RI SOS Filing Number: 201291630370 Date: 04/02/2012 4:00 PM

’*"'-'*-‘n State of Rhode Island ] A Ralpb Mollls, Secretary of Siate
\lf . and Providence Plantations

Corparations Division
148 W River Street
2 QOffice of the Secretary of State” . s

Providenice, RI O2004-2015
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2012 ol
Flling Perlod:' January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

In accordance with RILG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repors within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501 (ecd)} is
subject to @ penalty fee of $25.00.

1. Cerpareite 1D No. 2. Name of Corporalion
70675 MICHAEL LAFLAMME CONTRACTORS, INC.
3. Street Address Principal Business Office civ. WAKEFIELD Sterti Zipr
“ 206 HAMPTON WAY }a&mnﬁm& Rl 82806 02879

4. Business Phone Nv, 3. Stade of ncorporation

245-8582 RHODE ISLAND
6. Brief Description of the Character of Business Conducied i Rhude Island

GENERAL CONSTRUCTION

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X”L)FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

MICHAEL LAFLAMME

'ru e President Nanee

i KATHY LAFLAMME

Sereet Address 1 Street Addvess

1R ARROSLAYENYE 206 HAMPTON WAY | IOABBOTENENGE 206 HAMPTON WAY

city WAKEFIELD State [ : City WAKEFIELD |state Zip
BARRINGTON Ri 02gRe 02879 I BABRBRIGHCONM Rt 02879
chbraaaas R e faansecsarsesannnannasesssrsnnnnnrasanalravanerrs Shdeduiaaaas errsran

Secretary Name

: lreasurer Name
MICHAEL LAFLAMME ! MICHAEL LAFLAMME

v Sireet Address

| XKAREEYTAWENGE 206 HAMPTON WAY
Zi s Cit State Zip
|6°m1§ 02879  BARiICON IRI |mus 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) L—_| FILL IN SPACES BEFORE USING ATTQ.Q'IMENTE;“’
h Director Name

Street Address

YXABBOTTAMENWE 206 HAMPTON WAY
City WAKEFIELD
CEARRINGREN

State

& Direcior Name "r':; 8 r(;;
MICHAEL LAFLAMME : NONE o
Sireet Addresy E Stroet Address ;g (:‘ l‘"':% (‘Si
M KARBOTTAVENNE 206 HAMPTON WAY : ’ ) AT
City WAKEFIELD Is:me Zip T City l.wm Izm\) Eary ‘,:.Ji
XEARRINGEON IR JBEEEK 02879 e T8 SRR
Director Name b thrector Neme = ’u-‘) mu
NONE : NONE 3 o
Street Address : Streel Address — 2,{'_’.
: =) m
City Staie Zip L City Staie Zip
9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) i:|
ISSUED SHARES -— THIS SECTTON MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of ~J2her & e er [ e [y vk
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE
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.

FILED

Check No.

\ 9‘64—‘) Print or Type Name —-
By:

Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY T
75106-44-736597
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