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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01,222,304

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

* In accordance with R1.G.L. 7-1.2-1501(c), each corporation fatling or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501{cchd)} is
ubject to a penalty fee of $25.00.

1. Corparate 1 No. 2. Nevme of Conporation
76476 Freeport General Contracting, Inc.
3. Street Address Principal Business Office City State Zip
8 Remington Street North Providence |Rhode Island 02904
. Bustrness Phore No. 5. State of Incorporation
(401) 727-0455 Rhode Island

3. Brief Description of the Character of Business Conducied in Rhode Istand

To provide general contracting and maintenance services to the general public.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Yresident Name $ Vice President Name
Kemneth I.. Bostic i Kemneth A. Bostic
Street Address 1 Streer Address
P O Box 487 _ i 151 01d Jenckes Hill Road
ity Statie lz:p 3 Ciry State Zipy
ARG e Rhode.Jsland.......02800....... 0. Ldncaln......eee.e. Rhode. Island....l...0286...............
Secretary Name : Treasurer Name
Kenneth L. Bostic i Kenneth L. Bostic
street Address ! Street Address
P O Box 487 i P O Box 487
ity State Zip : ciry State Zip
Lincoln Rhode Island 02865 ! Lincoln Rhode Island 02865
3. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR A‘ITACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name
Street Adldress i Street Address
ity I State Zip s City l State Zip [V
........... veervarssrsaesrsssensssse s e e e e sesnesss e ersssbas e ses e e st sees ot e e e e D Fr e e e esneseama e
Direcior Name ¢ Director Name oo
: — 00 X3
. = i m
Street Address : Street Address ' ;S‘ [ap)
: =
: @ XM
ity State Zip tay State Zip s o
: x n
: Ry
3. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR AITACHIIMT) Q-—*
8,000 common no par value 1SSUED SHARES — THIS SECTION MUST BE COMPLETED  ¢ff % -4
This information is currently of record in the Office of the Secretary of ~|Jermber of Shares Class/Sertes Par Value & .
State. Changes require an additional filing. See Section 9 of
instruction sheet. 1,000 Common NO PAR

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 repor
including any accompanying schedules and statements, and that all statemen
contained herein are true and correct.

File Date E" E'l . ————_———— January 6, 2010

Signature Date

creckho. . JAN Qg 2010 Kemmeth L. Bostic

7 Print or Type Name
- President

Title

AEPESERIEMY
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