RI SOS Filing Number: 201174618660 Date: 02/08/2011 4:00 PM

State of Rhode Island A. Ralph Mollis, Secrelary of Slate
and Providence Plantations Corporations Division
Gffice of the Secretary of State Provi den‘; f R‘fgﬁ;gf 3;;‘;95’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 #01.222.3040
Filing Period: January 1-March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In aceordance with R1G.L 7-1.2-1501(), each corporation failing or refissing to file its annual report within thirty (30) days afier the time prescribed by baw (R1G.L. 7-1.2-1501 (cehd)) is
subject 10 a penalty fee of $25.00.

1. Corporale 1) No. 2. Name of Corporation .
109259 The Rabco Corporation
3. Street Address Principal Business Office City State Zip
1041 Crown Park Circle Winter Garden FL 34787
4. Business Phone No. 5. State of Incorporation
(407) 654-6475 Florida
G. Brief Description of the Characier of Rustness Cottducted in Rbode Island
Sales & subcontracted erection of light gauge pre-engineered steel buildings
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X” BOX FOR ATTACHMENT ") D FILL _IN SPACES BEFORE USING ATTACHMENTS
President Name } Vice President Name
Emmett C. Owens lli :
Street Adedress 1 Street Address
12931 Tiger Lilly Court i
City State Zip : City State Zip
Clermont FL 34711 :
.3‘;.“.’—.0.‘.;1;:};:\'.(;;’;6: ---------------------------------------------------------------------- Aevrrns ;";;';e.a.‘;;‘;'e;..‘i;;;';;e- ------------------------------- drrrraasesssiarrardiaan it raatann s n b aanns
Lawrence E. Cox ! Ronald J. Raboud
Street Address Street Address
1099 Park Avenue North : 4405 W. Kelly Park Road
City State Zip City State Zip
Winter Park FL 32789 1 Apopka FL 32712
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X* BOX FOR ATTACHMENT, ) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Director Name
Ronald J. Raboud : Lawrence E. Cox
Streer Address v Street Address
4405 W. Kelly Park Road : 1099 Park Avenue North
City State Zip T Clty State Zip
a4 115 SN 13 S 32712 .. i Winter Park FL 34789
e ATy PR LIEL LTI SISO ORI b £ 14 TN
Street Address t Streer Address
City State Zip : City State Zip
9. SHARES AUTHORIZED ) 19. snms ISSUED (*“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — ‘THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | M¥mber of hares sy Series Par Value
State. Changes require an additional filing. See Section 9 of 5000 Common $.01
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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

F ' LED Under penalty of perjury, 1 declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements

. ontained herein are true and correct.
File Dare FEB 08 m_ é ﬂb C D = 2. 5’//
I Signature e Date €
Check No. BY —> \ \""\ \¥a) Emmett C. Owens ilI
By: - FPrint or Type Name
- President
FQR SECRETARY OF STATE USE ONLY Tile
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