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3 o State of Rhode Island A, Ralph Mollis, Secretary of State
and Providence Plantations Compoations Do
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007

Filtng Period; January | - March | + 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 corporation failing vr refusing to file its anunal veport within thirty ( 30) days after the time prescribe

taw (RLGL. 7-L.2-1501(c&d)}) is subject (o g penalty fee of $25.00,

e Iy

FoCuipraette 1) N 2ONamte nof Coiponcdion
18568 ICM Corporation
3ostreer Adderess Procciped Business Office ¢liry Stertur Lifr
300 Wampanoag Trail East Providence RI 02915
4 Business Phune N 5. Stette of Incarporiiion

Rhode Island

O Brgef Desceiption of the Character of Business Condncred i f2hode Bland
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

Vi HY

: Ernest O. DiSaia

Se¢reterry Neine

Thresident N § Vice President Name
Ernest O. DiSaia : Ernest O. DiSaia

Streot Adedress S Stree! Addross
300 Wampanoag Trail i 300 Wampanoag Trail

[RTa Setle -/,lﬁ - Gy Nteite Zifr
East Providence ‘ l ! East Providence | Ri I 02915

¥
Street Acedress v Street Address

300 Wampanoag Trail

ity Sterte Zip iy Stele Pty
: East Providence Ri 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Ldivectur Noise D rector Nenne
None.
Sirvel Adefress E Strent Aeletiess
Gy I.\'mn‘ Ay Oy i.&'mfc lZ:p
. f )”“m' \ d ,m .............................................................................. . i).' r” .'U ;\,mm renreessnnsnnnsee b b
servet Addediess L Strect Address
ity Stute Zip L CHY Steite Zip
9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [:] ’ 10, SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ALTHORIZED SHARES [SSUED SHARES — THIS SECTION MUST BE COMPLETED
Nrnbor of Sheres ClerssdSeries e Vetdue Nurdber of Sheres Cletss Series Par Value
1,000 Common No Par Value 150 Common No Par Value

This report must be executed on behalf of the carporation by an autherized 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 trusiee.

Under penalty of perjury, [ declare and affirm that [ have examined
including any accompanying schedules and statements, and that ajl

F,LE containgd herein arg-tuegnd correct.
!
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this report.
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