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e 2% Srate of Rhode Island A. Ralph Mollis. Secretary of Steie

and Providence Plantations Corporations {ision
e . 48 W Rirer S,

= -’Z, Office of the Secretery of State — H’:‘:I o :;;;i: \;::;;
LNTX Ly L S ar L =

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 o ez s
Fllmg Period: .January 1 - March 1 « Filing Fee: 350.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with B 1GL. 7-1.2-1501(e), vach corporation failing ov vefissing o file its annual repors within thirty (30) days after the time preservbed byl (R GL 7-1.2-15(vedl)) s
subfect to @ penaley fee af $25.00.

1. Covpreorate ) No. 2 Name of Corfxration
70033 SUPERIOR DRYWALL, INC.
3. Stroed Adidress Principal Business Office Cily Steate Lip
1125 STATE ROAD WESTPORT MA 02790
4. Tresitiess Phone No. 5. State of hcorporation
508-636-8700 MASSACHUSETTS
. Brigf Deserption of the Character of Busiiess Conducted sn Rbode Istand
DRYWALL CONSTRUCTION
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT}) :I FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Nawe i Vice President Name
JOSEPH L. MONIZ :
Street Adddress I Streel Address
33 MONIZ DRIVE :
ity Stafe -Zr'p -Gy Siete ' Zip
WESTPORT MA 02790

Treusirer Nane

OCTAVIO A. ARRUDA

s h ety

OCTAVIO A. ARRUDA

Stroet Adddress T Street Address =

16 FISHER PINES WAY ! AS ABOVE =

ity State Zip : ciy Steite zﬁ

NO. DARTMOUTH MA 02747

8. NAMES AND ADDRESSES OF THE DIRECTORS:. (7X" BOX FOR MTACHMENT) {7} 'FILE:IN SPACES BEFORE USING ATTAQMEEQSI 5
Direclor Name X Direclor Nawie

JOSEPH L. MONIZ : OCTAVIO A. ARRUDA r=

Street Adedress ¢ Streer Address b

AS ABOVE : AS ABOVE : 9 -
iy State l Zip : City I State I/f{\o’ 1
. Drwc, mr :\ r(;me ....... P R AP B : D'Jmctor,\amc ......... e L S, [P
Street Address E Street Adedress

City State Zip ; ity Stette Zip
9 SHARES AUTHORIZED : ) (1

JSSUED SHARES — TH]S SE("I'ION M!;S Bl COMPLETED

This information is currently of record in the Office of the Secretary of Nuensber of Shares Chass Series Far Vale
State. Changes require an additional filing. See Section 9 of 10000 COMMON NPV

instruction sheet. T R

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 penaity of perjury, I dgclare and affirmn that I have examined thjs report,

Prini or Type Name

T B PRESIDENT

Title
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