State of Rhode Island A. Ralpb Moeliis, Sccretary of State

and Providence Plantations Corfgﬁ;ia;? Dz‘z;:cimi
gl Y g 4 " River Stregi
Office of the Secretary=of State : Providence, RI 02904-2615

401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March I o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLGL 7-1.2-1581(e), each corporation failing or refusing to file its annual veport within thivty (30} days after the lime prescribed by
lnw (REG.L 7-1,2-1501(c&d)) is subject to a penally fee of $25.00.

1. Covhorate ID No. 2. Name of Corporation
148701 ISLAND PLASTERING, INC.
3. Street Address Principal Business Office City State Zip
845 N. BROADWAY EAST PROVIDENCE RI 02914
4. Business Phone No. 5. State of Incorporation

RHODE ISLAND

6. Brigf Description of the Character of Business Conducted in Rhode fsland

President Name o o - . . o - E _ Vice Fresident Name
JOSE CABRAL i SAME
Street Address 2 Sereer Address
545 N. BROADWAY :
(& 150 State Zip s Ciy State ] Zip
EAST PROVIDENCE J RI }02914 I
.‘i'e:r.e.mg!\:z;;;e ............................................................................. ‘Trtasurer\ame ........... L A g
SAME i SAME
Street Address g Strovt Address
City Staie Zip iy Steree Zip

8, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN $PACES:BEFORE USING ATTACHMENTS %

‘ Ihrector Neame E Director Name

JOSE CABRAL : SAME

Strevt Adedress b Streer Addvess

645 N. BROADWAY :

ity State Zip L ity Steute Zip
..EAST PROVIDENCE RI 02914 R

Birector Name + Dhrector Name

Streer Adedress f Streer Address

ciry Srare Zip s Ciry State Zip

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Neimber of Shares ClassServes Par Value Nrembor of Shares CleissSeries For Value

100 COMMON NPV 100 CCOMMON NPV

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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and stategents. and that all statements
contained herein ure true and correct.

OSE CABRAL

Priat or Type Name

Bl PRESIDENT

Title
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