$ < State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Coqga‘;o? Df‘l\:‘siun
-=%  Qffice of the Secredary of State ! - River Mreel

Providence, Rf 02004-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 Fon222.3000
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

™ In accordance with R1LG.L. 7-1.2-1501(e). each corporation failing or refusing to file its annual report within shirty (30) days afier the time prescribed by low (RIGL. 7-1.2-1501 (c&hd)) is
subject to a penalty fee of $25.00.

b Corpurete ID No, 2. Nawe of Corporation
112676 RAMSCORP

3 Strevt Address Principal Blsiness MUfice Ciry State Zip

145 DAVIS STREET REHOBOTH MA 02769

4. Business Phone No. 5. Sture of Tcorporation

{608) 379-0303 RHODE ISLAND

0. Brief Duscription of the Character of Biusiness Conducted in Rhode Iand

PROVIDING PAINTING AND FIREPROOFING SERVICES.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name , Vice Presidont Name

GARY RAMSDEN : NONE

Street Addefress S Strevt Adchress

145 DAVIS STREET

ity Steere Zip Ly Stale Zifr
REHOBOTH MA 02769 :
e .r;:z;r‘;; e st die e , T cr\mm .............................................................................
GARY RAMSDEN : GARY RAMSDEN

Street Adedress ' Street Address

145 DAVIS STREET : 145 DAVIS STREET

iy SMeiie Zip ity State Zip
REHOBOTH MA 02769 : REHOBOTH MA 02769

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name

GARY RAMSDEN :

Street Adefress 1 Street Adedress

145 DAVIS STREET :

Ciry State i s City State Zip
REHOBOTH MA 02769 :

Director Name Dr‘t‘c';‘rm' Name TR dess e e s
Stroet Address * Street Address

Lty Stare Zip : City Stete Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:f

ISSUUED SHARES — THIS SECTION MUST BE COMFLETED

This information s currently of record in the Office of the Secretary of [ Mrr of Shares Class Series far Vahee
State. Changes require an additional filing. See Section 9 of 1,000 COMMON NO PAR VALUE
instruction 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.

Under penalty of perjury, I dectare and affirm that I have examined this report,

including any accompanying s ules and statements, and that all statements
i ein are frue-dnd corretr.

File Date F"—ED 7 é S ""/ - 3 ~/L s
Signaturs” Date

Check: N(J.MAR_MIB GARY RAMSDEN

By: By é é é 4 .Z: Print or Tvpe Name
' PRESIDENT

FOR SECRETARY OF STATE USE ONLY -

Title

Form 630 Rev. 08/08



