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State of Rhode Island A, Ralph Mollis, Sccretary of Stale
and Providence Plantations Corporarions Division

Wi f tes oo F ot Fa&k W River Srreet
e % Qffice of the Secreiany of Stole Providence, 8 050052015

400 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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 R1G.L 7-1.2-15011¢), each corporasion farling or refusing to file its annual repors within shivty (30} days afier the 1ime preseibed by law (RIGL 7-1. 221501 {cerd)} is
siakifect v @ penaley fee of $25.00.

! Corporaie 11 No. 2, Nme of Corporation
4929 Country Builders, Inc.
3. Street Adedress Principal Business Office ] J City Stetie it
DIl linnt Brive 7 Idlewll Ct. Coventry RL 02816
4. Brstiess Phone ¥o 5. Stare of bicorioration
821-2467 Rhode Island
6. Liref Description of Ve Characier of Business Conducied i Rhade Ilavd
SALE OF BUILDING MATERTALS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHBMENT) { ] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nane } Vice Presidant Neme
Richard M. Young i Joseph H. Young
Street Address i Stree: Adifress
PO Box 1746 : PO Box 287
Z;; - _ St Fale Ly Siente Lify
Laguna Beach CA 92652 : Tom Bean TX 75489
.............................................................................................. R T T T e
Secretary Name T Treasyrer Nawmg
Richard M. Young : Joseph H. Young
Street Adedress ; Sivent Achdress
PO Box 1746 : PO Box 287
ity State Zifr s Cay Starie Lifp
Laguna Beach CA 92652 : Tom Bean TX 75489
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neone : Divector Nanie
Strevi dederess R * Srveet Addlress
ity ‘Smm iy Iz l.s*mm Aip
e \.a : “ .............................................................................. . aseesess W ...............................................................................
Srvet Address E Streed Adedress
ity St i ity State it
9. SHARES AUTHORIZED 10, SHARES ISSUED ("X BOX FOR ATTACHMENT) EE
\O@ ISSULD SHARES — THIS SECTION MUST BE COMPLETED
Thic information i< correntty of recard in the Office of the Secretary of Nunther aof Shaves I Cletsse Series Liar Vealue
State. Changes vequire an additional filing, See Section 9 of .
instruction sheet. \OYCD CQ“\N 0 (\(‘)ﬂ Q

This veport must be executed on behulf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,
tlsis report must be executed on behalf of the corporation by Lhe receiver or trustee.

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying scheduies and statements, and that all sktements

contained hereingire true and cgrrect.
File Date FI LED Z/ %ﬂ{f 7-6-20(0
ITUTY 7 Date
Chlieck No, J’o‘scpé Z . )/00[1 'q
77 -
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Print or 1ype Neme
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