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State of Rhode Island A Raiph Mollis, Secretary of State
. . Corporations Divisi

and Providence Plantations 98 W er Sant

Office of the Secretary of State Providence, RI 02904-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008
Filing Period: January 1-March 1 s Filing Fee: $50.00* THIS EPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLANK INK

In accordance with RLG.L. 7-1.2-150(e), each corporation failing or refusing fo file its annual report within thirty (30} days after the time prescribed by
faw (RLG.L. 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

104194 J.E, JUREK CONTRACTING COMPANY, INC.

3. Street Address Principal Business Office City State Zip

% HAWTHCRNE PLACE, SUITE 11C BOSTON MR 02114
4. Business Phone No. 5. State of Incorporation

(617) 367-3436 MASSACHUSETTS

&. Brief Description of the Character of Business Conducted in Rhode Istand

Presrdem Name ' ‘ ' ' Vu:e PreSJdent Name

MARY ANN JUREK N/A
Street Address Street Address
10 CHANDLER RCAD
City State Zip City State Zip
ANDOVER M2 01810
Secretary Name Treasurer Name
MARY ELIZABETH JUREK MARY ANN JURZK
Sitreef Address Street Address
10 CHANDLER RCAD 10 CHANDLER ROALD
City Zip City State Zip
ANDOVER 01810 ANDOVER MA 01810
Director Name B Drrector Name
MARY ANN JUREK JOSEFPH B. JUREK
Street Address Street Address
10 CHANDLER ROAD 172 HIGH STREET
City State Zip City State Zip
ANDOVER MA 01810 ANDOVER MA 01810
Director Name Director Name
MARY ELIZABETH JUREK GECRGE J. MCCARRON
Street Address Sireet Address
10 CHANDLER ROAD 7 LISA DRIVE
City City Slate Zip
ANDOGVER MILLBURY MA 01527
‘0. SHARES AUTHORIZED  ATTACH) [ . 10, SHAF o [
AUTHORIZED SHARES ISSUED SHARES THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Far Value Number of Shares Class/Series Par Value
12500 COMMON NO PAR VALUE (100 COMMON NO PAR VALUE

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.
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