RI SOS Filing Number: 200704254910 Date: 12/05/2007 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Gorporations Ditistan
; 148 W. River 5t
OfflCé’ Of the Secremry Of State Providenice, RI 02904-2015

401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _x00%

Filing Period: January I - March 1 « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate ID No. 2, Mzme of Corporation
D0 il AR Cogton Home DesioN & Beuoneiina I ne.
3. Street Address Principal Business Office city State Zip
3o Bemmey RoAD ARl (A CA%% ]
4. Business Phone No, 5. State of Incorporation
4ol 94| OYAX RHODE ISLAND

6. Brief Description of the Characier of Business Conducted in Rbode Island

GENERAL CONTRACTING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS ( . 4 BOX FOR ATI’ACHMENT) {:] FILL IN SPA“CES BEFORE USING ATTACHMENTS

President Name : Vice President Name
_STACRY  SHAKER i), VICTOR.  KINOWAN
Street Address 3 Street Address
3o PeEnNTEY RD {204 NARR AGANSETT
cay State Zip s City State ’ Zip
LRARWACE LS SO & QRARZ R i CRANGTON. ..., 2 SO | QXU .
Secretary Name : t Treasurer Name .
DOMALD RBOuRASSA :
Street Address 3 Street Address
Io (REIGHTOM TL ; ,
City State Zip ity State Zip
CONENTRY =1 O2843 i
8. NAMES AND ADDRESSES OF THE DIRECTORS: (‘EX" ‘BOX FOR ATTACHMENID ]:l FILL IN; SPACES BEFORE USING A'I"I'ACHMENTS
Director Name : Direcior Name
Street Address i Street Address
City J State Zip i City l State | Zip
Besseessses st e EDI;’ectorNa.:;ze ....................................................... reiberetbreanareyeere
Streer Address : Street Address
City State Zip : City State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENTY D . 10 SHARES IS@I_JED-;‘ (“X7'BOX FOR ATTACHMENT) D
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Far Value Number of Shares Class/'Series Par Value
/ Po - / g o o
‘ —

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.

L FILED L

Under penalty of perjury, I declare and affirm that T have examined this report,

&c 0 5 m-, including any accompanying schedules and staternents, and that all statements
B %Da» contained herein are true and correct.
File Date i — _ w 7) 4 ’xQ /5/07
i _ . . Signature Datt
Check No.
By: . Print or Type Name
' 164155102919 - -
FOR SECRETARY OF STATE USE ONLY - HESIDENT
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