SRESEIRhdddiigadmber: 201060088920 Date: 03/10/2010 4:0Q RAb» sottis, secreiary of siate

and Providence Plantations #11248 Corparations Divisian
: Office of ibe Secratary of State pront mf; jﬁag()gfgg;e;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2010 901.222.3040

Fliing Period: JanLary 1- March 1 « Filing Paa: §50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INX.
* [n decordaner with REG L 7-1 3-1501{8), each corpererion farling ar wikiing ra file jts annual report within thirty (10) days affer the time prescvibed by law (RIG L 7.1.3-1501 () s
iubject 2o @ pesaily for of $35.00.

!, Comorale I Mo, £ Mamu of Corparaiion

509095 Morrone Excavation, Inc, '
3. Strost Address Prineipad Business Office ohy Sats Zip

118 Boombridge Road Westerly RI 02891
A, Btwivpzs Pbime Mo, 5. State of Meorponwdiveg

586-4123 Rhode Islangd

G, Brigf Descripion of the Characisr of Bustnan Conducied i Rbode ldand vy ~avation of real property and

purchase & sale of earth excavation equipment.
7. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FUR ATYACHMENT) T FILL IN SPACES BEFORE USING ATTACHMENTS

Prasident Name g'rim Fresident Name
Michael A. Morrone i pana L. Morrone
Street Adslras + Sireet Addres
118 Boombridge Road 118 Boombridge Road
oy Suaie Zp Ciy State o
o iesterly LR WG 02890 esternly . RI 02891
3 .'Nﬂmf i vt LT NS . surenalasaversmsecnnnrvnvwrasunnpriodibrdeitnirreariiddsrichrinay
Dana L. Morrone i{ Michael A. Morrone
Strest Addlress Stro Addros
See above See above
Sy Stae 2ip iy St Zip

8. NAMES AND ADDRESSES OF THE DIREGTORS: (*X" BOX FOR AITACSMENT) [}’ FILL 1N SPACES BEFORE USING ATTACHMENTS . .

CHPeCIOr Name 2 Diractor Nume

i oarraonc i .
Stroet Adelress T Stvewt Address -

S ahoxe HE _
cHy ]s‘tm szp = Imn Iz.p
st s T L
Stroet Addrkse Stramt Acidress
Cly | Sate ‘w fom et g
i
9. SHARES AUTHORIZED .. 120, SIFARRS ISSUED ("X" BOX POK ATTACHMENT) []
10,000 ISSURD SHARES — THIS SECTION MUKT BE COMPLETED

This information is currently of record in the Office of the Secretary of | of hares Clisy/Series Far Value
State. Changes require an additional filing. Scc Scction 9 of
Instruction sheet. 200 1 Compon AN Parx

This report must be exeeuted on behalf of the corparation by an authorized represcntative. If the corporation is in the hands of a receiver or trustee, -
this report must be exectted on behalf of the corporation by the receiver or trustes.

Under penalty of perjury, 1 declare und affirm that Thave examined this report,
including any dccompanying schedules and smtements, and tat all statements

contined hereln are true and correct.
#ile Dase <J€}/22f;262457 52;%2544“347?5245, _ §/§Z£QM)
Chack No, 74 ié Stgnanare Date .

Michael A, Morrone
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