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*—-,

i 2% Srate of Rhode Island . A. Ralph Mollis, Sccretany of Siaic
L and Providence Plantations Corporations Ditisivi

. o F48 W River Strevt

\‘_:-:;a_u_? ~L Ufice of the Secretary of Stare ’ g e

Providoence, REG2004-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 HIT 2225040
Fi““g Period: January 1- March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" B accordance with RA1G L T2 2-1501(0), cach corporation failing or refusing to file jrs annnal report within thirty (30) days after the time prescribed by law (RAG.L. 7-1.2-1500cGd)) i
subjece to a penalty fee of $23. ()(J

1. Conprerrate 7T Ny 2 Nt of Corporation
94642 Brian Monfils Builders, Inc.
3. Mreet .]('l’(sf."t'.\‘\'- Privcignd! Busimess Offce ity Sterte Zip
132 Oid River Road, te. 205 Lincoln Rhode Island 02865
A Brshiess Phone N 3. Steite of fcorporation
(401)333-6300 Rhode Island

G Brics Description of the Chardcier of Business Conductod in Rhode Lsland
To act as a general contractor for the construction

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

Prosident Name ¥ Vice Prevident Neone

Brian Monfils Deborah J. Monfils

Street Adedress strvef Address

PO BOX 280 : POBOX 280

ity Seter Zip L Cuy Shetie Zip
Chepachet I Rhode Island 02814 Chepachet | Rhode Island 102814
Secrctiry Namo T S Treasiorer Name

Deborah J. Monfils : Mark G. Monfils

Strect Agddress Strevt Address

PO BOX 280 : 426 Log Road

ity Statte Zifr City Setie Zipy
Chepachet | Rhode Island 02814 ! Smithfield Rhode Island 02917
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AT’D:!CHME;’VT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nee Direcior Name

Brian Monfils : Deborah J. Monfils

Street Address  Strevt Address

PO BOX 280 : PO BOX 280

ity Stetler Zip : P Stade Zip
Chepachet .B.h999.l$.'ﬁn¢......].9%?.1.4........ ............ : Chepachet . l Rhode Island _ ..102814 e
Dhrector Neme : t Director Name

Street Address P Strect Adedress

iy Steiter i s ity Stetter Zipy

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [l

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Neomber of Sherrey CletsseSeries Por Valie

This information is currently of record in the Office of the Sccretary of
State. Changes require an additional filing. See Section 9 of 100 Common 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 trustee,

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

including any accompanying schedules and statements, and that #i] statements
I “iﬁ :onlal in arc true d%
File Date 2 T 2912 ML% J‘_—@ PZO/@

Sicnarre
Check Nu. /- 1 e

B e, Durg
al(/O Brian Monfils M
% Print or Type Nume

73858-13-729594 - President
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