RI SOS Filing Number: 201177116730 Date: 03/31/2011 4:00 PM

e State of Rhode Island A. Ralphb Mollis, Secretary of State
and Providence Plantations Corporations Division

148 W River Street
Providence, RI 02004-2615
401.222. 3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _7? 0/
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

" In accordance with RI.G.L. 7-1.2-1501(2), each corporation failing or refising to file iss anmual report within thirty (30) days afier the time prescribed by law (RLG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporare I No. 2. Name of Corporation ; . -
CY49 Cambip Constracripn Commpany , TNC.
3. Street Address Principal Bustness Office City, ! 7 ‘ State passl .
15 pevect Avenue Mocth Brevidencg RIT ORG//
4. Business Phone No. 5. State of Incomaraton

(4or) 3L 9-.34(% RIT

6. Brief Description of the Character of Business Conducted in Rbode Island . .
- . N W - ] S en 4
Repear + Construction of residenticl and Commercicl bu_u tdings
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Frenk  Camlbip : Lori Cambio

Street Address r Street Address

(5 Merm# /41/(J’1bt£- _ /& Me,rr‘a'H' /L}'VQHLLQ,

Ciry ) T |stase Zip i City ' State E
NaFeovidencel " Rz JT02900 N, ovderce [~ e To02010.
Secretary Name : Treasurer Name
. - ¥ . H v
Lord Cambio  trank Cambio
Street Address : Street A_'ddress
Same. : Same
City State Zip 1 ity State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL ¥N SPACES BEFORE USING. ATTACHMENTS

Direcior Name : Director Name

Street Address Stree! Address

whesasasafres

Ciry I State I Zip : City l Stare Iz:p
ey versrrsmnadreniiiinnnias srestennnemsedioninne crerrerenirarensranes Bt B N O
Street Address i Street Address

City State Zip Lt State Zip

9. SHARES AUTHORIZED R T LT 27 a0, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [

ISSUED $HARES - THIS SECTION MUST BE COMPLETED
o S . . ; ; Series ar Valie

This information is currently of record in the Office of the Secretary of Number of Sbares ClasySeries far Vahe

State. Changes require an additionat filing. See Section 9 of ‘ ‘
instruction sheet, Nole, Com Moy | o pct Y~

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands >f a receiver or trustee,
this report must be execuled on behaif of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

' :-i ER containeg herein arbtrue and correct. -
File Date S IR s (ommdbuit J) 2 / /1
o F5M 2 Signature . Dare
Check No. MAR 3 1 m = L : C 5 bi'o
77/ o —=a
By: K meevisidio Print or Type Name
FOR SBCRE’TARY(Z)FQT;@EIBSE(:)&& N me\/ P

BUSIA-T00U983Y —— Form 630 Rev. 08/08
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