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was < State of Rhode Island A. Ralpb Mollis, Secretary of State
!

. and Providence Plantations Cmﬁ;o;ago:; IJ)z'uSz;vim:
h%’ Office of the Secretary of State oo 8 _02;,:_ );_2 g{;es
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 401.222.3040

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

* In accordance with RIG.L 7-1.2-1501(e), each corporatian failing or refusing io file its annual report within thirty (30) days afier ibe time prescribed by law (R1IG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Coorate I No. 2. Name of Corporation
86549 FAITH BUILDERS, INC.
3. Street Adc_lr‘e‘,\'s Principal Biesiness Office City State Lip
3100 Diamond Hill Road Cumberland Ri 02864
4. Business Phone No. 5. State of Incarporation
4013341622 Rhode Island
6. Brief Description of the Character of Business Conducted in Rbode Iskind
TO FUNCTION AS A GENERAL CONTRACTOR
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTAC_HMENI) D FILL IN Sl’._e_\_CES_ BEFORE USING ATTACHMENTS
President Name i Vice President Name
Martha Anne Macari : Jagon P. Macari
Streel Address ¢ Streel Address
3100 Diamond Hill Road : 3100 Diamond Hill Road
Cily State Zip T Ciy State Zip
Cumberland RI 02864 : Cumberland RI 02864
. 3;;{‘ }.e.’ ;‘.’:v. ;\.-r; ;r;; ............................................................................. ; . .] -r-e.‘;s.;‘ ;-;;’.I;f;’:e- ....... s s
Martha Anne Macari : Jason P. Macari
Street Address E Street Address
3100 Diamend Hill Road : 3100 Diamond Hill Road
city State Zip P City State Zip
Cumberland RI 02864 : Cumberiand RI 02864
8. NAMES AND A'DDRESSES OF THE DIRECTORS: (“X” BOX :EOR'AITAEC’HMENT} [3 FILE IN SPACES BEFORE USING ATYACHMENTS
[Hrector Name 3 Direclor Name
Martha Anne Macart : Jason P. Macari
Street Address 3 Street Address
3100 Diamond Hill Road : 3100 Diamond Hill Road
City Starte Hip t ity State Zip
Cumbertand RI . .102864 :.Cumberland o S 02884 ...
Director Nawme T IHrector Name
Street Address i Street Address
iy Sictte Zify : City State Zip
9. SHARES AUTHORIZED B T (Y 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 | ¥mber o Shares ClassSeries far Vi
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. . 1 :

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.

mm that I have examined this report,

: " E I | including any accompanyf d statements, and that all statements
1}

contained herein are
S /- C8l
File Date ——FEB—g-l—ZM _
Sign&pf/ ~ Date
Chec.k No. i Jason P. Macari

By: ' , / é : Prif:r or Tipe chme
- Vice Presidént

Title

Under penalty of perjury, I
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