RI SOS Filing Number: 200942416460 Date: 02/17/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations Corporations Division
s o F the Corerecn o et 148 W, River Street
Office of the Secretary of Staic Providence, RI 02904-2613
- HO 222 300418)
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(c), each corporation failing or refusing to file its annnal repart wirlin thirty (30) days after the time preseribed by b (RIG.L. 7-0,2- 1501 {cchd)) is
subject 1o & penalty fee of $25,00,

{ Cenpaoreite ID No, 2. Name of Corporation

145292 Mastercraft Enterprises, Inc.
3. Street Aa:dress Pr"mczpa_.’ Business Office City Stare Zip

10 Spring Hill Drive Johnston RI 02919
4. Business Phorie No. 3. Steite of Tucorporation

401-232-0102 Rhode Island

G. Brief Description of the Character of Buisiness Condicted in Khode Isiaid
Tile Construction Work

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

President Name I Vice Presideint Name

Michael Marta : Michael Marta

Street Address b Streect Address

10 Spring Hill Drive ¢ 10 Spring Hill Drive

<y State paidl L iy Stere i
Johnston Ri 02919 + Johnston RI - 02919
e _.r;/.m.;} M [ PR S T TTTITTTTees [ ST vees LI R LU DL -
Michael Marta i Michael Marta

Strect Address T Street Adedress

10 Spring Hill Drive : 10 Spring Hill Drive

ity Statte Zip ¢ cire Sterte Zip
Johnston RI 02919 : Johnston Ri 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome ¢ Direcror Neme

Michael Marta :

Stree! Address b Streer Address

10 Spring Hill Drive

city State Zifs ity Sterte Zip
Johnston RI 02919 :
Director Name ¢ Brecton Acime
Sereet Address D Street Address
ity State Zif 'L State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR AYTACHMENT) D
{SSUED SHARES — THIS SECTION MUST BE COMPLETED

- S . ' Nember of Shares Class Series o Vithee
This information is currently of record in the Office of the Sccretary of 21X o Shares (ass Series far vl
State. Changes require an additional filing. See Section 9 of 1,000 COMMON NQ PAR VALUE
instruction sheet.

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 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 I have examined this report,
including uny accompanying schedules and statements, and that all statements

contyj erein are gue and gorrec)
Fife Date F,LED 3 %%J,M’ 2 ~/Z 0 ?

Signerture ate
Cht:ckNu.FEB 1 7 2909 3 b

Michael Marta
By: By A// 7 Print or Type Nume

President
Title ' .
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