A. Ralph Mollis, Secrelany of State
Corporgitions Pivisian

148 W River Street
Providence. REO2004-2615
A0 222 3040

and Providence Plantations
Office of the Secretary of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" I accordince with R1GAL 7-1.2-15010e), each corporation failing or refiusing to file its annual repore within thirty (30) days affer the time prescribed by lop (R1.G.L. 7-1.2- 1501 feckd)) is
sthject 1o a peralty fee of $25.00.

{ Corporette [ No

2. Nemie of Corporation

88764 A.M. Construction, Inc.
A Street Address Principal Business Office ity . Mette Zip

PO Box 529 Gragnville RI 02828
4. Business Phone Mo 5. Sterte of ncorpordtion

{401) 949-5730 Rhode Island

6. Bricf Description of the Character of Business Conducted in Rbode Iland
To construct and reconstruct residential and commercial buildings.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS

President Nere
Jose N. Andrade

Streer Addiress

s Vice Presideit Nanie

¢ Street Adedrvess

Director Neanw

Inss N Apdrade

PO Box 529 5

Cily State -Zf,[) i Sertee A

Greenville J RI J 02828 : | .....
. ;;;‘,’(,‘,.;;‘l':\-b: ;’;(.’ ................................. dresrrensavrenrradesenrnnnnanaennabadin demanaay § . .'[“’.‘(:t;;;‘,;.E,;..;"\';;,;;(: ...... drmssnsnvrnnrsdanssunsrunnarunnssunnannansasdan et nBan I e AT RS
Jose N. Andrade : Jose N. Andrade

Strect Adelresy : Strewt Adedvess

PO Box 529 : PO Box 529

ity State “ip 3 Gty . Skrte Zigs

Greenville | RI 02828 : Greenville RI 02828

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

f Ihvector Neame

Street Adedresy

b Street Adedress

9. SHARES AUTHORIZED

PO Box 529
Lty Steiter Zip if Stette: Al
Greenville RI 02828 :
.............................................................................................. L O N
Director Nane  Divector Nanie
Strvet Acelross Street Addrvess
ity State i Ly Stette Zifi

1¢. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHAKES -— 'THIS SECTION MUST BE COMPLETED

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

Nuwrber of Shares

200

ClassSories Per Value

No Par

This report must be exccuted on behalf of the corporation by an authorized representative. [f the corporation is in the hands of a receiver or trustee,

this report must be exccuted on behalf of the corporation by the receiver o

FILED |
MR 27 2000
By 2\

32015-6-359712
FOR SECRETARY OF STATE USE ONLY

Fife Date

Check No.

By

T trustce.

Under penalty of perjury, | declare and alfirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

contained hfrein are true and correct.
A < A& 09

Signature = Date
Jose N. Andrade
Print or Tvpe Name

President
Title

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200944646540    Date: 03/27/2009 4:00 PM
	BatchNum: 32015-6-359712


