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State of Rhode Island
and Providence Plantations

A. Ralph Mollis, Secretary of Siale
Corfuaralions Pivision

148 W River Strect

Preaiddenice, RIG2090:4-207 5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 0

Filing Period: January 1 - March 1 » Filing Fee: 35000 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* dn accordance with RAGA. 721, 2-1500e), each corporarion failing or refiising to file e annual vepore within thirty (30) days afier the time prescribed by laro (RLGIL 721 2-1501(ceid]) is
mf')jff‘.' to it pe’rmf.‘y ﬁ'r' ({f‘.SZ 5.00).
I Conparette 12 No. 2. Nemne of Cospuoreation
88764 A.M. Construction, Inc.
3. Strect Adedvess Principal Business Office (ANt Stetie Zif
P.C. Box 59ip Greenville RI 02828
<4, Businuss Phone No S Nevie of Incorporadion
(401) 949-5730 Rhode Island

G Bricf Descrippison of the Choracter of Business Condneted in Bhade Bsfand
To construct and reconstruct residential and commercial buitdings.

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

Prosiclentt Neow ' View £resiefentd Nt

Jose N. Andrade

Strect Address D Strecd Aderess

P.C. Box 59

iy Sterter Zipa T CHy Stetre il
Greenville J RI J 02828 : I
-:S;-;V-."a(:{;(-];‘-‘:\.';[:’;(.'..... --------------------------------- desisranae ----u-u-|r---.-.---.--....--g..7-_;(;(;\:"-(;‘;.".‘:\'2;’;,.(‘- -----------------------------------------------------------------------------
Jose N. Andrade i Jose N. Andrade

Strevt Adedvess § Street Aolelross

P.0. Box 59 : P.O. Box 53

ity Stale Zips iy Sate Aip
Greenville RI 02828 : Greenville Ri 02828

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A.I”Il:lC'IIMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Phirector Name ¢ Duector Name

Jose N. Andrade :

Strect Adtdress * Strevt Adedress

P.O. Box 4 :

ity State 7ip Dohy Stette Zin
Greenvile ... J Rl ].9.2.5.?.@ ................... oo [ ........................................................
Iirector Name L Phrector N

Street Adedress Sereer Adddres

iy I,\‘rrr.'r Zip &7 Mitte i

9. SHARES AUTHORIZED ’ 10, SHEARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES - THES SECTION MUSTE BE COMPLETED

‘I'his information is currentiy of record in the Office of the Secrelary of  foarst 2 Vs (i S o Tl
State. Changes require an additional filing. See Section Y of 200 No par
instruction sheet.

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 exccuted on behalf of the corporation by the receiver or trustee.

File Date \_j? hal y VX ﬂ / ﬁ
Check No, / j 4[ 7/
By S

A60 TR SERRIABRY OF STATE USE ONLY -

Under penalty of perjury. | deckare and affirm that T have examined this teport.
including anv accompanying schedules and staterments, and that all statements
containgd herein wre true and correct.

AL«  JR2Y /O

Si grmrgre Duate
Jose N. Andrade

Print or Type Name

President

Title
Form 630 Rev. OR/0K
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