J

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

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

*q‘ﬁ—;* Phone: (401) 222-3040 ~ Email: corporations@sos.fi 2ov ~ Website: www s0s.ri.gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 9’0 ﬂ

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.

(I

[1. Entity 1D No. 2. Exact name of the Corparation
46043 BUILDERS SURPLUS, INC.
3. Principal office address City State Zip
2457 POST ROAD WARWICK Ri 02886
4, Business Phone No. S. State of Incorporation
401-737-9900 Rhode Island
6. Briaf description of the character i business conducted in Rhode Island
ACQUIRE AND SELL MILLWORK AND OTHER REAL AND PERSONAL PROPERTY
.47 K13, OFFICERS TNAMES AND ADDRESSES) (X BOX FORATIAGIMENT] o LR
President Nemne Vica-President Nams
MICHAEL P, WINTER NONE
Street Address Street Address
2457 POST ROAD
City State Zip City State Zip
WARWICK RI 02886
Secrelary Name Treasurer Name
E. COLBY CAMERON MICHAEL P. WINTER
Strest Address Street Address
301 PROMENADE STREET 2457 POST ROAD
City State Zip City State Zip
PROVIDENCE RI 02508 WARWICK RI 02886
8. LIST ALL IIRERTORS (NAMES AND ADDRESSES) (X~ BOX FOR ATTACHWENT) (] "
Director Nama Director Name
MICHAEL P. WINTER
Streat Address Street Address
2457 POST ROAD
City State Zip City State Zip
WARWICK RI 02886
Director Name Director Name
Strest Address Street Address
City State Zip City State Zip
9, SHARESAUTHORIZED . - ]10. SHARES ISSUED X" BOX'FOH'&‘ITAEHHEN’O I

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

NUMBER OF SHARES CLASS/SERIES PAR YALUE

100 COMMON $1.00

This report must be executed on behalf of the corporation fiy an authorized reﬁresentaﬁve. If the corporation is in the hands of a receiver or frus fee,
this report must b& Bxecuted on behalf of the colporation by the receiver or trusfag
e et ¥ g

' oD e ‘Under penatty of perjury, Laedfare l
FileDate - .. .0~ AR o this repq -)' m’ i
mamer AN 1/

' ' / /

By: . ar r:,;’“ H ‘"’F’
FOR SEQRETABY OF-6Y CHAEL P. WINTER
W R { o Type Name of Authorized Representative

Form No. 538 "«“‘ Y
Revised: 01/2012 ’f:
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