State of Rhode Island A. Ralpb Mollis, Secretary of State

and Providence Plantations Corpomnram.' Division
Office of the Secretary of State Prwidmzc :9; ggé:g;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 #01.222.3040

Flllng Period: January:1 - March 1 + Filing 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), each corporation fatling or refusing to file its annual repore within thivty (30) days afier the tme prescribed by law (R1G.L 7-1.2-1501(cetd)) is
subject to 4 penalry fee of $25.00.

1. Corporete 1D N, 2 e Q,f‘(,'wpumr_mn )

93348 Eastern Repair & Weatherproofing, inc.
3. Mreet Adibress Priscipal Brsiiess Qffice city Stette Zip

121 Waldo Street Providence RI 02907
4. Business Phone No, 3. State of ncorpuration

(401) 781-5050 Rhode Island

6. Brivf Description of the Character of Business Conducted in Rbode Island
To engage fn the bsiness of masonary contracting and subcontracting

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Name
David C. Anderson

Street Address

* Vice President Name
i David C. Anderson

L Street Address

121 Waldo Street : 121 Waldo Street

City State -Zr‘p L city Stare Zip

Providence R 02007 : Providence Rl 02907
'\;;',.;,};t;,;“\":;,;c: .......... sRrsessrsaa +driraenannaas draanssrsanansding, trreresssrrans ”"'"""g"—f;e;;;;,;.é;"_{é;,;,:"'""""”.“““‘ ------------------------ sxvesdsssncsn threerrarans srrrrLnea
David C. Anderson : David C. Anderson

Street Address ; Street Address

121 Waldo Street : 121 Waldo Street

ity Stette Zip 3 City Stitte Zip

Providence Rl 02907 : ! Providence RI 02907

8. NAMES AND ADDRESSES OF THE DIRECTORS. ('X” BOX FOR ATTACHMENT) [0 ¥ILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
David C. Anderson

Street Address

1 Director Name

3 Street Address

121 Waldo Street :

City State Zip 3 City Statte Zip
Prowdence Rl 02907 :

Dmuur {Vame ” )

: Dxrec{or Netme

Street Address * Street Adedress

City State Zip s City Stexte Zip

9. SHARES AUTHORIZED - ' 7" 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 |-w7ferof Shares Clesseres Par Value

State. Changes require an additional filing. See Section 9 of 500 comman $1.00

instruction sheet. - o :

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.

| |
Under pena] d affirm that I have examined this report,
including chtdules and statements, and that all statements
- contai elfel t. 4
File Date jwj'—' /&/& , 77 A///f(/fh 13//5/
7/ 30 s T
Check No, d H
David C. Anderson
By: K_W/ Print or Type Name

] President

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



