AT
LR State of Rhode lsland A. Ralph Mollis, Secretary of Stute
and Providence Plantations (_'m;!::;’c;ia;s“ Di:,;ijim;
, . ) ot iver Stree
% Qffice of the :Sccmfffj of State Providence, RT 02004-2615
401,222 3040
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PROFIT CORPORATION 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 R1LGL. 7-1.2-1501(¢), each carpovation failing or vefusing to file it annal report within thirey (30) days after the time prescribed by bow (RA1GLL. 7121500 eod))
subject to a penalty Jee of $25.00.

1. Corporate 113 No, 2 Name of Corporation

505826 Maverick Construction Management Services, Inc.

3. Streer Address Principal Bszh'\.\‘ Office Ciry Steite Zip

915 Horseshoe Trail Phoenixville PA 19460

£, Husiness Fhone No. 5. State of Incorpoiction

610-783-6202 Pennsylvania

6. Rrict Description of the Characrer of Business Condicted 10 Rhode Tslamd

Construction Management

7. NAMES AND ADDRESSES OF TIIE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACIHHMENTS
President Neime Viee President Nomie

John A, Fiore : Timothy M. Joness

Street Address V Street Address

15 Cedar Street : 915 Horseshoe Trail

city Stette Zip LY State Zif
Auburn MA 01501 ! Phoenixville PA 19460
%u“m“\mm R e
Timothy M. Joness i Timothy M. Joness

Street Address E Streer Address

915 Horseshoe Trail : 915 Horseshoe Trall

City . State VZ i LSy Stette Zip
Phoenixville PA 19460 : Phoenixville PA 19460
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : DHrector Nenie

John A. Fiore : Timothy M. Joness

Srreet Address % Street Addyess

15 Cedar Street : 915 Horseshoe Trail

City State Zip Ly Stare Zip
Auburn MA 01501 : Phoenixville PA 19460
Divector Name L Directar Nante

NONE : NONE

Strevt Adelress U Sueer Address

City Sictte Zify FESE Staile Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | s of shares Gl Series Par Value
State. Changes require an additional filing. See Section @ of NONE

instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corperation is in the hands of a receiver or trustee,
this report must be cxecuted on behalf of the corporation by the receiver or trustec.

F' LED Urder penalty of perjury. 1 declare and affirm that [ have examined this report,

including any accompanying schedules and statements. and that all statements
1 6 2 contained hereingre true and cofyect.
Filie Date MAR 201 $

——

Nk P\LM 1— (0 -2 (2
S— Date

Signature N

Check No. . - £

Timothy M. Joness
By: \éa 5 Print or Type Nume

- Vice-President
FOR SECRETARY OF STATE USE ONLY T
e
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