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f??., State of Rhode Island A. Ralph Mollis, Secretary of State
\L and Providence Plantations Corporations Division

, . 148 W. River Street

g~ Qlfice of the Secretary of State Providence, RI 02004-2615

g 401 2223040
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.IL 7-1.2-1501(e), each corporation failing or refusing to file its annual refrort 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. Corpurate I No. 2. Name of Corfioration
163746 M.P.D., Inc.
3. Street Address Principal Business Office City State Zip
543 Plain Meeting House Road West Greenwich RI 02817
4. Busisess Phone No. 3. Siave of mcorporation
401-397-4735 Rhode Island

G. Brief Description of the Character of Business Conducied in Rbode Island
Generat Contractor

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

President Name Vice President Newme
David Lenihan i Pamela Coutu
Street Address b Street Addvess
37 Ash Street : 543 Plain Meeting House Road
ity Steire Zip 3 City State Zip
Pawtucket JF{I J 02860 ¢ West Greenwich =] I 02817
.}:}.{;;J};‘.’;}-;\-“:;’:; ------------------------ dratadssanns trrarea seaands terraa sraaas draaan Wessasanny g-}:;e;:‘;;‘;;‘;‘::\{;;’;;é:--c ------ svaaas trrrrbevnnna trueanna seBBRadrvans soasdaannrana dvasssiransnnvaannas
David Lenihan ! Pamela Coutu
Street Address : Street Address
City Starle Zip City State Zip

+

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

Divector Name i Director Name
David Lenihan : Pamela Coutu
Street Address i Street Address
City Jj‘:ale , i i City l Stete Zip
[)‘ir.ec.mr.’\amc-."" ..... 1Y FP. treres (TSI .""“.‘.."""“”""”";:-I.).f.r;\'::‘-;;:-{f;::;a; ......... beannn FETTTTS Fpes [ITTTTITS T revaes FRTTTR YO trenas tesnsan ITTIIIT
nfa in/a
Street Address ¢ Sireer Address
City Stete Zip s City Steite Zif
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES — THI1S SECTION MUST BE COMPLETED
Number of Shares Class/Serios FPar Value Number of Shares Chass/Series Par Vialue
1,000 $0.01 Par Value 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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affiem that [ have examined this repert,
including any accompanying schedules and statements, and that all statements

F' I ED contained herein are true and correct,
Oo s, Z ¢~

File Date [ it {

1)
Check No. FEB 1 8 m Stgrature Date

Pameia Coutu

By gﬁ \L* s E 5 Print or Type Name
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