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State of Rhode Island A. Ralph Mollis, Secreiary of Steie
and Providence Plantations Corpuniions Digision
Ofﬁc ¢ Uf the Sec reiry G/ Staate H'um‘a’@niz?}:j (J;.(;g(tfz &f;(;(g
PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2009 WL222 303

Filing Period: January 1 - March 1 » Filing Fee: $50.00< THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BIACK INK
* In accordance with RLG.L 7-1.2-1501(¢), each corporation fuiling or rvefusing to file its annual report within thivty (30) days qfter the time prescribed by
low (RLGL 7-1.2-1501(cGd)} is sulifect to a penalty fee of $23.00,

1 Corporate 1Y o, 2. Name of Corporaiion
146348 inVISION CONTRACTING INC.
3. Streer Addivess Privcinal Business Uffice ity Sietie Hif
15 Rustic Lane Cumberland RI 02864
4. fusivess {Mhone No. 5. Stetie of [ncorporalion
{401) 333-3263 RHODE [SLAND
G. Brief Description of the Characier of Business Congducted in Rbade Isfard
DESIGN AND BUILDING RESIDENTIAL AND COMMERCIAL STRUCTURES INCLUDING REMODELING AND OTHER CARPENTRY
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name Vive Frosivent Name
James Dubois i James Dubois
Mreet Addvess 1 ostved Acdebiess
15 Rustic Lane ) i 15 Rustic Lane
CHy Sterde Aip Ty Sleelt Fd’
Cumberfand I Rl J02864 Cumberland I RI 02864
e A R h"rrt»m:r\arm ..............................................................................
James Dubois i James DUbois
Stiect Addvess : Sreet Address
15 Rustic Lane 15 Rustic Lane
ity Starie Zip T Cirv State Zip
Cumberland RI 02864 i Cumberland RI 02864
8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) 3 FILL IN SPACES BEFORE USING ATTACHMENTS
Iivector Name s Divector Nam
James Dubois :
Strewi Address L Sireet Adfress
15 Rustic Lane
Caip State Zip Tny Mtate Fi
.Cumberland .. Im ....................... 02864...occoe B SO | .............................................. S
Dirvector Name : Frvecior Nanw
Seresd address E Street Adddresy
City Steter iy 1 City Stepte Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ | " 10. SHARES ISSUED {“X" BOX FOR ATTACHMENT) G
AUTHORIZEL SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sherres ClassSeries Far vdiae NUBCY (f Sheres T Cietsssyerics For Vi
1,000 NO PAR VALUE 200 Common No Par Value

This report must be executed on behalf of the corporation by an authorized representative. [f 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 penally of perjury, 1 declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

cnntamed herlmjfj trug and correct.
File Dare /,ZI“W_) /Z/G 6‘7/01:7,
Fl LEB }fjﬁurc Dute
{heck No. \ ST . -
iames Db oss
By JAN 2 0 20[]9 Prini or Type Neame
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