RI SOS Filing Number: 202331421990

State of Rhode Island

Department of State - Business Services Division

Ty )b

Annual Report for the year: 2 3 &\ 2,
Corporation

—> Filing period: February 1 - May 1
— Filing Fee: $50.00

—> Penalty: Additional $25.00 fee if form is not filed by May 31.

Date: 3/20/2023 4:00:00 PM

FILED
MAR 20 2023

BY, ’),\W%&

1. Entity 1D Number

SO A SEIN

2. Exact name of the Corporation

Locla Heme dmixovements & Roofioe Loy
City ~

L\

5 State of Incorporation

3. Pnncipal Office Address State Zip
vold ook 24 Danbycy CT a6 81D
4. NAICS Code 16. Brief description of the character of business conducted in Rhode Island

7. List ALL officers (names and addresses)

(T Mome Impiovement Contractor

Check the box to indicate an attachment E-

President Name

Vice-President Name

Maaa

Lomd

v Clauno

Street Address b

Street Address

S CDU\{E ld Rog

5 (oxafield Bde

City State Zip City State Zip
Mo kouon i obya0 WNiviow a Ct 06430
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

B. List ALL directors (names and addresses)

Check the box to indicate an attachment E

Director Name

Cirector Name

Street Address

Street Address

City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip

9. Shares Authornized

10. Shares Issued

Check the box to indicate an attachment (]

This information is currently of record in the
Department of State.

Changes require an additional filing.

HUVBIR OF SHARES

CLASS/SERIES PAH VALLE

11. This report must be executed on behalf of the corporation by an autharized representative. If the corporation 1s in the hands of a recever or
trustee, this report must be executed on hehalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this repont, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Representative

Hava  Lama

Date
318 ]a003

Signature of A }ed Re entative

/ —~
1 - —
MAIL TO: / J
Division of Business Service

148 W. River Streel. Providence, Rhode Island (2904-2615

Phone: (401) 222-3040
Website: www.505.1.gov

FCORM 630 - Ravised: 212023




