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State of Rhode Island
and Providence Plantations

W= Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REP
* Iy accordance with REG.L 7-1.2-1501(e), each corporation failing or refusing zo file its annual repors within thirty

subject 10 a penalty fre of $25.00.

A, Ralph Mollis, Secrelary of Stale
Corporations Division

{48 W. River Street
Providence, RI 02004-2615
GOT.222. 3040

2009

ORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

(30} days afier the time prescribed by law (RIG.L. 7-1.2-1501 (cebd)) is

1. Corporarte 1) Ao, 2. Name of Corporation

7571 M. DiSandro & Scons Masonry, Inc.
3. Street Address Principal Business Office City State Zify
106 Lonsdale Farm Road Cumberland RI 02864
4. Business Phone No. 3. State of ncorporation

401 334-0909

Rhode Island

6. Lrief Description of the Character of finsiness Conducted in Khade It

Masonry

Prosidert Nane
Robert DiSandro

Street Aderess

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

T Vice President Name

i None

106 Lonsdale Farm Road

v Street Address

(748 Staate Zipy
Cumberland RI 02864

Svoretary Name
Robert DiSandro

Strect Acdiess

Ly |S.’al¢' ll:p
............................ e eerreer e e e enae e naesrenanen

s Treasurer Neine

i Robert DiSandro

106 Lonsdale Farm Road

v Streot Adddress

i 106 Lonsdale Farm Road

ity

Sterte Zify
Cumberland

RI l 02864

Director Name

None

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT} [[] FILL IN SPACES BEFORE USING ATTACHMENTS

Lty
: Cumberland

s Director Name

State Zip

RI 02864

9, SHARES AUTHORIZED

L]
H o
H p
Street Acddress T Street Address o
; -
H rm
ity Stette Zifr L City Stette pale i
’ H 1
Director Noame 1 Direclor Namwe
H o
Strvel Adddress Street Address "c:"?'
, , — — , —m— e .
City | St Zifr =Gy eite Zify e

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISRUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of

Nutmber of Shares Cluss/Series Par Vilue

State. Changes require an additional filing. See Section 9 of
instruction sheet,

81

Common

$0.00

This report must be executed on b

this report must be executed on behalf of the cotporation by the receiver or trustee.

FILED

- FEB 95 200

chalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,

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

A

By

Fite Date S 5 0
Check No. By —M__—-
By:

FOR SECRETARY OF STATE USE ONLY
31001-5-327715

contained hergj trye_and correct. / o
/7L H1/05

Signature Duie

Robert DiSandro

Brint or Type Name

President

Title
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