RI SOS Filing Number: 200943440680 Date: 02/27/2009 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secrefary of Stdite
and Providence Plantations Corporations Division
— Office of the Secretary of Stale I8 W R Stroet
3 o s ’ Providence, REO2004-2615
GOT 222 3048
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 RAG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by bow (R1G.L 7-1.2-1501(c&d)) is
subject to a penalty fee of $25.00.

1. Cenprorede 13 No, 2. Name of Corporation
14047 HALGREN HOMES, INC.
3. Srreet Address Principal Bustness Office City Stette Zip
55 MONTEBELLO ROAD WARWICK RI 02886
1. HBusiviess Phone No. 3. Suette of tneorporation
401-783-0519 RHODE ISLAND
G f3rief Description of the Character of Business Condircredd i Kbode Isiard
HOUSE BUILDING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidentt Name : Vice President Neme
Sylvia Greenfeld i Neil Greenfeld
Streel Address L Street Address
87 Betsy Williams Drive i 27 Bennington Road
iy Starte .Zz‘p Ly State Zip
Cranston I RI l 02905 : Cranston RI |02920
e y s b e T e L RAELIIL
Cheryl Teverow i Sylvia Greenfeld
Street Address . Street Address
2 Wriston Drive : 87 Betsy Williams Drive
City State Zip : cay State Zifr
Providence RI 02906 : Cranston RI 02905
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT;!CHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
LXrector Name T Divector Name
Cheryl Teverow ! Sylvia Greenfeld
Street Address T Streel Addresy
2 Wriston Drive : 87 Betsy Williams Drive
City Steie Zip : iy State Zip
Providence ‘ RI 02906 : Cranston 1RI lozgos
sppeereesie i T L e R e R L R
Neil Greenfeld :
Stroct Address T Street Address
27 Bennington Road :
City Stette Zip DLy Sterie Zip
Cranston l RI 02920 :
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [7]
[SSUED) SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Sccretary of Number of Sheres Clasy Sy Par Value
State. Changes require an additional filing, See Section 9 of 100 Common No Par
instruction sheet.

This report must be executed on behalf of the corporation by an awthorized representatlive, If the corporation is in the hands of a receiver or (rustee,
this report must be executed on behalf of the corporation by the recetver or trustee.

Under penalty of perjury, | declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statemenls

F' LED contained herein are true and correct.
File Dare A Lo by Lol 2/ [ g
3 \j f iV

- ; Signature ¥ Date
Check No. FEB 2 7 zm g

Sylvia Greenfeld
By: 8 y g lﬂ Print ()r-'.i'f\'pe Name
I Fresident
FOR SECRETARY OF STATE USE ONLY T
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