RI SOS Filing Number: 201288808450 Date: 01/30/2012 4:00 PM

PROFIT CORPORAT
Filing Period: January 1 - March

* In aecordance with RIG.L 7-1.2-1501(¢)
subject to 4 penalty fee of $25.00,

‘ﬂ;:r State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantations Corporations Dx'zg‘m'(m
Office of the Secretary of State 148 W. River Streel

Providence, RT 02004-2615

ION ANNUAL REPORT FOR THE YEAR 2012 01 222.3040
1 Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

 each corporation failing or refusing ro file its annual report within thirty (30) days after the time prescribed by bup (RI.G.L. 7-1.2-1501(ccd)) is

1. Corpurate ID No. 2. Name of Corporation
72103 T J F Contractors, Inc.
3. Street Address Principal Business Office I State Zip
1481 Broad Rock Road Wakefield RI 02879

4. Business Phone No.

(401) 789-0374

3. State of Incorporation

Rhode Island

G. Brief Description of the Character of Busir

7. NAMES AND ADDRESSES OF T

President Name

Thomas Fuimarello

Construction, General Contracting

tess Conducted in Rbode Island

HE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

A
¢ Vice President Name

i None

Street Address

1481 Broad Rock Road

v Strect Address

City Stette Zip g city State Zip
Wakefield RI 02879 :
'3;;}1,};}5:&;;,;&""“ --------------- sdssrrennnsnnnnnnn asastbrrrndrssvunn YePRAberennnsseeTnun 'g"f,:e'c;s',:;.;,;_';\;;;,;;""“""'"“"“' ttrususssernnnn srtevwerrrreadunas FRdbrrrrrrattanun ey
Thomas Fuimarello i Thomas Fuimarello
Stroet Address ' Streer Address
1481 Broad Rock Road : 1481 Broad Rock Road
City State Zip $ Ciry State Zip
Wakefield RI 02879 : Wakefield RI 02879

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACE§ BEFORE -USING ATTACHMENTS

s

Director Name _ - + 3 Direcior Name
.| Thomas Fuimarello T R i None v
| Street Address T T - RS TR L% Street Addresy . TR i
1481 Broad Rock Road ' S : ‘
City State Zip = City Stare Zip
Wakefield RI 02879 i
Pirector Name ¢ Director Name
None : None
Street Address : Street Address
City State Zip : City State Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:]
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuumber of Shares Clas/Series Par Value
State. Changes require an additional filing. See Section 9 of 100 Common No Par
instruction sheet. . :

This report must be executed on bel

hall 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 al] statements

Check No.

-

e — A 02— Xghteras,

containgd herein are, true_and correct.
il q/h// 3/ /2

Thomas Fuimarello

Sighature

By: ‘ Y . . Print or Type Name
$ ) B Fresident
FOR SECRETARY OF STATE USE ONLY

Title

(£3I90-74-TZTITH

Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 201288808450    Date: 01/30/2012 4:00 PM
	BatchNum: 72596-74-721174


