RI SOS Filing Number: 202449185070

Date: 3/22/2024 2:29:00 PM

_Br

State of Rhode Istand 8
@ Department of State - Business Services Division ﬁg; 51,2
Annual Report for the year: 2023 ,—.% %
Corporation ¢ a .
— Filing period: February 1 - May 1 wo )
— Filing Fee: $50.00 3
— Penaity: Additional $25.00 fee if form is not filed by May 31.
1. Enmy ID Number 2. Exact name of the Corporation
001679004 Seamless Gutters Inc
3. Principal Office Address City State Zip
28 ALVERSON AVE PROVIDENCE RI 02909
4. NAICS Code 6. Brief description of the character of business conducted in ﬁhode Island
238900 Construction
5. State of Incorporation
Rhode Island

7. List ALL cfficers {(names and addresses)

Check the box to indicate an attachment F

President Name

Vice-President Name

Pablo Rivera Pablo Rivera

StreetAddress 58 ALVERSON AVE Sreet Addiess 8 ALVERSON AVE
" PROVIDENCE SR 02909  |“ PROVIDENCE e 909
Secrelay Name b ablo Rivera Treasvrer Name b0 hlo Rivera
StreelAddess 58 ALVERSON AVE SeetAddress o8 ALVERSON AVE
“Y PROVIDENGE See Rl 02909 | PROVIDENCE sate ol Fog09
8. List ALL direclors (names and addresses} Check the box fo indicate an attachment LJ |
Director Name . Director Name

Pablo Rivera N/A
Streel Address 8 ALVERSON AVE Street Address
City PROVIDENCE State 2ip City Stals Zip
Director Name N/A Director Name N/A
Stree! Address Street Address
City State Zip City State Zip

9. Shares Authorized

10. Shares Issued

Check the box 1o indicate an attachment [

This information is currently of record in the

NJWHE 2 OF SHARES

CLASSISERIES PAR VALUE

Department of State.

8000

CNP 0.00

Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized rapresentative. If the corporation is in the hands of a re-
ceiver or trustee, this report must be executed on behalf of the corporation by the receiver or trustee.

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

Name of Au ized Representatwe Date
abL d-N~-2024

Signature of Aulhorfi Represe;zz é; / FILED

MAIL TO: MAR 2 2 2024

Division of Business Servlces

148 W. River Streel, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Wabsite: www.s0s.ri.gov

1:29 ey N

NWHOP

FORM 630- Revised: 1212023




