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401.222 304G
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009 ?
Filing Period: January 1 - March 1 « Filing Fee: $50.00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1G.L, 7-1.2-1501(e), each corporation failing or refusing to file its annnal report within thirty (30) days after the time prescribed by low (R1G.L 7-1.2-1501{cetd)} is
subject to a penalty fee of $25.00,

1. Corporate il No. 2. ,’:iarye of Corporation
000148819 Wilkie Excavating, Inc.
3. Street Address f)'ﬂ'ncipa:! Business Gffice city State Zip
211 Longhighway Little Compton Rhode Island 02837
4. Business Phone No, 5. State of Incorporation
401-635-4341 Rhode island
G. Brief Description of the Characler of Business Conduwcted in Rbode Tsland
To engage in the improvement of raw and finished land inciuding, but not limited, the excavation of foundations, installation of septic systems,
A RANES AN EDERASSRR Y 'R LN IHRED PO UE WIS WP CHmENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presicdent Name i Vice President Name
Chester R. Wilkie, Jr. : NONE
Street Adldresy o . e I Street,;ig’gima o - B _ o
211 Longhighway :
City Stete Zip L City State Zip
Little Compton Rhode Island 02837 :
-3':?2;.;,};;?;-:\}6;;1;& --------- sesssssannnradia s s PRt PP RN R R R R ARV S IO I BRI RN RRR BRSNS g-}:;é:c;]-‘;;.;--;\;r;;g'.-j--- ---------------------------------------------------------------------
Christopher 3. Wilkie : Chester R. Wilkie, Jr.
Street Address ‘ Street Address
58 Swamp Road 1 211 Longhighway
city State Zip : Ciy State 2ip
Little Compton R.L 02837 : Little Compton Rhode Island 02837
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Diirecior Name 1 Director Name
Chester R. Wilkie, Jr. : NONE
Street Address & Streef Address
211 Longhighway ,
City Stette: Zir S City Stente Zip
Little Compton Rhode Island 02837 :
Director Neme i Divecior Name
NONE : NONE
Street Address t Street Address
City State Zip t City State Zip
9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Number of Shares ClassSeries Far Value
State. Changes require an additional filing. See Section 9 of 1,000 NO PAR VALUE
instruction sheet.

This report must be executed on behalf of the corporation by an authorized representative. 1f 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 I have examined this report,
including any accompanying schedules and statements,.and that all statements

conlgined h;:rem are true and correct.

File Date /"‘/,Z“‘ﬂ? ( ﬁ / £ //5—/05?’
'gna'ture Date

Check No. 7"2 ﬁi Chester R. Wilkie, Jr. U

JRCI NS "‘W T I L. L - -
- Print or Type Name
e Typ

President
Title
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