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57 State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Como‘;ﬁfom szsm

, . . - 148 W, River Street
Office of the Secretary of State Providence, Rl 02904 2615

. 407.222.3040
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 LEGIELY IN BLACK INK.

* Iy accordance with RLG.L. 7-1.2-1501{e), cack corporation failing or refusing ta file irs annual repor within thirty (30) days after she time preseribed by b (RIG.L. 7-1.2- 1501 (cchd)) is
smbject to @ penalty foe of 825,00,

1. Conporate 15 No. 2. Name of Corporarion

32871 COWESETT ENTERPRISES, INC.
3. Street Address Principal Business Qffice Ciny State “ip

56 Finch Lane Saunderstown RI 02874
4. Bristness Phone No. 3. Srare of Incorporation

821-3300 Rhode Island

6. Rrief Description of the Character of Business Conducted i Rbode lsland

Speculative home buiTding & contracti ng ..
7. NAMFS A’\ED ADDRFSS]:Q OF THE OFI‘ICERS ; “_X’ BUX F()R AITACHMFN’:’) [:} I—“.[I.L IN bPﬁ\CFS BEFORE USH\G-‘

Pre:sldenr Name : Vice President | ‘.'ame
Rocco Sammartino § Rocco Sammarting
Srreet Address i Street Addvess
56 Finch Lane : Same as above
Ciry State Zip Ly Srate Zip
JSaunderstown | R 02878 e e
Secretary Name . Treasurar Name
Rocco Sammartino { Rocco Sammartino
Street Address Streat Address
Same as above ! Same as above
Ciry State 2 s ity State Zip

 AND ADDRESSES OF THE DIRECTORS: (“X"-BOX FOR ATTACHMENT) [} FILL IN SPACES BOFORE USING ATTACHMENTS

.Dwecro: Name T Directar Name

Rocco Sammarting :

Streer Addvess + Street Adddress

Same as above :

city I.S'rate Zip t i ls;m:e Zip
st e VU RPN TN R SR b et PR P ersessnessasirenearrne
Street Address T Srreer Address

City State Zip » City State Zip

5 SHARES AUTHORIZED. ©~ © -~ "+ ° . 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) [J< 0 7

600 no par value ISSUED SHARES — ‘THIS SECTION MUST BE COMPLETED
. . . Number of Shares Class/Serigs Per Val

This information ts currently of record in the Office of the Secretary of Himoer o whare ass/Serie G rae

State. Changes require an additional filing. See Section 9 of 1

instruction sheet. 00 Common - Nopar 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 execnted on behalf of the corporation by the receiver or trustec.

*32871*

Unger penalty of perjury, I declare and affirm that [ have examined this report,
; agcompanying schedules and statements, and that all statements

e true and correct.
2/23 /b‘?

Signamre T Dad
Robec_gnmarti no

Print or Type Name

yosss- : ' T - President
By FOR SELRETARH OF .‘:TATE URB ENLY : o Tirle =
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