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State of Rhode Island
and Providence Plantations
—%  CYffice of the Secretary of Stufe

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Secvetury of Siale
Corporations Ixinsion

128 W, River Shreet
Providence, RI 02004-2615
91222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
™ In accordance with R1G.L 7-1.2-1501{¢), cach corporation fasling or vefissing 1o file itc annual report within thirty (300 days afler the time presoribed by bow (RLGL. 7-1.2- {501 {eebd)) is

rudifect va 4 penalty fee of $25.00.

1. Corporate ID No. 2. Name of Cogporation

32914 BELLINI CORPORATION
3. Stroet Address Principal Business Qffice ity Stetle Zifs

38 WILBUR AVE CF%ANSTON RI 02920
4. Brevttiess Phone No. 5. State of Tncorponation

943 5161 RHODE ISLAND

6. el Description of the Charvicter of Business Conducied in fbode sland

CONSTRUCTION BUSINESS

7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
t Vice Fresidunt Nome

: JAMES BELLINI

President Nawe

JAMES BELLINI

Streel Address i Street Addvress
38 WILBUR AVE _ 138 WILBUR AVE
City Stare -an : Citp Statte Zip

CRANSTON RI 02920 : CRANSTON RI 02920
Seuerzrr)'\awc ........ O . PN freean ;irmwrer’\ame ............................................................................
BARBARA A LANCASTER : BARBARA A LANCASTER

Street Addlross ' Strewt Address

38 WILBUR AVE i 38 WILBUR AVE

iy Vé'm.'e Zifs T CHy Atctle Fify

CRANSTON Ri 02920 : CRANSTON RI 02920

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

¢ Director Name

Divecior Name

N

Sttt Arlddress

Street Address

ity ].S‘z.tlr* i City l&‘tmc l/:p

. 5 -rec.‘m . \ a mc .............................................................................. ‘ D..n bctor \mho ..............................................................................
Streel Address Strved Adress

Cil Siele Zipr Ly Sterie il

9. SHARES AUTHORIZED: . :

10. SHARES 1SSUED (*X” BOX FOR ATTACHMENT) [}
ISSUED SHARES —- THIS SECTION MUST BE COMPLETEDR

This information is currently of record Itz the Office of the Secreuny off

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

Megmber of Shavoy ChaiatSeries e Vi

100 _ COMMON NO PAR

This repors must be executed on behalf of the corporation by an autherized representative. Il the corporation is in the hands of a receiver or irustes,
this report must be executed on behalf of the corporation by the receiver or trustee.
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Check No, _. : E .__I b
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