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w State of Rhode Island A. Ralply Mollis, Secretary of State
and Providence Plantations Conporations Division
Office of the Secretary of State 145 W. Riger Strest

Providence, R 02904-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR AN/ % 01,222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* fn accordance with RI.GL 7-1.2-1501(e), each corparation Sfailing or yefusing to file fis annual report within thirty (30) days after the time prescribed by
faw (RLG.L. 7-1.2-1501(c&d)) is subject to a penaliy fee of $25.00.

7. C'orpord.‘e D No,

122 | AcE Eeneral Contracting , Tive.
A A’featzwdres.s.Prmnpafi?zmr 55 Office Stare Zip
MA OA7A5

nNer Avenue. Smere /+-

4. fa'mmu.s Pbune Na, 3. State of rcorporation %

Maseachuse

0. Brief Description of the Character of Bmmeu Condicted in Rhode Fiand

(Mﬁ&fmaﬂo

S NAMFS AND 1
Providenr Name

ersid A, T2
-@“— 4 M\g ﬁl vgf{;a Mgnu& éc‘ﬁpL ) State Zi
Semerset...... LoMn.... Loazas 7 R §

.........................................................

ST, Skln Larias

Street Addvess

LoA Lus Kiver uenue, .:!mm“@b{?sm Street
Somerset | /1 (24745 if%/l\g?jve’f "

Ge}md ll/;x IR

Street Address itreft Addru\

[ 3 4088 K iwf Penue

State Zipy

v Vice President Name

Zp

0;379\0

/:Mm&

1 Kpaeson Stret
Somerset"Ma_ [vazss 7“ e U1 [oszag

.......................................................................................................................................................................

Bac[ﬂ \;}m;d h A[ ' x Dire:.i‘om\-c!me

Streer Address 1 Street Address

loh mg Rives Ave nue

State Zip

MA IATAS

FORATTACHMENTY ]

sy Steite Zio

,-\U THORI/’H) %HARFCJ

ISSUED SH 5 — THN ‘SFC'I IDN US BE COMPLET ED

Number of Shares ClassSeiies Par Veslue Nmber of Shares Class Series P Value

e Lommon NPV 5 Mo __|Commen | WPV

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 on behalf of the corporation by the receiver or trustee.
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