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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 ®  Filing Fee: §50.00
*in accurduncc wrl.'s RELG. L 7 I 2 ISM feh, cact« corporation fuiling or ref.usbig to jile irs anuua! reporf wmun rkmjﬂ (30) days after the iune prescﬂbsd by lﬂw (R I G L. 7-} 2 1501{0&4)) ir snbjcu wa pemn'ty fte af .\'25 00
LI Corporate ID No. 13 Name of Corporation o

117294 : NORTHEAST STONECRETE INC.

3 Speer Address Prmcxpal Bmmess Oﬁ‘ice ' “W“!Cz'o,_”mmmmm T State Ty - C
. 100 WIDOW SWEETS ROAD . EXETER RI

7 Busivess Phone No, S S of eorgoration T T T .

4012959180 . RHODE ISLAND

; 6. Brief Description af the Character of Business Canducted in Rhode Isiand
" TC OWN, OPERATE AND MATINTAIN A BUSINESS AS A MASONRY CONTRACTOR, INCLUDING STONE WORK AND DECORATIVE

N RE

. Vice President Name

iBrian Clarke - Kelly Clarke ‘

5’k§tréet Adddvess o - StreetAddress - ;
100 Wldow Sweets Road 100 Wldow Sweets Road !
iy 7 State g Cig” Szare e By

 Exeter ' RI {02822 . Exeter | RI 102822

Se.i‘rei‘a,r}’ j\’a‘mé PR L S [ - 5 Treasurer .’\ame L L B PR
‘Briamn Clarke L Kelly Clarke

'S!reei...:&ddmss h o o ”SU‘eetAa’dress o -
same . same

ci S er IRR— nCzty St S :731 =

: DJ}e’é';g' me , Director Name

iBrian Clarke *Kelly Clarke

*Sweet Address T T Street Addvess T ) ) )
| sane _ same

;City e EState e gZip e i - :Cz'ty . W?Std.fe T le

: Director Name Director Name

'?KSIreet Address” S m—————— " e : o fsf;ee:Addre” """""""""""""" T — - "
fciy C i 8ateTT [ Zip T ity ES}EE; - W“ZIEW o

AUTHORIZED SI-IARES
. Number of Shares

B Uass/Serzes " Par Valwe Number Oj onares Class/Series Par Value

ino par
H

12,000 COMM NO PAR VALUE £ 200

|

This report must he executed on behalf of the corparation by an autharized representative. If the corparation is in the hands afa receiver ar tragtee, this report must be execuied on beimff of the corporation by the receiver ur Irusiee.

FILED
lulnurluum 1uuym;u FE3 01 e

Under penalty of perjury, I declare and affirm that I have examined

By / / ‘:/ _5/ this report, including any accompanying schedules and statements,
and that all statements coutained herein are true and correct.
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*117294 DBC 01/23/07 02 14:24 PM*
-File Date

Check No, - _ . - Brian C!arke
B S Print or Type Name

B — —— Bl President
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