s B
TEE %%i' State of Rhode Island A. Ralpb Mollis, Scoreiary of Siade

and Providence Plantations Conporaticns Dit i
148 W River Strowt
=% Office of the Secrelary of State Procidence, REOI90-2615
401222 s
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 » Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* n accordance with RIG L. 7-f 2-15011¢), each corpordtion failing or refusing tn file i annnal report within thirey (304 days afier the 1ime preseribed by haw (RIGT. 7-1.2-15008edd)) is
sibfect to a penalty fee of $25.00,

FoCorperale 1 N 2. Naiwee of Carporation
98287 Blackstone Valley Drywall, Inc.
S Sreet Address Privcipal Bustiess Office (&30 Stevie i
48 Neri's Way Pascoag Rhode Island 02859
<, Brsiness Phone No, 3. Steife of Incarporditien

Rhode Istand

G Brict Deseriptiens of the Character of Business Conednetedd in Rbade falind

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosicleni Neemie E Vice Prosidond N

Edward J. Makowski None

Stroet Address ¢ oStreel Adedress

48 Neri's Way :

ity Sietic Lipr T in Stette i
Pascoag I RI l 02859 : I
. e I U LR
Susan F. Makowski : Susan F. Makowski

Striet Adedress § Street Aedefross

48 Neri's Way : 48 Neri's Way

ity Sletde Zipy ; iy Stester Aip
Pascoag | RI 02859 : Pascoag RI 02859

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
FHrector Meppie s fairector Nawe

None :

Stroet Address b Strect Adedresy

Ciry I Stetle Zip
RN e R
Sereet Addiess Street Adedress

iy | Serto Zip S Strute Zip

9. SHARES AUTHORIZED ' 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) [:]

ISSUED SELARES — THES SECTION MUST BE COMPLETED
Nienrher of Sheres CAass Serfes Far Vadne

This information is currently of record in the (ffice of the Secretary of
State, Changes require an additienal filing. Sce Section Y of 200 common $1.00 par value
instruction sheet.

This report must be executed on behalf of the corporation by an autherized representalive, If the corporation is in the hands of a receiver or trustee,
this report must be cxccuted on behalfl of the corporation by the recciver or trustee.

Under penalty of perjury. I declare and affirm that ] have examined this report.
including any accom?ﬁno schedules ‘lry&lulemcms. and thal all statements
ue
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- President
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