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S atag ™ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
y g . . 748 W. River St.

' Office of the Secretar!y of State Providence, RT 02904-2613
S 401 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR SC07T

Filing Peviod: January 1 - March 1 » Filing Fee: 550.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), eack corporation failing or refusing to file #ts annual report within thirty (30) days after the time prescribed by
Iow (RLG.L 7-1.2-1501(cGd) ) is subject to a penalty fee of $25.00.

1. Ctn;pom!e D No. / 3 /4/5 ; 2. .‘\j'a me of Corporation ,
0-b5bat | Consdurtion Profar

3. Street Address Principal Business () ice City . State Zip _
57 Prosperd M1l Ave. v Warwick 7| 02893
4. Business Phorne Na. 5. State of Incorporation
(401) §21-2318 Rhede Islard
O. Brief Description of the Character of Business Conducted in Rhode Liland ’

Construction = Framing, d rywall and acousheal cedfings
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FIL ;

EFORE USING ATTACHMENTS

President ;\"czmne ) .. : Vice. President Name .
Maria /%di’{ﬁaéz L Erngsto Kstrada.
Street Address ¢ Street Addregs

2 59 Frospect Hili Ave ]

Zip : Cii_v o o State B ETR
et Waenick.... LRy [oasas  estwawis. I R1 ] 033

Jase A Ovuelae

Sireet Address : Street Address

Prespect il e :

State Zip t City State Zip

Cmi'\ieﬁ Warwick i 1 03893

8. NAMES AND ADDRESSES OF THE DIRECTO! BOX FOR ATTACHMENT) [ T BILL IN SPACES BEFORE USING-

Director Name ¢ Director Name i
. i
Street Address b Street Address
City J State j Zif * Ciy rmre Zip
H
................................................................. T S P P
Lhvector Nawme + Director Name
:
Street Address i Street Addvess T
:
- - L T T
ciry Steite Zip : City State Za;o(';_ Yoy

ES ISSUED (“X” BOX FOR ATTACHMENT} [|
RES — THIS SECTION MUST BE COMPLETED

9. SHARES AUTHORIZED (“X*BOX FOR AIT:@QHMENT il

AR TIETY CITARTIC
i

Number of Shares Class/Serics Par Value Number of Shares Class/Series S Par vadue

[0 Hele [0 1 DD

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands &f a receivef or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee. - o

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

contg}in_&d. herei I | trae and correct,
R Zrm Ye/o7
Signature ¥ Date
S Maria Bodvinuez
By: # Print or Tvpe Name o
L 1363 SRR st U sty & %55 £S5 déﬂi'
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