State of Rhode Island A. Ralph Mollts, Secretary of State
and Providence Plantations Corporasions Division
Office of the Secretary of State “r- . vaideni f;fo};gggggjﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 401.222.5040

Filing Period: January 1 - March 1 + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.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 (RIG.L 7-1.2-1501(c&d) )} is subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
3191 C & C Engineering, Inc.
3. Street Address Principal Business Ojffice City State Zip
155 Douglas Avenue Providence RI 02008
4. Rusiness Phone No. 5. State of Incorporation
401-861-7479 Rhode Island
6. Brief Description of the Characiler of Business Conducted in Rbode Island
Machine Shop
ING ATTACHMENTS
Prestdent Name 3 Vice President Name
Stephen Carcieri i Cindy Carcieri
Street Address : Street Address
22 Greenbrier Road i 22 Greenbrier Road
city Steste Zip : City State Zipy
Greenville RI 02828 : Greenville Rl 02828
-:g-encn;e:t;-,;}:;\;c:‘:};érr'rb»'|rooool-------l—ooooooooao--alallloaoo;l»- --n»u-oon--»on-n--------g--;,:;;{;;;;‘-e;’-;\l:s;;y;é ------------------------------ sasssaaa sassssssattediaaarrerrrrbrtibannenannnnns
Cindy Carcieri : Stephen Carcieri
Street Address 3 Street Aderess
22 Greenbrier Road : 22 Greenbrier Road
City State Zip by Statte
Greenville RI 02828 : Greenville RI
8. NAMES AND ADDRESSES. OF THE DiRE‘(;',I'ORS: ("X BOX:FOR ATTACHMENT) [:| FILL IN SPACES BEFORE USIEH:
Direcior Name : Direcior Name
Stephen Carcieri : Cindy Carcieri
Street Address i Street Address
22 Greenbrier Road : 22 Greenbrier Road i
Ciyy Stare Zip + ity State Ind
. : . ey
LGroenville e Bl 002828 L Greenville LR 028
Directar Name i Director Neme %
n/a in/a ar
Street Address : Street Address :‘j
City Staie Zip t oy State A
: i
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 10. SHARES ISSUED ("X -B:OXEJ_FOR _A?TACHMEND
AUTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED ﬁ:
Number of Shares Class/Series Har Vuiue Neinber of Shdres Class/Series Par Value ‘:1'
100 common no par value 50 common -0-

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 I have examined this report,

incluging any accompanyifg schedules and statements, and that all staternents
: R o cont igf are tru, %)Drfedct. .
' File Date F"—EB i . ﬂ///W//é/o ?

o i il Date
Check Nl _ - StephenCarcieri
. Z | Print or Type Name

I FPresident

Title
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