s =< State of Rhode Island A. Ralph Mollis, Secreiary of State
and Providence Plantations Co%m;og Da;:s;::r
Office of the Secretary of State - miver

Providence, RI 02904-2615
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 201
FHing Period: January 1 - March 1 » Fliing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* Int aceordance with R1IG.L 7-1.2-1501{c), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cCd)) is
subject to a penalty fee of $25.00.

1. Corporate {1 No. 2. Name of Corpuration

82851 A.V,DRYWALL & PLASTERING, INC.
3. Strevt Address Privcipal Business Office ity Steate Zify

345 SOUTH MAIN STREET WOONSOCKET RI 02895
4. Business Phone No. 3. Statte of Dircorporation

(401) 769-8790 RHODE TSLAND

6. Brief Description of the Character of Business Couducted in Rbode Iland

EVERYTHING NECESSARY TO DO DRYWALL WORK
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ; Vice Prosident Name

ANDRE D. VERDO { DENISE C. VERDQ

Strevt Adedress b Stroet Address

17 ANDRFWS NRIVE i 17 ANDREWS DRIVE

city lﬁ‘mr« Zip iy State Zip

JEBRIDGE. ..o L L/ SO Q1369 G MEBRIDGE L LMA L 01289, e
Secretary Name H frecsurer Name

DENISE C. VERDO ; ANDRE D. VERDQ

Stroet Adefress Strevt Address
| 17 ANDREWS DRIVE H 17 ANDREWS DRIVE

ity State Zifr : ity Stale Zipy

UXBRIDGE : UXBR E MA 015
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X” BOX FOR ATTACHMENT) FILL IN 5PACES BEFORE USING ATTACHMENTS
Director Nanu: g Director Nanwe
NONE H NONE
Strvet Adedress : Street Adedress
ciy Stattes lz.vp § iy Steife I Zip
Y UL DU RO
Director Nane ' Director Name
NONE ! NONE

Street Adefress T Strevt Address

ity Sterte Zip Ciry Starte Zifr

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of ~|Xwher of Shares Claws Serres Par Value

State. Changes require an additional filing. See Section 9 of

instruction sheet. 600C COMMON NG PAR VALUE

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

HED contained herein are true and
.

File Dare - (s ST/

Signature Date
Check No. MAR ﬂ 2 2011 ., ANDRE D. VERDO
5 BY, / ” / Print or Type Name

PRESIDENT/TREASURER
Tule

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. OB/08



