RI SOS Filing Number: 201312471920 Date: 02/21/2013 4:00 PM

State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Conporation Dision
. . Kpver olree
<=M QOffice of the Secretary of State Providence, R 02004.2615

401.222.304(
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: January 1 - March I + Filing Fee; $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after tbe time prescribed by
Iaw (RIG.L 7-1.2-1501(c&d}) is subject to a penalty fee af $25.00.

1 Cnrbovate IN No, 2. Name of Corporation
\S 259G Mill Pond Building and Design, Inc.
3. Street Address Principal Business Office city State Zip
31 Bradford Street Bristal RI 02809
4. Bustness Phone No. 5. State af incorporation
401-396-9520 Rhode Island
6. Brigf Description of the Character of Business Conducied tn Rbode Island
Design and build company specializing in high-end custom and spec homes
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHHMENTS
President Name % Vice President Name
William P. Hicks
Street Address & Street Address
31 Bradford Street
iy State Zip s City Slate Zip
Bristol Rl 02809 :
censsavenscarsnsansasensrnsnnennsnnsrnsdunenncanennearenneerernennd S T .
Secretary Name : Treasurer Name
William P. Hicks : William P. Hicks
Streer Address : Street Address
31 Bradford Street : 31 Bradford Street
City State Zip 3 ciy State Zip
Bristol RI 02809 : Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ]| FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 3 Director Name
William P. Hicks :
Street Address i Sireet Address
31 Bradford Street ;
chy State Zip : City State Zip
=152 LSRRI L IO 102809 ... e rinenesissesessirssssssnssasrasssaliessassnessssssssssossesaolesnassasessaessessensersnns
Direcior Name 1 LMrector Name
Street Address ¢ Street Address
<y State Zin s City Steire paisl
9, SHARES AUTHORIZED (“X~” BOX FOR ATTACHMENT) [] * 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT} []
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nunber of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
1,000

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.

Under penalty of perjury, I declare and affirm that I have examined this report,

F“_ED including any accompanying schedules and statements, and that all statements
conminem;m confect.
File D L { { { ]
e FEB 2 1 2013 Sig(;fcl?r\u}re Dfmfgl 5

Check No. by 4 > #  William P. Hicks

wf*rint or Type Name
By: ¥p

B President

Title
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