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ST _
e Srare of Rhode Tsland

and Providence Plantations
= St ~—4 Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT

A. Ralph Mollis, Sccretary of State
Corproralions Division

T8 W, River Streer
Providerce, BE O2005-20145
HOF 222 36040

FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: $50 00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In aecordance with RLG.L. 7-1.2-1501e), cach corporation failing or refising to file its aminad report within thirty {30) days after the time preseribed by lowe (RALGL 7-1. 2-1501cedi) s

stebjecr to a penalry fee of $25.00.

1. Covporate (1) No 2. Neoner of Corfroration

48882 BRYANT CONSTRUCTION, INC.

3. Street Address Principal Business Office

136 SPRING ROAD

Steater

RI

Aif

NORTH KINGSTOWN 02852

. Brsimess Phone No., 3. Sterte of recorporation

401-732-5534 RHODE ISLAND

G. Brief Descripiion of the Character af Business Conducted in Rhode Ishend

TO OPERATE A GENERAL CONSTRUCTION BUSINESS

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

Prosiclent Neoie

EDMUND KELLY

 Vice Svestedent N

Streer Adefross

136 SPRING ROAD

E Strect Adedress

Ly Steate Aifs E [N e Hify

NORTH KINGSTOWN RI 02852 i
.............................................................................................. fararenneesrrasrinsirnnsanssnsnnsasessslasnsnassnnssannacansnrissasssdeciniiiiiiiiiiiiiiiiiiiiin
Seeretary Newie v reetsnorer e

EDMUND KELLY : EDMUND KELLY

Stroel Adddress i e Aefeligss

136 SPRING ROAD i 136 SPRING ROAD

ity Stane Zip LGty Steite Ait

NCRTH KINGSTOWN RI 02852 : NORTH KINGSTOWN | RI 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS

Directon Neme

s Divector Nanw

EDMIND KELLY

Streer Adedress v Street Adevess

136 SPRING ROAD

City Stottes iy ity Steeie Zip
NORTH KINGSTOWN RI 02852

Divector Name b Pirechor Nenne

Stroct Address LSt Addross

[9113] s Sy Stetee A

| Steric

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUELD SHARES — THIS SECTION MUST BE COMPLETED

This information 1s currently of record in the Office of the Secretary of
State. Changes require an additional fiting. See Section 9 of
instruction sheet.

Par Vilue

NO PAR

CHeisx, Sortes

COMMON

Nunther nf Shatres

100

This reporl must be executed on behalf of the corporation by an authorized representative. It the corporalion is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the receiver or trustec.

FILED"
Check No. MA.R,_&.L_Z.M_
By 08

FOR SECRETARY OF STATE USE ONLY
45911-13-495739

File Date

Byv:

Under penalty of perjury. 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contained herein are true and correct. /V /

Dare

Stgneefure

EDMUND KELLY

Print or Type Namne

PRESIDENT

Tide

Form 630 Rev. 08/08
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