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RHODE

“ﬁ% State of Rhode Island A Ralpph Mollis, Secretary of Siale
and Providence Plantations Corporations [ivision
1 " ihe Secre e Ta& W River Shreet
& =% Office of the Secretary of Stede Providence, RY (02904-2615
2009 407.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR :

Filing Period: January 1 - March 1+ Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* Jur accovdance with RIG L. 7-1.2-1501(e), cach corporation failing or vefuwing to File dts annual report within thirty (30) days afier the time preseribed by b (RIGL 7-1.2-1500(etd)) i
subiject b a peualty fer of $25.00

7 Coiporate 1D No 2. Neme of Curporaiton
69220 G. MENNUCCI & SON, INC.
3. Street Adedress Prnicipal Dusiness Gffice City Suite Zip
476 York Avenue Pawtucket, RI 02860
¢ fusivniss Phone Mo S Siate uf Incorporcdon
401-723-7553 RHODE ISLAND

G Brief Doscription of the Character of Busmess Conducied wn ithode Fstand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” 80X FOR ATTACHMENT) [} FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name b Vige president Name
Gary Mennucci : Gary Mennucci
Sreet Address L Street Addross
101 Bittersweet Drive : 101 Bittersweet Drive
Cuty Stale Zip et Stedte Zip
__________________ Seekonk.....f......MA. ... Q2771 Seekopk....l. MA__ | 02771 . .
Secrplary Naine i Treosirer Nene .
Gary Mennucci ; Gary Mennucci
Strvet Adelresy Streed Addvesy
Same As Above : Same As Above
oy Steite FAT) Dy Stute Zip

3. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Direclen Ny T Inrector Name

St Adddress D Sreol Address

ity l Stater i i) 1 St 2

A D”mw s bl
Streed Acdress U Street Address

City ‘ State Zip ey Siente Zip

. SHARES AUTHORIZED P ]_ 10. SHARES ISSUED (X" BOX FOR ATIACHMENT) D

8000 No Par Value ISSUED SHARES — THIS SECTIGN MUST BE COMPLETED

This information is currently of record in the Office of the Secrelary of Vienaher & Sare ChasvSeriss i Vhes
Stale. Changes require an additional filing. Sce Section 9 of 100 c n o par
mstruction sheei. ommo no p

This report must be executed on behall of the corporation by an avihorized representative 1 the corporation is in the hands of 4 receiver or trustee,
this report must be execufed on behall of the corporarion by the recerver or fruslee

Under peralty of perjury, I declare and affiom that T have examined this report,
including any accompanying schedules and statements, and that all statements

coptained heresin are true and correct.
pievae  FILEL de/lz/m eee [ /;3 6/ %

>

.S'fgn)wre Da

Check MJA” 28 2009 o o Gary Mefirfucci, President
Bv;B f S 0_
Y ___©

FOR SECRETARY OF §

Frint or Type Nane

TE LSLEONLY

Title
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