= &%? State of Rhode Island A. Ralprb Mollls, Secretary of Stale

aﬂd Providence Plantations Coporations Division
' 148 W, River Street

Qffice of the Secretary of State Providence, RI 02904-2615

HOFE,
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY N BLACK INK.
* In aeeordance with R1.G. L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RI.GL, 7-1.2-1501{ccbd)) is
sbifect to @ penalty fee of §25.00.

1. Corpioraie T3 No, 2. Name of Corporation
100852 Pinnacle Building Corp.
3. Sireet Adedress Princii! Business Qffice City State i
114 Woodstock Lane Cranston Rhode Island 02920
4. Business Phone No. 5. State of Incorporation
946-6969 Rhode Island

6. drief Description of the Character of Business Conducted in Rhode Island
Building, Construction, Remodeling and improvements of any and ail residential, commercial or any other structure.

ice President Name

Thomas M. Misto  Thomas M. Misto

Street Address g Street Address

114 Woodstock Lane i 114 Woodstock Lane

cify State Zip : (#1354 State Zif
Cranston Rhode Island 02920 ¢ Cranston Rhode Island 02920
s eressrrsvensesseeediosnnsanansserrsnresesrenss ..g..]:;é;;;.r;;,.\.‘;m.e. .................................. itesassarssssadorsroesessnsessnnenenseneren
Thomas M. Misto : Thomas M. Misto

Street Address ¢ Street Adedress

114 Woodstock Lane i 114 Woodstock Lane

City State Zip Cirp State Zip
Cranston Rhode Island 02920 : Cranston Rhode Island 02920

Director Neane

Thomas M. Misto

Street Address ’ s Street Address

114 Woodstock Lane : _

ity Serte Zip Sy State Zip
Cranston Rhode {sland 02920 :

Director Neinze D:ru or Name

Streat Adedress i Street Address

City State Zip L Chy State Zip

ISSUED SiHA

TFEIS SECTION MUST BE CGMPLETED

- .. . . Nutitber of Shares lassiSeri Par Val
This information is currently of record in the Office of the Secretary of =il 7o Shares s el eciic

State. Changes require an additional filing. See Section 9 of None
instruction sheet.

This report must be executed on behalf of the corporation by an autharized representative. If the corporation is in the hands of & receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of periury, T declare and affirm that | have examined this report,
including any accompanying schedules and sgatements, and that ajl statements

%W D/m 5/27//

Signature

Thomas M. Mlsto

Print or Type Name

[ President

Title

Form 630 Rev. 08/0%



