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v State of Rhode Island A. Ralph Mollis, sccretany of Stale

and Providence Plantations Coipordtivns Iirision

Office of the Secretary of State Prevecoce. RI 020012015
{222 S0

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.

in acenrdiaiee with RLG L. 721 2-1501{e), each corparation futling or refesing 10 file its annual report within thivey (300 days after the time prescribed by b (RLGLL -1.2-1 Sotrecrd) b
viebpect 10 2 peaalty foe of $25.00.

Poenprasenic 143 N 2 Neine of Corporation

5809 M&M Building Co., Inc.
sttt Adebress Peincipal Brsiness Office ity Sierfe Aip
506 Hope Furnace Road Hope RI 02831
£offriviess Ploie Ao S Nlette of dicrteaetion

(401) 828-9185 RI

b i) Desciipiion of the Chadcter of Biesiness Cronsedncted 1 Rhode et

General Contracting
5. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Sanne = Vice President Mame

Deborah M Picozzi : Domenico A Picozzi

Spreet Achiress T Sweet Addres

PO Box 463 : PO Box 463

[Ny Sterler Aifr iy Maile Zifr
Coventry RI 02816 : Coventry RI 02816
vt e T T
Michelle L Jacques-Picozzi : Michele D Picozzi

Street Adddfroess ; Street Adefress

PO Box 463 : PO Box 463

.y Stette Lip Ly Meife Aif
Coventry Ri 02816 : Coventry RI 02816
%. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Flirecior Maine E FHrector Neome

Michele D Picozzi :

Seeeel Audfress boapreot Address

PO Box 463 :

city Stetie “ip s ity Sty Hip
Coventry RI 02816 :

Plivecior Netine S Director Napue

Strvet Acdedvess 1 Street Address

€ l.\mfv Zify iy Stette i

9. SHARES AUTHORIZED " 30. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

(SSUED SHARES — THIS SECTION MUST BE COMPLETED

0 . . . - . . ~ Spinibor of Shares Cloise Serie Do Visdae
Ihis nformation is currently of record in the Office of the Secretary of H L il i

State. Changes require an additional [iling. See Section 9 of 100 common no par
instruction sheet.

This report must be exccuted on behalf of the corporation by an authorized representative. 1f the corporation is in the hands of 4 receiver or trustec.
this repoart must be executed on behalf of the corperation by the receiver or trusiee.
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File Duie F! l F D
*“Signdture ” ' (74 Datg
]
s

Check N(J.MA_R_R 1 2 MlChele D PICOZZ|

48 W River streel

e 1 ¢ L/Q Print or Type Nane

By _FOo0 /) ] Treasurer
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