RI SOS Filing Number: 201323919220 Date: 06/17/2013 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos.ri.gov ~ Website: www sos.ri.gov

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perlod: January 1 - March 1 - This report must be typed or printed legibly.
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Filing Fee: $50.00 + FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1. Entity ID No.

Y0¥

2. Exact name of the Corporation

Sa‘\‘mam Cin struction Chpo.

Presudent Name '

4, Principal office address Csly I |State Zip

b Yoy haue ola Salermo | CT 0 Y13
4. Business Phone No. B 5. State of Inoorporhtapn

( €bo) 388-0I05 “Ruode Tolaad
6. Brief description of the character of business conducted in Rhode Isiand

™M cuael T go:\*mam

Vce-Presyderr! Name

?mda VAW 80.“’;\(\(1#14

Stroet Address

Strest Addrass

ln Foy hawne. e hope
State Zip . Clty State Zip '
{'?fnJ gcu,lqrm(ﬂ c.T 0Y¥25 wal.wom cr Hle¥ 75
Secretary Name Traasurer Namé
OO o e! 7. Sotemory “Paula M Sotuar -y
Strest Address - Streat Address
(e oy Woue e (—09_ hawe
City State ) Zip City g State ‘ Zip .
Old borpoig | QT U5 at CT = ple#R.5
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (*X* BOX FOR ATTACHMENT S “‘gﬁ?g‘ L
Director Name Director Narne bl B
Mclael Sertuasey “dogla. W, ga‘f‘m _’f_ S
Street Address 7 Street Addrass — - S
ln he haue o oy howe. - "%o;-
State Zip Cny State Zipg ]
%L,hmox o | bbyas Savbrmic | oC | e
Dlrector Name Dlrector Name t il =2
= m
Street Address Street Address
City State Zip City State Zip
NUMBER OF SHARES CLASS/SERIES PAR VALUE
This information Is currently of record in the Office of the Secretary -
of State. Changes require an additional fiting. Hio o dor-
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This report must be execiled on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or frustse,

this report must be executed on behalf of the corporation by the receiver or trusiee.

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.
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