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'z’ State of Rhode Island A. Ralph Mollis, Secretary of St

and Providence Plantations Conprnettions Division
. . . e 148 W. River Strect
S Qffice of the Secretary of State Providerce, B 02004-2615

HOF222 2040
ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010
Filing Period: January I - March I « Filiug Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*dn accordance with R1G.L 7-1.2-1501(e ), eqch caorparation firiling or refusing to file fts annual report within thirty (30) days after the lime prescribed by
few (RIGL 7-1.2-1501(e&d) ) is subject to a penalty fee of $25.00,

I Caprarcite 813 Nz, 2. Nawe of Corporaricat

94990 A B CONTRACTING, INC.
3. Street Addvess Privcipad Frsiness Office ity Staze Zip

29 GROTTO AVENUE PAWTUCKET RI 02860
A Blisiness Phone No 5. Srare of conporaticon

. Bricf Deseription of the Characier of Busizess Condctod o Bhode It

TO PROVIDE CONSTRUCTION AND REAL ESTATE RENOVATIONS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclons Nome Vice President Nanie

ALAN BAMFORD ! SAME
Strect Acddress 3 Soeot Address

29 GROTTO AVENUE

ity State Zif Gy

PANWTUCKET . }F_’ ...................... 102880 e —

Secreter Nanie H e ISIErer N

SAME i SAM

Street Aduress Strect Addroess

ity Steree Zip Cry Mirte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nine 1 Director Name
ALAN BAMFORD
Streer Adddress & Street Address
29 GROTTO AVENUE :
ity Sterter Hip 1y Srare i
PAWTUCKET . Rl ] 02880.... e e A
THroctor Neome ur Netnie
Strvet Adifress t Strect Addvess
iy Storte Zify ity Staie Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
ALTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMBPLETTD
Nurber of Shares Clelss Series Far Value Number of Shares CTassbertes FPar Valee
100 NO PAR VALUE 100 COMMON NPV

This report must be execuied on behalf of the corporation by an suthorized representative. If the corporation is in the hands of a receiver ar 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 stategents, and that alf statemenis

e AT 20/0 S T S 2/ s

Ségnatire Dute /7
Cheek No. X J 77 ALAN BAMFORD/ (
_. Lm/ Print or Tvpe Nume

Bl PRESIDENT
FOR SECRETARY OF STATE USE ONIY

44571-8-481528 firle
B Form 630 Rev, 12/06
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