State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL R

Filing Period: January I - March 1 + Filing Fee: $50.00%

EPORT

THIS REPORT MUST BE TYPED

A. Ralph Mollis, Secrelary of Staile
Corporations Diviston

148 W. River Street
Providence, RI 02904-2615
4071.222 3040

FOR THE YEAR 2008
OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1I.G.L 7.1.2-1501(e), cach corparation failing or reJ
law (RIGL 7-1.2-1501{c&d)) IS subject to a penally fee of 525.00,

b3

10 file its ! report within thiny (30) days after the time prescribed by

1. Comporale 1D No. 2, Nawe of Coiporaiion

88546 H.C. ROSE CONTRACTORS, INC.
3, Sieet Address Priticipal Business Office City Staie Zip
3748 Flat River Road Coveniry RI 02816
4. Business Phote Na. 5. Stale of hicarporaiion
397-2648 RHODE ISLAND
G. Origf Description of the Character of Business Condcted it Rhode Isiand
CONSTRUCTION, CONTRACTING, SUBCONTRACTING, BUILDING ERECTING

7. NAMES'AND ADDRESSES (OF THE OFFICERS: (R B

President Name

BOX FOR ATTAGHMENT) (] FILLIN SPAGES BEFORE USING ATTACHMENTS

! vice President Name

Henry Rose, Jr. :
Street Address b Stveer Address
3748 Flat River Road
City State Zipy § Ciy Stere Zip
Coventry RI 02816 |
.TS:):_;;.!;‘.’;,:I;k;;’;; ..... . cerersmndians UPIPHMRRSS JITOITTS R e et snrmrereseses cereanaanea OPY PPN irrrersanerrans
Stregt Adress T Strew! Address
City Staie 2ip State Zip

8. NAMES. AND ADDRESSES OF THE DIRECTORS; ("X"HOX FOR 7

(0] FikA IN'§PACES BEFORE

Director Neme s Direcior Name

Stroet Address 1 Strevt Address

City l State l Zip s City ls::ue lzrp
sarradanppissnubbpEriosey LR AR sdasdnaasenn FERRFSBESAT SRSt ANNE ARFFFIRECEN akese - llll.l' ------ TEIER RN LY ) trtEnREaEREE webbrBharvsccrens eerssresasennnnrnbbrhrsraunann WtbdREENEEIIISISINE .
Flivector Neme irectar Name

Sireet Adldress » Street Adedress

City Ntette #ip Ly State Zip

) e - . " i : I P IR T LA .

9. SHARES AUTHOB.!ZED (x* BOX FORA?TACHMKNT)G PR IG.SHmSISSUBH(‘X”BQXFORATTAGHMEND [:]
AUTHORIZED SHARTS 185U LD SHARES — THIS SECTION MUST BE COMPLETED

Number of Shaves Clrss Series Par Value Nember of Shares Class’Series Par Value

1,000 COMM NO PAR VALUE

0

This report must be executed on behalf of the corporation by an a
this re

File Date’

' ifli;réli A

3"*

- eon secRETARY O

utharized representative. If the corparation is in the hands of a receiver or trustee,
port must be executed on behalf of the corporation by the receiver or trustee.

and affirm that | have examined this report,
edules and statements, and phat all statgments,

YN/

Dute

ﬁgnarure

/Henry rose, Jr.

Print or Type Name

President
Title

Form 630 Rev. 12/06



