and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State

2009

Corpordafions Division
148 W. River Street

Providence, RF 02904-2615

4001.222 3040

Filing Period: January 1- March 1 + Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RIG.L. 7-1.2-1501(e), each corpornrion failing or refusing to file its annual repore within thirty (30) days afer the time prescribed by law (RLG.L. 7-1.2-1501{cchd)) 55

subject 10 @ penalfy fee of $25.00.

2. Nawme of Corporation

1. Corporate ID Mo, ’
Rotondo Builders, Inc.

71007

3. Strect Address Principal Business Office
37 Spruce Avenue

Ciry
Narragansett

Steite

Ri

Zip

02882

-i. Brsiness Phone No

401-440-4129

3. State of corporation

Rhode Island

6 Bricf Descriprion of the Character of Business Conducied in Rhode Islarid

General Carpentry Work
7. NAMES AND ADDRESSES OF THE OFFIC
President Name

Raffaele Rotondo

MENT) [] FILLIN
Vice President Nam

: None

Strect Address

37 Spruce Avenue

 Street Address

City Sterte Zip L iy Stare Zip

Narragansett Ri 02882 :
s reserssseninannaaes 5"r';llr}}&l-é'r'&iz}}{é"'""""' ............................... SO
Raffaele Rotondo : Raffaele Rotondo

Strevt Address Streer Address

37 Spruce Avenue ¢ 37 Spruce Avenue

iy State Zip § Gy Srare Zip

Narragansett RI 02882 Narragansett 02882

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X ENT) [] FILL IN SPACES REFORK USIN
Director Name r Name

Street Adclross

¢ Street Address

ity ]srare I
.......................................................

Direclor Nawe

Zipy

dipissasiistancsitasnne

L ciy

¢ Director Name

Street Address

t Sreet Address

City l.sm:e Zip : Ciny
9. SHARES AUTHC 10, BUARES 1850)
ISSUED SHARES — THIS SECTION MUST Bf COMPLETED
A . . . . N - of S, R Par 12
This information is currently of record in the Office of the Secretary of | urber of Shares ClassSeries ar Vale
State. Changes require an additional filing. See Section 9 of 200 Common No Par Value
instruction sheet. e sz aifl ETEE
e iige DT TR o -
THIS SEL TR

This report must be executed on hehalf 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 corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contﬁi?d he;/ria:tmﬂﬁrem. { 3! ’ I/{(_I

Sig:'mmre [ Date
Raffaele Rotondo

Print or Type Name

President

. m Title

Form 630 Rev. 08/08



