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PROFIT CORPORATION ANNUAL REPORT FOR THE YEA} 43

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(z), each corporation failing or refusing o file its annual repors within thirey (30) days after the time prescribed by lew (RLG.L, 7-1.2-1501(cdd)) is

subject to a penalty fee of $25.00.

1. Corporale 1D No. 2. Nemie of_Co:pomtfon_ .
000053818 International Building Corporation
3. Street Address Principal Business Qffice City Siate Zip
1992 Louisquisett Pike Lincoln RI 02865
4. Bustness Phone No, 5. State of fncorporaiion
401-721-5969 RI!
6. Brief Description of the Character of Business Conducted in Rbode Island
Contractor
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Ronald J. Rose i none
Streel Address i Street Address
8 Ashley Drive i
city Stette Zip L Ciy State Zip
Lincoln RI 02865
..SL.C.;JI;.&.‘.\.‘;;;;...................... vessaanan srasssssssssesesdios st fr e e s [P - sessssnsnrvassansassesveliocsntsasssinennrssostrsnans
none none

Street Address Street Address

PR saAmrtsssemmana

City Skate Zip s city State @
=
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATI‘A)&BMENTS .
Director Name : Director Name P
none 1 none ) o,
Strevt Address $ Sereet Address o e
5 os
City Sterte Zip § City State .E Wien o
i 2
-b-f-mcwrl\r“me sssssssssdunununnnnerssevsssensnnnns T """"".............i.;)};‘;b;‘;;);"":(;;,;;{:"--.......-""'....' ................................ pbiblatl < g ...........
none : none o
Street Adidress i Street Address
City State Zip Ty Stare Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sertes 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 None
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.

. FILED .

~ ‘\ - \ Under penalty of perjury, I declare and affirm that [ have examined this report,
. IAN_2 6 ?'\ | _? including accompanying schedules and statements, and that all statements
COWe and correct.
File Date BY\;{)J- “_Q“QZ,:Z/% . . /?'/?"//
Signatre™ =~ Date
Check No. Ronald J. Rose
By: Print or Tvpe Name
- President
FOR SECRETARY OF STATE USE ONLY Tile
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