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PROFIT CORIORATION ANNUAL REPORT FOR THE YEAR 2012

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

* In accordance with R1G.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual report within thiry (30) days afier the time prescribed by law (R1G.L. 7-1.2-1501(cebd)) is

silject to @ penalty foe of $25.00.

1. Conporeite 11 No 2. Name of Corporation
94822 HUGHSTON CONSTRUCTION, INC.
3. Strect Address Principal Busgiess Office N City Stitte Q iy " —
Yy JSApe ST A/ 7l Z L6
i Broness Phone No, L4 3. State of Incorporation

247 034/
G, il Descrptiont of the Chaocter of Business Conducted in Rhode Iiand
CW ¥ Z

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ‘ATTACHME ) D FILL IN SPACES BEFORE USING ATTACHMENTS
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Mreet Adedress ln 1 Street Address
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b Vige Presideits Nome

t Treasurer Name

Street Adedress v Mreer Address

(&% Stciie Zip ity State Zip

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

Director Name Lxrector Neome
Street Address Strewt Adefress
ity I Statte j Zip Cin [ Steate Zip
S e TR ‘[)mnmr\am( ...............................................................................
Street Address § Street Adedress
Cuy l Sigtter Zip iy State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:}
ISSIITD SHARES — THIS SECTION MIIST BE COMPTETEL
Nunther of Shaves Clerss Series FPar Value

This information is curcently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of /
instruction sheet. 2

T

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 behall of the corporation by the receiver or trustee.
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