__ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
"o’ 1-18 W. River Street, Providence. Rhode Esland 02904-2615
-:."_:_33{{- Fhome: (-104) 222-3040 ~ Emsail: corporations@s0s.1i_gov ~ Website: www sos ri_gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
FﬁngFee:ﬁo.Dﬂ-FAl.llEmFLEnlsmaYmm WILL RESULT IN A £25.00 PENALTY FEE.

1. Entity ID Na. 2 Exact name of the Corporation
000126001 Comerstone Restoration, Inc.
3. Principal office: aduress City Stale p
3 Palisade Lane Basrington 02806
4. Business Phone No. 5. Stale of Incorparation
401-247-9070 Rhode Island
6. Brief descriplion of the characier of business condacted n Rhode Isiand
Masonry Restoration
7.Lsr;;;(uuesmnm(-rmmmlj
President Name Vice-Fresident Name:
Bradford M. Doyle
Sireet Address Sireet Address
3 Palisade Lane
City State Ip City State i
Basrington Ri 02806
Secretary Name Treasurer Name
Lynn Doyle Bradford M. Doyle
Street Address Street Address
3 Palisade Lane 3 Palisade Lane
City Stale Zp City Stale Zip
Barrington Rl 02806 Barrington 02806
& LIST AL DIRECTORS (MAMES AND ADDRESEES) (“X~ BOX FOR ATTACHMENT) [ ]
Director Name: Direcior Narne:
Sireet Address Street Address;
Chy Stale Jp City State Jp
|Director Name: Direcior Name
Sireet Address Street Address
Coy State Zip City State 21
2. SHARES AUTHORITED MM(TWHIIMD
SERER OF SHARES CLASE/SEEES PAR VALUE
This information is currently of recond in the Office of the Secretary
of State. Chunges require an additional filing. 100.00 common stock $1.00
See Section 9 of insiruction sheet

This report must be executed an behalf of the corporation by an authorized represent:ive. Iif the cowpeoration is in the hands of a recesver or frustee,
ihis report must be exectied on behalf of the corporation by the receiver or frustee.
Urwder penalty of perjury, | deciare and affirm that | have examined
Flle Dale this report, including any accompanying schedules and siabernenis,

By: Signature of Autharized Refresentative Dale
FOR SECRETARY OF STATE USE OMLY FEB 18 204 Bradford M. Doyle, President

N Print or Type Name of Authorized Representative
el oy 4Y o
T e




