Rl SOS Filing Number: 201857533680

o

State of Rhode Island and Providence Plantations
Department of State - Business Services Division

Annual Report for the year: 2018

Corporation

—> Filing period: January 1 - March 1

—3 Filing Fee; $50.00

—> Penalty: Additional $25.0¢ fee if form is not filed by April 1.

Date: 1/31/2018 4:00:00 PM

FILED

JAN 31 2018

BY L/D\QD\T

1. Entity 10 Number

2. Exact NAMe of the Corporation

88466 Turino Group Incorporated
3. Princpal Office AddTess City Slate 7
434 Smith Street Providence Ri 02908
3. NAICS Code I6. Brief descnption of the character of business conducted in Rhode tsland

541690 To provide management and consulting services in engineering and construction.
3 State of Incorporation

Ri

7 ListALL officers (names and acaresses)

Check the box to indicale an attachment [J

Presidert Name David A. Glardino Vice-President Name None

Street Address 434 Smith Street Street Address

Y providence State o 29 92908 City State e
Secrelary Name Davld A. Glardino Troasuret Name David A. Giardino

SUeElAGAIESE 434 Smith Street Sireet AXI'ESS 434 Smith Street

Y providence State gy 7 42008 " providence Stete gy %9 92908
8. List ALL diractors (names and addrassas) Check the box to indicate an attachment ;E
Director Name David A. Glardino Oirector Neme

Streel Address 434 Smith Street Street Address

O providence Stale o1 2¥ 52908 City State &
Director Name Director Name

Streel Address Street Address

City State Zip City State p

9. Shares Authorized

10. Shares Issued

Check the box to indicate an attachmant ﬁ-

Department of State.

[This Information Ia currently of record in the

Changes roquire an additionat fifing.

100

NUMBER OF SHARES

CLASS/SERIES

PAR VALUE

common

$1.00

gecrare an

affirm at have examined this repor!, inclu
and that all statements contained herein are true and correct.

|hls repoﬂ must be executed on beha]f of the corporanon by an authorlzed reprasentative. If the corporation is in §

he hands of a recever or

ng any accompanying schedules and

Name of Authorized Representative Date
Plvld A st/rg_no R } - /‘?-/f
igngturefof Authprized Representative
_ SGNDGCUMTT (g
"
MAIL TO:
Division of Business Services B e

148 W. River Street, Providence, Rhode |sland 02904-2815

Phone; {401) 222-3040
Website: www.505.1i.gov

FORM 830 -

Rovised: 1012017



