LAl LA OWLIOUG NI
and Providence Plantations
Office of the Secretary of Siectte

4. Ralph Mollis, Secretary of State
Corporations Division

148 W, River Streer
Providence, gt 02904-26315
401.222 3040

=

PROFIT CORPORATION AN L REPORT FOR THE YEAR

Filing Period: January 1 - March 1 Filing S=a: 550.00° - THIS REPORT MUST BE TYPED OR PRINTED

LEGIBLY N BLACK INK. )

" Jn accordamce with R1.G.L. T-1.2-1501(c), cach corparziion fixifivg ar rfising o fife its gnmal repert wwithin thirzy (30) days afier the time preveribed by lare (RIG.L 7-1.2-15 0l (eod)) ir
tuljert ta x penalsy fer of 52500, .
1. Comarate ID o, 2. Name of Corromettion

151583 Doruild DesCoteaux General Contractor Inc

3. Stroet Address Principal Busines Qffice Cily Siate Zzip

630 Whaley Hollow Rd . Coventry R.L 028186
4. Business Phonc No, | 5 Staite of Ineorportion

401-385-8690

i Fihode Island
6. Bricf Dexcriprion of the Character of fusingss Conduciced it Rivlc it
General Contractor - Construction

7. NAMES AND ADDRESSES OF THE OFFICERS- e

BOX FOR JITACHHENI),B PILE IN SPACES BEFORE USING ATTACHMENTS

President Nanie X Vice Prayiddont fame

Donald DesCoteaux ; None
Streef Addross - $ Street Adedress

630 Whaley Hollow Rd :

City Slale it : Stare Zip
Coventry, R.L ¢ 02816 :

D’-‘v;r;,;; ----------------------------------------------------------------- L LTTS -; Tm,mrn’nmc -------------------- vevevusacdr et rr e i, tensnaa, +

None : None
Street Addross : Stresi Address

City Store it : Gity State Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X%~ BOX FOR AmCHMRN.'Ij D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirgelor Name * Director Nawe

None : None

Streos Adedress T Sirzet Addross

Clty J State Zipy I City Staie Zip

Director Name e e i S Efoedor.l\'n'me nwe - - LR T YO S
Street Address ; Street Address

Chy - | State Ez:'p sCuy State Zip

| : !
9. SHARES AUTHORIZED 10. SHARES ISSUED (X" BOX FOR ATT4a CHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record jn the Office of the Secretary of | Mber of Shares ClasSertes Par Value

State. Changes require anadditional filing. See Section 9 of None Norne 100-0.01

instrudtisn sheel.

This report must be executed on behalf of the cor
this report must be executed on behalf of the co

poration by an authorizeq representative,
rporation by the receiver or trustes.

FILED 5,

Under penalty of perjury,

If the corporation is in the hands of a receiver or trustee,

I declare and affirm 1hat 1 have examined this report,

3 2 017 including apy accompanying schedules and statements, and hat all statements
AR { contained herej tru L ) K
File Daie e j_-'// - /7
¥ I a\’b “Stgnatuge ate
Chieck No. ’ Donald DesCoteaux
By : Print or Fype Naune
B e . .
President
L FOR SECRETARY OF STATE USE ONLY J - .,mees

Form 630 Rev, 03708



