State of Rhode Island A. Ralph Mollis, Secrelary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Street

i 2 Providence, RI 02904-2615
401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Perlod: January % - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(c), each corporation failing or refusing ro file its annual report within thirty (30) duys afier the time prescribed by law (RLG. L, 7-1.2-1501(ccd)) is
subject to a penalty fee of $23.00.

1. Corporate ID No. 2. Name ?f Corporation
504855 Sea View Custom Carpentry LTD

3. Street Address Principal Bustness Gffice City State Zip

124 Sea View Ave. Wakefield RI 02879
4. Business Phone No, 5. Sware of Incorporation

401-284-1202 Rhode [sland
G. Brief Description of the Character of Business Conducted in Rhode Fland

Carpentry

sickmt Name
Glenn McCusker

Street Adcdlress v Street Address

124 Sea View Ave, :

City Stete Zip L City State Zip

Wakefield RI ‘ 02879 :

s crrvesanndiernersinaniiienas rveveaseraesnnsneeennnnrraeen ;'FJ&&Z?&QZ&HHQ"""""' .................. veeerersenesseesserdissreranens
: Glenn McCusker

Street Address Street Address
: 124 Sea View Ave.

City State Zip : cigy State Zip
: Wakefield Ri 02879

Director Nawme - i Director Name

Glenn McCusker :

Sireer Address i Strees Address

124 Sea View Ave. :

City Seare Zip : City State Zip
Wakefield RI 02879 :

Director Name t Director Name

Street Address i Street Address

City State Zip s City State Zip

1SSUETY SHARES — THIS SECTION MLUST BE COMPLETED

; — -
This information is currently of record in the Office of the Secretary of Nuuimber of Shares ClasySeries Far Value
State. Changes require an additional filing. See Section 9 of 100 No Par
instruction sheet. ’ e g FEEN]

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.

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

y accompanyjng schgrules gnd statements, and that all statements
rein are and ct.
o 3-8 1/

Signatu / Date

Print or Type Name

- President

Title

Form 630 Rev. 08/08



