RI SOS Filing Number: 201057699870 Date: 02/01/2010 4:00 PM

. State of Rhode Island A Ralph Mollis, Secretary of Siaie

S and Providence Plantations Conporations Division

=% Office of the Secretary of Stafe Pt‘rmz‘duu]( '(48;; 0.’;;(;;;; <;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01222 3040

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

* In accordance with RIG.L. 7-1.2-1501{c), each corporation failing or refusing re file its annual report within thirty (30} days affer the time presceibed by bne (R1GL 7-1.2-1501 (eG4} is
subject to a penalty fee of $25.60.

1. Corporate 11 Mo, 2. N of Corparation

149482 East Coast Remodeling, Inc.
3. Strevt Address Principudd Business Office ity Steete Zip

15 Jennifer Drive Joﬁmston Rhode Island 02919
<. Business Phone N, 5 State of eoporation

226-7974 Rhode Island

6. Brief Description of the Character of Busivess Conducled in Rbode Iitand
Building, Construction, Remodeling and impravements of any and all residential, commercial or any other structure

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

President Netnwe ; Vice President Name

Steven Hamilton ! Michael Hamilton

Street Addvess ' Street Adefress

15 Jennifer Drive : 15 Jennifer Drive

City State Zip : ity Stedte Zif
Johnston Rhode Island 02919 : Johnston Rhode Island 02919
s oo bevsrsesersennrnrarrrsrssarsedissernsserseneranssernesaned
Michael Hamilton : Steven Hamilton

Street Address L Strect Address

15 Jennifer Drive i 15 Jennifer Drive

Clty State Zip : City Stette Zip
Johnston Rhode Island 02919 ¢ Johnston Rhode Island 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [| FILL IN SPACES BEFORE USING ATTACHMENTS

I Director Name

Steven Hamilton

Director Name

Srreet Address L Ntreet Address

15 Jennifer Drive

City State Zip § city Statte Zip

Johnston Rhode island 02919 ;
Perssvnsnsnaaasavnnnnnnssassnnnnrnrrrrnsbenina L L e L N N R R L A T L T} L S P R TR
Director Name L Divector Neme

Street Address S Streel Address

ity State Zip < Ciry State Zip

9. SHARES AUTHORIZED ’ 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) D

[SSURDY SHARES — TIHS SECTION MUST BE COMPLETED

. o , . - | Moenber of shares Fass Series fur Value
This information is currently of record in the Office of the Sccretary of  [eroer o Shares classseries i

State. Changes require an additional liling. See Section 9 of 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, T decltare and affirm that T have examined this report,
including any.ageompanying schedules and statements, and that all statements
Ontaingd herein are true and correct.

. L) ,,; i / é.

e

mepwe )L EEy
) natire Date
CheckNo. LER 01 ondp Steven Hamilton

By: q ﬁ ‘ : g i Print or Type Name
Il FPresident
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