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and Providence Plantations
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PROFIT CORPORATION ANN

Filing Period: January 1 - March 1 « Filing Fee:
* In arcordance with R G.L 7-1.2-1501(e),
subject to a penalty fee of $25 00,

UAL REPO
$50.00* - THIS R

each corporation Jadling ar refusing 1o

RT FOR THE YEAR
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Sile its annal repare within thirty (302 days after the rime preseribed by law (R1G.L. 7.7 2.1501 (ecd)) is
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A. Raiph Mollis, Secretary of State
Corparations Division

M8 W, River Street
Providence, R 02904-267 5
401.222 3040

2011
D LEGIBLY IN BLACK INK.

1. Corporate 11D Na. 2. Name of Corporation

54310 E.R.G. CARPENTRY, INC.
3. Streer Address Principal Business Office iy Sterte Zip
144 BELL AVENUE RIVERSIDE Ri 02915

4. Buisiness Phone No 3. State of Mcorporation

RHODE ISLAND

6. Brief Description

TO PROVIDE

of the Character of Brisiness Cony

CARPENTRY AND CON

«cted in Rbode Kslayd

FPrestdent Name

EDWARD R. GEOFFREY

STRUCTION ON A RESIDENTIAL, COMME
f,?;'_-nnmis'wn ADDRESSES OF THE OFFICERS: ¢“X* Box ror ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTAGHMENTS

RCIAL AND INDUSTRIAL BASIS

& Vice Prosident Name

| SAME

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“x*

{hrector Name

EDWARD R. GEOFFREY

Street Address  Swreer Address

144 BELL AVENUE :

Crry Sterte Zip L Gy State Zip

RIVERSIDE Ri 02915 :

........ Al L AL R .............-.....-.........;..-.....-...........-.....-.....-..... STl as it rn i raan ey TNt eetitrnarstareanaaa
Secre!rrn‘ Nevme v Tredsirer Name

SAME | SAME

Street Address t Streer Adedress

City State Zip s City State Zip

BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS Gk

i
$ Director Nume

Street Address : Street Address
144 BELL AVENUE :
City State Zip (@138 Stete Zip
RIVERSIDE Rl 02915
Director Name ' D Direstor Nans
Street Addyess : Street Address
Ciry State ’z;p Yoy State Zip
10. SHARES ISSUED (“x~ BOX FOR ATTAGHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information iy currently of record in the Office of the Secretary of [ J0nber of Shares ClasSeries fur Value
State. Changes require an additional fiting. See Section 9 of 100

instruction sheet,

COMMON NPV

This report must be executed
this report must be executed

on behalf of the corporation by an
on behalf of the corporation by the

FOR SECRETARY OF STATE USE ONLY

58401-42-593371

authorized representative. If the corporation s in the hands of a receiver or trustee,
receiver or trustee,

Under penalty of perjury, I declare and affirm thy | have examined this report,
inciuding any iccompanying schedules and statements, and that all statements
contained herein are trye gnd correct,

Signature

EDWARD R. GEOFFHEY

Print or Type Name

PRESIDENT

Title
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