Rl SOS Filing Number: 202449134500

State of Rhode Island

L)

Annual Roport for the year: 2024
Carporation
—2 Filing period: February 1 - May 1
=2 Filing Fee: $50.00 -
— Penalty: Additional $25.00 fee if form s not flled by May 31.

A

Department of State - Business Services Division

Date: 3/18/2024 4:00:00 PM

FILED
MAR 18 2024,

LU WIRTE

BY 22 RS

—_—

1Eni?y 1D Number 2. Exact name of the Gorporation
001669955 PJM Home Inspections, Inc.
3. Principal Office AGdress Clty State Zip
8 Heritage Road Bristol RI 02809
4. NAICS Code 6. Brief description of tho character of business conducted in Rhods Island
541350 - Building Inspeg
5. State of incorporation Residential home inspections
Rhode Istand P
7. List ALL officers {names and addresses) Check the box {a indicale an attachment L)
President Nema Paul J. Miranda Vica-Presidert Name Lisa A. Miranda
S .
et AMI®SS 8 Heritage Road StoetAddress & Heritage Road
Ci : p :
|® Bristol R [® 02809 |*Y Bristol % RI|* 02809
Secelay NaT® 1 isa A. Miranda TreasurerNe™® - paul 7, Miranda
Street Addr .
trostAddress g Heritage Road StostAddress g Heritage Road
Y Bristol S RI [P 02809 [ Bristol Sae R [* 02809
8. List ALL directors {(namas and addresses) Check ihe box to Indicate an attachment [J
Director Name: . Director N .
recar Pau] }. Miranda " Lisa A. Miranda
StestAJdIess 8 Heritage Road StreetAddrees 8 Meritage Road
“ Bristol e Rt [* 02808 |* Bristol S ri [* 02809
Director Name NONE Director Name NONE -
Stroot Address Streef Address
Chy Stale Zp City Siate p7™)
9. Shares Authorized 10, Shares lssued Check tho box to Indicate an attachment El-
This Infermation Is currently of record In the NUMBER OF BHARES CLASS/SERIES PAR VALUE
Dopartment of State. ‘ 1,000 Common No par

Changes require an additional flling.

11. This report must be exacuted on behalf of the corperation by an authorized representative. If the corporation Is in the hands of a receiver or

[trustes, this report must be executed on behalf of the corporation by the racaiver or lgﬂi:
Undar penalty of petjury, | declare and affirm that | have examined this report, including any accompanying schedules and

statements, and that all statements contalned hereln are true and correct.

Name of Authorized Reprassntative
Paul J. Miranda

zod R

%

MAILTO:

Diviston of :

148 W. River Streat, Providence, Rhode |sland 02904-2615
Phone: (401) 222-3040

Wabslte: www.sos.d.gov

FORM 530- Revised: 12/2023



