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State of Rhode Island A. Ralph Mollis. Secrelary of State
and Providence Plantations Corporations dsion
-'_:9 (_)fft(,.? ()ft];() S(’Ci'(.’f(”“]l (Jf.\-'lu.’(’ £ W River Streer

Frovidence, REGMHG-2015

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2011 12200 3040
Filing Period: January 1- March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L. 7.1 2-1501(¢), cach corporation failing or refising o file its annual repore within thiry (30} days afier the time preceibed by lae (RIG L 723 2-1501(ccd)) is
subject 1o a penalty foe of $25.00.

1. Curproverde 10 No 2 Name of Corporation
53650 Zarrella Development Corp.,
3. Sireet Adu_'rw‘.\' Principal Busaress Office ity Stle Zifs
650 Main Street East Greenwich RI 02818
4. Busiviess Phone No 5. Nate of Incorporaition
(401) 884-9900 Rhode Island

6. Rrief Description of the Character of Business Conductod i1 Riode Islayed

GENERAL CONTRACTING BUSINESS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) 7| FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nawe « Vice Presiderst Nene

Debra Zarrella i Gerald P. Zarrella

Street Adelrosy Siree! Address

270 Narrow Lane i same

City Steter Zips Lo

Exeter RI 02822 :

i s L s

Sara Zarrella : Gerald P. Zarrella

Stroet Address E Streer ddaress

same : same

¢ty Yieile Zif : ity Sterty Zipy Ty e ".
! : (7" B P e

H <~ =
8. NAMES AND ADDRESSES OF THE DIRECTORS: {(“X" BOX FOR ATTACHMENT) {"] FILL IN SPACES BEFORE USING ATTACH@TS r;:

Dirvectur Neme = Divector Nae

None

Stveed Adilress D Steeed Acddvess

i I‘S‘Mh' J Zif cin {Sm!r_f Zify

fhrector Neme 5 LArecior Noniwe

Street Address T Streer Adedress

Clly St Zigy s iy Siteie Zip

9. SHARES AUTHORIZED 10, SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUFD SHLARES  — THIS SECTTON MUST RE COMPLETED
Numher of Shares Chiss Series Par Velue

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section ¢ of 400 COMMON NO PAR

instruction sheet.

This report must be executed on behalf of 1he carporation by an authorized representative. If the corporation is in the hands of a receiver or trustee,
this report must be execured on hehalf of the corperution by the receiver or trustee.

. C/ Under penalty of perjury. T declare and affirm that 1 bave examined this report,
g including any accompanying schedules and statements, and that all statements
h c contal herein are tipe and correct.
25|/
MAR 2 8 2[]” Signarure 0 Daie

Debra Zarrella
i, [

By: BY /4// 2 ?/ Prigpr Type t'-\’ame A
o T’l)(" esidok

Tirle
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