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i‘ﬁé— % State of Rhode Island A Ralph Mollis, Secretury of Siate
and Providence Plantations a»p;;r;r;‘n;s Divisicn
; i 7 River Street
Ao, =% QUfice of the Secretary of State FProvidence, R 020904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 012225010
Filing Period: January 1 - March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN HLACK INK.

* In accordance with R1.G.L. 7-1.2-1501(¢), each corporation failing or refusing ro file its annual report within thirty (30) days after the time presribed by lue (RIG L. 7-1.2-1501 (eerd)i is
stbfect 1o a penalty fee of $25.00.

I, Corporate 11 No 2. Name of Corporation
89358 A. DIFAZIO CONSTRUCTION, INC.

3. Streed Adcresy Prmclpm' Business Office Cily State Zip

132 Shun Pike Johnston Rhode Island 02919
4. Hustness Phone No, 3. State of Dcorpordation

942-0300 Rhode island

6. Brief Description of the Charecter of Business Conccted in Rhode f5ind

Construction, Excavating and Trucking
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [[] FiLL IN SPACES BEFORE USING ATTACHMENTS
FPresident Nume _ Vice President Name

Anthony A. DiFazio i Anthony A. DiFazio

Sereer Addresy 5 Streed Addefvess

132 Shun Pike ;1 132 Shun Pike

City Stcte 2 :cing Stedte -Zip
Johnston RI 02919 : Johnston RI 02919
Ge:;”m_v\ame.... ....... eeaer ITTTTOveN [ | Srereessanariianis ’”“Tuamrr MR IETTITYY PO PR [EPPITTTTSY R resernen YT
Anthony A. DiFazio ! Anthony A. DiFazio

Strect Adelresy i Street Aderess

132 Shun Pike i 132 Shun Pike

City State Zip : Cirp Steter Zip
Johnston Ri 02919 : Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT;!CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Lirector Name Director Name

Anthony A. DiFazio :
Street Address T Streel Address

132 Shun Pike :

City Staie Zip s Lty Neite Zip
Johnston 02919 :
Direcior Neme i Director Namo
Street Address U Street Aderess
ity Staic Zip 3 Gity State Zip
9. SHARES AUTHORIZED " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []

ISSUED SHARFS — THIS SECTION MUST BE COMPLETED
P . . . . . A "Shares ClassaSeries 44 T

This information is currently of record in the Office of the Secretary of | Vb &f hare Clasyeries fur Vode
State. Changes require an additional fiting. See Section 9 of None

instruction sheet,

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 behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
including any acdompanying schedules and statements, and that all statements

containgd herdi aie true-and correct.
File Date tll_EI j &h /o i I l"l }/0
: Signature " I f’ r Date?
Check No. 4 A . f
—FEB-O01-20— nthony A. DiFazio
4 Print or Tvpe Name
By: QV 4 ‘ s é :
Il President
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