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State of Rhode Island A. Ralph Mollis, Secreiary of Siaie
and Providence Plantations Corparations Division
. B} ) 1458 W River Strecr
Office of the Secretary of State Providence, RI 02004-2615

- - . 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March 1 + Filing Feer $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RLG.L 7-1.2-1501(e), each corporation failing ov refusing to file its annual report within thirty (30) days after the time prescribed by
law (RLG.L 7-1.2-1501(cG&d)) is subject to o prenally fee of 523.00.

1. Carporate ID Ne. 2 Name of Corporation
159387 Nuzzo Campion Stone Enterprises, Inc.
A Streer Adidress Principal Business Office cin State Zips
85 Industrial Circle Lincaln Rhode Island 02865
4. Dusiness Phone No. 3. Stete of Micosporation
{401) 723-8000 Rhode Island

. firigf PDescription of the Charactey of Business Conducted in Rhode fsland
Stone and Tile Manufacturing

7. NAMES AND ADDRESSE
President Name Vice Fresident Name
David A. Corriveault : None
Street Address } Street Address
85 Industrial Circle
<y Stae H i :
Lincoln Rhode Island 02865 i
R SRR o
David A. Corriveault : David A. Corriveault
Strevt Address . Street Address
85 Industrial Circle 585 Industrial Circle
City State 2 L ity Sterte Zipy
Lincoln Rhode Island 02865 : Lincoln Rhode Island 02865

[} FILL'IN SPACGES BEEORE USENG ATTACHMENTS

X BOX-EOR ATTAGHMEN

Director Name « Director Nare

None :
Street Address I Strest Address

Rty I State ] it T ity l Srette I/u‘)
.............................................................................................. T O
Fyirecior Name v frrector Name

Strect Address Street Addresy

s Gty Staie Ziy

" '10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [
ISSUND SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class'Series Por Vale Numeber of Sheres Class/Series Fer Value

1,000 Common $0.01 100 Common u $DO1 4

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 trustec,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, 1 dectare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements

'HW an e and corregg.
, M 2o 40k
(’@V T u i

Date

David A. Corriveault

Print or Type Name
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