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

Division Of Business Services
148 W. River Street
Providence RI 02904-2615
(401) 222-3040

Fee: $50.00

| LOGOUT |

Foreign Business Corporation

Annual Report
Filing Period: January 1 - March 1

. Help with this form
In accordance with R.1L.G.L. 7-1.2-1501(e). each corporation failing or refusing to file its

arnual report within thirty {30) days after the time prescribed by law {(R.1.G.L.
7-1.2-1501({c&d)} is subject to a penalfy fee of $25.00.

ANNUAL REPORT YEAR: (2017

1. Corporate ID No,

000552276

2. Name of Corporation Commercial Masonry Corp.

No. and Street:

City or Town:

3. Street Address Principal Business Office:

11 ALDRIN ROAD

PLYMOUTH

4, Business Phone No.

1508-830-1700

State: MA

5. State of Incorporation

ARTICLE Il

Using the following NAICS codes, please select the code that best describes your business.

| Construction

v

6. Brief Description of the Character of Business Conducted in Rhode Island

CONSTRUCTION MASONRY
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http://ucc.state.ri.us/FilingForms/0500004.asp?stage=Datalnput

2/17/2017



State of Rhode Island and Providence Plantations - Foreign Corporation Filings Page 2 of 3

7. Names and Addresses of the Officers and Directors:

All officers and directors must be listed.

Title Individual Name Address
Deleto First, Middle, Last, Suffix Address, City or Town, State, Zip Code, Country
D PRESIDENT WALTER ZAVERUCHA 170 ISLAND CREEK ROAD
DUXBURY, MA 02352 USA
D VICE PRESIDENT ROBERT S MONTAGNA JR 41 ARNOLD AVE
PLYMOUTH, MA 02360 USA

|Select From Below V| TillB:l ’
I Middle Name: I:l Last Name:[ I Suffix: I:

First Name:|
Address: ] I City:. I | State; Zip: l:‘ Country: I:,
Clear Add
8. Shares Authorized and Issued
Total Issued
Class of Stock Series of Stock Par Value Per Share | Total Authorized and
Shares Outstanding
Number of Shares | Num of Shares
CNP $0.0000 10,000.00 [1 600.00

9. 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.

Filer's Contact Information
(Enter a contact name, mailing address and email. )

Con.tact Name: Rayna Brigham
Eusme:s Name: [ aw Office of Joseph M. DiOric
0.4 : i
nd Street: (144 Westminster Street, Ste. 3 |- Same Address as - v]

City or Town: Provid
rovidence _ State: Zip: Count[y:

C
Contact Email: -~ : '

Please provide an email addres. i
. S to receive an expedited ' ing is rej
reason. If no email address is provided, we will regpond b;e;:;?lnse flom us ifthe 1ing s rejected for ik

Signed this 17 Day of Februa
e o ry; 2017 at 12:13:10 PM. This electronic «i v
;r n;cfzwduals signing tl_u‘s instrument constitutes the affirmation or ;’g;ﬁ:;;’;egmetzndlvzdual
agnanzg;:;g;: }{Jenalt ies of perjury, that this instrument is that individual s Z{d Oe,- th
: € corporation, and that the facts sy, , m )
electronic filing, in compliance with R.] Gen_fL a;:,; gt;i hzerem are frue, as te of the
FEB2 1 200

By |WALTER ZAVERUCHA wj L

ature oliz‘:gty?lzed' Repregentative of the Corporation j R
= BY

3
— \“Q

By selecting ACCEPT
you hereby acknowle: .
electronic document s Ew!hm4+~¢l-/n4 . DWledgg that this




