State of Rhode Island A. Ralpb Mollis, Secretary of Stai
and Providence Plantations Corporations Divisi
. LT Stren
Qffice of the Secretary of State Providence, Rl 02904.2 6(1"
407.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 7201?
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN ELACK INK.

" In accordance with RIG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (307 days after the time prescribed by law (R1.G.L 7-1.2-1501 (ccHd) is
subject to a penalty foe of $25.00.

i Corporate 10 No, 2 Name of Corpovation
509945 Zander Corporation
3. Streat Address Principal Business Office ity Steete Zip
8 Eik Run Drive Middleboro 02346
4. Business Phone No. 5. State of corporation
(508) 947-6775 Massachusetts

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

General Contracting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanie: : Vice President Name

Edward Zaniboni

Stroet Address : Street Address
8 E1k Run Dirve

Ciny Stetter S ity Statc Zip

. Middleboro .| MA el 02346 ... oo
Secretary Name v Treasurer Name

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

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

Lhrector Name { Dhirector Name

Street Address ¢ Street Address

ciry J State l Zip : Citye {Srm;- Zip
AR crerenrrerareas F A PRSP . preersesess el B O .
Strect Address ! Street Address

City State paid] L Ciry State Zip

9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . . Nunther ¢, s Series - Value

This information is currently of record in the Office of the Secretary of jvirber of Shares Classderies Far Vol

State. Changes require an additional filing. See Section 9 of

i o0 theet = 0 Common 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 trustee.
this report must be exccuted on behalf of the corporation by the receiver or trustee.

Brderpematty df perpay et STEDPOIT,
including ang accorfipanying schedules and statements, and thatpH statements

‘ HLED iy m true and correct.
File Datj °Z / S-//_

FEB 2 3 2[”?_ Signatire . ~ ) " Date
Check No. - ’ (LA-’%//Zﬁzé’\A/
Ev.‘_! \6/‘2@ 7 Print or Tupe Name

‘ . (s ort-
FOR SELRETARY OF STATE USE ONLY
| o

Title

Form3{ Rev. 08/08



