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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS K St
Qffice of tha Sacretary of Staie Provsdence, & 020043615
401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2009

Flling Pertod: Jamuary 1 - March 1 = Pling Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
# In accordance with R1G.L 7-1.2-1301(e), sach corporation failing or rafuring to fila its anmial report within shirty (30} days after iba time prescribed by
law (RIGL 7-1.2.1501(c&d)) 13 sulject to & penalty fee of 325.00.

1. Corporame ID No. i 2. Name of Corporation
) 5(}0 022) Cape Cod Plastering, Inc.
3. Street Address Principal Business Office Clgy Stawg Zp
2812 Acushnet Avenue New Bedford MA 02745
4. Business Fhona Na, 5. Slate ¢f Incorporation
508-998-4931 Massachusetts
6. Brigf Description of the Charackr of Businats Conducted in Rbode Iiland
Drywall/Plastering SUDCONLTACELOT i e i
7, NAMBSARD/ADDREJSRS OF THE GFFICERS: (M7 HOKFOR U AdBENT (IR SR ACHSINRFORR IRING ATTA CHMENT]
! President Name : Wee Prestderi Name
Stephen J. Angell :
Street Address i Streat Adrrert
49 Cove Drive i
[ATY Stats Zip : city Sinte tzip
. IiI:ﬁllllr}ltilgtnbloltllui L] deibdepodne dbdrdtsrsasiwensendar .-0..2‘?‘.8.9...-..‘ ------- vareeeenanees ivevenery LRI ELRE L) pddgispnanans sevpvmmrinaddbtosevduabdidiRansoan assmanraradii}
'S'xma'lyNam;. T e ) H Treasirer Name
John M. Gardner John M, Gardper
Street Addrus © Streat Address
5 Summit Avenue ______i 5 Summit Avenue
ity Stare Zip : ity ls:m
Swansea Mo | 02777 i Swamsea ol . IB_ ok
& NAMES AND,ADDRESSES. OF T HEDIBECTORS (XY BOX KU ATHACHAEN T LN SPAQRY BERORAILNINGAT
Director Name t Divector Nanse
Stephen J. Angell i John M. Gardner
Srem Address . i Sirest Address
49 Cove Drive H 5 Summit Avenue
Cigy State zip EC'ny Stare Zip
..:‘F.z?‘.l.l.l.l..t.gn. .................... TTILLTIr sy uuQuz-?-§-an ----- “"".."‘..""S'?J:?-.E..S'E“".""“"'“" O LI O R LR R LT weee ------Q-Z-?‘?'Z""""'"
Divector Name § Direcior Name
Stroat Address Sirest Addrazs
iy Stam Zip Clty Stais Zip
9. SHAHES AUTHQRIZED /(X" BOX:FOR ATTACHMENT) [T, 7 sing 8 BT EORATIACAMENT) 1.0
AUTHORIZED SHARES iSSUBD SHARSS - THIS SECTION AMLST BE COMPLETED :
Mumber of Sharer Class/Sevias Bar Value Number of Shares Class/Serias Par Value
200,000 CNP 0.00 1,000 CNP_ | .. b p (O
TS SEC"HON WUSTBE &4

This report must be cxeeuted on behalf of the corporation by 1 author zed 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 tece ver or trustee.

10°d

¢5:11 800C 61 Jel

Under penalty of pegjury, T declare and affim that T have examined this repoi
including any accompanying schedules and statements, and that all statemen

i cont ¢in are cpqroct.
% , A U[/] 3-10-09
Date
Steph J. Angell
CI i f L I ()\‘ k) 94 Print or?)]l;;s ;at.}m -
- _ _President
| Title Form 630 Rev. 08:06
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