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aa=  State of Rhode Island A. Ralph Mollis, Secrotary of State
and Providence Plantations Corporarions PHeision
. o 148 W. River Stroet
Office of the Secretary of State Provsdence, KT 02004-2615

B i - 407.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Peviod: January I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI.G.L 7-1.2-1501(e), each corporation fatfing or refusing to file its anmval veport within thirty (30) days after the time prescribed by
Iaw (RA.GL 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Corpovate JI3 No 2. Name of Corpuorettion
10647 A. GERVASIO CONSTRUCTICN CO., INC.
3. Smreat Address Principal Bustaess Qffice ity Sterfe Zip
Pole 15, Jencks Road Foster RI 02825
4 Business Phone No. 3. Stete of Incorporation
401-397-3001 Rhaode Island
0. #rgf Doscviption of the Character of Bustress Condricted ir Bhode Isfand
General Construction
VAMES AND ADDRESSES OF THE OFFICERS: [(“X® BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS .
Fresident Name ‘ Vive President Nome
Albert R. Gervasio ! Peter A. Gervasio
Seveer Addieoy D oNieeet Ui
Pole 15, Jencks Road ¢ Pole 15, Jencks Road
ity Steete Zin Loy Steire Zipy
Foster RI 02825 : Foster | Ri ] 02825
bef,rua.r'w:\’ume’ ............... veedisriiannenrrrrnaaeas seeradiciliennes crasanrarnerrrrrins .'I'rr:r'ierer‘m” ...................... PP R [ Crrrsersrasrersres
Albert R. Gervasio : Deborah Rioux
Street Address E Stregt Address
Pole 15, Jencks Road  Pole 15, Jencks Road
City State Zifr Ly Staiter Zip
Foster RI |02825 : Foster Ri 02825
8. NAMES AND; ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN. SPACES BEFORE USING ATTACHMENTS. .:
Director Neme } Divector Name
Albert R. Gervasio
Sirvet Adddress 3 Streei Adddvess
Pole 15, Jencks Road :
City Staiter Hip ity State Zip
LFOSter ]R' ................ 102325 - ll
Director Nete
Street Adidress . Streel Adiefress
City State pardl ity Stote Zip
L SHKIES KUTHORIZED (X" BOX FORATTACHMENTI [T~ 10. SHARES ISSUED (X" BOX FoOR ATTacEmMEN®) [J1."
AUTHORIZED SHARES ISS1IEID SETARES — THI® SECTION MUST BY COMPLETED
Numher of Shaves Cluss Series Par Value ANomber of Shares ClessSeries Par Vidue
600 Common - no par value 600 Common | No par value

This report must be executed on behalf of the corperation by an authorized representative. If the corporation is in the hands of a receiver or trusiee,
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 staterents

contall rein are Loge agdeorrect. ; %
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Albert R Gervasio

Print or Tipe Name

B President

Title
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