A, Ralphb Mollis, Secretary of State
Corpurations Division

148 W Kiver Sireef

Providence, RE 02904-2615

401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 « Filing Fee: $50.00" » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ In accordance with R1GA. 7-1.2-1501(e), eack varpuration failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (RAG.L. 7-1.2-150ecsd)) is
siebject to a penalty fee of $25.00.

1. Corpovate 1D No 2. Name of Cortoration
000163002 EMANQUIL BROTHERS INC
3. Street Address Principal Business Office Ciry Srate Zifs
17 PROGRESS AVENUE CHELMSFORD MA 01824
<. Business Phune Ne., 3. State of incorporation
978-256-6125 MA
G. Brief Description of the Character of Busiviess Condrcred in Bhode fsland
LANDSCAPING AND EXCAVATING CONTRACTOR
7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Neawe
P. CHARLES EMANOUIL : DAVID ALAN KATES
Street Address t Streed Addros
3 FIELDSTONE TERRACE i 116 DALTON ROAD
City State Zif ity Stevie Zipy
CHELMSFORD MA 01824 { CHELMSFORD MA 01824
L &mrdrm\w g eadi, e den i i n i saiin e , ' hsawrcr PO L LT R R R L LTI ICCOTIE PURII PP SRNRRRIRSPIN
P. CHARLES EMANOUIL : P. CHARLES EMANOQUIL
Street Address i Street Address
3 FIELDSTONE TERRACE i 3FIELDSTONE TERRACE
City State Zip 3 Ciry Stete Zip
CHELMSFORD MA 01824 : CHELMSFORD MA 01824
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcror Noame Director Nawwe ~
P. CHARLES EMANOCUIL :N/A =
Street Adclress t Street Address _':?1
3 FIELDSTONE TERRACE m
Ciry State Zip PO Sterre Z‘rfi"
SHELMSFORD MA.e. 01824 e OO OO A @
Direcim i sersererrrssnsssnnnn b L ;';n'e(‘::;r' A LI T PO o
N/A i N/A =z
Strect Address Atroet Address (W)
: [ e
i Staite Zip Ty Srare AN
9. SHARES AUTHORIZED : 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 3
ISSUED SHARES — THI8 SECTION MUST BE COMPLETED
This information is currenily of record in the Office of the Secretary of Rumber of shares ClasySerics Par Value
State. Changes require an additional filing. See Section 9 of 0 CNP $0.00
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.

FI LED Under penalty of perjury, I declare and affirm that | have examined this report,

including any accompanying schedules and statements, und that all staternents

0 3 2[]‘“] contained herein ure true and correct.
File Daie FEB a/ ‘ , l“ /20,0

Signatire Dute

i
Check Mo BY- [UCO2UZ ___pAVID A. KATES

Print or Type Name

Bl CONTROLLER

Title

By

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 08/08



