RI SOS Filing Number: 201310247950 Date: 01/24/2013 4:00 PM

State of Rhode Island A Ralpb Mollis, Secretary of State
) I‘ and Providence Plantations Corporations Ditision
‘ 2 > Secrol s 138 W River Street
“ Qffice of the Secretary of State Provideice, REG2009-20615

A0 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 '
Filiﬂg Period: January 1 - March 1 « Filing Fee: 350.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACHK INK.

= In accordance with RI.G.L. 7-1.2-1501(e), m‘tf? corparation failing or refising to file its annnal report within thirty (30) days after the time prescribed by b (RLGLL 7-1.2-1501(c0d)) i
subject to @ penalty fee of $25. 00

1. Corporate 1) No. 2. Nawme of Corporation
101344 HOMESTEAD CONSTRUCTION COMPANY

3. Strect Address Principal Business Qffice City Stare Zip

456 LONG HIGHWAY LITTLE COMPTON RI 02837

4. Risiness Phone No. 5. Steite of breorporation

401-635-1691 RHODE ISLAND

6. Brief Description of the Character of Business Conducted in Rbode Island

BUILDING, REMODELING AND RENQVATIONS OF DWELLINGS, BUILDINGS AND OTHER PROPERTIES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prevident Name

JEFFREY V. BRADY

Street Address T Swecr Address

456 LONG HIGHWAY :

ity State Zifr ity State Zip
LITTLE COMPTON RI 02837 :
.-5;-‘;,:'};;,"}--\-;;';:, ............................................................................. :..T.';:L;\.;l;‘;;”;;;’;;L ------------------------------------------------------------------------------
SHEILA BRADY : SHEILA BRADY

Street Address T Street Address

456 LONG HIGHWAY : AS ABOVE

City Srfme Zip ity Seate pa’dl
LITTLE COMPTON ri 02837 :

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

Streer Address : Strect Address

City J.S'mr( Zip Ly lSlale lZf,f)
Djre’r.."(lr\ame. i rrererisirirrraaarrrranas .""‘Duuror\ame ..............................................................................
Street Address * Streer Address

ity State Zip L Ciny Stare Zip

9. SHARES AUTHO_R-I-ZED ' : ) 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 Sccretary of Nember of Skures Class/Series Par Value
State. Changes require an additional filing. See Section 9 of 8000 COMMON $1.00
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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- FILED A -

N '2 L 2[]13 Under penalty of perjury, I declare and affirm that I have examined this report.
JA including any accompanying schedules and statements, and that all statements

{ 8’8 contmﬂ heru’? are trpe and C(Z:SC[ P ’115—/ IZ

Fi i{e’Dme : : . . : BY

Check No.

i

| :0LHY 12 BN EL03 i B

. SHEILA BRADY
By: . A\G c. C‘ 1M b J‘J P"Uﬂ' ur Type Name
l\fl > —T e TREASURER
FOR SECRETARY OF STATE USE ONLY L a T —
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Form 630 Rev. 08/08

P



	FilingNum: RI SOS    Filing Number: 201310247950    Date: 01/24/2013 4:00 PM
	BatchNum: 87946-2-792702


