RI SOS Filing Number: 201174732410 Date: 02/09/2011 4:00 PM

A. Ralph Mollis, Secreteiry of State
Corporations Division

148 W. River Street
Providence, RI02904-2615
$01.22.2 3040

N
‘ﬁjﬁ% State of Rhode Island
and Providence Plantations

< Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011

Filing Period: January 1 - March 1 « Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
I accordance with RIG.L 7.1 2-1501(¢), each corporation failing or refusing o file its anmual report within thirty (30) days afler the sime prescribed by law (RIG.L. 7-1.2-1501{echd)) is

subject to a penalty fee of 325.00.

1. Corporale 1D No 2. Name of Corporation

103949 SAM PICCOLO & SONS, INC.

3. Siveet Address Principal Business Office

7 Boombridge Road

Zip

02891

Staie

RI

ity

\Westerly

4. Business Phowne No. 3. State of Incorporation

(401) 348-8663

RHODE ISLAND

Lhﬁfﬁgfgﬁﬂ;ﬁgma@ ‘&Eagtfglﬁ' E@gmss Conducted in Rbode Isiand

President Name

Sam Piccolo, Jr.

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) {T] FILL IN SPACES BEFORE USING ATTACHMENTS

E Viee President Name

Steven A. Piccolo

Street Addresy

7 Boombridge Road

i Streel Address

6 Nest Drive

Lhirector Name

Sam Piccolo, Jr.

ify State Zip L ity Sate Zip
Westerly RI 02891 : Westerly RI 02891

. 3“(; -r .L,} ;;,:l.. .,\}[.I :7;(.’ ............................................................................. g - -7:’.-‘).‘;;1." ; ;;.‘Ji:;;?; ;E. .............................................................................
Karen Hebb Piccolo ! Howard Haggerty

Street Address g Street Adedress

7 Boombridge Road 1 2 Sweet Corn Lane

City State Zip ¢ City Steate Zipy

Westerly RI 02891 :Westerly RI 02891

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

t Director Name

: Steven A. Piccolo

Stregt Address

7 Boombridge Road

¢ Sireet Address

i 6 Nest Drive

City State Zip : City Stite Zip
Westerly RI 02891 ! Westerly RI 02833 "
Direcrar Neeme i Director Name — (e Tha)
: - 29
Ntreet Address L Street Address hd e ]
: ] I
: 1 ¥e] o Py
City State Zip S Cuy Staite Zip e Ll
=x FTaAS
9. SHARES AUTHORIZED : 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) Q ;:U) 8
[SS17ED SHARES — THIS SECTION MUST BE COMPLETED o= S."
—r § hnadiiing |
. . . . . Number of Shares TleissSentes 3
This information is currently of record in the Office of the Secretary of |orumber of Share Gl e fuQlyple ™M
State. Changes require an additional filing. See Section 9 of 100 Common None
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. I the corporation is in the hands of a receiver or trustee,

this report must be executed on behalf of the corporation by the receiver

— FRED=

File Date FEB 0 9 20”
eck No. é“ -

589F R AHTPUETARY OF STATE USE ONLY

or trustee.

Under penalty of perjury, 1 declare and affirm that T have examined this report,
including any accompanying schedules and statements, and that all statements

coptained herein arc truce correct. ,
e [ ptir clasif
Signature

Date
STevip f Ticeck

Print or Type Nume,

Vie-e il de T

Tirle
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