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State of Rhode Island A. Ralpb Mollis, Secretary of Stte

and Providence Plantations Corporations Division

. . . .o 148 W River Strect

et Office of the Secretary of State Providence, RE 020042013
001222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009

Filing Period: fanuary 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BILACK INK
* It accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days dfier the time prescribed by
taw (RAG.L 7-1.2-1501(c&d)) is subject to a penaity fee of $25.00,

1. Caifioictie 1) No. 2. Netie of Corproration
52435 Frenchtown Builders, Inc.
3 Street Adddress Principed Business Office city Siate Zip
P.0. Box 703 East Greenwich Ri 02818
4. Busiiess Phone No. 5. 8late of corboreation
(401) 884-1717 Rhode Island
6. Brief Description of the Characler of Business Conducied i kbode Islaird
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) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
Tesidend Nane : Vice Prosident Nanwe
Matthew J. Osmanski : David Charpentier
Street Addddress 1 Strevt Address
211 Chimney Rock Road i 9 Lisa Lane
City Sl : Aip Loy Stette Zip
North Kingstown JRt }02852 : Hope Valley 1 RI ) 02832
. :SL-L §' ';’:!;C;‘:;‘:A;;.‘.\‘t;’;;(: -----------------------------------------------------------------------------
Matthew J. Osmanski i Matthew J. Osmanski
Street Aderess § Strer Adelress
211 Chimney Rock Road §211 Chimney Rock Road
ity Steiter zip s City Steile i
North Kingstown RI 02852 i North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;ICHMENT) D FILL 1IN SPACES BEFORE USING ATTACHMENTS
Director Nenie » Divector Neone
Street Addedvess v Street Address
Cigy l Stetic ] Zip t iy I.wme #ip
swanesrnsenianensnesss e b . el b
Svel Adeliess - Street Adeross
cin St A Loy Steite Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED
Sponrhier of Shenres Cinsyserios Fatr Veifae Numlher of Sheres ClasseSertes P Vetlie
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 irustee.
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 report.
Fife Dute / /

including any accompanying schedulgg/ngd statements, and that all statements
7 Signature Dare
Check No. ’? & .
i Matthew J. Osmanski

contained hggeinafe tue.and corkgey!
¥ [-22-0F
Bv: \ W / Print or.T_vpe Name
I FPresident
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