RI SOS Filing Number: 202447174210

Sta'e of Rhoce islard

®

Annual Report forthc year: 2024
Corporation
— Fing perod: February 1 - May 1

Date: 2/23/2024 4:00:00 PM

Department of State - Business Services Division

FILED

FEB

2004

—> Fifing Fee: $50.00 B

—> Penalty. Aaditional $25.0C fee if form 15 not filed by May 31.

1. Entity I Number 2. E.xacl name of the Corporaticn

54030 ROGER'S HARDWARE, INC.

3 Prpcipal Office Adaoress City State Zip
159 BROAD STREET CUMBERLAND RI 02864

4. NAICS Code
44430
5. Sta'e of incorporation

RHODE ISLAND

8. Brief descriplion of the characier of husiness corducted in Rhode Is'and

HARDWARE STORE

7. ListALL off cars {names and addresses)

Crack the box o irdicate an atltachmen, D—1

President Name

JOSE F AMARAL

Vice-Fresideinl

NOmE MARIO ANTONIO

Stroet Address

3 VALLEY STREET

St-eet Accress

59 KENT STREET

Changes require an additional filng.

“Y CUMBERLAND S R 2902864 Y CUMBERLAND St p %% 02864
SecreBY NATE 1ORGE AMARAL Treasuer NaTe AMANDIO AMARAL

SUCCLATIICS 83 VINEYARD AVENUE jSUeet A 164 TERRACE STREET

“¥ CUMBERLAND Sl R “202864 §°"'V CUMBERLAND S8t pl 2% 2864

8. Lisl ALL greciors (rames and adcresses) 1 Check the box 19 indicate an attachmen [ |
oot NATE MARIO ANTONIO Oreser N JOSE F AMARAL

SreethIdess 59 KEN'T STREET St AT 3 VALLEY STREET

“Y CUMBERLAND 52 R *°02864 | CUMBERLAND ST R 02864
Drectr A JORGE AMARAL Drrocior NAMe A MANDIO AMARAL

StrectAcciess g3 \INEYARD AVENUE StreetAdIess 4 64 TERRACE STREET

Y CUMBERLAND R “02864  |“™ CUMBERLAND 5 Ry “* 02864

9. Shares Authorzed “C. Shares Issuen Check the box 'c ‘ndicate ar atlachment (O
This information is currently of record in the HUMDER 85 SHAAES CLASBISERIES AR VALUE
Department of State. 250 COMMON NO PAR

11. This ranon must ve execulcd or behall of the corporation by an authorized representative. If the cerporalion ‘s in the hands of a receiver or
trusice. {his report must be executed on peha:! of the ¢corporation oy the receiver cr trustoe.

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

Name of Authorzed Represeniatie

MARIO ANTONIO

' o |Dale

o0 27

Syrawre of Aydcrized Resresenjalive
/ - . -/'—
f e

7
MAIL TO: /
Division of Husiness Services

148 W R:wver Sireel, Provicence. R»ode Islans (G2954.2615

Phane: (40%) 222.3045
Website: www.s08 100V

FORM B30 Revived: 11:2021



