State of Rhode Island A. Ralph Mollis, Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

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

* In accordance with R1G.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 (R1.G.L. 7-1.2-1501(cckd)) is
subject to a penalty fee of $25.00.

1. Corporaie ID No. 2. Name of Corporation

48384 COLLINS CONSTRUCTION CO., INC
3. Street Address Principal Business Office City State Zip

33 SWINDELLS STREET, PO BOX 2569 FALL RIVER MA 02722
4. Business Phone No. 5. State of Mcorporation

508-678-5201 MASSACHUSETTS

6. Brief Description of the Character of Business Conducted i1t Rbode Island
GENERAL BUILDING AND CONSTRUCTION WORK OF ALL KINDS

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

President Name Vice President Name
JAMES H. COLLINS : JAMES H. COLLINS
Street Adcdress i Streer Address
1810 HIGHLAND AVENUE : AS ABOVE
City Sreare Zifs : City Staty Zip
FALL RIVER MA 02720
B Yec . ‘ rar) . \mm ............................................................................. , . Tr(a.w rcr\(m L UL I SRR
JAMES H. COLLINS : JAMES H. COLLINS
Street Address Streer Address
AS ABOVE : AS ABOVE
City Sterte Zip s City Stente Zip

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

Director Name ¢ Director Name

JAMES H. COLLINS i

Street Address 1 Street Address

AS ABOVE _ .

ciry Jj‘mre I Zip  Ciny I State IZr‘p
Pl b . Sasesssnise st b
Street Adedress v Streer Address

City Stare Zip s Ciry State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

o Lo . . Number of Shares Clasy/Series W
This information is currently of record in the Office of the Secretary of timber of Shares bl Par Vahe

State. Changes require an additional filing. See Section 9 of 150 COMMON NPV
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,
lnc]udmg any accompanying schedules and statements, and that all statements

T ol

{ Date

File Date /M‘/,ijﬂ/&
Check TILH JAMES H. OLLINS
By: (WJ Print or Type Name =—"

I PRESIDENT

Tirle
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