RI SOS Filing Number: 201057176650 Date: 01/19/2010 4:00 PM

(’:@ 2=% State of Rhode Island A Ralpk Mollis, Secretary of State

MW and Providence Plantations Corporations Division
== Office of the Secretary of Siate MLWZ?RTG%- 5;6";;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 901.222.3040

Filing Period: January 1- March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
* i wecordance with RIG.L. 7-1.2-1501(e}, each corporation failing ar refising ro file irs anpual repove wichin vhirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(ccbd)) &
subject 1w a penalty fer of $25.00.

1. Corporate I No. 2. Name of Corporation
8383 William C. Mateer, Inc.
3. Street Address Principal Business (ffice City R St Zip
40 Ann Drive East Greenwich Ri 02818
4. Biisiness Phone Ne. 5. Ntaite of Incorfxrnation
401-884-3883 Rhode Island
6. Brief Descripgion of ibe Characier of Business Condcted in Rbode Istand
Building and Remodaeling
7. NAMES AND ADDRESSES OF THE OFFICERS: (°X™ BOX FOR AYTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name % Vice President Name
William C. Mateer, Jr. :
Street Address T Street Address
40 Ann Drive :
[ Stcute 2 Cily Stade Zipy
East Greenwich RI 02818
el , T et
Witliam C. Mateer, Jr. i William C. Mateer, Jr.
Sireet Address ‘ Strevt Addvess
40 Ann Drive : 40 Ann Drive
iy . Stase Zip 1 Gy Stexzer Zip
East Greenwich R 02818 : East Greenwich RI 02818
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Derector Nee
William C. Mateer, Jr. :
Stroet Adedress % Strevt Address
40 Ann Drive : _
ity Sturse Zip : Cily Sabe Zip
[EastGreenwich IR 02818 E3SSTRISISRSRIROR SUUUTROTURIORORIUS, FTOIORR PR
Direcien Name : Directar Name
Street Address © Stroet Address
City State Zipy tCny State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
1SSUED SHARES — THIS SECTION MLIST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Sbares ClaesSeries Par Valu
State. Changes require an additional filing. See Section 9 of 10 Common None
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 corporation by the receiver or trustee.

Under penalty of perjury, I dectare and atfirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements

—W contained herein are true a R

Date V. f Fa 7
e Sl e nan Fﬂd s ] M/ /(3o
JAN 19 200 Lt / A

Ao - William C. Mateer, Jr.
By Ol \4__—\ \o Print or Type Name

President
Tirle

By:
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