RI SOS  Filing Number: 201295810200 Date: 08/03/2012 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Street

Providernice, RI 02904-26G15
401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED GR PRINTED LEGIBLY IN BLACK INK.
* In accordance wish RIG.L. 7-1.2-1501(z), éach corporation Jasling or refusing to file its annual report within thirey (30) days after the time prescribed by law (R1.G.L. 7-1.2-1501(cchd}) is
subject to a penaly fee of $25.00.

e <
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1. Corporate ID No. | 2. Name of Corporation
112676 RAMSCORP
3. Street Address Principal Business Qffice Cil State Zip
145 DAVIS STREET REHOBOTH MA 02769
4. Business Phone No. 5. State of Incorporation
(508) 379-0303 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Iland
PROVIDING PAINTING AND FIREPROOFING SERVICES.

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

President Name Vice President Name

GARY RAMSDEN : NONE

Street Address 1 Street Address

145 DAVIS STREET

City State Zip - City State Zip
REHOBOTH MA 02769
. SecretarvNa;n; fterrrranensrsasssssa b e rrraarenrnreeannan F e Netrtareeinan i .T.';e:c;.;t:;'erl.vame .......... LT B PR SR Srreenanusarssss ves
GARY RAMSDEN ! GARY RAMSDEN

Street Address T Streer Adidress

145 DAVIS STREET : 145 DAVIS STREET

city State Zip 3 City Stetie Zip
REHOBOTH MA 02769 : REHOBOTH MA 02769

8. NAMES AND ADDRESSES OF THE DIRECTCRS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name ¢ Director Name

GARY RAMSDEN

Streat Address 5 Street Address

145 DAVIS STREET :

City State Zip City State Zip
REHOBOTH ... 1425 S NTOOON 122" O S SRS RO
b'ﬁ;c.mr .'\;ame .................... : feer FeaoRiili iU breresesnnsrsetastmreriseransbanas vereresnennes resveennes
Street Address . Street Address

City State Zip City Shate Zi

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 1,000 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 _

2“‘? Under penalty of perjury, I declare and affirm that I have examined this Teport,
FM!G 0 3 including any accompanying s statements, and that af] statements
7

contained hergip an e and€orrect.
File Date \ 4—) ":;'@ 27[12-
<

Check No,

Signatlire ate i

GARY

3930 g Tecvnem
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