FEaaer  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State : pmmffif;foﬁffgéﬁ f,";ief
oo Matthew A. Browmn, Secretary of State , 40;!~ 222, 302?)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corporate ID No. 2. Neame of Corparettion
113420 J. Roukous, Inc.
3. Street Address Privcipal Business Ojffice City State Zip
A3 Thgooore Fogten Rd - N, Seitunte e, I 02 FS7
4. Business Phone No, 5. State of Incorporation 6. SIC Code
H0i- (H1-14GF RHODE ISEAND
7. Brigf Description of the Character of Business Concucted in Rhode fsland
TO CONDUCT A CONSTRUCTION BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENI) [:l FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name
— E
(JOSEPH ROukous : EFrodeis Lowkouws
Street Address 3 Street Adedress
- —_ : i~
22 ThEopene Foster Rl : 23 ThESpors  Fistsa .ol
ity State Zip : City State Zip
MaSevuate | G 1 02857 N, Seduate | RIS 025577
Secretary Name 1 Treasurer Name
FrRANeES Louwkos : < OIS EPR® L owtous
Strevt Address : Street Address
25 ThEoavacs FUstEn o 27 Theovces Fostea Lo
City Staite Zip : Cuy ; State Zipy
M. Seduate eI OAFs 7 P, Seduate . CLfs ]
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme : Director Name
i H
JOLEp Ly £oukaous :
Street Address i Street Address
22 ThEgogoeE Fostean  Ad
City State Zip City State Zip
A Sedtuete. e W 0 OO RSSO AION RSO SR
Director Neume 1 Director Name
Framees  Powkpuc
Street Adldress i Street Address
23 ThéeEtpoene Fostasa,_ Lot
City State Zip : City Stette Zip
- _— .
M. Setupate - DLPr7 '
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT} E]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 206 Lo e 6 o o Pae

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I ‘II Il "‘Il ”I|| | I“ |I 'II Under penalty of perjury, I declare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

File Date /‘- < 9_-05, ﬁfMMm E(ﬂ;ﬂdh.—-—/

a Signature of Officer Date
Check No, / 7

FROw e« EOukows
a( Print or Type Name of Officer

U, A,

Title of Officer

By:

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev, 12/03



