RI SOS Filing Number: 200809997820 Date: 03/31/2008 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secrelury of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

A. Ralph Mollis, Sccrelary of State

‘ Coarporations Division
148 W. River Streel
Providence, R 02004-2615%
4007 222, 3040

Filing Period: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.I. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the tine preccm‘bed by
Lo (RIGX. 7-1.2-1501(cé&d)) is subject to & prendlty fee of 525.00.

A r)fpnmm D No.

2. Name of Corporation

1505755 | ALEXANDER GONSTRUCTION CORP

3. Srreet Addvess Privciiol Business (ffice

151 AQUIDNECK AVE PMB 541

City State Zip

MIDDLETOWN RI 02842

F. Businesy Phone No.

3. Stare of Incorporation

'RHODE ISLAND

G. Brief Description afﬁ

7. ’\TAMES AND ADDRES

\MTEU\J

President Name

TIMOTHY ALEXANDER

Character of Business Conducted in Rhode IJMT(J‘_Y '\) '4

F. HE OF FICL’RS~ ("X‘” -BOX FOR ATTACHML‘NT) [} FILL IN SPACES. 'BEFORE USING ATTA(.}IMENTS

! PATRICIA SCHNEIDER

1 Vice Prosident Neie

Strees Address

88 FORGE HILL ROAD

b Srrecr Address

i B8 FORGE HILL ROAD

ity Steate Zipy § Gty Staie Zip
VOLUNTOWN cT 06384 ! VOLUNTOWN CcT 06384
e 1 ‘mme ............. e i sppeverseeeie s s [EOPTTT
Streed Adelross T Street Adedress
Ciity State Zip  ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [  FILL IN SPACES BEFORE USING ATTACHMENT:;

Fivector Naone

TIMOTHY ALEXANDER

¢ Director Name

! PATRICIA SCHNEIDER

Street Address

88 FORGE HILL ROAD

.
H
*
*

v Streot Address

i 88 FORGE HILL ROAD

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

ity Sterte Zip i ity Steete: Zip
YOLUNTOWN cr 08384 .. { YOLUNTOWN Ol e | 9384
Dm rror Mlmr} Dtrcuor Namwie
Street Address Street Address
iy State Zip i City Stetle Al

10. SHARES ISSUED (“X” BOX EOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuinber of Shares Class/Sertes

Par Veluy

Number of Shares Class/Series Par Value

1000 $0.01 PAR VALUE

1000 CDOMMON $0.01

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.

Byi_

e FILED

Check No.

"C?(Q-%_

G o

FOR SECRETARY OF STATE USE ONLY

£1090U-54-249990

Under penalty of perjury. T declare and affirm that I have examined this report,
including any accompanying schedules and statements, and t jat all statements

co,%a‘i'ned hereyn are true and cogfect.
&L Gl

Signature Date

TIMOTHY ALEXANDER

Print sy Type Name
B 52 05T

Title
Form 630 Rev. 12/6
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