State of Rhode Island A. Ralph Moms,‘ Secretary «:)\,f‘r .S?ra.te
and Providence Plantations ﬂog’;f:;ﬂ;ﬂﬁ Uf::r;;sg;
Qffice of the Secratary of State )

Fosa Providence, R 02904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT 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 aceordance with RIG.L. 7-1.2-1501(e), each corparation failing or refusing vo file irs annual repore within thirty (30) days afier the time prescribed by law (RI.G.L. 7-1.2-1501{cehd) is
subject to a penalty fee of $25.00. ’
I C‘Olirme 1D No. 2. Name of Conporation
141241 Mark D, Taft, Building & Restoration Company, Inc.
3. Street Address Principgl Business Office ity Stette Zip
19 Bliss Mine Road Middletown ‘ BRI, 02842

4. Business Phone No. 5. Stute of Inconperation

401-846-6747 Rhode Island

6. Brief Description of the Charucter of Business Gondcted in Rbode Iland

Building and Restoration
7. NAMES AND ADDRESSES OF THE OFFICHRS: ("X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presidant Name ! Vice President Nume
Mark D, Taft :
Street Adelress i Strest Address
19 Bliss Mine Road :
Gity Statte Zip t City Sterte ‘zg;
LAiddletowm L Ralacoern ]! 02840............. st S S SSTRUOVOIN RO
Secrerary Neme 1 Treasurer Name
Streer Adedresy - ‘ : t Street Address
ity State Zip ) : City Steite Zip

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

Director Name : { Divector Name

Same as_above :
Street Address + Street Address
Gity j Stetse Zip t City l Sterte lz:p
BT i ot LU L LTI O SOPOe FTY IO Cerrernnes in;‘rez,;é;-‘Nme) ....... B GRIEIIIE TER VI ICRI RPN

s :
Street Address } Strees Address
ity State Zip ¢ ciry State Zipp
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHARES ~~ THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Potr Velue

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

instruction sheet, : 1,000 Common NO PAR VAIUE
1,000 NO PAR VALUE

This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on hehalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
incinding any accompanying schedules and statements, and that all statemants

contained herein are true and correct, ,
-—
File Dage F“ FB /W.ZA; //a
o a V4

Signatuse™ e Date
Check NAJAD 0 12010
e + Mark D, Taft
By: Y., /A ,f) \\é/ Printor E:pe Name
Uy Vil . - President
FOR SECRETARY OF STATE 1/SE ONLY

Title

Form 630 Rev. 08/08



