e < State of Rhode Island
and Providence Plantations
N1 Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralphb Mollis, Scoretoary of Siate
Corpordtions Division

148 W River Street
Dravictence, REO2004-20:15
40T 222 3040

2011

Filing Period: January 1 - March 1 « Filing Fee; $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RAEG.L. 7-1.2-1501(e), eack corporation failing or refusing to file its anmal report within thirty (30) days afier the time prescribed by law (REGA. 7-1.2-1501 (echd)) is

subject to a penalty fee of $25.00.

1. Corporate (2 No. 2. Neme of Corporation

000273878 Craft & Trade, Incorporated

3. Street Address HPrincipal Husiness Office

355 Compass Circle, #7

Staie

Ri

i

it
North Kingstown 02852

3. State of mcorporation
Massachusetts

4. Business Phone No

401-583-4515

. Brief Description of the Character of Busiviess Conducted i1 Rbode Island

To employ construction workers and provide fabor services to corporations for profit
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Hrextdent Nome

Coleen C. Santilli

+ Vice Presidert Name

 Louis K. Santill

Street Adddress
297 Pond Straet

b Streer Address

: 297 Pond Street

ity State

Wakefield

Secretary Name

Coleen C. Santilli

Zp
02879

T city

: Wakefiled

asurer Name

 Louis K. Santill

Street Address

297 Pond Street

:' Strect Adddress

297 Pond Street

State

RI

Zip

02879

City

Wakefield

| 21y

02879

Staie

RI

. City

Wakefield

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

LHvector Name

I Dirvecior Name

Street Adedress

+ Street Adedress

ity lsmm Zip i ity IS.taic Zip
.............................................................................................. beertasrniernnrernniraeraresieansanrasabinceiiiennen
IHvecior Name  Director Netme

Street Address b Srreer Address

City Stale Zip L ity State Zip

9, SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUED 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 9 of
instructien sheet.

Number of Shares ClassSeriey Far Value

1000 Comman No Par Vaiue

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 behal{ of the corporation by the receiver or trustee.

i (mi
File Date

— FILED
Check Mo !EB I I 2””

By:

FOR SECRETARY

¥, ] declare and affirm that 1 have examined this report,
ng schedules and statements, and that all statements

hnd correct.
Z'/ 1/ 1

Signam Date
s QL Rﬁrd‘rru L
Print or Tvpe Name e\-’T/—:J’__

?ﬂss;o

Title
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