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T ae 2 State of Rhode Island A Ralpph Mollis, Secrelary of Siate
and Providence Plantations Co?;;a;ogf Dr‘z;;sfor;

.. . Riber Siree:

i Oj;‘ﬁce of the Secretary of State Providence, Rl 02004 2615

. 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 LEGIBLY IN BLACK INK.
* I qecordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual vepars within dhirty (30} days dfter the time prescribed by law (R1G.L. 7-1.2-1501 (ccrd)) is

subject to @ penality fee of $25.00.

1. Corporaie ID No. 2. Name of Corporation
113736 Enfield Enterprises Inc
3. Street Address Principal Business Office City State Zip
30 Magaziner PI Springfield MA 01104
4 Business Phone No. 5_ Siate of Incorporation
413 788-2688 Connecticut

6. Brigf Description of the Characler of Bustness Conducted in Rbode Island
Construction Management

S pk Bt gl i O e Prosaiors Name
Daniel Eastman :
Street Address X Street Address
- 46-Hate-r—— e b L e e . :
city State Zip s ity Sterte Zip
Somers CT 06071 :
. S‘ecrem;y gz U e e L vk e
Street Address : Sireet Address
City Siale VZJ)'J ity

ATTACHMENT) []

E Director Name ’ R : Director Nawme
Street Address ‘ Street Address
city j State Zip : cuy l State [z
Dzrector}\fame .......................... R .Dlreclt)r'Vdme ............................................. O
Street Address Street Address
City State Zip City Statte Zip

JLISSUED SHARES —. THIS SECTION MUST BE COMPLETED |

Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing, See Section 9 of 1000 Common Stock No par value
instruction sheet. e PR

L

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.

boanying schedules and statements, and that all qtatamsms

containdd hireje&rd\rue and correct. q /gq /”

Signature Date

Damel Fa.h'man

Print or Type Name

O vesicent

Title
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