Y
"J‘ State of Rhode Island A. Ralph Mollis, Secretary of State
. I . and Providence Plantations Corporations Division
o . . 148 W River Street
7~ o o Secretary of Steite _
oo, Clfice of the Secretary of State Providence, RI 02004-2615
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.
¥ I accordance with RAG.L 7-1.2-1501(e), each corporation failing ov refising 1o file its unnual repore within thirty (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501{ccrd)) is
subject ta i penaly fee of $25.00.

1. Corporate (13 No 2. Name of Corproration
127027 Gentry Farm Builders, Inc.
3. Street Address Principal Business Office ity Shette Zip
1009 Reservoir Avenue Cranston RI 02910
<. Business Phowe Nu 5. Stediv of Incorporation
{401) 944-4662 Rhode Island

6. Brigf Descriplion of the Charccter of Business Conducted i Rbode istand

ENGAGING IN GENERAL CONTRACTING AND BUILDING CONSTRUCTION AND BUYING, SELLING AND DEVELOPING AND

Pmmg\lﬁ%ﬁwmgﬁ BIE%HE%H‘?IEE&& F(Q}QL%)X FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestelent Netvie E Vice President Name

Gerard Hainse ! Gerard Hainse

Streel Address o Street Addross

¢/o 1009 Reservoir Avenue : ¢/o 1009 Reservoir Avenue

ity St £if s CHy Shaee Zifs
Cranston RI 02910 : Cranston RI 02910
.................................. . v rarranranrrrseriannia et btk iravnrsnrrrsaennnnssentarsreasannnunscotcansiresdunananerarrrrannarrnirannnrradnareiarettrettdirararriannas
Secrelary Name v Treasirer Name

Gerard Hainse : Gerard Hainse

Street Adedress E Srect Address

cfo 1009 Reservoir Avenue : ¢fo 1009 Reservoir Avenue

City State Zip LoHy Mate Lify
Cranston RI 02910 : Cranston RI 02910

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Directur Name L Drectur Nante

Gerard Hainse !

Strver Addresy v ostreed Adedvess

c/o 1008 Reservoir Avenue

City Stebe Zip

Cranston

IMrector None

Street Addresy 4 Street Address
City Sterle Zip 1 ity Stante Lip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [j

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

- . . - . . Number of Shaves Class/Series Par Value
This information is currently of record in the Office of the Secretary of ey o Sheves sl o

State. Changes require an additional fifing, See Section 9 of 100 Common No Par
instruction sheet.

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 trustec,
this repart must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 declare and affirm that [ have examined this report,
includingany accompanying schedulgs and statements. and that all statements

&/Q// /

File Date —H,LED______
Signature
Check No. —FE.B_O_B_zm..—_ Gerard Hainse

Dete

By: Ll /(7 Print ur.'!'ype Nanie
“BY, i [l  President
FOR S TR T O TP e

Title

Form 630 Rev. 08/08



