SR lip ; 944160640 Date: 03/24/2009 4:00 PM
Sta@' ngl‘.l IPsgalNlclil mber: 200 A. Raipb Mollis, Sccretary of State

and Providence Plantations Corporations Division
148 W. River Street

*&:‘%‘ Office of the Secretary of State Providens o oter Sty
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040

Filing Period: January 1 - 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 1o file its annual repore within thirty (30} days after the time prescribed by law (RLG.L. 7-1.2-1501(cerd)) is
iubject to a penalty fee of $25.00.

1. Corporate 1 No. 2. Name of C:orpnrmiun .
124792 Castlewright Design & Construction, Inc.
3. Street Address Principal Business Qffice City State Zify
9 Kennedy Road Foster RI 02825
4. Business Phone No. 3. Stale of hicorporation
401-397-8736 Rhode island

6. Birief Description of the Character of Business Conducted in Rbode [sland
To engage in the business of erecting or altering, under contract or otherwise, houses, office buildings, manufacturing plants, public buildings,

RS 0SB sses oF THE OFFICERS: (*X” BOX FOR ATTACHMENT) [] FILL IN. SPACES BEFORE USING ATTACHMENTS

President Naume : Vice Presicdent Name

David Brown Erika Brown

Street Address 3 Street Address

9 Kennedy Road i 9 Kennedy Road

ity Vesaie Zin : Cir State Zip

Foster RI J 02825 ! Foster ‘RI 02825
‘};}};};};N&;ﬁ; ------ srivaseean srevnndecs Nedimenssoans Artdunesens rasevasensns rsdumenenn .".“2"7:;&:‘;;1:;;;-‘&{;,;1;' -------- Prtvanasenn Attbanessanns Adtbanssnea rasesdusocnasn Attenunsenan Betinenay
Erika Brown i David Brown

Street Address é Street Address

9 Kennedy Road i 9 Kennedy Road

City State Ziph g City State Zi

Foster RI l 02825 i Foster RI 02825

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR A'mia_f_gwwr)”_}]j_ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name S Director Name

David Brown i Erika Brown

Street Address t Street Address

9 Kennedy Road i 9 Kennedy Road

City State Zip : City State Zip
FOSter e, JRI ..... —— ]02825 ...... O .. S [RI ........ onend02825
Director Neme : Director Name

None i None

Street Address g Street Address

City State Zip 3 City State Zip

9. SHARES AUTHORIZED - 0. SHARES ISSUED' ("X BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet. BT IS

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 executed on behalf of the corporation by the receiver or trustee.

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

" contained herein rrjge and correct.
: _ o e
Q—A‘L A () N — S_17-07

File Date’ - Jaap)

) oo Sighature Date :
Check No David Brown

. e Print or Type Name
By:

- President

Tirle
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