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37 State of Rhode Island A. Ralpk Mollis, Secreiary of State

and Providence Plantations Corporutions Divistn

G Clfice of the Secretary of State Pr‘ovl'denijgk‘fﬂﬁ)bg;-\;gc;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01222 3040

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

" In accordance with R1GL. 7-1.2-1501(e), each corporation failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law (R1G.L, 7-1.2-1501 (cbd)) is
subject to a penalty fee of $25.60.

1. Corprorede 1D No. 2 Neeme of (.‘m;'mrmru_l.'
22435 Frenchtown Builders, Inc.
3 Street Addvess Principied Business Office City State Zip
P.C. Box 703 East Greenwich RI 02818
. Business Phone Ne 3. Mate of Bicorpardtion
(401)884-1717 Rhode Island
6. Brief Description of the Character of Business Condiscted in Rbode f5idie
To buy, sell, own, alter by construction and construct new buildings for re-sale or lease
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Neme E Vice President Name
Matthew J. Osmanski : David Charpentier
Street Adedress s Street Address
211 Chimney Rock Road ! 9 Lisa Lans
<y Stetter Zif Dy Stete Zip
North Kingstown RI 02852 : Hope Valley RI 02832
.............................................................................................. B A CLLEL LU IER P ETL TP TIY POTS TR PSRy AT
Secretenn Nenie Treastirer Name
Matthew J. Osmanski : Matthew J. Osmanski
Street Adddress 3 Street Address
211 Chimney Rock Road : 211 Chimney Rock Road
ciy Steile Lifr iy State Zipy
North Kingstown RI 02852 ¢ North Kingstown RI 02552
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Dhvecior Name Director Name
Street Address ¢ Street Adudress
City Zify
. H.‘t(‘(!’m\dina ....................... SRR I ST EE! SRS PPR oS RppP
Strevt Addedress Streel Adddress
j&7i0 Stette Zip 2 ity Stette Zip
9. SHARES AUTHCRIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This informatien is currently of record in the Office of the Secretary of |X17her of Shares ClasySeries pay Yl
State. Changes require an additional filing. See Section 9 of None
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.

: n Under penalty of perjury, I declare and affirm that I have examined this report,
L ™

including any accompanying schedules and statements, and that all statements
contained hergip-are true and corpdct.

ite Dute N < / ' ' 2/—6 /l...}
" MAR 3 20"] Siguczz7? 2/7 / Date

Check No. Matthew J. Osmanski

By: BY \ kf)ﬂ_( E Print Gr'T}‘pe Name
- President
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