RI SOS Filing Number: 201177159610 Date: 04/01/2011 4:00 PM

f:ﬁ State of Rhode Island A. Ralpb Mollis, Secretury of Stat
\1}5 and Providence Plantations Corparations wal\'ﬂj?
s Qffice of the Secretary of State Prowdeni?gjjgg;jgi
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 901222504

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

* In accordance with RIG.L, 7-1.2-1501(c), each corporation failing or refusing to file its annyal report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2- 1501{cctd)) is
subject to a penalty fee of $25.00.

1. Corporate 1) No. 2. Name of Corporation
83780 Jacavone Construction Corp.
3. Street Address Principal Business Office City State Zifr
1461 Atwood Avenue Johnston RI 02913
4. Bustress Phone No. 5. State of ncorporation
401-946-0812 Rhode fsland

6. Brief Description of the Character of Business Conducted in Rbode Island
To engage in the business of excavating, landscaping and construction

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

Prevx'deﬁr Name :+ Vice President Name

Dino Jacacove i None

Street Address 3 Streer Address

5 French Lane

City ) State Zip : City Stette Zip

North Scituate Ri 02857 :

tsansnoseens reastenncecsns Prtsensecnan adstivenessean ratteanasesens Aersernanoosas srtatsicanesanen Trveeanmascnan revetsssanencnan eressvanelican Mressunensennas srarsanasedecans reetienerssanns FPTT
Secretary Name i Treasurer Name

Dino Jacavone ; Dino Jacavone

Street Address t Street Address

5 French Lane : 5 French Lane

Gty . State Zip : ciy State Zip

North Scituate RI 02857 : North Scituate Rl 02857
8, NAMES AND ADDRESSES OF THEDIRECTORS: ' (“X* BOX FOR ATTACHMENT) {] FILL IN-SPACES BEFORE USING ATTACHMENTS -
Director Name ! Director Name =3

Dino Jacavone : None i .
Street Address i Street Address % o
5 French Lane : -~

Gity State Zip } City State zp .
North Scituate RI 02857 : '
rrreeseneteies hereresenns VORI N shermearenees PR Mot rereenenas O ereriennrreeanas T SO, rrrbeesessranas PR rrheetaenssnne
Directer Name : Director Name i

None : None = R
Street Address _ Street Address wn

: D
city State Zip 3 Ciy State Zip

9. SHARES AUTHORIZE

L1077 10, SHARES ISSUED. (*X” BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares ClussSeries Far Vilue

This information is currently of record in the Office of the Secretary of

State. Changes require an additional filing. See Section 9 of 100 Common No Par Value
imstruction sheet, _ Ll e

This report must be executed on behalfl of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execuled on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and atfirm that I have examined this report,
includipg any a anying schedules and statements, and that all statements

e and correct.
Llpong. 3l ,'20”

Signature U bate
Dino Jacavone

F:‘l_’e Date : '

Check No.

Print or Type Name

Il President

Title
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