ST STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cmpomf;o”f Division
- . ) 100 Norih Main Sireet

Ojﬁ ce Oj the Secremr} Of State Providence, RT 02903-1335

gt Matthew A. Brown, Secretury of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate ID No. 2. Name of Corporation
42600 BRUCE BRAYMAN BUILDERS, INC.
3. Street Acldress Principal Business Office City State Zip
Sl T i o St & /ﬁé e A Z Pl A e
4. Business Phone No. 3. State of ncorporation V4 6. SIC Code
(o) ETBF -y B RHODE ISLAND 5710
. Brief Description of the Character of Business Conducted in Rbode Island
CONTRACTING
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR AITACHMENT) : |:| FILL IN SPACES BEFORE USING ATTACHN_IENTS
President Name ' Vice Presilent Neme
Mﬁ@m& P s
Strevt Acldlress i Streef Address
fll ST i s i e €
City State Zify 2 City Stafe Zify
A W) AT N FEEBZ b
+ Treasurer Name

Secretary Name

MMMJM B e o EMM

Street Acldress . Street Address

HE#Y

ciry Zip
73 A, Z 2822 /éﬂ:e, Lz A 12 SREFZ
9 ANAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACWMENT) [1 FL N SPACES BEFORE USING ATTACHMENTS
Director Neme - Director Name
Streel Acdress t Street Address
Cin } State ] Zip City i Steite Zip
. 13 ;r.g:;{-; }.’: .\:‘.T ;;; L.’ .............................................................................. ; L.)n;f_mraame ..............................................................................
Streer Address i Street Address
citr State Zip L City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} [ - 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Classy Series Par Vilue Number of Shares Class/Series Par Value
600 NO PAR VALUE b Lomprznr | A0 27

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

l “Il“ ‘H’I HI‘I |I‘” Ilw "“ ‘Il’ Under penalty of perjury, { deelare and affirm that [ have examined this report,
el 600

mcluding any accompanying schedules and statements. and that all statements
contained herein are true and correct.

File Date 9) }\I !O‘{
) Signature of Officer
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Check o _ ) L ovcem T T
' . Qk o o Print or Type Name of Officer /
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FOR SECRETARY OF STATE USE ONLY -
Title of Officer

By:
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