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State of Rhode Island . 4. Ralph Mollis, Secrciary of Siaie
and Providence Plantations Corporations (ivision
e e Sl L 3 fad W, River srvect
Qffice of the Secretar) of State Providence, R (2904-20615
T 22231
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 on 2z

Filing Period: January 1 - March 1  Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK iNK.
* In accordance with RLG.L. 7-1.2-1501{e), each corporation failing or refusing to file its annual repart within thirty (30) days after the time prescribed by law (RAGL 7-1.2-1 SeH fechd)) is
sulject w a penalty fee of $.25.00.

1. Courporate 11 No. 2. Name of Caporation
131343 GRANITE STORAGE, INC.
3. Street Address Principal Business Office City Stere Zifs
101 Cross Street Ext. Westerly RI 02891
4. Business Phone No 5. State of Incorporaiion
401-596-3955 Rhode Island
. Brief Description of the Characler of Busfiess Conducted in Rhode island
generally engage in the business of a storage facility
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresideni Name % Vice President Name
Robert Crusoc : Francis Gencarelli
street Address 3 Streel Address
101 Cross Street Ext. i 101 Cross Sireet Ext.
City Siare Zipy L iy Sterte Lify
Westerly R 02891 : Westerly Ri 02891
s e arertraneriiasens - ._r.s:c;;’.f.ré-.r.&;;,;;é .............................................................................
Robert Cruso ! Francis Gencarelli
Streel Address + Strot Address
101 Cross Street Ext. { 101 Cross Street Ext.
City Siate Zih y Gy Stedte Zip
Westerly RI 02891 : Westerly RI 02891
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nanie : Director Nawe
Robert Cruso : Francis Gencarelli
Streed Addyess * Sireet Address
101 Cross Street Ext. i 101 Cross Street Ext.
ity Stiste Zip s ity Sttt Zip
Westerly Ri 02891 i Westerly RI 02891
Director Name t Director Name ’
Stroct Address ¢ Stree! Address
City ls‘zme 12:‘;: : ity Stette i
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
1SSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares Clorsw/Series Par Value
Statc. Changes require an additional filing, See Scction 9 of 1,000 common no par
instruction sheet.

This report must be executed on behalf of the corporation by an anthorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation Dy the receiver or trusiec.

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

/ 7 contained herein are true

File Date . /{"H /,ﬂ/ » - -‘;l/' 7 /0 q
2//7 = m
Check No. +

Robert Cruso
By ( W /(L/ ) Print r;r.]'ype Name
- President
FOR SECRETARY OF STATE USE ONLY —
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