‘e ’ Matthew A. Brown, Secrctary of Siate

; . 1 Corporations Division
) 3’ N i{gg}?gvﬁggg?gf} %‘f)&’ﬁnor\-s—-—-- Toom o mmmr s emm e e 10 North Main Strest, Providence RI 029631335 -
0 Office of the Secrciary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March | ®  Filing Fee: $50.00

(FORM MUST BE YYPED IN BRLACK)

1. Corporaie 1D No. 2. Name of Corporation
130347 R.E.C. Construction, Inc.
7 Strver Address Principal Business Qffice Ciry K Soate Zip
60 DYERVILLE AVENUE JOHNSTON RI 02919-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4018316337 RHODE ISLAND

7. Bricf Description of the Characier of Business Conducied in Rhode fsland
TO ENGAGE IN EXCAVATION, REPAIRING, BUILDING

F}‘M\ﬂ.s ANDADDRESSES OF;UHE OF FICERSYEXS

President Name Vce Prr:rdrm Namc

Rocco Izzo, Jr. .

.ir-c—c?:l_d_ft;;}—_ o  Stree! Address

‘60 Dyervxlle Avenue .

nCuy T  TSote Zip “City - State Zip

Johnston ‘RI 02919 .

Seéreiory Nome * * 00ttt P B Ariasurie ‘Nome® © © B I . .
Sireer Address T Sreet Address

City Sare Zip ‘City Sate Zip

.

AD'NAMESAND e\l)l)RJ:.SS},S OF,THE DIRECTORS "(:x BOXFORATTACHMEA'D a.ru

e et g o iyl T oo
TN SPACES DEFOREUSING ATTACHMENTS ST

Director Name Director Name

ES?re-z'r Address — T :Sfm.-f Address

City Seave IZJp :Cﬂy ]—S«m Zip
‘Dfrtz’lc;rﬁ.-"a;m“.....‘. PP ......"".‘.';'D:'rc.a(:\r;Va.im;“...".."..'..-" P S S S
Sirect Address :Sﬂtﬂ Address

oy Siar Iz.p Xy Shate Zip

po SILARES AUTHORIZEDY(:X; BOX FORATTACHMENT); () 3 - f 11 \SUARES ISSUED A g BON FORATTACHMENT) D_m
'AUTHORIZED SHARES ... _. - _JISSUED SHARES __

rﬁ’unﬁ n_.f Shares - "Closy/Serics Por Value Number of Shares Cioss/Series Par Yalue

|a.000 NO PAR VALUE 100 Common No Par Value
|

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee

U -
P30 3 & 7

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

130347 DB@&E‘;OSA?:W PM®

Check No. "= N
w I Print or Type Name of Officer
By: .
President
FOR SECRETARY OF STATE USE ONLY -

Tele of Olficer Form 630 12201




STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Ditisi

Office of the Secretary of State o1 ;{?}?‘;\0"” '""”'_‘wn
“:‘—J\:gp Matihew A. Brown, Secretary of State e R‘!’gfggf?;g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporate 1D No. 2. Name of Corporation
130347 R.E.C. Construction, Inc.
3 Street Addross Principal Business Office Chy State Zip
60 Dyerville Avenue Johnston R 02919
4. Business Phone No. 5. Staie of Incorporation 6. SIC Codle
(40%) 831-6337 _RHODE ISLAND

7. Brigf Description of the Charcter of Ansiniess Conducted t Rhode Iland
TO ENGAGE IN EXCAVATION, REPAIRING, BUILDING

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name $ Vice Presideons Name
Rocco Izzo, Jr. :

Street Address ¢ Sireer Address
60 Dyerville Avenue :
ciiy State Zip LGty State Zip
Johnston RI 02919 :
............................................................ LR L R e P
Secretary Name ¢ Treasurer Name
Stroer Adddress R ‘ Street Adddress
Cry Srate 2ip ECII_r State Z1p

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name : Direcior Name
N/A :

Sirvet Adtddress ¢ Siroet Adedross
cuy J Starre ] i i lSrara zip
e b TR R enienrrran !)imtmr\mm' ....................... TR SRS
Sereet Actdress t Sireoet Addresc
Cry Stester Zip P Ciy Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARFES ISSUED SHARES
XNumber of Shares Clacs/Senex Par Vahw Numbor of Shares Clas/Series Par \alue

8,000 NO PAR VALUE 100 common ho par value

This report must be signed in ink by either the President. Vice President, Secretary. Assistant Secretary, Treasurer. Receiver or Trustee

Ill“ “ll |‘|“ HI I”‘ MI‘ Il Uinder penalty of perjury. [ declare and affinn that | have examined this repe
x 1 Fu 7 ‘

z i S A * tements, and that all staicme

File Date l - g‘\ OL‘&

Dare
Check No. ’2'7—\\ \
Q Rocco Izzo, Jr,
By Print or Txpe Name of Qfficer
. President
FOR SECRETARY OF STATE USE ONLY -

Tirle of Officer




