RI SOS Filing Number: 200941555610 Date: 01/29/2009 4:00 PM

State of Rhode Island _
and Providence Plantations
Office of the Secretary of State

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 RI.G.L. 7-1.2-1501fe), eacl corporation failing or refising so file ts annual report within thirty (30) days afier the time prescribed by Low (RI.G.L, 7-1.2-1501(cchd)} is

subject to a penalty fee of $25.00.

A Ralply Mollis, Secretary of Steite
Corporations Division

148 W. River Street
Providence, Ri 02904-2615
FO1.222 3044(r

1. Crrporate 10 No. 2 Nuhire of Corporation

101601 A-1 Builders General Contractor, Ltd.
3. Street Address Privcipal Business Office City Stette Zip
685 Warren Avenue East Providence RI 02914

4. Busiriess Phonte No.

401-431-1426

5. State of Incorporation

Rhode Island

. Brief Description of the Character
{0 ac/t é’l

Buginess Con .'rcg{i i1z Rhode fsiand
as gener;

contractor for the constru ion, repairing and remodeling of buildings and public works of all kinds

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

President Name

Ricardo Amaral

: Vice President Nume
: Francine Amaral

Street Address

321 County Straet

 Street Address

i 321 County Street

City Stare Zip ¢ City Staite Zip

Seekonk MA 02771 : Seekonk MA 02771

-:“.[‘.C.’:c.‘;;r.y.:\.’(;;,;; .............. svswsissdennnssrrasaanisnans dedvvsarderrrrrnsarrnretnacsarann "“'Eu"l-‘;(:ﬁ;_;;t;-;,.’-.".\;:,;;,;é:.”“ .................. LR YT Y P T P P 44eennsareeerennaaatsstaanan
Frederic A, Marzilli i Ricardo Amaral

Streef Address ; Street Address

685 Warren Avenue i 321 County Street

City Sterte Zip i Gy Steite Zip

East Providence RI 02914 : Seekonk MA 02771

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

3 Lrector Name

H
None :

Street Address t Streel Adedress

:

city J State Zip iy [ State Zips
sesbecieenans sessestessiaaas serrarrrridinsireeriiisasenanns srssandinnnniisiiiiiinaiian T T T TS TR T O, crressarnraasrranes ebbbrrarrrrenarrarian [T PPN brdrrrrrrriras
Director Name 1 Director Name

Street Address i Street Adedress

City Stare Zip 3 ity Steate: Zif

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet.

Nummber of Shares

100

Class/Series Par Value

common no par

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

File Date F l . F B -
Check No. oy i 0
JANT2 Y Add

By: - N
L/
USE ONLY-

SU7Z238-15-53Y101

Under penglty of perjury, I declare and affirm that 1 have examined this report,
includin;,a'ny accompanying schedules4nd statements 4fd that all statements
<

P
L7 Signature

Ricardo Amaral

Date

Print or Tvpe Name

] President

Title
Form 630 Rev. 08/08
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