RI SOS Filing Number: 201289836100 Date: 02/17/2012 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PRO-FIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretary of Staie
Corporations Division

148 \W. River Strect
Providerice, RI 02904-2615
401,222 3050

2012

Filing Period: January 1 - March 1 « Filing Fee: $50,00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" A accordance with R G.L. 7-1.2-1501(e), each corporarion fatling or refising o file its annual repore within thirty (30) days after the time prescribed by lawe (RIGL. 7-1.2-1501{(cGd)) s

suebject to @ penally fee of §25.00.

I Crporate (13 No. 2. Neine of Corparation

15449 KILDUFF BROTHERS BUILDERS, INC.,
3. Stroed Address Principal Busiiess Office City Steite Zip
26 HARTFORD PIKE NORTH SCITUATE RI 02857

4. Husiness Phowe No, 3. Nate of Incorporation

401-834-2259 RHODE ISLAND

O, Brief Description of the Characler of Business Condiicted in Khode Isiand

BUSINESS IN GENERAL CONSTRUCTING AND CONTRACTING
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Nenie

RICHARD P. KILDUFF

= Vice MPresident Name

: JAMES J. KILDUFF

Street Adkedress

MARY ELIZABETH DRIVE

v Street Address

: WHITE PINE DRIVE

Lirecionr Namie

RICHARD P. KILDUFF

iy State Zip ciy Sate Zip
SCITUATE R! 02857 : SCITUATE Rl 02857
Su. mmnz\ame ..................................................................... [fam nr\um e .............................................................................
RICHARD P. KILDUFF : JAMES J. KILDUFF
Street Addrvess Street Address
MARY ELIZABETH CRIVE ! WHITE PINE DRIVE
e Neaie Zipy : Cay Stale 2y
SCITUATE Ri 02857 : SCITUATE RI 02857

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

3 Direcior Name

: JAMES J. KILDUFF

Strewt Acedresy

MARY ELIZABETH CRIVE

o Streer Address

! WHITE PINE DRIVE

9. SHARES AUTHORIZED

City Steite L ey Stette i
SCITUATE RI 02857 : SCITUATE Rl 02857
Director Neomw ¢ Director Name

Styevt Address T Street Address

City Stette Zif Sy Starte Zip

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) 'l

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction sheet,

This information is currently of record in the Office of the Secretary of

Namber of MNares

CletssSertes Far vaine

600

COMMON NO PAR

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 repart must be executed on behalf of the corperation by the receiver or trustee.

[ :
FILED

FEB 17 2012

oo BY e tlPZLPLE)

L1365

FOR SECRETARY OF S$TATE USE ONLY

73426-1-729123

Fife Date

Under penalty of perjury, 1 declare and affirm that [ have examined Lhis report,
les and statements, and that all statements

including any accompanying sc

Signamre Date

RICHARD P. KILDUFF

Print or Type Name

PRESIDENT

Tiile
Form 630 Rev. 08/08
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