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

egp

' Annual Report for the year: 2024

Corporation
+ —> Filing period: February 1 - May 1 FEB 1 ‘I 2024
—> Filing Fee $50.00 (2/
—> Penalty. Additional $25.00 fee if form is not filed by May 31. | 2 (‘Q k/‘
1. Entity ID Number 2. Exact nama of the Corperation -
10635 Eagle Cornice Co., Inc.
3. Principal Office Address jCity State Zip
89 Pettaconsett Avenue ! Cranston RI 02920
4. NAICS Code |6. Brief descnption of the character of business conducted in Rhods Island
238160 Roofing contracting.
5. State of {ncorporation
Rhode Island
7. ListALL officers {(names and addresses) Check the box to indicale an attachment UJ
President Name . . Vice-President N
David A. Soccio ' "7 Jon D. Hogberg
Street Address Street Add
e 89 Pettaconsett Avenue EELAGIIESS 89 Pettaconsett Avenue
[of St Zi Ci Statl Z
" Cranston * R| 02920 " Cranston ° R1 P 02920
Secretary N ‘ T N ) ]
ecretary Name joseph L. Brillon, 111 HOSURITAME David A. Soccio
Street Add Street Add
EEIAd0ITSS g9 Pettaconsett Avenue EEIAITIESS 99 Pettaconsett Avenue
Cil 4} C Stat Z
Y Cranston Swte Rl P02920 "™ Cranston e Rl 02920
8 ListALL directors {(names and addresses) Check the box o indicate an attachment []
Director Name . Director Name
Joseph L. Brillon, 111 Jon D. Hogberg
Street Add lreet Add
*®** 89 Pettaconsett Avenue Street Address 89 Pettaconsett Avenue
Cit State Zip Ci State 2ip
Y Cranston RI 02920 ¥ Cranston RI 02920
Director Name . . Cirector Name
David A. Soccio
Street Addi Street Adc
ceLAEIESS 89 Pettaconsett Avenue reelAdciess
Ci State 2i Cit State 2Zip
" Cranston " RI 02920 ¢
9. Shares Authorized 10. Shares lssued Check the box to indizate an attachment []
This information is currently of record In tho NUMBER OF SRARES CLASS/SLRICS BAY vA: JE
[Popartmant 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 Date

David A. Soccio, President 2///7,‘{
Signature o!AmmW —F
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 630 - Ravised: 11/2021



