State of Rhode Island A, Ralph Mollis, Secreiary of State
and Providence Plantations Corrorwitionss Division

g8 T Ritor Stroe
Office of the Secrotary of Stete [ W Rier Streed

o Providence, REQ2904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008

401 2223040
Fiting Period: fanuary 1 - March 1« Filing Fee: $50,00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In decordanee with RIG.L T-1.2-1501(e}, each corporation fuiling or vefusing to file its annual report within ihirty (30} days after the Hime prescribed by
law (RI.G.L 7-1.2-1501(c&d) } is subject to a penally fee of 325.00.

P Corporaio 13 Mo 2. Nume of Corporation

7571 M. DiSandro & Sons Masonry, Inc.
3. Streut Address Principal Husiriess Office city Stette Zif

106 Lonsdale Farm Road Cumbetland RI 02864
4. Bustness Phone Mo 3. State of Incorporanon

401-334-0909 Rhode Island
3 Brigf Description of the Character of Business Conducted [n 8hode Island

Masonry
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {:] FILL IN SPACES BEFORE USING ATTACHMENTS
Presiolent Neme + Vice President Namy

Robert DiSandro None

srreet Addross
106 Lonsdale Farm Road

Lty j.\'mre.- Lip : iy I Steate Zip

Street Acddliess

Cumberland

Secretr) Nt

asaverssrssanurennndrerrtaddtreciinsrrinnunnnn o

Robert DiSandro Raobert DiSandro
Street Addvess v Street Addvess
106 Lonsdale Farm Road 1106 Lonsdale Farm Road .
iy State Zip t City State ., i
Cumberland RI 02864 : Cumberland RI 02864
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATT{C}-IMENTS-:.
Divector Neme E Divector Newe : e
None .
Streed Address b Swreel Address P
ity I.\‘mm Zip d iy ls‘.‘ru’a A
".T.):::z;r:;‘hmw ..... PUTPPIIN PO [P ..........................5.B;;;;;(;j..:\.l:'.’:z;. ....... tesesnnsannrrashan i eerer e rrsraaares . :: ..... L ITTITTn
= .
Streel Adedress 3 Streer Address Al
iy State Zin LAy Srare Zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] 10. SHARES ISSUED (X" BOX FOR ATTACHMENT} []
AUTHORIZED SHARES ISSULD SHARES — TS SECTION MUST BE COMPLETED
Numiber of shares CleasseSerivs Par Llne Noabor of Sharves CledsseSericos Par Vitlte
200 Common No Par Value 81 Common No Par Value

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 trusiee,
1his report 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 report,
including any accompanyingchedules and statements, and that all staements

contained hergigd arp true nd orrtt.
Fii

File Date ‘T.EI_LEQ— - ///4/0)?

Signarur; Pate? e

awcene ' JAN-1 8 2008 Robert DiSandro

By: B! ! !éi géé § Print or Type Name
I _President

FOR SECRETARY OF S§TATE USE ONLY

Tirle

Form 630 Rev. 12/06



