RI SOS Filing Number: 201694044080 Date: 03/08/2016 4:00 PM

waswmr  State of Rhode Island
L’\lf(‘ and Providence Plantations
a.;u'f Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2016
Filing Period: January 1 - March 1 + Filing Fee: $50.00* 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporation falling or refusing to file its annual report witbin tbirty (30) days after the time prescribed by

law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporaie I No. 2. Name of Carporation
89588 Presidential Building Corp
3. Street Address Principal Business Qffice City State Zip
321 Greenville Road North Smithfield RI 02896
4. Businesy Phone No. 5. State of incorporation
401-356-0962 Rhode Island

6. Brigf Description of the Character of Business Conducted in Rbode Island
to act as a general contractor

7. NAMES-AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
i Vice President Name

! Richard McPherson

President Name

Richard McPherson

Strevt Address i Street Address
321 Greenville Road i 321 Greenville Road
ity State Zip Lty State Zip
North Smithfield Ri 102896 ¢ North Smithfield RI 02896
T URUURURN htoutviind ..;;é&;&.r;.r o JRSRTRUR Moot
Diana McPherson : Diana McPherson
Street Address . Street Address
321 Greenville Road i 321 Greenville Road
City State Zip 3 iy State Zip
North Smithfield IRI |02896 North Smithfield R! i 02896

8. NA.MBS AND ADDRESSES 'OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Dtr(’c,ror Name

Direc ror Name

Street Address

s Sireet Adehress

in ].Wa.'e ] Zip : Ciy l Statte IZ;‘p
..............................................................................................
Director Name ¢+ Director Name

Street Address i Street Address

<iy Stare Zip ciy Sterte Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

10. SH.ARI-:S ISSUED (“X" BOX FOR ATTACHMENT) (]
ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED

Number of Shares Cluss/Series Par Value

Numbher of Shares Cleiss/Series Par Vafue

1000 NO PAR VALUE

0

- None

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.

FILED

MAR 0 8 2016

A

SECRETARYOF smmusn ONLY P
26241-6-11151 I

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedyles and statements, and that all stalements

WWQ? S-1¢

Signature Date

Richard McPherson

Print or Type Name

President
Title

Form 630 Rev. 12/06
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