RI SOS Filing Number: 200940453700 Date: 01/14/2009 4:00 PM

E%%-? State of Rhode Island A. Ralph Moliis, Sccretary of Siate

and Providence Plantations Corporations Division
- - s SN 148 W River Street
== o5 Qffice of the Secretary of Siate Providence, RI 02904-2615

R

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

* In accordance with R1.G.L, 7-1.2-1501(2), each corparation failing or refusing to file its annval report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-] 501 {ccrd)) is
subject to a penalty fee of $25.00.

401222 3040

I Corparate 113 N 2. Name of Corporetion

54287 McDaniel Builders, Inc.
3. Streel dddress Principal Business Office City State Zip

41 HEYWOOD LANE JOHNSTON RI 02919

4. Business Phoue No 5. State of mcorporation

401-232-5856 RHODE ISLAND

G, frief Description of the Character of Business Conducted i Rbode Iland

General contracting in the home improvement industry

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostden! Name Vice President Nane

TIMOTHY MCDANIEL : TIMOTHY MCDANIEL

Street Address i Street Address

41 HEYWOQD LANE 1 41 HEYWOOD LANE

Ly State Zip ity Sate Zip
JOHNSTON RI 02919 : JOHNSTON RI 02919
. -\: '-L-r-(‘,-l;‘-’-l- -v\"(:‘:r;;, ----------------------------------------------------------------------------- g- -’I-};c;;;l;;;‘-[-\“};’;;: -----------------------------------------------------------------------------
TIMOTHY MCDANIEL ! TIMOTHY MCDANIEL

Street Address Street Address

41 HEYWOOD LANE : 41 HEYWOQOD LANE

City Steite Zip : City Statte: #ip
JOHNSTON RI 02919 : JOHNSTON RI 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Direcior Neime

TIMOTHY MCDANIEL ;

Strect Address 1+ Strect Address

41 HEYWOOD LANE :

City State Zip L ity Staie Sip
JOHNSTON ........ RI ----- 02919 ------------ I T R O T L R R R L RN
Liivectar Name ¢ Drector Name

Street Address S Street Address

Ciy l Steite Zip ey State Zip

9. SHARES AUTHORIZED  10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) { ]

ISSUERE SHARES — THIS SECTION MLUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuamber of Shares Cllss e Far Ve

State. Changes require an additional filing. See Section 9 of 100 COMMON NONE
instructien sheet,

This repart must be executed on behalf of the corporation by an authorized representative. If the corporatien 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, | declare and affirm that I have examined this repor,
including any accompanying schedulgs and statements, and that all statements

ntained here correcty
/ e / ¢ W/ 7 S - -
File Daie y et A,

— 7 - ?// ;lh Frl '?
ignafure ate
Check No. —_/#f TIMOTHY MCDANIEL

4

By: { W 7 Print or Tvpe Name
| o B PRESIDENT
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