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State of Rhode Island
and Providence Plantations
Office af the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralph Mollis, Secretary of Staie
Corporations Division

748 W. River Strect
Providetice, R 02004-2615
W0 1.2.22.3040

2009

Filing Period: January 1 - March 1 » Fiting Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
= fn accordance with R1LG.L. 7-1.2-1501(e), each corporation failing or refusing to file dts annnd report within thirty (30) diays after the time prescribed by law (RAGL 7-1.2-15 01 (cerd)) is

subject 10 a penalty fee of $25.00.

1. Corporate 11D No.

300030

2 Nume of Corpuration

Pro-Line Contracting Co., Inc.

2 Street Address Privcijod Business Office

127 Lincoln Avenue

State

RI

City

Warwick

Zip

02888

4, Pusiness Phone No

401-241-7049 Rhode Island

5. State of ncorporation

6. Brief Description of the Character of Business Condicted in Rbode tskand
Construction contracting.

Presigentt Name

Keith Alexander

7. NAMES AND. ADDRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS .

Viee Presicent Nete

 Keith Alexander

Strevt Address

127 Lincoin Avenue

L Street Address

} 127 Lincoln Avenue

i Srate Aif ity Stater Aip

Warwick R} 023888 Warwick RI 02888
.;:1::.';;12‘-,;;:\.};;;{;--.‘------...-.--..... P L EL T R L N L ) --.--..-.-.--......-....----.;..}:}:(;{;;L.‘;.;;:;V;;J;;l; .............................................................................
Keith Alexander ! Keith Alexander

Street Address stree Address

127 Lincoln Avenue : 127 Lincoln Avenue

iy . State Aifr Doy Mafe Zip

Warwick RI 02888 : Warwick RI 02888

8. NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT). [} FILLIN SPACES BEFORE USING ATTACHMENTS
Divectar Name E IHrector Noame

Keith Alexander : None

Stroet Addross

127 Lincoln Avenue

1 Street Address

<y Ntare Zip { ity Stare Zip

Warwick ‘ RI l 02888 : \ l

s e RRSURTRRRR I¥ SN veveeriaras e diT Teciaseses verserarnnans g.;).';; R SR ST IR CPUOTRTN ST eerraeserien
None i None

Street Adidfress

T Sireot Address

+
.

ity Stare Zip

9. SHARES: AUTHORIZED

- %10, SHARES ISSUED" (*X” BOX FOR ATTACHMENT).(] |

s City Starte

Zip

ISSUGED SHARES - 'THIS SECTION MUST BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction sheet.

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

Number of Shares

100

Class/Serios Par Value

common no par value

This report must be executed 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 executed on behalf of the corporation by the receiver or {rustee.

.

Filé Date 4

-

By:

FOR SECRETAKY OF STATE USE ONLY. -

31511-17-355380

Under penalty of perjury, | declare and affirm that Thave examined this repott,
including any accompanying schedules and statements, and that all statements
contained herein are truc and correct.

Sign—e'num
Keith Alexander
Print or Type Name

President
Title

2/9/2009

Dute

Form 630 Rev. 08/08
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