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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401} 222-3040 ~ Email: corporations @sos.i.gov ~ Website: www.50s.1i.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

dojd

Filing Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

President Name

1. Entity ID No. 2. Exact name of the Corporation
[ §294 Prn-i—%on«j H f\JLmt’S, Tince
3. Principal office address City i State Zip
535 Metwcony Ave. Br‘l.‘sf—D( KT gilgdaqg
4. Business Phone No. 5. State of Incorporation
Hol- 316 03> Rhode Lsland

6. Briet description of the character of business conducted in Rhode Island

Gevieral Construchen— Ceased Opércchon  on 1h-301-11

Vice-President Name

Director Name

Aiam A Munes I’\HF\

Sireet Address Street Address
i4 Fort HIll Rd

City State Zip City State Zip

Bristo RL 2309
Secretary Name Treasurer Name

NIA Jarne A. Dever
Street Address Slreet Address )
52313 Sowth /Acve.

City Zip City State Zip

Darcim

Director Name

PT {aw H Nw VY €3
Street Address Street Address
WM Fort Hhi| Rd
City State Zip City State Zip
—
B ristp RT 02%09
Director Name Director Name
Jane A. Devesr
Street Address . Sireet Address
5233 Soutn  Ave.
Cib City State Zip
ygoaﬁ:i [AAVAWal

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

NUMBER OF SHARES CLASS/SERIES PAR VALUE

Q00 CnNP - O -

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

Form No 630

Revised: 01/2012
133256-49-1113639

FILED

parjury, | declare and affirm that | have examined
fling any accompanying schedules and statements,
dhts contained herein are true and correct.

Under penalty of
this report ip

S G
Date

L&

v LN A —
S@nature Mutho rized Representative

Preﬁ.dc/d'

Print or Type Name of Authorized Represeniative
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