' s

=¥ %“? STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Cmmmf;mu Digision

. - W , . 10 North AMeain st
. e ) Office uf the Secretary of State Provictence. R 029041415
i Matthew A. Brown, Secretary of State : 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fillug Period: Jannary 1 - March t o Flling Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BLACK) ’

1 Caperate 1) No 2 Nune of {.‘nrfx:rrr“-fou
35123 Material Sand & Stone Corp.
3. Street Acdedress Privcipet Business Office City Stete 4 8
618 greenville Road N..Smithfield RI 2895
4. Hustness Phone No $ Stente of Incorpurnition 6. SIC Cocle
401-767-3420 RHODE ISLAND 1719
2. fincf Iescryton r{ the Chericter of Brisuess Condicted in Rhode fsiand
MANUFACTURE OF SAND, GRAVEL & STONE
8. NAMES AND ADDRESSES OF TIE OFFICERS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosident Name * Vice Prosident Name
Robert A. Pezza iMichael T. Pezza
Sirovt Adliins . 3 Strper Address .
19 Factory Pond Circle 110 Leonard Drive
iy State Zip Gy \ State Zi6
Greenville RI 02896 : Harrisville RI 2830
}«nmn eereseeeseenensedic e e Peemrrieraeaay R A AL LR e
Constance M. Pezza :Constance M. Pezza
Streer Actedress T Strrer ines
11 Winsor Avenue ;Ti {f{Asor Avenue
ity Sterter A '(‘ : py Z
* Johnston, “R1 02919 : J8hnston | Ki 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATT;!CHMEI\'T) [0 FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dirccior Name
None :
Stroet Adidress : Street Address
Crey lSrmu J Zip : City Stare zip
st tene s . ..... . D'momﬂmv ........................................................................
Streed Aefelresx * Sirevt Address
cine Steate Zip : Ciry Sate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACIHHMENT) D ) 11. SHARES ISSUED {"X" BOX FOR ATTACHMENT) D
AUTHORIZELD SHARFES ISSUED SHARES
Nrmber of Shanx Class yenies Par Valne Numnber of Shares Clasy Serfes Par Ve
600 COMM NO PAR VALUE 300 common No Par

This report must be signed in ink by cither the President, Vice President. Secretary. Assistant Secretary, Treasurer, Receiver or Trustee

HII ‘I ‘|| “I Hh ” " Under penalty of perjury, [ declare and affirm that 1 have examined this repon,

including any accompanying schedules and statements, and that all stuements

Fite Ieue DZ* C’Z q - OS—‘

ol (o5 /7
Check No. Robert A. Pezza,
Bv- m Print ar Tipe Name of Officer
¥ Pres.
FOR SECRETARY OF STATE USE ONLY -

Tirle of Officer

Form 630 Rev. 1203



. -% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

} bjﬁce of the Secretary of State oo .f“;gfc':’zlb ng:;,;??;;
"\-@’-ﬁ*ﬁ Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period, Jannary § -March 1« Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BLACK)

f. Corporate ID No. 2. Nume of Corparation
35123 Material Sand & Stone Corp.
3 Streer Address Principal Business Office Ciry Steree Zip
618 Greenville Road , Smithfield RI Q28936
4. Businest Phone Mo, S. tate of Incorporation 6, SIC Cexdtr
401-767-3420
RHODE ISLAND 1719
7. Bref Descripeion of the Character of flusiness Corducied T Rhwade ddand
NUFACTURE OF SAND, GRAVEL & STONE
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidons Name : Vice President Name
Robert A. Pezza i Michael T Pezza
Street Address . : Strevt Address
19 Factory Pond Circle ; 10 Leonard Drive
Sterre 6 City Stetie Zip
Sml thfleld RI 2828 Harrls\rllle RI 02830
c:s-c-f-;ro’;?-n-:\-"-‘;;“-' ------- Srrasnsbsnsabndaas Seavnuun SErsddnadinbtan trasErR it e e ( Tm"m.\n"'c srsansrrrsrsdassarasssrerrrrrrasnrassansssidisasaccsrsnnisonns
Constance M Pezza ‘ Constance M Pezza
Stroetr Acledress © Strrer Address
11 Winsor Avenue : 11 Winsor Avenue
iy Sate 2ip ' City Sate Zip
Johnston RI 02919 : Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT)  [[] FILL IN SPACES BEFORE USING ATTACHMENTS
{irecior Name : Drrecror Name
Strret Address : Stroer Address
Gty ls.'mr ‘ Zip s Ciry Sterte Zip
g e b !an-c ol T PP
Strevt Adidress v Stroet Acdefress
City [State Zip : Ciry Stater Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nunthor of Shares ClassiSeries Par Value Number of Shares Clusy'Series Pur Value
600 COMM NO PAR VALUE 300 common no par

This report must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary. Treasurer, Recciver or Truslee

.
lm w ‘HI‘ ‘m “ “} Under penalty of perjury, | declare and affirm that | have examincd Lhis report,

* 3 5§ 12 T % mcludlngany'lct.ompanw sements, and that all statements

Fite Date \ D L‘\
r} Lk j q S Dare
Check No. Robert A. Pezza, Pres.
By Y Print ar Type Nume of Officer
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1+  Filing Fce: §50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corpesalion

