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State of Rhode Island A. Ralph Mollis, Secretary of Siate
and Providence Plantations Corperations Division

Yo s Coererterrrr oof Clegder 148 W. Rirer Street

% Office of the Secrelary of State Providence, RT 02904-2615

H07.222 040
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 accordance with RA.G.A. 7-1.2-1501(z), each corporation failing or refusing ro file its annual report within thirty (30} days afier the time prescribed by buw (REG.L. 7-1.2-1501(e&d)) is
subject 10 a penaley fee of $25.00.

1. Corperetie HY No 2. Name of Corpuration
000083400 ED FRENCH & SON, INC.
3. Streer Addvess Principal Business Office ity Sterte Zip
61 SPRINGBROOK ROAD WESTERLY RI 02891
i Husiness Phone No. 5. Srerte of fHeorporction
401-596-3772 RHODE ISLAND
0. Brief Description of the Chavacter of Business Conduocivd i Rhoele Isfeonet
ASPHALT & CONCRETE PAVING, LANDSCAPING, DRIVEWAY INSTALLATION
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidoni Netme E Viee President Name
EDWARD FRENCH { JOANNE FRENCH
Street Address b Sireel Adiiivess
61 SPRINGBROOK ROAD : 61 SPRINGBROOK ROAD
ity State Aip ¢ Cily Steate Zip
WESTERLY RI 02891 : WESTERLY RI 02891
o “ﬂ g n mr ............................................................................. ; . h e re,vﬂmg .............................................................................
JOANNE FRENCH
Soreet Addresy § Street Address
61 SPRINGBROOK ROAD
ity Steile Aip Gy Stepte ~ifr
WESTERLY RI 02891 :
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTA:C_._‘I?‘IENTS .l;_,
Frrector Name s Director Neone B
Street Address v Stroet Address :
<y Stetle . Lifr iy Steate }lf[fj
=
...................................................................................... BT T s - .
Drivector Netie b Director Name P -
H - N
Street Address b Sircet Address o L ,
H ~d T
ity Stente Zip Ly Sterte: Zip o
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ISSUED SHAKES — THIS SECTION MUST BE COMPEETED
P - . . . . N er of & Sleess e ries ar value
This information is currently of record in the Office of the Secretary of |enter & Shares Gl Sere Far Tatu
State. Changes require an additional filing. See Section 9 of 100 enp NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements

contaiged herein are true and correct. .
File Date F‘LED 33) @ pul € 1K{ WU ?)'f‘r‘ ,r}( My

g \“ Signaitge Date
(‘h“ JOANNE FRENCH

Check No.

Print or Type Name
[
FOR SECRFEg( OF ST(\TT{SF{&\ ), - I\_:[I{CE PRESIDENT
I

46991-2-475190 \

By:
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