RI SOS Filing Number:

il M State of Rhode Island
and Providence Plantations
=% Office of the Secrelcry of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

201064332010 Date: 06/29/2010 4:00 PM

A. Ralph Mollis, Secretury of Staie
Corporations Division

148 W River Street
Providence, R 02904-26715
401.222 3040

2010

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
subject 1o apemllr)t ﬁ*r af$25 00

7-1.2-1301(e), each corporation failing or refusing to file it annual repors within thirty (30) days afier the time prescribed by law (R1LGA. 7-1.2-1501(cchd)} is

1. Corporate 12 No.

142085

2. Nawwe of Corporation

LIGHTHOUSE IMPROVEMENTS, INC.

3. Street Adifress Principal Business Office

83 LOCUST STREET

Steite

Ri

Zip

City
RIVERSIDE 02915

<. Business Phone No, 5. State of mcorporation

401-226-5769 RHODE ISLAND

0. Bricf Description of the Character of Busitess Conciwcted in Rbode Fland

TO PROVIDE HOME IMPROVEMENTS TO THE GENERAL PUBLIC
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA

Fresident Name

BRIAN FLODIN

CHMENT) El FILL IN SPACES BEFORE USING ATTACHMENTS
i Vice President Name

: BRIAN FLODIN

Streer Address

83 LOCUST STREET

T Shroet Addvess

: 83 LOCUST STREET

City Sterte Zip i City Stare Zip

RIVERSIDE RI 02915 : RIVERSIDE RI 02915
. \r u”(m ;\;(; m y ............................................................................. :. Trm s.zln rr r . \wr ;z ..............................................................................
BRIAN FLODIN : BRIAN FLODIN

street Address ' Strect Address

83 LOCUST STREET : 83 LOCUST STREET

ity State L ity Stente Zip

RIVERSIDE RI : RIVERSIDE RI 02915

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AT‘I‘A_CHMENT)- (] FILL IN SPACES BEFORE USING ATTACHMENTS

Directur Name

BRIAN FLODIN

! Divector Name

Street Address

83 LOCUST STREET

v Street Address

City State Zip Ly Steute Zip

RIVERSIDE RI 02915 :
.............................................................................................. R R T LT L e
Director Name Dl reclior Naniwe

Stroct Address b Strect Address

ity State 7 L City Staite Zify

9. SHARES AUTHCRIZED

10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUIST BE COMPLETED

This information is currently of record in the Otfice of the Secrctary of
State. Changes require an additional filing. See Section 9 of
instruction sheet,

Ntiiihwer of Sharss

250

Far vahie

NO PAR

Clias series

COMMCN

This report must he 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 hehalf of the corparation by the receiver

FILED

creck ¥o. JUN 2. 92010
y7/ %

FOR SECRETARY OF STATE USE ONLY

LorOn A 49000
JUOOTTO~IIZ 0z

File Date

By:

By
=7y

or trusice.

Under penaity of perju/y AdECkre and affirm that 1 have examined this report,

/j any accompanying ules and statements, and that all statements
¢ ned/hiersin are tue . f /‘-)
¥y iire / D17/
RIAN FLODIN
Print or Tvpe Nume
PRESIDENT
Title

Form 630 Rev. 08/08
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