Filing Fee $50.00
Payable to:
Secretary of Stawe

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
LLC: Sept. | - Nov. 1
CORP: Jan. 1 - March |

100 North Main Street
Providence, Rhode Isiand 029(3-1335
401-277-3040

Qo493

Annual Report for the year:

Corporate 1D:

Name of Business Entity:

=)

RUALTTY CARFPENTRY COMPONY, INC.

—
Business entity organized under the laws of the State of:_ﬁ_—l-_

Federal Taxpayer ldentification Number:

For foreign entity, address and telephone number of principal office:

Phone: £ }

Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not P.O. Box):

ER N
“Rrordan Yorbrnouwth RL
Prone: {901 ) 683 - GQNG

a2k |

"

Business Entity is (check one):

[7(] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-3.1)
[ 1 Limitzd Liability Company (See RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

tdliem P Dowley
Arescdent '
A A Awe
“Por Kkyooudh  RI ©ag71
Brief statement of the character of business conducted in Rhode IsTand:
onsd et oy

Organization: Vi /18'/&7

Date of Qualification to do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECUTIVE OFFICER OR q PRESIDENT (Check Onc STREET ADDRESS CITY/STATE ZIP CODE
I \ . - b l p A . /_P . M <
,Ubll LGN i Dwle o ) A’m’\ Ve D("f‘bn')DL I, BT oA |
[J CHIEF OPERATING OFFICER OR D VICE PRES!qEW iCheck Ome} STREET ADDRESS CITY/STATE ZIP CODE
i
D CUSTODIAN OF RECORDS OR D SECRETARY tCheck Onc) STREET ADDRESS CITY/STATE ZIP CODE
"
D CHIEF FINANCIAL OFFICER OR p' TREASLURER (Chevk One) STREET ADDRESS CITYI!STATE ZIP CODE
. f ¥ A\ Ao, /j k b -
J'\}(‘mu} ¢ ’g)r\,\:\@ui S\ Avn. Ave orkmeuirhe, &1 2257
3
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
KAME STREET ADDRESS CITY/STATE ZIPCODE
NAME STREET ADDRESS CITY/STATE ZIp CODE

NUMBER OF SHARES AUTHORIZED (If Applicable}

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER Jd'@ NUMBER
CLASS CLASS
domamone
SERIES . SERIES
M)LfiﬂlCé (Farn

PAR VALUE OR PAR VALUE OR

WITHOUT PAR WITHOUT PAR

Date %‘,’b 7 YA By [ (Giraq ' J)-zﬁ%
Hw b
Noney %P-»U\@ ¥

PRINT OR TYPE NAME OF OFFICER SIGNING T
“Treagire

TITLE OF OFFICER SIGNING

Form 31 1/84

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent, Form $ or Form LLC 3 must be filed.

HILLIAM P, DUWLEY
=1 4NN AVENUE
PORTIMOUTH 2
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