RI SOS Filing Number: 202446734280 Date: 2/7/2024 4:00:00 PM
State of Rhode Istand
} Department of State - Business Services Division

Annual Report for the year: 2024 FILED STAMP

Corporation
- Filing period February 1 - May 1

= Filing Fee: $50 00

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

ﬂntitWD Number 2. Exact name of ihe Corporation

000068051 J.D. SILVEIRA, INC.

3. Prindipat Office Address Cry State Zip

One Turks Head Place, Suite 312 Providence RI 02903
4. NAICS Code |6. Briet description of the character of business conducted in Rhode Island
izas 10 To act as a contractor and sub-contractor for the purpose of hanging drywall
5. State of incorparation

and sheet rock, etc.

Rhode Island

7. List ALL officers (names and addresses) Check the box to indicale an attachment E
1Presudem Name Vice-President Name

James Escobar James Escobar
Street Add Street Ad
reetAddiess 262 Homestead Avenue el Addres 262 Homestead Avenue
i ( 2

“Y Rehoboth S#e MA  [*°02769  |“™ Rehoboth S MA P 02769
Secietary Name 1y, ana Escobar Treasurer Name ) ames Escobar
Street Addr A

neetAdess 262 Homestead Avenue Steet Address 562 Homestead Avenue

| ) ‘ 2\
““ Rehoboth Sema (702769 |“™ Rehoboth S MA © 02769
8. List ALL directors (names and addresses) Check the box 10 indicale an atlachment (] |
Ditector Name Director Name

James Escobar None

S

TeotAdIess 262 Homestead Avenue Stieet Address
Cc [ S Z
1 My Rehoboth Stats MA z p02769 Cry late ]
Director Name None Drrector NameNone
Streal Address : Street Addross
City Slate Zp City Stata Zp
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment 0]

NUMBER OF SHARES CLASS/SERILS PAR VAL UE

This Information s currentty of record in the
Department of State. 50 Common no par

Changes require an additional filing.

11 This report must be executed on behal of the corporation by an authorized representalive. ¥ the corporation is in the hands of a receiver or

lrustee, this report must be executed on behal of the corporation by the receiver or lrustee.
Under penality of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contained herein are true and correct.
Name of Authorzed Representative Date

James Escobar, President / -24-2Y

Signalpie of Authorized Representalive
A :1@ S:’t’uiﬂc//zq_ Tog
v

Division bl Business Services
148 W Rwver Street. Provndence, Rhode Island 029042615

Phone: (401) 222-3040
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