RI SOS Filing Number: 201067027300 Date: 09/08/2010 4:00 PM

= State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division

e g 148 W. River Street
N 4 Office of the Secretary of State Providence, RI 02004-2615

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Flling 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 7-1.2.1501(c), ~ich corpararion failing or refusing to file ivs annal veport wishin shirty (30) days affer the time prescribed by law (R1.G.L. 7-1.2-1501(06d)) is
subject 10 a penaley foe of $25.00.

1. Corporate ID No. 20N of Corporaticn
83884 Re‘c’imle-louse Drafting & Design, Ltd.
3. Street Adidress Principai Business Oﬁice City Stenre 2Zip
3834 Commodore Perry Highway Wakeffeld Rhode Island 02879
4. Business Phone No. 5. State of mcorporation
401-782-8620 Rhode Island

6. Brief Description of the Character of Busiress Conducted in Rbade'ismnd
Provision of drafting and design services to residential customers.

Y. NAMES AND ADDRESSESOF THE OFFICEKS: ("X~ BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTAGHMENTS

Presiclent Name Vice President Name

Lisa Nedwidek i Lisa Nedwidek

Street Address i Street Addvess

3834 Commodore Perry Highway : 3834 Commodore Perry Highway

City State Zip : Cliry State Zip
Wakefleld R 02879 n Wakefield Rhods island 02879
B U RN . e irea i erns e .....5.?;%(:{1;;;;;.&;;;‘:. ...... SRLLCTEE TR EY PP P PURR S OURREES Ssret s SO e
Lisa Nedwidek : Lisa Nedwidek

Street Address § Street Address

(same as above) : (same as above)

City State Zip iy Steite Zip
BCNAMBY ARD. ADDRESSES, OF THE DIRECTORS; ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name } Director Name

Lisa Nedwidsk : Lisa Nedwidek

Strect Address ¢ Street Address

(same as above) i (same as above)

City l State ‘ zip : ity l State Zip
'}5;,;5};,}',;\;&,,;,;" ----- edbsrseranvinesdassrnrersna Seatinsnan LT X R T T Y R Frrreanan e AT TTTITT X3 . res LXETL YT dtrevnssannrens reaw
Street Address 5 Street Address

iy Stette 'z:'p Iy State Zip

9. SHARES AUTHORIZED - - 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) 0

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | NVumber of Shares Cluss/Sertes Par Vailue
State. Changes require an additional filing. See Section 9 of 1.00

instruction sheer, 000 Common NO.Par

500 Common No Par

This report must be execoted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare andsaffirm that { have examined this report,

including any acc anying schec_hii’cs and statemenge, and that 8]l starements
contajned herei frue and correct, s
N A LI
4 — Date

receiver or trustee,

-SiEnature
Lisa Nedwidek

Print or Type Name

- President

Title

/
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