RI SOS Filing Number: 201556135770 Date: 03/02/2015 4:00 PM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __20
Piing Perlod January 1 - March 1 + Fiting Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In avcardance with RLG.L. 7-1.2-1501(c), each corponesion failing er reficsing 10 file its annual repors wishin thiriy (30) duys afier the rime prescribed by baw (RLG.L 7-1.2-1501{cchl)) &

néinmmbﬁqmim

B state of Rhode Island A Ralph MoRts Secretary of Siate
M) aad Providence Plantations Corporarions Divtsion
SINET< Qffice of the Secretary of Stae Provtdence, K1 02904-2615
401.222 3040

B

Mﬁq&%m CoNsTRucTION INC LLC

3. Sirvet Address Principal Bisi

49 Lt:nsua

S WAY

TovenTry

.sr«R|

62816

4. Business Pbone No.

40| - 225-0(25

3. Sate

Incorpordtion

HODE 5LAaND

6. Brief Description of ibe Characier of Business Conducted in Rbode Kland

SeENERAL CoNTRAcCTOR.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X”" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS A

9. SHARES AUTHORIZED

President Name Vice Presidem Name
Mamieuy C WALTHER i
Streer Address * Street Address
49 LEISORE \NAY i
= City Stare Zip
Covenumey &y ‘b2
Secretary Name - Treasurer Name
Sireet Address Stroer Address
City Srate Zip City 1 Srate Zip .
8. NAMES AND ADDRESSES OF THE DIRECTORS: .{"X” BOX FOR AITACHHEND [l FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name § Direcior Name
Street Address Street Address
cry State ]zgp City State F
s esisss e sevesdesances p oy .
Street Address Srreet Address
city Slate Zip State Zip

" 10. SHARES ISSUED ("X BOX FOR ATTACHMENT) ]

ISS5UED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

instruction sheet. -

Number of Shares

Class'Series

Par Value

\Yels.

#0.00

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.
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File Date

Check No,

2 2015
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