RI SOS Filing Number: 201289171120 Date: 02/06/2012 4:00 PM

f;‘f—g@ii\’ State of Rhode Island A, Ralph Mollis, Secreiary of State
( and Providence Plantations Corporations [igision

; 148 W River Stpet

S Olfice of the Secreiany of State Providence. RE 02904-261 5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 w01z o
Filing Period: January 1 - March 1 » Filing Fee: $50.00" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T hi wccordance with RIG.L 7-1.2-1501{e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by lawe (RIGL 7-1.2-1501cchd})
,rtr."{;z’t‘l wa pt’l?ﬂl‘fj'ﬁ'ﬂ af £25.00,

I Coiporme 13 Ner I 2 Ngme of Corparaiion
9526 i Joseph Farias & Son
1 Nereet Addvess Principal Business Office City State £ip
1551 Centreville Road Warwick RI 02886
o BSess Flre No. 3. Stdite of Incorpuration
821-3300 RI
0 ivtef Descriptiont of the Cheracter of Brsiness Conductod iv Rbode Island
Brink & concrete masonry
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X"” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
eesident Neme * Vice President Nemie
Norbert Farias i Norbert Farias
Streel Address i Street Address
16 Yaungs Avenue {16 Youngs Ave
ity Statie Zip T iy State zip
West Warwick RI 02893 i West Warwick RI 02893
.............................................................................................. | T LR R T T P A S
Secreierr Neimer : freasurer Name
Norbert Farias : Norbert Farias
Noevet clefedress 1 Street Address
16 Youngs Ave ! 16 Youngs Ave
n Steite )iy  City State sip
West Warwick RI 02893 : West Warwick RI 02893
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrector Netnee $ Divector Name
Norbert Farias : '
Street Ak ress ¢ Street Adedress
16 Youngs Ave ; ,
o State Zip ' City State Zip
West Warwick RI 02893 P ' RI ..lo2gez
Divector Name i Birecior Neme
Stect Addetress * Street Adelross
e State zip L City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
200 common no par value ISSUCD SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | M7her of Sharss ClasSeries for taie
State. Changes require an additional filing. See Section 9 of 200 A common no par value
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 trusiee.

Under penalty of perjury, | declare and affirm that I have examined this report,
FI I EI ' including any accompanying schedules and statements, and that all slalements
contaiged herein are true and correct.
File Dute 6 2012 2 :;——3’/‘2'

" Signature Date

Check No.

NORBERT FARIAS
Bu: e, 0) G -\'_Skn Print or Type Name

FOR SECRETARY OF STATE USE ONLY - PRES I DENT

Title
2-722896 Form 630 Rev. 08/0%
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