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and Providence Plantations Corporations Division
148 W, River Street
Providenice, RT 02004-2615
$01.222 3040

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

——%  Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - TH!S REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* I accordance with RLGL. 7-1.2-1501(e), cach corparation failing or refusing to file ite annual report within thirty (30) days afier the time prescribed by law (RA1.G.L. 7-1.2-1501{cchd)) is
subject to a penalty fee of $25.00.

1. Corporate HY Mo, 2. Name of Corporition
46312 FUREY ROQFING AND CONSTRUCTION COMPANY, INC.
3. Street Address Principal Business Uffice City State Zifr
150 Carolina Avenue Providence RI 02905
i Bristness Phone No., 3. Stae of Incorpuration
401-461-2100 RHODE ISLAND
0. Brief Description of the Character of Businiess Condticted in Rhoete Fsiand
General Contracting of Roofing and Sheet Metal.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicent Nante : Vice President Nene
Thomas E. Furey : Thomas E. Furey
Streel Address )  Street Address
150 Carplina Avepue i 150 Carolina Avenue
iy Stare Zip : City Sictre iy
...Brovidence ...l S - S A...02205.........i.. Rrovidence...... ... 123 ORI B 02205....cuvenns
Secretaly Nente Treasurer Name
Thomas E. Furey i Thomas E. Furey
Street Address + Street Address =
150 Carclina Avenue : 150 Carolina Avenue
iy Sietie Zip LGy State Zifi
Providence RI 02905 ¢ Providence RI 02905
4. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
H Fhrector Name : Diirectar Name
Thomas E. Furey i None
Street Address v Street Address
150 Carolina Avenue :
ity State Xip iy Stette i
Providence RI 02905 :
Divector Name T 3 Divector Name
None : None
Street Address : Steot Address
i Sterie Zip s ity State Zin
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED}
This information is cutrently of record in the Office of the Secretary of | mher of Sbares ClasySeries Tar Vaine
State. Changes require an additional filing. See Section 9 of
instruction sheet. 600 Common .. ...l No Par
|

This report must be executed on behalf of the corporation by an authorized represcntative. 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 ofperjury. I declare and affirm that T have examined this report,
4 s and statements, and that all statements
File Date X - 0 - O) J (d

/ ,2 / 0 Tgiicifiere J tate 7
Check No. Thomas E. Furey
By: 45236-10-Ww Print or Type Name

- President

Title
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