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Annual Report for the year: 2025 2;%
Corporation ﬁ f&)t‘m-&fw STATE
— Filing period: February 1 - May 1 mg s ey

— Filing Fee: $50.00 rB 5]

- Penalty: Additional $25.00 fee if form is not filed by May 31. =

1. Entity ID Numbe 2. Exactname of the Corporation el

001771737 Pro Coat, Inc.
Iﬁ’n’ncipall Office Address City State zip
52 Newman Ave Seekonk MA 02771

p—
5. State of Incorporation
RI

3. NAICS Code 4. Brief description of the character of business conducted in Rhode Island
238310 Drywall Prepartion

Y. List ALL ofticers {names and adi

resses)

ec e box {0 Ingicale an atiachmen

President Name
Jacqueline DaSilva

Vice-President Name

Deapartment of State.

Changes raquire an additional filing.

This information is currently of record in the

Street Address Street Address
52 Newman Ave
City State Zp City State Zp
Seekonk MA 02771
Secretary Name Treasurer Name
Jacqueline DaSilva Jacqueline DaSilva
Street Address Street Address
52 Newman Ave 52 Newman Ave
City State Zip City State Zip
Seekonk MA 02771 Seekonk MA 02771
[B. List ALL directors {names and a dresses) Check the box 1o mdicate an atachment LJ |
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authonzed 10. Shares lssued

Check the box 10 mgicate an attachment ﬁj
COASSIGERIES

NOWEER OF SHARES

FAR VALUt

100

Common

11. This report must be executed on behalf of the corporation by an authorized representative. 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 raceiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and comrect.

Jacqueline DaSilva

Name of Authorized Representative

Date

Signature of Authorized Representatlive

i ENED

MAIL TO:
Division of Business Services

X CJ] da ¢ lyg.

148 W. River Streetl, Providence, Rhode Island 02504-2615

Phone: (401) 222-3040

Wabsite: www.s0s.6.gov
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