RISOS  Filing Number: 200942178520 Date: 02/11/2009 4:00 PM

" Matthew A. Brown, Secretary of Siaie
% STATE OF RHODE ISLAND Corporations Division

» AND PROVIDENCE PLANTATIONS 148 W, River St Providence, RI (12964-2615

« Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: Januar);;.l -March1 ® Filing Fee: $50 00

vy Corpom!e iz} ’\fo . : "2 Name offorparanon

‘ 69022 TOPPAZZINI & SON INC

: 3. Street Address Principal Bmmess Oifice T Tty <o g
: 28 GEM STREET ;] NORTH PROVIDENCE 02504

*4. Business Phone No. - om— "Y', State of Incarporation R e T s

4017282378 : RHODE |SLAND

“ 6. Brief Description of the Character «af Business Conducted 7
THE CONSTRUCTICON OF HCMES.

President Name

MICHAEL TOPPAZZINI MICHAEL TOPPAZZINI

: Sireet Addvess 7 77"”"" _ . L ) Streer Address - e e e ey
28 GEM STREET - 28 GEM STREET
Clty T  State o ' ‘Zip 'Cu_} Stare T er ’ i
 NORTH PROVIDENCE | RI . 02504 NORTH PROVIDENCE  RI 02904 5
Secmrary Name =~ T ' R © T Treasurer Nome ) T o

GINA MARIE TOPPAZZINI MICHAEL TOPPAZZINI

bt}eei 4ddfé;§;v ....... o . Street Addvess -

{28 GEM STREET 28 GEM STREET

:é}}p wg&ate R .,551‘“8 . i

‘NORTH PROVIDENCE iRT 02904 PROVIDENCE 02904

Director Name . Director Name

"MICHAEL TOP PAZZ INI

Street Address o e Sircer Address
28 GEM STREET
Czty EERRE N ?Z;'p . Cu} s ESta.re - le .....................
NORTH PROVIDENCE ‘RI 02904 : 3
Dzrector Name ' CoT o ‘ C 7 Divector Name
T T Street Address B
. ;Smte" . " ”":Zrﬁ . e R . Shate . g

Class/Series

j Class/!

12,000 COMM NO PAR VALUE CoMMON ‘NO PAR

Thix report must he exceuted on ?:en’laf) affhe corporarinn by an authorized representative. If the corparation is in the handy of @ recoiver or srustee, this report must be execuied on behoif of the corporarion by rhe receiver or fruster

TATHRTER -
6 9 0 2 2

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein arg drue and correct.

Szgnaz re of Officer

(/%/_/3_, 2 d’ﬁﬂﬁ‘z Usry

Print or T}pe Name of Officer

By
FOR 5§§?§@Tﬁl§ﬁé§b§ﬂm USE ONLY T o Officer Form 630 13/05
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