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nr State of Rhode Island A. Ralph Mollis, Sccretary of Slate

and Providence Plantati()ﬂs Curporations IXvision
o . - - ' 148 W, River Street
——%, Qffice of the Secretary of State Proic h-nc':,'. RIO 22;{1;_ >é'(,r(~_.—
G407 .22.2 3040
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 RLG.L. 7-1,2-1501(e), each corporation failing or refusing to file irs anwial report within thirry (30) days after the time prescribed by luw (R1G.L 7-1. 2-1501(ccrd)) is
subject o i penalty fee of 325.00.

I Corproreite 10 No 2. Netmie of Corporation
147872 Four Seasons General Contracting, Inc.
3. Street Adddress Principal Business Office . ciry . et ip
12 Blue Feather Trail Smithfield RI 029017
4. Bustness Proe No. 3. State of ncoproration
{401) 349-0267 Rhode Island
6. Brief Description of the Charactor uf Business Conducted in Rbode Kiand
General Contracting Activities of All Types Including Residential and Commercial Development.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Neome E Vice President Name
Dcnald L. Clarke, Il Michele Dupuis-Clarke
Street Adddvess . 5 Street Adcross
12 Blue Feather Trail : 12 Blue Feather Trail
cin ) Seite Zip iy Steater Aip
Smithfield RI 02917 ¢ Smithfield RI 02917
e _l e e
Michele Dupuis-Clarke : Donald L. Clarke, 1l
Stroct Addddross E Street Address
12 Blue Feather Trail : 12 Biue Feather Trail
City . State .Zl;b iy Starter Zip
Smithfield RI 02917 i Smithfield RI 02917
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Nemie 2 Director Nepwe
Donald L. Clarke, If : Michele Dupuis-Clarke
Street Address L Skrvet Address
12 Blue Feather Trail : 12 Blue Feather Trail
ity Statc Zip « Cih Steste Zip
Smithfield RI 02917 ¢ Smithfield RI 02917
Director Name E {Xrectior Neame
Street Adefress S Street Address
Ciny Stette Zip &l Stare Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — T8 SLCTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |imher of Shares Classeries Par Value
State. Changes require an additional filing. Sce Section 9 of 100 Common No 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 exccuted on behall of the corporation by the receiver or trustee.

Und pendlty B\perjury, I dectare and affirm that [ have examined this report,

{uding any dL¢( nying schedules and statements, and that all statements
coptained hereigy arg {n&{ Orre //Z
c W { K //80/(‘7(}
7 +

File Date FI LES

Slgnatum Dute
omet oFEB 1.7 200) Donald L. Clarke, I
By: By 2 / 0 ’y Print or Type Nane

7 - President
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