RI SOS Filing Number: 201176208850 Date: 03/04/2011 4:00 PM

s;s«? State of Rhode Island

Office of the Secretary of State

{igre

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A, Ralpl Maollis, Secretary of State
Corporalions Division
148 \W River Street

LJd 7/

Pravidence,

REO2004-2615
H01.222.3040

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L, 7-1.2-1501(e), each cotporarian failing ov refusing to file its ansual repore wichin thirty (30) days ufier the time proscribed by law (R1G.L. 7-1.2-1501{cchd)) is

subject to a4 penalty foe of $25.00.

1. Corporate ID No, 2. Name of Corfiowation

113755 A&M Sheetmetal

& Roofing, Inc.

3. Street Address Privcipal Business Office

16 Paul Street

Steree

RI

ity

Pawtucket

Zip

02860

4. Btisiness Phone No.

5. State of Incorporation

Rhode island

0. Brief Description of the Character of Bustress Condiicted in Rb

ode Island

To manufacture, purchase, sell, and deal in, apply, lay, construct, install and repair roofing.

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

President Name b Vice Fresident Nome
Michael Hull :
Street Address T Street Address
16 Paul Street :
City State Zip ¢ Ciry Steete i
Pawtucket RI 02860 :
.&;;;;};w.xﬂm{.g.. eieeens viesrrreadias Creesavsrsaisireie e {IAMAIANIIID RO RO Chtrrerererarenas [T U
Michael Huil : Michael Hull
Strect Adddress Stroer Addelress
16 Paul Street ¢ 16 Paul Street
City State Zip : Ciny [ Zip
Pawtucket RI 02860 : Pawtucket RI 02860

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

Director Name

+ Director Name

Michael Huli :
Streer Address 1 Street Aceress

16 Paul Street :

City State 7in s City Staute Zip
Pawtucket RI 02860 :

Direclor Name P rector Name

Strect Address * Street Address

City Stare Zip i ciry State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0

ISSUED SHARES —— THIS SECTION MUST BE COMPLETED

This information is currently of record tn the Qffice of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet.

Nuniber of Sheres ClasseSeries

Far Value

100 Common

No Pa_r

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.

MA?

04 26

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein g

true ; scl.

File Date Z M 3.1

. ' 7 = Date
Check Mo, M .

. S Michael Hult
By: 0( O‘VQ’/ﬁ ﬁ?j_} Print or Type Name

' e i President
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