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« STATE OF RHODE 1SLAND
+ AND PROVIDENCE PLANTATIONS
' Qffice of the Secretary of State

t
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Martthew A, Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-71335
4012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
I Corporate iU No. 2. Name of Corporation !
139315 PROMAX CONSTRUCTION, INC. t
3. Streer Address Principal Business Office City {Srare Zip
60 FURLONG STREET CRANSTON ] RI 02920 |
4. Business Phone No. 3. Stare of Incorporation 6. SIC Code f
401-270-4885 RHODE ISLAND '
7. Brief Description of the Character of Business Conducted in Rhode Jsland )
TO ENGAGE IN CONSTRUCTION !
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USINGATTACHMENTS
President Nome . Vice President Name
KEVIN ST.PIERRE . SAME AS ABOVE
Stroer Address ir&rnr Address
60 FURLONG STREET .
Ciry [Sore Zip TGy 1Siate ibp
CRANSTON R1 02920 . } {
&c‘"}a;y Na"né " 9 % ° + b * B w8 F v 8 9 s ¢ AR RS ﬁ‘rt‘n;ur;’ Oh’a”;e L] LI .. ¢ 1 % & a v & 4 £ v v v @ * & & 0 % & &+ 40 l-
SAME AS ABOVE : SAME AS ABCOVE
Streer Address * Street Address
City State |ij *City Seare Iz,'p
| A - - — - * 1 - ]
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS __ )
Director Name ,Director Name .
C_:) K] r !
Street Address +Street Address - i
. — .
City Stare Zip «City TState Zip\ 1
‘ 2
T P LTINS o e
Streei Address *Sireer Address LR
. - i
iy Sare TZip Ty Srate Zp T ]
| ; |
70, SHARES ACTHORIZED (X" BOX FORATTACHMENT) ] 10 SWARES ISSUED (X" BOX FORATIACHMEND O
AUTI{ORJLED SHARES (ISSUED SHARI:S
Number of Skares Class/Serfes Par Value Number of Shores Class/Series Par Value
1,000 $1.00 PAR VALUE 11000 | COMMON $1.00 :
i L i
T I :
X !
i I !

This report must be signed in ink by either rhe Pre.viden‘ Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
P 4 i ry. by

6 | P

”5

13 9 3 1 5

Under penalty of perjury, 1 declare and affirm that | have examined

this report. including any accompanying schedules and statements,

-139315 DBC 03,25,05 031 3'55 PM. /)’5” and that all stalemenlts contained herein Nﬁd cormect.

File Dase W 494 3’-7/—0 3
Signature of (fficer Date

Check No. KEVIN ST.PIERRE
Print or Type Name of Officer

By,

. . Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tile of Olfcer o 530 1500



