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Filing Perfod: January 1 - March ie 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 M1. Hope North Attleboro MA ;_%gg?so v
4 Husiness Phome No. 5. Stale of Incarpxmation ‘T; Q (")
508-695-4145 MA m -'{3 -0
(oo BEEDRLAL P
f H jef Descr P Higsiness Conelucied in Rhode Idand YA
obleand modutar bulding sales and’ easing " N N
o = )J )
7. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATI'ACHMLNT) D FILL IN SPACES BEFORE USING AT-T#(‘HMEE’;S’"
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Linda Prewandowski : : Mark A. Gaboury N, 0
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212 Mt. Hope St. 1212 M. Hope St. 1
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8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A7
iXroctor Name
Linda Prewandowski

ACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

3 Director Name

: Mark A. Gaboury

Striet Addnss

212 Mt. Hope St.

E Street Address

£ 212 Mt. Hope St.

ciny State Zip : iy Meue Zip
North Attleboro MA 02760 : North Attleboro MA 02760
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9. SHARES AUTHORIZED

10. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) [___]

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
imstruction sheet.

ISSUED SHARES — TS SECTION MUST BE COMPLETED
Nreerber of Shans Chass/Sorfes Par Value
1500 STK $0.00
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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.
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of parjury. | declare and affiem that | have examined this repon,
acdofmpanying schedules and statements, and that all statements
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