RI SOS Filing Number: 201059844610 Date: 03/01/2010 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of Siate
and Providence Plantations Corporations Diision
OWfice of the Secretary of State Prom'denicj,‘) R'Pf 0‘;‘9’5’;3;:‘;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2010 *01.222 3040

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY iN BLACK INK,

* In accordance with RI.G.L. 7-1.2-1501{e), each corporation fuiling or refusing to file its anruul report within thirey (30) days afier the time prescribed by law (R1.G.L 7-1,2-150! (echd)) is
subject 1o a penalty fee of $25.00.

1. Cenporate 11 No. 2. Name of Corporation
117294 NORTHEAST STONECRETE, INC.
<3 Street Address Principal Business Office City State Zip
100 Widow Sweets Road Exeter RI 02822
+. Dusiness Phone No. 3. Stade of Mcorporation
- 295-9180 _ Rhode Isiand

G. Bricf Desiription of the Character of Business Conducted in Kbode fsland
1o own, operate and maintain a business as a masonry contractor, including stone work and decorative concrete work.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Frosident Neeme Vice President Name

Brian Clarke i Kelly Clarke

Street Address ¢ Street Address

100 Widow Sweets Road i 100 Widow Sweets Road

Cinr [State |z : city | seate Zip
Exeter RI 02822 : Exeter RI 02822
................................. e R D Y TeerteErsEREeatenaarariaanas
Seeretary Neme 1 Treastirer Name

Brian Clarke : Kelly Clarke

Sreel Adedress Street Address

Same 1 same

City State Zip T City Stapte Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvector Name : Directar Name

Brian Clake : Kelly Clarke

Streed Address : Streel Address

same ! same

ity I State ‘ Zi < ity I Staater Zip
st L LT LSO RR RTINS PSP D e IR LA
Street Address * Streer Address

<in Sleite Ziy L City State zip

9, SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:I

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of Noumber of Shares ClassSertes par Vabie
State. Changes rcquire an additional filing, Sce Section 9 of 200 comon 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 1 recciver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee,

Under penalty of perjury, I declare and affirm that I have examined this reporl,
including any accompanying schedules and statements, and that all statements

Ak i are true and correct.
Fite Due _ 11 =% Iy L
NTLLLr Signati Date

Cheek Ng. .

“SArerott————— Brian Clarke
By- —_ =5 /u/ Print or Tvpe Name

B SADD President
yWTE USE ONLY - -
45911-42- Title
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