RI SOS Filing Number: 200942816170 Date: 02/20/2009 4:00 PM

BHOOE,

State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cerporations Division
Office uf the Secretary of State 148 W. River Streel

Providence, RE 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2009 012223030
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 1 file its annual report within thirty (30) days afier the time prescribed by taw (RIG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

I Corporgie 10 No 2 Neme uf Corporation
35123 Material Sand & Stone Corp.
3. Street Adedress Principel Business Office ity Sty Zif
618 Greenville Road N. Smithfield RI 02896
4 Business Phaone No 3. State of Incanporation
401-767-3420 RHODE ISLAND
G. Bricf Description of the Character of Bisiness Conducted in Rbode Istand
Praducer of sand, gravel, stone, processed gravel
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Frosidlent Neine E Vice Presiclent Nene
Raobert A. Pezza i Michael T. Pezza
Street Adedress  Street Address
19 Factory Pond circle : 10 Leonard Drive
ity Seette Zip 2Oy Steiter Zip
Greenville RI 02828 : Harrisville RI 02830
s““m’i\mm ,ﬁ“N”“m”“ .............................................................................
Constance M. Pezza : Constance M. Pezza
Street Adedress I Street Address
11 Winsor Aveue : 11 Winsor Avenue
ity Stetre i Ly Steite Zif
Johnston RI 02919 : Johnston RI 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) l:l FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvector Name t Director Name
Street Addvess L Street Address
/30 J Stesie I Zifs s ity I.S'mr(' Zij
. J’ng.‘m\ presseernennnesssssssss b . D; e m S L LTI SIS P PR PPV
Stroet Aededvess T Street Advelress
City Sterve Zify L iy Steite Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
ISSLED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of /X" o $hare L Series Far Va
State. Changes require an additional filing. See Section ¢ of 600 common no par value
instruction sheet.

This report must be executed on behalf of the corporatien 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 receiver or trustee,

Under penaity of petjury, I declare and affirm that 1 have examined this Tepart

e R < e A 2/ o) oR
- Sighatnge _)25 4 Date N

Check No,

FEB 2 0 7009 pre . Pezza
By: 3 02(7 6 _'_01 PFr)mr ur-ic”_;'pe Nume
Bymfﬁmli USE ONLY - . resi ent
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