RI SOS Filing Number: 200940354340 Date: 01/13/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secreiary of Siaile

and Providence Plantations Comporations Division
N T48 W River Stregt

Raed & Office of the Secretary of Stale Procidence, Rl 029042615
OFIT CORPORATION ANNUAL REPORT FOR THE YEAR ____2009 H0r sz 0

Filing Period: Jannary 1 - March I « 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 failing or refusing to file its annual report within thirty (30) days after the time prescribed by
law (RELGL 7-1.2-1501(c5d)) is subject to a penally fee of $25.00.

I Canrorate 13 No 2, Name of Corpuraiion
3802 CATAUDELLA ASSOCIATES, INC.
3 Streel Addvess Proncipal Business Office city Stete pasel
1B OAK POINT NORTH PROVIDENCE | RHODE ISLAND | 02904
4. Business Phone No, 5. Male of incorporalion
{401) 490-0265 RHODE ISLAND
6. Bricf Description of the Chardcter of Business Conducted in Rhode Island
ENGINEERING SERVICES
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Neine U Vico President Name
JOSEPH 5. CATAUDELLA { JOSEPH S. CATAUDELLA
Nereet ddlelress  Street Address
1B OAK POINT 1B OAK POINT
iy Stede 2ip ( ity ﬁ!ah Aip
NORTH PROVIDENCE |Ri 02904 NORTH PROVIDENCE 02904
Scu(f.’ln \,wm ............................................................................. Ir(“mn r\ame ............................................................................
JOSEPH S. CATAUDELLA : JOSEPH S. CATAUDELLA
Street Ackelress Strect Address
1B CAK POINT : 1B OAK POINT
i State A L iy Stati i
NORTH PROVIDENCE |RI 02904 : NORTH PROVIDENCE | RI 02904
§. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name T Director Name
JOSEPH S. CATAUDELLA :
Strevt Addelress b Street Address
1B OAK POINT
CHy Stesic Zip ity Steste i
NORTH PROVIDENCE Rl )] 02904 oo
) .-')-i-t:l‘-('-lz:i‘ Senie ; {rector Namie
Stroel Adddress E Street Adedress
iy Seeerer At ; <Ay Statte Zip
9, SHARES AUTHORIZED (“X"” BOX FOR ATTACHMENT) I:] : 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES SSUED sHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Seifes Par Value Number of Shares Clekssy Serses Far Vehue
600 COMM NO PAR VALUE 100 COMMON NO PAR

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,

-P [ /3~ D5
File Date y
Check No. / 5 ﬂ 5
By: m Fring or Type Name

I PRESIDENT

Tile

JOSEPH S. CATAUDELLA

FOR SECRETARY OF STATE USE CNLY
SULYY-17-3545U7
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