Edward $. Inman, HI. Secretary of Stare

Corporntions Division

100 North Main Sireet, Providence, RI 02903-1335

401-222-3040

STOP

* PLEASE READ
INSTRUCTIONS

23 Material Sand & Stone Corp.
3. Street Addiess Principal Business Office City State Zip
618 Greenville Road N. Smithfield, RI 02896
4. Rusiness Phone No. $. State of Incarporation 6. $IC Code
401-767-3420,232-3010 RHODE ISLAND 1719

7. Beief Description of the Character of Rusiness Conducted in Rhode tsland

Manufacturer of Sand, gravel and stone and selling thereof.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Robert A. Pezza

Streer Address

19 Factory Pond Circle

Vice President Name

* Michael T Pezza

Street Address
10 Leonard Drive

FILL IN SPACES BEFORE USING ATTACHMENTS

sy Smithfie a -y ta
City 1d, state R1 Zip 02828 ‘ﬂarrisville State RI Zip 02830
o Stance M. Pezza MConstance M Pezza
Streer Address . . Streer Address
Winsor Avenue 11 Winsor Avenue
Cit State Zip City State Zip
" Johnston, 02919 Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

 Director Name

Director Name

None

Street Address

Steeel Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Cly State Zip City Stare Zip
{director Name Divectar Name
Streer Addiess Street Address
City State 2ip City State Zip

10. SHARES AUTHORIZED ("X* 80X FOR ATTACHMENT)
AUTHORIZID SHARES

Number of Shares Class/Serles rar Value

600 COMM NO PAR VALUE

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUFD SHARES
Nunber of Shares Cluss/Series

300 Common

Par Value

no Par

This repart must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m [N -

Under penalty of perjury, § declare and afftrm that 1 have ¢xamined
* 35123+«

7 .
File Date; ‘ﬂ/ ly / 03
Check No.: ‘2 3 L/ gf/
Print or Type Namme of Officer

By: &Ny - President

FOR SECRETARY OF STATE USE ONLY \J

this report, including any accompanying schedules and statements, and

Tile of Officer .
i s Fenu 630 12002



STATE OF RHODLE ISLAND
R AND PROVIDENCE PLANTATIONS
[4

)
Qffice of thhe Secrelary of Stal

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: january I-March !}« Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)
. Corporgte 1D No.

35123

3. Street Address Principal Business Office

618 Greenville Road

4. Husiness Phone No. §. State ¢f Incerporatlon

767-3420, 232-3010 RHODE 1SLAND

7. Brief Description of the Characier of Business Conducted in Rhode Istand

Mafacturer of sand, gravel and stone

2. Name of Corporation

Material Sand & Stone Corp.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Robert A.

Street Address
19 Factory Pond Circle
Clty Stale Zip
Smithfield, RI 02828
Secretary Name

Constance M Pezza
Steeel Address

11 Winsor Avenue
City State Zip

Johnston RI

Pezza

02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!

Director Name

None

Street Address
Clty State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT)
AUTHORLIED SHARFS
Par Vulue

Number of Shares Class fSerier

600 COMM NO PAR VALUE

Edward S. Inman, 11, Seeretary of State

Corporazions [ivision

100 North Main Streer, Providence. RE02903-1335

City State

N. Smithfield RI

Viee President Name

Michael T. Pezza

Streel Address

10 Leonard Drive

Clry State

Harrisville _RI

Treasurer Name

Constance M Pezza
Street Address

11 Winsor Avenue
City State

Johnston RI

Director Name

Sireet Address

City State
{icecter Name
Street Address

Clty 'Srarr

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
SSUTD SHARES

Number of $hares Clnss/Series

300 Common

401-222-3040

_sTor

" PLEASE RTAD -

" INSTRUCTIUNS

Zip

02896

6. $IC Cordr

1719

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02830

Zip

02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

* 35 12 3 *
"\2 - T A

thig‘report, including any acc

that af) shhtements ¢
(ifer? B
. )= :

ceeln are true and ¢

panving schedules and statements, and

2/42

Undc}pinalty of perjury, 1 declare and affirm that | have cxamined
i

File Date:
y N7 4
('\ZCQ L\z- cj CG * Signatiire of Officer M Ndte
Check Na.: : :
’ Robert A. PEzza
8y (_7 < Pring ar Type Name of Officer
' President
FOR SECRETARY OF STATE USE ONLY -
Tile of Officer

-, g

[ S LA T 1



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 Narth Main Streer, Providence, Ri 12903-1335
(fice of the Secretary of State 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 STop
Fiting Period: January I-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. . 2. Name of Corparation
35123 Matertal Sand & Stone Corp.
3. Street Address Principal Business Office City State Zip
618 Greenville Road N. Smithfield, RI 02896
4. Business Phone No. 5. State of Incorporation 6. SICC Code
232-3010 RHODE I1SLAND 1719

