RI SOS Filing Number: 201289203010 Date: 02/06/2012 4:00 PM

‘State of Rhode Islaﬁd A. Ralph Mollis, Secrelary of State
and Providence Plantations Corporations Division
Office of the Secreiary of State Pmuide;c f}elfoglgvg; -52‘; e;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 401.2223010

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

" I accordance with R1.G.L. 7-1.2-1501(e), each corparation fasling or refising to file its annual report within thirty (30, days afier the time prescribed by law (RIGL. 7-1,2-1501(ctd)) is
subject to a penalty fee of $25.00.

1. Corporate 11 No. 2. Name of Corporaiion
25134 LYN CONTRACTING COMPANY
3. Street Address Principal Bustness Office City State Zip
221 Hallene Road Warwick RI 02886
4. Business Photie No. 5. State of Incorporation
401-737-3900 RHODE ISLAND
6. Hrief Description of the Characler of Business Conducted in Rbude Isand
Commercial painting contractors
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name t Vice President Netme
William M. Clavin : None
Street Address i Streel Address
221 Hallene Road :
City State Zip ity State Zip
Warwick RI 02886 :
.............. Setrstarnnannrrraanannsesdiicnnnnrocatitsrsrestsvitederrrrisaarrrasriasanssnsnssrnfarecunsresaansenansnrriatsnsibitrrrrrslocnrnanrranscssasarncsnanrosedesssenrerancntsriacaannnnnrs
Secretary Name : Treasurer Name
William M. Clavin ¢ William M, Clavin
Street Address T Street Address
221 Hallene Road i 221 Hallene Road
City . State Zip i City State Zi
Warwick RI 02886 : Warwick RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [1 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Direclor Name
None :
Street Address + Street Address
City J State I Zip City I State Zip
resresesaeses sorer .- bessennssrocsaanannnnsinn O e .I)lrechrN;i.me ................... L ) P tesrensetrasseines
Street Address t Street Address
City State Zip L ity State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares ClasySertes Par Value
State. Changes require an additional filing. See Section 9 of 88 COMMON N/A NO PAR VALUE
instruction sheet.

This report must be exccuted 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.

HED Under penalty of perjury, I declare and affirm that I have examined this report,

mpanying schedai®s and statemenys, and that all statements
contai i are J%ﬁ Col .
File Date FEB “ E :!"1:! //’ﬂ” / 5d /_Z,
—

Sigigutre £ Due
Check No. }{ \
8y —éz% William M. Clavin

By: Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY Til.
e
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