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

and Providence Plantations qu:)raffuns Diviston

. 148 W, Kivor Stroot

Y Office of the Secretary of State providence. Rl 02904-2615

401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2017
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Int acvontanice with R1.G.1. 7-1.2-1501(c). tach corporaiien failing or refusing to filr its annual report within thirry (30) days afier the time preseribed by law (R1.G.L. 7-1.2-1501 (&)} iy
subjert to a penalty fee of $25.00.

1. Copaorute 1) Mo 2. Name of Corporntion .
001659003 Modulease Corporation
3 St Address Prisccipedd Rrsisress Office City State 7
212 Mt. Hope St. North Attleboro MA ;ia{z,?s(o) W
— LI
4 Musiness Phone No. 5. Stale of Incarpxmation ‘T; [ (")'
508-695-4145 MA m %’:U .
o
6 Nejef Description of the Cha or of Brgeiness Coreductn? in Rhode Ideaned e
mobie and modular u’ﬁafngf sales and feasing " g’ 2 5’-3?.;
Zam
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) [:] ¥I1L1, IN SPACES BEFORE USING AﬁgCllHEﬁﬁ,‘\:
President Name ¥ Vico Prosident Nante I (_;: -.,"': )
. . H -y /)
Linda Prewandowski {Mark A. Gaboury N, 0
oy
Strevt Adedress i Strxd Ackidrrs :3\\-7 ~ i:
212 Mt. Hope St. 1212 M. Hope St. 1
iy State Zip : Ciry State Zip
North Attleboro MA 02760 : North Attleboro MA 02760 = -
k-c*r'('fmjr‘\'umc ............................................. . .ermmNam« ............ PP s o
Strext Address : Stevet Addnss
City State 2t : Ciry Stene: 2ip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

IHrector Name § Directur Name

Linda Prewandowski : Mark A. Gaboury

Strovet Addnss E Street Address

212 Mt. Hope St. : 212 Mt. Hope St.

ciny State Zip : City Meue Zip

North Attleboro MA 02760 : North Attleboro MA 02760

IHrecior Nane : Direcror Name

Stroet Address < Sireet Addnns

Cry State Zip : City Stowe Hip

9. SHARES AUTHORIZED ) 10. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) D
ISSUED SHARES — T11S SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of  frerber of Shins CasfSories frar Vaine

State. Changes require an additional filing. See Section 9 of 1500 STK $0.00

instruction sheet. . mmpned TSN

THIS SEGIU | woor o= -

This report must be ¢xeculed on behalf of the corporation by an authonzed represemative. If the corporation is in the hands of a receiver or trustec.
this report must be exccuted on behall of the corporation by the receiver or trusiee.

- FILED | -

of parjury. | declare and affiem that | have examined this repon,
acdofmpanying schedules and statements, and that all statements

FEB 20 2018 l “ gncrc: truc and correct. r

“He Date A ¢ mb .‘5[
e BY ( %qWV .ﬂgnbmm e IJau-ﬁ ?

Check No, Linda Prewandowski

By a ! ax Pring or Type Name
" Ea

President
FOR SECRETARY OI° STATY: USIEE ONLY T
e
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