e =< State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corﬁga&/m? Du;z:im;
Office of the Secretary of State | River Stree

Providence, KI 02904-2015
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
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. 7-1.2-1501(c), each corporation failing or refusing ro file its annual repors within thirty (30) days after the tinte prescvibed by lnw (R1G.L 7-1.2-1501(ctkd)) is
swbfect to a penalty fee of §25.00.

I. Corprorate I No. 2. Name of Corporation
3642 Car-May Builders, inc.

3. Street Adkdress Principal Business Qffice City Steate Zip

11 Milrose Avenue Westerly R. I 02891

4. Rusiness Phone No. 5. State of ncomisration

401-596-5232 Rhode Island

6. Brief Dexcription of the Character of Business Conducted in Rbode Fland

General Contracting and Construction Business
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATFTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Viee President Name

Ronald Carboni HJerry May

Street Address i Street Address

15 Harrison Avenue : 11 Milrose Avenue

City State Zip Py State Zips
Westerly Rl 02891 ! Westerly R. L 02891
-.();.:;;.};;6.-;\:";;,;(‘. ----------------------------------------------------------------------------- !‘-}:r:(:‘:‘\-,;;{;-‘;;!;!-[: --------------------------------------------------------------------------- »al
Jerry May : Jerry May

Street Addvess T Street Address

11 Milrose Avenue ¢ 11 Milrose Avenue

ity Stelte Zipp ity Steuter Zif
Westerly R. L 02891 : Westerly R. 1 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name E Director Name

Ronald Carboni  Jerry May

Street Address i Street Address

15 Harrison Avenue ¢ 11 Milrose Avenue

ity Stare Ziz L City Skite Zipy
Waesterly R. 1 02891 : Wasterly R. I 02891
Divector Netme : Director Name

Street Address o Streot Address

city Stite Zigr i ity Storte Zip
9. SHARES AUTHORILIZED ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | vmber of Shares Claneries Par Value
State. Changes require an additional filing. See Section 9 of

instruction sheet.

100 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 behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and aftinm that I have examined this report,
including any accompanying schedules and statements, and that all statements

F ' contained herein are true and correct.
File Date LEL Q(/MA{ ne M](Pbr

Sigy]rure ’,- \ Date

Check Ne. %’A‘Nﬁ%‘ﬂﬂﬂﬂ— Jerry D. May 1/19/2010

By: V) < - Print or Type Name
gy |} =0 ) - Vice President
SECRELARY OF STATELSE ONLY_ Title

Form 630 Rev. 08A08



