RI SOS Filing Number: 200943647700 Date: 03/04/2009 4:00 PM

State of Rhode Island
~ and Providence Plantations

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2009

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street
Propidence, RI 02004-2015
H. 222 3040

Filing Period: January I - March 1  Filing Fee: $50.00* ‘THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its ananal report within thirty (30) days after the time prescribed by

law (REG.L 7-1.2-1501(c&d)) is subject to a penalty fee of 525.00.

1. Corporale 112 No. 2. Name of Corporation

46043 BUILDERS SURPLUS, INC.
3. Streel Address Principal Business Office City Steate Zip

94 INDUSTRIAL LANE WEST WARWICK RI 02893
4. Busiress Phone No. 5. State of mcorpordifon

401-826-0100 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in fbode Isiand

ACQUIRE AND SELL MILLWORK AND OTHER REAL AND PERSONAL PROPERTY

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

MICHAEL P. WINTER

Vice President Name

NONE

Street Address

94 INDUSTRIAL LANE

Streel Address

City Sterte Zip H City Staie Zip
WEST WARWICK Ri 028493 :
. 3_;;-;9-!;;’; : ;\;‘; ;r;é ......................... sesssriassiraasannsnanadicaanenrarrrrraanyniaitiiaas g. ._" .":6;;;;‘ ;“.!;.&2;?;;(: .............................................................................
E. COLBY CAMERON : MICHAEL P. WINTER
Streer Address Street Adldlress
56 EXCHANGE TERRACE : 94 INDUSTRIAL LANE
City State i : City State if
PROVIDENCE RI 02903 : WEST WARWICK RI 02983

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

MICHAEL P. WINTER

Director Name

Streel Address Sireel Address

94 INDUSTRIAL LANE :

ity State i s City State Zity
WEST WARWICK RI 02983 T N
Director Name E Director Ndme

Street Adedress T Street Address

city State Zip Ly Stete s

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

LYY

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT}) D
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

Number of Shares

Class/Series

Par Vaiue

8,000 COMMON $1.00

100

COMMON

$1.00

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 trusiee,

File Date j ""6/(—""47
Check No. éj / ¢2 \ 5;; :
__VMAQ-A

By:

FOR SECRETARY OF STATE USE ONLY

31500-25-355270

d that I have examined this report,
S an d that afl statements

Under pegalty of pesjufy, I fle¢ldre
includi compnyi
containg in 0!

i
Signature V¥ VLU )

MICHAEL P. WINTER

4

re

Print or Type Name

PRESIDENT

Tirle
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