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SRUOTE?

s Srate of Rhode Island A. Ralpb Mollis, Sccretary of Stailc
L and Providence Plantations Corporations Ditiston

- o . v L Kiver Sreet

i ’wﬁg”’é Office of the Secretary of State . Providence, RI 02004-2615

461,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Perviod: January 1 - March 1 = Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* in accordance with RA1.G.L 7-1.2-1501(e}, each corporation failing or refusing to file iis annual report within thirty (30) days gfter the time prescribed by
e (RIGL 7-1.2-1501(c&d)) is subject to a penally fee of $25.00.

7. Coporaie I3 No. 2. Name of Corparation
76090 CAPRACOTTA CONSTRUCTION INC
3. Street dddress Principol Business Office city Stare Zifr
18 Jennifer Lane North Smithfield RI 02896
1. Business Phone No, 5. Stene of fncorpovation
{401) 762-1971 RHODE ISLAND
6. Brief Description of the Characier of Business Conducted 1 Rhode land
General Carpentry and Canstruction
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nawe b Vice President Neone
Stephen J. Capracotta ! Lisa A. Capracotta
srect dddress S Street Addbross
18 Jennifer Lane : 18 Jennifer Lane
City Stette Zip :Ciy State 2ip
North Smithfield Rt 02896 : North Smithfield Ri 02896
................................. tenerrdesannnncisarcsssuunsnsrsraduncnnnseareaaansassrsarncsntifirisasaannnnrrsanannsnunsscrrssnnesresbrrannnnssrssssinnnninnenc i
Secretary Nenw : Treasurer Nane
Stephen J. Capracotta :Lisa A. Capracotta
Strec! scddrass 1 Street dddress
18 Jennifer Lane : 18 Jennifer Lane
City State Zip : City Sttt Zip
North Smithfield RI 02896 : North Smithfield RI 02896
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prrector Name 3 Director Nane
Street Address 3 Street Address
City } Stete Zip s ity lS)‘am er}p
Pppreresse s s s s
Streer Address T Street Address
ity State Zip L ity State Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED (*X” BOX FOR ATTACHMENY) E]
AUTHORIZED SHARES ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
Niaober of Shares Class Series Par Value Number of Shares ClassSeries Par Vetlue
1,000 COMM NO PAR VALUE 6

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or tustee,
this report must be executed on behalf of the corpoeration by the receiver or trustes.

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

ined herein are true and correct.
' 2-22-8

Date

File Date Fl l"'" Em D

Check No. l ! “ 2 ? 2”' IB .
T Stephen J. Capracotta
By: Biw '[;') f / Print or Type Nume

- President
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