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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January 1 - March I ¢ Plling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK} |

1 Compirate i} Vo 2. Name of Corparntion
131452 Construction Profoninance Inc RN
3. Street Address Princippt Business Office Clity State Zip ; % !l | ¥
Y4 Hwme Street West Warwjck, KT 02898
4. Busiess Phone No, 5 Staic of Iucomworation G SICCode 0 v 4
| ]
o) 8A-557) RHODE ISLAND '

7. Hrief Description of the (haracier of Business Conduictod in Rhode hland
SUBCONTRACTOR SPECIALIZING IN COMMERCIAL AND RESIDENTIAL, WOOD FRAME, METAL FRAME, DRYWALL COMPOUND,

CHICAGO CEILINGS, ETC.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHM!:NT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name 1 fce Presidem Name

Maria Kodriouez . Ernesty Estrada

< Street Address f

o/
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“Wesk Warwirc | RE - [To2eqz e WarwieK.. e 1T 02
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Stroer Adedress

SV
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Soereeary Nane y Mreusurer Name I
: !
5 L
Strevt Address i Sirver Address ]
ity State -pr ' Clty State Zip '
: 1
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS .
Pircctor Xane : Dirrcior Name ||
: _ I
Strovt Adedress + Street Adedress |
E ) ' _| i ' * l I |
ity State Zip * ity State Zip | I
: m
Dircctor Name Dlrrcrar Name | :
: } '
Meneer Addedress ' Strevt Adedress
City Stare Zip s City State 2ip |
: .
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (] v | |
AUTHORIZED SHARES ISSLUED SHARES . 1|
Number of Shares Clasy/Serics Par Value Ntomber of Shares Class/Sertcs Par Value !
v
10 $1.00 PAR VALUE |0 Comneon gJ)06D
I

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee '

I
‘ '" ‘“ “ “ HI‘ In HI m “I‘ Under penalty of perjury. | declare and affirm that | have examined this repon

including any accompanying schedules and statemenis. and that all t:lalt:mcnlé

' / containgd herein are truc and correct. 1ol
File Date ? y -2' 2 /O S ﬁ/’[ﬂ /ad{’ E[‘m -
Signature af Officer d Dute ¢ '
Check No. ,2__0 L'f ? R . .
“ Maorin Hedriauez |
Hy: D 4 Print ; Tvpe Na-me of Officer
FOR SECRETARY OF STATE USE ONLY -  £A]] d £n 7L
Tule of Officer
Form 630 Rev. 12/03
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Flling Pertod: January I - March 1l o
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00
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1 Corporate 1D No.

131452

2. Name of Corporation
Construction Proformance Inc.

3. Street Address Principal Busingss Office

4) Home Seel

Clty State

Weel Warnwiek

Zp
893

4. Buginess Phone No

“0/) 8- 5511

7. Bricf Description of the Chamcter of Business Conducteed in Rbode Island

SUBCONTRACTOR SPECIALIZING IN COMMERCIAL AND RESIDENTIAL, WOOD FRAME, METAL FRAME, DRYWALL COMPOUND,

CHICAGO CEILINGS, ET
8. NAMES AND ADDRESSES

President Nante

Maw’a Kodrigues

5. State of Incorporation
RHONE IS| AND

OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

6. SIC Code

: Vice President Name

- Eynests  Estrada
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Street Address : Strect Address

cry Seate 2ip ' Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX } Fifiﬁi_:chﬁsﬁr) "7 FILL iN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Sirver Address Street Address

Ciry lSmrc I Zip Ciry Stare Zip
s b s Dn’mc T

Strvet Address : Street Address

City State Zip Clry Siate Zip

10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT) []

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) g

AUTHORIZED SHARES ISSUED SHARES ND ne)
Number of Shares Cass/Serics Par Value Number of Sharcs Class/Series Par Value
10 $1.00 PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

5N b

L

lid €T |

File Daie L |
Check No. \006

s
B) X j.

FQR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that I have examined this repon.
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