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Corporate 1D: ‘ _ Annual Report for the year:
Hilliam &, Bishop Rlgstering, Inc.
Name of Corporation: .
Business entity organized under the laws of the State of: RI Business E.ntity.is (check .one):
For foreign entity, address and telephone number of principal office: [ ¥1 Business Corporation {See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: ( )
ALL TYPES OF PLASTERING.

Mddress and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box);

DLWIDERETTTRT CTTOTT
Phone: {401 ) 724-0048
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
WILLIAM BISHOP 9 LITTLEFIELD STREET, PAWTUCKET, RI 02861

VICE PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
MARY A. BISHOP 9 LITTLEFIELD STREET, PAWTUCKET, RI 02861

SECRETARY STREET ADDRESS CITYI!STATE ZIF CODE
MﬁBY?A. BRISHOP 9 LITTLEFIELD STREET, PAWTUCKET, RI 02861

TREASURER STREET ADDRESS . CITYISTATE ZIiP CODE
MARY BISHOP 9 LITTLEFIELD STREET, PAWTHCKET, RI 02861

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
WILLIAM BISHOP 9 LITTLEFIELD STREET, PAWTUCKET, RI 02861

NAME STREET ADDRESS CITY/STATE ZIP CODE
MARY A. BISHOP 9 LITTLEFIELD STREET, PAWTUCKET, RI 02861

NAME STREET ADDRESS CITY/STATE ZIP CODE
MARY A. BISHOP : 9 L.ITTLEFIELD STREET, PAWTUCKET, RI 02861

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series
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FRINT OF TYPENAME oyﬁ-’mcga SIGNING MAR{A . ﬁI SHOP
Form31 1/96 TITLE OF OFFICER SIGNING VICE PRESIDENT
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.




