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o
e < State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Corporations Diision
Office of the Secrelary of Siate Prowdenlc ‘:?R‘rogg’;;?g e;;f
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 accordance with RLG.L. 7-1.2-1501{e), each corporation failing or refusing o file its annual report within thirty (30) days afier the time prescribed by law (RI.G.L 7-1.2-1501(ced)) is
subject to a penalty fee of $25.00,

1. Corporate 1) No. 2. Name of Cbrpomtioln
5411 Cruz Construction Company, Inc.

3. Street Address Pn'na‘paf’ Business Office City State Zip

23 Maple St., Suite 6 Cumberland RI 02864

4. Business Phone No. 5. State of icarporation

(401) 727-3770 Rhode Island

6. Brief Description of the Characler of Business Conducted in Rbode Istand

Asphalt, Concrete and Utility Connections

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

Joseph Cruz : Dawn Cruz

Street Address s Street Adedress

157 Rocky Hilt Road i 157 Rocky Hill Road

City State 'Zx:o 1 iy Stale Zipr

Smithfield RI 02817 ¢ Smithfield Ri 02917
Setbtterernnaanressnsnsnttannrracssonasaduririases L fresrsssennnnsroenansnnas [YTPTPPPII PRI tererrriiasnsarasassan beerrearacanssnstinsss PRI
Secretary Name Treasurer Name

Dawn Cruz : Joseph Cruz

Street Address ¢ Street Address

157 Rocky Hill Road : 157 Rocky Hill Road

Cily State Zip s City State i

Smithfield RI 02917 ¢ Smithfield RI 02917
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Ndme 1 Director Name

Joseph Cruz : Dawn Cruz ~2

Street Adiress i Street Address ) - .
157 Rocky Hill Road : 157 Rocky Hill Road C -
City State Zip : City

Smithfield RI 02917 : Smithfield

Director Name i Direclor Name

Street Address i Street Address .

: 2
City State Zi s city State Zin¢ Sy ™m
9. SHARES AUTHORIZED " 1a. SHARES ISSUED (“X" BOX FOR ATTACHMENT) d
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | 4mber o/ Shares Class/Series rar Vatue

State. Changes require an additional filing. See Section 9 of 50 Common No Par Value
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.

m ED 359 -
F Under penalty of perjury, I declare and affirm that I have examined this report,

including any ac anying schedules and statements, and that all statements
JAN 3 1 2012 con d hereiff aredrue and correct.

- AN I v
Cauz

Check No. D
'Ci >, Aw M
By: Print or Type Name
r
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