RI SOS Filing Number: 201564555180 Date: 07/08/2015 4:00 PM

A. Ralphb Mollis, Secretary of State

State of Rhode Island .
snd Providence Plantations . - Corporations Division
148 7, River Sirest
Qffice of the Secretary of State Providence, RI 02904-2613
2 01 5 ) 47 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I cooordante with RLG.L 7-1.2-1501(s), each wrparation fiing or refising to file its amrssal report within thirty (30) days afier the time prescribed by low (RLG.L 7-12-1501{cchu)} s

subject 10 a penalty fee of $25.00.
1. Corparate ID Na 2. Nerme of Curporalion
LL7;‘113 R & D Building Concepts, Inc.
3. Streel Adress Principal Busiuess Office : City Stale Zip
P.O. Box 174 Bristol RI 02809
4. Bushnzes Phone No. 5. Statg of Incorportlion
Rhode Island
6. Brizf Description of 1he Charncier of Hiudiess Concucied ir1 Rbodle feland
<. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTA CHMENT} [] FILL IN $PACES BEFORE USING ATTACHMENTS
President Name § Vice President Name
Jenell L. Pratas ; Jenell L. Pratas
Strsel Address < Sueet Address
P.0. Box 174 IP.0O. Box 174
ity State Zip . T Gie Siate Zip
_Bristol LBl 02803 ... :Bristol | o RT 02809
e e ey e e ey
Jenell 1. Pratas { Jenell L. Pratas
Street Addres . I Sireet Address R
P.0. Box 174 . iP.0. Box 174
City State Zip M= Siale ) E. .
Bristol, RT 02809 : Bristol RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X° BOX FOR AHACHMENT) D FILL IN 5PACES BEFORE TISING A% e
Director Name < Divector Nawre = -
n/a : iR
Streal Addres i Sief Acdress bt
: v 2
City Staie Zip Loy [Im E“
e e .bwmor_;;ne.. R — -
Straet Addres < Sireet Address
City Stale Zip cCity Strte Zip
: v
9_ SBARES AUTHORIZER " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENI} [:|
1000 COMIOoN no par value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Punber of Shares GasSeries Par Velue
State. Changes require an additional filing. See Section 9 of
instruction sheet. ~0- common no par value

This repart must be executed on behalf of the corporation by an aulhorized representative. If the corporation is ip the hards of a recetver or trustee,

this reporl must be executed on behalf of the corporation by the receiver or Lruslee.
Under penalty of

FILED
including any arcomp

—— JUL 0 8 2[”5 c]g?ﬁzh:reinar
F"’_f‘ifﬁ%W*_—By A 53 L{ag éwjﬂﬁz - \ox
Check No. UM Jenell 1. Pratas, President

1 declare and affirm that T have examined this report,
1etements, and that all slatements

Prirt or Type Noame
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