RI SOS Filing Number: 200809792830 Date: 03/24/2008 4:00 PM

State of Rhode Island
. and Providence Plantations
*u* Office of the Secrgtary of State

HOPE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

Filing Period: January I - March 1 = Filing Fee: 350.00%

A. Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222.3040

2008

* In accordance with RLG.L 7-1.2-1501(e), eack corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by

law (RLG.L 7-1.2-1501(c&d)) is subject to a penalty fee of $25.00.

1. Cornporate 1 No. 2. Name of Corporation

11140 SHORELINE GRAVEL CO.
3. Street Address Principal Business Gffice ity Sterte Zip
50 PIETILA ROAD CHARLESTOWN RI 02813

4. Business Phone No. 5. Stete of fncorporation

(401) 364-6210 RHODE ISLAND

0. Brief Description of the Character of Business Conducted in Rbode Island

President Noone

JOHN F. SMITH

TO DEVELOP LAND AND TO ENGAGE IN EARTH REMOVAL OPERATIONS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Namie

JONATHAN L. SMITH

Street Address

EYTTTTY TRTTTTI

Street Address

Directer Name

none

50 PIETILA ROAD 60 NARROW LANE

ciry’ T T IState” o Zip ity Stare Zip
CHARLESTOWN Ri 02813 CHARLESTOWN Ri 02813
PR I T P spraseseesessanens

EVELYN J. SMITH EVELYN J. SMITH

Street Address Street Address

50 PIETILA ROAD 50 PIETHLA ROAD

ity Sterie Zipp ity Sterte £ip
CHARLESTOWN RI 02813 CHARLESTOWN RI 02813

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) E_] FILL IN SPACES BEFORE USING ATTACHMENTS

nasses

1 Director Name

Street Adidress

: Street Address

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) EI
AUTHORIZED SHARES

ity Steiter Zif s Gty Sate Zip
: LEEE T TR Y Y PARREEE (AN NY]

Director Name 3 Direcior Name

Street Address 3 Street Address

ity State Zif s ity State Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
ISSUELY SHARES — THIS SECTEON MUST BE COMPLETED

Neember of Shares CletssSertes Par Vidue

Noonber of Sheooes Class-Series Par Vitlie

600 COMMON no par value

300 common no par value

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.
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at I have examined this report,
d that all statements

Signuteure

EVELYNN. SMP4H

Print or Type Name

SEC-TREAS

Title
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