RI SOS Filing Number: 201288827000 Date: 01/31/2012 4:00 PM

ke =X State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cb?i;om;i'om" Dz'wl‘sfon
Office of the Secretary of State 148 W. River Street

Providence. RE 29042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 4012223040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(e), each carparation failing or refusing to file its annual veport within thirey (30) duys after the time prescribed by faw (R1G.L. 7-1.2-150 I feerd) is
subject to a penalty foe of $25 00

1. Corporate 11} No 2. Netmre of Corporation
59048 FIELD BUILDING COMPANY, INC.

3. Street Adedress Pn'uu:;(m{ Business Qffice Giry Stare Zip

241B Dugway Bridge Road West Kingston RI 02892

4. Business Phone No, 5 State of Incorporation

(401) 783-1793 RHODE ISLAND

G. Brief Description of the Character of Business Conducted i Rbode Fland

Construction
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawe I Viee President Name

Clayton Field : Clayton Field

Strect Address I Strect Adelress

P.O. Box 48 :P.O.Box48

ity State Zip s Citr State Zipy

West Kingston RI 02892 : West Kingston RI 02892
-;;J.c.;e't;’-;]-.:\;{;;r;;--u.. ------ sessnnas seadenss AvesasEnaeanrIran ttsssndisvanrara LE TNy trrrsaa '..-.!--'I";e:(;;‘,}:‘;:,",{r‘::?;:(:.. ------ seevasaa desebrrrernnnns trrraase IEEETTT T Y vedverrre srenraraas derrrran sruasnal
Clayton Field : Clayton Fleld

Stvevt Address ‘ Streer Adclress

P.O.Box 48 : P. O.Box 48

Sty Sterte Zifi iy Storke Zip

West Kingston RI 02892 : West Kingston RI 02892
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Divector Name

Clayton Field :

Street Addrese i Street Address

P. O. Box 48

City Stete Zip iy Sterre: Zip

West Kingston RI 02892 SRR F — e
Directur Narie t Director Name
Strevt Address T Strovt Addriss
it State Zip s ity State Zif
9. SHARES AUTHORIZED ) ’ 10. SHARES ISS5UED (“X” BOX FOR ATTACHMENT) ] '

ISSUED SHARES — THIS SECTION MUST BE COMPLFIED

This information is currently of record in the Office of Lhe Secretary of | 4her of Shares ClassSeries bar Vatue
State. Changes require an additional filing. See Section 9 of 50 common no par value
instruction sheet.

This report must be executed on behalf of the corpotation 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 deciare and affirm that 1 have examined this report,

- including uny accompanying schedules and statements, and that all statements

e FILED

Signuture N I Date °
Check No. J_AN 3 1 ?012 C|ay1’0 Cleld

_ Il FPresident
FOR SECRETARY GF STATE USE ONLY T

e

hereip are true a Tect.
o E L o)z
By: 3 ﬂ% Print or Type Name
72657-35-720972 Form 630 Rev. 08/08
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