= ot BSOS Jriling NWmber: 201173281810
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL
Filing Period: January 1 - March 1 « Filing Fee: $50.00*
* In accordance with RLG.I, 7-1.2-150}
subject to a penalty fee of $25.00.

- THIS REPORT
(e), each corporation failing or refusing to file its anmual

REPORT FOR THE YEAR

Date: 01/07/2011 4:00 PM

Pz N nuq.ru munu.s‘, Acumury ({j (a2 7]
Corpordtions Divisio
148 W. River Stree
Providence, RI 02004-261
401.222 304
2011
MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
report within thirty (30) days after the time prescribed by law (R1.G.1. 7-1.2-1501 (cebd)) is

1. Corporate i) No. 2. Name of Corporation

76024 CAL Restoration, Inc.

3. Street Address Principal Business Office
17 Steere Drive

City
Johnston

Steite

Rhode Island

Zip

02919

4. Business Phore No. 5. State of mcorporation

401-934-3377 Rhode Island

G. Brief Description of the Character of Business Conducied in Rbode Fland
Construction

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

President Name

Peter Calestino

E Vice Presidens Name
H

iKaren Calestino

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address I Street Address

17 Steere Dive 17 Steere Drive

City Steite Zip : ity State Zip

Johnston l Rhode Island ] 02919 :Johnsion thode Island JU291 9

.3;;};};;5:;\-;;:; ...... satshnensesuan +sdevancasnan Astdvencesnan sssdennvenanaa ttetnensernan '.""g”{-;é&;,:;;;‘{.;fd,;{é"”"" ---------- sedsncacescans ttbenncsnsesnsan s34dennnanana ttusasesnan trreamse
Karen Calestino i Karen Calestino

Street Address Street Address

17 Steere Drive : 17 Steere Drive

City State Zip ! ity State Zipy

Johnston Rhode lsland l 02919 iJohnston Rhode Island |0291 g

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AYTACHMENT)

Director Name

Karen Calesting

.
.

: Director Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address 3 Street Address

17 Steere Drive :

City State Zipr iy Steite Zip
Johnston................ v dBN0Ode (Sland  JO2919 G TR OTOTUN SUOSUTTUT | SO
Director Name : Director Name

Street Address b Street Address

City State Zip Ciry State Zip

aesusssafnrne

9. SHARES AUTHORIZED

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

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

N

wmber of Shares

Class/Series Par Value

This information is curtently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of
instruction sheet.

500

Common No par value

This report must be executed on behalf of the co
this report must be executed on behalf of the co

rporation by an authorized representative. If the cor
rporation by the receiver or trustee.

File Date 1A N7 ?I'I‘I1
JAN—+—£UH
Check No. RY A ¢n, 1\ I
By: |
S8R e s o -

poration is in the hands of a receiver or trustee,

Under penalty of perjury, 1 declare and affirm that I have examined this report,
including apy accompanying schedules and statements, and that all statements

containeg-herein are true and correct. / .
£ c%:j@’——' // S ///
/

Date

7l

Signfiture
Karen Calestino
Print or Type Name

Vice President and Secretary
Title

Form 630 Rev, 08/08



	FilingNum: RI SOS    Filing Number: 201173281810    Date: 01/07/2011 4:00 PM
	BatchNum: 56945-15-559635


