$ =< State of Rhode Tsland A. Ralpb Mollis, Secretary of Slate

and Providence Plantations Corporatians Division
Office of the Secretary of Stale medenrcjg R‘Pfog)g;?geg
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,

* In accordance with RIG.L. 7-1.2-1501(c), ench corporation failing or refusing to file its anmal report within thirty (30) days after the time preseribed by law (R1G.L 7-7.2-1501(cchd)) is
subject 1o a penalty fee of $25.00.

1. Corporate 16 No. 2. Nume q,." Conparation

72939 Interbuild Inc.
3. Street A_ddr(.'_.s'.s Principal Business Office City State Zip

103 Higginson Avenue Lincoln RI 02865
9. Husiness Phane Ne. 5. State of Incorporation

401-728-7080 Rhode Island

6. Brief Description of the Characier of Business Conducted in Rbode biland
Interior Carpentry, Instaliation of Casework and Millwork

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

President Name ! Vice Previden! Name

Robert Wotherspoon i None

s Street Address

Stree! Address

62 Sheldon Street

Clty Staie -an 1 Ciy State Zip

Providence RI 02906 :

........................................ A LRy TETET PP DI PP R RS OURN
Secretenry Name 2 Treasurer Nane

None : None

Sireer Address Street Address

City Staie Zip : Cuy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOX FOR ATD.!CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Direcior Name

None : None
Street Address

L Streo! Address

cin I State J Zip City Is.rare I/;p
e srransesesssesisescen b b s seenanssnsss s b
None : None
Strect Address Street Addvess
City State Zip Ly State Zifs
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} |

ISSUED SHARES — THIS SECTION MLIST BE COMPLETED

o - A - Nieiber tass/Serics Patr Value
This information is currently of record in the Office of the Secretary of ~|[Xber of Shares ClassSeres A e
State. Changes require an additional filing. See Section 9 of
instruction sheet.

None

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 trusiee.

- Ldeclare and affirm that | have examined this report,
pa;rﬁng schedules and statements, and that alt statements

= containe n ofq.tetie h\q_dforrcct. .
Fite Date FILED , /f T /-/3- /0

FEB . 2 1 Sign?iure Date
Check No. 16 2010 Robert Wotherspoon
By: qv \ (3(9—'5— 5— Print or Type Name

- President
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