= State of Rhode Istand A. Ralplh Mollis, Secretary of State
and Providence Plantations Corporations Diviston

. Office of the Secretary of State medw?c Zgl;‘f’og;’g;j% ‘;‘;'_'
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401 222.3040

Flling Period: January 1 - March 1 » Filing Fee: 550.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501(c), each corporation faling or vefusing to file its annual report within thirty (30) days aféer the rime prescribed by law (RIG.L. 7-1.2-1501 (ccbd)) is
subject to a penalty fee of $25.00.,

1. Conprorate 10 No. 2. Name of Corporation
116673 LECLERC BUILDERS, LTD
3. Street Address Principad Business Office ity Stette Zify
27 ORLANDO DRIVE NARRAGANSETT RI 02882
4. Business Phone No. 5. State of Incorporation
783-2124 RHODE ISLAND

G. Brief Description of the Character aof Business Conducted in Rhode Island

THE CONSTRUCTION OF RESIDENTIAL AND COMMERCIAL STRUCTURES

7..NAMES AND. ADDRISSES OF THE OFFICERS; ("X7 BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTAGHMENTS =~ "0

President Name g Vice Presicent Name

JOCELYN LECLERC :

Street Address i Street Address

27 ORLANDO DRIVE

Gity State Zip s City State Zip
NARRAGANSETT R! 02882 :
. .Seu.a.e.' ;‘.w :‘Vmue ............................................................................. g ',’:r.eam fefNrrm.e: ......................................................................... JU
JOCELYN LECLERC { JOCELYN LECLERC

Street Address S Street Address

27 ORLANDO DRIVE : 27 ORLANDO DRIVE _

City Statte Zip : City Stette Zip
NARRAGANSETT RI 02882 : NARRAGANSETT RI 02882

8. NAMES AND ‘ADDRESSES OF THE DIRECTORS:: (*X"BOX FORATTACHMENT). ] FILL IN.SPACES BEFORE USING ATTACHMENTS '+ 110
Nirector Nanie

JOCELYN LECLERC

i Director Name

Street Address : Street Adcress
27 ORLANDO DRIVE :
Clty State Zip T City State Zip
NARRAGANSETT RI 02882 :
Director Name ! Director Name
Street Address i Street Address
City State Zip s City State Zip
P SHARES AUTHORIZED. -7 0000 7 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [J 1
' ISSUED SHARES — THIS SECT10N MUST BE COMPLETED

L. L . ) smaber of Shar e Par Vail
This information is currently of record in the Office of the Secretary of Mineber of Shares asSenes e
State. Changes require an additional filing. See Section 9 of 100 COMMON NONE
instruction sheet. : I RN U

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 petjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

o IR m e contgined herejn are true afd corpect.

F'_r'!e,Da_ref;' : puf SP nﬂ%/‘i//f/ [;L_ 9 —-074‘ '/(
. e l : el E ”; ighatire : Date

ek Mo MAR;;"?U" e JOCELYN LECLERC

B);. w Print or Type Name
B T N R __.;:: : L - PRESFDENT
* FOR SECRETARY OF STATE'USE ONLY .. =
P L i itle
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