State of Rhode Island
and Providence Plantations
Qffice of the Secretary of State

PROFIT CORPCRATION ANNUAL
Filing Period: January 1-March 1 » Filing Fee; $50.00*
= In accordance with RI.G L. 7-1.2-1501(e)
subject to a penalty fee of $25.00.

* THIS REPORT MUST BE TYPED OR PRINT
. each corporarion Jailing or refusing ta Sfile its annual report within thirey (30} days after the time prescribed by lno (REG.L. 7-1.2-1501, o)) is

A. Ralph Mollis, Secretary of State
Corparations Division

148 W Kiver Streer

Providence, RI02004-2615

REPORT FOR THE YEAR ' /|

ED LEGIBLY IN BLACK INK,

407,222 3040

1. Corporate ID No 2. Name of Corporation

136046 Thivierge Builders, inc.

3. Street Address Principat Business Office

128 Prince Street

Starte

RI

ity
Woonsocket

Zip

02895

4. Business Phone No

{401) 241-1436

5. State of Incorporation

Rhode Island

Erecting or altering buildings. Building contractors.
7. NAMES AND ADDRESSES-OF THE OFFICERS: (*X”
President Name '

Russell Thivierge

5. Brigf Descriptiost of the Chardcter of Business GCondicted in Kbode Liand

-BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Name

 Richard S. Crowley

8. NAMES AND ADDRESSES OF THE DIRECTORS: °x”

Directar Name

Streer Address Strect Adddress

128 Prince Street i 271 Doric Avenue

City Stae Zip T Gy Siate Zip

Woonsaocket RI 02895 ¢ Cranston RI 02910
e "'""'""'"'""""“"';"1;;;{25,}};}'.‘{-‘;'.3,'J .................. T U AU
Richard S. Crowley : Russel! Thivierge

Streer Address Streer Adddress

271 Doric Avenue : 128 Prince Street

<ty Stare Zip : (ST Stenter Zip

Cranston Ri 02895 : Woonsocket Rl 02895

BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

: Direcior Name

Street Address

3 Strevt Addresy

9. SHARES. AUTHORIZED

City ' Steite , Zip _ iy l Stute Zip
Dire.c'forN[H'r;( L T A - Dm?c.mr\aamg ..............................................................................

Street Address Street Addross

City Stente Zip ity Steire Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the
State. Changes require an additional filing. See Section 9
instruction sheet,

Nunher of Shares CletssSeries Pur Vaitier

Secretary of

of

8000 common no par value

This report must be executed on behalf of the corporation b
this report must be executed on behalf of the corporation b

¥ an authorized representative. If the corporation is in the hands of a [CCeIVer or trustee,

y the receiver or trustee.

Under penaity of perjury, | declare and affiem that [ have examingg this report,
including any accompanyin iih)dui and stammg-w.__
ol 2

contained herein true afd ¢y
3)‘6” ralprs

¢ Z

e

[
Signature

Russell Thivierge

Print or Tipe Name
President

Titie
Form 630 Rev. 08/08



