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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2009

Filing Period: January 1 - March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* i accordance with R1G.L. 7-1.2-1501{¢). ach corpomiien faifing or refusing so file us annual report withm thirty (30) days after the ime prescribed by law (RLGL 7-1.2-1501 (cerd)) is

subject 1o a penalty fee of $25.00.

1. Cororate I No. 2 Name of Corporaion

44682 TOTAL CONSTRUCTION SERVICES, TINC,
4. Street Address Privcipal Businoss Uffice Ciry Steate Zip .
190 CHACE AVENUE PROVIDENCE RI 02906 %
4. Husiness Phowue Nu. 5. Seare of corporation ...
454-8497 RHODE_TSLAND 2 on
G. Brief Descripiion of the Characier of Susiness Conducted i Rbode Island 3 =1 ,.) "\’\
= SPTEAR
GENERAL CONSTRUCTION =y
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR -ATTACHMENI) D FILL IN SPACES BEFORE USING ATTAC@[EN’I@ 'f‘ gy f'\
Fresideni Name Vice: Presicteni Name =) %"(‘ ':;
JOSEPH D. FORTE DORALD P, DIMUCCIO = E L
Strewl Addvess I Street Address s 4 o {'{3 T’
SAME AS ABOVE ! 29 FISHER STREET é g’ET’;
City Stee Zip : c‘m Stite Zip W |3l
SURTUTURTIUUISOUIY R verrrenresieeenneaeeenfed . NORTH_ PROVIDENGE. ...... RIooveeionnenn 0299 b |

.Secrerm'r Name

DONALD P. DIMUCCIO

‘ Treasurer Name

: JOSEPH D. FORTE

Stree! Address

29 FISHER STREET

: Streei Address

} 190 CHACE AVENUE

Stare Zip

R1

Ciny

NORTH PROVIDENCE

0
-8.-NAMES AND ‘ADDRESSES OF THE.DIRECTORS: (“XQBOX FOR ATTACHMENT) [] -FILL IN SPACES BEFORE . USING A’ITQCHMENT:S

Director Nanie

L iy Maic

: PROVIDENCE

L 00
2909

Dn ector Name

NONE :
Street Address é Strewr Address
city I State Zip cin I State
. D"mm .r.;\.{; ";L ............................................................................... D ‘ ’ e;:(nrN;:-m( rermransereareeseennlinesas PO S PP,
Street Address Street Address
<y State Zip iy Steiie Zin

9. SHARES AUTHORIZED

" 10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [
1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

State. Changes requirc an additional filing. See Section 9 of
mstruction sheet.

Number of Shares Clnss/Seriex Par Value

100 COMMON NO PAR VALUH

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 behall of the corporation by the receiver or trustiee.

Il

Undc; penalty of perjury. I dectare and affirm that [ have examined this report,
cludmé, any accompdpying schedules and statements, and that all statements

FEILED ta.mcd crem re
‘File'Date e a
pphPR 14 2005~ 0G 6 WY N1 ¥ 5“33'2
Clieck No. e ..T SEPH D. FORTE
N MG CH ’\‘ "W J:' ]}1%2‘.6101 Fype Name
o VLY " ~"PERESIDENT
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