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and Provicd ~nce Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

State of Rhode Island A. Ralph Mollis, Sccretary of State

Caorporations Division

148 W. River Street
Providence, R 02004-2615

401.222.3040

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 or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RT.
subject to a penalty fee of $25.00.

GL 7-1.2-150(cesd) is

1. Corporate ID No 2 Neawne of Corparation

£3Q37 SAN ANTONIO BUILDERS, INC.
3 Streer Adedress Principal Business (ifice City State s

145 Widow Sweets Road Exeter RI 02822
4. Business Phouvie Nu 3. Mate of ncorpordtion

307-9Q39 RHODE ISLAND

0. Brief Description of the Character of Business Conducted it Rhode island

INSTALLING WATER GARDENS AND FISH FONDS

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

Prosidentt Namg ¥ Vice President Name
David San Antonio i ratricia San Antonio
Street Adciress  Street Address
145 Widow Sweets Road i 14% Widow Sweets Road
Ciy Stale Zify T ity Mate Zip
Exeter RI 02822 Exeter RI 02822
w .'a.r; Fprmss it ssned s L ST E..];r.(:o:;w;r.&hme. ..............................
Gloria San Antonio : David San Antonio
Streel Address Street Address '
137 Widow Sweets Road i 145 Widow Sweets Road
ciny Steete Zip 3 Ciy State Zipy
Exeter RI 02822 : Exeter RI 02822
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Drhrecior Nagme hirector Nanie
NONE :
Street Address 3 Street Address
City l Steite l Zip i [ State lz:p
e parreenesenssssse s s D ‘ s sensassss sl
Stroet Address ¢ Street Address
City Stette Zip s City Statte Zip
9. SHARES AUTHCQRIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

- . . . . . Nt Shares Class/Series
This information is currently of record in the Office of the Secretary of | Y7/*7 &/ Shares fass Series

Par Value

State. Changes require an additional filing. See Section 9 of
instruction sheet. NONE

300 COMM NOC I'AR VALUE

This report must be executed on behalf of the corperation 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 trustec.

Under penalty of petjury, T declare and affirm that | have examined this report,

coq\iined herein gre true and cprrect.
~

including any accompanying schedules and statements. and that all statements

1/31/11

File Date F'l El '
Check No. . .
e FEB ﬂt ﬂ"l David San Antonio

Dare

By: S5 Y Q Print or Ty,?e Name
e N President
KETARKY UF STATE U3 UNEY
53346-35-502847 Title
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