State of Rhode Island A. Ralph Mollis, Secretary of Slate

P, e
Office of the Secrefary of State Prozidence. Ri {120()4—(20}5
I 04 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011 0122230

Filing 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. 7-1.2-15014(v). each corporatian fatling or refusing ro file irs annual report within thirty {30} days after the time prescribed by law (R1.G.L. 21500 e ) s
subject to a penalty fee of $25.00.

L. Corporate 1) No o Nemie of Corpraisien

2841 R. Brien Construction Company Inc.
3. et Adelvess Privecipedd Busiveess Office ity Nrerrer Zip

39 Sumner Brown Road Cumberland Rhede Island 02864
2. Busiress Phone No 3. State of Incorporation

401-333-9382 Rhode Island

6. Brief Dexcription of the Characier of Business Conducted in Rbode MMind
l.andscaping and Driveway Construction

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATFTACHMENTS

Presiclent Name 1 Vice Prestdont Name

Scott L. Brien : Scott L. Brien

Streot Ackdress Street Address

39 Sumner Brown Road : 39 Sumner Brown Road

Ly yreire Zi: Ly Steiter Zif
Cumberand Rhode Island 02864 : Cumberland Rhode Istand 02864
SOOI s
Elwira T. Brien : Scott L. Brien

Stree? Address E Strevt Adedress

39 Sumner Brown Road i 39 Sumner Brown Road

i Srare 7ip ; ity Steire Zih
Cumberland Rhode Island 02864 : Cumberland Rhode Island 02864

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT}) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name . Direciur Nonie

Scott L. Brien : Scott L. Brien

Street Address

osrreet dAddddress

39 Sumner Brown Road : 39 Sumner Brown Road
ity Stetter Zip Loy Stewre Zip
Cumberiand Rhode Island I02864 ¢ Cumberland Rhede Island l02864
T T gl L e
Scott L. Brien ! Scott L. Brien
Streel Address ' Ntreet Addvess
39 Sumner Brown Road : 39 Sumner Brown Road
ciny State Zip L ity Sttt Zip
Cumberiand Rhode Island 02864 : Cumberland Rhode Island 02864
9. SHARES AUTHORIZED " 10. SHARES ISSUED {"X” BOX FOR ATTACHMENT) [ |
ISSUED SHARES — Tit1S SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of  farn7 W Share Gl Series Par Satie
State. Changes require an additional filing. See Section 9 of 200 No PAR Value No Par Value
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representarive. If the corporation is in the hands of a receiver ar trustee,
this report must be executed on behalf of the corporation by the reeciver or trustee.

Under penalty of perjury, [ declare and aftirm that T have cxamined this report.
incloding any accompanying schedules and statements. and that all statements

conlal herein are true and g ;
wner FILED ST S npole
Choci. Ao DEC 29 2010 Mgm%i ra T. Brien oot

" Print ar Type Name
-

Z Secretar
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Title

Form 630 Kev. DRAOS



