RI SOS Filing Number: 201174401730 Date: 02/02/2011 4:00 PM

State of Rhode Island A Ralph Mollis, Sccretary of State
and Providence Plantations : Corporations Division

7o “the Secre I8 W, River Strect
Office o the Secretary Qf&ate Providence, REO2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01 2223040
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). each corporation failing or refusing io file its annual repore within thirty (30) days afier the time prescribed by law (RI.G.L 7-1.2-1501(cehd)) is
subject 10 a penalty fee of $25.00.

1. Corporale 11 Now 2 Name of Corboralion
152248 M.B. CONSTRUCTION CO.
3. Street Address Principal Business Office ity Stetie Zip
65 NIPMUC ROAD FOSTER RI 02825
4. Business Phone No, 5. Stete of Incorporation
401-641-5832 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rbode Island
RESIDENTIAL CONSTRUCTION AND REMODLING,
7. NAMES AND ADDRESSES OF THE OFFICERS: {(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name _ Vice President Name
MICHAEL BOLAND
Stroet Address T Streat Address
65 NIPMUC ROAD :
iy Stexte P/ Loy Stale s
FOSTER RI 02825 :
smemé'f{;rm""' rerrnannes [ETTTTTTTIOTTS NOSTRNITA .................;..'l.;y.t:;l.‘;_;;.&%;.;.................... TTTI T L LI T EITTTS T TTT PPN YTy
MICHAEL BOLAND :
Street Address T Streel Address
65 NIPMUC ROAD :
City State Zipy } ity State Zi
FOSTER RI 02825 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Neme
MICHAEL BOLAND :
Street Address T Streel Address
65 NIPMUC ROAD i
city Siate Zip iy Staife Zip
FOSTER RI 02825 i
Director Ndme E Yirector Name
Street Address ' Stroer Address
ity State Zipy : City Mate Hify
9. SHARES AUTHORIZED T SHARES ISSUED (X" BOX FOR ATTACHMENT) 7]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of fmber of Shares (s TTeries far Vit
State. Changes require an additional filing. See Section 9 of 500 NOC PAR
instruction sheet.

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

Under penalty of perjury, I declare and affirm that I have examined this report,

— o includiqg any accompanying schedules and statements, and that all statements
t— l LE}U cont? hgreindfe trug and corfrect.
File Date - > / ] j /{)Z WAt x> (&0 2op/
FEB U J ZU” SWI’; k Fo ot Dare

Print or Type Name
By: it or Ty

[ ] PRESIDENT
FOR SECRETARY OF STATE USE ONLY

58263-19-539823 Title

Check No. W MICHAEL BOLAND
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