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ey Qrate of Rhode Tsland A, Ralpb Mollis, Secreiary of State

and Providence Plantations Comporations Division
. . . N . 48 W River Strect
I % Office of the Secretary of State Providence. R 02004-2615

TEEES
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: 350.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIGE 7-1.2-1501(g), each corparatian failing ar refusing to file its annual report within thirty (30) days aficr the time pmsrrif)ed é_}' faw (RIGL. 7-0. 20508 freved)) &
subjecs to @ penalty fee of $25.00.

401,222, 3040

. Corprordie 18 No, 2. Name of Cerpovation
118268 UNIQUE HOME BUILDERS, INC.
3. Street Address Principal Sustiness Office ity State £ip
48 EDDY STREET N. PROVIDENCE RI 02911
4. Business Phone No. 5. Niate of mcorporation
401-286-7833 RHODE ISLAND

1. Brlef Description of the Choracier of Busiress Conducied in Rbode sl

HOME BUILDING & RESTRUCTURE
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ALEX CORRENTE

s [Hvecior Navre

Sivee! Address : Street Address

48 EDDY STREET : i

iy Srate Zip s ity State Zip
N. PROVIDENCE R! 02911 :

Frvesior Name t Dirocioy Name

Strect Adclress b Streal Addross

ity | State Zip Y State Zip

MLIST BE COMPLE
ANummber of Sheres Class/Series Par boidte
COMMON 0.00

1SSUED SHARES — THIS SECTION

This information is currently of record in the Office of the Secretary of —
Sta1d” Changes require an addifional tiling. See Section 9 of 100
instructien sheet.

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

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any acgampanying schoties . s ients, %pd that all statements

contained hff;ﬂtﬁ argAptie and correct, /
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