. State of Rhode Island A. Ralph Mollis, Secrelary of State

and Providence Plantations Cﬂ?p(it‘aritinf f)ir;f;virirz
Office of the Secretary of Stale ron ‘J'dé'H](. ‘:6];;’/01’;;({)’:_52-';;(’;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 #01.222.3010

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

* In accordance with R1.G.L. 7-1.2-1501(¢). each corporation failing or refusing 1o file it annwal report within thirty (30) days after the time prescribed by law (RIG.L. 7-1. 2-150Hcehd)) is
subfect 1o penalty fee of $25.00.

1. Corporate 1> No 2. Name of Carporation
1156 Apolle Roofing & Sheet Metal, Inc.
3. Street Address Principal Business Office City Sterte 2
316 Lockwood Street Providence RI 02807
4. Businesy PPhone No, 3. State of Incorporation
(401) 274-6630 RHODE ISLAND
G. Brief Description of the Characler of Business Conducted in Rhade Island
DEALING IN AND WITH ROOFING AND SHEET METAL MATERIALS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Nae i Vice President Name
L. Keith Deal ! L. Keith Deal
Streel Address i Street Address
316 Lockwood Street : 316 Lockwood Street
ity Stirte Zip L city State Lip
Providence RI 02907 : Providence R! 02907
o m—; seressiessc e b b irererenrrsesiserarnes T SR D e R
L. Keith Deal i L. Keith Deal
Street Address T Street Adedress
316 Lockwood Street : 316 Lockwood Street
ity State Zip T ity Statte 2ip
Providence Ri 02907 : Providence RI 02907
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name S Director Neme
None : None
Stroet Address L Street Aderess
Cin J Stetie Zips iy l Steticr Zip
Pamessmarss st e b s S
None : None
Streer Address L Street Address
Cily Sterde Zip L Gty Stette Zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
P . . . . N or of 81 < lasy/Series %
This information is currently of record in the Office of the Secretary of Numher of Sheres Cltsy Sertes bar Value
State. Changes require an additional filing. See Section 9 of 48 Commeoen No Par
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 trusiee.

Under penalty of perjury, [ dectare and affirm that | have examined this report,

El_EEn i ; yatE€mepts, and that atl staiements
|~ J OMLred T

.
File Date FEB “ '; 2“'2

Check No. _‘By% I_ Ke|th Deal

By 7 Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY T
e
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