STath ¥ BRornE 1o NEMRE BN ER BN RGN 1/27/2009 4:00 PM Corporations Division

i 148 W. River 5t.
Office of the Secretary of Stale Providence, Rl 02904-2615

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00+ 'THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation falling or refusing io file its annual report within thirty (30) days after the time prescribed by
law (RLG.I. 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

1. Corporale 1D No. 2. Name of Corporation
125425 East Side Construction, Inc.
3. Street Address Principal Business Office cuy State Zip _
21 Dexter Road East Providence RI 02914
4, Business Phone No, ' 5. State of mcorporation
401-434-6600 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Island

GENERAL CONSTRUCTION

Presi;e;zr .':Fame : Vice President Name
Christopher J. Voll : Christopher J. Voll
Street Address i Street Address
21 Dexter Road 7 : 21 Dexter Road
ity . State Zip : city . State Zip
East Providence j RI J 02914 : East Providence RT 02914
eravERETIsIAT RS et R RS R T T e Rsnne T fesatinvesnnsnsntrnnarnsruncssnsanncssslacsncsanrsen Y
Secretary Name 'Hezzsu‘rer Name
Christopher J. Voll : Christopher J. Voll
Street Address § Street Address ’
21 Dexter Road : 21 Dexter Road
City State ‘%w ¢ p .
East Providence : Bast Providence
8;:NAMESAND' ADDRESSES IRECTORS:
Director Nawme ! Director Name
N/A :
Street Address Y Street Address
City lsra;e Zip t City State Zip
.B;;E'C't;;r.;\;a.?;;é lllllllllllllllllllllllllllllllllllllllllllllllllll lil.0lI.il.llOCIlllOCIIl.ll§la;;;;{;;l&la.?;;eiIl!.l'llo..'blo..lllo. R R R YR TR LR RN RN LAY NN} Sasanundan
Streat Addyess Street Address
Cly :

AUTHORIZED SHARES .. e e e s e e e LSRRGS o FHISSECTION MISTE BE-COMPLKTED

Number of Shares Class/Series . Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE cammon no par value -100- cormen no par value

— menpt ETEL)
THIS SECT!ﬁFrmUSﬁ: coil

This report must be executed on 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 corporation by the receiver or trustee.

IR AR

7
Under penalty i gclare and affirm that I have examined this report,

*1254 mcluc}in schedyles and statements, and that all statements
Sigﬁatwe
Christopher J. Voll
. Print or Tipe Name
R President
Title
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