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State of Rhode [sland
and Providence Plantations
Cfftce of the Secretary of Stite

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A Ralph Mollis, Scovetar of State
Coearprretiiors TSGR

Fa8 B River sirecy
Providorice. BE o0y 2015
Grrp 222 0

2010

Filing Period: January 1 - March 1 e Filing Fee: 350,00+ THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

*fn accordance with RLG L 7-1.2-1501(e), each corporation failing or refusing to file ils annual vepori within thivty (30) days after the time prescribed By

Iaw (RI1G.J. 7-1.2-1501(c&d) ) is subject io a penalty fee of $25.00.

b Curfaarate f1 N

73497

& Nee af Carperation

R. CASTELLI CONTRACTORS, INC.

SoSrrect Cldddvess Privcipad Business Office

4 GREENBUSH DRIVE

ey

CRANSTON RI

Stote S

02921

o fsasiiess Phowe Neo

(1818277720 Lo() 95Y- 3350

3 Nlette of lceorproration

RHODE ISLAND

G Brif fioscription of the Characrer of Business Conduded in Bbode Fland

GENERAL CONTRACTING SERVICES

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

Fresident Neone

Robert Castelli

T Vice Prosideint Neoire

Robert Castelli

Areet Addidress

-4 Greenbush Drive

LSt Addidress

: 4 Greenbush Drive

Ly Stette 2y P oin Stedhe i
Cranston ]RI J02921 : Cranston | RI J 02921
. .\.; : :::.h.,.‘:v. .\:;;’;( ............................................................................. g - -'-.;{?(;;:(;‘;; .{:{.’;;{r .............................................................................
Robert Castelli i Robert Castelli
sprver Adfedress E Stieof Acddfrons
4 Greenbush Drive { 4 Greenbush Drive
(1A Stette Zip s lin Sefle pais
Cranston RI 02921 : Cranston RI 02921

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

s e Nase

Fhvecte Nesne

Robert Castelli

Street Adelress

4 Greenbush Drive

oSereer Adedress

Crty Ntetter i s oun IS A
Cranston RI 02921 :

Dirgcior Nanwe L recior Nepe

Strened Addelress T osmrver Address

ey Steare Al iy Stetfi Zif

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [[]
AUTHORTZLD SHARLS

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

ISSURDY SHARES — THIS SECTION )

| BE COMPLETED

Nihtlier of Shares ClerssN0riey Pear Value
o

Neober af Sheires

¢lss S e Vi

1,000 common no par vaiue

100

common none

This report must be executed on behalf of the corporation by an authorized representative. It the corporation is in the hands of a receiver ot trustee,
this report must be executed on behalf of the corporation by the receiver or frustee.
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Under penalty of perjury, | declare and atfirm that 1 have examined this repor.
including any accompanying schedules and statements, and that all <taements

congained horti

m‘zd\corrcct ?/9 ;%/ 0

Signciture

i ¥ Dare

Robert Castelli

Prine or Type Name

President

Title
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