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= :‘?&m‘@@‘i State of Rhode Island A, Ralph Mollls, Secreiary of Siate

and Providence Plantations Coporations Division
é?}__mh / —% Office of the Secretary of State medeﬁize’;ﬂggzz_‘gg";
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 012223040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(eh, each corporation faiting or refusing o file its annual report within thirty (30) days afier the time prescribed by low (RIG.L. 7-1.2-1501(cchdy} is
subject to a penalty fee of 525.00.

1. Corporate D No 2. Name of Corporation
1038 ANDREQZZ] ASSOCIATES, INC,
3. Strees Address Principal Business Qffice City State i
32 Barton Avenue Barrington R} 02806
4. Business Phone No. 5. State of fncorparation
(401) 245-6300 RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Rhode isiand
GENERAL CONTRACTORS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES B]_EFOR_E USING ATTACHMENTS
FPresident Name i Vice President Name
Robert 5. Andreozzi i Roberta S. Andreozzi
Street Address v Street Address
32 Barton Avenue : 32 Barton Avenue
ity State Zip Ly State Zip
Bartington RI 028086 : Barrington RI 02806
........................................... 4htmbmbrrrsrsraretiaaadrrriarareteaasnrriatesnannsrsanntiritnnaastttsaiahadannrrrsararanaalanrarrssunsansssrtosntaannrsidicteinanrrraraenritarannnnns
Secreidry Name Treasurer Name
Robert S. Andreozzi : Roberta S. Andreozzi
] Street Addross T Street Address
32 Barton Avenue ! 32 Barton Avenue
City State Zip : Ciny Sterier Zih
Barrington RI 02806 : Barrington RI 02806
8. NAMES AND ADDRESSES OF THE DIRECTORS: (‘.'X';_:'BOX FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name + Director Name
Rabert S. Andreozzi : Roberta S. Andreozzi
Street Acclress s Street Address
32 Barton Avenue : 32 Barton Avenue
City Stete Zip s ity Sterte Zip
Barrington RI 02806 ¢ Barrington RI 02806
Divector Name § Dvrectar Neame
Streer Address + Strevt Address
Ciy Sicte Zipr : ity State Zip
9. SHARES AUTHORIZED : " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
2000 No Par Value ISSUED SHARES - THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of |Yemher of Shares ClasySertes par Value
State. Changes require an addittonal filing.” Sez Section 9 of 200 Common No Par
instruction sheet. [

This report must be execuled 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,

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

’ / /42 ﬁ ? contained hgrein e and correct. . /

‘File Date L “ = > — Mj M‘D .{":' _“/)(j
‘.. / j é j— / Signature /ﬂ Date

Check No. . Robert S. Andreozzi

Print or Type Nume
By: £ AZEZZE'A ,2

B - President
FOR SECRETARY OF STATE USE ONLY T
. . gierd
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