State of Rhode Island
and Provideace Plantations
Gffice of the Secrelary of Stale

Filing Period: January I - March 1 » Filing Fee: $50.00%

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secrelary of State
Corporations §Hrision

I8 W River Mreet
Prosidenice, R 02004-2675
F].222 3040

2009

THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In gecordance with RIG L 7-1.2-1501(e), each corporation failing or refusing o file its annnal report within thivty (30} days after the time prescribed by

law (RAG.L 7-1.2-1501(cid)) is subject to a penally fee of $25.00

i, Corporgic {1 No, 2. N of Corpuration

22/835 FERNANDES MASONRY, INC.

3. Street Address Principal Busitess Office

1031 PHILLIPS ROAD

Stette

MA

iy

NEW BEDFORD

pAin

02745

4, Buyiness Phoiwe Ao

508-998-2121

3. Sterle of bieorporation

MASSACHUSETTS

O Brivf Description of the Character uf Business Ceneducied i Rbode Islaned

FOUNDATION, EXTERIOR CONSTRUCTION

President Neamwe

VICTOR FERNANDES

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

E Vice Prestdent Name

Sereet Address

17 SEARS LANE

D Sireet Address

Lin Shite Zif
ACUSHNET MA 02702

Secreldary N

DAVID FERNANDES

i
3 Treasirer Naine

: JOSE FERNANDES

Streel Advress

404 MIDDLE STREET

T Streef Adedress

! 28 IRVINGTFONSFREET- |17 Inl Y cok o

€Iy

ACUSHNET

Seaie

MA

i
02702

{Arector Name

JULIAC FERNANDES

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

Muate

MA

Zip

: ity N> AT+ moauia Z 7 I

t Direcior Ndme

Street Adelresy

143-CENTRAL STREET. (»7 Meadall T2,

v Street Address

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES

City Stete z o Oy Stester 2
Ly g lfl.’]d _{, ‘ L f it UZ -7 4’3 Gy l cie i
... NEWBESES A
Irector Name s Phrector Adme
Street Addvesy E Streed Adddrass
City Starte Sify LRy Stetie Ky

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

Number of Shares ClassSerips P Vel

Number of Shares Class/Series Far Valdiee

10,000 COMMOCN NPV

10,000 COMMON NPV

This report must be cxecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a rcceiver or trustec.
this report must be exccuted on behalf of the corporation by the recciver or trustee.

At P0F
0/95%4
By: A—MZ

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

Under penally of perjury, [ declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all statements

contained herein are true and correct.
. /17 /o4

» E Z ——
Date

- L
Signatire

. —
\udor Ferp M.}lu
Print or Type Name

Title

Form 630 Rev. 12/06



