RI SOS Filing Number: 201174203910 Date: 01/28/2011 4:00 PM

State of Rhode Island A Ralph Mollis, Secretary of Statr
and Providence Plantations Coz:gra;a;v Dit;r‘sior:
. River Stree

Office of the Secretary of State Providence, RI 02903615
401.222,3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR - 2011
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(¢), each corporari Jling or refusing to file its anmual report withtn thirty (30) dayr afier the sime preseribed by low (RIG.1, 7-1.2-150] (cdhd)) is
subject to 2 penalry fee of $25.00,

1, Corporate ID No. 2. Name of Corporation
161601 A-1 Builders General Contractor, Ltd.
3. Sireet Address Principal Business Qffice City State Zip
685 Warren Avenue ast Providence - R 02914
4. Business Phone No, 3. State of Incorporation '
401-431-1426 Rhode Island
%Bgf:ft as eﬁgﬁ%%gor%?ﬁ%%% n &Fbrg%'alifr{fﬂg and remadeling of buildings and pubiic works of all kinds
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N BN S Tr N aar
AND ADDRESSESTOF.

President Name R = 5 Wc; f’re.;'idem Nam?

Ricardo Amaral i Francine Amaral

Street Address i Strest Address

321 County Street ; 321 County Street

City State Zip i Ciry Siate | zZip

Seekonk MA 02771 : Seekonk MA 02771

-:s-e:;;e-‘;-’;}v-_n.- dsssminnnnsssnsnriny SeetsvnrstivansasnEREaE sedunasesans Stevaresstanan tvrena g----.u-.;.;-r-‘;’;m.‘. ....... Aemssennma ssrdlenanunnne Svemcansaan siveen sssstuernnsanunay . I
Frederic A. Marzilli i Ricardo Amarai

Street Address ! Street Address

685 Warren Avenue : 321 County Street

City State Zip : iy State zZip

East Prov 02914 : Seekonk

: Director Name

Sireet Address ¢ Sireet Address

Ciy J State J Zip iy Stexte Zip
s . SRS R rereerenas e crobennsrecsatarrnrerearraanan vebeerracan rireeeecas R
Street Address f Street Address

State zip

g ‘?‘x"‘!"‘ ? = - Hﬁ"*’{'z’:’dﬂ‘?&?
10: SHARES ISSUEDT{ X AR L2
[SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | Mrmber of Sbares CassSeries Par Value
State. Changes require 2n additional filing. See Section 9 of 100 common no par
instruction sheet. e mmienl STER

THIS SECTICH MUl ow ==

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 frustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalry of perfury, I daclare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein afe trne and coméet. -
—"_;’: 7¢’Z¢’ -t [‘z\,‘ : L:""{’
Signature Date
Ricardo Amaral

Print or Type Name

Il President

Title
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