RI SOS Filing Number: 200810839900 Date: 05/19/2008 4:00 PM

sz U SQrate of Rhode Island A. Ralpbh Mollis, Secretury of State
and Providence Plantations Corparations Livision

. . . . 148 W. River Street

Ly A, =% Office of the Secretary of Stoyte Providence, BRI 02904-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 29038 e

Filing Period: January I - March 1 » Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In gecovdance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within ihirty (30) days after the Hime prescribed by

Lo (REG.E 7-L2-1501(c&d)) is subject to a penalty fee af §25.00.

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

47673 Alhambra Building Co., Inc.
1. Soreet Address Principal Rusiness Office iy State Ziy
2077 Elmwood Ave. Warwick RI 02888

4. Busiriess Phone Nu.

(401) 4612090

5. Sterte of IRcdoration

Rhode Island

B Reial Pecsrintion of the (Thavaciter of Rusinoe Eencdiietod fre Rbocls ek

Presidlent Name

To provide construction and construction management services.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

.
= Vice President Nanie

Director Mevne

Donald F. Thlefeld i Barbara A. Ihlefeld
Street Address L Street Address
6 George SC. i 6 George St.
(e Steade ! Al HReny Stcefe At
Cranston RI 02905 : Cranston RI 02905
sremsaressrrrraetrirrisssssstinn PP R desssiessrnanans T U venansrenrarnnensrnanlinaass wesrrnanesrnanaeres eevadbssnaraarinacarnnnns TP
Sexvesterre: Nenne 2 Troasuver Nanwe
Streer Address : Street Address
ity Starte Ziti . iy Steafer Sip

8., NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTA

CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Birector N

street Address 3 Street Adidvess
:
City Steite Zip Ly State Hify
.
s O L LLEC T T T EER Pl T T LCLCCTTITRLPREPLEPRTL
Pirector Nawe = Director Name
Street Acldiress ' Street Address
iy State Zin : Cite Stcrte Zip

9, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) E]

M
1

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

AUTHORIZED SHARES [SSUED SHARES - THIS SECTION MUST BE COMPLETED
Number of Shares Clarss Series Par vadue Nparebrer Gf Sldves Clowss Sarics Pogr Veiltee
300 COMM NO PAR VALUE 200 NONE

COMMON

This report must be executed on behall 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.

LED

==

File Date F!
Check No. ! H?r :l 9

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that T have examined this report,
mcludin accompanying schedules and statements, and that all statements

ained hefein a
o »

Ktpture

Donald F.

Print or Type Nane

Ihlefeld

President
Title
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