A Ralpb Mollis, Secretary of Stat
Corporations Divisio

T RI SOS Flllngl Number: 201183659670 Date: 10/03/2011 4:00 PM
148 W. River Strec

Z-”-;:S State of Rhode Is
N QOffice of the Secretary of State Providence, RI 02004261

and Providence Plantatlons
401.222 304,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011
Filing Period: January 1 - March 1 « Filing Fee: $50.00* + THIS REPORT MUST BE TYFED OR PRINTED LEGIBLY IN BLACK INK.
* In accordanee with R1G.L. 7-1.2-1501(e), each corporation fuiling or refising to file tts annual veport within thirty (30) days after the time prescribed by law (RLG.L. 7-1.2-1501(cetd); is
subject to a penalty fee of $25.00.

1. Corporate 1D No. 2. Nane of Corporalion
000005437 CHARLES J. FALUGO, INC.
3. Street Address Principal Business Qffice ity State Zip
23 LILLIS AVENUE BARRINGTON RI 02903
4. Business Phone No. 5. State of Incorporation
508-226-8090 RI

6. Brief Description of the Character of Business Conducied in Rbode Ilavnd

OPERATORS AND LESSORS OF BUILDINGS

% NAMES AND ADDR THE-OFFICH _A_TTACHMENTJ [ ]: FILL IN SPACES BEFORE USING ATTACE
President tName : ) ’ . Vice President Name T
CHARLES J. FALUGO, JR. i CHARLES J. FALUGO, Il
Street Address i Street Address
140 NORTH MAIN ST. UNIT 7C : 520 PLEASANT ST.

City State Zip  Cay Stutte Zip
ATTLEBORO MA 02703 i ATTLEBORO MA 02703

.‘-S‘-ent;’.e-t;;,;,-}\;‘;;?;é.-.-...---.--—......-- bassnasssanussssvansEnNnsn ....---.-.-....‘..-.--...-.-..E--T-_;ét;‘;z;;;;‘-&;é’;;e. -----------------------------------------------------------------------------

ROSE M. FALUGO :

Street Address Street Address

140 NORTH MAIN ST. :

City State Zip
ATTLEBORO

MENT) [T FIEL1

tor Name

8. NAMES AND ADDRI
Director Name

CHARLES J. FALUGO, JR.

Street Address t Street Address

140 NORTH MAIN ST. UNIT 7C :

city State Zip : City State Zip
ATTLEBCRO MA 02703 :

Divectar Name + Director Nane

Streat Addvess ' Street Address

State

iy Zip

Number of Shares Class/Series Far Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 600.00 CNP $0.00
instruction sheet. e ; -

This report 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 repart must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this repor
m%y aceompanying schedules and statements, and that all statement

E S Sar I e Vg ///

Sigrtatu Datel
ROSE M. FALUGO

Print or Type Name

[ SECRETARY

Title

67978:7-66303
- FOR SECRETAR’
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