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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <0 ¢ 9 '
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK.
" it acoordance with RILG.L. 7-1.2-1501(¢), each corporation fasling or refusing o file ivv annual repore within thivey (30) days after the time preseribed by law (RIGE 7-1.2-1501 (cerd); s
subiject o o penalty foe of $25.00,

Pty 113 N 2. Nanwe of Corfrardafion
18131 Notarantonio Bros., Inc.

5 Seer Adddress Privecipedd Brosniess (ffice sty Seatte Zipy

c/o Judith P. Higgins, CPA 151 Putnam Pike Johnston RI 02919
4. Brisiness Phone No 5. State of incorporoiion

401-233-0350 Rhode Island

o fivief Descripiron of the Charactor of Business Conducied i Rbode Tland

Operators and Lessors of Building Including Residential

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nenne Vice President Name

Joseph A. Notarantonio : James Notarantonio

Street Adefress 5 Street Address

451 Smithfield Road : 81 Orient Avenue

iy Stee Zip L Stidde 21
North Providence RI 02904 : Jamestown RI 02853
..............................................................................................................................................................................................
Scercicry Neonae 1 Treasurer None

Joseph A. Notarantonio : Ann Maggiacomo

Street Addioess E Streer Adefress

451 Smithfield Road : 183 Old River Road Unit 3

ity State Zip s ity State Lip
North Providence RI 02904 ! Lincaln RI 02865
#. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Frectar None s Divectar Name

Joseph A. Notarantonio : James Notarantonio

Stver Aedefioss L Streor Address

451 Smithfield Road : 81 Orient Avenue _

ity ’ Stetic Zipn : r ity Sterte 2
North Providence Ri 02904 Jamestown RI 02853
Lalrectar Nasive I) recior Neke

Ann Maggiacomo

Streer Addvoss  Street Addiess

183 Old River Road Unit 3 :

ity State Aify HUT State Zip
Lincoln RI 02865 :
9, SHARES AUTHORIZED ) 10. SHARES ISSUED {"X” BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECTTON MUST BE COMPLETED
. . Sotber of Sheres i ss Vet e v Vit

This information is currently of record in the Office of the Secretary of [P o e assierie Par vl
State. Changes require an additional filing. See Section 8 of 100 Common No Par
instruction sheet. '

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the bands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of petjury, I declare and affirm that [ have examined this report,

including any acco ring schedules and statements. and that all statements
F' ED (.ontauﬁfrljmuem i % SNy
L : - a o SR -
‘ : / : zz.,mz S /¢ -0%

e Date

_S’n;) e / Date
Check No. Q—M—JAN 3 Joseph A Notarantonlo
B 'Y \ q\ - § ’ Print or Tvpe Name

- President
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