b 2% State of Rhode Island A. Ralph Mollis, Secretary of Stai
and Providence Plantations Comamtions Do
g . - ¢ < Kiver Strey
s Ha..,é::j’ Office of the Secretary of State Propicdlence. R 02904-361
401,222 304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January 1 - March 1 « Filing Fee: $50.00° + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

*An accordance with RIG.L, 7-1.2-1501(e), each corporation failing or refusing e file its annual report within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) 15
ubject ro a penalty fee of $25.00.

i Corporale £} No 2. Name of Conpuration .
292278 Anawan Excavation & Construction, Inc.
3. Srl'cct_/lri’drm:f Privcipal Business Office City . State E
14 Birkley Street East Providence Rhode Island 02914
i, Brsiviess Phone No 5. State of ncorfioration

Rhode Island

5 Hrief Description of the Character of Lusiness Conducted in Rbode Isfand
Excavation, Construction and any other purpose permitted by Law.

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

Rresiddont Nene T ¥ice Presidenr Name

Teresa Vieira

Streetl Address I Street Address
14 Birkley Street :
City Staate Zif Dy Siate Zip
East Providence Rhode Island 02914 :
.......................... sonsersemvesdisirernrrrarrsisinrierrns it tiirs e trn s s e fers s s e e e aresrerasnrseanaanedasisennserranrasieiianseiisindiiiiiin e .
Secretary Neme T Treasurer Nome
Teresa Vieira : Teresa Vieira
Streer Address T Streer Address
14 Birkley Street : 14 Birkley Street
ity State Zap : City Steste Zip
East Providence Rhode Island 02914 : East Providence Rhode island 029
3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Firector Name : Divector Name
Stroet Address ¢ Streot Address
City J.S‘mm I Zip Ly I.\‘mre Hipy
prneenressracnsnnnsssnne el . raessestsritesssst sl
Street Adddress  Streer Adedress
ity | Stette Zip T ity State Zip
7. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Sertes Par Value

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

State. Changes require an additional filing. See Section 9 of 1000 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 trustec.

\ ot
Under penaity of perjury, I declare and affirm that | have examined this repor
E‘l ED including any accompanying sthedules and statements, and that all statemen
~ contained herein are true and correct.
File Date (.} 4G ‘ 3 A An—
- Signature ) Dute
Check No. 0| A { Teresa Vieira |
. T\g q Sl s Printor Type Name
¥ . § i N
31979-13-350577 - v - ] President
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