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State of Rhode Island A. Ralpb Mollis, Sccretary of Stlo

and Providence Plantatons Corporations Diciion
) e , i 148 W River Shreet

Office uf the Secretary of State Providence, RI02904-2615

009 407 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2

Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY [N BLACK INK.

" In accordance with BGL 7o 0.2-1501 (), enacly corparation faiting or vwefiesing 1o file its annnal report within thirty (30) days afier the time prescribed by Lo (R1G.L. 72 1.2 1501 cvd)) i

sultjcct to @ penalty fee of $25.00,

boCorprre 10 N 2 Newme o Croprzition .

88540 East Coast Masonry and Restoration, Inc.
5o eddvess Privcipol Busitiess Offce . iy it Zip
Michael St. Angelo Jr., 515 Greenville Avenue Johnston R.1. 029219
£ dsressriess Phente Ner S Sderte of Hncosforation

401-232-0562 Rhode Island

o Bricd Deseription wf e Cheracter of Business Condinied i Rivoge Fieeed

Masonry restoration and construction.
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Frasiedond Nt é Uéce Prosichenet Nene
Michael A. St. Angelo, Jr. i Michael A. St. Angelo, Jr.
Nreed Aedefress o Strect Aeldress
515 Greenville Avenue : 515 Greenville Avenue
iy Nietfy 77.1'[1 3Gy Ntedter Zif
Johnston I R.. J 02919 : Johnston | R.L 02919
\u’(m”\mm ............................................................................. . A L
Michael A. St. Angelo, Jr. : Michael A. St. Angelo, Jr.
Strvet Adkedriss 3 Street Adedress
515 Greenville Avenue i 19 Pine Lane
Ly Sletier Ais Ly Sl Zip
Johnston R.L 02919 : Johnston R.L 02919
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT.;CHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Frivecter Nenre L bwrector Neone
Michael A. St. Angelo, Jr. :
vt Address L Street Adress
515 Greenville Avenue :
Sietie “ips [ Sterie Zip
R 02919 l l
....................................................... ‘])nuh;\um T
Streel cdedross E Stivet Adifress
ity | Mot Zip Loy Sttt 2ip
¢. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT} [j
[S8UEL SHARES — THIS SECTEON MUST BE COMPLETED
Norher of Mares Cletss werivy Par Velue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Sectien Y of 200 Common No Par
instruction sheet.

This report must be executed on hehalf 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 by the receiver or trustee.

Linder penalty of perjury. [ declare and affirmn that I have examined this report.
including any acco so' nying schedules and statements, ynd that all statements
. ‘ .

contajnegfherki /
File Date leiD M j /l/‘ 0 ?

Sienature / - " ) Buie

ek VAR 262009 - Michael St. Angelo, Jr.

5 ) ’ Print or Tipe Name
v - .
Byﬁ"z% B Frosident
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