RI SOS Filing Number: 201288465400 Date: 01/23/2012 4:00 PM

State of Rhode Island

and Providence Plantations
Office of the Secretary of State

)fice of elary of Staie Providence, RE 02904-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2012 401.222 3040
Filing Period: January 1- March 1 « Filing Fee: $50.00" « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In agcordance with REG.L. 7-1.2-1501(e), each corparation failing or refusing to file its annual repore within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501(cord)) is
subject 10 a penalty fee of $25.00.

A Ralpb Mollis, Secretary of Siate
Corporations 1 Xvision
148 W River Street

1. Corpordle 1D No. 2. Nam of Corporalion

51233 A.D. LEDDY & SON, INC.

President Name

ANDREW D. LEDDY

3. Street Address Principal Business Office City State Zip

50 EDMUND STREET EAST PROVIDENCE RI 02914
4. Business Phone No. 3. State of meorparation

435-6464 RHODE ISLAND
G. irigf Description of the Character of Business Coiducted in Rhode Sland

GENERAL CONSTRUCTION

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

Vice President Name

: ANDREW D. LEDDY

Stregt Address

13 LINDY AVENUE

© Street Address

: 13 LINDY AVENUE

Iirector Name

ANDREW D. LEDDY

City State Zip s city State Zip

EAST PROVIDENCE RI 02914 : EAST PROVIDENCE RI 02914
..?;1}-02;‘;;)-:\‘:(;;’;;' ----------------------------------------------------------------------------- !"‘.',:‘:{;:I:;,;;.';\;::r;;‘ -------------------------------------------------------------------------
ANDREW D. LEDDY : TIMOTHY V. LECDY

Street Adedress Street Address

13 LINDY AVENUE : 13 LINDY AVENUE

City Staute Zip : City Stare A

EAST PROVIDENCE Ri 02914 : EAST PROVIDENCE Rl 02914

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

1 i Mrecior Name

: NONE

Strect Auduress

13 LINDY AVENUE

i Street Address

9. SHARES AUTHORIZED

ity State Zip City Statc Zip
.EAST PROVIDENCE ... ] L ORR | 02914, et sssess e I ............................. I ...........................
Lirector Name + Director Name

NONE : NONE

Street Address Street Address

city Sictie Zip s City Sterte Zip

" 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) [ ]

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

State. Changes require an additional filing. See Section 9 of
instruction sheet,

This information is currently of record in the Office of the Secretary of

Number of Sheres Cletss/Sevies

Par value

100 COMMON

NG PAR VALUE

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 irustee.

L
FILED

Fife Date .lAN 23 2“'2 -

Check No. B!F 42 22 42 : M

By: / /Z 7?
! /

FOR SECRETARY OF STATE USE ONLY

72332-66-714904

Under penalty of perjury, | declare and atfirm that I have examined this report,

ANDREW D. LEDDY

including any accompagying sc esjand stal 15, and that all statements
contained hgrein arpfue gp4dTorre /‘Bﬂ )
- S / [
il .Y

X e
f

Date

Print or Type Name

- PRESIDENT

Title

[Fonm 630 Rev. 08/08
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