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State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations Cw;r;oé;a;o;; Dt‘tg‘sﬁm
Office of the Secretary of State wer Street

Providence, RI 02604-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

40171.222.3040
Filing Period: January I - March I » Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501e). each corporation failing or refusing to file its annual repart within thivty (30) days afler tbe time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penatly fee of $25.00.

I Corpordte 17 No. 2. Name of Carporation
144898 The Grant Company, Ltd.
3. Streel Address Principel Business Office City Steite Zip
3 Portside Road Bristol RI 02809
4. Business Phone No. 3. State of Incorporation
401-253-9882 Rhode Island
0. Brief Description of the Characler of Business Conducled in Rbode Kiand
General contracting, erecting, or altering, under contract or otherwise, houses and all other buildings
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Name I Vice President Name
Sharon Grant i David Grant
Street Address t Street Address
3 Portside Road i 3 Portside Road
City State Zify sy Staie Zip
Bristol Ri 02809 ! Bristol RI 02809
-;};};};{n{)}q;\:ﬂ:;’;é-----.n ----- vesnsasrirdennae Prerraeere trvdransrvnnratbrarianannna '""'g'}’;t;t;_;,";;;:&y,;;‘:""'""""""'" R AL R L T
David Grant : Sharon Grant
Street Address 3 Streer Address
3 Portside Road i 3 Portside Road
Ciry Steste Zip i City Stare Zh
Bristol Rl 02809 : Bristol R! 02808
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name § Direcior Name
Sharon Grant : David Grant
Street Address ! Street Address
3 Poriside Road : 3 Portside Road
City State zip L city State Zip
B eecreee Bl 02809 Bristol SRS 5. VORPRSOTTTOTN 1. N
Director Name 1 Director Name
Streer Adiddress 3 Streer Address
City State Zip P ity State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) |:| ’ 10. SHARES ISSUED (“X” BOX FOR ATYACHMENT) [:l
AUTHORIZED SHARES [SSUED SHARES - THIS SECTION MUST BE CGMPLETED
Number of Sbares Cletss/Sertes Par Value Number of Shares Class/Series Par Value
5,000 COMM $10.00 PAR VALUE 100 COMMON 10.00

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, i declare and affirm that [ have examined this report,

i l . Eﬁ l } including any accompanying schedules and statements, and that all statements
T comai’ge?)herein are trug andegbrrect. f
S £ -
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a2, 3% g _Sha dnéran?

By: Print or Type Name

President
Title
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