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Stite of Rhode Island A. Ralph Mollis, Secretary of State
| Providence Plantations : C'o?)t;g:a;;o;:’s; ])1’1;;;5‘1-'()::
5> O el the Secretary of Stase Providence, RI -0219%;-2’6?5
. 4071.222 3040
PROFIT C ORPORATION ANNUAL REPORT FOR THE YEAR 2011 10r 222301

Filing Period: ..1uary 1 - March 1 . Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" dn accordance with i 5.C L. 7-1.2-1501(e), each corporation fuiling or refusing ro Sile its annual report within thirsy (30) days affer the time presevibed by faw (R1G.L. 7-1,2-1501(ccd)) is
subfect 1o 4 penalty fee 1 52500,

1. Corporate ID No. 2. Name of Corporation
95429 Compass Building Company
3. Street Address Prin -l Lisiness Qffice Ciry Stete Zip
36 Pacheco Crive North Smithfield RI 02896
4. Business Pbone N 3. State of Incorparation
767-2075 Rhode Island
6. Brigf Description v €. aracter of Business Conducted tn Rbode Istand
Building and Cc -t~ <tion Business Activities
7. NAMES AND HESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Neome Vice President Name
David Chambc.i'and infa
Street Adclress 3 Street Address
36Pacheco Drive :
City . State Lip : iy State Zip
North Smithfie RI 02896 :
EELEERE LT LR TINTy trrmaes - CeertasameBERES ‘ ) s EBERRLLAS . srdrrsennna LR R RN deveveviea
Secretary Nome » Treasirer Neone
David Chambr- -1 : David Chamberland
Street Address - > Stroet Adedress
36 Pacheco D . : 36 Pacheco Drive
City State Zip ity State Zipy
North Smithfic Ri 02896 : North Smithfield RI 02896
8. NAMES AND . 131 ESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name 1 Director Neome
none
Streel Adedress 3 Streer Address
city T ’Smw I Zip * ity IS!a:e IZ ip
MR IR RN D!Mm e PN S Ceveresenanens S . crrnvarrns
Street Aderess v Sireet Address
city I Sttt Zip i City Stette Zip
9. SHARES AUT!. 1" [ED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This inlormatio: rently ol record in the Office of the Secretary of | /inr of Shares Class Series Far Value
State. Changes - an additional filing. See Scction ¢ of 100 CNP .0
instruction shect
This report mu.- ~cuted on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee,
this report st cuted ¢ behalt of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have examined this report,

E " EI ' including any accempanying schedules and statements, and that all statements

COntil qre tru rrect.

Fite Dare MAR 28 2011 @ . D By

Signature Dute
Check o, —— By__,am David Chamberland
By ﬂﬂé é Print or Type Name

President
60723r1:009448. v oF STAIE USE ONLY -
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