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)\ ) and Providence Plantations Corporasionts Division
*;c:‘ﬁs"‘ Office of the Secretary of State Provtdence, RI 02904-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __Zo &
Flling Perlod: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I wccordance with RIG.L. 7-1.2-1501{c), aich corperation fuiling or refussing to file its annual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(cd)) is
subject to & penalty foe of $25.00,

1. Corporate ID No. 2. Name qf Corporation

42600 Bruce Brayman Builders ,Inc.
3. Street Address Principaé Business Qffice ciy State Zip
135 Fairview Avenue Hope Valley Ri 02832
4, Business Phone No. 5, State of mcorporation

401-539-1013 Rhode island

écﬁmion of the Character of Business Conducted in Rbode Idand

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

President Name Vice President Name

Bruce Brayman

Strect Address Street Address

135 Fairview Avenue

city State Zip Caty Stare [z
Hope Valley Rl ]_02832 , I
SRR M m“mmm ..... SN SRR RS
Bruce Brayman : Bruce Brayman

Street Address § Street Address

135 Fairview Avenue i 135 Fairview Avenue

Cley Srate Zip s ciy State Zip
Hope Valley Ri I 02832 §Hope Valley RI 02832

'8 NAMES AND ADDRESSES OF THE DIRECTORS:. (*X" BOX FOR ATTA CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name i Director Name
Street Address 3 Street Address
City State I Zip : Gy State Zip
..Dq;‘:grﬁornxan;;cllitﬂiiI.I..'ll.".... oA LI RN AR YR YYT Y | .Q.'...hl-l‘-CIU.l.l'....ll.l‘-.IDI‘;;;;;;lf;,;";"el'...I".'llll.'l..Cll. LR AL LI S T Ty P T Py Y ST YT T I ]
Street Address 5 Street Address
Ciry State Zip cuy State Zip
9. SHARES AUTHORIZED L . .. 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECITON MUST BE OOMPLETED
This information is currently of record in the Office of the Secretary of | 4mber o Sbares Class/Series Far Vakie
?tate. (EZhanges require an additionat filing. See Section 9 of 800 Common no par
instruction sheet. L T :

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 I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

S22 sTes?

Date
Print or Type Name
B s
Titie
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