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Z_’ﬂf S %2 State of Rhode Island A, Ralpb Mollis, Secretary of State
J Land Providence Plantations, Corporatioms Divisior
& ;/ Qffice of the Secretary of State 148 W Niver Soreel

Providence, X 02004-2G15

Uiy

. , 01,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 )
Filing Period: January 1-March 1+ Filing Fee: 550.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
 In avcordance with RA.G.L. 7-1.2-15011e), each corporation fiiltng or refissing fo fife jts anuual repore wichin hircy (307 days afrer the time presevibed by law (RLGL. 7-1 2-1501(ccrd)) is
subject to @ penatty fee of $25.00,

1 Covporate I No. 2. Name of Corporation
000163002 EMANOUIL BROTHERS INC
3. Street Address Principal Business Ojfice Ly Stexie Zis
17 PROGRESS AVENUE CHELMSFORD MA 01824
4. Business Phone 5o 5. Srare of fircorporarion
978-256-6125 MASSACHUSETTS
6. Brief Descriprion of the Character of Business Condicied in Rbode fsland
LANDSCAPING AND EXCAVATING CONTRACTOR
T AND ADDRESSES.OF THE OFFICERS: . (“X™ BOX FOR AI"JACHMENT) [} FILLIN SPACESBEFORE:USING ATTACHMENTS
Prvsm‘eut Name ' ) Hc,e President Name
P. CHARLES EMANOUIL i | DAVID ALAN KATES
Street Adldress b Street Address
3 FIELDSTONE TERRACE : 116 DALTON ROAD
City Staite Zip s City Sierte Zif
CHELMSFORD MA 01824 CHELMSFORD MA 01824
e T L Ty UpEIUY ,_._.:..T.r.éﬂx,m)r s sees . eree
P.CHARLES EMANOUIL : P.CHARLES EMANOUIL
Street Address : Srreemddress
3 FIELBSTONE TERRACE : 3FIELDSTONE TERRACE
iy Stare 2y t Hy Stetie: Zify
CHELMSFORD MA 01824 : CHELMSFORD MA 01824
B NAMES'AND ADDKESSES OF THE DIRECTORS: .(“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Netime t Director Nawe . . '
P.CHARLES EMANQUIL
Stroot Address v Streei Address
3 FIELDSTONE TERRACE :
ity State Zip s City State Zip
CHELMSFORD e MA DT84 s
T A L R D? sl el e ttaiemramaanaa,
Stvwet Adelress ‘ Strevt Address
ity I Slaire Zip ity State Zify
/9. SHARES AUTHORIZED _ " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} [
ISSEIED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of récord in the Office of the Secretiry 6f | Mmberofsbarss | - - | choors L
State. Changes require an additional filing. See Section 9 of 0 CNP $0.00
instruction sheet, I It

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of & 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 affiem that [ have examined this report.
including any accompanying schedules and statements, and that all statemernts
contained herein are rue and correct.

HNar~d a. Zlan. }/1°/0°|

Signature Date

DAVID A. KATES

e ——Print o Tope Name — e ——
] CONTROLLER
Tire
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