S Suate of Rhode Island

and Providence Plantations

1
%{ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
rporation failing or refusing to file irs annual report within thirey (30) days affer the time prescribed by law (RIG.L. 7-1.2-1501(ccbd)) is

Filing Period: January 1 - March 1 « Filing Fee: $50.00*
* In accordance with RI.G.L. 7-1.2-1501{(¢), each co
subject to a penalty fee of $25.00,

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, Rf 02904-2615
407.222 36040

2010

1. Corporate 1D No. 2 Name of Corporation

2
12434 MORGAN & SMITH, INC.,

3. Street Address Principal Business Office

136 Qak Street

State

RI

City

3 Zip
Westerly

02891

4. Business Phone No. 5. State of Dicorporation

401-596-5805 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode lad
home remodeling center

President Name

Jaye P. Morgan

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [0 FILL iN SPACES BEFORE USING ATTACHMENTS

} Vice President Neme

William Smith

Street Address

87 Ashaway Road

+ Street Address

: 87 Ashaway Road

8. NAMES AND ADDRESSES OF THE DIRECTORS: (X"

IXirector Name

City Steste Zy R aly Stewle Zip

Ashaway Ri 02804 : Ashaway Ri 02804

tersanas ITTITYYN [SPEPE IPPPPPITON cediiranan LR T T T T terirrresan cefrranaas [P Ry [ITTTTTrovse) RN [TTTTPOTN STTTIIT FITY P [T IITTTTYN veanas
Secretary Name i Treasurer Neime

Jaye P. Morgan : William Srnith

Street Address E Street Acddress

same as above : same as above

ity State Zip 3 Ciny State Zip

BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

.
.
.

t Director Namie

9. SHARES AUTHORIZED

Street Address : Street Address
H
:
:
Crey ljtare l Zip Ly [Sm{e Ier
eeaatiranesisarnnnnaaas dammmanann sevaaadas teesrrrecan [ verdaaas [T [TTT Cerresiiasiiacaanes LT [T PETTYTTTT PPN P [T [TPPPTIN .
Dircector Name » Director Neeme
H
Street Address 1 Street Address
Cigy State Zip State Zify

iy

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 7
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

Nuzaber of Shares

5

Class/Series Par Value

common no par val

This report must be executed on behalf of the corporation by an authorized re
this report must be executed on behalf of the corporation by the receiver or Ir

FILED |

Check No. JAN 22 m
N By=d s}

FOR SECRETARY OF STATE USE ONLY

presentative. If the corporation is in the hands of a receiver or trustee,
ustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedoles and statements, and thar all statements

contained herein are true and correct.
aye P Mogn 19/10
Date

Signature v

Jave B o

Print or TupelNante ~/
fosident / Seceetad

Form 630 Rev. 08/08

Title



