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}'wéb% State of Rhode Island . A. Ralph Mollis, Secretary of State
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and Providence Plantations wa:;g{m?s Dii;?zlti(m
o , g 18 W River Street
Ofﬁce Of the Secretary Qf Steate Providence, RF G2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 082223040

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(e), each corporation failing ar refusing to file fis annual veport within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(; cchdl} is
subject to 4 penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation .
84171 Greenwich Custorn Builders, Inc.
3. Street Address Principal Business Office City . Sterte Zip
700 Main Street East Greenwich RI 02818
. Business Phone No. 5. Stare of Frcorporation
401-885-3800 Rhode Island

6. Brief Description of the Character of Busiitess Conducted in Kbode Island
To buy, sell, lease, manage, contract and build residental and commercial real estate

7. NAMES AND ADDRESSES {)F THE OFFICERS {"X7 BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING A’ITACHMBNTS

President Name » Vice President Name

Carmine J. D’Ellena : Carmine J. D'Ellena

Street Address v Street Address

700 Main Street : 700 Main Street

city State Zip = ity State Zipr

East Greenwmh RI 02818 : East Greenwich RI 02818
Secn‘r;arp\mnu .......... e T R P ;"’1"';5;(;.;{1;};‘1;4;;‘;;;5: .................... e f
NONE : NONE

Street Address Strect Address

iy Stirte Zip . City State Zip

annunn

NTS'

- (“X” BOX FOR ATTACHMENT) [] SPACES BEFORE USING ATTAC]

'NAMES AND ADDRESSES OF THE DIRECTO!

Dhirector Name 1 Divector Name

NONE : NONE

Street Address 1 Street Address

City J State Zip State Zips
...................................... S N YY TTTTTTTT TP I S S
Director Name + Direcior Name

NONE : NONE

Street Address + Street Address

City State 2 s ity Stete Zip

10. SHARES ISSUED (“X” BOX FOi
ISVED SHAREa — THIS SECTION MUST BE COM’PLE‘[ED

Nuraber of Shares Class/Series For Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of NONE
instruction sheet.

:%€S§§ : E PR

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 E!‘_]U.I'y, I declare and affinn that 1 have examined this report,

including any, yin edule d statements, and that all statements
oontained i1 n and

e

Signature Date

Carmine J. Eliena

Print or Type Neme

FoeE - President
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