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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

Filing Period: January I - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
*in accordance with RIG.L 7-1.2-1501( e}, each corproration failing or refusing to file its anuual veport within thirty (30) days after the time prescribed by
fare (RAGL 7-L2-1501(c&d)) Is subject to g penalty fee of $25.00.

b Chapwmide £ Nis 2 Neomwe of Corfroration
18568 ICM Corporation
o Sheet Address Priveipold Basiness Office ity Stette Zip
300 Wampanoag Trail East Providence RI 02915
A4 Business Phone No 5. Stetfe wf Incosporalion
Rhode Island
G firies Descrption of the Chearacter of Business Condicied i Rivado ixfaned
Construction management services relating to construction renovation of real estate.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Namw é Vice Prosicleit Nome
Ernest O. DiSaia i Ernest O. DiSaia
Strevi Adelross i Swreet Address
300 Wampanoag Trall i 300 Wampanoag Trail
(31 SMeiler V/I,U Ty Nirel slifr
East Providence JRI J02915 : East Providence | RI I 02915
P TR :
i Ernest O. DiSaia
Strevt Aclelress % Street Adedress
: 300 Wampanoag Trail
Gty Saite Zifs VCHY Steste Zify
: East Providence RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [| FILL IN SPACES BEFORE USING ATTACHMENTS
Lireciur Napie s Director Neomne
None. :
Street Address + Street Address
iy I Stetde Zip ity ISm.'e Zip
A A At . e Rl
Vicewt Acdefress é Strevt Adhddress
it Sierter pan LORy Sterty Zifr
9. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [} " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHOREZED SHARES ISSUED SHARES — "THAS SECTION MUST BE COMPLETED
Neeamhor of Shares ClosssSerios Far \elue Number of Shares Classy Series Par Vatue
1,000 Common No Par Value 150 Common No Par Value
This report must be execuied on behalf of the corporation by an authorized representative. If the corporation 15 in the hands of a reeciver or trustec.

this report must be executed on behull of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm thut | have exarmined this report.

F'I EB inciuding any accompanying schedules and statements, and that all statements

l contain crein arg true and correct.
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