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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008
Filing Period: January 1 - March I » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1.G.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (3G} days after the time prescribed by
law (RLGL 7.1.2-1501(c&d)) is subject to a Petialty fee of $25.00.

1. Corpiorate 10 No. 2. Name of Corboraiion
78425 NEWPORT EXCAVATION, INC.
3. Streot Addvess Principal Business Office | cine State Lifi
" 490 OLD WESTPORT ROAD. .. . DARTMOUTH MASSACHUSETT{ 02747
?#};xmi\o ” ’ 5. Stale of Incorporation

RHODE ISLAND

6. Brigf Description of the Characier of Husiness Comducted th Rbode Iland

LANDSCAPE EXCAVATION

74 NAMES AND ADDRESSES OF Tut OF [ e
Fresident Name 1 Vice President Name

NONE { FRANCIS MELLO

Street Address v Strec! Address

{120 PARADISE AVENUE
City State Jz:p : City State Jz;p
: MIDDLETOWN RHODE ISLAND | 02842

e rmy ST iR YSTPUY R L N [ E A AR LI TLC LT MR DR A esrertireeanns trerrrannreed

ROBERT MELLO + ROBERT MELLO

Street Address Street Addvess

442 REED ROAD, P-1 {442 REED ROAD, P-1

ity Staate Zip : Gty State Zip

DARTMOUTH MASSACHUSET| 02747 : DARTMOUTH MASSACHUSETT!' 02747
8. NAMES AND ADDHRESSES 0F ¥ (KBOX FOR ATTACHMENT) [ FILL 1N SPACES BERORE USING AFTACHHE
Lrrector Name { Director Name

NONE :

Streel Acddress i Streer Address

City ‘ State J Zip Giny [ State Iap
i AL L L T LU T ERITS TR F PRSP ORR : T e L LT LIRS P POV PR TP URO
Streel Address > Street Address

City Staate Zip ! Cigy Staie Zip

v

AUTHORIZED, ("X* BOXFOR ATTACHMENT) [T

4. 20. SHARES ISSUED (X" BOX FOR ATTACH,

ATFTHORIZED SHARES ISSUED SHARES ~ THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares ClassiSeries Par Vatlue
100 NO PAR VALUE 100 COMMON NO PAR

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 recetver or trustee.

Under penalty of perjury, T declare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all statements

contai erejp are rue and correct. o -
LAl T by 2/ 708
Signature Tare

—— —— Vi ol f
ACBERT /UELLp
Print or Type Name
N Lidey

Title
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