RI SOS Filing Number: 201175138400 Date: 02/17/2011 4:00 PM

State of Rhode Island
and Provileace Plantations

A. Ralpb Mollis, Secretury of State
Corporations Dirvision

148 W. River Street

Providence, R 02004-2615

g 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 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 R1LG.L. 7-1.2-1501(e), each corporution failing or refusing ro file its annual report within chirty (30) days afier the time prescribed by luw (RLG.L. 7-1.2-1501(cchd)) i

subject to a penalty fie of $25.00.

1. Corporate 113 No, 2. Name of Corpordtion
10647 A. GERVASIO CONSTRUCTION CO., INC.
3. Strect Addvess Principal Business Qffice City State Zip
POLE 15 - JENCKS ROAD FOSTER RI 02825

4. Business Phone No.

{401) 397-3001

5. State of corporeation

RHODE ISLAND

G. Bricf Description of the Character of Business Conducted in Rhode Island

GENERAL CONSTRUCTION

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

President Nene

ALBERT R. GERVASIO

1 Vice President Name

: PETER A. GERVASIO

Street Address i Swreet Address

POLE 15 - JENCKS ROAD { POLE 15 - JENCKS ROAD

ity Stene Zip : City Srare Zip

FOSTER RI 02825 : FOSTER RI 02825
'3':,:.",:{,‘,;.';:;\}{;;,;; ---------------------------------------------------------------------------- g-:”:‘,-‘;r‘;;r',;,;:_",;,;;;;t: -----------------------------------------------------------------------------
ALBERT R. GERVASIO { DEBORAH COX

Srreer Address - Streer Adedress

POLE 15 - JENCKS ROAD i POLE 15 - JENCKS ROAD

ciny Stte Zip  City Stare Zip

FOSTER Rl 02825 : FOSTER Ri 02825

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

Director Name

ALBERT R. GERVASIO

t Director Neme

Street Adelress

POLE 15 - JENCKS ROAD

i Street Adddress

Cityr Steide Zi it Steite _....i 7 ez
! ” ' = |

FOSTER RI 02825 o5
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—

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHIBENTE

ISSUED SHARES — THIS SECTION MUST BE COMPLETED Y
Lo L . . Numaber of Shares St/ Series e Vadie
This information is currently of record in the Office of the Secrelary of | Ymherof Shares Claenie Puar Value
State. Changes require an additional [iling. See Section 9 of 600 COMMON NO PAR
instruction sheet.
This report must be executed on behalf of the corporal a rized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporati Ver or trustee.

By

FEB 17 264 -

OS Under penalty of perjury, | declare and affirm that 1 have examined this report,

File Dute

Cheek No.

By:
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-l including any accompanying schedules and staiements, and that all statements
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