State of Rhode Istand
@_ Department of State - Business Services Division

Annual Report for the year: 702y
Corporation
- Filing period February 1 - May 1

= Filing Fee: $50 00

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

FILED STAMP

ﬂntitWD Number 2. Exact name of ihe Corporation
000068051 J.D. SILVEIRA, INC.
3 Pnincipal Office Address Cy State Zip
One Turks Head Place, Sutte 312 Providence RI 02903
4. NAICS Code |6. Briet description of the character of business conducted in Rhode Island
283 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 Address Street Address
262 Homestead Avenue 262 Homestead Avenue
[ St Zi Ci Stat 2
" Rehoboth "¢ MA *02769 ™ Rehoboth  MA * 02769
Secretary N . T N
U™ Biana Escobar reasurel oM James Escobar
Street Address K Street Address
262 Homestead Avenue 262 Homestead Avenue
Ci ‘ Stat 2\
¥ Rehoboth Sema (702769 |“™ Rehoboth " MA © 02769
8 ListALL directors (names and addresses) Check the box 10 indicale an atlachment (] |
Ditector Name Director Name
James Escobar None
Street Add Stree! Add
** 262 Homestead Avenue reeinddess
Cc Stat 2 [ State Zip
I*™ Rehoboth “* MA ®02769 v
Director Nam Director Na
° None Hear ™ None
Street Address ] Street Address
City Slate Zp City Stata Zp
9. Shares Authorized 10. Shares Issued Check the box 10 indicate an attachment 0]
This Information ts currentty of record in the HUMBER OF SHARES CLASSSERIES PAR VALUE
Department of State. 50 Common no par
Changes require an additional filing.

11 Thus report must be executed on behat of the corporation by an authonized representative, i the corporation is in the hands of a receiver or
lruslee this report must be executed on behalf of the corporation by the receiver o1 trustee.

Under penality of perjury, | deciare and affirm that | have examined this report, including any accompanying schedules and
 statements, and that all stetements contained herein are true and correct.
Name of Authenzed 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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