RI SOS Filing Number: 200942580800 Date: 02/19/2009 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Stete

PROFIT CORPORATION ANNUAL R
Filing Perviod: January 1 - Marcb I Fiting Fee: $50.00*

* In accordance with R1G.L 7-1.2-1501(¢}, each corpoeration fuiling o
law (RYIGL 7-1.2-1501(c&d)) 1Is subject to a penalty fee of $25.00.

EPORT

A. Raiph Mollis, Secretary of State
Corporations Division

Teis W River Street
Providence. REO2904-2015
222 304

FOR THE YEAR 2009

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
r refusing o file its annual report within thirty (30} days after tbe time prescribed by

I Corporate 1Y No 2. Name of Colpordiion

112443 Lower Enterprises, Ltd.

3 Nreet Adedress Principed Business Office

P.O. Box 1235

Stirte

RI

/!,’)

02807

ity

Block Island

4. Rusiness Pheoiie No 5. See 6f TRcorxrion

401-466-5098 Rhode Island

6, Hrief Dexcripiion of the Character of Business Conducted b kRhode Isind
Electrical, Contracting, House Cleaning

7. NAMES AND ADDRESSES OF THE OFFICERS: (

Frestdend Name

Phillip A. Lower

“x* BOX FOR ATTACHMENT) [ 1 FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Moo

Robin L. Lower

Streer Address

Street Address

peassssnfanssrsnfecconars

8. NAMES AND ADDRESSES OF THE DIRECTORS:

Plirector Moy

P.O.Box 1235 P. Q. Box 1235

cay Staate Zip oy Steric Zifr

Block Island lfll J_02807 Block Island Rl l 02807
T\'.c ‘......h. ............... RN wenanar vansanse P PR PR P .....:..’l.):&:;‘;;’;.‘a;;’;;(:................u.. eesesanrrssaasnsnssnanarrssodanansassannaarssanne
Phillip A. Lower : Phillip A. Lower

Street Address é Street Address

P.O. Box 1235 :P.0O. Box 1235

ity Steite Zipr s City Sterfe Zin

Block Island RI |02807 : Block Isiand RI 02807

¢“x" BOX FOR ATTACHMENT) [} FILL IN'SPACES BEFORE USING ATTACHMENTS

% Divecror Name

Philip A. Lower Robin L. Lower
Street Address s Streot Address
P.0. Box 1235 P. 0. Box 1235
CHy Sesie zipr iy Stedie Zif)
Block lstand ___............] Rl d 02807 v iBlocklsland B .A.02807 ..
Dovecior Nobie s Director Neihie
Streer Address o sireer Address
(% Ndte Zip = CHY Steite Aipr
9. SHARES AUTHORIZED X B_O.'X'FOR ATTACH’MENI:)D .. 10. SH_A.RES ISSUED (_"'X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Number of Shares sy Series Por \eiltie

Number of Shares Classesevies Par Value

1,000 No Par Value

100 A I\_I_q Par Value

This report must be executed on behalf of the corporation b

y an authorized representative. IF the corporation is in the hands of a recciver or trustec,

this report must be exccuted on behalf of the corporation by the receiver or trustee.
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Check No. j/f; ST
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