RI SOS Filing Number: 201289393450 Date: 02/10/2012 4:00 PM

4. Ralphb Mollis, Secretary of State
Corporations Diviston

148 W. River Street

Providence, BRI 02004-2615

G 222 3040}

and Providence Plantations
Office of the Secretary of State

2012
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In aecordance with R LG.L 7-1.2-1501(e), each corporasion fuiling or refusing to file its annmad report within thirty (30} days afier the time prescrébed by baw (R1G.L. 7-1.2-1501(ccHd)) is
stubject to a penalty fée of $25.00.

549568 * YREY. “HSME "DELEAD AND CONSTRUCTION CO., INC.
3. irét’it ;lf’ilméscgn‘m':‘qal Business Ogice ﬂg IN

4. Business Phone No
MASSACHUSETTS

Staie Zip

02019

5. Stebe of fncorporation

(508) 309-2191

6. Brigf Description of the Character of Business Cunducted in Rbode Iskand

7. NAMES AND ADDRESSES OF THE OFFICERS:. (“X" BOX FOR ATTACHMENT) [T FILL IN SPACES BEFORE USING ATTACHMENTS. |

President Navie E Vice President Name

INrector Name

KENNETH McCARTER :

43R SOUTH MAIN STREET f Sruet dikdess

City Sterre Zip City Stette Zip
BELLINGHAM I 02019

e RO - rssssssssssnes SR S PPRNRRNRINY —
SUSAN McCARTER : McCARTER

Street Adddress g Street dddress
421-R SOUTH MAIN STREET - : 421-R SOUTH MAIN STREET

Loy Sterte Zip E &40 State Zip
BELLINGHAM MA 02019 : BELLINGHAM MA 02019

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

Dirvector Nome

9. SHARES AUTHORIZED'

1,000 NO PAR VAIUE

H
H
I
Street Addvess S Strect Addyess
iy State I Zip s City Ismm Zip
essssssssanans bessviraddnuisiinnnnduanne $estsarennaanisnanes [T T YT LN T
Divector Name + Director Noume
H
Street Ackidress b Stroet Address
H
City Staate Zip ity Stte Zip

10. SHARES: ISSUED" (*X” BOX FOR ATFACHMENT):[] 70
ISSUED SHARES — "THES SECTTON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Shares Cless/Seriey Par Value

NONE

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 exceuted on behalf of the corporation by the receiver or trustee.

File Date "

Check N _ra,

23

B

.. FOR SECRETARY OF STATE USE

ONLY

ro11z-50"72Z0000

Under penalty of perjury, [ declare and affirm that [ have examined this report,
including any sccompanying schedules and statements. and that all statements
contained herein are trite and cgrrect.

¢ \ c/lM/\_‘

Signature

KENNETH McCARTER

Print or Type Name

PRESTIDENT
Title

3 Jamuary 2012
Dute

Form 630 Rev. 08408
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