ant

State of Rhode Island
/5 and Providence Plantations
*&z‘?ﬁ;‘ Qffice of the Secretary of State

PROFIT CORPORATION ANN

Filing Period: January 1 - March 1 « Filing Fee:

* In accordance with RLG.I, 7-1.2-1501 fe)

subject to a penalty fee of $25.00.

, each corporation failing or

UAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretury of Stat
Corporations Division

148 W. River Stree
Providence, RI 02904-261
401.222 304

2011

$50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

reflsing to file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2- 1501(cchd)) is

1. Corporate 1) No.

83780

2. Name of Corporation

Jacavone Construction Corp.

3. Street Address Principal Business Office

1461 Atwood Avenue

City
Johnston

State

Rl

Zifr

02919

4. Business Phone No.

401-846-0812

5. State of ncorporation

Rhode Island

President Name

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: FQR_A,I??.*CEMENT)?G::H.”: JIN.SPACES BEFORE USING ATTACHMENTS
3 Vice President Name '

9. SHARES AUTHORIZE

Dino Jacacove i None

Street Address 3 Streer Address

5 French Lane :

Ciry ) State Zip : City Stette Zip

North Scituate Ri 02857 :

tsansnoseens rerrtenncacan Pritensecsan [T . rrtriarmsasana svtesmancosnn sretstienresnne Bevevunmesnenn reressatarescean srsesnanelocan Sresramsasennas srvssananedecans 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 THE DIRECTORS: '(“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 SN O RO ' e
Director Name : Director Neame %

None : None = R
Street Address _ Street Address wn

: [N
city State Zip 3 Ciy State Zip

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

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

instruction sheet.

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

Number of Shares

Cluss/Series Par Value

100

Common No Ff_a_ly Value

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

F:‘l_’e Date : '

Check No.

rporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
poration by the receiver or trustee,

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

e and correct.
327 '20 if

Date

/,

Dino Jacavone

Signature

Print or Type Name

President
Title

Form 630 Rev. 08/08



