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b == State of Rhode Island A. Ralphk Mollis, Secretary of State
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. Riper Street
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 #01.222.3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(c), each corporation failing or refising to file its annual report within thirey (30) days after the vime prescribed by law (RLG.L. 7-1.2-1501(ccrd)) is
subject to & penalty foe of 325,00,

1. Corporate 10 No. 2. Name of Corporation
59532 RAYMOND E. GALLUCCI, INC.
3. Street Address Principal Business Qffice ity State Zip
655 COMMONWEALTH AVENUE : V%ARWICK Rl 02886
4. Business Phone No. 3. Seate of Incorporation
(401)737-9477 STATE OF RHODE ISLAND
6. Brief Description of the Character of Business Conducted in Kbode Island
ASPHALT PAVING, SEAL COATING & SNOW REMOVAL
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ) Vice President Name
RAYMOND E. GALLUCCI i CAROL A. GALLUCCI
Street Address ! Street Address
655 COMMONWEALTH AVENUE : 655 COMMONWEALTH AVENUE
City State -Zip  City State Zip
WARWICK RI 02886 : WARWICK RI 02886
';e';r:t;;::ﬁé;,;;'" rrrressrrEEEEEEFEEEY n--.ononnoonooooolluuuu;ppppp;p}:;e-‘;s:;t;é;-‘;v:aoj;;é -----------------------------------------------------------------------------
CAROL A, GALLUCCI : i RAYMOND E. GALLUCCI
Street Address Streer Address
655 COMMONWEALTH AVENUE : 655 COMMONWEALTH AVENUE
City State Zip 3 ity State Zip
WARWICK RI 02886 ! WARWICK RI 02886
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ) : Director Name
RAYMOND E. GALLUCCI ' : CAROL A. GALLUCCI
Stroet Address t Streer Address
655 COMMONWEALTH AVENUE 655 COMMONWEALTH AVENUE
City State Zip City State Zip
WARWICK .o veeerirvens J RI ‘ 02886 ... LLWARWICK L] 3 OO 02886 ......]
" Direcior Name e S . Director Name
Streer Address § Street Address
City State Zip : City Srate Zip
9. SHARES AUTHORIZED & 10, SHARES ISSUED _(“X’“ BOX FOR ATTACHMENT) [:I
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Class'Sertes Far Value
State. Changes require an additional filing. See Section 9 of 100 NO PAR VALUE
instruction sheet.

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 penalty of perjury, I declare and affirm that | have examined this report,
mcludmg any accompanying schedules and statements, and that all siatements

File Dase / “’Z / ""’ﬂ 7
Check No. / /7// '&

By: ( 4% ﬂ é _/ Print or ii'ype Name

President
FOR SECRETARY OF STATE USE ONLY -

20020 19 2208685 Title
2998919

|-2a-0%

Date

Raymond E. Gallucci
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