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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Period: January I - March 1 » Filing Fee: 350.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RLG.L 7-1.2-1501(¢), each corporation failing or refusing 1o file its annual report within thirty (30) days after the time prescribed by
law (RILGL 7-1.2.1501(cE&d)) is subject lo a penally fee of $25.00.

1. Cowporate ID No. 2. Name of Corporation
72252 BB&S ACQUISITION CORP.
3. Street Address Principal Business Office City Stutte Zip
P.O. BOX 982 NO. KINGSTOWN Ri 02852
4. Business Plrone No. 3. State of corboration
401-884-0701 RHODE ISLAND

6. Brief Description of the Character of Rusiness Conducted in Rbole Islasd
THE PURCHASE, SALE AND TREATMENT CF LUMBER, LUMBER PRODUCTS AND HARDWARE PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name v Vice Prostdent Naww

DOUGLAS G. MANCOSH

L Spreet Adilress

Stroet Address
1001 NORTH U.S. HIGHWAY 1
iy Mate Zip ity Stete £
JUPITER FL 33477 : = LW
.............................................................................................. RSO IUUUUUUUUUUUUUUUUUUNUSIRNE ISUSURTUTOOUUPUORRRRRRVOUPIIRY IUOVy--: TRRNN. W1 4.« SORpnt
Secrerary Name Trecsurer Neme et O
DOUGLAS G. MANCOSH : DONALD E. HARRIS r-.,"."' EJJ'ZT-I
Street Address Strect Adddress = % ::jr s
1001 NORTH U.S. HIGHWAY 1 :1001 NORTH U.S. HIGHWAY 1 py j::;" ,;
City Stesie Zip  ciny Staare Zin C—S' e
JUPITER FL 33477 : JUPITER FL 3T =T
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR AT?ACHMENI) D FILL IN SPACES BEFORE USING ATI'AWBN&Q@
Director Name i’)nu tor Neme
I>
DOUGLAS G. MANCOSH , & ==
Street Address © Strect Address
1001 NORTH U.S. HIGHWAY 1
city State Zip Loy Srite Zip
AYPITER ] FLrrereeenieend B3TT e e,
Director Name recior Nenne T
Streer Address Strect Address
City Store Zip ity Sterte Zip

10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT} []
ISSUED SHARES — THIS SECTHON MUST BE COMPLETED

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

Par Value

$1.00

lassSeries

COMMON

Number of Shaves

1,075

Par Value

$1.00

Class Series

COMMON

Numther of Shares

2,000

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- FILED=—
Under penaity of perjury, I declare and affirm that I have examined this report,

F EB 1 0 2015 inclyding any accompanying schedules and statements, and that ail statements
0 herein are trye and correct.
File Date B\W Sb - N | l&ﬁ }2014
. C//q Signaite Date
Check No.
i DOUGLAS G. MANCOSH
By: Print or Type Name
' PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tiie
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