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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2008 i
Filing Period: January I - March 1 » Filing Fee: $50,00+* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with RI1G.L 7-1.2-1501(e), each corpovation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
law (RIGL 7-1.2-1501(c&d)) is subjject to a penalty fee of $25.00.

1. Corrorate I No. 2. Name gf Corporation
131228 International Paving Corporation

3. Street Address Principal Business Offfce City Steie Zif

1331 MAIN STREET West Warwick RI 02893

4. Business Phone No. ’ 5. Staie of covporation

401 826-4488 Rhode Island

6. Arief Description of the Chavacter of Business Corducted i Rbode island

To engage in general construction/paving
7. NAMES ANEF ADDRESSES OF:THE OFFI__(?E_R_S_ x> BOX FOR ATTAC‘HMENT) [] FILL IN SPACES IEFORE USING ATTACHMENTS
President Name . : Vice President Name

Darlene E. Joaquin :
Streel Address v Street Address

1331 MAIN STREET

ity Stare i T City State “ip

West Warwick RI 02893 :
.............................................................................................. T T
Secrelary Name o Treasurer Name
Street Address 1 Siveer Address
City State Zip : iy Stette pAT

: FL

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS =
Direcior Neme i Director Nare

Darlene E. Joaguin :
Streel Address t Street Address

1331 MAIN STREET :
City State “in Loy State Zip

West Warwick | .......]] RI..... 02893 :
PR e L L T LRI LU SO B TR TR
Street Addyess 1 Street Addross
ity State Zifs s ity Steree Jip

_9 SHARES AUTHORIZED {“X”-BOX FOR ATTACHMENT) 1 " 10. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D -

AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED o
Number of Shares Class/Series Par Valye Nutnber of Shares Class/Series Par Vidue

1,000 Comm No Par Value 100 Common No Par Value

This report must be executed om behalf of the corporation by an authorized represeritative. If the cotporation is in the hands of a receiver or trustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury. | declate and affirm that I have examined this report,
igcluding any accompanying gehedyles and statements, and that all statements
FiLep °
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FEB 2 5 ) | . Signature U [/ Date

Darlene E. Joaquin
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_ o T— President
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