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Qffice of the Secretary of State

ROFIT COB’ PORATION ANNUAL REPORT FOR THE YEAR
$50.00« THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
failing or refusing to file its annnal report within thirty (30) days after the time prescribed by

Ying Period: January I - March 1 = Filing Fee:
Iz accordance with RLG.L 7-1.2-1501(e), eack corporation

R1. SOS _ Filing Number: 201432988700 Date: 01/14/2014 4:00 PM

-

2014

{48 W. KIVET Ol

Providente, RI 02904-2615

401.222.304G

w (R1GL 7-1.2-1501(c&d))} is subject to a penalty fee of $25.00.
Corporae ID No. \ 2. Name of Gorparation
80394 - A. Autiello Construction Co. Inc.
Street Address Principal Business Office ciy State Zip
125 Carlsbad Street o _ , Cranston RT 02920
Business Phone No. 5, State of mcorporation
“Brief Description of the Character of Business Conducted in Rbode Iarid .
AN T FAL T qffxgg@%m&m ORI
racidant Nama : Vice Fresident Name
Anthony E. Autiello, Jr. i Anthony E. Autiello, III
treet Address i Street Aderess . s
125 Carsbad Street i 125 Carlshbad Street .
v - T Staze Zi T ciy Stata Zip
Cranston RE 02920 ! Cranston RI 02920
e.c:r.e};.?s;}\;a.;r;; .............. R a b AR AN AP AP R U AT RPN AN NI P A kRN E IR PN AR R ARARE S 5-.2:?;------&;;2 ----------- 1ssvnavenlasnnana sd4rtANRAsFRapsnsuntdeananuresranu
Anthony E. Aut:Lello » JE. : Anthony B. Autlello ; 11T
treat Address . ; Street Address
125 Carlsbad Street 125 Carlsbad Street
Sy h Stat Zip State Zip
Cranston RT . 02920, : Cranston RT 02920
A AN A DR S S T D e G O NS RO RO R A SR ERTT AL I A PAR S R e IR G E N v
):rector Name N D;rec:or Name
Anthony -E. Autiello, Jr. : Anthony E. Autiello, III
‘treet Address . t Street Address
125 Carlsbad StJ:eet Ce : 125 Carlsbad Street
Tty State Zip : Gity State Hzip
Cranstop ) 102920 i Cranston RL 02920
NARRara e b S e T IRRTOUOUU T ooR PR S resaraireerrenarnnuas
reet Address : .S‘treer Address
ity State Zip : City State Zip
AR A T O R 7 D GOy 0 R A AN ) g R O SR B S D e R R BOR ORI T AN ¢
LUTI—IORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COI\{PLE'I'ED
vamber of Shares Class/Series Par Value Number of Shares Class/Series FPar Value
600 common no par value |. 600 common no par value
P Y = | i'-'i'l_: i
THIS SECTION BRUSt PR v

[his report must be exscuted on behalf of the corporation by an authorized representztive. If the corporatmn is in the hands of a receiver or trustee,
his report mast be executed on behalf of the corporation by the receiver or trustee.

SAN 14

including any accpfnpanying 4
i :;’ correght.

Print or Type Name
Pregident

Title
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