A. Ralply Mollis, Secretary of State

and Providence Plantations Corparations Division
148 W. River Streer

L Office of the Secrelary of State Providence, R 02904-2615

. . _ 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.
* fu arcordance with REG.L. 7-1.2-1301(2), cach corporation failing or refising to file its annnual repore within thivey (30} duys afer the time prescribed by law (RIG.L. 7-1.2-1301(cchd)) is
swbgect 1o a penralsy fee of $25.00
¥ Corporeee I} No. 2. Narmne of Corporation

123060 JAMES SOARES CONTRACTORS, INC.
3. Stregt Address Principal Business Office City Stete 7 Zip

18 Simmons Street Newport R I 02840
4. Bustriess Phone No. 5. State of Incorporation

401-849-3159 RHOBE ISLAND
8. Brigf Descriprion of the Character of Business Conchicted in Rbode Island Constrlkc t].on . bu1 ldlng ’ repalrlng and

1

remaqieingi of alllt e§9 of _h_“pme:s, bulldlngs, 1nc1ﬁd1ng residen

R :
President Name . Vice Pmst‘deﬁ: Nerme
James A. Soares _ : James A. Soares, Jr.
Street dddvess i Sweer Address
18 Simmons Street . i 18 Simmons Street
ity Skrte A : :’9 Stae Zigp -
Newport LRI 02840 i Newport R I 02840
Secretary Neame " E Treastirer Name T
James A. Soares i James A. Soares
Strgat Address § Srreat Address
18 Simmons Street i 18 Simmons Street
City Statta Zip State Zip
Newport .. | : 1. 02840
8. NAMES AND ADDRESSES OF THE ,_ TACHMENTS . © -
Director Name . o H ;reclor J\ame .
James A. Soares i James A. Soares, Jr.
Seroat Address 3 Sereet Address
18 Simmons Street 18 Simmons Street
iy Staze Zip  Ciy [:mm Zip
HewWRort. Rl 02840 .0 Newpork..... W R T L. 02840...........
Dmecror Nane Drvector Nawe
Sereat Acktress : Street Address
City Steate Zifs City Suate Zip

9. SHARES AU‘I’I!QRIEED
NO P

ISSUBD bHARI:S — IH IS SECTTON MUST BE COMPEETED

This information is currently of record in the Office of the Secretary of |-renber of Shares Cless/Series Far Value
State, Changes require an additional filing. See Section 9 of
instruction shest. 8,000 No Par Vhlue-.

This report must be executed on hehal( of the corporation by an autherized representative. If the corporation is in the hands of a receiver ot trustee,
this report must be exeented on behalf of the corporation by the receiver or trustee.

Under pemaity of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and stalements, and that all statements

contaimn, hb['elﬂ are tfue d carrect. .
0 R /2849

X’ Date
ames A. Soares

Print or Type Name

- President

Title

Form 630 Rev. 08/08



