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fﬂ:g:% State of Rhode Island A. Ralph Mollis, Secretany of Staie
and Providence Plantations Corprorertions Division

- , . f48 W, River Strect
2, e e Secretary of ! &S i
N, Qffice of the Secretary of Stat Providence, R 0290%-2615

- 1222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013
Filing Period: 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(2., cach corporation fuiling or refusing io file its annual repore within thivty (30) days afier the mime prescribed by law (R 1L 7-1.2-1501 fcehd) is
subject 10 a4 penaley fee of $25.00.

1. Corporate 1) No 2. Name of Corproration

4886 D. CORSO EXCAVATING, INC.
A Street Address Privcipal Business Office ity Sterte Zigr

1 Carlo Court Cranston RI 02921
4. Buisiness Phone No 5. State of ncorporation

401-942-7896 Rhode Island

6. Brigf Description of the Chenracter of Business Condncted (1 Rbogde Feid
Excavation and preparation of land.

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

Presiclens Natne : Sl Prosicfend N
David Corso i None
Stroet Address o Sereer Adevess
1 Cario Court :
ity Stete g RS Nt i
Cranston ] RI ] 02921 } I
. .5:;.’.( :',:4-';‘- -\-{:;1;(: ----------------------------------------------------------------------------- g v u]uiaz‘u[;;!-r:{-‘: -.-\;:‘;;‘: -----------------------------------------------------------------------------
: Mary Corso
Street Address g Seevet Aedelross
: 1 Carlo Court
ity Steite FA ; iy State Zip
: Cranston Ri | 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AIT.;&CHJWENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS '
THrector Namge : Director Newie
David Corso i Mary Corso
Street Address v Street Adedress
1 Carlo Court i 1 Carlo Court
City State Zip s iy Starte Zip
Sranston e J.B.' ...................... J.Q??.?J ................... Cranston ‘H' 02921, oo
DHrector Name E Dircctor Nanwe
None i Nong
Street Addcdress g Mot el fefress
ity I.\‘m:‘v Alj) T Mrite Lip
. SHARLES AUTIIORIZED T 1¢. SHARES i55UED (A GOX FOR ATTACHMENT) (]

ISR SHTARES - THIS SECTION MUST BE COMPLETED

I . . - - N . Nrraher of Shaves L Fdss Series Fear vaive
This information is currently of record in the Office ol the Secretary of / - i

State. Changes require an additional filing. Sce Section 9 of 800 Common No Par Value
instruction sheet.

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

Under penalty of perjury, 1 declare and attirm that 1 have examined this report,
including any accompanying schedules and stutements. and that ull stutements

HLED captained herein are true anggbrrect.
File Date e LN Stq B/ I / 13-
Sienatre Date 7
B MAR 2 2 2073 /
-— '

ary Corso

B ‘ Print or Hipe Name
v w
surer
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