RI SOS Filing Number: 200950064110 Date: 08/21/2009 4:00 PM

State of Rhode Island

A. Ralph Mollis, Secretary of Sta

and Providence Plantations
Qffice of the Secretary of State

PROFIT CORFORATION ANNUAL REPORT

Corporations Divisio

148 W, River Strew
Providence, RI 02004-2G61
401.222 301

FOR THE YEAR

2009

“iling Period: January I - March 1 * Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its amiual report within thirty (30) days after the time prescribed by
aw (RIGL 7-1.2-1501(c6d)) is subject to a frenally fee of $25.00.

1. Corporate ID No.

2. Name of Corporation

161227 T. McKeen & Sons, Inc.
3. Street Address Principal Business Qffice City State Zip
56 Teft Hill Road Wyoming RI 02898

i. Business Phone No.

4014741320

5. State of Incorporaiion

Rhode Island

3 Reiaf Nacreintine nfthe Chavartor nf Rucinoce Crnducted ivn RPhadoe Tolavd

construccion

7. NAMES AND ADDRIZSSES Ol'-' THE OFFICERS ("X" BOX FOR ATTACHMEND D FILI. IN SPACES BF.FORE USING A'I'TACH\IENTS

President Name

Terry McKeen

Vice Prwdmr Name

Stroot Address

56 Teft Hill Road

Street Address

-~

Ly

YWyeoming..,

Secratar Netns

State

R

ensssudeancsantonsnsnas’

102898. .............

City State

srsangrrararsrensanne
voasurar Name

Stroot Addrass

Street Address

oy State Zip

asnsusadssvarsanhrsaces

City State Zip

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

.
Director Name H

Director Name

Strovt Address

o e

“a

treet Address

fhroctor Name

State lle

Director Name

Strivet Adedress

Straat Address

State Zipy

ssssevendasainerprasnancpnacucnapaes

). SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

City State Zip
10 SHARES ISS‘UED ("X” BOX FOR ATI‘ACHM’EN.T) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series FPar Value

Number of Shares Class Series Par Value

1000 common no par

0

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.

Fi!leDafe”“' =

-~ FOR SECRETARY OF STATE USE ONLY . -

Under penalty of perjury, I declare and affirm that  have examined this repo:
including any accompanying schedules and statements, and that all statermen

ed herein are trye and correct. /_ / 5, d{'

Date

Signature
Terry McKeen

Print or Type Name
President

Titte

Form 630 Rev. 12/06
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