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

and Providence Plantations Corporations Diision
Office of the Secretary of State - 'x'den‘:; jé;e‘:/(f_ﬁ;;;_}l;ﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR . //// 12225040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY N BLACK INK.

* In accordance with RIG.L. 7-1.2-1501{2), eack corporation failing or refissing to file its annual repore within thirty (30) days affer the time prescribed by law (REGL. 7-1.2-1501{ccd)) &
subjece s0 a penalty fre of $25.00.

1. Corporcte I No, 2. Name of Cooporation
156425 Page Interworks, Corporation
3. Street Adzfmss FPrincipal Business Office Ciry State Zip
923 Main Street (PO Box 1929 for Correspondence) North Wilkesboro NC 28659
4. Business Phone No, 3. State of hicorporation
336-667-4225 North Carolina

6. Brivf Description of the Character of Business Cosednctod in Rhode Ilad
Plumbing, mechanical, and electrical design services for large commercial buildings.

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

Presicient Neowne , Vice President Name

Carl A. R. Page i Carl A. R. Page

Street Address i Swreet Address

923 Main Street (PO Box 1929 for Correspondence) : 923 Main Street (PO Box 1929 for Correspondence)

Ciiy Meite Lif s City Staite Zify

North Wilkesboro I NC J 28658 i North Wilkesboro NC ‘28659
--5::):.’1:1;;,:'::\};;;!;' -------------- sssagssedrrrrrrrunnsurnnnranaan eeredannunnnnnasn i dbddurreans g'}3.(.(;_;’;;,;,;-;‘;;;';6:" ------------- sssgsFrrrenrranaass NesrrsEBsasaass sdssbvrenrrstatasnsensranunEnal
Carl A. R. Page : Carl A. R. Page

Strect Addross : Street Address

923 Main Street (PO Box 1829 for Correspondence) i 923 Main Street (PO Box 1929 for Correspondence)

City Sterte Zip oy State Zif

North Wilkesboro I NC 28659 i North Wilkesboro NC 28659

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) | FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrector Name s Piructor Neme

N/A i N/A

Street Address Street Adetress

City J State ‘ Zip t iy I State lz.p
R v et estvssrvrr s tasvarreriamananas seseenssssssnasecsrnrsnnnsdansnassns NedtatreiberTanaenas Sessereerrans srererrescrrernsnnsasanssshas SeeaEs st rITTTetsaanan

IHrector Name + Direcior Name

N/A EN/A

street Adelress i Street Address

ity |._\'¢mz- Zifr 3 ity Steike Zipr

9. SHARES AUTHORIZED ' 1¢. SHARES ISSUED (“X” ROX FOR ATTACHMENT) D
/0 0 ISSUELY SHARES -— THIS SECTION MUST BE COMPLETED

e, . . . . . Nemher of Sheres Class/Series Furr Verlte
This information is currently of record in the Office of the Secretary of | Nrmher of Shares atsi Sories ur Value

State. Changes require an additional filing. Scc Secction 9 of '0} g / M
instruciion sheet, /Q_O m J -

This report must be cxecuted on behalf of the corporation by an authorized representative. ¥f the corporation is in the hands of a receiver or trustee,
this reporl must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that ] have examined this report.
including uny accompanying.sc s nd statements, and that all staternents
contained in arc @ and correct.
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Check No. 4@#& Carl A‘ R' Page
Print or Type Name
By: ,/ 3f/)

[ - Owner/President
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