State of Rhode Island

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralpb Mollis, Secrelary of Staie
Corporations Division

148 W. River Street
Providence, RI 02904-2615
4071.222 3040

2013

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I accordance with R1IG.L. 7-1,2-1501(¢), cach corporation failing or refsing to file its annual report within thirty (30) days after the time prescribed by law (RLG.L 7-1.2-1501{cchd)) is

subject to a penalty fee of $25.00. .

1. Corporate ID No. 2. Name of Corporation

76195 B & G GUTTER,

INC.

3. Street Address Principal Business Office

2603 GAR HIGHWAY

SC%ANS EA

Stexte

MA

i

02777

4. Bustress Phone No.

5. Staie of Incorporation

RHODE ISALND

Gutter Maintenance

President Nanre

G. Brief Description of the Characier of Hustness Conducled in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
t Vice President Name

Director Nanie

Todd Bryant

Todd Bryant : Same

Streer Address v Sireet Address

44 Lydia Avenue i

Clity Sate Steate Zip

No. Providence R!
o cm G b s s R Rt
Same : Same

Street Address 1 Street Address

City State Zip P Chy State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [ | FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Direcior Nane

Street Address

i Street Address

9. SHARES AUTHORIZED

44 Lydia Avenue :

City Stester Zip Ly Stetie Zip

No. Providence RI 02904 T TTUrTTTTTTToTovoTs! FOUTTTTTvTOTTRT
Direclor Name s Director Name

Shreet Address * Street Address

City State Zip  City State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

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

Number of Shargs

Clebss-Series Far Value

500

c NPV

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

MAR 1 3 2013

Check Ne. B ¢ prd EZZZ ZZZ e’

By:

FOR SECRETARY OF STATE US|

NLY

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedulgs and statements, and that all statements

containeg hereghrye pmc
S/-13

Signature N Date

Todd Bryant

Print or Type Name
President

Title
Form 630 Rev, 08/08



