State of Rhode Island
)\lj‘_g and Providence Plantations

Office of the Secretary of Skate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Sccretary of State
Corproretions Dhivision

T4 W River Strect
Pravidence, RI 020903-2615
$07.222. 3040

2010

Filing Period: January 1 - March 1 « Filing Fee: 350.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In accordance with RA.G.L 7-1,2-1501(c). each corporation failing or refusing v file its avnual report within thirty (30} days after the timie preseribed by baw (RA.GL. 7= 1. 2-150 1 (cchd)) 7s

subject o @ penafty fee of $25.00).

i Corporale 1Y Nir 2. Nevne of Corfaoration

44848 J. L. Giudici Associates, Inc.

3. Strevt Adddress Princitod Business Office

37 North Blossom Street

Staire

RI

[R5

' i
East Providence

02914

4. Business Phone No. 3. State of Incorporation

401-431-1924 Rhode Island

O Bricy Descrption of the Chavdcter of Brsiness Concdicted in Bode Tsland

to act as design/build general contractors and construction managers

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name

Joseph L. Giudici

v Vice Prosident Newnie

: Joseph L. Giudici

Street Address

24 Woodlake Drive

o Sreet Address

24 Woodlake Drive

Cin N Zifs v Metie Zip

Johnston RI 02919 Johnston RI 02919
. srerirresesdieseeiiinrenerene s dans P et e s
Joseph L. Giudici : Robert Giudici

Street Addvess

24 Woodlake Drive

§ Strect Address

35 Teakwood Drive

Srare

RI

i

Zij
Johnston

02919

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neone

None

G
: Johnston

Steate

RI

7

02919

s Director Neone

Strect Addfress

b Streer Adelress

Ciry l Stetie f Zip oy l Stite Zip
D e D D T T T T T T T ¥ A SR .
IHrector Nae s Prrector Noe

Street Adddress v Street Address

City Stette Zifr : Cirp Stetre Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [ ]
ISSUFED) SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section Y of
instruction sheet.

Nrrmber of Sheares

100

Par Value

No Par

Cless Serivs

Common

This report must be executed on behalf of the corporation by an authorized representative. If the corporsiion is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Fite Date / "/ %"'ﬂ?ﬂ / Qo
2/4744
PP

N

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

Under -enuhy of perjury, I declare and affirm that T have examined this report,
inclughng any accompanying schedules ; statements. and that all statements

ined herein fre tryg and corregw .
MA (i J-73io

L/Si enuture
Joseph L. Giudici
Primt or Type Namne

President
Tirle

Date

Form 630 Rev. 08/08



