RI SOS Filing Number: 200944724950 Date: 03/30/2009 4:00 PM

«::i“ State of Rhode Island A. Ralph Mollis, Secretary of State
b, I R and Providence Plantations Corporations Division
L ) - s Smrntoians o1 f Ch 148 W. River Street
N+ S Office of the Secrelary of State Providence, R 02004-2615

401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 o
Filing Perlod: January 1- March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* dn accordance with RIG.L. 7-1.2-1501t¢), each corporation failing or refsing to file itr annual repart wishin thirty (30) days afeer the time prescribed by baw (RLG.L, 7-1.2-1501(cekd)) is
subject to @ penalty fee of $25.00,

1. Comporare ID N, 2 Name of Corporation
33516 NEW ENGLAND BUILDING CO., INC.
3. Street Address Principal Business Oftice ity Starre Zip
1030 DANIELSON PIKE SCQ.ITUATE Ri 02857
1. Business Phone N 3. State of IRcorporation
401-647-3821 RI
6. Brigf Description of the Charactor of Brisiness Conducted in Rbode Flund
CARRY ON AND CONDUCT GENERAL CONSTRUCTION BUSINESS
7. NAMES AND ADDRESSES OF:THE OFFICERS: (*X” BOX FOR ATTACHMENT). [ FIEL IN SPACES BEFORE USING ATTACHMENTS i = -
FPresiderr Name } Vice President Name ’
NICHOLAS DERAIMO JR. JOHN DERAIMO
Street Adedress b Street Adedross
40A MT HYGEIA ROAD i POLE 14, BURGESS ROAD
Cityr State 721;0 : ity State Zip
FOSTER RI 02825 : FOSTER RI 02825
-‘-S-()::-’:L:r;;’;}::\;(;;f;é ----------------------------------------------------------------------------- g.-:r:r:(':t;;t;;‘;‘;--‘{;(;’;;t: -----------------------------------------------------------------------------
NICHOLAS DERAIMO JR : JOHN DERAIMO
Street Adidress Street Address
40A MT HYGEIA ROAD : POLE 14, BURGESS ROAD
City Stare Zip 3 iy State Zip
FOSTER RI 02825 : FOSTER Ri 02825
|8 NAMES AND A5DRESSES OF THE DIRECTORS: ("X"'BOX FOR AYTACHMENTS{ ] FILLEN SPACES BEFORE USINGATIACHMENTS | "
Director Name t Director Name
NICHOLAS DERAIMQ JR : JOHN DERAIMO
Street Address ¢ Street Address i
40A MT HYGEIA ROAD : POLE 14, BURGESS ROAD 3
City State Zip s City State Zip
JFOSTER | O 02825 .. g OSTER el Bl 02625 ;
PR st TTTPPY R TITTITTTITTTMONUINS Babrinivrt-N bernaeenas . DR AT R R A [T FETTPPIN bt ST FYPPE
s €2
Street Address E Street Address
City , State Zip i ciry State
9ISHARES AUTHORIZED '+ 5. ' L. L % g 5. SHARESISSUED, (X", BOX FOR ATTACHME
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Noupiber of Shares ClassSerses Par Vb
State. Changes require an additional filing. Sce Scction 9 of 300 COMMO NO PAR VALUE
instruction sheet. copmnaedl grerey
THS SECTION e B

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 exccuated on behalf of the corporation by the receiver or trustec.

Under penaity of perjury, Lgleclare and affirm that | have cxamined this report,
includigg ag arying schedules and statements, and that all statements

e and correct. 3'_/24/07

Dare '

NICHOLAS DERAIMO JR

Print or Type Name

J} PRESIDENT

Title

Form 630 Rev. 08/08
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