e > State of Rhode Island A. Ralph Mollis, Sccrelary of State
and Providence Plantations Covprorations Dipision

F98 W River Street
Providence, REG2904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 07 222.5040
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

Y I accordance with RIG.L 7-1.2-1500(e), each corporation failing or refusing 1 file ite annual report within thirty (30) days after the time presertbed by law (RIG.L 7-1.2-1501(cerd)) i
subject to a penalty fee of $25.00.

[ Corgeorate (1) No 2 Neme of Corpordtion
65474 DECCOQ, INC.

3. Streat .4u‘u’rc.:x.s .F‘i‘Hi('f,’){!{ Busiress (Mfice iy Stesie if

2220 Plainfield Pike Cranston RI 02921

4. Bnsiness Phaie No, 5. Steite of Tncorporation

RHODE ISLAND

0. Brivt Descrption of the Choracter of Busiess Costdncted i Khode Ishand

GENERAL CONSTRUCTION, SNOW PLOWING, TRASH REMOVAL AND ASSOCIATED ACTIVITIES & ANY OTHER LAWFUL PURPOSE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdeit! Naine , Vice President Neme

Michael W. Piccoli, Il : Michael W. Piccoli

Streest Adledress b Street Adedress

2220 Plainfield Pike : 2220 Plainfield Pike

iy "‘.'F(!,-‘:l iz E iy Ry AT
Cranston | R 02921 : Cranston RI 02921
.............................................................................................. [

Secretary Neme v Treasurer 3

Michael W. Piccoli, Il : Michael W. Piccoli

Street Address s Stroe! Adadress

2220 Plainfield Pike 1 2220 Plainfield Pike

(&3 Stetter Zip ity Steite Zip
Cranston RI 02921 : Cranston RI 02821

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direckor Neame Director Name

Michael W. Piccoli, || * Michael W. Piccoli

Strect Addross S Street Addefress

Same as above : Same as above

ity J.S‘mre' FATE Ly I.\'r:.'n' Pels]
. “m“‘m : ” ”“ .............................................................................. . S \ ; ”m srerennsneeennn b
Street Aefedrins 5 Streed Addrexs

ity | Meite AL : Clity State Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHHMENT) E:l

ISSUED SHAREZS — TNIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | @i o Shars Gl Series Py Pl
State. Changes require an additional fiting. Sce Section 9 of 100 common no par
instructien sheet.

This report must be executed on behall of the corporation by an authorized representative. 1 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 (rustee,

- FILED -

Under penalty of perjury, 1 declare and atfirm that 1 have examined this repaort.
including any accompanying schedules and statements, and that all statements

0cT 07 20 e =
File Date [ g —
% . Sigianre \J-M""
Check No. ‘j% . \(5 bﬁy-% i

Michael W. Piccoli, Il

B Print or Tupe Name
v

- President
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