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State of Rhode Island .
and Providence Plantations
S—=W—-% Office of the Secretary of State

A. Ralph Mollis, Secrelary of State
Corporations Division

148 W. River Street

Providence, RI 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR :(
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I avcordance with RAIG.L. 7-1.2-1501(¢), each carporation fisiling or vefusing to file irs annual report within thirty (30) days after the sime prescribed by law (RL.G.L. 7-1.2-1501 {c&d)) is

subject to a penalty fee of $25.00.

1. Corporaie 1D No. 2. Name of Corporation

000128139 RADCLIFFE CORPORATION
3. Street Address Principal Business Office it State Zin
2 BRIDGE STREET PF{OVIDENCE all 02903

4. Business Phone No. 5. State of Frcorporation

401 521-1800 Ri

6. Brief Description of the Characier of Business Conducied in Rbode Island
CONSTRUCTION SITE WORK

President Name Vice President Name
MARY CROWSHAW : NONE
Street Address : Street Address
783 Pound Hill Road -
ity State Zip L Ciry State Zip
JNorth Smithfield IRI ... ..l..QZﬁQﬁ:.S.S.O.? ....... etieeseesresseeessmeesssseninirien Y SO Imm ...... -
Secretary Name t Treasurer Name
ANDREW CROWSHAW i ANDREW CROWSHAWS
Street Address Street Address
783 Pound Hill Road iv'783 Pound Hill Road
City State Zip : Gity State Zip
North Smithfield | RI 02896-9507 i North Smithfield | RI . ... 1 02896-9507
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X7 BOX FOR ATTACHMENT) [] FILL N SPACES BEFORE USING ATTACHMENTS ;.

Director Name ; Ddirector Name
Street Address : Street Address
City ] State I Zip ity l State lz:p
S — SOOI B S SN FRRO S S
Street Address E Street Address
City State Zip E City State Zip
9.SHARES AUTHORIZED: " oo Ty * e, SHARES ISSUED (“X” BOX FOR'ATTACHMENT) [} 10

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This infermation is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares

8000

Class’Series

CNP

Par Value

0.00

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.

L2

Date

Signatu

Ty Ctow S ey,

Print or Type Name

MARY CROWSHAW, PRESIDENT

Tirle
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