RI SOS Filing Number: 201058794330 Date: 02/18/2010 4:00 PM

“"S’ﬁﬁx State of Rhode Island
(.\l/. and Providence Plantations

*iﬁi»"" Qffice of the Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Period: January 1 - March 1 » Filing Fee: $50.00°

A. Ralph Mollls, Secretary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615

401.222 3040

2010
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RLG.L. 7-1.2-1501(), each co

rporasion failing or refusing to file its annual veport within thirty (30) days afier the time prescribed by law (RI.G.L, 7-1.2-1501(c¢4d)) is

subject to i penalty fee of $25.00.
1. Corporate ID No. 2. Name of Corporation
111521 PREMIER HOMES, INC.

3. Street Address Pri

ncipeal Business Office
3n GREEN\}CIT_LE AVENUE

State

Ri

Cil Zip
JOHNSTON 02919

4. Business Phone No.

{401) 949-4270

5. State of Incorporarion

RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rhode fsland

LAND DEVELOPMENT AND CONSTRUCTION OF RESIDENTIAL AND COMMERCIAL BUILDINGS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS

9. SHARES AUTHORIZED

Presidenrs Name _ Vice President Nane

KEVIN J. ALMEIDA i KEVIN J. ALMEIDA

Street Address ¢ Street Address

311 GREENVILLE AVENUE i 311 GREENVILLE AVENUE

Gity Stare Zip : Ciy State Zip
JOHNSTON RI 02919 : JOHNSTON RI 02919
.:5‘.6-.::re.tarv"\’a;n; ............................................................................. ! ........ iy st AL L LT OO TR ST
KEVIN J. ALMEIDA : KEVIN J. ALMEIDA

Street Address 5 Street Address

311 GREENVILLE AVENUE : 311 GREENVILLE AVENUE

City State Zip P aiy j State Zip
JOHNSTON RI 02919 JOHNSTON Ri | 02919

B. NAMES AND ADDRESSES OF THE DIRECTORS: (*"X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name 1 Director Name -

KEVIN J. ALMEIDA

Street Address : Street Address

311 GREENVILLE AVENUE i

City State Zip i Cily State Zip
JOHNSTON oo I..R..' ....................... 92019 . SO IO I
Bivecrrsesssensanssssnssannenns bt S S Divecion ierrassansmsasssss sl
Street Address : Street Address

City Sterte Zip Stale Zip

cuy

" 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) 7
ISSUED SHARES — THIS SECTION MLST BE COMPLETED

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

Number of Shares Class/Sertes
200 COMMON

Far Value

NO PAR VALUE

This report must be executed on behalf of the corporation b
this report must be executed on behalf of the corporation b

y the receiver o

File Date __FH:EQ

Check No. A0
FEB 182010
40 7¢f

VA4
45%%5‘@@%7‘6&" STATE USE ONLY

By:

Y an authorized representative. If the corporation is in the hands of a receiver or frusiee,

T trustee,

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that ali statements

herein are true an .
a’lf lic

Date

VIN J. ALMEIDA

¥'Print or Type Name

PRESIDENT

Title
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