RI SOS Filing Number: 201057841710 Date: 02/02/2010 4:00 PM

S
T S State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations 1 icision
1485 W River Streot
Providence. RE 02904-2G15

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 b son
Filing Period: January 1 - Marcn 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y I accordanee with REGL 7 £.2-1501(e). each corporation Sailing or refusing to file ity annwal report within thirty (30) days after the time preseribed by bow (REGL. 7-1.2-1501cerd)) is
wubjece to @ penalty foe of $25.00.

= Z~2, Office of 1he Secrolary of g
‘:—’a‘a’{ ~72  Office of the Secretary of Siate

£ Corporedte 1 Ny 2 Nane of Corporation
37909 PARIS CONSTRUCTICN CO.,, INC.
SNt Adefeoss Principol Business (yfice Ciiy Steite Zip
1525 OId Louisiquisset Pike, Suite A104 Lincoln RI 02865
. Hteshiesy Phetie Moy 3. Stetter of Incorparation
{(401) 333-0921 Rhode Island

O firief Description of the Character of isiness Corductod b fbode Iskard

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

Prewident Neme ' Vice Prosident Noanie

Marshall C. Paris t Marshall C. Paris

Stroct Adcress Street Adddress

1525 Old Louisiquisset Pike, Suite A104 : 1525 Old Louisiquisset Pike, Suite A104

Caty State Zifr iy Statte Zip

Lincoln ] RI J 02865 : Lincoln | RI J02865
s e A R TIENRISTE
Marshall C. Paris : Marshall C. Paris

Strvet Adedvess 3 Street Address

1525 Old Louisiquisset Pike, Suite A104 : 1525 Old Louisiquisset Pike, Suite A104

ity Statie Zip iy Sterte Zip

Lincoln ’ RI | 02865 i Lincoln Ri 02865

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

None :

Strect Adddress b Street Address

if [.smm i i [Smlv I/:p
I LU DO PO RO """"""'"““""""'?}'}F;'-JE[(L"f\‘{f»][« ...............................................................................
Strect Adedross Strect Adddyess

Cry Sette Zip g iy Stente Zi

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Nawber of Skaves ClassServes Prar Vet

This information 1s currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 10 COMMON NO PAR VALUE

nstruction 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 repert must be executed on behalf of the corporation by the recciver or trustee.

Under penalty of perjury, [ declare and atfirm that [ have examined this report.
File Deate 4/"‘/2 b Za/ 0

including any accompanying schedules and statements. and that all staiements
Check No. /c 3 : é

; ﬁc«)rl‘cct,
= L/ fer
By m ) Print or Type Name

s Date
Marshall C. Paris
o o Presiden
FOR SECRETARY OF STATE USE ONLY - u l,‘eS|de t
440 70-Z1-4768TU {te
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