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_,; %% State of Rhode Island A. Ralph Mollis, Sccreiary of State

I and Providence Plantations Corporations Division
Fir f 1 S relir o 148 W, River Srreel

W Qffice of the Secretary of Siate Providence, R 02904-2615

. - 407 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2.0 09
Filing Period: January 1- March 1 + Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.1L. 7-1.2-1501(¢), each corporation fasling or vefusing to file iis annual report within thirty (30) duys afier the time prescvibed by lawe (R1.G.L. 7-1.2-1501{cedd}) is
subject to a penalty fee of $25.00.

1. Corporaie ID No. 2. Name of Corporation

/4169 STEERE EXCAVAT/ VS Co, TAL,

3. Street Address Principal Busivess Qffice Steate Zify

[30Y Putvary Pike CHEPACKET | R /T, 02814

4. Business Phorne No. 3. State of Incorporation

L)6)-568-56T78 R HMHODE TSIACD

6. Brief Description of the Characier of Husiness Conducied in Rhode Islarnd

EXCAUATIN G- SAUD + GRAVEL
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name s Vice President Name

VIOALTER STEERE . MARTHA S7TEE€RE

Stroet Adddvess i Street Adddress

127s Pvrwar Fike 1378 Pugvar e

CHEPAAT TR T, 0281y eI | AT, (02814

MARTHA STEELE . MABTHA STEELELE

Street Adddress v Street Address

13)8 Purwars PIre. L /3)% Doty Piks

SRePrci<r |"RL. |ongry (CHEDacHsT TR, 2§y

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

Direcior Narwe A/ 1 Director Neme
/. : /A

Street Address L4 /q, Stree! Address A/j

City ‘ State I Zip ity l Staite [z.p
e A// .............................................................. R rR—— A// ........................................................

: A

Street Address 4 /4 é Street Adedress

city | Starte Zip city State Zip

9, SHARES AUTHORIZED : 10. SHARES 1ISSUED (“X~ BOX FOR ATTACHMENT} D

5‘00 ISSUED SHARES — THIS SECTION MUST BE COMPLETED

N L . . . Vi “Shares Class'Serjes ar v
This information is currently of record in the Office of the Secretary of umber of Shares s Serres Par Vaiue

State. Changes require an additional filing. See Section 9 of

instruction sheet. 500 A/O - P/’*}A

This report must be executed on behalf of the corperation by an autherized representative. If the corporation 1s in the hands of a receiver or trustee,
this report must be executed on behalf of the corperation by the receiver or trustee,

Under penaliy of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that all statements
© containgd hércifi are frue and comept. 0 T 7 o

Fite l;)(lfﬂr — . v-/;f“di | - | - - - o n - _— a
liiune = SELZ. | ' C()ﬂ L7ER STEERE

Print or Type Nanwe

Bl RESIDENT

Title
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