RI SOS Filing Number: 200809318030 Date: 02/27/2008 4:00 PM

State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Co%mno;wni:;mm
Office of the Secretary of S}are . e R‘foz;g-ztg ies‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008 01222 5040

Filing Period: January 1 - March 1 e Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.L 7-1.2-1501(¢), each corporation faiting or refusing to flle its annual report within thirty (30) days after the time prescribed by
Iaw (RILGL 7-1.2-1501(c&d}) is subject to a penalty fee of $25.00.

1, Corporale ID No. 2. Name of Corporation

116673 Leclerc Builders, LTD

3. Streat Address Principal Business Office Cit Siate Zip

28 Palm Beach Avenue ﬁérragansett RI 02882

4. Business Pbone No. 5. State of lcorporation

783-2124 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island .

The construction of residential and commercial structures

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) '[J/FILL IN SPACES BEFORE USING ATTACHMENTS = " 0"
President Name : Vice President Name

Jocelyn Leclerc :

Street Address Street Address

28 Palm Beach Avenue H

City State zZip T State Zip
Narragansett L. RY e L 02882 s, SOSSIORUSIORINS SRR s
Secretary Name i Treasurer Name

Jocelyn Leclerc Jocelyn Leclerc

Sireet Address Street Address

28 Palm Beach Avenue 28 Palm Beach Avenue

City State Zip t city State Zip
Narragansett RI 102882 i Narragansett | RI 02882
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS | "
Director Name ’ éfoecJarNam - ;!
Jocelyn Leclerc :

Street Address E Sireet Address

28 Palm Beach Avenue :

city State Zip ¢ City State Zip
Narragansett RI 02882 ;

e L ST SO S SR SRR o B e FETURPTOPR SO wrerrsssrneneesernabennnn vt
Street Address % Street Address

City Staite Zip t Cigy State Zip
9. SHARES AUTHORIZED '(“X* BOX FOR ATTACHMENT) [ /i "..10, SHARES ISSUED | (“X7.BOX FOR ATTACHMENT) [ ] .
AUTHORTZED SHARES - ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nurmber of Shares Class/Serles Par Value Number of Sbares Clasy/Series Par Value

1,000 NO PAR VALUE 100 Common None

This report must be executed 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 trustee.

Under penalty of perjury, T declare and affirm that T have examined this report,
inclyding agy accompa%g schedules and statements, and that all statements

2 -26-08

Daie

acelyn Jeclere
By T Fring or Type N
' ":_Fonséc'aﬁmfohsmmﬁsaouw  ; I Tmef)l‘ £y Q/C’f”P
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