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_ State of Rhode Island A. Ralpb Mollis, Secretary of State

ML 2nd Providence Plantations Cb’;;fg“‘g"gf ")f‘;ff"””
+ 8 Office of the Secretary of State Providenits ¥ 021;;’;2 gc;c’;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2010 01.222.5040

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

* dn accordanee with R1G.L. 7-1.2-1501{e), eath corporation failing or refusing o file its annual report within thirty (30) days after the time preseribed by law (REG.L. 7-1.2-1501{ccvd)) i
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation .
132809 R. Pezzullo Construction Company

3. Street Address Principal Business (ffice City Stete Zip

51 Shelley Drive North Kingstown Ri 02852

4. Business Phone No, 5. State of ncorporation

(401)294-6393 RI

G. Brief Description of the Chdaracter of Bustuess Conducted in Rbode Isdand

To purchase, build,construct.improve repair,sell or otherwise convey real and personal property and generally operate a

LRI NS ARSI BYYHE OFFICERS: ("X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name T Vice President Name

Ronald A. Pezzullo i Tara Pezzullo

Street Address t Street Address

51 Shelley Drive : 81 Shelley Drive

City ) Stee Zip I Cify State Zip

North Kingstown RI 02852 : North Kingstown RI 02852
Bt T R :'?J&JL}EJZ%;&;;‘ ..............................................................................
Ronald A. Pezzullo : Ronald A. Pezzullo

Streer Addrexs 1 Street Address

51 Shelley Drive : 51 Shelley Drive

City ] State Zip tCity Siate Zip

North Kingstown RI 02852 : North Kingstown RI 02852
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name + Direcior Name

Ronald A. Pezzullo : Tara Pezzullo

Street Address 3 Street Address

51 Shelley Drive : 51 Shelley Drive

city State Zip 3 City State Zip
_North Kingstown RI 02852 : North Kingstown RI 02852
Director Name : D:reczor Name

Street Address 3 Street Address

City I State Zip i ciy State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuumber of Shares ClassSeries far Vakie
State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

This report must be execuied 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 pcnalty of p
File Date (j"/"/ﬂ/& | X Fiw
hecke //77 5 Ronald A. Pezzullo
By: \ W./ Print or Type Name

- President
FOR SECRETARY OF STATE USE ONLY
A46076-32-496292 Title

1 declare and aifirm that [ have examined this report,
g schedules and statements, and that all statements

Form 630 Rev. 08438
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