RI SOS Filing Number: 201174948280 Date: 02/15/2011 4:00 PM

% State of Rhode Island A. Ralph Mollis, Secretary of State
.. and Providence Plantatlons C'O?pomt:"mrﬁ.v Division
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2011 401222 3040

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

" In accordance with R1.G.L. 7-1.2-1501(c), each carporation failing or refusing to file its annual repors within thirty (30) days after the time prescribed by koo (R1.G.L. 7-1,2-1501 {chd)) is
subject to a penalty fee of $25.00.

1. Corpurate ID No. 2. Nm_m' of Corporation

21546 Robinson Construction, Corp.
3. Street Address Principal Business Office ity Stette Zip

145 Ingersoll Avenuse Warwick Rhode Island 02886
4. Business Phone No. 5. Mate af Incorporation

401-739-5699 Rhode Island

6. Brief Description of the Character of Business Conducted in Rhode Isiand
Real estate holding and construction

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

President Name X Vice President Name
Shawn T. Robinson { Shawn T. Robinson
Street Address ¢ Street Address
145 Ingersoll Avenue : 145 Ingersolt Avenue
ity Stale VZI,') = City State Zip
Warwick J Rhode Island 102886 : Warwick I Rhode [sland 02386
.:S:);;ﬁ:;’;;?;:;\:t;;?;; ---------------------------------------------------------------------------- ;“:,:’:[;L;:,:;.;;.[{;r;i;: -----------------------------------------------------------------------------

Dorothy J. Robinson Shawn T. Robinson
Street Address 1 Street Addvess
145 Ingersoll avenue i 145 Ingersoll Avenue
ity State Zipr (m State Zin
Warwick Rhode Island 02886 : Warwick Rhode Island 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A?’TA(‘HMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dm ctor Nemw
Shawn T. Robinson ! Dorothy J. Tugmeslilh Qob 1JSen
Street Address 3 Street Address
145 Ingersoll Avenue i 145 Ingersoll Avenue
ity State Zip ity State Zin
WarwicK ... \RNOde Island 1.9.2.?.6.6 ................... Warwick I.Bh@!f.’.'?.!ﬁ'.?!.‘.‘? ......... 02886 ..
Director Nome i Director Name
Street Address ; Street Address
City Steate Zip Doy State Zip
9. SHARES AUTHORIZED : 10. SHARES 1SSUED (“X” BOX FOR ATYACHMENT) D
ISSUED SHARES -- THIS SECTION MUST BE COMPLETED
Number of Shares Class:Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 200 Common No Par
instruction sheet.

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

i e« I

’ Under penalty of perjury. I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contam d herein arc truee and correu /
File Date _FEB 15 20— ——¢0l:2 Hd S| 934 A Srgmmw m 03 ﬂf it Dam/ /)/ (]
Check No. 197*—- : — Al SH0 LS 0 did Shawn T. Robinson
BBV | 3 13(/ y :.MN_LQ L bHY i AMD3S Print or Type Name
' . R RETSERE President
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