State of Rhode Tsland A. Ralph Mollis, Secretary of Stale

and Providence Plantations oS Distsion
. Qffice of she Secretary of State Providence, R o.?;g;?;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 1012283040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Fn accordanee wich R1G.L 7-1.2-1501(z), each corporation failing or refusing 1o file jis anmual report within thirty (30) days afier the time prescribed by bue (RIG.L 7-1.2-F501{ochd) iy
swdpfect so @ penaly fee of 325.00.

1. Conparale I No, 2. Nawe of Corparation
130779 Rhode |sland Rebar, Inc.
A Sreel dddress prineial Business Office Ciry Stease Zip
7 Judy Drive Bristol R} 02809
4 Business Phone No. 5. Siate uf corporation
401/413-2731 Rhode Island

G, Srcf Descriprion of the Characier at' Businesy Conducied in Rhode Island
Installaticn of rebar.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X"* BOX FOR ATTACHMENT) D FILL KN SPACES BEFORE USING ATTACHMENTS
Presubent Name ' Vice Presidens Ngme

Barbara Benevides | Alipio Benevides, Jr,

et Addres

: Strewr Address

7 Judy Drive : 7 Judy Drive

ey Shae Zip L City Srate Zip

Bristol Ri 02809 : Bristol Ri 02809
ljs‘:-.c.;—,_::ap}-n%;;;,; ............................ atteebrivarivrerssrodiasns AN PR b da s asssrsase t‘“?);a.;;;-;:;-',‘\’;;,;;k: .............................................................................
Alipio Benevides, Jr. e i doc

Yereer Address X Sr’W ik

7 Judy Drive i 7 Judy Drive

Cirv Srawe Zip 2 gy Stare Zip

Bristoi R} I 02809 : Bristol Ri |02809

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

Director Name : Director Name

Barbara Benevides ! Alipio Benevides, Jr.

Street Address

* Strect Addyess

7 Judy Drive i 7 Judy Drive
City State Zip X City Statte Zip
Bristo R 02809 Bristal Ri 02809
: Director Nawmre
Stret Address T Streer Addross
City State Zip t City Steve Zip
9. SHARES AUTHORIZED 10. SHARES ISSUFD ("X* BOX FOR ATTACHMENT} D
ISSUED SHARES — TH15 SECTICN MUST BE COMPLETED

- . . . Ntk g UN! 7
This information is currently of record in the Office of the Sccretary of Nuunher of Shares Tass/Sertes Pur Velie
State. Changes require an additional filing. See Section 9 of 200 common no par value
msiruction sheet, - c

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

Under penalty of perjury. 1 declare and affirm that T have examined this report,
including any accompanying schedules wnd staternents, and that all statements

contained herein ure true and correct.
File Date FILED S‘\?FH_OD\MQQ N :D! I!?)l ) DO‘
Check er.FEB 2 4 2009 . ‘

Barbara Benevides
By —B‘! 7> / 2 Print Uf'T}'pe Name
- President
FOR SECRETARY OF STATE USE ONLY
L Tirle

Form 630 Rev. 08/08



