s RI SOS Filing Number: 201175062200 Date: 02/15/2011 4:00 PM

e State of Rhode Island A. Ralph Mollis, Secreian of Stuie

and PrOVidchC Plaﬂtﬂr_iOﬂ.S C'UPI)f:r‘af‘rj>r‘xj.\ D”.:‘,\””I‘
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2011 e

Filing Period: January 1 - March 1 « Piling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK,

* In accordance with R1.G.L. 7-1.2-1501{¢). each corporation failing or refusing to file its annual repors within thirty (30) days after the ume prescribed by law (R1G.L 7-1 2-1504vema:

1ubject 1o a penalty fee of $25.00.

! ¢urporate ID No 2 Name of Corparation

2488 Blackstene Valley Entervrises, Inc.
3 Sireer Address Prncipal Business Office City State Zip

P.Q. Box 7733 Ormherland RI 02864
4 Husiness Phone Mo 5. State of Incorporation

401-333-0555 Rhode Island

6 Bref Descripnon of the Characier of Business Conducted in Rbode Island
Painting, contracting

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BQX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name § Vice President Name
Paula Provoyeur i Matthew Provoyeur
Street Address ¢ Streer Address
320 Abbott Run Valley Road i 320 Abbott Run Valley Ri.
£ Siaw Zip s Cuy Staite Zip
L Ombertand.. e b Rl L 02804 LoQumberland 23 SR 02864 ..
Secreiany Name Treasurer Name
Eileen Provoyeur i Paula Provoyeur
Sirvet Address Street Address N
32 Cook Read , i 320 Abbott Run Valley Road
Ly Staw Zip - City State 2
Curberland RI 02864 :  Cumberland RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Inrecior Name i Director Name
Pauls Provoyeur :
Street Address i Street Address
320 Abbott Run Valley Road
£ State Zip City Siate Zip
..... Cmberland o RL L0288 b
Dhrecinr Name i Drrecior Name
Streer Address 3 Street Address
ran Stae Zip S Cuty Siate Zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X* BOX FOR ATTACHMENT) [}
2,000 Comon No Par 1SSUED SHARES — TH1S SECTION MUST BE COMPLETED
This information is cusrently of record in the Office of the Secratary of Number of Shares ClaswSenes bar Vel
State. (;hangcs require an additional filing. See Section 9 of 200 o N 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 trusiee.

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

.

Under penalty of perjury, [ declare and affirm that | have examined this repon,

]

File Date ( /.{Z‘M/& L"/—’ .‘:') - “ Fe‘brua]:‘l? jt‘]é 2011

i = K5 including any acdompanying schedules a?d statements, and that all statements
1 contained herein are true and correct, 5

FEB 1 5 20” .. Signarmte

Paula Provoyeur

Dare
Check No.

8. I &_,—W P{R Print or Type Name
i

- President
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rew i on

59211-44-596390
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