RI SOS Filing Number: 201057950340 Date: 02/02/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporutions Division
Office of the Secretary of State ! - River Mreel

Providence, RI 02904-2G15
4071.222. 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 RLG.L. 7-1,2-1501(e), each corporation failing or refusing to file its annual report within thirsy (30) days afier the sime prescribed by law (RLG.L. 7-1.2-1501 (ecrd)} s
subject to a penalty fee of $25.00.

1. Corporate I Nu. 2 Name of Conporation
o045 Agostini Construction Co., Inc.

5. Street Address Principal Busivess ijjw ity Sterte Zip

243 Narragansett Park Drive East Providence RI 02916

4. Business Phone No. 5. Stute of Icorporation

(401) 435-4848 RHODE ISLAND

. Brief Description of the Character of Business Conducted in Rbode Kland

Carpentry, Cabinet Making and General Contracting Business.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) l:l FILL IN SPACES BEFORE USING ATTACHMENTS
President ¥ame Vice Prestdent Name

Steven J. Agostini : Paula J. Bizier

Street Address L Street Address

120 Cameran Way : 101 Cameron Way

City State Zip s ity State Zip
Rehoboth MA 02769 : Rehoboth MA 02769
crsaeusasaneanrs sesssasassnraanane sonsadvssennnansar sesassanauanan deveiianrinnrrrriaensy TTTPrrN Janresnce seseausssenrerrer sasessaansaradases vadanssevansnres srssessradraanes wtsssrrresenanuary weael
Secretary Name Treasirer Name .

Paula J. Bizier : Steven J. Agostini

Street Address T Street Adudress

101 Cameron Way : 120 Cameron Way

ity Steite Zip sty State Zifr
Rehoboth MA 02769 : Rehaboth MA 02768
8, NAMES AND ADDRESSES O¥ THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name { Divector Name

None :

Street Address ¢ Street Address

City State Zip HEL State Zip

: N 2 . eereenn : :

Director Name : Director Name

Siroet Address % Street Address

City l Stette Zip iy Steste Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) |

1$SUEL SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Sumber of Shetres ClasySertes Par Value
State. Changes require an additional filing. See Section 9 of 666 2/3 COMMON NO PAR VALUE
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, 1 declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all stgtements

o ILEL T%ﬂiy re)::g m/f /A, /o'n,y/ 27

Signature 7 Date

checkt o, EER Q2 2010 STEVEN JAAGOSTINI

By: _ é_! F 5 E Eg j % Print or Type Name

- PRESIDENT
FOR SECRETARY OF STATE USE ONLY —
¢
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