RI SOS Filing Number: 200940325070 Date: 01/13/2009 4:00 PM

State of _Rhodc Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009
Fillng Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-15010e), each corporation failing or refusing 1o file ite annual veport within thivty (30) days after the time presevibed by low (R1.G.L 7-1.2-1501(cdhal)} is
subject to a penalty foe of $25.00,

A. Ralph Mollis, Secretary of State
Corporations Division

148 W, River Strect

Providence, RI 029042613

407 2223040

1. Corporeie I No. . Name of Corpuralion
17639 Northeast Distributors, Inc.
3. Streer Addresy Principat Husiness Qffice City Siate Zifs
700 East Avenue Warwick RI 02886

+. Business Phote No

401-828-

3. Sttte of corporation

RI

7145

President Nane

0. Brief tiescription of the Characier of Business Conducled in Rhode Island

Sell,

distribute building materials and products

Yice President Name

clor Name

Kenneth Caito : Anthony Lisi
| Street Address i Streef Address
c/o 700 East Avenue B ! ¢/o 700 _East Avenue . . __
<y State Zip & Ciry State i
Warwick RI J 02886 ! Warwick RI J 02886
'};,;;:ﬁ;;;::\;;;;{:“ --------------- saveadosnussnssunnsssensssssssssdannsarsnannnn LY "."'”g";,;:{:‘;!;r;;'!;;;,;;, ssssasannnnsnennnendsnnnnnnnnasn sssssmasmmmumENaa Ty
Kenneth Caito : Anthony Lisi
Streel Acelress : Sireet Address
c¢/o 700 East Avenue g c/o 700 Bast Avenue
Ciry Steate Zip H Ciy ’ Stepter Zip
Warwick | RT 02886 ! Warwick ] RI 02886

| Steefe

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

$ pirector Name L.
Kenneth Caito : Anthony Liszi
Slreet Address : Street Address
c/o 700 East Avenue i c/o 700 East Avenue
ity Staite Zity 3 ity . Steute 2ip
Warwick RI 02886 i Warwick RI 02886
g s JUSUTEY I B TP e e S ST
None i None
Street Address : Street Address
clity Zib 3 Ciry Stare Zip

This information is currently of record in the Office of the Secretary of = |amber of Shares Clasy Series Lar Valne

State. Changes require an additional filing. See Section 9 of

' Changes reg |4 50 Commaon Ne Par
instruction sheet. " : sES

This report must be executed on behalf of the corporation by an authotized 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.

thefl herein are true and correct,

- 03

nalty of perjury, [ declare and affirm that T have examined this report,
I any accompanying schedules and siatements, and that all statements

.‘\\ |
Qﬂ "AOI‘) }/

Date
/ F o d,

Print or Type Name

P

Title
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