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Ag
%< State of Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Corporations Division
Yoo of VI S PTIN T48 W. Riper Street
e lfice of the Secretary of State Provicience. RI 029042615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 9012223040
Filing Period: January 1-Ma'ch 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIELY IN BLACK INK.

* I accordance with RIG.L 7-1.2-1501(c), each corperatian failing or refusing ro file its annual report within thirty (30) days affer the time preseribed by law (RAG.L 71 2-1501{echd)) is
subject to i penatty foe of $25.00,

1. Corpirate 1D No. 2, Name of Corporation
163315 Piece Management, Inc.
3. Street Address Privcipal Business Office ity Sicite Zif
117 South 2nd Street New Hyde Park NY 11040
4. Business Phone No, 3. Suate of ncorporation
516-326-0400 New York

6. Brief Description of the Character of Business Conducted in Rbode Island
construction, renovations, repairs - commercial

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

President Name T Vice Prevident Name

Michael Sumersille : Douglas Pomerantz

Street Address s Street Address

2533 Washington Bivd : 378 Merrifield Ave

City State Zip i City Stcite Zifs

N. Belimore NY 11710 : Oceanside NY 11572
-_'S"{)‘(“J:(:I;.y:.}'.}\;(;;?;;""." ........ sarrses ittt rrarnnrsss i r it r e e r e s H

NONE

Street Aderess T Street Address

ity Stcite Zip Ciry State Zip

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATT‘;CHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name s Divector Name
NONE : NONE
Street Address t Strect Address
City ]sm« Zip s cin l State ‘/.a’p
Dt di Dpeaarmeessrrresssssssssnsssenbi
NCNE : NONE
Street Address S Streot Adidress
ity Stente Zip s Ciny Starte Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [
ISSUED SHAKES — THIS SECTION MUST BE COMPLETED
P . . . . - . Number of 5 : leass/Sories - Value
This information is currently of record in the Office of the Secretary of ey &f Shares Gl Series far Vale
State. Changes require an additional filing. See Section 9 of 300 commaon 7.50
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 Irustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, | declare and affirm that I have cxamined this repott,
including any acgom ymg schedules and statements,}d)thut all statements

HED contai rye and correct,
3 _‘( . - .

.V” o] .
File Date i e i /oo f‘,; ,A/ / / /."/[/
Signuture " /’ ‘ ate
crectno__FEB 2 & 2011 Micnﬁel"éﬁ/nersillé'
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