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TR

gg - % State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporasions Division
Office of the Secretary of State Pmal'z'denic ‘Zé];‘f 0?‘;’;;" i%;‘s"
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.53040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.,
* In accordance with RAG.L. 7-1.2-1501(e), each corporation failing or refusing ta file its anmuad veport within thivty (300 days afier the time preseribed by law (RLG.L. 7-1.2-1501 {cchd) is
subject 1o @ penalty fee of $25.00.

1. Corporaie 10D No. 2. Name of Corporation )
106643 Specialty Remodeling Company
3. Streer Address Principal Business Qffice City State Zips
86 Hunts River Drive North Kingstown RI 02852
4. Bustness Phone No, 5. State of Fncorporation
B86-4128 Rhode Island

. Brigf Description of the Charaeter of Bustness Conducted tn Rbode Island
To own, operate and maintain a business for building, remodeling, rough carpentry and demalition.

7. NAMES-AND'ADDRESSES OF THE OFFICERS: (X" BOX FORATTACHMENT): |
President Mame : Vice President Nome
Larry A. Lema i None
Street Address v Street Address
86 Hunts River Drive :
[ iy State Zip o Stexte zip
1 North Kingstown RI 02852 :
........................ Arassrrrrrsrrstdianarasaninnnunesnsascacaadianananruansennnrnnrrrrarercandurnsnnnnnnsrrrrrnunannasnonvasasarnentdrrreretetvtrtrbrtrbrbristrtardraasrrrrrrararsassasaarannrs
Secretary Name y Treasurer Name
Larry A. Lema i Larry A. Lema
Srreet Address 1 Street Address
86 Hunts River Drive 1 86 Hunts River Drive
Ciry . Steate : City Zip
North Kingstown i North Kingstown 02852

Director ;’\’ame X Director Name

Larry A. Lema :

Street Addross ¢ Street Address

86 Hunts River Drive :

ity Stette Zip : City State Zip
North Kingstown RI 02852 :

Dhrector Name E Direcror Name

Street Address i Streer Adelress

City State Zi : Ciry State Zip

9. SHARES AUTHORIZED:

© .10, SHARES (“X.BOX FOR ATTACHMENT) ]
[SSUEL SHARES — THIS SECTION MUST BE COMPLETED

Cinr o . o - | wrimier of Shares ClaassSeries Parr Vil
This information is currently of record in the Office of the Secretary of  |ober of Shares el AL

State. Changes require an additional filing. See Section O of 100 common none
instruction sheet. » T

This report must be executed on hehalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execuied on behalf of the corporation by the receiver or trustee,

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

containegl herein /27 trug and comect.
KXo A 01/ /2011

Signarure u Dare
Larry A. Lema

Print or Type Name

- President

Title
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