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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 LEGIBLY IN BLACK INK.

= in accordance with RI.GI, 7-1.2-1501(c), each corporation failing or refusing i file fts annual report within thirty (30} days afier the time prescribed by law (RIGL 7-1.2-1501(ccd)} 45
subject to a penalty foe of $25.00.

1. Corporate I No, 2. Name of Corporation
94980 BOYLE BUILDERS, INC.
3. Street Address {’n’ncrpa.’ Busittess Office City Siate iy
35 Columbia Avenue Jamestown Rl 02835
4. Brsiess Phone No. 5. Staie of Incorporation
401-423-3116 RHODE ISLAND
6. Brief Description of ibe Character of Business Condticted in fhode {sland
To carty on and conduct a general construction business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FELL IN SPACES BEFORE USING ATTACHMENTS
Fresident Name i Vice President Name
Kenneth J. Boyle : Joyce Antoniello
Strevt Address ¢ Streal Address
35 Columbia Avenue : 356 Columbia Avenue
City Staiv Zip s City Sterie Zipy
Jamestown RI | 02835 : Jamestown RI 02835
.............................................................................................. R e S
Secretan Nate + Treasurer Name
Joyce Antoniello : Kenneth J. Boyle
Street Address : Street Address
35 Columbia Avenue : 35 Columbia Avenue
Cityp State Zif L iy Stetle A
Jamestown RI 02835 : Jamestown RI 02835
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN S5PACES BEFORE USING ATTACHMENTS
Divector Name i Director Name
None :
Strevt Address 1 Streer Addross
city } Stetie ] Zip e l Stette Zips
e T L T R PO ISPRY APPSR et
Stroet Adelvess 1 Stroer Address
ity Staite Zitr ity Stete Zipy
9. SHARES AUTHORIZED ) 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Niumber of Shares Cledss/Serivs far Vale
State. Changes require an additional filing. See Section ¢ of 200 common no par
instruction sheet.

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 execated on behalf of the corparation by the receiver or trustee,

Under penalty of perjury, 1 declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

contained hereigrare true and correft i
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