RI SOS Filing Number: 201063607560 Date: 06/17/2010 4:00 PM

SHORE,
LRG0y Siate of Rhode Island A. Ralpb Mollis, Secreiary of Stute
and Providence Plantations Gorporations Division
- . . - 48 W River Streel
g arE 2 Office of the Secretary of State - Providence, RI 02004-2615
401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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 R1G.L. 7-1.2-1501(e), cach corporativn failing or refusing to file its annwal repore within thirty (30) days afier the time prescribed by law (RLG.L. 7- 1 2-1501cdd)) is
subject to a penalty fee of $25.00

{. Conporaie 1T No 2. Nevne of Corporation
448 J.A.B. EQUIPMENT COMPANY, INC.
3. Shreet Address Principal Business Office City Shatle Zip
344 Hope Furnace Road Hope RI 02831
4. Busiyess Phone No. 9. Staie of Incopordation
B826-2220 Rhode Island
G, Brigt Deseription of the Character of Business Conducted in Rbode Islarnd
For the construction, demolotion, alteration & repair of all structures concerning asbestos & related hazardous materials
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACIHIMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanw v Vice Prosident Name
John A. Baccaire : Jacqueline Baccaire
Streel Address P Streel Address
344 Hope Furnance Road : 344 Hope Furnace Road
City Staite Zip» Ly Statle: i
Hope RI 02831 : Hope RI 02831
e T vareels vrereererhiiiiiiiriisnranes vataassssssidisiiiiiiiiiiiiiiiiiiiiiniie
Secreleiry Noawe 1 Tredsurer Neame
Jacqueline Baccaire i John A. Baccaire
Strvet Address T Street Addvess
344 Hope Furmace Road : 344 Hope Furnace Road
ity ..\‘.!ule Hip . Cily Staate Lif2
Hope Ri 02831 : Hope RI 02831
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name % Director Name
John A. Baccaire : Jacqueline Baccaire
Strowd Address b Streel Address
344 Hope Furnace Road : 344 Hope Fumace Road
Clity Steate Zip L ity Stelte: Zip
Hope RI : Hope RI 02831
Director Name t Direcior Name
Street Aduress 3 Stret Adidress
ity Steite Zip ity Stetse Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTHON MUST BE COMPLETED
- - - s/ Series Yoy 17 "
This information is currently of record in the Office of the Sccretary of Nurmber of Shetres s Sertes Par Vahae
State. Changes require an additional filing. See Section Y of 400 Common None
ingtruction shect.

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. '

Under penalty of perjury, T declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

ained hecin az:z‘i%&[ ») é - 7- /3

Date

File Date I ILED
creak e UN 1% Zﬂlﬂ

. Jacqéeline Baccaire
By: BE! ﬂd 5m __________ L Print or Type Name

- Vice President
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