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State of Rhode Island A, Ralpb Moth‘s,. Secretary of State
and Providence Plantations Coponatians Divison
Office of the Secretary uf Stale Proz,'idenjcf};b f; ;)(C’l; 5;;&;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2008 012283040

Filing Period: January I - March 1 e+ Filing Fee: 350.05* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I'n accordance with RI1.G.L 7-1.2-1501(e), each corporation failing or refusiug to file its annual report within thirty (30) days after the time prescribed by
law (RI.G.L 7-1.2-1501(c&d)) is subject to o penalty fee af $25.00.

PR

I, Conporerie 180 No. 2. Nanwe of Corporation
52435 Frenchtown Builders, Inc.
3. Street Addelress Privicipal Susiness Office ity Stale Zify
P.O. Box 703 East Greenwich RI 02818
4. Business Phone No. 3. Staie f corporalicn
(401) 884-1717 Rhode Island
6. Brief Description of ihe Characler of Business Concucted i Rbode Istancd
To buy, sell, own, alter by construction and construct new buildings for re-sale or lease
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclerit Name E Vice President Netime
Matthew J. Osmanski : Bavid Charpentier
Streel Adelress -  Street Adidress
211 Chimney Rock Road ! Qlisalane
cin Stite A ciy Starie iy
North Kingstown RI 02852 : Hope Valley RI 02832
e 1 et d s A R eIy
Matthew J. Osmanski . : Matthew J. Osmanski
Streel Address T Sireel Address
211 Chimney Rock Road : 211 Chimney Rock Road
ity Stetie Aip HRE Steite Zip
North Kingstown RI 02852 : North Kingstown Ri 02852
B. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Nare
Street Adddress L Street Address
: [State “ip
Street Address + Street Adedress
city State Zip : CHy Sictie Ziy
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT} [ " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES [SSUED SITARTS — THIE SECTION MUST BE COMPLETED
Number of Shares ClasseSeries Pur Veifie Number of Shares CladssBeries Par Value
1,000 $1.00 PAR VALUE 0 none 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 corperation by the recetver or trustee.

Under penalty of perjury, [ declare and affirm that 1 have examined this report,
incluag any accompanying schedules and statements, and that all statements

contained herein ate true and ek ,2) _ ‘g
File Date I II I |) m 4% V) ) 7‘6

Sigharre Dare

crecte - MAR 132008 ~ ~ Matthew J. Osmanski

Print or Type Name

Bl FPresident

Title

By:
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