RI SOS Filing Number: 201288482470 Date: 01/24/2012 4:00 PM

pae = State of Rhode Island A Ralpb Mollis, Sccretary of Stale
MW and Providence Plantations Corporations Ditiion

" 4 . . . River Streel
E-=-—% Office of the Secretary of State 1 W. River Stree

Providence, RI 02904-2615
2012 07,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
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(c), each corporation failing or refusing to file its annual repors within thirey (30) days after the time preseribed by law (RLG.L. 7-1.2-1501(c&rd)) ¥s
subject to a penalty fee of $25.00.

1 Corporate I Xo. 2. Namwe of Corporation

144989 Ancdyne Corporation
3. Strovt Adedress Principal Business Office ity State Aip

300 Wampanoag Trail East Providence RI 02915
4. Business Phone No. 5. State of Incorporation

401 434 7500 RI

6. Irief Description of the Character of Business Conducted in Rbude Island

Commercial Contracting/Management
. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name

Brian Wells

Strect Address

41 Berkley Ave,

Vice President Name
John Salzillo

Street Address
11 Riverview Ave,

ity Steaie_ Zip ity State Zip
Portsmouth RT 02871 Swansea MA 02777
&)cremr_-vme"""‘" vanduenes [— [ nt}.‘;\:&;‘:’:‘.iwm, [T cnesann R
Strect Address Street Address
ity |_s‘mw Zip : Giry Sterte Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
BPirecior Name & Iirector Name
none none
Sireet Address Sireet Addresy

ity Stette Iz:;n

City I State Zip

Director Name

. sessen wesssrrennasrrebrnnanvunvurrrnnsrvivananannes

Director Neeme

BERSSEEERERRRYRRSSERRSIPYIRYY

.
acessverfevnnnashesssssssrrrrsschosnannrprones

Street Address Streer Address
ity State Zip ity State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X"” BOX FOR ATTACHMENT)} D

[SSUFD SHARES — THIS SECTION MUST BE COMPLETED

.. . . i Number of Shares Clasy/Series Par Vale
This information is currently of record in the Office of the Secretary of |ertber o/ Shares kbl o

State. Changes require an additional filing. See Section 9 of none
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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of petjury, 1 declare and affinm that I have examined this report,
i i companying schedules and statements, and that all statements

including :
F I I E I , contained g and ct.
File Date A . , ll"'
JAN 2 t ZU |Z Signature ate ¥

Check No. Jé/%zg f% é I /_ John 1zillo
Bv

By- - // A”/?// : Print or Type Name
: R/ | Vice President
7237@%%% Y OF STATE USE ONLY Title
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