o RI SOS Filing Number: 201060794560 Date: 03/22/2010 4:00 PM

Tl State of Rhode Island A. Ralph Mollis, Secretary of St
-) and PTOVidﬁﬂCe P]antations Cm]{)(‘im!imis I)!’r:‘.\'fr.
-~ Y i, Office of the Secre s of § ) I8 W River Strex
e Gffice of the Secretary of Stale Providence, RI 02004-261

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 10t
Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*In accordance with RLG.L. 7-1.2-1501{e), caclr corporation failing or refising to file its annval report within thirty (30) days afier the time preseribed by law (RIG.L. 7-1.2-1501{ccd)) is
ubject 1o a penalty fee of $25.00.

1o Corpereie 13 N 2 Name of Corporation

112443 Lower Enterprises, Lid.
3 Spreet Acdress Principal Business Office A State Zip

P. O. Box 1235 Block Island RI 02807
v Buesiness Phoae No 5. Stetbe of frcorporation

401-466-5098 Rhode Island

5. Brief Pescription of the Character of Business Conducted tn Rbode Istand
Electrical, Contracting, House Cleaning
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FlLL IN SPACES BEFORE USING ATTACHMENTS

resident Name 3 Vice President Name

Phillip A. Lower i Robin L. Lower

Street Address b Street Address

P. O. Box 1235 : P.O. Box 1235

il State Zip tny { Staic R ET

Block Island RI 02807 ! Block Island RI 02807
............. testestrerrasnnnsrsessssrdennvunsitrerenrssrnransesedurererentivutattrrrraonncrasaiferssaneranesnttesaattrrnsanncntorrcreniosnnesurtisrartrrironcsncarsederrrencrnceraentinsitrieian
Secretary Neine ' Treasurer Name

Phillip A. Lower Phillip A. Lower

Street Address : Street Address

P. O. Box 1235 ! P.O.Box 1235
iy State Zin ity Mite Zip

Block Island Rl 02807 ! Block Island Rl 02807

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nante 3 DNrector Name

Phillip A. Lower ! Robin L. Lower
sireed Adddresy ¢ Street Adidress

P.O. Box 1235 i P.O. Box 1235

i Stdte Zip : ciry Sterte Zip
Blocklstland | ... Rl 92807 i Blogk dsland L Al corrreerneneed Q2807
Director Name s Divector Namg
Stree! Address E Streel Address
it | Stette ip iy Stette Zifr
). SHARES AUTHORIZED e " 10. SHARES ISSUED (“X” BOXFOR ATTACHMENT). [ ]

TSSUED SITARFS — THIS SECTION MUST BE COMPLEVED
This information is currently of record in the Office of the Secretary of Number of Shares ClasySones par Vaiue
Stale. Changes require an additional filing., See Section 9 of

mstruction sheet.

100 A ~ |No Par Value

This report must be executed on hehalf 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 trustes.

Under penalty of perjury, I declare and affirm that I have examined this repot
including any accompanying schedules and statcments, and that all statemen
~F'-EEB—————. s b ; /CmWrrect. ]
— S O Phillip A. Lower

Print or Type Name

President
Title

File Date

Check No.

By:

0 M 9as
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