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i State of Rhode Island 09
; Department of State - Business Services Division 'ESg STAME
Annual Report for the year: 2023 %%
Corporation (R I
= Filing period: February 1 - May 1 ‘-“%
— Filing Fee: $50.00 N
= Penalty: Additional $25.00 fee if form is not filed by May 31.
1. Entity I3 Number 2. Exact name of the Corporation
001720001 ADR HOME IMPROVEMENTS INC
ﬁrincipal Office Address City State J-!ip
564 WHIPPLE STREET APT 01 FALL RIVER MA 02721
4. NAICS Code 6. Brief description of the character of business conducted in Rhode Island
236118 HOME REMODELERS
5. State of Incorporation
MA
7. I.i;t ALL oﬁwrs (names and addresses) _ _ Check the box to indicate an allachment U"
Preside~t Name ADR]ANO F DA S|LVA Vice-President Name
Street Address 564 WHlPPLE STREET APT 01 Street Address
City FALL RIVER State MA 2ip 02721 City State Zip
Secretay Name ADRIANO F DA SILVA TressurerName ADRIANO F DA SILVA
SreetAJKeSS 564 WHIPPLE STREET APT 01 SreetAddess 564 WHIPPLE STREET APT 01
““EALL RIVER ema [PPo2721 [*Y FALLRIVER *epma | Tor2
8.‘ List ALL directors (names and addresses) Check the box to indicate an attachment ﬂ_-‘
Director Name ADR|ANO F DA SlLVA Director Name
Steet AdOess 564 WHIPPLE STREET APT 01 SteetAddress
City FALL RIVER State MA ?.i|:>02721 City Stale Zip
Direcior Name Direclor Name
Street Adoress Street Address
City State Zip City State Zip
8. Shares Authonzed 10. Shares Issued Check the box to indicate an attachment 9]
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 50.000 CWP $1 00
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a re-
iver or trustee this repont must xeculed on behalf of the corporation by the receiv trustee.

Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that ail statements contained herein are true and correct.

Name of Authorized Representative Date

ADRIANO F DA SILVA 12/09/2023

Signatuge of Authorized Representalive
Cf;(ﬂAMz,O £ O& % S FILED

MAIL TO:

Divislon of Business Services DEC 1 3 2023

148 W. River Street, Providence. Rhode Island 02804-2615

Phone: {401) 222-3040 C/
Website: www.sos.n.gov BY A T‘gﬁ'
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