RI SOS Filing Number: 201175348700 Date: 02/17/2011 4:00 PM

2 State of Rhode Island A, Ralph Mollis, Secretary of State

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.

and Providence Plantations Corporations Division
148 W. River Street

Providence, R 02904-2615
401.222 3040

* fn accordance with RIG.L 7-1.2-1501(¢), cach corparation fuiling o vefusing to file its annual repors within thirey (30) days after the time prescribed by law (RLG.L 7-1.2-1501(echd}) is

subject w a penaly fee of $25.00,

1. Corporate 1D No. 2. Nawme of Corporation

52070 J&H Snowplowing, Inc

3. Sireet Address Principal Business Office City Staie Zip

14 Clover Drive Coventry RI 02816

4. Business Phone No. 5. Siaie of Fcorporation

4017397710 Rhode Island

0. Brief Descripwion of the Chardacter of Business Conducted in Rhode land
Snow and ice removal and sanding

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

President Netme i Vice Presideni Name

Henrt F DiPietro : John J Curran

Street Address : Streel Address

14 Clover Drive o : 28 Elmer Avenue

ity Stete Zip i Gy Stte Zip
Coventry RI © | oz2816 ...+ Warwick 7 RI o 02886
B ressestassssansiannt ] [seeseiion s o itinnenanens PSP P ISR eI
John J Curran : Henry F DiPietro

Streer Aderess 1 Street Address

28 Eimer Avenue : 14 Clover Drive

City . Stiie Zip . cuy Stette:

Warwick R 02886 : Coventry R

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT} [ | FILL IN SPACES BEFORE USING ATTACHMENTS
irector Name : Director Name

None :

Street Address 3 Street Address

City I Sictte Zip s ity I.sm;e lzxp
spsserescsensa e s UUUUUTOSUURRRTY R PRTE- 5: T vt [ETTUUTUTUUI S RUUTI F PN
Street Address S Street Address

City State Zip 2 City Staie Zip

9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D

H-000. A0 Dl \h_h AE ) _ ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Sbares C Class/Series FPar Value

This mformation is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 400 Common None
instruction sheet.

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

this report must be execuied on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,

File Dare A—FEB—I—'I——ZQ%——

ents, and that all statements

Date

Check No. —W—M Henty F DiPietro

o
5 /dé;Zﬁ Print or Type Nume
3.0 y .

- President
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