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37 State of Rhode Island A Ralph Mollis, Secretary of Stale

and Providence Plantations Carporations Dipision

~—Z4  Office of the Secreteny of Stale ) fas W. River ‘f,rr'ver

Providence, RI Q2004-26135
F071.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* fr accordance with RA1.G.L. 7-1.2-1501¢), each corporation failing or vefusing to file its annual vepors within thirty (30) days afier the time prescribed by lawe (R1G.1. 7-1.2-1501{cchd)) is
subject to g penalty fee of $25.00.

1, Corporaie 1) No, 2. Neme of Corporaiion

62452 CAPCO ENTERPRISES, INC.
. Strect Addvess Principed Business Qffice City Steite Ay

37 LARK INDUSTRIAL PARKWAY, UNIT F GREENVILLE RI 02828-3001
A Business Phone No. 5. Mate of Incorpxonition

401-949-4525 RHODE ISLAND

G. Brigf Description uf the Characler of Business Gonducied in Rbaode Island

TO ENGAGE IN THE CONSTRUCTION BUSINESS OF ANY KIND AND DESCRIPTION
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR AITACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent Nethime f Vice President Neome

KAREN A. 84PAEBI QUAYdroc( hy i NONE

Sreot Adedress

D Streot Achdress

61 HUNTERS RUN b‘g%

iy Stenke “ip Dy Neediv par

NORTH PROVIDENCE | RI 02904 : =
.............................................................................................. fesitansusuecineviisotsttionntobribsaiilisasersannsnnicarsaransmonnnslitecrrnrnsrraccersnnnnced
ﬁ(‘['ﬁ'(‘fl”’_'l‘ Ned e . reastiver Netnie = -

KAREN A. €APALDI G‘\\Jb\ Yhvoce by : KAREN A. CAPALDI ;‘ :

Stevel Addross § Street Address

61 HUNTERS RUN : 61 HUNTERS RUN z

oy Ml Zifs L iy Staate if

NORTH PROVIDENCE | RI 02904 { NORTH PROVIDENCE | RI 02304

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITACHMENT) [] FILL IN SPACES BEFORE USING ATTA(_mJENTS

Direcior Nonw S Precior Name

NONE :

Strver Adldress o Ntreer Aderess

kY ‘ Metle Zip LAy l.\'tr.'{r i

Pirecion Netmie : Divecion Nemte T s e

Strvet Addiess ¢ sireet Address

iy Slette! A ity Sterte Lip

9. SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
[SSUTD SHARES - 'THIS SECTION MUST BE COMPLETEDR

e e L ] . . . - Niomber of Nares LlassiSeries r Value

This information is currently of record in the Office of the Sccretary of e o e e fr Tt

State. Changes require an additional (3ling. See Sectien 9 of 100 COMMON NONE

mstruction sheet.

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

Under penalty of perjury, | declare and affirm that 1 have cxamined this report,

including any accompanying schedules und statements, and that all statements
contained hercin are true and comect.

Fite Date ____ M,F _____ - '\L SAL - WCO{L\ { / i&/09

Signaiure Date ©
Check No. JAN 1 5 2009 KARENA ekpﬁt.a.r. 6)0(1“"(0(( hf

4 ‘/)‘ ‘ '\7
P U540 Lf' - -f Print or Type Name y
- J PRESIDENT
FOR SECRETARY OF STATL: USHE ONLY Title
itle
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