RI SOS Filing Number: 200809028380 Date: 02/19/2008 4:00 PM

State of Rhode Island A Ralph Mollis, Svcretary of Staie

and Providence Plantations Corrations ivision

e - 145 W, Rivor Street

- Ao Office of the Secretary of State Providence, Bl (2604-2615
N . Y ema s . . e . 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Pertod: January 1 - March 1 » Filing Fee: $50.00+ THES REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLGL 7-1.2-18Gi(e). each corporation failing or refusing to file its annual veport within thivty (30) days after the time prescribed by
law (RALG.L 7-1.2-150K(cEd) )} is subject to a penaily fee of $25.00,

1. Cengaorette 113 No. 2. Name of Carporaiton

99549 HOMEFRONT BUILDING INSPECTION INC.
3. Streel Address Princital Bustiess Office i Strste: Zih

9 PATRICIA CIRCLE SMITHFIELD RI 02917
B Business Piore No 3. State of Moorperdsion

401-232-1802 RHODE ISLAND

O, Fipter Descripfion of the Chavadier of Busnresy Conducied sn fthode Isfand

To provide home and building inspection
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEPORE USING ATTACHMENTS

Brsident Noapne + Woe Frosideid N
ROCCO ELGAR KAREN ELGAR
Streel dvidvess i Stree: Address
9 PATRICIA CIRCLE : 9PATRICIA CIRCLE
City Sais Zie LGy Stoie i
SMITHFIELD I RI 102917 SMlTHFIELD E Ri I 02917
Sevretery Naine 1 Treasirer Nums
ROCCO ELGAR :ROCCO ELGAR
Street Adfidress é Street Addvesy
9 PATRICIA CIRCLE 9 PATRICIA CIRCLE
ity Sater /il L iy Stente fosh)
SMITHFIELD RI 02917 : SMITHFIELD Ri 02917 s
&, NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT4(,HWF;\‘T) rl FILL IN SPACES BEFOQRE USING ATIA(:HMFN'IS .
Diirgcten Nanise f) oy N
NONE :
Sireet Adebross S Street Aderrss :

Sereet Adddress

Stroot Addvess

ity State i <y Statie Kip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [I ’ 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [}
ALTHORIZED SHARES . TaUHED SHARES — THIES SECTION MUST BE COMPLETED

Nerribor of Shverss CletsiSeries far virlee L of Sheices ! : Pov Yulue

600 COMM $1.00 100 $1.00

This report must be execured on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or frusiee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any ac L(ampanvin" icheduics and statcments, and that all sttements

: conmmgl/@h are. true g
File Date F4I El ) . A Y’O’&

. ) : Sigrjure Deate
Check No. F i 79, 20_08,__ S b/?‘qo .y E @)
o A Print or Type Nante _
D\ o~ - Prs; dent

FOR SECRETARY OF STATE LSE ONLY
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