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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2014
Filing Period: January 1 - March 1 + Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG 1L 7-1.2-1501(¢), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
law (RILGI, 7-1.2-1501(c&d)) is subject to a penalty fee of 525.00.

{ Cromporete 113 No. 2 Nawpe of Coiportion
94990 A B CONTRACTING, INC.
2 Street Addvess Principod Business Office ciry Steeter Zip
29 GROTTO AVENUE PAWTUCKET RI 02860
% Business Phone No S Stare of Incorpardtion

RHODE ISLAND

G Brivf Descriprion of the Character of Business Cosrdncted or Bhode Isfoaned

TO PROVIDE CONSTRUCTION AND REAL ESTATE RENOVATIONS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [”] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Aese 1 Vice Presidoit Neone

ALAN BAMFORD { SAME

UOStreet Adeiros,

Serewd Addeivoss

29 GROTTO AVENUE

iy Stente i PO Stette Zip
PAWTUCKET RI 02860 :
.............................................................................................. T T
Seciviait Nenne T Treessrer Nenie
SAME { SAME
Mreet Addresy E Strewt Audcdross
ity ’.\'mm Zip 5 (4 Stette Zip
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nene t Direcior Neone
ALAN BAMFORD
Strect Adidress ¢ Streel Adilress
29 GROTTO AVENUE :
ciry Shrte Zip i in Stare Zip
PAWTUCKET ... RL e 02860 .....cooovurnnn. SO UOOSOUUTOON FOUOTOTSST SN SOOI
Director Nane 3 Director Neane
Street Adcress E Strect Address
ity Skite: Aifr Ly Steite: Zifs
9. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
ALTHUORIZED aHARES I3SUETS sSLHALES — TEHIS SECTION MUST BE COMPLITED
Numher of Shares Cleass Series Fear Vidne Nuempher of Sheoes CherssSorieon Pur Vedlie
100 NO PAR VALUE 100 COMMON NPV

This report must be executed on behalf of the corporation by an autherized 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 trustee.

Under penalty of perjury. I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
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