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State of Rhode Island
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Sccrelary of State
Comparations Division

T48 W River Street
Providence, R 02904-26715
401.222. 3040

2009

Filing Period: Jannary 1 - March 1 + Filing Fee: $50.00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirly (30) days after the time prescribed by

law (R1.G.L 7-1.2-1501(c&d)) is subject 1o a penally fee of $25.00.

1. Corproraite 113 No. 2. Name of Corporaliol

9072 JOHN B. McNULTY CO., INC.

3. Street Address Princial Bushiess Office

32 CURTIS STREET

Steiie el

ity
EAST PROVIDENCE | Rl 02914

4. Business Phone No

(401) 434-8297

3. State of ncorporation

RHODE ISLAND

G Bravf Descripiion of the Chdracier of Business Conducled in Kbode lsland

MECHANICAL CONTRACTOR.

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

E Vice Fresident Nume

Fresicent Nenne

KEVIN F. McNULTY

DENNIS E. McNULTY

dreet Adedruss

32 CURTIS STREET

Sireed sdddress

32 CURTIS STREET

ity Stete Zify (m Stete Zify
EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02914
. S[ C n .c Un . \a m( ............................................................................. "”a w rﬁ r \mm ..............................................................................
JOAN K. McNULTY :JOAN L. McNULTY
Strect Adedress g Street Adddress
32 CURTIS STREET :32 CURTIS STREET
CHiy State Zip s Gy Sttt Lip
EAST PROVIDENCE RI 02914 : EAST PROVIDENCE RI 02914

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS

1 inrector Nawne

Llirecior Nembe

NONE

Sirvet Addiress

i Sirect Address

(4 I State l Ll ity [ Steste iy

. “m .L.!;.’ - \ .(; me ................................................................................ [.)., n r:or o ”L ...............................................................................
street Address Street Address
[ Stette Zifr Cty Stale Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [

AUTHORIZED S1{ARES

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} D
I$SUED SHARES — THIS SECTION MUST, BE COMPLETED

Nrember of Shares ClasswNeries Betr Vidltee

Number of Shares Cluss/Sertes Pur Value

1000 COMMON NO PAR

100 COMMON NO PAR

This report must be executed on behalf of the corporation by an awthorized represcntative. If the corperation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

File Date FI LED
AN 1 6 2009

2By 7/ / J/

FOR SECRETARY OF STATE USE ONLY
303745256657

/-F-©7

Dyire

KEVIN F. MCNULT

Print or Type Name

PRESIDENT

Title
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