State of Rhaode Island
and Providence Plantations
<2 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretan of Stale
Corporations Dicision

P& W Ricer Street
Providence, BECG2WE-2615
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Flllng Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with RIG.L. 7-1.2-1501(¢), each corporation fatling or refusing to file its annual report within thirty (30) days afier the time presc ribed by law (RAGLL

subject to a penalty fee of $25.00.

7221500 (retrd)) i

{. Corporte 1) N

113291

2 Name of Conpioration

Jeff Cabral Contracting, Inc.

3. Street Address Principal Business Office

65 Foote Street

ity Sterte

Fali River MA

Aip

02724

4. Busiiess Phone N 5. Stenre of licorporation

508-673-0492 Massachusetts

6. itef Description of the Character of Business Conducted i #lode Ilavd
roofing and general contracting

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

Presidemt Name

Jeffrey P. Cabral

Viee Prosicdent Nante

Iy

Strect Adedress

65 Foote Street

b Street Address

ity Sterle
Fall River MA

Secretiry Netine

Therese A. Cabral

iy | Ntafe

L freastrer e

{ Jeffrey P. Cabral

Strect Adddress

65 Foote Street

v Strect Address

: 65 Foote Street

iy

Fall River MA 02724

Cily |.W(i!e

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

Director Name

Jeffrey P. Cabral

HESTY Steste A

Fall River MA 02724

5 Plirector Nemie

! Therese A. Cabral

Strced Adedress

65 Foote Street

Sreel Adddriis

: 65 Foote Street

vieeiha

<in Slede Zip L Ntete A

_Fall River MA 02724 : Fall River MA 02724
E Divector Neame

Street Addross E Street Adedress

ity Zip sy Staie Zip

I Sterte

9. SHARES AUTHORIZED

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is curremtly of record in the Office of the Secretary of

State. Changes require an additional filing. Sec Section 9 of
instruction shecet.

Nenihoer of Shaves

100

Cletss Series Par Vithie

common no par value

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

oo ALl
Check No. 1§ fff;
By 7P

S

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and aftirm that 1 have examined this report.
including any ; dcu)mpanymg schedules aJld statertients, and that all stalements

j dhgtcmyﬁﬂ

Moy /‘Lj 2/0 7
W/{ / Date
effrey'P. Cabral

Print or Type Name
President
Tirle

Form 630 Rev. G8/08



