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State of Rhode Istand A. Ralpb Mollis, Secretary of State
and Providence Plantations Cnaporations [ s

148 W River Streer
Provtdence, R 02004-2615
407,222 30040

SN Qffice of)the Secretary of State
E v~ A ' s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2008

Filing Period: January 1 - March 1 * Fiting Fee: §50.00%* THIS REPORT MUST BE TYFPED OR PRINTED LEGIBLY IN BLACK INK
* In aecordance with RLG.L 7-1.2-15ti(e), each corporation falling or refusing to file its annual report within thivty (30) days after the time prescribed by
late (RIGI. 7-1.2-1501{c&d) ) is subject to a penalty fee af 325.00,

1. Corporate 12 No 2. Name of Corporation
2808 Brett Construction Company
3. Stroer Address Principad Business (ffice ity Staty £ip
47 Chapman Street Providence RI 02905
4. Busivess Phove No 5. State of Incarporation
401-781-2800 Rhode Island
G Beief Descriprion of the Character of Brsiness Conductad in Rbode Iskand
General Contractor o _ - _ _
'7. NAMES AND ADDRESSES__OF”TI}E OFFICERS: (X% BOX FOR HMEN?) D FILL IN SPACES BEFORE USING ATTACHMENTS .. " oo
President Namy v Vice Prestdent Name
Lorraine 5. Dimeo :
Street Address L Srreet Address
47 Chapman Street :
cine Steire 2iph s Ciny Skttt Lif
..providence | ... B o). 02205 s SO SRRSO SO rerreerneesias
Socrotary, Name E Troasurer Name -~ c F 0
Lori Corsi § Steven B. Avery
Strend Adlefross g Strevt Adelress
47 Chapman Street : 47 Chapman Street
iy Sictfe g7 Vg Skenre A
Providence RI 02905 i Providence "RI 02905
%, NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FO_R ATTACHMENT) |:] "FILL IN SPACES BEFORE USING ATTéCHMENTS“-- --
Dhirecrar Neine ; Lirectar Name
Lorraine S. Dimeo : Bradford S. Dimeo
Street Adedress b Neroet Addvess
47 Chapman Street : 47 Chapman Street
[oisT Stare Pl iy Sreifes Zip
Providence RI 02905 : Providence RI 02905
birector Neing P Drecior Name
Sireet Addvess b Strecr Address
iy Sieite Zip s ity Sterre Zin
9. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)[ .. " .10.-SHARES ISSUED (“X* BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES SSUED SHARES — THIS SECTION MUST BE COMPLETED
Numibwer of Sheres Cloass:Seriey Far talne Neweber of Sheves Clevss’Serios Par afue
800 Common No Par Value
&0 Common . .No Par

This report must be exccuted an behalf of the corporation by an authorized representative, I the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corparation by the receiver ar rustee,

Under penalty of perjurey, | <leclare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

) : contaWtr and correct.
File Date _ E:!|‘EE[) ‘jZ?: ¥/ /o8

: * Signuture Dute
Check No. _ APk £ \
. ! Stev B. Avery
™ g ‘

By _ Print or Ty v[.VN(fme

- Chief Financial Officer

- Title
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