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g = State of Rhode Island A. Ralph Mollis, Sccrelary of Siale
and Providence Plantations Corporations Dwision
) e f thes St s o Cloptes 148 W River Smewt
G R Qlfice of the Secretary of Siate Providence, RI 020042615
HOT 222 3thef)
PROFIT COFPORATION 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.

* In accordance with RIG L. 7-1.2-1501(c), cach corparasion failing or refissing to file iss annual report within thirty (30) days afier the rime preseribed by faw (RIGL 7-1. 21501 (c€hd)} i
subject 10 4 penalty fee of $25.00.

1. Comroraie I No. 2. Name of Corporation

87181 COOP ENTERPRISES, INC.
3. Street Address Principal Business Office City Skerte Zifs

54 Skunk Hill Road Hope Valley RI 02832
4. Business Phone No. 5. Staie of Incorporation

401-539-7072 Rhode island

6. Brief Description of the Character of Rusiness Conducted in Rhode Island
to engage in the business of general heavy construction

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

Presivent Name I Vice President Neme

Vincent C. Koczkodan Robert Stanley

Street Addvess < Sireel Address

52 Skunk Hill Road i 54 Skunk Hill Road

City Siate Zip - i Stenie Zip
Hope Valley I RI l 02832 i Hope Valley | RI 102832
Sf i e ‘ redsirer Name

Vi i Vincent C. Koczkodan

Street Adelresy ; Street Adelvess

53 Skunk Hill Road ¢ 53 Skunk Hill Road

ity Steates Zipr Gy Staite Zip
Hope Valley RI | 02832 i Hope Valley RI 02832
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!.CHMEN'I‘) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : Director Name

Vincent C. Koczkodan ! Robert Stanley

Streel Address t Street Addvess

53 Skunk Hill Road ! 54 Skunk Hill Road

ity Stiate it $ City Steste Zif
Hope Valley . I.!?.' ...................... I.Q?.??? ................. iHopsvalley lf‘.! ......................... 02832 oo
Director Name irector Name

Srreer Address Streel Address

Gty Sate Zif s iy State Zip

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETEDR
Number of Shares ClossSeries Hor Vetlue

This information js currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 common no par
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporalion is in the hands of 4 receiver or wrustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that | have examined this report.
including any accompanying schedules and statements, and that al! statements

contained herein are true and correct.

Fite Date gMF":ED‘M ,,,,,,,, R, . - Sha 2. Foo?

Stgnature Date

Check No.

MAY 192009 Vincent C. Koczkodan

Prinr or 1ype Name

2 377 President
E‘ORS@‘X@@QM\JLY - residen

Title

By:
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