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g2 State of Rhode Island A, Ratph Motlis, Sccretary of State

and Providence Plantations Cossproruitans Divisses:
- . - F-8 W Rirer Strect

-2, e e SoCreTar e ,

e Office oof the Secrctary of Steite Pivticdence, B 090901 5

. o . el 222 i)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

v accordiance with RECL T 2-0500e), each earporation Juiling or refiising v file s annd report within thirey (30) days after the time presoribed by bae (R G 7212 050 ecrd)) i

swebject toa penaley fe of $25 000,

Losnporente HE Ne 2 Name of Corpierudicn
43741 Angelo Saivati, Inc.
N ree] Address Primcipod Buastress i € Sttt g
18 Enos Circle Cranston RI 0292¢
o Bisaness Phate b S Sette of fcenprcaiion
Rhode Island
O Bricf Leseripiion of e Chaiaetor of Bretsiess Condctod (o Biode T
Masonry Waork
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Fresident Neove D obiee Presidond Aame
Keith Salvati : Paul Salvati
Strvel Adedress O Strvet dededress
18 Enos Circle : 18 Enos Circle
oy Setic Aif ' Ay Steite pH]
Cranstan Ri 0292¢ i Cranston RI 0292¢
s b froerreesren s b
Paul Salvati : Keith Salvati
Steeel Ackedress ; Sovvet edefiess
18 Enos Circle : 18 Enos Circle
iy Seflc i E [l Medtir Aifr
Cranston RI 02924 : Cranston RI 0292¢
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Phrecior Neome S Director Nanie
Keith Salvati : Paul Salvati
Sreet Addelvess b Strved Ardedress
18 Enos Circle : 18 Enos Circle
CHy Serte: Sy FRET Nt Aip
Cranston RI 0292¢ : Cranston RI 02924
Farocinr N : Diirecior Noane
Mreet Aoledress T oStreer Address
cay Sedde: Lip Lean Stedte Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED (X" BOX FOR ATTACHMENT) ]
ISSULD SHARES — THIS SECTION MUST BE COMPLETED
g . - . . - . g -~ 3 . buer il & oy ,. SN o ) ‘ '.‘( [
Tais information is currentiy of record in the Office of the Secretary of Sty of Mo Gl L e
State. Chunges require an additional filing, See Section Y of None
instruction sheet.

This report must be executed an behalf of the corporation by an authorized representative. If the corporation is in the hands of a recelver or trustee,
thzs report must be executed on behalf of the corporation by the receiver or trustee.

Under penahy of perjury. T declare and affirm that T have examined this report,
including any accompanying schedules and statements. and that afl stiements
F l I E I i contained hereig are Joue and correct.
B [tk }5 roli [~/ §- 26/0
JAN 2 2 m Stgnature Date

Cliech Vo . -
- I 72 e Keith Salvati
e By \ .5 ) l . Privit or Tepe Name

- President
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