RI SOS Filing Number: 201691839210 Date: 02/03/2016 4:00 PM

State of Rhode Island
and Providence Plantations
Office of the Secretary of Stare

PROFIT CORPORATIO
Filing Period: January 1-March 1 «
* I accordance with R1G.L. 7-1.2-1501(¢), ¢ach
subject to a penalty fee of $25.00.

NNUAL REPORT FOR THE YEAR 2016
Mling Fee: $50.00°4 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
wponition fuiling gtefusing to file its anmual repors within thirty (30) days affer the time prescribed by law (RIG.L. 7-1.2-1501(cHd)) 55

1 Conprarerte 1 Mo, Nevme of Coiproration
59743 SPOSATO S MASONRY, INC.
3. Streert Addiess Principal Business Office ity Steite yard
165 WINNAPAUG ROAD WESTERLY RI 02891
<. Brsiness Phone Ao 3. Sterte of hrcarporadtion
401-348-8530 RHODE ISLAND

6. Brivf Description of the Character of Businiess Conducted s Rhode Isfand

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

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

State, Changes require an additional filing. See Scction 9 of 1000 COMMON NO PAR VALUE

instruction sheet.

This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a receiver or trustee.
this report must be executed on behalt of the corporation by the receiver or trustee.

- FILED -

Under penalty of perjury, [ declare and affirm that | have examined this report.

including grfy agcompanying s¢ les and statements, and that all statements

FEB []3 ?mﬁ contained herdd are true and g

Fresigent Neanw , Vice President Namie

ENRICO SPOSATO i MASSIMO SPOSATO

Street Adddress Street Adedress

165 WINNAPAUG ROAD 165 WINNAPAUG ROAD

ity Mette Zifp RS Nieier Zify
WESTERLY J Ri J 02891 : WESTERLY RI |D2891
Secrelary Name I Preasirer Name

GRAZIA SPOSATO { ENRICO SPOSATO

Street Adedvess Street Acddross

165 WINNAPAUG ROAD i 165 WINNAPAUG ROAD

Cine Stewe s iy Stere Zifs
WESTERLY RI 02891 : WESTERLY RI | 02891

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name =~ & MOATNES A e e s B I e E.’)mdru Aerine

ERICO SPOSATO' CUAT T T T MASSIMO SPOSATO L L H T - -
Strvel Address - — B oapStrect Addvess — e

165 WINNAPAUG ROAD i 165 WINNAPAUG ROAD

City Steitq Zip T Sterie Zip
SNESTERLY e ‘R' ...................... I.Q?.‘?.?.! ........ e b NESTERLY lfﬁ.!.. ST 02891....oeerereen .
fHrector Nanwe L Divector Neme

GRAZIA SPOSATO i

Strvet Addiess P Strver Adedress

165 WINNAPAUG ROAD

City Stette Zip HaAE Stette Zip
WESTERLY | RI 02891

9, SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:|

ISSUED SHARFES — THES SECTION MUST BE COMPLETED
Nunher of Sheres € loissiSories Heir Veifooe

Fite Dare - A ‘)5 2t O 7P
-y ‘ (_, Signeetire FAA Dare

“heck No,
Check o ENRICO SPOSATO
By- Print ar Tvpe Nune
' PRESIDENT
FOR SECRETARY OF STATE USE ONLY —
132057-34-1107058 Tirke
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