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{RooE
g =< Statc of Rhode Island A Ralpb Mollis, Secretary of State
‘ and Providence Plantations Corporations Division

148 W. River Street
Providence, RT 02904-2615
401.222 304G

' u-"— Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20/2
Filing Period: January 1- March 1 « Fifing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accondance with RIG.L, 7-1.2-1501(z), each corporavion failing or vefusing to file its annual report within thirty (30} days afier the time prescribed by law (RIG.L. 7-1.2-1501(cSd)) is
subject to & penalty fee of $25.00.

1. Corporate ID Neo. 2. Name of Corporarion )
6071939 SAMOSET BuoLDers, jalC.
3. Streer Address Principal Business Office City Staie Zip
155 ToUSsSeET ‘Rof-\b WARRE N RT 02XRC
4., Business Phone No. 5. State of Incorporation
4o1-247 - 0103 =T

6. Brief Description of the Characier of Business Conducted in Rbode Island
RESIDENTIAL GENCR AL CONTRACTOR,
7. NAMES AND ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name é Vice Presidens Name
WoLFGAN& W. wWiloess A0sAY 3 LUK e
Street Address t Streer Address
155 TOUISSET ROAD P 1SE TovlSssSeET ROAD
it State 3 €I Sietr Zip
T WARREN I R 02665 FW A g Re ‘Rt oz8 <
.E;};;',}:;\E;; ----------------------------------------------------------------------- g--?:;mrerNa”le -------------------------------- tenvessvessesnaaradsnnsnnssnupnunsaprnn LITIEELT
Street Address : Strewt Address
City Stare Zip ;Cﬂy Siate Zip

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

Director Name /C [N o) ; Director Name [ 5= ¢
Worrgang wW. <KNpesSS s S9sAN I LOCKEL
Street Address . Street Address
(545 ToutsSsSeT  ROAD \$ 5 Tovisstetr KOAD
State Zip _ 1 City State Zip
\NAQRE—N Kt I 02883 oW ARRed 02838
T | S . B e veasmassssnesbossoesseasasnss
Street Address Street Address
City Staate Zip Ciry State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (°X" BOX FOR ATTACHMENT) D
' ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |YWmeerof Sbares TassSertes Par Value
State. Changes require an additional filing. See Section 9 of |\k0 ,\\& < T 0.00
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.

’ Under peralty of perjury, I declace and affirm that I have examined this report,
SRAS S including any accompanying schedules and statements, and that all statements

l-ILtu contai herein are true ang correct.
File Date - . \ 3 \ \2_
Check No.

- FEB l] 620]2 Sig Dare

. K | ,
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Title
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