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and Providence Plantations
Gffice of the Secretary of Stai

PROFIT CORPORATIOGN ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Sccrelary of State
Corporations Division

148 W River Street
Providence, R 02904-2615
401,222 304¢

Filing Period: January 1 - March 1 « Filing Fees $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,
* In accordance with RIG.L 7-1.2-1501(2), each corparation failing or refusing to file its annieal report within thirty (30) days afier the time prescribed by Law (RI.G.1, 7-1.2-1501 (ccvd)) is

sibject to @ penalty fee of $25.00.

1. Conporale 13 N 2. Nante of Corfioralion
109441 ACCURATE HOME INSPECTION, INC.

S Streer address Privcipal Business Office Ciry Staaie Zip
1622 Mineral Spring Avenue North Providence RI 02904

A Business Phone No. 3. Siate of mcorporation

353-5200 RI

A, Brief Descripriont of the Character of Business Conducted in Rbode Istand
to own, operate and maintain the business of home inspections.

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

Frostden! Name

Matthew R. Regine

Vice President Name

i None

Street Address

1622 Mineral Spring Avenue

t Street Address

ity State Zip ‘ Cily State Zip

North Providence RI 02914 :
s o
Matthew R. Regine i Matthew R. Regine

Street Address ; Street Address

1622 Mineral Spring Avenue : 1622 Mineral Sping Avenue

Clity Stetre Zifr Gy State Zig

North Providence RI 02914 : North Providence RI 02914

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

Lirector Name

Matthew R. Regine

3 Ihrecior Name

Street Address

1622 Mineral Spring Avenue

+ Street Address

City State Zip : City State Zipy
North Providence RI 02914 :
1Hrecior Name t Director Name
Sireet Address : Streel Address
ip ' City State Lip

CHy Ij‘t:zre

9. SHARES AUTHORIZED

10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary ol
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Mrpmbor of SEares Class ories Har Valie

100 commaon no

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 (rustee.

rieowe _ FILED

Chec‘kNo.SEP 3 0 2009
w_By A

FOR SECRETARY OF STATE USE ONLY

38672-5-412029

Signamré

Matthew R. Regine

Print or Type Name

- President

Tirle
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