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202 State of Rhode Island A. Ralph Mollis, Secretary of Siale
and Providence Plantations C"?’;’:ﬁff D“;'S‘O’i
' W Hiver Stree.
FProvidence, RI 02004-26G15
401.222 3040

=% Office of the Secretcry of Stawe

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

* In accordance with RIG.L. 7-1.2-1501(e), each corporasion failing or refising to file its annual report within thirty (30) days after the time prescribed by law (RI.G.L 7-1.2-1501{cghd)) is
subject to a penalty fee of $25.00.

1. Corporate H2 No. 2. Name of Corporation
138879 C. BOTKA CONSTRUCTION, INC.
3. Street Adddress Principal Business Office City State Zip
158C Botka Drive Charlestown RI 02813
4, Business Phone No. 3. Staie of Incorporation
364-9110 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbude stond
To engage in the construction business and to buy, sell, lease and/or own real property
. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prexident Name b Vice Presiden! Neame
Charles N. Botka, Jr. : Sheila M. Botka
Strect Address o Street Address
158C Botka Drive : 158C Botka Drive
ity Statie Zipp s ity Steete Zip
Charlestown RI 02813 : Charlestown Ri 02813
. B EYTYTI LI LI L T fruesunrerrrannanrrasrrerrrrasmssssssesdiiniiisininriiinriiisr e e s
Treasurer Name
Charles N. Botka, Jr. : Sheila M. Botka
Street Address T Street Address
158C Botka Drive : 158C Botka Drive
City State Zify ¢ City Steite iy
Charlestown Rl 02813 : Charlestown RI 02813
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Name Director Name
NONE :
Street Address * Street Address
City lam:e I Zip : Ciry l.smu lz;p
e b T et R
Stree! Address ¢ Street Address
City Stete Zip = cury State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) E:|
1SSUTD $SHARES — 'THIS SECTION MUST BE COMPLETED
PN . . . . "Shares ClassSer Par Val
This information is currently of record in the Office of the Secretary of Namber of Shares il baliiiaid
State. Changes require an additional filing, See Section 9 of 200 COMMON NO PAR
instruction sheet.

This report must be executed an behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trusice,
this report must be executed on behalf of the corporation by the receiver or trustee,
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