RI SOS Filing Number: 202328412840 Date: 2/9/2023 4:00:00 PM

1

| State of Rhode 15land ' S -
3 Department of State - Business Services Division _F“-ED
L B St ey
Annual Report for the year: ~- J N5 ‘]‘) FEB 09 2023
Corporation ~ & —£ 7
—> Filing period: February 1 - May 1 B'PY_& A
— Filing Fee: $50.00 ""
—> Penalty Addtional $25.00 fee if form :s not filed by May 31, '
1. Entity ID Number 2. Exact name of the Corporation ) B
842490 Linehan Custom Homes, Inc
3. Principal Office Address City State I-Elp
12 Castle Hill Road Pawcatuck CT 06379
IC§ Code / |6. Brief description of the characler of business conducted in Rhode Island
> S'a'e o '“°°’°°'a"'°“ Home buitding and renovation
7 L List ALL officers (names and addresses) Check the box o indicate an attachment U‘
President Name . Vice-Prasient Name
Karen O Linehan
Street Aadress . Street Add
12 Castle Hill Rd o
C S Z f Stat Z
" Pawcatuck " CT “06379 | e ®
Secretary N . T Name .
¢4y B3 paul F Linehan reasurer Karen O Linehan
Street Add . Street Acd . R
"**% 12 Castle Hill Rd : *** 12 Castle Hill Rd
“ Pawcatuck State o 206379 |°™ Pawcatuck Sate o1 2% 06379
B List ALL directors (names and addresses) Check the box to indicate an atlachment E
[Orector Name NONE Drector Name
Straet Address Street Address
Cry State Zp Cty Stale 2o
Director Name Director Name
Street Addrass Street Address
City State Zip City State Zp
3. Shares Authornzed 10. Shares Issued Check the box to indicate an attachment E
This information is currently of record in the NUMRER OF SHARES CLASSISERES PAR VALUE
Department of State. none none no par value
Changes require an additional filing.
11. This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or
lrustes, thrs report must be executed on behall of the corporation by the receiver or trusiee.
Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements,and that all statements contained hereln are true and correct.
Name of Authonzed Representative ; Date ;
Paul F Linghan 2 / $/23 -
Signatwre /wuﬂ' ized Representauve s T

MAIL TO:

Diviston of Business Services

‘48 W Rwver Street. Providence, Rhode Island 02904-2615

Phone: (401) 222-3040

Waebsite: www.505.1.90Y FORM 610 - Revised: 11/2021