7. Reef Description of the Character of Rusiness Conducted In Rhode island

Manufacturer of Sand, gravel and stone
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Robert A. Pezza Michael T Pezza
Steeet Address Street Address
19 Factory Pond Circle 10 Leonard Drive
City State Zip City Stare Zlp
Smithfield, RI 02828 Harrisville RI 02830
Secretary Nome ’ . Tre-au;u'.r Name o
Constance M Pezza Constance M Pezza
Street Addiess Street Address
11 Winsor Avenue 11 Winsor Avenue
Cirty State Zip Clyy  Stare Zip
Johnston, RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x“ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Street Address Street Address
City Siate zip “City ) State Zip
Direcror Name Direcror Name
Street Address Street Address
City ' Stare Zip City ' State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTYHHORIZFI) SHARES 1SSUEIY SHARFS
Nuwnber of Shares Class/Serles far Vatue Number of Shases Class/Series Par Value

600 NO PAR COM 300 ~ Common No Par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m NN | -

* 3 5 1 2 3 * nder penatty of perjury, | declare and affinm that | have cxamined
i this report, including any accompanying schedules and statements, and

- /4/ 0/ that_alLs:atemeum-com correct,
o }a) -
4 fot S e A 220l
Signe 7 D
047 4 e O
obert . ezza
B I,_\Aﬁ - Print or Type Name of Officer

~T B President

Title of Qfficer

FOR SECRETARY OF STATE USE ONLY




g STATE OF RHODE 1
; AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fiting Period: January I-March 1 + Flling Fee: $§50.00

(FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No. 2. Name of Corporation

35123 Material Sand & Stone Corp.
3. Street Address Principal Business Office

618 Greenviile Road

+. Huglness Phone No. 5. State of Incorporation

232-3010 RHODE ISLAND

7. Brief Description of tire Character of Rusiness Conducted (n Rhode Island

Manufacturer of sand, gravel, stone

8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT)

Presldent Namne
Robert A.
Street Address
19 Factory Pond Circle
City
Greenville
Secreiary None
Constance M. Pezza
Street Address . ' )
11 Winsor Avenue
City ’
Johnston

Pezza

State

RI

Zip

02828

State

RI

Zip

02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- 80X FOR ATTACHMENT)

Lrirector Name

Streer Address

Clry State 2ip
Dilrector Name
Streel Address
Clty . Statre Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS
Class/fSerles

Number of Shates Par Value

600 NO PAR COM

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

STOP

II‘I.IL\SIA READ.

"INSIRUL LIONS

Ctiy State Zip
N. Smithfield RI 02896
6. SiC Code
1719

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Narme

Michael T. Pezza
Street Address

10 Leonard Drive

City State Zip
Harrisville RI 02830
Treasurer Name

Constance M. Pez:za

Streel Address

11 Winsor Avenue

Clry State Zip
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Kame

Street Address

Ciry State Zip

tHrector Nawne

Street Address

City State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

ISSUFD SHARFS

Number of Shares Class /Sertes Par Value
300 Common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

*35123 %
S/ /00

»

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

this report, Including any accompanying schedules and statements, and
that all

File Date: 3 Z g}
/ Q:j:j“/?/ SignalNre of Officer e
Check No.:
> Robert A. Pezza
. QL_ Piint or Type Name of Offfces
y:
FOR SECRETARY OF STATE USE ONLY m Pres lden L

Title of ()ficer



@ STATE OF RHODE [SLAND James R. Langevin, Secretary of State

a8, AND PROVIDENCE PLANTATIONS , Corporations Division
Office of the Secretary af State 100 North Main Streer, Providence, RF 02903-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1« Fillng Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

L. Corporate 1D No. 2. Name of Corporation ©T Tt o TrTTm T I
35123 Materlal Sand & Stone Corp. '
3. Street Address Principat Buslness Office Ciry State Zip Ii
618 Greenville Road N. Smithfield RI . 02896 .
4. Bushitess Phone No. 5. State of incorporation 8. SIC Code
232-3010 RHODE ISLAND 1719
7. Beief Descripiion of the Character of Business Conducted n Rhode Island
Manufacturer of sand & Gravel, Stone I
8. NAMES AND ADDRESSES OF THE OFFICERS (*x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS - ;
President Name Vice President Name
Robert A. Pez:za Michael T. Pez:za
Street Address | Street Address |
19 Factory Pond Circle 10 Leonard Drive
city State 2ip City State Zip ;
Smithfield RI 02828 Harrisville RI L...02830 .
Secretary Name Treasurer Name
Constance M Pezza Constance M. Pezza
Street Address T Stréet Addrr;l i i e
11 Winsor Avenue 11 Winsor Avenue .
City State Zip Ciy State . zip - !
JOhnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS . ]
Director Name Director Name '
NOne {
Street Address Street Address '
!
City State Zip Cly State Zip - -
_ t
Director Naeme Director Name " ’ ) ;
Dnre:
Street Address Street AddresNEHNIOR # - -
GiL#
ciy ' * Stare 2ip “ ciry Aur. Stal Tz -
DATE FAiD:
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHAREEABSYUE D_(2X2 BOX FORATFAGHMENT) !
AUTHORIZED SHARES " ISSUFD SHARES ) ' T
Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value '
600 NO PAR COM 300 common _no par .
- - - —— e - - — - —  — -— - - —J

This report must be signed in ink by cither the President, Vice resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustce

LR -

Under penalty of perjury, 1 declare and affirm that | have examined
that a|
File Date: b\M} QQ! qO(

this report, Including any acco
Check No.: ’ g@ me:!} .
s Cm%_. Prinet or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY ' - President
Title of Officer

m
* 2

schedules and statements, and

Robert” A. Pezza 1




@ S i"AT EOF RHODE ISLAND : James R. Lungevin, Secretary of Stare

g% AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Fiting Period: January i-March 1+ Flling Fee: $50.00 '_!.\SI-RL'('?IIi).\S
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Nume of Corporation
35123 Material Sand & Stone Corp.

