=z State of Rhode Island A. Ralpb Mollis, Secrotary of State
and Providence Plantations ch;pé;a‘goﬁ Dicision
=% Office of the Sécretary of State 45 W. River Streel

e Providence, KI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

4071.222.3040
Filing Period: fanuary I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG L 7-1.2:1501(¢), eack corporation failing or refusing lo file its annual report within thirly (30) days after the time prescribed by
law (RIG.L 7-1.2-I501(c&d})) is subject to a penalty fee of 325.00,

i
pES

1. Corporate 11 No. 2. Name of Corporation
73497 R. CASTELLI CONTRACTORS, INC.
3. Street Address Principal Brsiness Qffice ity Sterie Zip
4 GREENBUSH DRIVE CRANSTON Ri 02921
4. Brsiness Phowe No. 3. Stute of Mcorporation
{401) 827-7720 RHODE ISLAND

6. Brif Description of the Character of Business Conedricted i Rbode Istand

GENERAL CONTRACTING SERVICES

7. NAMES AND'ADDRESSES OF THE OFFICERS: . (“X* BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS
LFresident Name t Vice President Nome
Robert Castelli i Robert Castelli
Street Adclress Street Address

*
1
1
.
"
.

4 Greenbush Drive . 4 Greenbush Drive

ity Steete i L City Sterte Zip

Cranston RI 02921 : Cranston Ri 02921
.............................................................................................. e T
Secretary Nae : Treasurer Nevmme

Robert Castelli : Robert Castelli

Street Acldress t Street Addvoss

4 Greenbush Drive : 4 Greenbush Drive

ity Seze i ' iy Stedte Zipy

Cranston RI 02921 : Cranston 02921

ES AND THE:DIRECTORS: ("X* BOX FOR ATTACHMENT) [] FILL IN‘SPAC FORE USING AYTACHMENTS .~

Pivector Nene Ihrector Neime

Rabhert Castelli :

Streer Address ¢ Street Address

4 Greenbush Drive :

City Sterte A iy Steite Zip
JGranston ) Rl i) 02921 oo SN WO SO
Pircctur Name b Divector Name

Streer Adeltress ' Strect Adelress

ity Stette Zify ity Srarte

RES AUTHORIZED (“X” BOX FOR ATT. N 0, SHARES ISSUED (“X” BOX FOR ATTACH
AUTHORIZED SHARES ISSUELD SHARES — THIS SECTION MUST BE COMPLETED

Nromber of Shares ClossSeries Par Valne Number of Shares ClassSerfes 1 Par Value
1,000 common no par value 100 common none
) ) RN

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

Under penalty of perjury, 1 declare and affirm that T have examined this repon,
including any accompganyindjschedules and statements, and that all statements

contained herein ggé frue COTrect.
2472

Signature 7 : £ Date ¥

Robert Castelli

Print or Type Name

w b T President
. FOR.SECRETARY OF STATE USE ONLY ' - —
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