RI SOS Filing Number: 201553773830 Date: 01/15/2015 4:00 PM
A. Ralph Mollis, Secretary of State

State of Rhode Island Corperations Division
and Providence Plantations 8 atr Sireet

Providence, R1 02904-2615
Office of the Secretary of State 407.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015

Filing Period: January | - March | = Filing Fee: $50 00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* In accordance with R1.G.L. 7-1.2-1301(e), vach corporation fatling or refusing o file uy annual report within thirey (30) deys after the time prescribed by faw (RGP 7-1 2-1501 (e d o))
i subject to a penalty fee of $25.00).

1. Carporate I3 No. 2 Name uf Corpuration T
155046 DiStefano Brothers Construction, Inc.
3. Strect Address Principal Business Office ity State Zip
121 Whitford Street South Kingstown RI 02879
4. Business Phone No. 3. State of Incorporation
{401)783-1030 Rhode Island
6. Brief Description of the Character of Business Conducted n Rhode 1idand
Engage in the business of construction and remodeling
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR A TTAICHMENT): [0 FILL IN SPACES BEFORE USING ATTACHMENTS
President Name v Free President Name
Peter J. DiStefano :
Streer Address v Street Addresy
121 Whitford Street 3
City Stare Zip ' C ity Siate Zip
South Kingstown } Ri } 02879 ' }
[ Secretary Name™ T TTTTTTTTTTITTTTT T i vavurer Name 7T T T s
Peter J. DiStefano : Peter J. DiStefano
Strect Address ‘ Streer Address
121 Whitford Street 1 121 Whitford Street
City State Zip v City State Zip
South Kingstown RI } 02879 » South Kingstown RI 02879
8. NAMES AND ADDRESSES OF THE DIRECTORS: {“X” BOX FOR ATTA CHME'NT)"'- (J FILLIN SPACES«BEFORE USING ATTACHMENTS-
Director Name ; Director Name
Street Address E Street Address
Chty } State } Zip . 1y } State Zip
D Director Name 7T ITITII I s st e e e e Direcior Nume' ~ 77T TIITIIIR IR s mmm s s s e e
Streer Addresy E Streer Address
City Staie Zip i ity T State Zip
9. SHARES AUTHORIZED: (“X” BOX FOR ATTACHMENT) OO . 10. SHARES ISSUED: (“X” BOX FOR ATTACHMENT) .. D
ISSUED SHARES - THIS SECTION MUST BE COMPLETED
s . . R . - . Number of Shares { ClassSeries [ Par Vaiue
This information is currently of record in the Office of the Secretary of -
State. Changes require an additional filing. See Section 9 of
instruction sheet.

This repert 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 corporation by the receiver or trustec.

Under penalty of perjury, 1 declare and affirm that I have examined this report.
F'LED including any accompanying schedules and statements, and that all statements
containe@

ein are true and correct.
B JAN 15 2055 7 //-2/ 5

Signature Bate ™

Check No. 8Y \ ngg Peter J. DiStefano
L

bdbdideils’ Tvpe Numv
By: — .
I President
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