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g
"4 = State of Rhode Island
f"“\L"""‘"" and Providence Plantations
‘G‘nﬁf Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR QD\Q)QC\

A Raipb Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

Filing Perlod: January 1 - March 1 « Flling Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with REG.L. 7-1.2-1501(2), each corperation fasling or refusing w file its annsual repor: wishin thirty (30} days afier the time prescribed by faw (R{LG.L. 7-1.2-1501(ccrd)) is

subject to a penalty fee of $25.00.

1. Corporate 1) No

A\ S3

2. Name of Corporation

RADC CONSTRUCTION CO.,

INC.

3. Street Address Principal Business Office

857 Mineral Spring Ave.

State

i R Zip
ﬁg. Providence,}! R. I. I02860

r

4. Business Phone No.

401-722-1710

3. State of Incorporation

Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Isiand

7. NAMES Aggrﬁgral Contractin

Business
DRESSES OF THE OFFICERS: (*X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ! Vice President Name
Anthony M. Rado { Anthony M. Rado
Streer Address 1 Street Address
6 Brookdale Road : 6 Brookdale Road
a , - ) R -

w . Sase “ . providence,|™&.1., 02904
o MO BEOVIdOnCE | Rel 2o L 02304 e
Secreiary Name i Treasurer Name

Christine P. Rado : Anthony M. Rado
Street Address t Street Address
& Brookdale Road , : 6 Brookdale Road
City State Zip :cay State Zip
No, Providencd R. I., 02904 :NO. Providence,lR. I., 02904
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATIACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name X Director Name
Anthonsz, M Bado S("}'!'I""I atine P Rado
Street Address - : Street Address
6 Brookdale Road {6 Brookdale Road
City State Zip % P : i Zip
. : rovidence S 02904

No. PrOV1dence,J R. I., 102904 H = ’ d
T ST R A pURKANOPRRN Mot s eerreveneaaaen o sesrrreneesessrnssnmreseresslosaninns
Street Address * Street Address
City State Zip t Cay Stare 2ip

9. smg ES AUTHORIZED
60

10. SHARES ISSUED (“X” BOX FOR ATTACHMEN) il

Shares, No Par Common ISSUED SHARES — 'THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | 4/mber of Shares Class Sertes P Vaiue
State. Changes require an additional filing. See Section 9 of
instruction sheet. 100 Ccommon No Par

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.

Under penalty of perjury, I declare and affirm that I have examined this report,

i and t
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