$ = State of Rhode Island A. Ralphb Mollis, Sccretary of State
and Providence Plantations Corporations Division

e . 1485 W River Street
mé}-'} Office of the Secretary of State Uratidenco. RI O2004-2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1- March 1 « Filing Fee: $50.00* » THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

T I avcardance with RIGL 7-1.2-1561¢e), vach corparation farling or refusing to file fis annual report within thirey (30) duays after the time preseribed by lavs (RLGL, 7-1.2-1500 (0cd)) ir
subfect 16 a penalty for of $25.00,

{Crpoteite 1D Ny, < Newme of Cenporadion
141235 ALPHA GRANITE, INC.
S Nereed Address Principed Busitess Office iy Seter it
103 WEBSTER STREET UNIT D PROVIDENCE Ri 02861
<t Hresiszess Phone No 5.6l of corparation
401-421-1125 RHODE ISLAND

G firiof Description of the Character of Business Cromducted i fbode 5

TO OWN AND OPERATE A BUSINESS ENGAGED IN THE IMPORT AND EXPORT OF GOODS AND MATERIALS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresiclent Nonuwe E Viee Prosiddesit Name

ARIANNA IANNUCCILLI

Streed Adfelress : Sreet Addross

260 ELMWOOD AVENUE :

iy Steater Aitr s i Sl At
PROVIDENCE RI 02907 :
\‘ ‘ ‘Iremnm\(mn ...........................

Sireet Addvess Sreet Adddress

ciy Mette: S s Nt Zifr

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

FHvector e E Liirocior Nepwe
ARIANNA [ANNUCCILLI
Steeet Adedress 3 Strver Adebress
560 ELMWOOD AVENUE
Ly Maier paiel L iy Maie i
PROVIDENCE RI 02907
FAvector Nefme E Larector Neenwe
Strect Addelresy b oStreel Aduross
CHY Steite: Si Loy Stiite Lip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT} f:!
ISSUETY SHARES — THIS SECTION MUST BF €OMPLETED
Nimber of Shares e Seriey Far Vit

This information is currently of record in the Office of the Secretary of
State, Changes require an additional tiling. See Section 9 of 100 COMMON 0.00
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. If the corporation is in the kands of a receiver or trustee,
this report must be cxecuted on hebalf of the corporation by the receiver or trusiee,

nder penalty of pefjury. [ declare and affirm that | have examised this report,
including any acc wpanyifig schedules apd statements, and thay all statements

sontained herein fre 1y nd corpet. 2 / ’&

Vi Dee
ARIANNA IANNUCCILLI

Nigna

,,,By A 4 & 4 .
e 27)2 Priut or Type Name e

— SR Il PRESIDENT
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