State of Rhode Island A Ralph Mollis, Secrelary of Siaie
and Providence Plantations Corporations Diosion
Qffice of the Secretary of State i wer St

= Providence, RI 02904-2615
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 _

Filing Period: January 1 - March I + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RLG.E 7-1.2-1501(e)}, each corporation failing or refusing to file its annual report within thirty {30) days after the time prescribed by

law (R.1.G.L. 7-1.2-1501(c&d)}) is subfect fo a penalty fec of $25.00.

1. Corporate 113 No. 2. Name of Corporation
163082 Ahlborg Construction.Inc.

3 Streat Address Principal Business Qffice City Steate Zip

85 Rhode Island Avenue Warwick Rhode Island 02889
4. Business Phone No. 5. Stare of Incorporation

(401) 467-6300 Rhode Island

&. Brigf Descripticrn of the Character of Business Conduciod in Rbade Islarnd

Construction
5. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS -
President Name Vice President Namo -

Eric S. Ahlborg i
Street Addvess 3 Street Adiress

85 Rhode !sland Avenue
ity State Zip  cay Stetre Zip

Warwick Rhode Island 02889 :

............ verirrvenncenessassvsvesnlasarsrrrrrrarosssiirinnnnsdinecsanianrrreniasssiesvirrrtkerrrrreerarrecisyravaiiasiiaressairrborrrrrrensecacttiiscaibavesasasraaeaaeanaarnerrey

Secretory Nome 1 Treasurer Neme

Eric 8. Ahlborg : Eric S. Ahlborg
Strecd Address b Streel Adetress F

85 Rhode Island Avenue : 85 Rhode !sland Avenue Aq/ﬂ &)
City State Zip I ity State . Zipesy ! [
Warwick Rhode island 02889 : Warwick Rhode Island 04489 g@
3. NAMES ANT ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) (] FILLIN SPACES BEFONE USING ATTAGRE(ENTS,
Director Name Livector Naine
Streer Adidriss : Street Address
City J Stale Zip L iy
----------------------------------------------------------------- R L L EE T NN Y] y{yv----------------v---------------...-
Director Nanwe v Director Nome
Street Address D Street Address
ity Sterie Zipy L Cay State Zip

9. SHARES AUTHORIZ, BOX FORATTACHMENT) []" 277", 10. SHARES ISSUBD. ("X7 BOX FOR ATTACHMENTY [
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Per Vittue Number of Shares Class/Series Par Value
1,000 Common $0.01 1,000 Commeon $0.01

This repori must be execuled 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,

L / N

a any aghogpanying schedules and staterments, ang that all statements

d herg; true and correct. /

- Z 7/ 30/ 7024,
Er'gnmure [ ! Hate -
Eric S: Ah’fﬁor&]

Print or Type Kame
I FPresiden

RN fRich BT Title

Check No. i

Form 630 Rev, 12406



