State of Rhode Island A. Ralph Mollis, Secretary of State

('J\l{{) and Providence Plantations Corporations Division
' e 148 W, River Street
*ﬁ‘é" Qffice of the Secretary of State providar 2 . R St

! 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _20q9 ?
Filing Period: January 1 - March 1 « Fillng Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* In accordance with R1.G.L, 7-1.2-1501(e), each corporasion fuiling or refusing to file its annual repart within thirty (30) days afier the time prescribed by law (RIG.L, 7-1.2-1501(ccbd)) i
subfect vo a penalty fee of $25.00,

1. Corporate 1D No. 2. Name vf Corporation
84432 Santos & Frias Concrete Contractors, Inc.
3. Street Address Prinicipal Business Qffice City Stare Zip
166 Central Street Hudson MA 01749
4. Business Phone No. S. State of Incorporaiion
978-562-3495 Rhode Island
G. Brief Description of the Character of Business Conducted tn Rb'ode fsland
To carry on the business of builders and contractors.
7..NAMES AND'ADDRESSES OF THE OFFICERS: (“X” BOX/FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdens Name } Vice President Name
Antonio Frias H
Street Address D Street Address
- 20 Cedar Street H
iy JSm.:e Jz;'p : Ciry State Zip
Aadaan. e A RPN WY 11 17 /3 R SRS SEUUR RO TU ST PSURIUORPTYU IORSSTUUUISTROORNY ISR
Secretary Name 1 Treasurver Name
Joseph Frias ! Antonio Frias
Street Address ' Strect Address
17 Robert Road : 20 Cedar Street
CHy State Zip : iy State Zip
Hudson MA 01749 { Hudson MA 01749
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
: Joseph Frias
Streot Address ¢ Street Address
20 Gedar Street : 17 Robert Road
City State Zip T Ciy Stette Zip
.Hudson .. SUOTPPRNORENN 1.7 SO WOL788 i Budson AMA QL7A2........
Director Name - Director Nawne
Maria Frias ! Joanne Frias
Street Address v Street Address
20 _Cedar Street i 20 Cedar Street
City Stute Zipp i City Stcrie Zip
Hudson MA 01749 ! Hudson MA 01749
9. SHARES. AUTHORIZED s " '10. SHARES ISSUED ("X BOX FOR ATTACHMENT) O
100 No Par Value ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Vemberof Shares Class Sertes Par Vahie
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Common , No Par
- — —

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

Under penalty of perjury, I declare and affirm that I have examined this report,
includiftg any accompanying schedules and statements, and that all statements

N ' F' LE D conpdined herein are true and correct. : ‘
Fite Dare __ 31 722048 L‘Z geg D v 213l ) X}
Signatur s Date ' . !

Choth Nt _ S

i R J h Fri

jz:B‘y- B! ' 3—j\€\o - : Prin(:aire?;;e Nar:;las
. = — 7 "
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