State of Rhode Island
and Providence Plantations
= Qffice of the Secretary of Sidate ..

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Fiting Period: January 1 - March 1 o Filing Fee: $50.00%

A. Ratph Mollis, Secretary of Siate
Corporations Division

148 W, River Strec!
Pregidence, REO2904-2015
G007 222 30+

2008

* Fn accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by

jazte (RAG.L 7-1.2-1501(c&d)) is subject io a penalty fee of $25.60.

1. Corporale I No. 2. Name of Corporation

42330 T-DEL. CORPORATION

4. Streat Addiress Principedd Business Qffice
7 Price Lane

Sate

Rhode Island

Zip

02917

ity

Smithfieid

4. Business Phone No. 5. State of Incororation

401-231-5624 Rhode Island

. Arief Description of the Character of Business Conducted in Rhode Island
Generat Contracting and Canstruction

President Netine

Anthony A. DelGiudice, Jr.

7. NAMES AND ADDRESSES OF THEOFFICERS: (X" BOX, FOR ATTACHMENT) [] FILL IN'SPACES BEFORE USING ATTACHMENTS

i Vice President Name

Lauraine DeiGiudice

Sirveck Addvess
7 Price Lane

1 Shreet Address
_i 7 Price Lang

8. NAMES ANP ADDRESSES OF THE DIRECTORS: (3
Divector Name '

Anthony A. DelGiudice, Jr.

city Stcthe VZz'pr i ciy S;a?e- Zip
Smithfield Rhode Island 02017 : Smithfield Rhode Island 02017
vj;;;(:;’-e-l;-?;y.;\:t;;?;é-u----.n.-.--n--;--. reramvuevummrrasserrddaans ."'.-.‘...---..“‘---."'..-g-.'r-":[;r;;l;;.;;"i';’;;{: -----------------------------------------------------------------------------
Lauraine DelGiudice : Anthony A. DelGiudice, Jr.
Streer Address Streer Address
7 Price Lane : 7 Price Lane
ity Stite Zip t City Staite Zip
Smithfield Rhode Isiand 02917 : Smithfield Rhode Island 02917

 BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

* Divecior Name

! Lauraine DelGiudice

Street Address

7 Price Lane

: Street Address
: 7 Price Lane

ity State Zip
Smithfield Rhode Islan 02917

ity St i
Smithfield Rhode Island 02917

9. SHARES AUTHORIZED ‘(X BOX FORATTACHMENTI ]
AUTHORIZED SHARES

frrectar Name 3 Director Name
Streer Address + Stree! Addvess
City State Zip : City State Zip

¢ <10, SHARES $SSUED (“X” BOX FOR ATTACHMENT) ]
ISSUED SHARES -— THIS SECTION MUST BE COMPLETED

Nuwmher of Shares ClassiSortes Par Ve

Nmber of Shares Class/Series Par Viduie

600 Common No par value

600 Common No par value

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 trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

. File Biéte

Cheetk No: . . N AT L\
By ¥ exs

FOR SEC R-E.TAR\:’ OF S’f.-\'l‘E USE-ONLY

Under penalty of perjury, § declare and affirm that T have examined this report,
ing schedules and statements, and that all statements

/@ i d correct. . )
//;’d/. )“)/“0%
égnafﬂe L/ e Date
Anthony A. DelGiudice, Jr.

Print or Type Name

President
Title

Form 630 Rev. 12/06



