RI SOS Filing Number: 200940455010 Date: 01/14/2009 4:00 PM

Aﬁ‘z%??% State of Rhode Island A. Ralpb Mollis, Secretary of State

@3 & and Providence Plantations 60'1740;“‘;0;1{ Di‘vsfsfon
*tz‘ﬁ;‘ Qjffice of the Secretary of State rovid m‘; ) R0 2;’;;_2‘;9;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009 1012223040

Fillng Period: January 1 - March 1 « Fiting Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1IG.L. 7-1.2-1501(c), each corporation failing or refissing to file jts annwal report within thirty (30) days afier the time preseribed by law (R1.G.L. 7-1.2-1501(cHd)} is
subject 1o a penalty foe of $25.00.

o comporaie 250 0556 4 2 Name of Gorporasion Thomas Calcagni Home Improvements, Inc.
3. Street Address Principal Business Qffice City State Zip
136 Woodward Road Providence Rhode Islland 02904
4. Business Pbone No. 5. State of mcorporation
331 8271 Rhode Island

6. Brigf Description of the Characier of Business Conducted in Rbode Island .
residential and commercial construction and masonry and allied fields

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SFACES BEFORE USING ATTACHMENTS

President Name Thomas Calcagni §VicePre,videmName Thomas Calcagni

Sireel Address s Street Address
e 136 Woodward Road : same
Ciy ; State Zip s ity State Zip
Providence RI 02904 : same same same
........... teveeranveerrareoessassrussrdianrrnarnerrrarnrrsecreesidissnrnsiinnnrnnrrrriarrrassarfrrrrecasiiistisnrnnniaanarraarserrrboctiiiniiiiiiiiinnissatir s s
Secretary Name ) : Treasurer Name .
Lynn C. Calcagni : Lynn C. Calcagni
Street Address T Street Address
same : same
City State Zip : City State Zi
xzme same Same : same same same

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

Dirccior Name Thomas Calcagni ; Direcior Name Lynn C. Calcagni

Street Address + Street Address
same . same

City State zip tcity State Zip

same sSame same . same same same

s s b s
Street Address i Street Address
City State Zip T City Seate Zip
9. SHARES AUTHORIZED 1 ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} |:|
000 common no par ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Sccretary of | Mmber of Shares ClasySeries Par Vuie
State. Changes require an additional filing. See Section 9 of
instruction sheet. 300 common none

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. :

Under penatty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

; contaj Tein ar 'II'L]C and correct.
File Date /L—"/f bﬂﬁ/l . f Lo f"!b"d‘?
o I

3 / 7 f Signature Date
Check No. 2L Thomas Calcagni
- President
FOR SECRETARY OF STATE USE ONLY
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