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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations CG?ZZ%T sz;‘sz‘m:

¥ ¥ - mIver Mree
Ojﬁce thbe Secresary Of State Providence, RI 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 07,222,304

Filing Period: January 1 - March I « Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1GL 7-1.2-1501 (e). each corporation Jailing or refusing to file its annual repori within thirty (30) days after the time prescribed by
law (R1.G.L 7-1.2-1501(c&d) )} is subfeci to a penalty fee of $25.00.

1. Corpurate 1D No. 2. Name of Corporatton
144898 The Grant Company, Ltd.
3. Street Address Principal Business Office City Siate Zip
3 Portside Road Bristol Rl 02809
4. Business Phone No. 5. State of Incorporanion
401-253-9882 Rhode Island
6. Brigf Description of the Character of Bustness Conducied in Rhode Island
General contracting, erecting, or altering, under contract or otherwise, houses and all other buiidings
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice Prestdent Name
Sharon Grant : David Grant
Street Address s Streer Address
3 Portside Road i 3 Portside Road
City Stale Zip s cuy Sicile Zip
Bristol ] RI Jozaog { Bristol l R J 02809
.3«;;-};,:;;,..),";\;6;;,;;,"'""""""'""" oL LLE T TR T T Y P Iy "'"""""""""""""g"—,",,'e";_.;r:;.;;.",i;;,;,'é"""""""""" AR L L L L Ny L L T T R e
David Grant i Sharon Grant
Street Address : Street Address
3 Portside Road 3 Portside Road
City State Zip 7 State Zip
Bristo! Ri I02809 : Bristol Ri 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) l:l FILL IN SPACES BEFORE USING ATTACHMENTS
Hrector Name i Director Name
Sharon Grant ! David Grant
Street Address i Streer Address
3 Portside Road i 3 Portside Road
City State Zip City State Zip
B”Sm'19'102809'3“3‘0'[9' l02809
Direcior Name . Director Name
Street Address Street Address
City Stare i LChy Stale 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 Value Number of Shares Class/Series Par Value
5,000 COMM $10.00 PAR VALUE 100 COMMON 10.00

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, | dectare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contaf'/r,]ed herein are true andrcorrect.
File Date F!I FD _WW 2 - 3, {)?

Signature Date

Check¥o. _FER 9 £ 2009 Sl d G py,—

By,.W Print or Type Name
B President
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