L Matthew A. Brown, Secretary of State

: % STATE OF RHODE ISLAND Corporations Division

* ANP PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1335

B * 2 Office of the Secretary of State 401.222.3040

.
teps?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. . 2. Name of Corporation
128969 . B.l. Housewright, Inc.
" 3. Street Address Principal Business Ofjice City T Stare T T
- Old Town Road, PO Box 1083 New Shoreham RI © 02807
. 4. Business Phone No. i 5. State of Incorporation - 6 SIC Code

: RHODE ISLAND L 0034
3 "7-."Brt'ef Description of the Ckaracter of Business Conducted in Rkode Island . o o o o
. TO ENGAGE IN THE BUSINESS OF CONSTRUCTION MANAGEMENT

MES AND ADDRESSES OF THE OFFICERS #471 2

. President Neme

ice President Name

Shea E, Butcher ) None o s
; Street Address ‘ Street Address
: 0ld Tovm Road, PO Box 1083 .
Cﬂ‘y - §Stale Eth :Ci{y o " State ' “Z;T;WwwwwwwwmW‘”m
: New Shoreham RI 02807 .
Seivetaiy Name © e im,ma AL e e e
¢ Katharine Atwater Butcher S Shea E. Butcher
: Street Address " Street Address

0ld Toum Road, PO Box 1083 o - 01d Town Road, PO Bax 1083 o

3 State “City State

Cﬂﬁaﬂ Shoreham

5,
e

-
7 02807 ‘New Shoreham

; Divector Neame i m i . Director Name

;  Shea E. Butcher ‘ None

Street Address j Street Address "

01d Town Road, PO Box 1083 : (

e e e G S e g ]
New Shoreham - RI . 02807 : 5

D R R R S R WP . .

None . None

Srreé?“ dddress T e T ‘Street dddress ) -

Eity  Siate ‘Zip iy  State R

i

. AUTHORIZED SHARES SUED SHARES

. Number of Shares Class/Series Par Value { Number of Shares :Class/Series Par Value 1
5 100 |

BOOOBOTPARVALGE . -01/Share

i
H
!
! i

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T -

OCT 1 5 2004 Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements,

L AL and that all statgments conypine
S 2.l

Signarufe of Officer

K .
Print or :7ype Name o} gwer

- Assistant Secretary
Title of Officer Form 630 12/01




1071604 11:12 ™E60 76T J06S§ Ffarr & Wallin B ooz, 002

Addendum to Anrnual Report
Additional Officers:
Assistant Secretary

Tohn 8, Pfarr

37 Sunset Terrace

Essex, CT 06426

Assistant Secretary

K. Erik Wallin

228 High Street
Wakefield, RI 02879
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