3. Street Address Principal Business Office City ] State Zip

RXKANXKEXN, Greenville Rd., 618 Woonsocket, R. T. 02895
4. Business Plrone No, : 5. State of lncosporation 6. $IC Code

(401) ¥AXHHIX 232-3010 Rhode Island 1719

7. Brief Description of the Character of Business Conducled in Rhode island

sand and gravel business
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

President Name Vice President Name
Robert A. Pezza Michael T. Pezza
Street Address Streer Address
19 Factory Pond Circle 10 Leonard Dr.
City State Zip Ciry State Zip
Smithfield, R. I. 02917 Harrisville, R. I 02830
Secretary Name Treasuter Neme ' ' ’
Constance M. Pezza Constance M. Pezza
Street Address Street Address
11 Winsor Ave. 11 Winsor Ave.
City State 2lp City State ' Zip
Johnston, R. I. 02919 Johnston, R. I. 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
NONE
Street Address ’ Street Address
City State Zip Ciry State 2ip
trirecror Name Director Neme
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZFT) SHARES ISSUTT) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Setles Par Value
600 Comnon ne par 300 conmon no par

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under pella]!y of pe'jul,. 1 declace and affirm that | have cxamined
File Date: ‘ l l /
\ \

this report, including any accompanying schedules and statements, and
NN
Check No.: ] ('Q % X

, U 0 ! Print or Type Name of Officer
-
FOR SECRETARY OF STATE USE ONLY . - esident

L Titte of Officer



STAT OF RHODEL ISLAND

AND PROVIDENCE PLANTA[IOVS
Office of the Secretary of State

*

James R. Langevin, Secretary of State
Corporations fHvision

100 North Maln Street, Providence, Rl 02903-1335§
401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-Marcit 1+ Filing Fec: $50.00
(FORM MUST RE TYPED IN BLACK!
1. Corpotate [D No, 2. Name of C-orporalion
35123 Material Sand & Stone Corp.
3. Steeet Address Principal Rusiness Office City State Zip
R.F.D. No. 1, Creenville Rd., Woonsocket, R. I 02895
4. Busiess Phone No. 5. Stuate of tncorporation 6. SIC Code
RHODE ISLAND 1719
(401) 231-6014
7. Brief Description of the Character of Business Conducted in Rirode Island
sand and %ravel business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice Pﬁdfnr Nnrrf T P
chae . ezza
Robert A. Pezza
Street Address Street Address
19 Factory Pond Circle 10 Leonard Dr.
Cley State ip City State Zip
Smithfield,. R I. 02917 Harrisville, R. 1. 02830
Secretary Name Treasurer Name
Constance M. Pezza Constance M. Pezza
Street Address Street Address
11 Winsor Ave. 11 Winsor Ave.
City State Zip City State Zip
Johnston, R. L 02919 Johnston, R. 1. 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Direclor Nane
NONE
Streer Address Streer Addresy
City State Zip Clty State Zip
BDirector Name Dlrector Name
Street Address Street Address
Ciry Stare Zip City Siate Zip
10. SHARES AUTHORIZED AND ISSUED (*X* ROX FOR ATTACHMENT)
AUTHORIZFT) SHARFS SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 NO PAR COM 300 common no par

T'his report must be signed in Ink by cither the President, Vice President, Secretary, Assistanl Secretary, Treasurer, Receiver or Trustee

i
319"

1 2 3 «+

M 1
|

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

that all statements cont 'in a
GP

%n!u&;{eﬁ;r
Robert A, Pezza

Ptint or Type Name of Officer

President

Tute of Officer

e and correct.

1997

Date




PROF'T COR pORA'HON 1996 . State of Rhode Island and Providence Plantations

. Jomes R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
100 North Main Strect
Fiing Period: January 1-March 1 : X Providence. Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PI.EASE TYPE OR PRINT IN BLACK INK.

