RI SOS Filing Number: 201289994620 Date: 02/21/2012 4:00 PM

State of Rhode Island A. Ralph Mollis, ;Secreim;;r of State

- and Providence Plantations Corporations Division

: Office of the Secretary of State Prouidenjc :3!;: o g%z _-gg ';‘;f
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ A9 (2 #01.222.3040

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

* {n accordance with RIG.L. 7-1.2-1501(z), eachs carporation failing or refiusing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cckd)) is
subject o & pemalty fee of $25.00.

1. Corporate iD No, 2. Name of Corporatian
151583 Donald DesCoteaux General Contractor Inc
3. Sireel Address Principal finsines Office City State Zip
630 Whaley Hollow Rd Coventry R.L 02816
4. Business Fhorne No. 3. Sishie of Incorporation
401-385-9680 ' Rhode Island

G. Brief Description of the Character of Business Conducied in Rbode lsland
General Contractor - Construction

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR A'ITACHMENT)‘H FILL 1IN SPACES BEFORE USING ATTACHMENTS

President Name 3 Vice President Name
Donald DesCoteaux : None
Sireet Adldress : Street Address
630 Whaley Hollow Rd
City State i s Ciy State Zip
Coveniry. R.L 02816 :
....... AR LR L LY PPy PP R B e Rt O LT T LT T T TR P i Emase s ntn R ns s na s
Secretary Name . Treasurer Name :
None : Nene
Street Adelress T Street Aderess
City State Hipr : City State Zify

"

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

Direcior Name ! Director Nane
None : None
Sircet Address ¢ Street Address
ity State ] Zip s Chy Is:a.-e Zip
i L AT T TNt AT PETTOPISPROSNN RSSO rereenees e Cereraeas % SOPPIRITII R S, crrrearenaas rrvonees]
Strcet Address 1 Strect Address
ity Steaie Zip s City State Zip
9. SHARES AUTHORIZED T 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 | Lnber of Shares Class/Saries Par Value
State. Changes require an additional filing. See Section 9 of None None 100-0.01
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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustes.,

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that ail statements

)] contained herei ‘
- IS e Y
FEB 2 1 2012 Signature Bore
Check No. - 4 Donald DesCoteaux
By:_L_____&L&_;_____ Print or Type Name

- President
FOR SECRETARY OF STATE USE OMLY Tirle
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