RI SOS Filing Number: 200941402040 Date: 02/02/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Sccretary of Stare
Z\L;S aﬂd PIOVIdCI’lCC Plantatrons Corpordtions Division
.

o e N . 148 W River Stree
W Office of the Secretary of State ! saer St

Providence, RI02904-2613
GO 222. 3050
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009
Filing Period: January 1- March 1 « Filing Fee: $50.06" + THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1G.L. 7-1.2-1501(¢), each corporation failing or refusing to file its anmual repors within thirty (30! days afier the rime prescribed by law (R1.G.L. 7-1.2-1501(ccrd)) &
subyect 10 @ penalty fee of $25.00.

1. Corporate 1D No. 2. Name of Corporation
73153 DUSSALULT CONSTRUCTION, INC,
3. Street Addross Principal Business Office Cigy Sate Zip
g3 High View Avenue N. Smithfield RI 02896
4. Brisiness Phone No 5. State of Incorporation
401-692-0849 RHODE ISLAND
6. Brigf Description of the Character of Business Conducied in Rbode Island
General Contracting
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nanie
Marc Dussault : _Lori Dussault
Street Address i Street Address
93 High View Avenue i 93 High View Avenue
[#0 Sterte pats C iy State Zip
N smithfield LRIl 02896, ..........p. LN smithfield ] 23 SO . 0289%.......
Secretary Name E Treasurer Name
Marc Dussault : Marc Dussault
Street Addross E Street Address
83 High View Avenue : 93 High View Avenue
City State Zip s Ciny State Zip
SN NA%IEL Erlllf).l EA\SRESSES OF TH IRECTORS: ("XO%%%ﬁFOR ATTACNI)I%%.FEI%E GIN SPACES BIBTIDRE USING ATTACHIQ&@I%G
Director Name + Director Namo
Marc Dussault :
Street Address i Street Address
£] . . (N
93 High View Avenue : x
cin ]5"‘”" I Zip : City | Stexte ok
L NoSmithfigdd..... o Rlad D286 emeceerioscrcecnerecrrinereccneneresen b eeens :
Ihrector Name Director Name
Lori Dussault :
Street .~1claires.§ . t Street Address
3 High View Avenue :
ity | State Zip : city State
N. Smithfield RI 02896 : P
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT){ | 2:—?‘4
_ZD_QD_CQHl[ﬂon no DAar Va'l ue ISSUELy SHARES — THIS SECTION MUST BE COMPLETED f:: = i
This information is currently of record in the Office of the Secretary of | orember & Shares ClasySeries Par Vil _
State. Changes require an additional filing. See Section 9 of ! 1
instruction sheet. 100 Common no par value'|

This report must be executed on behalf of the corporation by an authorized represeatative. If the corporation is in the hands of a receiver or trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee,

[ FILED .

mg Under penalty of perjury, I declare and affirm that 1 have examined this report,
EB 041 including any accompanying schedules and statements, .md),hdt all statements

contained are true and coprect.

File Date E A MJMO{'
Hard

St'gmfmre'

Check No. : ,7[%&/ Marc Dussault

Prin: or Type Name

By:
President
Title
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