{Eng

e State of Rhode Island A. Ralph Mollis, Sccretary of State

!J 5 and Providence Plantations Corporations Division
SNt Office of the Secretary of State providence, R G060 2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2010 012223040

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

* In aceordance with REG.L. 7-1.2-1501(e), each corporation failing or refusing to file its annual repart within thirty (30) days afier the time prescribed by law (R1.G.L. 7-1.2-1501 {cchd)) is
subfect to a penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corpaorativn
63690 DURASTONE CORPORATION
3. Street Address Principal Business Office City State Zip
150 HIGGINSON AVENUE LINCOLN Rl 02865
4. Business Phone No. 5. State of corporation
401-723-7100 RHODE 1SLAND
6. Brief Descriprion of the Character of Business Conducted in Rbode fsland
MANUFACTURER OF CONCRETE PRODUCTS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanie E Vice President Name
CAROLE ANN DISCUILLO : ROBERT B. DISCUILLO, JR.
Street Address 1 Street Address
470 PIPPIN ORCHARD ROAD : 675 PIPPIN ORCHARD ROAD
City Staze Zifr : City State Zip
CRANSTON Rl 02921 : CRANSTON RI 02921
-:S‘;.C.’.P};‘-Js;xc;;,;; ----------- vessssassnndovessscnnnnnny sesnsesssvnndessannnnnrrry arsasannnnEEnsan ;--1-”;0:;;‘;‘;,;.[;:‘;’;;6: ----------------- veelisaasannsnnnnnsaannnnsy sssnnnrsdesuersrnrresssnssrsssnnanrany
MARY ANN DISCUILLO : JOANN CICCARELLI
Street Address Strevt Address
470 PIPPIN ORCHARD ROAD : 141 BEECHWOOD DRIVE
City Steite Zip E City Steite Zip
CRANSTON Ri 02921 : CRANSTON RI 02921
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Nawe i Director Neme
NONE :
Street Addiress + Street Address
ciry I State I Zip : ity l State Iz:'p
it vevsssracisaridinannaniey Cesraausersansennas . sevesesisesss sl PP TTTTTIT AT ) Ceraesrirassssnntresres
Street Address Street Address
City l State Zip S ciy State Zip
9. SHARES AUTHORIZED ) ) ' 10. SHARES ISSUED {"X” BOX FOR ATTACHMENT) O
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Mumber of Shares Class/Series fur Vaalee
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR
instruction sheet.

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.

Under pe of perjury, 1 declate and affirm that I have examined this repost,

including any accompanying schedules and state g {5, and that all statements
. F' . ontained hérein are true a@rzt{./ -
Lo . 1N
File Date i LE D N \ L/ i

’ /
. w212 )
Signapire Dat
Check No. _E&l_ﬁm__—_ Hgnapire ate
By: i3 SKOKD I 7 " Print or Type Name

JOANN CICCARELLI
TREASURER

Title
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