RI SOS Filing Number: 200942397930 Date: 02/17/2009 4:00 PM

5D,

= State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 7012223030

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(¢c), each corporation Sailing or vefusing to file #ts annnal report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

1. Corporate 1D No, 2. Name of Corpuration

67244 Apex Kitchens & Baths, Inc.
3. Street Address Principal Business Office [ 70 State Lip

767 East Main Road Middletown RI 02842
4. Bustness Pbone No. 5. Starbe of Treconprorestion

401-847-1532 RHODE ISLAND

G. Brief Description of the Character of Business Conducted in Rbode island
To engage in the business of design & installation of bathrooms and kitchens

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

Presideni Name Vice President Neame
Jane Anderson i John Anderson
Streer Address t Sireet Adddress
899 Black Point Lane i 699 Black Point Lane
City Statte [z Yo [ suctte 1 %ip
Portsmouth JRI 02871 : Portsmouth RI 02871
. :i‘;;c .r-el.!;x;; . .\.4;;7;; ............ smrssanesndesirrriransecannnssesnsrtadianriiaacnnnrtrinsiiacanianes ! . -';-*,-: :6;\‘.’.‘ ;;}.‘&;;’;z.f: .............................................................................
Jane Anderson i John Anderson
Street Addresy Street Address
same i same
Cily State Pty E ity Steate Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name t Director Name
None : None
Street Address < Street Address
Ciry J State: ] Zip T l Steite Iz:‘p
el [ETTTITTITIYN [T T T TTTT PP B : el IR PO
None : None
Street Address  Strear Addrvess
City State Zip Loy Sicite Zip
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Vitfe Neoniber of Shures l Class Serics Par Value
L]
1,000 NO PAR VALUE 100 Common Nc Par

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

Under penalty of perjury, I declare and affirm that ! have examined this report,
including any accompanying schedules and statements, and that all statements
ined herein are fue apd correct.

1l Z'/Z-O?

rievue __FILED
cneckno._FEB 1 7 2009

Siefature Date
2 { ﬂEALE b fusoersen
8 ﬂ Print or Type Name
»
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