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,\i-:r;:-_‘_'ft’}’-'&.’r State of Rhode Island A. Ralph Mollis, Secrelary of State
M and Providence Plantations Coiporations Dittston
Wy ! N L G ) o 148 W. River Stree!
S % Qlfice of the Secretary of State Providence, RI 02004-2615

407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2007
Filing Period: January 1 - March 1 « Flling Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK,

* In accordance with R1.G.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirey (30) days after the rime prescribed by law (R{.G.L. 7-1.2-1501(cetd)) i
subject to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Carparation
71007 Rotondo Builders, Inc.
3. Strect Address Principal Business Office ity Staite Zip
37 Spruce Avenue Narragansett RI 02882
4. Business Phone No. 3. State of hicorporation
401-440-4129 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Istand
General Carpentry Work
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ .BOX FOR ATTACHMENT) [] FILL IN SPACES BEFO

1 Yice President Name

President Name
Raffaele Rotondo : None
i Street Address

Streer Address
37 Spruce Avenue

City Sterie Zip Ly State Zip
Narragansett RI 02882 :
Hpeeneees e b s fsenssenns s b
Raffaele Rotondo : Raffaele Rotondo

Strect Address t Stecr Address

37 Spruce Avenue : 37 Spruce Avenue

Ciry State Zip s City Stdre Zip
Narragansett RI 02882 : Narragansett RI 02882

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ | FILL IN SPACES BEFORE USING ATTACHMENTS |
Director Name : Director Name

Street Address t Street Address

City I State l Zip T ity [Smte'
s PSR B b

Street Address i Street Address

ciny Toimy State
9; SHARES AU /40, SHARES ISSUED (X" BOX FOX A

ISSUED SHARES —— THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Nuumibier of Shares Class Seres far Taiue

State. Changes require an additional filing. See Section 9 of 200 Common No Par Value

instruction sheet. g pa et BT

THIG SECTION MU B

This report must be executed on behalf of the corporation by an authorized representative. I 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

Ny 2] [l

Signatire Date ’ !

Raffaele Rotondo
ipt or Type Name

President
Title

FILED
DEC 19 201

2K
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