RI SOS Filing Number: 200940466610 Date: 01/15/2009 4:00 PM

OPE.]

PR(;F{T CORPORATION ANNUAL REPORT FOR THE YEAR

A. Ralph Mollis, Secveiary of Siate
Corbordiions LRUsion

148 W. River Streel
Propidvnce, REOZ904-2015
4001 2223040

2009

Filing Period: January 1 - March 1 « Filing Fee: $50.00° - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* T accondance with RA.G.L. 7 1.2-1501(e), eich corporation fasling or sefsiig o file its annual repore withen thirsy {301 days afier the time presorrbed by lawe (RAGL. 7-1.2-1501 {eerd} ) is

subject to a penalry fee of $25.00.

1. corporale 1) No

130782

2. Nume of Crrporaiiin

C. Grant & Sons Excavation, inc.

3. Stevel Address Prmcipal Business Office

16 ALLISON COURT

Stetter

RI

i

RIVERSIDE 02915

5. State of cororation

RHODE ISLAND

-1 Musiness Phoie Mo

G Brigt Doscription of the Chandcter of Desiness Conducled it Rbode Isiand

EXCAVATION AT CONSTRUCTION SITES AND ANY OTHER LAWFUL PURPOSE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN $SPACES BEFORE USING ATTACHMENTS

Prosident Mdme

Christopher Grant

+ Vice Mrestdent Nore

Bonnie Grant

Sireet Addidress

16 Allison Court

i Street Address

: 16 Allison Court

ity Sigile A s ity Susie Zip

Riverside RI 02915 : Riverside RI 02915
s : b
Bonnie Grant : Bonnie Grant

Strect Address E Streot Address

186 Allison Court : 16 Allison Court

dine Nare Z3f Ly Siuic A3fr

Riverside RI 02815 : Riverside Ri 02915

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

Pireclor Nann

Christopher Grant

1 Lhrecior Name

i Bonnie Grant

Strect Aeddress

Same as above

© Street Adedvess

! Same as above

ity

DYrecror Name

Seed Ackddresy

D oSeeeer Addvess

ity Zip

l Steate

9. SHARES AUTHORIZED

i Steaze Al
10. SHARES ISSUEDR (“X" BOX FOR ATTACHMENT) {L:]

ISSURD SHARES — THIS SECTTION MUST BII COMPLETED

This infarmarion is ~urrenty of rerord in the Oftice of the Secretary of
State. Changes require an additional tiling, See Section 9 of
instruction sheet.

ClatssSornes i Far Vilnie

Nuwbor of Shaves

200

common no par

This report must he 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 exccuted on behalf of the corporation by the receiver or trustee.

File Date _EI_LE_D._—_
Check No —:lAN15~3039—-~———

By:

LFOR SECRETARY Of STATE LSk ONLY

36288-16-334468

Under penalty of perjury, | dectare and affimi that { have examined this report.
including any accompanying schedules and statements, and that all statements

comainpd [¥¢ L0 (E COrgect,
Uhil Bt 1)) ge0q
L) ] [.}rjwl

eig) g
Stgnature l/

Christopher Grant

Print or Tvpe Name
President
Titie

Torm 630 Rev. O8/08
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