RI SOS Filing Number: 200951313820 Date: 09/15/2009 4:00 PM

State of Rhode Island A. Ralph Mollis, Secrowary of State
and Providence Plantations (.'n?if:{u{u:.f Di:;;:‘mi:
. . o Lo . Kiver Siroe
v F Qffice of ihe Secrelary of Stale Providence, ki 02004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 12225000

Filing Period: fanuary 1 - March I « Filing Fee: $50.00~ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with RI.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
faw (REGL 7-1.2-1501(c&d)) is subiject to a penalty fee of $25.00.

Fotkatroreite 12 No 2 Nene of Carporation

18568 ICM Corporation

Aatreet Acdebress Privcipal fusiness Office iy St lify
300 Wampanoag Trail East Providence RI 02915
@ fusiness Phone No

3. Stette of hncarporation
Rhode Island

6 fricf Description of ihe Charactor of Husiness Conduciod ar Rbewdes fsfand
Canstruction management services relating to construction renovation of real estate.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT} [ ] FILL IN 8PACES BEFORE USING ATTACHMENTS

Presiedent Name

Ernest ©. DiSaia

Street Adefross

s Viee President Namie

: Ernest O. DiSaia

D Street Adedress

300 Wampanoag Trail i 300 Wampanoag Trail
in Stette L oy Seafer P
East Providence RI 02915 : East Providence RI 02915

e rer Ngnie
: Ernest O. DiSaia
; Stroet Addross
: 300 Wampanoag Trail
<y Shette Zip L ity State iy
I | East Providence RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) I:] FILL IN SPACES BEFORE USING ATTACHMENTS

fatrector Namwe

Strved Aelofress

3 Divector Nene

None.

Streat Address

v Strect Acldress

il J Stette l 2 I ity lS!ulc Zip
................................................................ T
FHrechor Nowe s Phrectr Name

Strved Aededvess ' Strowd Adedress

i Nieele A Louy Stedte Zifr

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) { ]

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

Nuniber of Shares Clitss/Series Petr Veilue Nuprber of Shares Cleass Serfes Par Value
1,000 Common No Par Value 150 Common No Par Value

This report must be executed on behalf of the corporation by un authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalfl of the corporation by the receiver or trustee.

Under peralty of perjury, I ceclare and affirm that 1 have examined this report,
EII EI D including agy accompanying schedules and statements, and that all statements
. contained hgrein are true and correct.
| 2.

File Date SEP 1 5 2009

ek Mo ... _By_@iéﬁél | 63568

B = 77\ ws S E.Yerome Batty, Esq.
By: F:{n(,

FOR SECRETARY OF STATE USE ONLY

\ T VL Printor Tipe Name

S - : ‘Authorized Representative
ML T T
38156-7-393503 i i Cy T Form 630 Rev. 12/06
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