0730 Date: 03/18/2014 4:00 PM

'

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Sacretary of State - Divislon of Business Services

148 W. River Street, Providence, Rhode Island 02904-26145

552 Phone: (401) 222-3040 ~ Emall: corporations@sos.ii.gov ~ Website: wiviv.508.ri.gav

HOFIT CORPORATION ANNUAL REPORT FOR THE YEAR ZQ l 4

Fillng Perlod:.Janusary 1 - March 1 « This report must be typed or printed Teglbly,
Fillng Fee: $50.00 * FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entily ID No, 2. Exactnama of tha Gorporation j
125510 Richmond Gardner Builder, Inc.
3. Princlpal ofiice addrass Clly State Zp
80 South County Commons Way, Sults G4 Wakefield Ri 02879
4. Business Phone No. . |5, State of Incorporation
401.788-9080 Rhode Island
€. Brlal doscription of the cheracler of business canducled In Rhode sland
To conduct and carry on the business of general contractors and bulidsrs
7. BT ALEGFFIG ERS (NAUIERAND ADDRESSES)(X: HOX FOR ATTAGANENTIL T .
President Name Vice-Presilant Name
Rlchmend Gardner Emerson Gardner
Strent Address Slreet Address
2695 Commodore Oliver Hazard Perry Highway 35€ Cards Pond Road
Giiy Siata Zip Chy State Zip
Wakeafleld R 02879 Wakefleold Rl 02879
Secretary Namas Traasurar Name
Emerson Gardner Richmond Gardner
Sleot Address Gireot Address
366 Cards Pond Road 2685 Commodore Oliver Hazarg Perry Highway
Chy State Zip : Gily Slata Zip
akefleld RI 02879 Wakefleld RI G2879
&, L18Y ALUDIREGTORS INAMERARD AD o TTACHMENT) I 157 5 T
Direclor Nam Direclor Neme
Richmond Gardner Emorson Gardner
Sirest Address Sireat Address
2695 Gommodore Oliver Hazard Perry Highway 358 Cards Pond Read
Chy Stale Zip Gty State Zp
Wakafiald RI 02879 Wakeflald Ri 02879
Director Nama : Dlrecior Nama
Slreet Address ' Sireet Address
Clly Btals Zip Ghy State
| 4
9, BHARESAUTHORIZED . i |10 8HARES ISSUED ("W BOX FOR ATTACHMENT}]
RUMBER OF SHARES CLAES/SERIES PAH VALUE
Thia Information |s currently of racord In the Oflea of the Secrelary
' of Slate. Ghanges require an addiifonel filing, 100 Common No Par
See Section 9 of Insiruction sheet,
Ef This raport must be execirad on bahall of tha cerporation by an suthorized representative. If the corporalion Is n the hands of & recaiver or trusiee,

ihis report must be exscuted on behalf of tha coiporalion by the recelver or irustes,
i Under penally of parjury, t declare and afflrm that J hava sxamined
this rapor o

]
SignatitegMlthorized Represéaiafive Date
Richmond Gardner

Prini or Typs Neme of Authorized Representalive

Form No. 630
Revised; 01/2012
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