LCORPORATE D MO, 2 NAMEOF CORPORALION ~ — . - T T T -
358123 ' Material Sand & Stone Corp.
ISIREET ADORE3S PRINCIPRL BUISINESS om:x THTY TSTATE I L0k
R.F.D. No. 1, Greenville Rd., | i Woonsocket, ' R. I. ! 02895
4 BUSINERS Wi R " § STATE OF ICORPORATIRT j & Sk -
' (401) 231-6014 i RHODE ISLAND | 1719 .
7 BRILF GESORPINH 0 7 CHARRC TR DUSTIESS COMDUETED b R SUATD = .
sand and gravel business |
) 8. NAMES AND Annnesses OF THE OFFICERS T Ty
PRESIDENT MAME o T | VICE PRESTOENT HAME ‘
Robert A. Pezza v Michael T. Pezza ‘
‘stge T Ropes? iRk RTRESs I
19 Factory Pond Circle - 10 Leopard.Dr
aw - T Sttt P E00F ar Tsrart HE
) ‘ . ' 4
Smitnfield, | R. I. 02917 ' Harrisville, R. 1. ; 02830
SECRETARY NAME TREASURER NAME ‘ -
Constance M. Pezza Constance M. Pezza ,
STAEET ADCHRESS VSRR DRSS '
11 Winsor Ave. .11 Winsor Ave. i
oy MG T 1P CO0E Gy TETATE viw' Goot L
Johnston, . R. T. | 02919 . Johnston, " R. T. { 02019
T T T T T T 9 "MAMES AND ADODRESSES OF THE OIRECTORS -7
DIRECTOR HaMe o N C ' ) DRECTON NAME - ST
N O N E
STREET ADORESS “STREETAGORESS
i 1
o T STATE TP CO0E &y TSTATE | 2% COOE !
) M .
i i ' I +
DIRECTOR HAME - DRECTON NAME — e
STREET ADORLSS ) STREET AGDRESS
ary TSiate 3 P GO0t N T STATE J &P cooe l
T  10. SHARES AUTHORIZED AND ISSUED '
L. AUTHORIZED SHARES - ISSUED SHARES T )
" HMBER OF SHARES CLASS / SERTES PAR VALUE IAMBER OF SHARES ‘ CLASS / SERES : PAR VALLE
600 NO PAR COM ' 300 *  comnon no rar
This report must be SIGNED IN INK by either the
u President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee ﬂ

Under penalty of perjury, | declare and affirm that t have examined this
repart. including any accomqpanylng.schedules.and statements. and that
all statements contained r}rem are true and Lorrect.

File Date: Q&( [0 { q(o

Check No: 1320 C] Robert ™ A. Pezza
Print or Type Name of Officer '
8y: President g/\ \p \ *905

For Secretary df State Use Only Title of Officer \ \ Date



State of Rhode Island and Providence Plantations éll%f/éb/o\j_{;:f/ ANNUAL REPORT
o Office of The Secretary of State XTI Please Type or Print

100 North Main Sircet File Annually - Jan. | - March |
8 7 Providence, Rhode Island 02903-1335 Filing Fee £50.00
W 401-277-3040 Mauke Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ;. _____ 0035123 Annual Report for the year: 1995
Name of Corporation: ______Material Sand & Stone Corp.
Business entity organized under the laws of the State of: Rhode Island Business Entity is (check one):
For foretgn entity, address and telephone number of principal office: [X [ Business Corporation (See RIGL. Chapter 7-1.1)
______ — — _— [ | Professional Service Corporation (See RIGL Chapter 7-5.1)
e N/A_ ;
i Brief statement of the character of business conducted in Rhode 1stand:
Phonc: ) —— —_ - o
Address and telephone of the principal office of business entity in Rhode .—_._.sand_and gravel business _

Island (Provide street address - Not P.O). Box): - —

—— . .618_Creenville_Rd4.,
_NO. bMITHPIFLU . R. I. 02896

Phone: (_401__231-6014

i e are— ——— — s ——————— — —

THE \A\IFS OF THE, OFFICERS ARE:

PRESIDENT h STREET ADDRESS CITYSTATE ZIPCODE
Robert A. Pezza 19 Factory Pond Circle, Smithfield, R.T. 02917
VICE PRESIDENT STRERT ADDRESS CITYSTATE ZIPCODE
Michael T. Pezza 11 Winsor Ave., Johnston, R.I. 072919
SECRETARY ) ‘ STREET ADDRESS CITYSTATY ZIPCODE
Constance M. Pezza 11 Winsor Ave., Johnston, R.T. 02919
TREASURER STREFT ADDRESS - CLYISTATE i 7P CUDE
Constance M. Pezza 11 Winsor Ave. Johnston, R.T. 02919
THE NAMFS OF THE l)IRI"(,TORQ ARE: N
NAME STREET ADDRFESS CIIYSTATE ZIP CODE
NAME ’ i STREET ADDRESS CITYSTATE 71 CODF,
NOT APPLICABLE
NAME ‘ ’ STREET ADDRESS - CITYSTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider mav be auached)
Number of Shares 600 Class / Series common Number of Shares 300 Class / Series common
ot 1 d tone Corp.
Date January 9 95 By:_ £ - _

’
RINTOR TY P NAMEG OF OFFTCER SIGNING
: breatagnt i

Form3r 43S TIVLE OF OFFICTR SIGNING

. DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorect, Form 9 must be filed.

/
| IR
Haig Barsamian, Esqg. _
110 Hilary Drive o :
Providence, R. I. 02908-1912



ling Fee $50.00
ayable 10
ceretary of Staic

PLEASE TYPE or PRINT

State of Rhode [sland and Providence Plantations
Office of The Secretary of State

File Annually
LLC: Sept. 1 - Nov. 1
CORP: Jan. | - March i

100 North Main Strect
pProvidence. Rhode island 02903- 1335
401-277-3040

Q
Q
)
o
[os
o
(1]

Corporate 1D:

Annual Report for the year:

Name of Business Entity:

1393

Matarial sand & Ston=2 core.

