RI SOS Filing Number: 200811312060 Date: 05/26/2008 4:00 PM

w - State of Rhode Island A Ralphb Mollis, Secretary of Stale
' and Providence Plantations m’f’g‘iﬁ(’f Dn:':w‘or;
Office of the Secretary of State - Kwwer otrec

v Pravidence, RI 02904-2615
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200%

401.222 3040
Filing Perfod: January 1 - March 1  Filing Fee: $50.00 THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* I accordance with RLG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report within thirty (30} days after the time prescribed by
Iaw (RLIGL 7-L2-1501(c6d)) is subject to a penalty fee of $25.00.

1. Corporate 112 No. 2 Name of Comporation
/709957 HIaANTIC ASPHELT 6 EQUIPHIENT (g, INE
3. Streel Address Fﬁr;c1pat Business Qfffce ’ E‘ﬂy < State Zip
/96  KPILRIBLS STRELT REYERF 214 02035 [/
4. Business Phone No. 5. Ste of moorporaiion
T8)-J285-678F BSSHC KL SE TIS

6. Brigf Description of the Character of Husiness Conducted in Rbode istand

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name )
CodIN T _CAS/E P CoLIN C- CPSH
Spreet Acddvess i Street Adgiress
¢ TowNSEAD ST . P D99 GR/NDUIEW. HBVE .
City Sterle Zip L city ] State Zip
TINTHR L .....o L. GRAN R WINTIIR 0 LN 10 IBL S
Secretary Name ‘ : Troasurer Nane
TEANNE L. CASH Coaty I. CRSH
Stveet Address S . , Street Addvess _
T Tow NSEAND ST - s SAITL
ity Sate Zip 3 City Siate Zip
WINTHE 0 P 75 0918532

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

Divector Newe 1 Director Nave
LOLIN T CASH P O JERMNNE  C. CRAsH
Streed Address v Street Adddress
R o : el O

ity I State Zip t Cligy I&'zare Zip
e verreerresdinern i D s PUUPUI S UOUETRRUIN SEPPR Feerrssesiann
Street Address b Street Address

Caty State 7 : City State Zip

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [ - " 10, SHARES ISSUED (*X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES — THIS SECTION MUST BE COMPLETED

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

This report must be execated on behalf of the corporation by an authorized representative. Lf 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.

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

.. . - sontained herein are j d correct.
Fila?.l:)‘.t:;te e F'LED Q& C, K/A P ‘ J-/9-0%

Signature ! Date

Checklvé. COLIN (. CRSKH

Prinr or Type Nome
- - -— /
Bl _V/CE PRESIDENT
; Title
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By'.'
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