. RI' SOS Filing Number: 200943807780
STaahe < State of Rhode Island
; \L,. b and Providence Plantations
*—'cﬁb_" Office of the Secretary of State

PROFIT CORPORATION ANNU
Filing Parlod: January 1- March 1 « Filing Fee:
* In accordance with R1.GL. 7-1.2-]

$50.00*
501(e), each corporation Jailing or

AL REPORT FOR THE YEAR
* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
refissing o file its annuaf repors within shirty (30) days afier the time prescribed by law (RI.GL. 7-1.2-1501 (vcd)) is

Date: 03/11/2009 4:00 PM

A. Ralph Mollis, Secretary of Sta
Corporations Divisic

148 W. River Stre
Providence, RI 02904261
401.222 304

2009

ubject 1o a penalty fee of $25.00.

1. Corpretare ID No. 2. Name of Corporation .
119704 M. Andrade Construction, Inc

¥ Strowt Address Principal Bustness Office City Steste Zip

40 Broad Street Rehoboth MA 02789
1. Businiess Phone No. 3. State of lncorhoration

508-252-4256 Rhode Island
5. Brief Description of the Chateactor of Business Conducted in Rbode Island

Construction and Renovations

7. NAMES AND ADDRESSES OF THE OFFICERS: {"x”
President Name

Manuel R. Andrade

BOX FOR ATTACHMENT) I:I FILL IN SPACES BEFORE USING ATTACHMENTS

E Yice President Name

Street Address

t Srrvet Address
40 Broad Street :
ity State Zip Iy State Zip
Rehoboth MA 02769 :
...................................... . IR T LT D R
Secretary Name i Treasurer Name
Streot Adcress : Stroet Address
ity Staie Zip : City State

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“x~

Director Namne

BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING A

,zfﬂ

TTACHMENTS

* Director Name

Street Address : Strect Address

ity ‘Stare ] Zip City State lz:p

ot el L L LTI SO TODT SRS P TSRS OO P A L LTINS OUSURI SO
Stroet Addross : Streer Address

ity State Zip Ciry State Zip

7. SHARES AUTHORIZED

" 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSITED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

Number of Sbares

500

Cless/ Sertes Par Value

no par value

This report must be executed on behaif of the ¢
this report must be executed on behalf of the ¢

I
— FILED™

Fite Date MAR 1 1 |

“By_ 370N

31567-7-355961

Check No.

orporation by an authorized representative. If the corporation
orporation by the receiver or trustee.

is in the hands of a receiver or trustee,

have examined this repor
statements, and that all statemen

Under penalty of perjury, 1 declare and affirm that I
including any accompanying schedutes and
contained herein are rue and correct,

%@—C/ [Z)ﬂ—ﬁ‘ \z/-/é ?/9/5 7
Signature v Dare
Manuel R. Andrade
Print or Type Name

President
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