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T“ﬁ‘:;f% State of Rhode Island A Ralph Molfis, Secretary of State
4 \l}‘.\ and Provtdencc Pl_antati()ns Cenprordtions Divisiun
o g e, e R . 148 W. River Street
o Qlfice of the Secretary of State Prowtdesce, RI 02904-2615
401,222 3040
PROFIT CORPORATIONANDB;LAL_\REPORT FOR THE YEAR 2010
Fliing Perlod: January 1 - March 1 » Fillng Fee: $50.00° .+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(e), "mmm‘i”g to file its annual report wirhin thirty (30) days afier the time prescribed by laww (R1.G.L. 7-1.2-1501(cebd)) is
subject to a penalty fér of $25.00.
1, Corporaie 103 Mo, 2. Name of Corpuralion
146238 KELLEHER ACOUSTICAL CEILINGS, INC.
3. Sreet Address Principal Business (ffice City Stak? Lij
536 HIGH STREET CUMBERLAND Ri 023864
4. Business Pbone No. 3. Mate of ncorporation
401-692-0642 RHODE ISLAND
6. Bricf Description of the Characier of Business Conrdueciod w Rbode tsland
TO PERFORM THE INSTALLATION OF DROP CEILINGS FOR PROFIT,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidend Name 3 Vice President Name
SHANE J. KELLEHER { SHANE J. KELLEHER
Street Address s Streot Address
538 HIGH STREET : 536 HIGH STREET
ity Staw V/:‘,u P ity Siette Zip
CUMBERLAND RI 02864 : CUMBERLAND Rl 02864
.:ﬂ;;;s,.;\;;‘;"h" --------------------------------------------------------------------- ;-.!.":;‘_;.‘:’;;,:;r-‘.-\‘;,;;l: -----------------------------------------------------------------------------
Aicio. KELLEHER : SHANE J. KELLEHER
Sireet Address Strest Addness
536 HIGH STREET : 536 HIGH STREET
ity -S.!an- Lipr T City State £ip
CUMBERLAND RI 02864 : CUMBERLAND RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) I:I FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name & Direcior Name
NONE :
Sireel Addvess s Streel Address
iy I Stale Zip S Chy l Siaie ‘zlp
P A Veteenres D O U .t)‘“)cmnm."" ............................... e FETP
Sireel Address T Street Address
Clty State Lipr s Gily Sterte Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES - - THIS SECTION MUST. BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares ClassSertes Par value
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
instruction sheet.

This report must be exccuted on behalf of the corporation by an asthorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trustce.

‘ Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
Fl I EI ' /ulain 1l herein are Zua @‘d correct.

3 ;:Eum Date
3 &
Check No. MAR 03 2010 SHANE J. KELLEHER

By: Print or Type Namne
"BY—\S@C}“_Q— I PRESIDENT
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