SRR Qrate of Rhode Island A. Ralpb Mollis, Sccretary of State

and Providence Plantations Conporadions 1ivision
. . et e e T48 W River Streot
= i¥e > Clfice of the Secretary of State Providence, RT 0200:4-2015
401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009
Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
" In aceordance with RLG.L 7-1.2-1501{c), eavh corporarion failing or vefissing to file its annval report wirhin thirty (30) days after the time prescribed by bow (RLG.L. 7-1.2-1501¢c6kd)) is
subject to @ penalty foe of $25.00.

1. Corate 1) Na 2. Name of Corpuration .
6254 Macera Bros. Censtruction Co.
3. Street Address Principal Business Office . iy Stette Zip
81 Hartford Pike North Scituate RI 02857
4. Business Phone Mo, 3. Siterte of comporation
(401) 934-1778 Rhode Island
O, fricf Fiescription of the Character of Busivess Condncted 111 Rbode Isfeend
Buying. selling and holding real estate, general construction of buildings, landscaping, including instatiation of septic systems and driveways.
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” ROX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidlent Neone 1 Vice Prosident Name
Anthony J. Macera Karen E. Macera
Street Adedress 5 Stroet Address
96 Walnut Street : 96 Walnut Street
City State Zip L City State Zip
Johnston RI 02919 : Johnston Ri 02919
B b L R R T Y TSP P RO
5 v Treasurer Name
Anthony J. Macera : Karen E. Macera
Streer Adddress T Streed Address
96 Walnut Street : 96 Walnut Street
Chy Starte Aifr B Steate Zify
Johnston RI 02919 : Johnston R! 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL EN SPACES BEFORE USING ATTACHMENTS
Director Nanie L [rrocior Nune
Anthony J. Macera
Street Adedress 1 Stroet Address
96 Walnut Street
ity State Zip iy Stette Zip
Johnston RI 02919
Dirvector Neame PDfrecior Neme I s sse e
Strevt Adddress 3 Streer Acdress
iy Steuty Zip iy Stare Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 1
ISSUED SHARES — THIS SECTION MLUST BE COMPLETED
This information is currently of record in the Office of the Secretary of | maer of Vheres Cless Sevies rar Valiee
State. Changes requirc an additional filing. See Section 9 of 100 Common No Par Value
instruction sheet.

This report must be cxecuted on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalf of the corporation by the recciver or trustee.

Under penalty of perjury, 1 declure and affirm that 1 have examined this report,
including uny accompanying schedules and statements, and that all staternents
ntained hercin are true und correct.

File Date FILED
Signature

AN 16
checr o SAN 1 6 2003 Anthony J. Macera

By: B}’ :’9 0 Z;z : ) Print or Tepe Name

- President
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