Business entity organized under the laws of the State of . Rhode Island

tederal Taxpayer tdentilication Number =¥ :

For forcign catity, address and telephone numbes of principal office:

N/A

Phone: ( )

Address and elephonc of the principal office of busincss cutity in Rhode
Island {Provide strect address - Not P.O. Box):

Pusincss Entity is {chcck onc):

1 X] Business Corporation {S¢c¢ RIGL Chapter 7-1.1)
{1 Professional Service Corporation (See RIGL Chapter 7-5.1)
( ] Limited Liability Company (Sc¢ RIGL 7-16)

Name, title and mailing address of contact person 10 whoin
communications may be direcied:

_Hai
providence, R.T. 0200R=101 2

Hilary Drive

Brief statement of the character of business conducted in Rhode isiand:

618 ] sapd _and gravel ruginess
n. I. Tel. OO0 232-3010 )2
. f o Q
N. SMithfield, R.I. 02836 Date of Organization: July B3, 198% @j
Phone: ) Date of Qualification 10 do business in Rhodc Isiand (if foreign entity).
: _ N/
THE NAMES OF THE OFFICERS ARE:
T CHIEF GXECUTIVE OFRCER OF TR)_ PRESIDENT {Chech Ome) TTRELT ADDRESS CITYISTATE 71 CODE
Robert A. Pezza 19 Factory Pond circle, Smithfield, R. I. 02828
D_CHIF.L OPERATING OFFICER OR K} VICE PRESIDENT (Chect Oned STREET ADURESS CITYSTATE Zip CODY
Michael T. Pezza 11 Winsor Ave.. Johnston, R. I. 0209
Y CUSTODIAN OF RECORDS OR To1 SECRETARY (Check Onc) STREET ADURLSS CITYISTATE 7P CODE
Constance M. Pezza Same as akove.
0 cuer FINANCIAL OFFICER OR X TREASURLR {(hech, Onc) SIREET ADDRESS CITYISTATE 71 CONE
Constance M. Pezza Same As Ahove.
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE ZIp CODE
NAMLE STRERET ADDRISS CITYSTATE 1P CODE
NOT APPLICABLE
NAME STREET ADDRESS (.'lT\'fS"I}\Ti’. 241 CODE

NUMBER OF SHARLES AUTHORIZED (f Applicable)

NUMBER OF SHARES 1ISSUED AND OUTSTANDING (11 Applicable)

NUMBER 600
CLASS Common
SERIES

PAR VALUE OR without par

WITHOUT PAR

NUMBER 200 o

~ILED
CLASS Common

AR 1 08
SERIES < 1594
By 1YY 7 95

PAR VvALUE OR .
WITHOUT pAR  without par

Material Sa

15 - H--»}(

ng & Stone C?.‘ ' 7
A ded [ 1 B R s




N To be filed annually between
Filing Fee $50.00 January 1st and March st

ﬁtzﬁe of Rhode Jsland and ﬁruﬁthmce Tﬂlzmt \/I\U}

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

Corporate [D.......... 0OOEELET Annual chor( for the ycar......‘_'..‘l.%.-'; .......................
First: The name of the corporation is...........choos Materisl. Sand. b Siong LOrf. e

SeconD: It is incorporated under the laws of Rhode Island.

TuirD:  Character of business, briefly stated, is......‘s.and...an‘d..g.mxe..l.‘..b.u.S‘iﬂ.‘?ﬁ?:.........‘.‘..............‘........

.........................................................................................................................................................................................................

...................................................................................

i i i ., wWoonsocket, R-I-
Fier: Business address in Rhode Island ... R:E-D- NO: 1, Greenville Rd

............................................................................................................... 028q5 .
] . . T.
.......... A gtHgerq”thStSt‘-’O“’R o
07903
SixTi:  Names and addresses of its directors and officers: (Attach rider if neccssary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.................................. i Diirector
......................................................................... Director
RObert. A, PEZZB. e President .1 19 Factory Pond Circle, Smithfield., ‘; QI
07417
Michael T, PEZZa. ... Vice President .....1 .l“..lf.l.fl-.eQF...1\.‘.’.‘.3..:..'.%‘19.1?!‘.?’.tr.(".‘r.‘u'.....’.@!.:..,.;.T....qnz.?.lg
_Constance M. Pezza = .. Secretary  ...S3ME BS ROV
_Constance M. Pezza . Treasurer ... SAME.. 88, . 8D0VE s
SEVENTH: Number of Shares authonized: Par Value
or statement that
shares are without
~No. of Shares Class Series par value
600 common no par value
) . .
EiguTH: Number of Shares issued: A . ParValue
PRI o statement that
shares are wathout
No of Shares Class Series par value
300 common no par value

5f N ]
Dated. 7.t isde. G0 1993
- J



e To be filed annually between
Filing Fee $50.00 5 f th (‘J [ 'ij 11 January 1st and March Ist
tate o ode Jsland and Hrovidence dlantations S e
CORPORATIONS DIVISION /(/ VJ/'B U‘))

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02901

Corporate ID Annual Report for the year

First:  The name of the corporationis_.................ffalzsial Zand doZione Corg

Seconn: It is incorporated under the laws of . Rhode . Island. ...

THIRD:  Character of business, briefly stated, 1s....... sand. and gravel business. ...

.................................................................................

