State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Co:pmmicma_- Pivision
* 4 Office of the Secretary of State Provider i_ i:g’go g:}"(‘;‘; ‘gg";;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR LI17 01.222.5040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* [n accordance with RIG.L. 7-1.2-1501(e), each corporarion failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1G.L. 7-1.2-1501(cd)} is
subject to a penalty fee of $25.00.

7. Corporate I No. 2. Name of Corporation
104824 Fantaine Inspections, Inc.

3. Streer Address Principal Business Qffice City State Zip

121 Bacon Street Pawtucket Ri 02860

4. Bisiness Phone No. 3. Statte of Mcorporation

Rhode lsland

5. Brief Descriprion of the Character of Business Conducted in Rbode Island

Inspection and Management of Real Property

7. NAMES AND ADDRESSES OF: THE OFFICERS. L“X” BOX FOR ATTACHMENT) |:] FILL IN SPACES REFORE USING ATTACHMENTS
Fresident !\ame E Vice President Name

Kellie J. Marcil : Kenneth Marcil

Street Address : Swreet Address

121 Bacon Street : 121 Bacon Street

<iny State Zip : [«LY State Zip
Pawtucket RI 102860 i Pawtucket RI 102860
.‘-s;.,;;’;f;;y.:\.";;’:;"" ------------- L R R T P R LYY g-}:’:e-‘;;l};‘;!;’-l\’;,;;t;... ............................. hhsusaamas ssassnndecsassaasssnnnsnasssnssnnnss
Kellie J. Marcil : Kenneth Marcil

Streer Address § Street Adedress

121 Bacon Street i 121 Bacon Street

City Sunte Zip iy Staie Zip
Pawtucket RI l 02860 ! Pawtucket RI ‘ 02860
38 NAMES AND ADDRESSES OF THE DIRECI'ORS. ("X BOX FOR AITACHMENT) E:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dzrecro: '\e'ame ODimm}r Name

Kellie J. Marcit ! Kenneth Marcil

Street Address + Street Address

121 Bacon Street : 121 Bacon Street

City State Zip < City Stezte Zip
Pawtucket]lﬂ%ﬁﬂ fPawtucket .. lR' eveeeeseieesnd 02880
Direcfor Name g D:reclm Name

Street Address Streer Advdress

City State [ Zip & City Stne Zip
9. SHARES AUTHORIZED : " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of.the Sccrgm ; '_fwmw‘ofﬂmm C’“\“’SE"“’* Far Vaite
State. Changes require an additional filing. See Section %of ' “7}op0 Common No Par
mstrugtlon sheet. ) | . R OR et B S

This report must be executed on behalf of the corporationdy an authoriz:ﬁm?r?n'?ﬁﬁf the corporation isin the hands of a receiver or trustee,
this report must be executed on behalf of the corporat:on b! the receiver e ™

J— .
QY _....———""Unacr penalty of perjury, 1 declarg and affirm that I have examined this report,
s - including any accompanying scmduies and statements, and that all statements

, contzined herein dre truc and correct.
Ay /7
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' eliie J. Marcil

Print or Type Name

JEm  Presicent
A Title

nr el

File Date. b,_b—m_z_-’_za
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Form 630 Rev. 08408



