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State of Rhode Island A. Ralph Mollis, Secreiary of Siate
and Providence Plantations CO%&;ojr:}sri}:z?;izﬁi
Office of the Se.cretmy of State Providence, &1 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: january 1 - March 1 + Filing Fee: $50.00* '[HIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gccordance with R1.GL 7-1.2-1501(e), each corporation falliug or refusing to file its annzal report within thirty (30) days after the time prescribed by
Liw (RIG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corforate ID No. 2. Name of Corporeition
3642 Car-May Builders, Inc.
3. Street Address Principol Business Office ity Sterte Zip
11 Milrose Avenue Westerly R. I 028381
4. Business Phone No 3. State of ncorporation
401-596-5232 Rhode Island
6. Brief Pescrintion of the Character of Business Cunducted fn Rbode Iland
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name { Viee President Nume
Ronald Carboni . Jerry May
Street Addvess ¢ Street Address
15 Harrison Avenue : 11 Milrose Avenue
City Staie Zipy 3oy Sterter Zi
Waesterly R. L 02891 Waesterly R. I 02891
"S;';.nfm':\arm'"“ faerisssennnnannsansccasadurianttnnnnsaittssnunnares ‘.Tred.;urer;\fwne ................................... cavaaannarassdecunes wattsansnuetessiannan p
Jerry May : Jarry May
Street Address t Street Address
11 Milrose Avenue 111 Milrose Avenue
ity State Zipp 1 ity State Zip
Westerly R.I. 02891 : Westerly R. 1 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direefor Neme : Director Nante I
Ronald Carboni : Jerry May
Street Adelress t Street Address
15 Harrison Avenue : 11 Milrose Avenue
ity Stette Zip LGty Stte Zip
Westey Rl fosgt o cWestedy LR 1028
Directar Name L Direcior Name
Street Ackdress t Streer Address
iy [ Scze Zip < iy Seethe Zipn
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) O " 10. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [_]
AUTHORIZED SHARES ISSUED SHARES -~ THIS SECTION MUST BE COMPLETED
Number of Shares ClassiSeries Pur Vaie Nimber of Shares Clasy/Series Par Vulue
400 NC PAR VALUE
100 | No Par Value

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

Under penalty of perjury, 1 declare and affinn that T have examined this report,
including any accompanying schedules and statements, and that all statements

C jned herein are true and correct.
File Bate F“—ED m N. Mae [~ 25 08
. Sign?( re “L l Date
Check No. P J e ; D ay
Br: B Print or Type Name
' By— Il Vice President
FOR SECRETARY OF STATE 1/SE ONLY Triie
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