FiFtH: Business address in Rhode Island Mailing Address: 618 . Greenville,

Rd., Woonsocket, R. I. 02895--Agent: 902 01d Colony Bank Bldg., Prov.,
R OB00  (HALG BAEGARTAR ) S

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name OfMice Address (including numbser, street. 7ip code)
OO UU U UUUOUUUTP o DT e et e
......... e, DIEECLOT
.......................................... e DireCtOr

. 19 Factory Pond Circle, Smithfield, R.I. 02917
....................................... s, PTCSIENE L AThmAtmEEL e

Constance M. Pezza . Secretary . 33ME A8 A
Constance M. Pezza Treasurcr AE‘."F‘J“".‘?.Z?.%.?‘.?P?EZ..l.i.'. ....................................................
SevenTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class P A\wcﬁ par value
600 common JAN 3 0 1392 no par value
EigutH:  Number of Shares issued: SECY Par Value
! OF STATE or slatemens that
shares arc without
No of Shares Class Series pat value
300 common nn par value
Dated .. January . —— 19 92 Material Sand & Stone Corp.

(Report must be signed by an officer) Title...President.. ... ORI ST USRT

Tor= 31 185



To be filed annually between
January 1st and March Ist

- State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE. ISLANID 02903

Filing Fee $50.00

Corporate ID................. VOESLEE Annual Report for the year....... 1731

FirsT:  The name of the corporation is......................naterial Zand % Stons Corep.

SECOND: It is incorporated under the laws of ........... Rhode Island. . . . .

TuirD:  Character of business, briefly stated, is......sand _and gravel business. ...

..........................................................................................................................................................................................................

R. I. 02903.
SiXTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director

.......................................................................... Director

.Robert A. Pezza . . ........... Preidemt ... 1l.Winsor.Ave.,..Johnston. R..I..02919

.Michael T. Pezza . Vice President ..Same _as above. .

.Gonstance M. Pezza ... Secretary ... S2ME 38 APOVE.: i,

.Constance. . M..Pezza....n... Treasurer ... SAME...2S..ADANE e e

SEVENTH:  Number of Shares authorized: Par Value
or stalement that

shares are without
No. of Shares Class Series par value

600 common ' no par value

EigHt; Number of Shares issued: ' Par Value
: P or statement that

- shares are without
WNo. of $hares Class Series par valuc

300 common no par value

................................

{Name of Corparation)

L
By.4 ? 74’!- M ............................................
{

Title President

{(Report must be signed by an officer)

Form* 1,85



. To be liled annually between
Filing Fee $15.00 January ist and March Ist

State of Rhode Jsland and Providence Jlantations

CORPORATIONS DIVISION O}
100 NORTH MAIN STREET
PROVIDENC. RHODE ISLAND 02903

Corporate ID....... 52 dad Annual Report for the year .. 252% .
© " FIRsT: The name of the Corporation is.................... .5 55N 1AL Zand & sbenz Govp. .
SEconD: It is incorporated under the laws of ... .Rhode Island. . . ...
THIRD: Character of business, briefly stated, is......Sand and gravel business.
FourtH: If foreign corporation, address of its principal offiCe...........cocoovroereiiec e,

..........................................................................................................................................................................................................

R. I. 02903.

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name QOflice Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.Robert A. Pezza . . ... President 11 Winsor Ave., Johnston, R. I. 02919
JMichael T. Pezza . . Vice President S3me _as above. et
.Constance M. Pezza . ... Secretary SaAME. A8 ADOVE . e,
Constance M. Pezza Treasurer SaAMe. a8, 2R0VE . i,

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Series par value
600 common p no par value
EiGHTH: Number of Shares issued: F[s 0 Par Value
0 ] zr statement :‘hat
shares are without
No. of Shares Class Scnc§GC'y ,990 par value
. o
STA -
300 common ¢/ no par value
Dated.......... Janvary. ... R 1990... ... Material Sand & Stone Corp. ... . ..
(Report must be signed by an officer)  Title..President.. b et bbbt

Form 31 1/85



To be filed annually between

Filing Fee $15.00 .
January Ist and March 1st
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 %97
Corporate ID
FirsT:
SeconD: It is incorporated under the laws of .. Rhode Island. .
THIRD:  Character of business, briefly stated, is ... Sand and gravel business. =
FourTH: If foreign corporation, address of its principal office......................e
FiFtH:  Business address in Rhode Island .Mailing Address: R.F.D. No. 1, Greenville

...Rd., Woonsocket, R. I. 02895--Agent: 902 01d Colony Bank Bldg., Prov.,
R. I. 02903.

SixTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
...................................................................... Director
....................................................................... Director
......................................................................... Director
Robert A. Pezza President . - »-11:Winsor- Ave., Johnston, R.-I. 02919
Michael T. Pezza " Vice President Same as above.
...... Constance M. Pezza Secretary M S ADOVe .
..... Constance M. Pezza Treasurer e S AMEL.AS . ABOMC e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
600 common no par value
PAID
EiGHTH: Number of Shares issued: SRR Par Value
"LB % % tacd of statement that
shares are without
No. of Shares Class s OF ST';_\TS.‘ Series par value
300 common no par value
/ .
Dated .. February. /3 ... 19 89. e Material.Sand & Stone.Corp.. ...

