RI SOS Filing Number: 200943094360 Date: 02/24/2009 4:00 PM

‘ﬁﬂ’fﬁ;\f"q State of Rhode Island A. Ralpb Mollis, Secretary of State
K\L, . and Providence Plantations Corporations Division
) . Kiver Jiree.

*“4 Office of the Secretary of State

PROFIT CORPORA TION ANNUAL REPORT FOR THE YEAR Xde
Filing Period: January 1 - March {1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RA.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(c&d)) is
subject to a penalty fer of $25.00.

Providence, RI 02904-2615
401.222 3040

1. Corporate 1D No. 2, Name of Corporation .
3778 Castellucci, Galli Corporation
3. Street Afd’drass Principal Business Qffice City State Zip
175 High Service Avenue North Providence RI 02904
4. Business Phone No. 5. State of ncorporation
401-353-0607 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Island
To render professional engineering and architectural services

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name § Vice President Name

James R. Casteliucci : None

Street Address ¢ Street Address

175 High Service Avenue

Ciry State Zip s City State Zip

North Providence RI l 02904 : I
.:S;,'C;E;‘;;;,';\;‘;;,;é --------------------------------------- bessssvrradsansnnnrssssansNNaENEEEEBOOES ! TremrerName R R L L L L L L T R PR R TR RN Y
Norman G. Orodenker i James R. Castellucci

Street Address l Streer Address

246 Prairie Avenue, Suite #1 i 175 High Service Avenue

City State Zip ; City State Zip
Providence RI I 02905 i North Providence Ri | 02904

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACEMENTS
Director Name : Director Name

James R. Castellucci : None

Street Address i Street Address

175 High Service Avenue

City State Zip 3 City State Zip
North Providence IRl ...l 02004 .. e SO IO AR
Direcior Name i Director Name

None i None

Street Address E Sireer Address

City State Zip Ha State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THI1S SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 50 Common No Par
instruction sheet.

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.

File Date / ""/ %’"d 7 <
Check No, / a y j . Orodenker, Esq.
Print or Type Name

By:
31384-28-351191 - Secreta
FOR SECRETARY OF STATE USE ONLY e ry
itle

re, and affirm that I have examined this report,
edules and statements, and that all statements

Signature

Norman

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200943094360    Date: 02/24/2009 4:00 PM
	BatchNum: 31384-28-351191


