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State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Conpurations Digision
I8 W Rirer Streot

Office uf the Secretury of State Providence, REG2004-2615

. * 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: January 1 - March 1 « Fiting Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RA.G.L 7-1.2-1501( e}, each corporation failing or refusing to file its annual report within thivty (30} days after the time prescribed by
law (RLG.L 7-1.2-1501(c&d)) Is subject to a penaily fee of $25.00.

1. Corpeaate 1) No 2 Netme of Corparaiion
6254 Macera Bros. Construction Co.
3. Stroot Adddress Principel Business Office City State Zip
81 Hartford Pike North Scituate RI 02857
4. Business Phone No. 5. State of fcarporation
(401) 9341778 Rhode Isiand
6. Breef Descrption of the Character of Husiness ¢ Jonducted in Kboge Iland
Buying, selling and holding real estate, general construction of buildings, landscaping, including installation of septic systems and driveways.
=, NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicentt Newmi¢ t Vice Prosident Nawe
Anthony J. Macera : Karen E. Macera
Street Address  Sorvet Adedress
96 Walnut Street i 96 Walnut Street
ity Stette Zip Loy State Zip
Johnston RI ¢ Johnston RI 02919
b((rzmm’\(m;c ....... PP RTTTTY S cvessannnns ‘ seeeie e POPPPR vereaaan PPPPT PRPPP. [T P T vareed
Anthony J. Macera : Karen E. Macera
Steoet Addelress 1 Street Address
96 Walnut Street : 96 Walnut Street
City Staite Zip iy State Zifr
Johnston RI 02919 ! Johnston RI 02918
8. NAMES AND ADD_R,ESSES OF THE DIRECTORS: (“X" BOX FOR‘}_';_{_ITAC}IMENT) E] FILL IN SPACES_ BEFORE USING ATTACHMENTS
Divechor Name i Director Name
Anthony J. Macera :
Strect Addresy b Strect Address
96 Walnut Street :
Lity State Zip Ly Staze Zif
Somnston b, R e J02019 s RSSO S ereerenee
IRroctor Neone L Director Neme
Stroet Adiclress L Spvet Address
ciry Steafe Zifr L iy Stette AL
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} D © ' 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARLS ISSUED SHARES — THIS SECTION MIJST BE COMPLETED
Neanber of Shares Class/yeries Pur Valie Nuzber of Shares Class/Series Par Value
300 No Par Value 100 Common No Par Value

This report must be executed on behalt of the corparation hy an authorized representative. If the corporation is in the hands of a receiver or trustec,
this report must be executed on behall of the corporation by the receiver or trustee.

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
ontained herein are true and correct.

Fite Date F lLED |

. Sigrature
o UANQO MO -
Be: R\Jl \ \ B q . Print or Type Name
' J———

— : - President
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