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oemeex  State of Rhode Island A. Ralpb Mollis, Secrelary of Slale

@ and Providence Plantations Corporatians Division
n. . . River Street
e")*_;-ﬂg:v"g Qffice of the Secretary of State Providence, Ri 02004-2G15

01,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March I = 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(e), eack corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

i Comporate 10 No. 2. Name of Corporation
88546 H.C. ROSE CONTRACTORS, INC.
3 Street Address Principal Busivess Office City State Aip
3748 Flat River Road Coventry RI 02816
-i. Hustiess Phone No. 5. State of Incorporation
397-2648 RHODE ISLAND

6. Braef Description of the Character uf Business Conducted in Rbode Isiand

CONSTRUCTION, CONTRACTING, SUBCONTRACTING, BUILDING ERECTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Presdernt Name t Vice President Nanie
Henry Rose, Jr. :
Mrect Address 5 Street Address
3748 Flat River Road :
Cify State Zip City State iyl
Coventry RI 02816 :
huc:ml\mm ety A A LRSS R
Street Address 1 Street Address
iy Siate Zip L ity State Zip

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

Lirector Neme i Director Name
Henry Rose, Jr. :
Street Address i Street Adrdress
3748 Flat River Road :
ity State Zip L City State Zip
LCoventiy ! RL ) 02818 e SOOI SOOI
Phrecior Name E Director Name e
Street Addvess b Street Address
ciy State Zip s City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Vialue Neomber of Shares ClatssSeries far Value
1,000 COMM NO PAR VALUE 1,000 Common No Par Value

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.
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