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e X State of I_{hode Island .
and Providence Plantations
Office of the Secretary of State,

A. Ralphb Mollis, Secretary of State
Corparations Ditision

148 W. River Streel
Providence, RT 02904-201%
401,222 3040

2009

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Flling Fee: $50.00* - THIS REFORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with RLG.L, 7-1.2-1501(2), each corparation fatling ov refusing 1o flle s annvial veport within thirey (30} days afier the time prescribed by luw (R1.G.L. 7-1.2-1501(ectd) is

subject ta a penalty fee of $25.00.

1. Corporate 11 Mo

2. Name of Corporation

62841 Centerville Builders, Inc.
3. Strect Address Pr:mcipa] Business Office City Stezie Zip
164 Centerville Road Warwick RI 02886

4. Busiiess Phoae No.

401-738-8500

3. Stare of Freorporn o

Rhode Island

6. Bricf Descrition of the Character of Business Condrnicted it Rhode Island

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

President Namie

Robert C. Lamoureux

Vice Presidesit Name

Michael J. Revens

.
.
H
+

Streer Adedress

164 Centerville Road

Strect Address

164 Centerville Road

ity . Sterte Zip i Gty Stetfer . Zip

Warwick RI 02886 1 Warwick RI 02886
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Robert C. Lamoureux i Michael J. Revens

Streer Address ' Street Addlress

164 Centerville Road : 164 Centerville Reoad

ciry Stete Zip 3 ity Staate Zipy

Warwick RI 02886 : Warwick RI 02886

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOK ATTACHMENT) {T] FILL IN SPACES BEFORE USING ATTACHMENTS

Phirector Neme

¥ Director Name

None i None

Streer Address v Street Addross

none i none

ity State L City State Zity
none none none none none
seleebeenes . T e RN it b PN §5.-vir- drnnnnnes
None i None

Street Address t Street Address

none : none

Clity Swate zZip s City State Zip
none none none none none none

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE . OMPLETED

Par Valie

Neimiber of Shares

Class/Series

This information is currently of record in the Office of the Secretar: of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

100

Common

No par value

This report must be executed on behalf of the corporation by an autl wrized 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 recc ver or trustee.

File Date 'F}LE

o

CherkNFI -B ] 2 288

9

By o

o
24/

/
7079

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of pejury, I declare and affirm that [ have examined this report.
including any accompanying schedules and statements. and that all statements

: COWHG carrect.
w(d‘}‘

CTNNNA

Signature

Michael J. Revens

Print or Type Name

Vice President
Title

Form 630 Rev. 08/08



