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MGDE
B State Of Rhode Island A. Ralph Mollts, Secretary of Steie
and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. Riexr Strevd
Sl Qlfice of the Secretany of State Providence, RI 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 082223040
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.GL, 7-1.2:1501(c), each corporation ﬁzz!mg ar rqﬁamg 10 ﬁ[f irs annual report within rbzrry (30) days aﬁer the time prescribed by law (R1GL. 7-1. 21501 (cchd)) is
subject £0 @ penalty fee of $25.00,

e I‘_(,o?qomte ID;\U." S i Namd'6f CoRporation - e ; N s
116936 RS PERE‘mA musmuﬁ'rmn, 0 mc:_ . T )
3. Srreet Address Principal Bmmes.s Office . City | Steree : T Zipen T B
296 BEVERAGE HILL AVENUE PAWTUCKET RI 02861
4. Bsiness Phone No. 3. State of Incorporation
401-728-8402 RHODE ISLAND
0. Brief Description of the Character of Business Conducted in Rhode land
BUILDING :CONSTRUCTION
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Mame Vice President Name
JOE PEREIRA ! _ISABFL. PEREIRA
Street Address r Street Address
296 BEVERAGE HIII, AVENUE i 296 BFVER
ity State Zip L City Steite Zip
CRRARTUCKET........occd . RIS 02861........ccoovevesic. PAWTUCKET. . ocvceveen o 25 SR 02861
Sccreteary Name 3 Treasurer Namw
. ISARET, PERETRA — EIRA
AStreet Address 1 Street Address
Zip
02861
8. NAMES AND ADDRESSES OF THE DMRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name { Director Name
Strewt Address L Street Addvess
ciry ‘ Sterte ] Zify 3 City State Zip
e el D s ’\mm L ELEE LT, FTTTYPRPT P RRPRRPRPRPPPRNN
Streer Address 1 Strect Address
iry Stare Zip ity State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES — THIS SECTION MUSY BE COMPLETED
This information is currently of record in the Office of the Secretary of | omer of Shares s Series Par Taiue
State. Changes require an additional filing, See Section 9 of 100 COMMON 01
mstruction sheet.
1,000 NO PAR VALUE

This report must be executed on behall 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.
including any accompanying schedules and staterents. and that all stutements
- D com%ined herein are true and correct.
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q :)) 7 g SWniature Date
Check No. . A

JOE PERETIRA

Print or Type Name
By: ¥

i PRESIDENT
sTAEBRERBEARY OF ST usm oy -

Form 630 Rev. DR/8



	FilingNum: RI SOS    Filing Number: 201059710870    Date: 03/01/2010 4:00 PM
	BatchNum: 45785-24-492340


