RI SOS  Filing Number: 200941072270 Date: 01/27/2009 4:00 PM

R State of Rhode Island
and Providence Plantations
=2, Qffice of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralpb Mollis, Sccretary of State
Corporations Division

1448 W. River Streef
Providence, RF 02004-2615
q01.222.3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.
* In accordance with RI.G.L. 7-1.2-1501{e}, each corporation failing ar refusing to file irs annual report within thivty (30) days afier the time preseribed by low (R1G.L. 7-1.2-1501(cerd)) i

ubject to 4 penalty fee of $25.00.

1. Corporate [0 No. 2. Name of Corporation
3747 THE RHODE ISLAND CASE CONSTRUCTION COMPANY
3. Street Address Principal Businsss Office City Starle Zip
225 WAMPANOAG TRAIL EAST PROVIDENCE  |RI o295
4, Business Phone Ne. 5. State of freorporation
401-434-6511 RHODE ISLAND

6. Brief Desoription of the Chavacter of Busivess Conducted i Rbode Iland

GENERAL CONTRACTING

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

President Name

FRANK N. GUSTAFSON, II

v View President Name

: FRANK N. GUSTAFSON, Il

Sireet Address

225 WAMPANOAG TRAIL

direet Adcress

: 225 WAMPANOAG TRAIL

ity Stette Zify City Steire i

EAST PROVDENCE RI 02915 EAST PROVIDENCE Ri 02915
e ;1.:;1; s T
FRANK N. GUSTAFSON, I| FRANK N. GUSTAFSON, 1l

Street Address Sireet Address

225 WAMPANOAG TRAIL. 1225 WAMPANOAG TRAIL

oty Skife Vi E Ciy Stetie i

EAST PROVIDENCE RI 02015 EAST PROVIDENCE RI 02915

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

tHrector Name

T Director Name

Street Address Streel Address

City J Stentes I Zip : City Stctle Zip

. j')rr(cto 1'\'(1 ,m .............................................................................. ‘ ”” mm P \‘am{ ..............................................................................
Streat Acldress g Strewedd Acdelress

iy Stale Zify ity Siate Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) ]
1S3UED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of
instruction sheet,

Nember o Shetres ClasySertes Par Valne

100 COMMON NO PAR

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 ar trustee,

T TFILED
. JAN'2 72008

B@SPM@%OVLY ]

30029-4-336028

Under penalty of perjury, I deciare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

co%iisie true and correct,
/‘ff"'“?“"-- € _ 1/23/09

—#
Signature Date

FRANK N. GUSTAFSON, !

Print ar Type Nome

[ PRESIDENT

Title
Form 630 Rev. 08/08
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