Stare of Rhode Island
and Providence Plantations

Office o the Secretary of Stale Providence, RIO2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 301.222.3040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* in accordance with R1.G.1. 7-1.2-1501(e), each corporation failing or refiuing ro file its unnual veport within thirty (30} diys afier the time prescribed by law (RALCE. 7-1.2-150Heehd)) s
subject 1o @ penalty fee of $25.00.

A, Ralph Mollis, Scorelany of Stale
(Corporations Division
18 W River Street

L Corporale {1 No. 2. Neve of Cosporation

90997 Construction Management & Builders, Inc.

3 S‘H'vfr.‘ Address Principad Unsiniess Office City Stette Aif

6 Kimball Lane Lynnfield MA 01940
4. Basiness Phone No 5. State of Incorporalion

781-246-9400 Massachusetts

O. Brief Description of the Character of Business Conducted in Rbode Istand
Construction Management

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclont Name E Vice President Neoe

Kevin G. Puopolo

Streer Adedress ¢ Sireel Adedress

6 Kimball Lane :

iy Sigite Zip L iy Sterle Zip
Lynnﬂeld MA 01940 :

\umfm"} o di b .: et

David R. Sullivan Margaret A. Puopolo

Street Adelress Sireet Address

6 Kimball Lane : 6 Kimball Lane

iy State Zifs E ity Stewte Faidl
Lynnfield MA 01940 : Lynnfield MA 01940

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

Director Narwe 1 Divevtor Nanie

Kevin G. Puopolo : Margaret A. Puopolo

Street Addiess

8 Kimball Lane

T Street Addvess

: 6 Kimball Lane

City Steehe Lt

Lynnfeld MA 01940

Director \mm

Street Address i Strver Address

ity State Zipr 3 iy Sterder Zip

9. SHARES AUTHOR;ZED 106. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTAON MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nt ber of Shares Chors Sertes for Lt

State. Changes require an additional filing. See Section 9 of - 200 Common NO PAR

mstruction shect.

This report must be ¢xccuted on behalf of the carporation by an authorized representative. 1 the corporation s in the hands of a recejver or trustee,
this report must be exceuted on behalf of the corporation by the receiver or truslee.

Under penalty of perjury, I dectare and affirm that | have examined this report.

mcludmg any accompanying schedules and statements. and that all statements
and correct.

File Date F'LEI ) : // 2-/'5 /iO

e T
Check No. FEB l_ﬁ__m____—
By: q ‘ Print o Type Name
' : - President
FOR SECRETARY OF STATE USE ONLY Tl
itle

Form 630 Rev. 08/0%



