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-
r @ State of Rhade Island
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2024

Corporation

— Filing period: Fabruary 1 - May 1
—> Filing Fee: $50.00

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

Date: 378/2024 4:00:00 PM

WAR 8 & 2024

[ YS 7%

1. Entity 1D Number

82252

2. Exac* name of the Carparation

ROOF WORKS, INC.

3. Principal Office Address
320 Smith Street

City
North Kingstown

State 2ip
Ri 02852

4. NAICS Code
238160

5. State of Incorporation

Rhode Island

6. Brref descnption of the character of business conducted in Rhode Island

Construction, installation, repair of industrial and residential roofs and other
legal activities.

7 ListALL officers {(names and addresses)

Check the box to indicate an attachment [J

President Name

STEVEN F. ELLIOTT

Vice-President Name

None,

Street Address 320 Smith Street Street Address

{l . i : . 7
“Y North Kingstown S Rl P 02852 iy srate ?
Secretary Name ¢''EVEN F. ELLIOTT fressurer Name o e VEN F. ELLIOTT
Street Address 320 Smith Street Street Address 320 Smith Strect
Y North Kingstown Stee 1 “P02852  |“" North Kingstown S2 Rl 2902852
8. List ALL directors (names and addresses) Creck the box 10 Indicate an aftachment (] |
Director Name STEVEN E. ELLIOTT Oirectar Narme
Sireet Address 320 Smith Street Street Address
Cr . Stat Zi Ci Stat 2i

¥ North Kingstown " RI ®02852 i e °
|0rrector Name Director Name
Street Address Siresl Address
City State Zip City Siate Zip

9. Sharas Authorized

10. Shares Issued

Check the box to indicate an attachment [

This information is currently of record In the
Dapartmont of Stato.

Changos require an additional filing.

NUMBF R OF SHARES

CLASS/SERIES

PAR VALLE

100 Common

No Par Value

11. This report must be executed on behalf of the corpoeration by an awthonzed rapresentative. If the comoratian 1s in the hanos of a recewver of

trustee, this report must be execuled on behalf ot the corporation by the receiver or trustee.

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

Name of Authorized Representative

STEVEN F. ELLIOTT, President

" ofokY

Signature gf Authorized Representative
Py’

F'

MAIL TO:
Divigion of Business Services

148 W. River Street, Prowdence, Rhade Island 02904-2615

Phone: (401) 222-3040
Waebsite: www.505.n.gov

FORM 630 - Revised: 11/2021



