RI SOS Filing Number: 200943650700 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
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January 1 - March 1 « Filing Fee: $50.00%
* In accordance with RIGL 7-1.2-1501(¢e), eacl carporation faitiing or
law (RIGAL. 7-1.2-1501(c&d)) Is subject 1o a penally fee of $25.00,

A. Ralph Mollis, Secroteanry of Steite
Conprencitions Division

148 W, Rirer Street
Providence. RIG204-2615
e 222 3040

2009

refusing to flle its annual report within thirty (30) days after the time prescribed by

£ Covfraredie HY Nes,

84312

2 Neame of Craporation

Misty Mountain Construction Company, Inc.

A Street Addvess Principed Brsfiess ¢ Hice

P.O. Box 533, West Side Road

Setle

RI

Clity

Block Island

il

02807

. Business Phone No

401-466-5012

5. Niate of conxaration

Rhode island

G frief Description of the Chasvctor of Brsiness Condicted i Rbode sl
Building Construction, Excavation, Construction Management

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

Direeior Neome

Thomas A. Buoi

Prestefertt Neine E Ve Presiceni Name
Thomas A. Buol i Christopher M. Buol

Street Addross b Streer Address
West Side Road i West Side Road

iy Stette Zif icur Neite Ly
Block Island RI J02807 ¢ Block Island RI 02807

..S.[.L.,.(.f;‘.’.l..{r.';);(...... .......... verranada trerrmanaan [ RIS R cevsanton trtrnmane . eesserasencanaes teverenaan ORI O [ [ R sevsennas trre s ——
Timothy R. Buol : Pamela H. Buold

Stivel Address E Sreet Address
West Side Road i West Side Road

iy Sterde 2 oy Statie “i0
Block Island RI 02807 i Block Island RI 02807

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMEN?‘) 1:} FILL IN SPACES BEFORE USING ATTACHMENTS

E Fhirector Neowe

Streot Adddress

West Side Road

Streer Aderess

EYTTYTE FPTPIMN e

9. SHARES AUTHORIZED (“X” KOX FOR ATTACHMENT) ]
AUTHORIZED SHARES

<Ay Siete Zify (4759 Sieiie 2
Block Island Ri 02807
PEPre i veermaans csramnassan snernduna creunaanas terreanna PYOTY Ry Feeneannan cessaansa Sbeselasansnennans aresenanna assannasas ST aesesesnnns atvrasnna [T . .
Divecior Nanie {Xrector N
Streer ddedress Street Address
CHy Steite Alfs City Seate A

10, SHARES ISSUED. (“X” BOX FOR ATTACHMENT) 1
ISSUED SHARES - THIS SECTION MUST BE COMPLETED

Nunther of Shares sy Series Peer Vlue

Neiwber of Shares Class/Serios FPar Vide

1,000 No Par Value

100 A No Par 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 rustec.

this report must be exccuted on behalf of the corporation by the recciver or trustee.

.Fm;[_m_” (j_._ 6/6-" ﬁf
/5696
NN

FOR SECRETARY OF STATEUSEONLY -

Check No,

By:

31501-8-355286

Under penalty of perjury, 1 declare and affirm that T have examined this report.
includ'g‘ng any accompanying schedules dnd statements, and that all statements

containgd hercin are tige an (9 /
' 218 |

Date

"'-: l\gw f

Signanere ‘\.
;
cmas . ‘3\)0 l

i
Privt or Tope Name
CeL

Title
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