State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Conporatians Dision

()Jfﬁ“' of "the Secret 7 Q/ “State Prorids'rz';::’,f:" {, )f’,i;f{); :’)2{:;1(;

401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 (1 222 J0K

Filing Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIGE, 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the rime prescribed by low (R1G.L 7-1.2-150 1, ceid)) is
subject ta d penalty fee of $25.00.

1. Corporate 113 Mo 2. Name of Corporalion
106418 Northern Rl Homes
3. Street Address Principal Business Office i) Stewter Zipy
696 Douglas Pike Smithfield RI 02917
4. Business Phone No. 3. Staite of fecorproratios
401-232-3900 Rhode Istand
0. Hrivf Description of the Chardcter of Business Conducted in Rbode Island
To build, purchase and renovate homes, land and investment property
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) C] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nemw t Vice President Nemie
Christopher P. Clark : Robert C. Shirley
Strect Address I Street Address
519C Putnam Pike 1 696 Douglas Pike
ity Nicite Zin L City Stexte Zifr
Glocester RI 02814 : Smithfield RI 02917
..............................................................................................................................................................................................
Secretarny N 2 Troasurer Name
Christopher P. Clark : Robert C. Shirley
Street Address : Street Address
519C Putnam Pike : 696 Douglas Pike
CHiy Stette Zip L ciry Sterfe Zify
Glocester RI 02814 : Smithfield RI 02917
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATFACHMENTS
Dirvector Neme = Director Nane
Robert C. Shirley : NONE
Strect Address : Street Address
696 Douglas Pike :
City Steate Zip Ly State Zip
Smithfield :
Director Name s Diredlor Nanre
NONE : NONE
Street Address b Stroet Address
ciy | Sterte Zip 1 ity Sieite Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of jomrrr of Shares sy Series Par Vb
State. Changes require an additional filing. See Section 9 of 200 NO PAR VALUE
mstruction sheet.

This report must be executed on hehalf 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 dectare and affiem that [ have examined this report.
—FttE_& i dules and statements, and that all statements
Fiie Date 2—7_2639 : 4 M/é‘ ;’/}b /O 9
FEB— Signafure ) / )

Date
Check i
eck Nw Robert C. Shlrley
Print or Type Name
By:

- Vice President

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. D8/08



