State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
rporation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-150HecHd)) is

Filing Period: January 1 - March 1 « Filing Fee: $50.00*
* In accordance with RIG.L 7-1.2-1501(e), e:.mb co
subject to n penalty fee of 325,00,

RI SOS Filing Number: 201288562460 Date: 01/26/2012 4:00 PM

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Strevt
Providence, RI 02004-2615
407,222 3040

2012

1. Corpordte 1D No.

13385

2. Name of Corpuration

Frank N. Gustafson & Sons, Inc.

3. Street Addresy Principal Business Office ity State Zip
90 Cold 3pring Lane North Kingstown RI 02852

4. Business Phone No, 5. State of Incorporation

401-431-1700 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode fsland
General Contractor

President Name

Linda T. Gustafson

7. NAMES AND ADDRESSES OF THE OFFICERS{ (*X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Name

Linda T. Gustafson

.
.

Strect Address

80 Cold Spring Lane

5 Street Address

: 90 Cold Spring Lane

Direcior Nane

Linda T. Gustafson

City State Zip : City Steite Zif

North Kingstown Rl 02852 : North Kingstown RI 02852
AT N tetrmrminrrarrea TS ST errerneeens e vreernrerenelinnans errereerainnan TR IOOTS RS treserarerenss
Linda T. Gustafson : Linda T. Gustafson

Street Address § Street Address

90 Cold Spring Lane : 90 Cold Spring Lane

City State Zip P Ciy Stete Zip

North Kingstown RI 02852 : North Kingstown Ri 02852

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTA

CHMENT) (] FILLIN SPACES BEFORE USING ATTACHMENTS . _
! Director Name

Street Adddress

90 Cold Spring Lane

¢ Street Acddress

9. SHARES AUTHORIZED

City State Zip : City State Zip

North Kingstown RI 02852 :
timenssanerbans Meiilinseiteiiiienees sadestinarancennennas LYYTTTTNS Mhyinpbrnryii Mebbbvneaaesease Sesrertriinvansanasnsns PYTTYYTTTT U S Mrerssrinesinenas [IYTTTTT Y TR [EYTTITTIITTT O .
Divector Neme s Directar Nane

Street Adddress S Street Address

City State Zip : Ciny Staie Zip

.
+

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Numiber of Shares

600

Class/Series Par Value

No Par

Common

This report must be executed on behalf of the corporation b

y an avthorized 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.

File Date. _ u@éﬁv //9? V/vz-
- : Date
Check NO. Y g L L L Linda T. Gustafson
By . : d L / Print ar'Type Name
L 72479:27-719719. . Lo ] President
EOR'?ECRETARY OFSTATE USEONLY'E;:. : Tile
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