a3 State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Plantadons r,r»}bf:_-u\r;o;f uu:;wr;

- - 4 frer Stroge
Office of the Secretary of State s o, K 025000 2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2009 01.222.3010
Filing Period: January 1 - March 1 « Filing Fee: 350.00° - THIS REPORY MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INI.

¥ In accordance with RLG.L. 7-1.2-1501(¢), each corporation failing ar refusing to file (1s annual report wirhin thirey (30i days afier the tinwe prescribed by low (REGT. 71 2-150  {eerdii 15
sbject 1o a penalty fee 0f 525.00.

1o Corparate 11 No 2 Nawte of Corpaoration
55028 PICCOLI PAVING INC.
3. Strovt Adedress Principend Business Offiee iy Nteate Zip
P.0O., BOX 545 GREENVILLE R.I. 02808
4 Busieess Phone No 3. State af IRuorpnration
401-861-31162 RHODE TISLAND

. Lirtef Descrigtion of the Chearacter of Business Ciindndted in Rbodoe and

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

Prisiclenr Netite * Vice President Nawe
ANDREW M. PICCOLI ;RITA M. PICCOLI
Street Address Losirect Adddress
P.0. BOX 545 : P.O. BOX 545
(2 Melte i sy Stette Zifs
GREENVILLE ... ]...RI .................. 104828 ............... ‘GREENVILLE.... IQI .............. o 282I8 ..........................
Secrefary N Treasairer N
MONE NONE
Streett Addednsa Street Address
cry date Zifr cary Szt Zipy

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

Director Name : Frvector Nene
NONE INONE
Ntreet Adddvins = Strevt Address
<y IA!:H{' I Zip tody l Neile lle
T R . prarassinsnnnnn sl
NONE : NONE
Stroet Adedross ; Strevt Aededrens
ity | Steite Ziy Ly Nteife Zits
9. SHARES AUTHORIZED ) 10. SHARES ISSLED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
. . . . f . AY o ef S 2 Tetas S T '
This information is currently of record in the Office of the Secretary of |orxr o Share e oy L Talie
State. Changes require an additional filing. See Section 9 of
State. Changes req 2 200 COMMON N3 PAR VAL
instruction sheer.

2000 NO PAR VAL

This repart must he executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee.
this report must be exccuted on behalf of the corparation by the receiver or trustee.

Under penalty of perjury. | declare and aftirm that I have examined this report.
including any accompanying schedules and statements. and that all statements

c(ﬁned erein are u'u]z::zu
B e [ ? [
Fite Date ,f& h; Cji 5 ~j7% 2/%/09
ianamre (4l
Check No. 05 :, 34
s s

ANDBEBEW M PICCOLT

B Z ZZZ C | Print or Tipe Name

- PRESIDENT
FOR SECRETARY OF STATE USE ONLY —
e
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