RI SOS Filing Number: 201173429050 Date: 01/11/2011 4:00 PM

$e =X State of Rhode Island A Ralphk Mollis, Secretary of State

Iy I and Providence Plantati()ns Corporations Division
L . O ) N 148 W Kiver Street
a2 Office of the Secretary of State Providence. &1 0200 g0+

40T 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 5L 0 \ \

Filing Period: January 1-March 1 » Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

" In accordance with RIG.L 7-1.2-1501(e), each carporatian failing or refising to file its anmual report within thirty (30} days afier the sme preseribed by Lew (R1GL 71 2-150Hccd)) i
subpect to a penalty fee of $25.00.

1. Conprerate 1) No 2 Name of Corporation
128138 Lischke Improvements Inc.
3. Street Address !-'_ﬁﬂapa! Bresinesy ( Mfice (87,0 State Zip
844 West Side Rd, PO Box 995 Block Island RI 02807
4. Business Phone No. 5. Stavies of corporation
401-466-5916 RI

6. Brief Description of the Character of Business Conducted in Rhode Islard
Residential home improvements, repairs, and renovations

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [1 FILL IN SPACES BEFORE USING ATTACHMEN'ES

Fresident Name . Vice President Name
Christopher C. Lischke : none

Sireet Addresy I Strevt Address
844 West Side Rd, PO Box 995 :

ity State

Block Island RI

SAME (Christopher C. Lischke) { SAME (Christopher C. Lischke)

Street Address

E Streer Address

City Is.'are Zip 3 ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:I FILL IN SPACES BEFORE USING ATTACHMENTS
Dirveclor Name 2 Director Name

none : Nonhe

Street Address + Street Address

Cily ] Stare J Zipy Gty l Starte Zif
. I)H:L:Lf()r o B AL L L L T T PP TT LR NP . .Drr;(.;nr y N;":' LU T PN U
none : hone

Street Addresy & Sireet Address

oty Stete Zip TCiy State Aipy

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Pur Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100
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.

F l ' F Under penalty of perjury, I declare and affirm that [ have examined this repon,
‘ including any accompanying schedules and stgtements, and that all siatements

Co . contained erein/Are jtue anq}m?cl.
File Date M” 11 2011 /QZ//I // J — /’Q'H
Signatwe? O “ - Date
Check No. : Christopher C. Lischke
By BY S \ ﬂ Print or Type Name

- President
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