aﬁ% State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations . Curporations Ditision
E= v Office of the Secretary of State Provic !M‘TC:S R"j; O‘gg’égggg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.5040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* dn accordance with RJ.G.L. 7-1.2-1501(¢). cach corporation fatling or refusing to file it annual report within thirty (30) days after the timme prescribed by law (RAIG.L. 7-1.2-1501(cchd)) &
subfect to & penalty fee of $25.00.

1. Corporate 1D No, 2. Name of Corporation
147118 East Bay Metal Building Erectors, Inc.
3. Stree.'_Add_ress Principal Business Office cin' Staite Zip
25 Kinnicutt Avenue Warren RI 02885
4. Business Phone No. 5. State of Incorporation
Rhode Istand
6. Brief Description of the Character of Business Conducted in Rhode Iland
To engage in the business of erecting metal buildings
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanie 3 Vice President Name
Frank Petty, Sr. : Frank Petty, Sr.
Street Address i Street Address
25 Kinnicutt Avenue : 25 Kinnicutt Avenue
city State Zif 2 iy State Zip
Warren RI 02885 : Warren RI 02885
A e R , Ppreeseresessessnnn sl b
Frank Petty, Sr. : Frank Petty, Sr.
Street Adedress : Street Address
25 Kinnicutt Avenue : 25 Kinnicutt Avenue
ity State Zif ity Sterte i
Warren RI 02885 : Warren RI 02885
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACIIMENTS
Director Name + Divector Name
Frank Petty, Sr. :
Srreet Address ¢ Street Address
25 Kinnicutt Avenue :
City State Zip L Ciy State Zip
Warren RI 02885 :
Director Name * Director Name
Street Address T Street Address
City Stare Zip L City State Zif
9. SHARES AUTHORIZED -" 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | % Shares Class Series Par Value
State. Changes require an additional filing, See Section 9 of 100 Common No par
instruction sheet.

This report must be executed on behalf of the corporatien by an authorized represcntative, If the corporation is in the hands of a receiver or trustee,
this report must be exccuted on behalf of the corporation by the receiver or trustee,

Under penalty of perjury. 1 declare and affirm that I have examined this repert,
including any accompanying schedules and statements, and that all statements

F i Lt D contained herein are true correct.
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