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anae =< State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations 1ivision
N . 148 W River Street

~2, ice oCIelay ‘tetle
Office of ibe Secretary of Siate Providence. RI 02904-2613
$07.222 3040

4EPE

PROFIT CORPORATTON ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPQRT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L 7-1.2-1501(e), vach corporation failing or refising to file its annual report within thivty (30) days afier the time prescribed by lew (R1.G.L. 7-1.2-1501 feehd)) is
subject 1o a penalty fee of $25.00.

L Corporede 1) o 2 Naine of Corporcition
577037 CALLAHAN/HOFFMAN COMPANY, INCORPORATED
3. Street Address Principal Business Office City Siate Lifs
341 Washington Street Norwell MA 02061-6000
4. Business Phone No. 3. Stetie of lncorporation
Massachusetts
& Brief Description of tbe Character of Brsiness Conducied in Rbode island
constructing company specializing in commercial building
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Presicent Name i Viee Presidont Name
Garth Hoffman :  Kevin Callahan
Street Acdress . i Street Address
341 Washington Street i 341 Washington Street
ity Stetie Zip L Cily Stette Zipy
Norwell M 02061- i Norwell MA 02061-
s froseaenrsrres s s
¢arth Hoffman ¢ Kevin Callahan
Street Address . T Sireet Address
1 Washington Street i 341 Washington Street
City State zi s City Steute %

” Norwell MA I ” 02061- £ Norwell | MA | " 02061-
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Direclor Name

Garth Hoffman :  Kevin Callahan
Street Adddress . . Street Address
341 Washington Street ¢ 341 Washington Street
¥ State it L ity Stette Zip
Norwell MA 02061- Norwell MA 02061-
T bl e
none {  none
Street Acldress t Street Adiress
none i  none
C‘i{l‘n Steite Zip * City Starte Zip
one none none none none none
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
.. . . . Number 6f Jorss/Sert Par Val
This information is currently of record in the Office of the Secretary of | ™Y Shares Class'Sertes o e
State. Changes require an additional filing. See Section 9 of o
instruction sheet. Common No Par

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.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

F“ EI ' containeg.herein are true and correct.

File Dare T e - 01/02/2012

DEC '2 7 2011 Signature s Dale

Check No. Garth Hoffman

By: BY 3/ ? 7 57 Print or Type Name

President
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