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o
)‘% State of Rhode Island A. Ralpk Mollis, Sccretary of Slaie
and Providence Plantations Cm?;);méfo;; Dn:'sfon

3 v , - 48 W, Kiver Streer

W= 1 Office of the Secretary of Siale Froviderce, RT 02904-2075

407.223.3040
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 REG.L. 7-1.2-1501(e), each corporation fasling or refusing to file its annual vepore within thiryy (30} days after the time prescribed by law (RIG.L. 7-1.2-1501 (cSd)) is
subject to a penalty fee of $25.00.

b Conprorente 1) No 2. Nevwe of Corporation
1387 W. ARTESANI & SONS, INC., BUILDERS
3. Street Address Principel Business Office Ciry Stale Zip
1704 Broad Street Cranston RI 02905
A, Businiess Phaie No 5. State of hicorporcaiion
401-781-8280 Rhode Island

6. Brief Description of the Characler of Business Conducted in Rhode Iland
Building and contracting

Frestdent Neme » Vice Presidend Name

Michael C. Artesani, Sr. Michael C. Artesani, Jr.

Sireet Address : Swreet Address

229 Don Avenue : 1 Fry Fond Road

Cify State VZ;‘p ity Statte Zip
East Providence RI 02918 ! West Greenwich RI 02817
e IR
Michael C. Artesani, Sr. : Michael G. Artesani, Sr.

Street Address é Street Address

229 Don Avenue 1 229 Don Avenue

City Sterter g City Staite Zity
East Providence : East Providence RI 02916

Director Nume : Direcior Name

Michael C. Artesani, Sr. : Michael C. Artesani, Jr.

Street Adclress E Street Adddress

229 Don Avenue : 1 Fry Pond Road

ity Statte Al s iy State Zip
[East Providence ] l : West Greenwich I I
Director Name Jrector Name

None i None

Street Address Strvel Address

ity | State Zip Ty Stetter Zip

[SSUED SHARES — THIS SECTION MUST BE COMPLETED

Numiber of Shares Class'Series Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. L s

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, [ declare and affirm that { have examined this report,
including any accompanying schedules and statements, and that all statements
con

tained bgrein gee true and correct.
Ve oo o1/22/i0
/figuamre Date

Michael C. Artesani, Sr.

Print or Type Name

President
Title
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