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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Perlod: January 1 - 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(e), each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501(ectd)) is
subject to a pmaky ﬁc af £25.00.

401.222 3040

1. Corporate 1D No. 2. Name of Corporation
150735 M.P. CONSTRUCTION SERVICE, INC.

3. Street Addre..\‘s Prr'rchpaf‘ Business Qffice City State Zip

2220 Plainfield Pike Cranston RI 02921

4. Duistess Phone Vo, 5. Staile of incorporation

RHODE ISLAND

6. Brief Description of the Characier of Business Conducted it fbode fsfand

Construction business and any other lawful purpose

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name : Vice Presidert Name

Michael W. Piccoli : Michael W. Piccoli, |1

Streer Adedress t Stree Adddress

13 Quail Ridge Road i 2220 Plainfield Pike

city State Zip ity State Zipy

North Providence RI 02904 : Cranston RI 02821
-S;;};lt};:}\’::;;’;é ------------------------------------------------- tesaaan SrmitanntrssnnrTaaens E--}:}:{:‘;;r;;;}-&;r;;‘; ------------------------- L R Y T ) tererrrrrssannarrrrrre e
Michael W. Piccoli : Michael W. Piccoli

Strevt Address . Street Address

13 Quail Ridge Road 1 13 Quail Ridge Road

City ) Stae Zip I iy State Zip

North Providence RI 02904 ¢ North Providence RI 02904
8. NAMES AND .‘ADDRESSES' OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

Michael Piccoli ! Michael W. Piccoli, Il

Street Address t Street Address

Same as above ; Same as above

ity J‘S‘m,‘v ] sif L Cuy I Staty IZ;;D
s beritarererraearnraan .I")trecmrfmrm ................ A S U T,
Street Address f Street Address

ity Sttt Zip ity State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED (*X" BOX FOR ATTACHMENT) N

i [SSUED SHARES — THIS SECTION MUST BE CCMPLETED

This information is currently of record in the Office of the Secretary of |vmber of Sharss Claass/Series Par Ve
State. Changes require an additional filing. See Section 9 of 100 Common No par
instruction sheet.

This report must be executed on behalf 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 corporatimF'EED'ver or irustee.

FEB l 4 2013 Under penalty of perjury, 1 declare angl affirm that | have examined this report,
including any accompanyingthedulcs gments, and that all statements
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Dare

esae . Oy 2Rl /Y
Check Mo e — %74'// ‘% Michael W. Piccoli
' Print or Type Name

- President
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