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Annual Report for the year:
Corporation

—> Fi'~g perioc: February 1 - May 1

—> Fiing Fee: $50.00

—> Peraty: Addiiona $25.00 fee it form is not fi'ed by May 31

RI SOS Filing Number: 202448236340 Date: 3/4/2024 4:00:00 PM

FILED |

COMAR O &

ision

Bvﬁﬁ}o

1. Crtty iB Number

001741885

2. bxact rame of the Corparation

DIAMOND OVERHEAD DOOR, INC.

3. P-.roina Olfice Add-ess |City State 21p

79 ELM 8T  BLACKSTONE MA 01504

4. NAICS Code 6 Brief descriplion of the charazler of bus ness concucted in Rhode Island

238290 INSTALLATION AND REPAIRS - OVERHEAD DOORS AND ELECTRIC

a. State of Inpnrageztion DOOR OP=NERS

MASSACHUSETTS

7. LislA_L oificers inames ard aderesses) Check the box to i~dicate an allachment )
Fresigenl “amae r"\RY uOLlCOE\JR \V ce-Fres.cent Name

Streel Address 77 ELM ST Strecl Address

City [State P2 Ci [} .

Y BLACKSTONE PUUMA - f0ss0a Y - “

SETERY N A CHELE JOLICOEUR | PN I CHELE JOLICOEUR

Street AZZIess 77 ELM ST ES'.rt:c'.ffi\':.c.'cs.s 77 ELM.ST

“YBLACKSTONE SO A “°01504 "7 BLACKSTONE S MA }2"’01504
& Lisl ALL wireciars (names arg addresses) Check the box o irdicate an attachrent [
DT GARY A JOUICOEUR ST CHELE JOLICOEUR

Street Address 77 ELM ST S:.‘uelr‘\ccrcss.?? ELM ST

Y BLACKSTONE "™ ma [P0is0s  |*BLACKSTONE ema [P 01504
L.rector dhare JOYN HEBERT Direcor Na:r(:JOSHUA JOLICOEUR

Slrewi address 155 BERNICE AVENUE I&trce'.f\uofuss 77 ELM ST

" \WOONSCCKET. SRl 02895  i“Y BLACKSTONE *mAa ™ 01504

4. Shares Aulher zee 10 Srares !ss.ed

Creck the pox Lo indicate an attashme~: [

This informatior is current'y of record in the
b4

NUMIER OF Si-ARitS

CLASESLR LS PAR VALJL

Ocpartment of State

~C0

CwpP NO PAR

Changes require an additional filing.

1. This reperl musl o execceted on tehalf of the corporation by an aate
trusiee s repert must be executed on behall of ine corperatior by the

ongzec "eoresertaiive If the corporat.on s in fhe hares of a recerver or
recever oo lrisioe.

Under penalty of perjury, i declare and affirm that | have examined this report, including any accompanying schedules and
Statements, and that all statemoents contained herein are true and correct.

Nane of Aclhonzed Representative

MICHELE JOLICOEUR

te
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Signs

! Reorps

‘e o' ALt orivec aptalve
‘—t_\ .EE f [ nd
T s B
MAH, TO:

Division of Business Services

148 W Riva- Street, Prov dence, Rhode s arg (G2¢04.26°5
Phonae: (401) 227-3040

Websile: wwny 305 i.gov

FORN 30 Revi ()



