RI SOS Filing Number: 201290249410 Date: 02/23/2012 4:00 PM

and Providence Plantations
Gfice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 7012

A. Ralpb Mollis, Secretary of Stai
Corprorations Divisio

148 W. River Stre

Providence, RI G2904-261

407.222 304

Filing Period: January 1 - March 1 . Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RIGL 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by low (R1.G.L. 7-1.2-1501(cd)) is

subject to a penalty foe of $25.00.

i Corporate 10 No,

509945

2. Name of Corporvation

Zander Corporation

3. Streat Address Principal Business Office ity Steete Zip

8 Eik Run Drive Middleboro 02346
4. Business Phone No. 5. Swate of hrcorporction

(508) 947-6775 Massachusetts

General Contracting

President Nanie

Edward Zaniboni

6. Brief Description of the Characier of Business Conducted i Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice President Name

Street Address

8 E1k Run Dirve

: Street Address

Lyrector Name

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

iy State Sap s City State Zip
..Middleboro . | .| MA ] 02386 e SOOI SN S
Secretary Name v Treasurer Name

Streer Address Streer Address 4‘
iy State Zify 3 iy State Zip

$ Drirector Name

Street Address

¢ Street Address

9. SHARES AUTHORIZED

J_\‘mn» lz:‘p L Ciny {szp Zip
......................................... B T L Y SO UR
Directar Nane T Director Name

Strect Address ! Street Address

City State zip L Ciry Stete Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of

Nunther of Shares

0

Class/Series FPar Value

Commaon None

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 exccuted on behalf of the corporation by the receiver or trustee.
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