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(H0E
Wﬁ"‘?""l State of Rhode Island A. Raiph Mollis, Secretary of State
N

and Pi’OVidCﬂCC Plantations Corporations Division

Office of the Secretary of State ) Providerfc :sgfoﬁgg;_ggﬁ
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 01.222.3040

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

* In accordance with R1.G.L, 7-1.2-1501(e), each corporation failing or refusing tv file its annual repore within thirty (30) days after the time prescribed by law (RIG.L. 7-1.2-1501 (cebd)) is
subject to @ penalty fee of $25.00.

1. Comporete ID No. 2. Name of Conbordation
122198 IMPERATORE STEELE ERECTORS, INC.

3. Street Address Principal Business Office City Stette Zip

2550 PLAINFIELD PIKE CRANSTON Ri 02921

4 Buviness Phonie No. 5. State of Incorporation

Rhode Island

6. Brief Description of the Chardcter of Business Conducted tn Rhode Iland

STORING, USING OR OTHERWISE DEALING WITH THE BUSINESS OF PROVIDING CRANES; STORAGE

7: NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX,{'QR'A_TI?I_CHMENT)':|:|':_I-'ILI. IN SPACES BEFORE USING ATTACHMENTS .
Prestdent Neme ! Vice Prosident Name

BRAD BILODEALU i BRAD BILODEAU

Strevt Address & Street Address

2550 PLAINFIELD PIKE i SAME

city Sicte Zip i caty Staste Zip
CRANSTON RI 02921 :
e an Sieareeerresssssssnenendssnnsnss , o S
A. MICHAEL ACCIARDO : BRAD BILODEAU

Strect Address . Street Address

2550 PLAINFIELD PIKE : SAME

ity State Zip : City State Zip
CRANSTON RI 02921 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) RS SPACES BEFORE USING ATTACHMENTS: -
DHrector Name . : Director Neme

NONE :

Sereet Address 1 Street Address

Ciry ‘ State I Zip cuy I.s‘mre Zip
e e e s L L S TER SR CCE
Stroet Address t Streot Address

City Staite Zip ity Stute Zip
9. SHARES AUTHORIZED = " cvi o o0 00 : ) 190. SHARES:ISSUED: (“X7 BOX FOR ATTACHMENT) D =

1SSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of V4T of Sbares Clasy/series Pur Vtue

State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet,

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 behalf of the corporation by the receiver or trustee.

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

e N e containefl herein ar ndegorrect.
e AR B Bl 2-24-1(

o ; Sjnature Date
;:_he'.fmq.' e BRAD BILODEAU
By '-jf_:?f*}r*:;;f;ﬁ?5§9;1§%gf§*f i ::"‘”’i;DEIimﬁe
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