State of Rhode Island
and Providence Plantations

‘ﬁéf Off e of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A, Ralplh Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02604-2015
401 222 3040

2010

Filing Period: January 1 - March 1 » Filing Fee: $50.00 - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLG.L. 7.1.2-1501(2), each corporarion failing or refiesing to file its annual veport within thirty (30) days affer the time prescvibed by law (RLG.L 7-1.2-1501{cd)) is

subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation

152248 M.B. CONSTRUCTION CO.

3. Stree! Adkdress Principal Business Qffice

65 NIPMUC ROAD

FOSTER

State

RI

Zip

02825

<. Business Phone No. 3. Srate of Incoiporation

401-641-5832 RI

G. Brigf Descriprion of the Characier of Business Conducted in Rbode Iifand
RESIDENTIAL CONSTRUCTION AND REMODLING.

President Name

MICHAEL BOLAND

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Direcior Name

MICHAEL BOLAND

Street Address Street Address

65 NIPMUC ROAD

ciny Mate Zip s Ciry Steite Zify

FOSTER RI 02825
"!l.t-.’.c.i'?&l?']’.\ame. ..................... O 2.3:;;;‘;!.‘;;:‘.;;;{;;?.;..... ....... [RR — P sesrrererrrraranenned
MICHAEL BOLAND :

Street Address + Street Address

65 NIPMUC ROAD :

City State Zip T City Steite Zip

FOSTER RI 02825

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR 'AIT;!C_'HMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Drirector Name

Street Address

65 NIPMUC ROAD

Street Address

9. SHARES AUTHORIZED

City lsmze.- 17,:;» Sy lmm Zip
FOSTER 02825
e R gpnwﬂrmm ........... vetrsrssearerirsnrsrinsrarnsihiisirenciinieireaes
Street Address ; Street Address
ity State Zip 3 Cliy State Zip

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretury of
State. Changes require an additional {iling. See Section 9 of
instruction sheet.

Number of Shares Class/Series Far Value

500 NO PAR

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.

.ED

 File Date

i _FEBLE 20
e 'RV‘L S C:\'_': 3

“FOR SECRETARY OF STATEUSE ONLY

III
perjury,

1 dgchare and aFfirm that T have examined this report,
panyin edules fand stajements, and tha all statergents
contained heyei tpe ect.
. L/27//b
L4 v ( L4

Signumw / Duate
MICHAEL BOLAND

Under penalty
including any

Print or Type Name

PRESIDENT

Title

Form 630 Rev. 08/08



