RI SOS Filing Number: 200944149780 Date: 03/23/2009 4:00 PM

“"3:' *}"i‘r State of Rhode Island A. Ralph Mollis, Secretary of State
k_\lf') and Providence Plantations CD'I?’“L;'W Division

~ ; , ' 148 W, River Street
~TAYE % Office of the Secretary of State Providence, RI 02004.2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 #01.222.3040
Filing Period: Janruary 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG L. 7-1.2-1501(z), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (R1IGL 7-1.2-1501(cchd)) is
subject to a penalty foe of $25.00.

1. Corporaie 1D No. 2. Name of Corporation
312310 MADURO MASONRY CONTRACTOR, INC.
3. Street Address Principal Business Qffice Ci State Zip
8 CHRISTOPHER DRIVE BI%ISTOL RI 02809
4. Business Phone No. 5. State of Incorporation
4014991344 RHODE iSLAND
6. Brief Descripsion of the Character of Business Conducted in Rbode Island
TO DO ALL MASONRY WORK
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT ) [] FILE IN SPACES BEFORE USING ATTACHMENTS
President Name g Vice President Name
FRANCISCO T. MADURO I NATALIA M. MADURO
Sitreet Address : Street Address
8 CHRISTOPHER DRIVE : 8 CHRISTOPHER DRIVE
City State Zip : City State Zip
BRISTOL RI 02809 : BRISTOL RI 02809
-Seucor'e}-a-':-y-;\;a-;?;é---v-c----.o-- trenassdinnsonnas e ranseens *eteadionnnas deetraaresan revrrreess g':‘,:;e";;j.“;_;;_';v;;r;;é ------- *rrrasssssaa ARALEL L L L R L Ty threraes 49sevrrrannas triaaarenaassnal
NATALIA M. MADURO : FRANCISCO T. MADURO
Street Address E Streer Address
8 CHRISTOPHER DRIVE : 8 CHRISTOPHER DRIVE
City State Zip i Ciyy State Zip
BRISTOL RI 02809 : BRISTOL RI 02809
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR AYTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
FRANCISCO T. MADURO : NATALIA M. MADURO )
Street Address + Street Address 2] '
8 CHRISTOPHER DRIVE : 8 CHRISTOPHER DRIVE i
city State Zip s City State zga;:_;
SRIOTOL e B | 02809 PBRISTOL RSSSSSROOOOOON L 028b9
P PR B R SIS ILTTTIPITY B e RN "E ALK L R I T IR BTSSR YT i % B reesanns
None : None Lo
Street Address Street Address 3 j
City State Zip ; City State oy
£ T
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT )‘[—] 2.
[SSUED SHARES — THIS SECTION MUST BE COMPLETED -
This information is currently of record in the Office of the Secretary of | Amber of Shares Class/Sertes Far Value
State. Changes require an additional filing. See Section 9 of 200 Common No Par Value
instruction sheet.

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 trustee,

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

File Date

Check No,

By:

contained herein are true and correct,
j“/i wﬂ,y d’l’Zmn-zac_oM‘/l -
d j ? ? Signature Date

FRANCISCO T. MADURO

1 W/CJ Print or Type Name
™ Bl PRESIDENT

Title
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