RI SOS Filing Number: 200808364470 Date: 02/11/2008 4:00 PM -

T State of Rhode Island A. Ralph Mollis, Secretary of State
’ and Providence Plantations Corporations Division
@j . Office Gf the Secretary of State Prumdenjcz,gklf Ugg}g;-?gie;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2008 9012223010

Filing Period: January 1 - March 1 o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIGL 7-1.2-1501(e), each corproration failing or refusing to file its annual report within thirty (30) days after the time prescribed oy
law (R1G.L 7-1.2.]1501(c6&d)) is subject to a penally fee of $25.00.

1. Corporate 1D No. 2. Mame of Corporation
157067 Universal Construction Services, Inc.
3. t Address Pancipal Business Office Ciry State Zip
55 BrEaaEy Wakefield MA - {01880
4. Business Phone No. 5. State of mcorporation :
781-295-0500 Massachusetts

G. Brief Description of the C.:Emmcrer of Business Conducted in Rbode Jsland
Labor Supplier, Management and Consulting Company

7. NAMES AND ADDRESSES OF THE OFFICERS: ("% BOXFOR ATTACHMENT) [ ] FILL IN:SPACES. BEFOR

USING ATTACHMENTS

President Name : Vice Presicent Name
Jaime P. Ford
Stregt Address 1 Street Address
6 Ashley Court i
City . | I R City Sterte - zip
Lynnfield MA {01940 ‘ i
s s, rrevntrreeseenns By s PO D S
aime P, Ford i
Strept Address t Street Address
Aéﬁiey Court :
City Stgsie zip : City State
Lynnfield MA 01940
8. NAMES AND ADDRESSES OF THE DIRECTORS:: ("X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING &
Direcma: Name Director Name
Jaime P, Ford :
Street Address Street Address
6 Ashley Court H
[} . Steate Zip LGty State 2ip
Lynnfield } 01940 :
ot DT Y Veerrensrnresas s brervesreaara e rareas rratensiraa e
Street Address Street Address
ity State Zip Loy ) State Zip

9. SHARES. AUTHORIZED (“X* BOX FOR ATTACH 10. SHARES ISSUED -(*X7 BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
200,000 Common, No Par Value 3,000  None.

Commpp'

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.

irm that I have examined this report,
s and statements, and tRat all statements

Under penalty of perjury, I declare
in ac anyingdirhe

File-Date El! E I ; O

- Check No.

Form 630 Rev. 12/06
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