INUS D3/12/2023 7 45 PW.

State of Rhode Island
Department of State - Business Services Division

y FILED
Annual Report for the year: 554
Corporation MAR 2 2 2023

-> Filing peniod: February 1 - May 1

T2
€4

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

1. Entity ID Number 2. Exact name of the Corporation

001657320 INSUILLATION R US iINC
3. Principal Ofiice Address City State Zip

228 POWELL ST FALL RIVER MA 02721
4, NAICS Code 6. Brief description of the character of business conducted in Rhode Island

238300
5. State of Ircorporation

MA CONSTRUCTION
7. List ALL officers (namee, an+ addrozses) Chock tne box taind:s3'e an attachmer! H
President Name —- Vice Presiden! Name

FERNANDO CABRAL
Street Address Street Add-ess

228 POWELI, ST
City State Zip City State Zip -

FALL RIVER MA 02721-4814
Secretary Name Treasurer Name

FERNANDO CABRAL FERNANLO CABRAL
Stree! Address Stroet Address

228 POWELL ST 2728 POWELI, ST
City Slate Zip City State Zip

FALL RIVER MA 02721-4814 FALL RIVFR VA 02121-4814
8. List ALL directors (names and add-esses) Check the box 10 indicate an atlachment D
Director Name Director Name

FERNANIO CABRAL
Street Address Street Address

228 POWRLI, ST
City State Zip City State Zip

FALL RIVER MA $2721-4814
Director Name Director Name
Streg! Advirege S . - StreelA0dress e
City State Zip City : State Zip
9. Shares Authorized 10 Shares Issued " Check the box to incicaie an attachment H
This intormation is currently of record in the NUNBER OF SPARFS CLASS'SERILS PAR VALUZ
Department of State. 1300 2000 )
Changes require an additional fiting.
11. This repcrt must De executed on behalfl of the corporation by an autharized representative. If the corperation is in the hands of a recewver of
Irustee, this report inust be execuled on behalf of the corporation by the recedver of trusiee.
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contgined herein are true and correct.
Name of hgrized Represepadtive l Date /

-7/ M W | SN/ 23

Signaturedt Authorized Representative ' 7

FERNANCO CABRAL

MAIL TO:

Division of Business Services

148 W . River Siraet, Previdence, Rhode Island 02904-2615
Phone: (401) 222-3040

Websita: www sos.ri.gov FORM 63C - Revised: 11/2021




