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= State of Rhode Island
and Providence Plantations
Office of the Seeretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Sccretary of State

Corporations Division
TAS W River Street

Prociclence, BT O29%601-2015

SHIE 222 30k

Fiting Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
i accordance with RIGL 721 2-1501(e), each carporation farling or refusing to file its annnal report wishin thivty (30} days afier the time presevibed by hae (RLG.L. 721, 2-1500 teckd s §s

sidject o @ penalty fee of 825,00

Dottt 1 e 2 Nevme of Cospovention

92259 N.J.M. Construction Co., Inc.

Potec Address Principed Business Office

1011 SMITHFIELD AVENUE
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401-497-0334 RHODE ISLAND

S Description of the Chuvacter of Business Condicted i1 #hode isteened

freesfefont Neonre

NORMAND J. MARCOTTE

RESIDENTIAL AND COMMERCIAL CARPENTRY, NEW CONSTRUCTION, REMOLDING.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

1 Viee Presiefent Nenne

: NORMAND J. MARCOTTE

St clelefresy

¢ 203 BLACKSTONE STREET
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5. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFCGRE USING ATTACHMENTS

LPeredtns Nedne

" NORMAND ... MARCOTTE

i
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Dot hefedress

i 293 BLACKSTONE STREET

3 Strent Addedros

| Mate sip Loy | Senre zip
BLACKSTONE MA 01504 :
DiErecion ey O Ihrector Nevie
Scet el frens f Streed Adidress
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9. SHARES AUTHORIZED

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

ISSUED SHARLS — TIHS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additionat filing. See Section 9 of
instryetion sheet.

Mot of Shesres Clarss Sertes

FPar Value

400 COMMON

NO PAR

1his report must be executed on behalf of the carporation by an authorized represcntative. If the corporation is in the h

thi~ report must be executed on behalf of the corporation by the receiver or trustec.

svenee FILED

e FEB 2 4 2009
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FOR SECRETARY OF STATE USE GNLY
31376-24-351034

ands of a recciver or trustee,

Under penalty of perjury. 1 declare and affinm that [ have examined this report,
wmeluding any accompanying schedules and statements, and that all statements

Signcture

NORMAND J. MARCOTTE

conyned herfin apd true and correct.
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