RI SOS Filing Number: 200809985430 Date: 03/31/2008 4:00 PM

= State of Rhode Island A. Ralpb Mollis, Secretary of State

/ ' i i Corporations Division
L\L‘\" and ‘Providence Plantations Porations Divsion
.u* Ciffice of the Secretary of State Providence, RI 02904.2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A00&

Filing Period: January 1 - March 1 » Fifing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RIG.L 7-1,2-1501(e), each corporation failing or reﬁasm,g fo ﬁle its annual report within th!uy (30) days qﬁer the ﬂme prescﬂbed by

law (RLG.L 7-1.2-1501(c&d)} is subfect to u penally fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
jo1 244 IDP coNTRACTING INC,
3. Street Address Principal Business Office t\*‘\ F&\.{ Pd'(jb R H.b C{:{/E&T Q‘EEUWMH .S'm:e& I’ 2.’59029 ’_’

4. Business fhone No, 5. State of mcorporation

Lfol) 3947- YO PHede ISLAND
6. Brigf Description of the Character of Business Conducted in Rbode Island
PROV DWW & SE2VICES FoR con TRACTING TIL ELACTRICHL, RUILOINSG AN0 REmpoELIA 6,
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
DPrestdernt Name ' Vice President Name

Jouv A. dPieTre

Street Address O,qu F e- % PO IVO ﬂ. b Street Address

WE_{'F AﬁF-EUWlC H.mre oT ]Z:'p 02817 ;:City Ismre Zip
s certernsnaresdersnnessireessensnnnssneradeneenanie rerretnnesarresees ;mmumwm ..... rererrsnensseslirannsnan e,
Sireel Address Street Address

City Sterte ze C'lty Seate Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) {_] FILL IN SPACES BEFORE USING ATTACHMENTS

Diirector Name : Direcior Name

Street Address ; Streer Address

City I Steate Zip Cisy I Stcite Zip
S e LA T AR SO E'i;];;;i;}'i;}; Lt oINS NIRRT
Street Address : Street Address

City Stete Zip j City Staste /ip

b SUEARE MRD (“X” BOX FOR ATTACHMENT) ] * 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT} []

AUTHORIZED SITARES ISSULD SHARES — THIS SECTION MLIST BE COMPLETED

Number of Shares Class/Series Par Vaise Number of Shares Class/Series Par Value

[OU0 S po Fae Laiye. B AorE

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.

Under penalty of perjury, I declare and affirm that I have examined this report,

including any accompanying schedules and statements, and that all statements
NI

File Date _ 3- / ? 08
I u‘" 3 I m Signature
Check No. - § P W SR ¥
By__ {090 o | Totw A, dPreTeo

By: Print or Type Name

PRESBEAT
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