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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

4. Ralpb Mollis, Secretary of State
Corporations Diviston

148 W. River Street
Providence, RI 02904-2615
401.222 3040

2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accondance with R.1G.L. 7-1.2-1501{e), cach corporarion failing or refusing to file its annual repore within shirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(cdd)) is

subject io a penalty fee of $25.00.
1. Corporete ID No. 2. Name of Corpoeraiion
121672 ZMA Design/Build, Inc.
3. Street Adidress Principal Business Office City Stae Zip
P.O. Box 116 Block Island RI 02879

4. Busiress Phove No. 5. Siate of Incorporation

{401) 466-8971 Rhode Island

6. Brief Descrption of the Character of Business Conducted in Rbode Istand

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

President Name

* Vice President Name

Bryan K. Wilson { Bryan K. Wilson
Stroet Address i Street Address
P.O. Box 116 iP.O.Box 116
Ciry State Zip t City State Zip
Block Island RI 02807 : Block Istand Ri 02807
-:s;-;e};}:;:;\;z:;’;; .................................... R T R Y T T E Y P Ty Y Y gu‘r-';‘;;;r;;;’-‘i“;’;‘; ------------------ soelsncsnannssssasasnsssisusssnccdenicncngnacgaccnssranranany
Bryan K. Wilson : Bryan K. Wilson
Street Address . Street Address
P.O. Box 116 : P.O.Box 116
ity - Sterte Zip  Chy Srate Zip
Block Island RI 02807 : Block Island R! 02807

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

Director Name

i Director Narme

Streer Adelress : Stroet Address
City ] Stare l Zip City Is.mte Zip
S PUSTSSSSI S B — .
Street Address . Sircet Address
Ciry State Zip City Sterte Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
1SSUED 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.

Number of Shares

Class/Series Par Valie

100

$.01

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