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State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cm;;om;anfmwon
Qffice of the Secretary of Siate Provider i e:?m - ‘;;";_ggjfj‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 401.222.3040

Filing Perfod: january 1 -March I + Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RIG.L 7-1.2-1501(e), each corporation failing or reflising to file its annual report within thirty (30) days after the time prescribed by
law (R1GL 7.1.2-1501(c&d)) is subject to a Dpenalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation
11557 Park Ave Cement Block Co.. Inc
3. Street Address Principal Business Office City Starte Zip
02920
A0 Budlone Boad Boaad Crapnstan BT JE N
4. Business Phone Mo, = 5. State of acorporation R
401-942-4800 Rhode Island
6. Brief Descripiion of the Character of Business Conducted in Rhode Island
MANUFACTURER OF CONCRETE BLOGKS | o o
7. NAMES AND' ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTAGHMENT). [ FILL IN SPACES BEFORE USING ATTACHMENTS = "
President Name ' , % Vice Prestdent Name
Antonio D Pezza : Anthony H Pezza
Street Address i Street Addrest
246 Glen Hills Drive _ _ i 218 98 Ave No. .
Sty State Zip } City State Zipy
e Canston.. L BRI 029200 i NADLES oo L E L oo . 34108
Sevrelary Name : Treasurer Name
Antonion DN Peoon Antonio D Paooa
Street Adidress ! Street Address
246 Glen Hills Drive 246 Glen Hillg Byg
City State Zip : Gty B State — ' - Zips
6. NAMES AP bR ses or fx pimecrons: Va2 4By ror arricHSiESS B 9Ax i seace€ berome vsine AR RAhTs 1
Director Name ' i Director Name
Antonio D Pezza ! Anthonw WD
Street Address D Street Address 0 L S o A0
246—Glen HillsDrive i S18 98 Ave N
Ciyy Slate il Zip s City Stale 2ip
........... Cramston  j.Ri.......).02920 .. .i Neples .. . |FL..... 34108.............
Director Name t Director Name
Street Address © 3 Street Address
City State Zip i City . State Zip
9. SHARES AUTHORIZED ("X™-BOX FOR ATTACHMENT)[] - ' .1b: SHARES ISSUED (“X"'BOX FOR ATTACHMENT) [} TR
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Far Value Number of Shares Class/Serles Par Value
500 COMM NO PAR VALUE 280 Common . NO ,PaRr VALUIE

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 receiver or trustee.
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ﬁ % RS Print or Type Name
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