RI SOS Filing Number: 200955657650 Date: 12/24/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations C‘O?M;‘f&f‘r»:s Dn:’ﬁum
” - . 48 W River Street
ffsce of ihe Secretary of Siate Providence. KT OJ;'(LM—Z()'IS
G222 50000
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

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

* Jn accordance with RA.G.L. 7-1.2-1501{e), each corporation fuiling or refusing to file its annwal veport within thirey (30) days after the time prescribed by law (RLG.L. 7-1.2-1 501 (e )} is
subject to a penalty fee of $25.00.

1. Corpurate ID No. 2. Name of Carporation
36985 Stephen T. Haun, Inc.

3. Streer Address Principal Rusiness Office City State Zip

185 Sherburne Street Providence RI 02905

4. Business Phone No 5. Sutte of mcarporation

(401) 781-0900 Rhode Island

0. Brief Description of the Character of Business Conducted in Rhode Island

General Contractor -- Building and Remodeling

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name : Vice President Name

Stephen T. Haun : Martha C. Haun

Stret Address y Streel Address

231 Algonquin Drive i 231 Algonquin Drive

iy Stecter Lip Loy Steite Lif
Warwick RI 02888 : Warwick RI 02888
............................................................................................. e B LI
Secrelany Name v Preasarer Nene

Martha C. Haun : Martha C. Haun

Strevt Address E Streel Address

231 Algonquin Drive : 231 Algonquin Drive

City Steite zip L City Staate s
Warwick RI 02888 : Warwick RI 02888
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name : Direclor Name

Stephen T. Haun, Inc. : Martha C. Haun

Siree! Address v Street Address

231 Algonguin Drive : 231 Algonquin Drive

City Staie Zip ity Sterte ip
Warwick RI 02888 : Warwick Rl _|o2888 B
Iyrecior Neme L Director Nanwe

Stregt Address T Stroei Address

ity Stare Zip s Ciy Steate Zipr
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) [:]

ISSUED SHARLES — THIS SECTION MUST BE COMPLETED
- . . . . . - A or f Shaves laass Sertes ear Valiee

This information is currently of record in the Oifice of the Secretary of Neumber of Shere NGRS P Ll
State. Changes require an additional filing. See Section 9 of 220

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 executed on behalf of the corporatien by the receiver or trusiee.
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