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STATE OF RHODE iSLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (4q 1) 222-3040 ~ Email: corporations@sos.ni.gov ~ Website:

= WWW.S05.01.80V
(557E)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR %y

Filing Perlod: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FiLE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity 1D No. 2. Exact name of the Corporation
T t
[H Al o CoTnoir ConsTeneTion Co.
3. Princi_g].office addess City . . St Zip
4 Joha ﬁu& N- Gwﬁrﬁ?/op %I 03896
4. Business Phone No. 5. Statg of Incorporation
Upl= 762~2700 R T
6. Brief description of the character of business conducted in Rhode Island
Geneeal Conslrnctiva ¥ Remodling
7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (*)X” BOX FOR ATTACHMENT) [
President Name R C + Vice-President Name
Eng,ew - Lolnoic T hécese M. C;ﬁwir
Street Address /4 Strest Address /4
 Toha ve. o John 7TVE.
City . . Stale Zip City . . Sta Zip
Y. dmthField RT  ["oasag | V- Sw thhell R | 028%6
Secretary Name Treasurgr Name
Jherét,e/n Co‘.‘)l'no:‘r Theres< /. (;")?ton‘rf
Street Address Street Address
Game Same
Clty State Zip City State “ztp
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) ]
Dir r Name Director Name
on € None
Street Addrass Street Address
City State Zip City State Zip
Director Name Diractor Name
Mone Néne
Street Address Street Address
City State Zip City State Zip
9. SHARES AUTHORIZED /00O ~ Id par 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
’ 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 fliing. /U oné
See Sectlon ¢ of Instruction sheet.

This report must be executed on behalf of the corporation by an

this report must be eﬁi’fﬁ

Fite Date
Gheck No DEC 3 0 2013
ay: —BY___ /f\ﬁ:?

authorized represeniative. If the corporation is in the hands of a receiver or ffustee,
behalf of the corporation by the receiver or rusiee.

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

and that atl at s contained herein are true and correct.
3 . Eﬁ"’ 13 /a'? 13

Signatu# of Authorized Representative Date
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nqgent l(’ Qtﬂ." lor‘eﬁ:'ozen‘f'

Prinl o+ Type Name of Authorized Representative
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