RI SOS Filing Number: 201288271380 Date: 01/19/2012 4:00 PM

_SEORT,
s e State of Rhode Island A Ralph Mollis, Secretary of State
and Providence Plantations wa;;‘ﬂ;‘c:ﬁ Uftffon
P W Kiver Street
Providence, Rl 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 0122253610
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In aceordance with R1G.L 7-1.2-1501{e), each corporation failing or refusing to file fts annual report within thirty (30) days after the time preseribed by law (R1.G.L 7-1.2-1501(cehd)) is
subject 50 a penalty fee of $25.00.

1. Comporate 113 No. 2. Name of Corporation
85503 PLYMOUTH HOME BUILDERS, INC.
3. Street Address Privicipal Business Qffice City State Zip
497 West Beach Road Charlestown RI 02813
4. Business Phone No. 5. State of Incorporation
322-5038 Rhode Island

G. Brief Description of the Character of Bustriess Conducied i Rbode Isfaid
To engage in the real estate development business and related activities

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i Vice President Neme
Lawrence C. LeBlanc
Street Address 1 Sireet Address

497 West Beach Road

Gy State Zip T Cigy State Zip
Charlestown RI 02813

.............................................................................................. Jesersbiemmnanmnarrsacssnanannrrrerertslinssrnaaserrinassavsnsasannsadeisirninnnnnanrasarasnnnnnns
Secrelary Name 2 Treasurer Neme

Lawrence C. LeBlanc : Lawrence C. LeBlanc

Street Address E Street Address

497 West Beach Road : 497 West Beach Road

City State Zif iy Steite Zip
Charlestown RI 02813 : Charlestown RI 02813

8. NAMES AND ADDRESSES OF THE DIRECFORS: {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawme 1 Director Name

Lawrence C. LeBlanc :

Street Address ° Streer Address

497 West Beach Road
City

Charlestown ..

Director Name ¢ Director Name

Street Address Street Address

City Stale Zip ity State Zip

9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) El

ISSULL} SHARES — THIS SECTION MUST BE COMPLETED

. . . . Number of Shares Tuss/Series Par Vialue
This information is currently of record in the Office of the Secretary of | umber of Shares Clisy Sorkes il

State, Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet.

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.

FI Lt U : of perjury, I declarc and affirm that I have examined this report,

accompanying schedules and statements, and that all statements
File Date ‘BN ! g Zl”z

[~ 14 -/
Check No. Lawrence C. LeBlanc

Date
A \ b A\ —\ Print or Type Name
By: }

- President
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