e State of Rhode Island A. Ralph Moliis, Secretary of State

and Providence Plantations ij;om;o? Divtsion
I Office of the Secretary of State Proz-'ideﬂi P'é’m 02;05 ; Lszr; z;.’c ;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 301.222.3040

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(e), each corporaiton failing or refusing to file its annual repore within thirty (30) days afier the time prescribed by law (RIG.L 7-1.2-1501(ccd)) is
subject to a penalty fee of $25.00,

I Corporate IN No, 2. Name of Corporation
544665 S & F Concrete Contractors, Inc.
3, Street Address Principal Business Office City Stette Zip
166 Central Street Hudson MA 01749
4. Business Phone No 5. Stute of Tcorporation
{978) 310-8236 MASSACHUSETTS
6. Bricf Description of the Characier of Business Conducted in Rbode Elend '5 Lt
Concrete construction = <
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACH NTS":.,:‘% {'.:",‘.’1
President Name ! Viee Prosident Nevme Lo w) '2? o
Antonio Frias '\ B
Streer Adedress v Streer Address C—': - ::
20 Cedar Street T
ity State Zip s City Stante Zipy t’D*‘L _' )
Hudson } MA } 01749 ; l l @ o3
B S UL TEO LTI ISR SNOPSII e T TIIITITIT TSRSty RO S LS .;_,1 ......
Secretary Nane : Tr(’aa:rn:r."\arncj ~N :
Joseph Frias : Antonio Frias
Street Adedress T Street Adedress
20 Cedar Street : 20 Cedar Street
ciny Sterte Zip 3 city Stute Zip
Hudson MA 01749 : Hudson MA 01749
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Nenne ¢ Divector Name
Antonio Frias : Joseph Frias
Street Address b Street Address
20 Cedar Street : 20 Cedar Street
iy State Zip i Ciry Sete Zip
Hudson MA 01749 : Hudson MA 01749
Directur Name 1 Director Netme
Joanne Frias : Maria M. Frias
Sereet Addlress I Sireet Address
20 Cedar Street : 20 Cedar Street
ity St Zifs L City Stete zZip
Hudson MA 01749 : Hudson MA 01749
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT) |
138U1ELy SHARES —— THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | Xurber of Shares Clasy Series Par Value
State. Changes require an additional filing. See Section 9 of Voting Common No Par Value
instruction sheet.
Non-Voting Common No Par Value

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.

/6‘9 iy o Under penalty of perjury, I declare and affirm that 1 have examined this report,
; including any accompanying schedules and statements, and that al] statements

contained hergin are pme and correc
File Date E 'LED & ///’2W *‘% %:/— / / 3// 7,
d b | 4

11 Signature Date
Check No., I ‘F—EB—OLL_\ A ~ /7 Antonlo F"as
8y: Bﬂ’ f /\] ‘ } f 7/ é & r)/ / Print or Type Name

e - President

FOR SECRETARY OF STATE USE ONLY T
ite

Form 630 Rev. 08/08



