RI SOS Filing Number: 201442105140 Date: 06/30/2014 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Offico of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Isiand 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www.sos.ri.gov

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

1. Entity 1D No. 2. Exact name of the Comporation
84981 9 CENTRAL MASS CONTRACTING CORP.
3. Principal office atdress City State Zip
54 OTIS STREET WESTBOROUGH MA 01581
4, Business Phone No. 5. Stafe of Incorporation
$508-393-8666 MASSACHUSETTS
6. Brief description of the character of business conducted in Rhode Island

REMODELING CONTRACTOR

President
SCOTT M. AYRES

Street Addrase Street Address
15 LAMPLIGMTER DRIVE
Stale Ch State
OIS‘YHREWSBURY MA z01";‘| 545 v _ Z
Secretary Name Treasurer Name =
SCOTT M. AYRES SCOTT M. AYRES
Sireet Address Street Addrass
45 LAMPLIGHTER DRIVE 15 LAMPLIGHTER DRIVE

City
SHREWSBURY
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Director Name Directar Name

Street Address . [Street Address
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This information Is currently of record in the Office of the Secretary
of State. Changes require an additional filing. /O’D 0
See Section § of instruction sheel.

This report must be axacuted on behalf of the corporation by an authorized representaiive, it the corporation Is in the hands of a receiver or lrustes,
this report must be executed on behalf of the corporation by the receiver or truslee.
Under penalty of parjury, | deciare and affiem that | have examined

F“.ED this report, including any accompanying schedules and statements,
andﬂmall:i enis contained are irus and correct.
‘«-.-.e-:: ;
N o=
ignature of Authorized Representitive Date

Seott M AYLES L 12 1Y

int or Type Name of Authorized Representative
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