(Name of Corporation})

—
By.... \»/"/'// "‘)ﬂ)

(R B . T

(Report must be signed by an officer) Title.... Bresident e

Form 31 1785



To be filed annually between

Filing fee: $15.00 Janvary 1st and March 1st

State of Bhode sland and YFrovideurr Plantations
OFFICE OF THE SECRETARY OF STATE

Corp. I. D. No. 35123 Annual Report forthe year . 1988

FIrsT: The name of the corporation is - Material Sand & Stope Corp.

SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is sand and gravel business.

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

addreﬁs) Malling Address: .F.D. No. 1, Greenville Rd., Woonsocket,
-7 I. 02895°-Agent! 902 0ld Colony Barnk Bldg., Prov., ®. I, 02903.

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and numbaer, if any)

Name Office Address
Director
Director
Director
_Robert A, Pczza President 11 Winsor Ave., Johnston, B. I.
02919
Michael T. Pezza Vice President Same as ahove..
.Constance M., Pczza  Secretary ~ Same as above.
Constance M. Pezza . ... Treasurer Same as above.
{If additlonal space Is needed, attach rider)
SEVENTH: XNumber of Shares authorized: Par Vaiue
or statement that
shares are without
No. of Shares Clasa WAQ;\ par value
[
600 common ‘; F&%OU ﬂ:}% nc par value
S§Ec‘,‘v°§: PP
EiguTi: Number of Shares issued: Par Value
or statement that
rhares are without
No. of Shares Class Seriea par vilue
300 common no par value
Dated: ~January 2%, 1488 ) Material Sand & Stone Corp.

(\'\m. of (or,Jurm,mn)

0 L B

Title .. FPresident

(Report must be signed by an officer)

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed, Please contact Corporation Division for information. 277-3040

FORM 31 11.82



e To be filed annually between
Filing Fee $15.00 January st and March 1st

Stute of Rhode Jsland and Providence Jlantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.....35323 .., Annual Report for the year . 3987 . . ..
FirsT: The name of the corporation is..... Material. Sand & Stone. Carp.........mm
SEconD: It is incorporated under the laws of ......................... Rhode Island., ...,

TuiRD:  Character of business, briefly stated, is sand.and gravel bUSINeSS. .. ...

..........................................................................................................................................................................................................

Mailing Address:
FirtH:  Business address in Rhode Island ... B.E. R, N0, 1. Greeoville. Read.. Woenseocket, R..I1..02895;

Agent:...202.01d. Colony. Bank. Bldg... Providence. .. Ba. . La. 02303 a e,

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflhice Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Dhrector
........................................................................ Director
Robe{t A. Pezza President 1l wWinsor Av_e_aggfs_-_.,__:].'gpnston, R. I. 02919
Michael T. Pezza Vice President Same as above
Constance M. Pezza Secrctary Same as above
Constance M. Pezza Treasurer Same as above.
SEVENTH: Number of Shares authorized: 'l:'c\’a'lﬁht
ors men af
shares are without
No. of Shares Class ™, g SENES par value
: a’"&,HJ’
600 common no par value
1211987 o
nF it Mdy
Eiguti:  Number of Shares issucd: SR 08 QT TR ”"t'tW'“clh :
or stalement Lha
shares are without
No. of Shares Class Series par value
300 common no par value
Dated January ’ 19 87 Material Sand & Stone Corp.
(Name of C uon) Q
s
By.... oLt A /933 ........................................
. (8
(Report must be signed by an officer) Title........... President e

Ferm 31 1485



[

Filing Fee $15.00

To be filed annually hetween
. . ~ January 1st and March It
State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL

First:

PROVIDENCE. RHODE [SLAND 02303

Corporate ID ., 48183 . .

Annuali Report for the year. . 1986

The name of the corporation is., .. Material Sand & Stane Corp. . ...

SECOND;

THamp:  Character of business, briefly stated, i1s.

It 1s incorporated under the laws of . .. ...........Rh

2 [slapd... ...

FOURTH:

FiFTH:

Agent:

SIXTH:

Name

Robert 2. Pezza . ,

Mickael 7. Pezza

Constence M. Pezza -

Lonstarce M. Pezza

If foreign corporauon, address of its principal office........ ... e

Marling Address:

Office

... Director

Director

Director

. President

Vice President

.. Secretary

.. Treasurer

Names and addresses of its directors and officers:

Business address in Rhode Island .. R.£.B. No. 1, Greenville Road, Woonsocket, R..X. 02895;

202 0ld Colony Bank Bldg., Providence, R. . 02903, ... ... . o

(Auach nder f necessary)

Address (1ncluding number, street, 2:p coded

JSame as above. e

LBAMme 48 abOVe. e

Dated.....January 2 7 .. .. 19 86

Par Value
ar statement that
shares are without
Senes e value

SEVENTH:  Number of Shares authorized:

No of Shares Cass

]

600 common no par value

T
[
T
[Fi]
o

Par Value
or staternent that
thares are withaut
par value

EiGmi:  Number of Shares issued:

No. of Shares Class

300 common ne par value

(Report must be signed by an officer) Title......... ......... eresident. . ...

Far= N 148

Material Sand & Stone Corp.
C/O HAIG BARSMMEAN, ESQD,
<8 WEYBOSSET STRLET
FROVIDENCE RE
42903



