RI SOS Filing Number: 201173825960 Date: 01/19/2011 4:00 PM

A. Ralpb Mollls, Secretary of Slate
Comporations Division

148 W. River Strect

Providence. KI 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" in accordance with R1G L. 7-1.2-1501(c). each corporation fuiling or refusing to file its anmual veport within thivty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501 (ccbd)) is
subect tn @ penalty fee of $25,00.

1. Cosporate ID No. 2. Name of Corporation

138675 S & E Contractors

3. Street Address Principal Business Uffice

47 Rollingwood Drive

+i. fusiness Phone No

Stare Zip

Rhede Island 02919

ity
Johnston

3. Siale af mcorporation

Rhode Island

6. Brief Description of the Character of Business Condricted in Rhoge Isiavd
To engage in remodeting homes, purchase of real estate

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BOX FOR ATTACHMENT}) [J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Slawimor Michalowski

Street Address

47 Rollingwood Drive

Vice President Nanie
i Slawimor Michalowski

: Street Address

: 47 Rollingwood Drive

City Steate Zip L Gy State Zip

Johnston Rhode Island 02919 ¢ Johnston Rhode Island 02919

. .\:‘.C .r :ﬂ .r ;;, '.v. :\ :r;;,;;, ............................................................................. ;- -,',:e:‘;;;‘ ;;‘;’-!;{;;';;; thrervvwnvnarrrecsarlanvennarrisnnasssnassnisnstnanedenrrrrarenianarrrsannRn SRS
Ewa Michalowski : Ewa Michalowski

Street Address Street Address

47 Rollingwood Drive : 47 Rollingwood Drive

CHy Stette Zif i City State Zif

Johnston Rhode Island 02819 { Johnston Rhode Island 02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHM.ENT) m FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name

Ewa Michalowski
Street Address

47 Rollingwood Drive

1 Direcior Name

: Street Address

City Starte Zin * City State Zip
Johnston Rhode Island 02919 :

Rirector Name t Director Name

Street Address + Street Address

<oy Sterte Zip 1 ity Srate Zip

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Sharex

200

Class/Serivs Far Valie

This information is currently of record in the Oflice of the Seeretary of
State, Changes require an additional filing. See Section ¢ of
instruction sheet.

Common No Par Value

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 behall of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any auwmpunymg schedules and sr.atc,menls and that all statements

contained em are true ang correct. ﬁ

Signature (
Slawimor Michalowski
Print or Type Nume

President
Title

File Dare

FILED

Check No. IAN 1 g ZB”
13107
wm%»a——
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