RI SOS Filing Number: 201180028280 Date: 06/09/2011 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantatons cO%m;o:; m;s.-on
Office of the Secretary of State Pmmdmi o kI bﬁ- 2’; ‘;e;‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 401.222.3040

Filing Period: January 1 - March 1 « FHing Fee: $50.00* - THIS REPORYT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.IL. 7-1.2-1501{e), each corporation failing or refusing ro file its anmual repore within thirty (30) days aféer the time prescribed by law (R1.G.L. 7-1.2-1501(c65d)) is
subject to a penally fee of $25.00.

1. Corporate ID No. 2.1 a of Corporation
105548 JE unlders Inc.
3. Streat Address Principal Business Qffice City State Zip
PO Box 7695 Cumberland RI 02864
4. Business Phone No. 5. State of Incorporation
401-658-2828 Rhode Island
bode Istand
Ero'ﬁﬂﬁc%'nstrﬁgf an rem resml niia 'ﬁn commercial structures
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name * Vice President Name
John J Pawluch Eddy W Pawluch
Street Address Street Address
1 Elder Baliou Meeting House Rd. 430 Bryant Street
City State City State Zip
Cumberand RI Cumberland RI 02864
Secretary Name Treasurer Name ]
John J Pawluch Eddy W Pawluch
Street Address Street Address
1 Elder Ballou Meeting House Rd. 430 Bryant Street
City Stare Zip City State Zip
Cumberland RI 02864 Cumberland R} 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address Streel Address
City State 2Zip City Steite 2ip
Direcior Name Director Name r~a
cn A
Street Address Street Address . - :‘
foang oI
- T
City Siate Zip City State zZip
(¥
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT)Q
ISSUED SHARES — THIS SECTION MUST BE COMPLETED .4.
This information is cutrently of record in the Office of the Secretary of |-veméer of Shares Cass/Series P@d“e
State. Changes require an additional filing. See Section 9 of None £
instruction sheet. S

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 trusiee.

Undcr pcnalty of perjury, l declare and affirm that I have examined this report,
—
File Date

chedules and statements, and that all statements
Check No. —TjW
By: g! E‘cagjéz Primar]‘.jrpeName
“ SECRETARY OF STATE USE ONLY : - fl:eSIdent
[ ! Form 630 Rev. 08408
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