RI SOS Filing Number: 202446719340 .Date: 2/14/2024 4:00:00 PM

¢ #fa=3\ State of Rhode Island
o Department of State - Business Services Division

' Annual Report for the year: 2024

Corporation
+ — Filing period: February 1 - May 1

— Filing Fee $50.00

—> Penalty. Additional $25.00 fee if form is not filed by May 31.
1. Entity ID Number

10635

FEB 1 4 2024 |
DY

2. Exact nama of the Corperation

Eagle Cornice Co., Inc.

3. Principal Office Address
89 Pettaconsett Avenue

i City State Zip
! Cranston RI 02920

4. NAICS Code
238160

5. State of Incorporation

Rhode Island

Roofing contracting.

|6. Brief descnption of the character of business conducted in Rhods Island

7. ListALL officers {(names and addresses)

Check the box to indicale an attachment UJ

Fresident Name . .
David A. Soccio

Vice-President Name

Jon D. Hogberg

Street Address 89 Pettaconsett Avenue SHeet AJIIESS 29 Pettaconsett Avenuc

“™ Cranston S R 202920 [“™ Cranston St p1 22 02920
Secretany Name 1 »seph L. Brllon, 111 TressurerName 1y avid A. Soccio

Street Address 89 Pettaconsett Avenue Steet Aadress 89 Pettaconsett Avenue

“Y Cranston See I 2202920  |“™ Cranston S g 252920
8 ListALL directors {(names and addresses) Check the box o indicate an attachment []
Prector Name Joseph L. Brillon, 111 Orector NamJon D. Hogberg

SweetAdaress gg Pettaconsett Avenue Steet Address 89 Pettaconsett Avenue

“¥ Cranston e R 02920 |“Y Cranston S Rl 2® 02920
Director Nama David A. Soccio Oirector Name

Street Address 89 Pettaconsett Avenue Street Adcress

City Cranston State R It’ipo2920 City State Zip

9. Shares Authorized

10 Shares Issued

Check the box to indizate an attachment []

This information is currenlly of record In the

NUMBER OF SFARES

CLASS/SERIES HAH AL Uk

|0opartmant of State. 200

Common No Par Value

Changes requira an additional filing.

11. This report must be executed on behalf of the corperaticn by an authonzad representative. If the corporation 18 in the hands of a recewer or
trustee this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that | have examined this repor, including any accompanying schedules and
statements, and that all statements contained herein ara true and correct,

Name of Authorized Representative
David A. Soccio, President

Signature OMMMW

MAIL TO:

Dlvislon of Businass Services

148 W River Street, Providence. Rhode 1sland 02904-2615
Phone: (401) 222-3040

Website: www.505.6.gov

FORM B30 - Ravised: 11/2021




