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* w - Muatthew A, Brown, Secretary of State
* STATE OF RHODE ISLAND Comomtions Division

» AND PROVIDENCE PLANTATIONS 148 W. River St., Providence, RT 02804-2615
401.222.3040

2 Office af the Secretary of State
o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

* In accordatce with RIG.L 7-1.2- 150}(1} ﬂu‘k corporarmn falfzng ar re_,fusmg i ﬁ}e ns mmua.!  repart wuhm rhart_‘y (30) dnys aﬁer the tme prescribed b} law (RI G L 7-1.2-15U 1 (c&d}) is subject foa pemm) Jee af 525, 00

o Corpomte D No. '3 Name of Corporatlon

: 9014 Dynomlke Ine.

5 Sumeet Address Priveipal Busimess Office” e e TP u

689 HAMILTON ALLENTON RD NORTH KINGSTOWN ' RI 02852

e Business Phors o TS S of Invorgevation.” O P ot
4012957202 - RHODE ISLAND

6. Brief Descrrprmn of the Character of Business Eonducted in Rhode Island
¢ THE CARRYING ON OF A CONSTRUCTION BUSINESS

;MARY ANN MACLAUGHLIN . MICHAEL R. MACLAUGHLIN

*Sireer Address - - - Siret s -
5689 HAMILTON ALLENTON ROAD 639 HAMILTON-ALLENTON RCAD

éC‘uy St gy T Ciy e e e Sqate g
NORTH KINGSTOWN -RI 102852 NORTH KINGSTOWN RT 02852

Treasurer “Name

Secretary Name
MARY ANN MACLAUGHLIN

MARY ANN MACLAUGHLIN
mg,gyegg Address . T SLreetAddress N - o
689 HAMITLTON-ALLENTON ROAD 689 HAMILTON-ALLENTON ROAD

City
NORTH KIN

C'uy '
NORTH KINGSTOWN

GSTCWN

Director Name

Drreczor Name

'MARY ANN MACLAUGHL I N

Street Address ‘ i T - Street Address

68 9 HAMI LTON ALLENTON ROAD )

Crty Toats e 7 - C‘m B . ?:Srate ...........
NORTH KINGSTOWN ‘RI 02852 t

Director Name - Director Name

“““““ ‘ - T Sireet Address

Vumber ofShares ’ Class/Series

Class/Series Par Iﬁlue H

500 | COMMON | NO PAR

This report musi be executed nn behuffﬂf the corporation by an euthorized roprosentative. {f the corporation iv in the kands of a receiver orF rastee, this report must be axecuted on behalf of the corporation by the receiver or hrustce

W0 -
g 0 1 4 - ap .

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contai ed ¢ln are true and correct.

?9014. | |
Fle o FHLED - 44 #Df{ﬁgy/é 776?/;/ @4&&3 -/-0%
Check o 2009 e /f Jos //’4¢L’~Q wahimn

By / ol | Prerpe ’\'amcﬁfoﬁcer
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