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

and Providence Plantations " T;g“;”;? Dw;z_w
‘ : . River Street
Office of the Secretary of State Providence, RI 02904-2615
2008 407.222.3040

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

1. Corporate D No. 2, Name of Corporation
109118 Pajan Services, Inc.
3. Street Address Principol Business Office city State Zip
320 Newport Avenue Rumford RI 02916
4. Business Phone No. 3. Staie of corporation
401-935-6919 Rhode Island

. Brigf Description of the Character of Business Conducied in kbode Island
to operate a general contracting and electrical firm

Vice President Name

Donna Jankowski : Paul C. Jankowski

Strect Address L Streer Addrvess
20 Shirwood Drive i 20 Shirwood Drive
ity State Zip L caty State Zip
Seekonk IMA IOZ?T1 ! Seekonk I MA l02?71
. .51: .c -;:e-: .a.'; . :’\,.'.; ;':; ............................................................................. g . :_l:'r.(:é ;;{ ;;;‘..;’;’;z.e. .............................................................................
Paul C. Jankowski i Paul C. Jankowski "
Street Address Street Address b
20 Shirwood Drive 120 Shirwood Drive 3
City Skadiz Zip State
Seekonk MA

Dnrector Name

Donna Jankowski i Paul C. Jankowski
Street Address . i Street Address
20 Shirwood Drive : 20 Shirwood Drive
ity Sicrie Zip . icouy State
WSeekonk )] MA ). X A i Seekonk e MA, )
Director Name t Divecior Name
Streer Address v Street Address
City State Zip s City State Zip

OGN MUST BE COMPLETED

1SSLID SHARES — TS SECTI

IORIZEL SHARE
Number of Sherves ClassySeries Par Value Numher of Shares Class/Series Par Value

8000.00 Common $.05 100 Common §.05

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 corporatian by the receiver or trustee.

I y i

Under penalty of perjury, I declareAnd afffrm that I have examined this 1eport,
including apy aceaiifpgfiying schédules yid statements, and that all statements
containgdherein ar;;l

ntai e and cgfrgct, -

Signaure 4 Date

Paul C. "nkowski

Print or Type Name

- Vice President

Title

Form 630 Rev. 12/06



