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2 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

and Providence Plantations

A. Ralph Mollis, Secretary of State

2011

Corporaticais Division

48 W River Strect
Providence. RI 02904-2615
40T 222 30412

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* I accordance with R1G.L. 7-1.2-1501(e), each corporation fuiling

subject 1o a penalty fee 0f $25.00.

or refusing to file its annual repors within thivty (30) days afier the time preseribed by law (RIG.L. 7-1. 2150 cchd)) i

I Corporate (1) No

39007

2. Newie of Corporation

PAUL FERREIRA, JR. PLASTERING CONTRACTOR, INC.

3 Street Adedress Prinicipal Rusiness Office

55 BUTTONWOOD STREET

Mete

BRISTOL RI

Zip

028069

4. Business Phone No.

401-253-9283

5. Steate of rcorporation

RHODE ISLAND

PLASTERING CONTRACTOR

President Name

HYPOLITO FERREIRA, JR.

G Brie/ Description of the Chardcter of Business Condncted i khode Ik

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

2 Vice President Name

{ HYPOLITO FERREIRA, JR.

Street Adedresy

29 LAFAYETTE DRIVE

b Streot Address

{ 29 LAFAYETTE DRIVE

Director Nevme

ity Steite £l iy Sleite Zify

BRISTOL Rl 02809 : BRISTO Rl 02809
...... aaa - seedrrurnnnasitsrrrrrrarnasea et nn s nardrerrrressssaateuntnnnnnntnnassdssenrnnrnansnnssenndnnrtattittirnnrrrranernsossendeiiniaanrrnansenaeneseneeens
Secretury Name T Treasurer Neime

TURNER C. SCOTT ! PAULA L. FERREIRA

Streef Adedress Street Adedress

122 TOURQ STREET i 29 LAFAYETTE DRIVE

ity Stenter Zif 3 iy Stetter Zifs

NEWPORT Rt 02840 : BRISTOL Ri 02809

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

1 Director Neme

9. SHARES AUTHORIZED

Stroel Address s Street Adddress

City J St I Zip i I.\mn Zip
.......................... R L L T T R SO S
I Hrector Name s Director Ngme

Streer Adclresy t Street Address

ity Stete Zip ity Steite Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} O

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Nrmher of Sheires Class Neries

Par Velue

500 COMMON

NO PAR

This report must be cxecuted on hehalf 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.

PAUL FERREIRA,

JR « T LASTERING
File Date ! = D

Check No. %

By:

FOR SECRETARY OESTATE USE OMLY
Bar 22

““““ AL SO

Under penalty of perjury. [ declare and affirm that 1 have examined this report.
including any accompanying schedules and statements, and that all statements

contained herein are true and correct,
&

///'7,/11

Signgbthe

HYPOLITO FERREIRA, JR.

aasinn [
b A~

Date”

Frint or Iype Name

PRESIDENT

Title

Form 630 Rev. N8/08
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