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lS .
BN State of Rhode Island
and Providence Plantations
S Y % Office of the Secrétary of State
(HOPE.

A. Ralph Mollis, Secretary of State
Corporations Division

148 W River Street
Providence. REO2904-2015
S0 223 00

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 « Filing Fee: $50.00*

" In accordance with R1LGL. 7-1.2-1501{e), each corporarion Jailing
subfect 1o @ penalty fee of $25.00.

21

2009
- THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

refusing to file its annmal report within thirey (30) days after the time prescribed by law (RIGI. 72 1.2-1501( verd)) is

b Cronprorente 1) No,

9964

2 Nersne of Corportion

MERANDI BROS. INC.

1 Streor Adedress Principal Bisiness Office

12 Rowley Street

ity Steate

Lify
East Providence

02914

RI

4. Business Phone No,

(401) 434-8843

3. State of Incorporation

Rhode Island

7. NA)!‘ES AND ADDRESSES OF THE OFFICERS: x”
I’J;gi{'i'cut Nt
John Merandi

O Brief Descriprion of the Churacter of Business Condicted i1 Rivode fsland

BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS

E Vice Prosident Neanie

Marie D. Merandi

Street Addross f Strvor Adilioss
12 Rowley Street : 12 Rowley Street
iy State Zipy sy Stare Zify
East Providence RI 02914 East Providence RI 02914
'.'si;-'rl:r;f;}'.-'\'ﬁ;;;é ............................................................................. A e T TP ORI TE IR T NPT trrrernaesas
John Merandi John Merandi
Stroer Adedross + Stroef Adedress
Same : Same
ity Steite Zify iy Stcete: Zip
Cumberand :

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Director Name

None

Strect Acdelress S Strect Adddress

J State I Zifs Ly

1 Street Address

Director Aame

Street Adedress

State Sifr s ity Sterte zZip

9. SHARES AUTHORIZED 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) []

ISSUERD SHARES . 'FHIS SECTION MUST BE COMPLETED

Nueniber of Shares

100

P I . - ' ; Class/Series Par Ve
This information is currently of record in the Office of the Secretary of e e

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

Common No Par Value

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

Under penalty of perjury, I declare and affirm that T have examined this Teport,
including any accompanying schedules and stutements, and that all statements

contuined herein are true and correct.
&
SR _ Vi

FILED |

File Dare
FEB 1 3 m Signatire Date
Check No. B John Merandi
By y% Print or Type Name (_,’) 7
' President / - j /&/ ) !
FOR SECRETARY OF STATE USE ONLY - y/ﬂ/ / rr v %fﬁ/
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Form 630 Rev. 08/08



	FilingNum: RI SOS    Filing Number: 200942266740    Date: 02/13/2009 4:00 PM
	BatchNum: 31192-39-347286


