RI SOS Filing Number: 201730413760 Date: 01/17/2017 4:00 PM

% State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division
Annual Report for the year: 2917

Corporation

—> Filing period: January 1 - March 1
— Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

1. Entity ID Number 2. Exact name of the (-)orporation

13793 STANLEY GRANITE COMPANY, INC.
ﬂrincipal Office Address City State Z-ip

91 PAWTUCKET AVENUE RUMFORD RI 02916
4. NAICS Coge - 2 Brief description of the character of business conducted in Rhode Island

_ ) Retail business of furnishing cemetery monuments, markers, and custom lettering to order,

5. State of InCorporation

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attachment ||
President Name r » vID E. CZERWONKA Vice-President Name &y v ARD S. CZERWONKA

Add
Street Address » 44 DON AVENUE Street Address , >3 DON AVENUE
City RUMFORD State ) 2P 92918 €Y RuMFORD State oy ZiP 02916
Secrelary Name e h\WARD S. CZERWONKA Treasurer Name 1 o viD E. CZERWONKA
A

Street Address 223 DON AVENUE Street Address 241 DON AVENUE
ClY RUMFORD State 2P 02916 CY RUMFORD State o) 7P 62916
8. List ALL directors (names and addresses) Check the box to indicate an attachment [_]
Director N Director N

HeCrNaMe EDWARD S. CZERWONKA 1eCior N&Me hAVID E. CZERWONKA
Street Address 224 DON AVENUE Street Address 241 DON AVENUE

_ : : - =
Y RUMFORD State e 2P 2916 Y RUMFORD State o P 02916
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment ||
This information is currently of record in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 100 COMMON NONE
Changes require an additional filing.

1. This report must be executed on behalf of the corporation by an authorized representative. If the corpora,tlon s er\,_jtbe hands of a receiver or

trustee, this report must be executed on behalf of the corporation b the recelver or trustee ‘ L e

statements, and that all statements contamed herein are true and correct

Name of Authorized Representative
DAVID E. CZERWONKA

Signature of Authorized Representative

RS R S g
e
7
MAIL TO:
Division of Business Services
148 W. River Street, Providence, Rhode Island 02904-2615

Phone: ( fﬁ’?éé’?"zxé"ﬁ&ss%

Woebsite: www.S0s.1i.0
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