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RI SOS Filing Number: 200810564000 Date: 05/05/2008 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State
‘ and Providence Plantations Corporations Division
= Office of the Secretary of State '

{rave) Providence, RI 02904-2615
_ . 720 4 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Peridd: January I - March 1 + Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its { report within thirty (30) days after the time prescribed by
taw (RIGL 7-1.2-1501(c&d)) s subject to a penally fee of $25.00.
1. Conporete 1D No. 2. Name of Corporation
97479 Peloquin & Sons, Inc.
3. Stréer Address Principal Business Office City State Zip
5 Valley View Drive Greenville RI 02828
4. Business Phoite No. 5. Stale of Incorporation
401-949-5068 Ri

G. Brief Description of the Gharacter of Business Conducted in Rbode island
General Building Construction and improvements

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name ; Vice President Name
Stephen M. Peloguin i same

Street Address i Street Address

1 5 Vattey View Dr— -- - - e I il e

iy Staie _zgp T Ciy Staate Zip
Greenville R 02828 :

'}2;;;,&;&';\;&;,;;""““”" ----------------------------------------- sBRddsasssssmELEBERTRERS ;"ﬁe};;;‘;.'e;.'&;,;;&:"""" ----- sassasslosssannnnndvrsasnsnannnnnsansdae 4dd4visbipanannanannnannusesl
same s same

Street Address g Street Address

City Steite Zip L Ciy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT 7 [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name i Director Name
Stephen M. Peloquin : none
Street Address i : Street Address
cCity l.s‘mre I Zip 3 Ciry Staie Zip
aseassmtssttonsias st s RO P weeeeaesuas st Cierarrserenrsnsannanns
none : hone
Street Address i Strevt Address
City State Zip L City Stale Zify
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED {“X*” BOX FOR ATTACHMENT} D
. LAUTHORIZED SHARES ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
Number of Shares Class/Series FPar Value Neumber of Shares S Class/Serfes ’ Par Vatue

1,000 Mo Toe Vafue 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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penalty of perjury, I declare and affirm that ] have examined this report,
including any accompanying schedules and statements, and that all satements

contained herein are true and <Orragt. ""?) '
File Duate FlLED (_Qk‘ﬂpémw (d,zj/; ’M“»/-%’ 5/3'%/08/
Signarurg 4 _ / Date
Check No, MM_B_E_ZGDB 6&@/! (Vl "P{’,[ 0% l}\
By s 397(; WJ M7 Prl'm'orﬁf)eNﬁﬂe [ =
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