RI SOS Filing Number: 201059945740 Date: 03/03/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
; /) 148 W. River Street

m‘ Office of the Secrelary of State Erovidene 02_9.?{_?5; !
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 1012223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accardance with RI.G.E. 7-1,2-150]1 (e), each corporation Jailing or refusing 1o file its annual repors within thivty (30) days afier the time prescribed by law (REG.L. 7-1.2-1501(céd)} is
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
136639 Desmar Associates, Inc.
3. Sireet Address Principal Business Office City Sterte Zipy
45 Pequot Avenue Warwick Rhode Isiand 02889
4. Business Pbone No. 5. State of Incorporarion
unknown Rhode Isiand
6. Brief Description of the Charucter of Business Conducted in Rbode Island
Paving and Construction and any other lawful business.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING_ ATTACHMENTS
President Name Vice President Namé
Gary Perry i Desiree Perry
Street Address ° Street Address
45 Pequot Avenue : 45 Pequot Avenue
City State Zif : Ciny Siate Zip
Warwick Rhede Island 02889 : Warwick Rhode Island 02889
v N b .“""”"“."..“"---"'.;..]':l:e:c;.;t}.r;;"l’.\l’.a.r;{g; .............................................................................
Desiree Perry : Gary Perry
Street Address \ Street Address
45 Peguot Avenue i 45 Pequot Avenue
City State Zip - ciy State Zip
Warwick Rhode Island 02889 : Warwick Rhode Island 02889
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nume : Director Name
none :
Street Address v Street Address
City J State J Zip city l State Zip
et L R R TRt TSNP SRR e LI T R T EEH FRP SO N o
Street Address T Street Address
Clty Stare Zip Gty State Zip
9. SHARES AUTHORKZED . . ) 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 | Yumber of Shares ClassSeries Par Valiie
State. Changes require an additional filing. See Section 9 of none
mstruction 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.

Fl LED Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements

o wosEn AT B o

: : : Senature e - Date {
ceay Moo . 4

S Gary Perry
By: Print or Type Name
B J FPresident
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