RI SOS Filing Number: 201174595880 Date: 02/07/2011 4:00 PM

L
'>__=“‘/ State of Rhode Island A. Raipb Mollis, Secrelary of Siale
and Providence Plantations Corporations Division
- . . 148 W, River Street
= v, o Qlfice of the Secreiary of Siaie Providenice, B 02;(3436:5
401 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1LG.L, 7-1.2-1501(e). each corporation failing or refusing to file it annual repors within thirty (30) days afler the time prescribed by law (R1G L. 7-1.2-1501 (ccrd)) s
subject to a penalty fee of $25.00.

1 Corporate 1 No, 2. Name of Corpuratios

92095 R. A. McCullough, inc.

3. Streel Adedress Frincipal Bustress Office City Steeter Zifr

120 South Killingly Road Foster R1 02825

4. Business Fhone No 3. State of corporation

401/392-0208 Rhode Isiand

0. Brief Descriptivn of the Character of Business Condicied in Rhode Island

To construct, build, repair, restore, renovate and otherwise develop real estate.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidernt Name 3 Vice President Name

Ronald A. McCullough :None

Soveet Addresy L Street Adddress

126 South Killingly Road :

iy Sterte |th Ly ! state Zip

Foster RI J 02825 :
o ftar] B AL UL LECLL A T SR P feerrrssiiieaeiee, :. e rcr:\ams ......................................................................... vraes
Helena J. McCullough : Helena J. McCullough

Street Adedresy E Streer Adelress

120 South Killingly Road : 120 South Killingly Road

city Stale Zip 1Ly State Lip

Foster RI 02825 : Foster RI 02825

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
irecior Name L Directur Name

Ronald A. McCullough : Christine M, Anderson

Street Addresy 1 Strewt Address

120 South Killingly Road : 120 South Killingly Road

City Stetee Lip Tty Stette LA

Foster RI 02825 : Foster R 02825
Lrrector Nawme Pirector Name T TIIIIITIIIIIIsIaas s ans s
Street Addresy s Street Addrvess

City Sicte zip Ly State Zip

9. SHARES AUTHORIZED - ' 10. SHARES iSSUED ("X~ BOX FOR ATTACHMENT) D

ISSUED SHARES -— THIS SECTION ML ST BE COMPLETED

This information is cureniy ol tecond in e Office of the Sececiary vi - Lsunher of Soares Casrsertey par vahie
State. Changes require an additional fiting. See Section 9 of 800 common no par value
instruction sheet, E

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 rrustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,

Eil My includjng any accompanying schedules and statements, and that alt statements
Rl contgined herein are frge and correct. '
e
Fite Dure FEB-0-7204 Y Ceoca \ YN elee ( / /%"//
. sSignatire i k))are VA

Check No. __ ﬂ_ﬂ%% Helena J. ullough
8y /-:'_? /,) 7 Print or Type Name

s LR Il Sccretary & Treasurer
FOR SECRETARY OF STATE USE ONLY
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