RI SOS Filing Number: 201058620170 Date: 02/16/2010 4:00 PM

=% State of Rhode Island _
and Providence Plantations
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralpb Mollis, Secretary of State
Corporations Division

148 W. River Street

Providence, RI02904-2615

401,222 3040

2010

Filing Period: January 1 - March 1 » Filing Fee: $50.00*
* dn accordance with R1G.L 7-1.2.150) (), each corporation failing or r

cfusing to file its ann
subject to @ penalyy foe of $.25.00.

* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

il report within thivty (30) duys after the time preseribed by law (R1.GL. 7-1.2.150¢ (c&d)} is

1. Curporate I Nu. 2. Neane of Corporation

7. NAMES AND ADDRESSES OF THE OFFICERS: ‘x>
President Xame

11721 ADRIEN & SON, INC.
3. Street Address Principal Busiviess Office ity Steste Zip
820 TIOGUE AVENUE COVENTRY RI 02816
4. Business Phoue No. 3. State of ncorporation
828-2340 RHODE ISLAND
6. Bricf Description of the Character of Business Conducted hi Rbode Island
GENERAL CONTRACTING BUSINESS

BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

: Vice Prosident Nawe

8. NAMES AND ADDRESSES OF THE DIRECTOR
Director Napie

JOHN ZARLENGA : JOHN ZARLENGA
Street Address 3 Street Address
54 MISHNOCK ROAD 54 MISHNOCK ROAD
City Stette Zipy s City Steite Zip
. WEST GREENWICH| RI . J ........ 0Z817.......... L WEST GREENWICH, RI}OZS”
Secretary Nume : Treasurer Mame
ADRIEN ZARLENGA : JOHN ZARLENGA
Street Address * Street Address
367 LOG BRIDGE ROAD i 54 MISHNOCK ROAD
city: Stite Zip : ciry State Zip
COVENTRY RI 02816 i WEST GREENWICI—* RI 02817

S: (“X” BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
3 Director Name

9. SHARES AUTHORIZED

600 NO PAR VALUE

ADRIEN ZARLENGA JOHN ZARLENGA
Street Address : Street Address
367 LOG BRIDGE ROAD : 54 MISHNOCK ROAD
City State Zip Ha State Zip
COVENTRY J Ri1 J 02816 iWEST GREENWICH RI 02817
.}hn«,-t::r.;\ame" ........ hrrrerenes [TV terreeessas TN T P-fr o '"..E-b..';-;»:‘;:);'.,\.’.a.s;;(:”."""““ ........ 1 S fheaasess trerresaes teresravarssentesonns ™
Street Addresy 5 Street Address
ity Share Zip City Stare Zip

-
»
H

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [}
ISSUED SHARES — THI$ SECTION ML'ST BE COMPLETED

This information s currently of record in the Office of the Secretary of
State. Changes require an additiona] filing. See Section 9 of
instruction sheet.

Number of Shares CleesseSeries Par Value

600 COMMON

NO PAR VALUE

This report must be executed on behalf of the corporation by
this report must be executed on behalf of the corporation by t

FILED

D: FEB 16 2010
By: V=2 IS

4525 5% SHABFTARY OF STATE USE ONLY

an autherized representative, If the corporation is
he receiver or trustee.

in the hands of a receiver or trustee,

Under penalty of perjury, I declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

= o’ '7/// 0
e - '_b{re/
JOHN ZARLENGA
Print or Type Name
PRESIDENT

Title
Form 630 Rev. 08/08
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