State of Rhode Island A. Ralpb Mollis, Secretary of State

. . and Providence Plantations Cb?f;«a;o:s_ 1)):;;0,;
*ﬂ.‘?ﬁ;’ Office of the Secretary of State oo o _02,(;;4726?5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 012223040

Filing Period: January 1 - March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501{cchd)) is
subject to @ penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
76281 LONSDALE CONCRETE CONSTRUCTION, INC.
3. Street Address Principal Business Office Ciry Slate Zip
201 BROAD STREET CUMBERLAND Ri 02864
4. Business Phone No. 5. State aof Mcorporation
4017248185 RHODE ISLAND
6. Brief Description of the Characler of Business Conducted in Rhode tsiand
TO CONDUCT AND CARRY ON THE BUSINESS OF BUILDERS & CONTRACTORS FOR BUILDING, ERECTING, ALTERING, AND
'ﬁﬁpAﬂEéhk%D ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name  Vice President Name
JOSE C. ALMEIDA { AURORA ALMEIDA
Street Address 1 Street Address
2600 DIAMOND HILL ROAD : 2600 DIAMOND HILL ROAD
City [state zip L Cay State 7
CUMBERLAND RI 02864 : CUMBERLAND RI 02864
"'S-'e;;ra;;;\;&;,;; ----------------------------------------------------------------------------- g--?:;e-‘;;t;;;;-&-a-’;;e- -----------------------------------------------------------------------------
AURORA ALMEIDA : JOSE C. ALMEIDA
Street Adddress : Street Address
2600 DIAMOND HILL ROAD : 2600 DIAMOND HILL ROAD
Gty Siate i : City State Zip
CUMBERLAND R 02864 : CUMBERLAND Rt 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name s Director Name
JOSE C. ALMEIDA : AURORA ALMEIDA .
Street Adedress : Street Address ™2 -
2600 DIAMOND HILL ROAD : 2600 DIAMOND HILL ROAD o
City State Zip s ity State 2T :
CUMBERLAND RI 02864 { CUMBERLAND RI osBe4
L D:recmer;:e.”. B R B Lt sieeeeen
NONE : NONE —
Street Address t Streel Address - —;
City Stette Zip ; ity State Fa; C;“' L
: Lo
9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR AITACHMEM ] !
[SSUED SHARES — THIS SECTTION MUST BE COMPLETED s
This information is currently of record in the Office of the Secretary of Niumber of Shares ClasySeries Par Value
State. Changes require an additional filing. See Section 9 of 300 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 [ have examined this report,
including any accompanying schedules and statements, and that all statements

containg®] herein are true and correct, -
Fie v} LLEEL e (2 W\ J Refp )
ignfinure = Dare i
WAR $ 1 288———— SE C. ALMEIDA
j"-’ ‘) 0 P Z / Print or Type Name
y FOR@(%E’FEW%F STATE USE ONLY - 1|':: IRESIDENT
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