I A
s State of Rhode Island

@/ and Providence Plantations
‘SQ:%-O—;{;/’ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Fiting Period: January 1 - March 1 « Filing Fee: $50.00%

- RISOS Filing Number: 200809567320 Date: 03/03/2008 4:00 PM

A. Ralph Mollis, Secreiary of Siale
Corporations Division

148 W. Kiver Strect
Providence, RI 029(4-2615
401,222 3040

2008

* In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annnal veport within thirty (30) days after the time prescribed by

law (REGL 7-1.2.1501(c&d)} is subject to a penalty fee of $25.00.

L Covpovente 1D No 2. Nane of Corporation

88764 A.M. CONSTRUCTION, INC.

3. Stroet Address Principal Business Office

66 SMITH AVENUE

ity Stete Zif
SMITHFIELD RI 02828

4. Business Phone No. 5. State of Tncorporation

401 949 5730 RHODE ISLAND

. Brigf Description of the Characiter of Busivess Concucted in Rbode Dicnd

Prosicient Nume

JOSE N. ANDRADE

TO CONSTRUCT AND RECONSTRUCT RESIDENTIAL AND COMMERCIAL BUILDINGS
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Vice President Name

Street Ackdress

66 SMITH AVENUL

: Strect Address

ity Stote Zip ' City Stete Faj)
SMITHFIELD ‘ RI J02828 : | ]

;:S‘o{'::-(;f;‘;:]»;\‘.(;;’;; ..... srssuaas bevsassssduiassruasssnsnaasrraassrrndassnrvansranansrEvR TR EET AR g--}-}-{:ﬁ;‘;z;;;;::\;:;};;t: -----------------------------------------------------------------------------
JOSE N. ANDRADE : JOSE N. ANDRADE

Strevt Adelress

E Street Address

IHrector Nenw

JOSE N. ANDRADE

66 SMITH AVENUE 566 SMITH AVENUE
City Stute F4r L ciy Sterter Zip
SMITHFIELD RI 02828 : SMITHFIELD RI 02828

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

+ Director Nawme

Strect Adiedress

i Street Address

AUTHORIZED SHARES

66 SMITH AVENUE

ity Sterle Zip CHy Stele Zify
SMITHFIELD RI 02828 i

Phrector Name 3 Director Name

Street Adelress D Sereor Address

City Stute Zip 3 ity Zip

PSHARES AUTHORIZER (X AQINE0R ATTACH SR mcpm

.
M

10 SHARES Y
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Numiber of Shares Class/Series Par Veduwe

Number of Shares Class/Series Par Value

4,000 NO PAR VALUE

200 NO PAR

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed an behaif of the corporation by the receiver or trustee.
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Under penalty of perjury. I declare and affirm that [ have examined this report,
inciuding gny accompanying schedules and statements, and that all statements

‘cy[ained erein are true and correcl.
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