RI SOS Filing Number: 201176107360 Date: 02/28/2011 4:00 PM

State of Rhode Island A. Ralpl Mollis, Secrelary of Stale
and Providence Plantations Corporations Division
CUfice of the Secretary of Siase Proz-fdeni‘zfgklrf (Jgg;;g’(j;
3 401 222 5
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 012223040

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(e), sach corporation Jatling or refusing 1o file sts annual repars within tharty (304 days afier the time prescribed by law (R1GL. 7-1.2-[501 {ecrd)) is
subject 10 a peralty fee of $25.00.

1. Corporate I No. 2 Natne of Corporation

8808 M.J. Satmary Construction Corp.
3. Street Address Principal Business Office ity Seite Aify

6 Fox Lane Old Saybrook CT 06475
4. Business Phone No, 3. State of corporation

1-860-388-0105 RHODE ISLAND

6. fhief Deseription of ihe Character of Business Condticied i 8bade island
Building and real estate

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

Presiddent Name T Vice Presidnt Name

Michael J. Satmary { Paula M. Satmary

Streer Address  Street Address

6 Fox Lane : 6 Fox Lane

Gity Male Zip ity Slate Zif

Otd Saybrook cT 06475 : Old Saybrook CcT 06475
.3‘-{“;-}; };;,:L ‘. .\.(;;r:; ............................................................................. ;--j -,-‘:6;;!.1 ;;;’.&I:;';l-c- ----------------------- drerrerrsrassantsanrrarrridu e s e At s s Ry
Michael J. Satmary : Paula M. Satmary

Street Adedress ' Strevt Address

same ! same

ine State Zip iy Sistte Zip

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

{Hrecior Name L inrector Netine
None : None
Street Address v Street Address
ity I Staite l Zip Ly lSta!e “ip
B et S TR NSNS OO . A USRI TR S S 2 .
None : None
Street Address Street Address
City Stente Zipy i ity State Zip
9. SHARES AUTHORIZED ) 19, SHARES ISSUED (¢“X" BOX FOR AITTACHMENT) [:|
ISSUED SHARES -~ THIS SECTION ME;ST BE COMPLETED
o - . . . e - A S 8 sy, YEes b Ve o
This information is currently of record in the Office of the Secretary of Yuniher of bares Claw Sertes fr Valu
State. Changes require an additional filing. See Section 9 of 500 Common No Par
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 executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that [ have examined this report,
Fl l EI J including any accompanying schedules and statements, and that all statements
o coutained herein are true gnd gprrect,
riebae . FER 28 2011 MM#J// j’/?///
Signature 4 /7 " Daré

Cheek No. mm__By\/MM L) M frec ‘J/ _99777 ey
By, /‘Z X é# Print or Type Name

FOR SECRETARY OF STATF,--éE ONLY - e ﬁf s - S &em}]
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