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State of Rhode Island A Ralpb Mollis, Secretary of State

and Providence Plantations Corporations Division
Office of the Secretary of State Prom‘deni fagagg; gg‘]";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

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

" In accordance with RLG.L. 7-1,2-1501(e), each corporation fusling or refising 1o file its anmual report within thirey (30) days after the time prescribed by law (RLG L. 7-1.2- 150 chd)) is
subject to a penalty fee of $25.00.

1. Corporate I No. 2. Name of Corporation

46740 D & M Custom Homes, Inc.

3. Sireet Address Principal Business Office Cily State Zip

34 Broad Common Road Bristol R! 02809
4. Butsiness Phone No. 5. State of Incorporation

(401) 254-1800 Rhode Island

6. Brief Descriptian of the Character of Business Conducted in Rhode fstand

PROPERTY MANAGEMENT

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name

John M. Lannan {John M. Lannan

Street Address i Street Address

34 Broad Common Road : 34 Broad Common Road

city Stare Zip i City State Zip
Bristol Ri 02809 ; Bristol Ri 02809
Bbtsdsbirrrarsasastnsnnsarttananssarssrduanne sevaasereresnresorunsdanristtrrrrnnnr cesrassrans FPYY PO eresecesnresartbbrarnan [TTPPIRN PN [T wesssssnnnsrrssdiosinnenanns YT [P
Secreiary Name y Treasurer Nerme

John M. Lannan : John M. Lannan

Streel Address 3 Street Address

34 Broad Common Road : 34 Broad Common Road

ity Staite Zip Ly Stare Zip
Bristol Rl 02809 ; Bristol Rl 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name t Director Netme

John M. Lannan : None

Street Address ¢ Street Adedress

34 Broad Common Road :

City State Zip 1 City Stare Zip
Bristol RI 02809 :

Director Name 3 Direcior Name

None : None

Mreet Address ¢ Streel Address

City State Zip i City State Zp

9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:]

ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuumber of Shares Clasy Sertes Par Value
State. Changes require an additional filing, See Section 9 of 5 Common No Par
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.
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Under penalty of petj 1 haye'examined this report,
including any gete i S arfe? is, and that all statements

contaiped he; -
Fi!eDa;e—FI-tEBH [/z [ A Q'Qa"/o
Signaturg Date
/
Check No. W John M. Lannan

By: Pyint or Type Name

lﬁf/é Prosid
B¥ // Z SE ONLY [ resident

Title
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