State of Rhode Island A. Ralph Mollis, Sccretary of State

and Providence Plantations C'mp:)rmiom: Division
Office of the Secretary of State I’row'deni::gkt; ()jz(ij(zsjgﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 01.222.3010

Flllng Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RIG.L. 7-1.2-1501(e), eavh corporation failing or refusing to file its annual repors within thirty (30) days after the time prescribed by law (RLG.L 7-1.2-]1 501 (cchd}) is
subject to a penalty fee of $25.00.

1. Corporale 11 No. 2. Name of Comporation
503987 DuMar Corporation
3. Street Address Principal Business Office Ciry State Zip
900 Victory Hwy., Suite 334, PO Box 1100 Slatersville RI 02876
4. Business Phone No 3. Stare of Incorporation
401-356-4337 RI

6. Brief Description of the Character of Business Conducted tn Rbode Idand
General Contractor

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} L__] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presideni Name
Michael M Dubois : Michael M. Dubois

Street Address

95 Main Street, PO Box 764

Streel Address

95 Main Street, PO Box 764

ity State Zip City State Zip
Slatersville Rl 02876 Slatersvilie RI 02876
e R TR R IO R
Michael M. Dubois i Michael M. Dubois

Sireet Address T Street Address

95 Main Street, PO Box 764 : 95 Main Street, PO Box 764

Ciy Starte Zip < Crry Mate Pt

! Slatersville Ri 02876

B. NAMES AND ADDRESSES OF THE DMRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name < Direcior Name

Strect Address 3 Street Adedress

City

et Yt

Sreet Address Strect Address

City | State Zip City State Zip

9, SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

o L . - Yy bares Class/Series ar Vaiiue
This information is currently of record in the Office of the Secretary of ~|wmber of Shares e far Yatue

State. Changes require an additional filing. See Section 9 of 100 Common 01
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 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all siatements

contatne: her 1 are jrue dnd COITEC]
File Duse F"-ED %Z' Z _/ - M (?’ 7 /0

Sigtﬂrure Date
crecenAlUG 2 § 2010 Michael M. Dubois

By: B![ é é / ; Print or.Type Name

- President
FOR SECRETARY COF STATE USE ONLY Tol
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