e X State of Rhode Island / A. Ralph Mollis, Secretury of State

and Providence Plantations | Conporitions Division
- 148 W. River Shreel

sy Qffice of the Secretary of State Providence, RE 02604-2615
- Do e H01.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ .~ C (J %

Filing Period: January 1- March 1 « Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1LG.L. 7-1.2-1501{e), each corporarion fuiling or refising to file its annual report within thirty (30) days after the time preserbed by Lvw (R1G.L. 7-1.2-1501(chd)) is

subfect 10 a4 penalty fee of $25.00.

1. Corpordte ID No. 2. Name of Corporation
136639 Desmar Associates, Inc.
3. Street Address Privicipal Business Office ciry Sterte Zip
45 Pequot Avenue Warwick, R| 02889 Rhode Island 02889
4. Business Phone No. 5 State of Bicorporation
Rhode Island
G. Brief Description of the Character of Business Condicted i Rbode Wsland
Paving and Construction and any cther lawful business
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice President Name
Gary Perry : Desiree Perry
Street Adidress i Street Address
45Pequot Avenue : 45 Pequot Avenue
City State Zip 3 ity State Zip
Warwick, Rl 02889 Rhode Island 02889 1 Warwick Rhode Island 02889
................................................................................. Net44araraaaafascetetatasssscasanssassssessrrrrarrrsdrecinararstararnsarsrrrrrrrnrdrrriararrinnrarnrrTTrras ey
Secretry Nane : Treasurer Neme
Desiree Perry : Gary Perry
Streel Address ¢ Street Address
45 Pequot Avenue : 45Pequot Avenue
City State Zipr s Sy Steite Zip
Warwick Rhede Island 02889 : Warwick Rhode Island 02889
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Diirgctor Nawe : Director Name
none
Street Address i Street Address
ity ‘ St ‘ Zipy L Ciny lsrme iy
s P R eeererritiessierasaaaens ?.b.'..r:,;..rc.}.r.:{%.?;;e ................................ ererersenerersesasbanrererarerarersrarernranes
Streel Address 3 Street Address ~ \.:;
ity State Zip s ity State Ziopa, %rﬁ
: -
i 5 T r.-"’,.:.:
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATTACHMENTH[] ST Y
I “1" B i ! ‘r’
ISSUED SHARES - THIS SECTION MUST BE COMPLETED — a - ’:.:I
N . . . . Al o of Shares less Series Vet .
This information is currently of record in the Office of the Secretary of Nrimber of Shares (lassSeries }ﬂﬂ%ig&'_
State. Changes require an additional filing. See Section 9 of none w “ g
instruction sheet. L £
-
|l“ m

This report must he executed on behalf of the corporation by an authorized representative, If the corpoeration is in the hands of a receiver or truStee,

this report must be executed on behalf of the coFIa'i-oE)ﬂe receiver or trustee,
APR 0 1 2009 Under penalty of perjury, I declare and affirm that T have examined this report,

o 77\ including any accompunying schedules and statements, and that all statements
= ) j_ contained herein are true and copfect.
- ' v
File Date /j g VZ, X 3/ QA yal
Dard ¢ N

E ‘. /_ P Signature /!’ s
Check No. . : \//;\? 7/- ?5‘-5/’? l( G\Q\T\Jépe\r\r\l

f

Print or Type Nume [4

By:
 r O s er

Title
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