State of Rhode Island
and Providence Plantations

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secrelary of Siate
Corporations Division

148 W. River Street
Providence, &I 02904-2615
407.222 3040

2008

Filing Period: January 1 - March 1 = Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*In accordance with RIG.L 7.1.2-1501(e), eacl corporation fatfing or refusing to file its annval veport 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 $25.06

L. Corporate 11 No. 2. Name of Uorporation
7461 Franco Enterprise, Inc.

3. Street Address Principal Business Office

107 lves Streat

State Zif

02906

City
Providence RI

4. Business Phone No. 5. Stete of cosporarion

(401) 751-1579 Rhode Island

G. Brigf Description of the Character of Business Conductod in Rhode slgnd
General Contractor

k

FPresident Nenre

Francesco M. Scotti

- AND ADDERSSES OF THE OFFICERS: '(“X* BOX FOR ATTACHMENT). [] FILL IN:SPACES BEEORE USING ATTACHMENT

HETS : .
¢ Vice President Name

: Francesco M. Scotti

DArector Name

Francesco M. Scotti

Street Adelress i Street Aderess
107 Ives Street i 107 Ives Street
City State B Powy State Zip
Providence JRI 02906 i Providence I RI 02906
c:g."}‘;;]};:;::\;(};i;;-uu ................. Sdbdareesasssasnnassant s tedeverrerancanenssnne " .......%.}3;;;;;;;}}:;};; ...................... drsrasmssssnsannana stanvanadrrrsasatancinassssiiprrruean
Francesco M. Scotti : Francesco M. Scotti
Street Address : Streer Address
107 lves Street : 107 Ives Street
Clity State Zip . v ity State Zipr
Providence Ri 02906  Providence RI 02906

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENYS -~

i Director Name

Streer Adeiress

107 lves Street

L Strect Adedress

9 SHARES AUTHORIZED. (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

City Sterte Zip Gty State Zipy
Providence RL. 02906 :

Dhrector Name : Director Name

Streef Adddress : Strect Address

ity Staate Zip iy St i

10. SHARES ISSUED. (“X” BOX FOR AVEACHMENTY |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Far Yulue

Nuyseher of Shares ClassSerios Par Value

2,000 No Par Value

Common

2,000 | No Par

This report must be executed on behalf of the corporation by an authorized reptesentative. If the corporation 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 penaity of perjury. I declare and affirm that  have examined this report,

including any accompanying schedules and statements, and that all stateraents

contaiped herein are true and correct.
et mmserszr

Signature
Francesco M. Scotti
Print or Type Nome

President
Title

Form 630 Rev. 12/06



