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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 ELACK INK.

* In accovdance with RIG.L. 7-1.2-1501(e), eack corporation failing or refusing to file fts annual report within thirty (30} days after the time prescribed by low (RIG.L. 7-1.2-1501{cehd)) is
subject to a penalty fee of $25.00.

1. Corprorele 1) No, 2. Name of Corporation .
6534 Fleetwood Corporation
3. Street A'ddre.s's Principal Business Office iy State £if)
196 Airport Road Warwick RI 02889
4. Business Phone No. 5. State of corporation
401-736-5470 Rhode Island
G. Brief Description of the Character of Business Conducted in Rbode Iiand
TO BUILD, ERECT, CONSTRUCT DWELLINGS, OFFICE BUILDINGS, MOTELS, STRUCTURES AND BUILDINGS OF ALL KINDS AND TO
MWWN SAME
7. N ES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AJ’TACHMENT) L—_'| FILL IN SPACES BEFORE USING ATTACHMENTS
President Nae E Vice President Name
RYAN H TAYLOR
Streel Address v Street Address
196 AIRPORT ROAD :
ity State Zif : City Stale Zip
WARWICK RI 02889 :
..............................................................................................................................................................................................
Secrefary Name : Tregsurer Nume
JANE P TAYLOR : ROBERT D TAYLOR
Street Address s Street Address
196 AIRPORT ROAD : 196 AIRPORT RCAD
City State Zip : Ciy Sterte pATH v
WARWICK RI 02889 : WARWICK RI r0?889 g
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTAEHM]}.N:'_}."S
Direcior Neme = Director Name ;:3 IR
H T
: >
Street Address i Street Address '
: £
s &,
: Gk
- S
Director Name + Director Name e}
Streer Addresy : Street Address [&)) o
City State Zip : ity State Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E]
I! C'Do , 70 ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Gl Series Par Value
State. Changes require an additional filing. See Section 9 of 500 CNP $0.00
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 giperjury, [ declare and affirm that | have examined this report,
including anyacfompanying schedules and statements, and that ali staternents
contained pereid are true and correct.

N §h-/ri

L

File Date a“E 6 ﬂ 2319

. ' Signature Date
checkNo. —g - RYAN/H TAYLOR
By: BY I 2— 3 ? 7 ? /0: ’/7 Print or Type Name

] PRESIDENT
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