RI SOS Filing Number: 200941814320 Date: 02/04/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secrelary of Staie

and Providence Plantations Corporations Dirisin

A . . R . 18 W River Street
a0 Olfice of the Secretady of Stale Providonce, REG204-2615
222 e

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 faiting or refusing to file its annual veport within thirty (30) days after the time prescribed by
law (R1.G.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00,

1. Corprarcite ID No, 2 Neeme of Corpurition
76272 W.R.S., INC.
3. Mreet Ackdross Patnciped Bustuness Office cin Ml Zip
1504 Providence Highway Norwoocd MA, 02062
4. Business Phone Ao 3. Stente of frcorporadion
Unknown Rhode Island
G Brief Descrption of the Characier of Business Conducied in Rbode Idend
General Contracting, Specializing in Industrial
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostedvat Name : Vice Proesident Ndme
Peter E. Flynn : Peter E. Flynn
Nreet Slddvess © et Adefres
59 Old North Trail i 59 Old North Trail
iy Sterte i Oy Medle Aip
Mansfield ‘MA J02048 { Mansfield I MA 02048
o aw e sl ; el D
Peter E. Flynn i Peter E. Flynn
Sirect Address ‘ Street Address
58 Old North Trail : 59 Old North Trail
[ Steaie Pale & Male Zip
Mansfield | MA 02048 : Mansfield MA 02048
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR .-1TT;4CH’MENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
fdrrcc for Nerine : {2erce e g
Peter E. Flynn :
Strewt Aclddress P
59 Old North Trail :
W Sigf Zip Tl Mate Zip
Mansfield e, JMA ..................... 02048 e e e l ............................. l ...........................
Director Name f Prvecior Manwe
Street Adidress § Street Address
<ty State Zip : City Steite i
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) I:] ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [j
ALTTHORLZAGD sSHARTS PESUI S HARES — TIUN SREUTLON MUST Br COMPFLLTED
Numther of Sberey ClessSeres Feer Vahe Nromin of Sheres loass Neres Per Ludue
100 COMM NQ PAR VALUE 100 Common No Par Value

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

Under penalty of perjury, I declare and affirm that Thave examined this report,
ncluding any accompanying schedules and statements, and that all stalements
contained herein are true and correct,
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