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A. Ralpb Mollis, Secretary of Slale

Ry
Ll
T A f‘“‘* State of Rhode Island
\L‘) and Providence Plantations Cb:f;om:r‘w?sDim‘sion
g T48 W River Street
Office of the Secrelary of Siate Providdence. Ri 02904 2615
407.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $30.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with R1.G.L. 7-1.2-1501(c), ench corporation failing or repusing io file its annual report within tiirty (30) days after the iime prescribed by law (R1.GL. 7-1.2-1501 (ccbd)) is

sibject w o penalty fer of $25.00.

1. Comporaile ID No. 2. Nervme of Cmpomﬁmlz )
44682 Total Construction Services, Inc.
3. Street Address Prineipal Busiiess Qfffce ity Sterte
190 Chace Avenue Providence RI 02908
3. Steite of Mncorporation

4. Bushiess Phone Mo,

401-454-8497 Rhode Island

6. Brigf Descriptfon of the Characier of Business Conduciod tn Rlredde Jsland
General construction

Iuce FPresident Name

Joseph D. Forie : ! Donald P. Dimuccion
T Strewt Adedress

Streei Address
i 20 Fisher Street

190 Chace Avenue

City State Zip T City Stale

Providence Ri 02906 : North Prowdence R} 02911

B : e LR RN TR
Donatd P. Dimuccio : Joseph D. Forte

Strwe! Address Street Address

29 Fisher Street : 180 Chace Avenue

iy Siate 2ip i cuy Stete

North Providence RI 02911 : Providence RI

B INAMES: 1 e, HMENT)I ], ‘EIIEL*IN"SPACES*BE‘FORE%_HSIN

Dlrdcmr Nnme

Dtrector Namc

None :
Stree Address t Strewt Address
ciny Jszme ‘ J zZip i iy ls:a.'r Zip

ceemmnrtreen cvearee - - - Dmc’m e S SR RO ST PPUR

Director Name

Sireat Address 1 Street Address

Staie Zip

2ip 3 ity

Cip Sate

ISSUED SHARES — THIS SECTION MUST. BE COMFLETED

This information is currently of record in the Office of the Secretary of | Sember of Shares Cless/Sertas Far Vaiue
State. Changes require an additional filing. See Section 9 of 100 Common No Pap Value

instruction sheet.
o

This report must be executed on bekalf 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 irustee.

juty, I declare and affirm that I haveexamined this report,
ying schedules and statements, aud that all statements

) \ and correct. b' _ ]’6 _ \ \
G U

Joseph D. Forie

FPrint or Type Name

- President

Title

Under penalty of

Fom 630 Rev. 08/08

61746-4-615915
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