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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secretar) of State
Cerporations Livision

148 W River Sireet
Providence. Rl 02904-2615
407.222 3040

2012

Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
Y In accordance with R1.G.L. 7-1.2-1501(e), eavh carporation failing or refusing o file its annual report within thirey (30) days afier the time prescribed by law (RA1G.L. 7-1.2-1501(cc5d)) is

subject to a penalty fee of $25.00.

1. Gorporate 13 No,

76457

2. Neme of Corporation

DEL GRANDE & MONTEFUSCO, INC.

3. Street Address Principal Business Office
771 Reservoir Avenue

Srate

Ri

CHy
Cranston

Zip
02910

4. Business Phone No

{401) 942-0500

5. State of mcorpovgtion

RHODE ISLAND

5. Brief Description of the Character of Bushitess Condcted in Rix
To maintain, examine, inspect, and audit the book

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

Presidetr Name

Anthony P. DelGrande

vele Felorrzel
5 and accounts of others.

- -
4 Vice President Name

{ Donaid J. Montefusco

Street Address
771 Reservoir Avenue

: Swreet Aderess

i 771 Reservoir Avenue

“| Anthiony P. DelGrande

it [ eteste Zify Ly Staiv Zifs

Cranston J RI 02910 ! Cranston Rl 02910
-:Sceoc.;e.:;‘.r-;’.:\-'(;;-(.’ ------- tebEvrriavaRERa T T T T TTrey “trrrrmranana lhsssasssnsn REerbrreraNRLL ".'g'“[.';.(:(;;;,;-;.;-:{:;-;,;;(: ..... sasvsverEnaans thvvwneenne eresrrsnannraaaa dedterrrrarrransett i eyl
Anthony P. DelGrande : Donald J. Montefusco

Streer Address E Streer Address

771 Reservair Avenue ¢ 771 Reservoir Avenue

City Steste Zip Ly Stente Zip

Cranston RI 02910 : Cranston RI 02810

8. NAMES AND ADDRESSES OF THE DIRECTORS:

Director Name

(“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
S iector Name

: Donald J. Montefusco

Strevt Address s Street Addross ) R .
771 Reservoir Aveniie : 771 Reservoir Avenue

Clry State Zip T ity State zip

Cranston 02910 { Cranston RI 102910

Director Name 3 Direator Name

Street Addross , Strect Adress

ity State Zifr ity State Zip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} []
JSSUED SHARES — THI1S SECTION MLUST BE COMPLETED

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

State. Changes requirc an additional tiling. Scc Se
instruction sheet.

Netther of Sheres Cluss/Series Par Value

200

ction 9 of

common no par value

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

FHLED——

File Date JAN 3 1 W
By: ! 3 —\SSO

FOR SECRETARY OF STATE USE ONLY

Undegpenalty of perjury, 1 declare and affirm that 1 have examined this repor,
{ngrsthedules agd statements, and that all statements

Print'or Tipe Name
President

Title
Form 630 Rev. 08/08



