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S0 tate o ode Islan o T Ralph Mollis, Secretary of State
@f" State of Rhode Island A. Ralph Molli f

and Providence Plantations ccsgga;o?_ Diision

. . River Street

<73 u-‘f Office of the Secretary of State Providence, RI 02004-2615

407.222.3040
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), eack corporation failing or refusing to file its annual veport within thirty (30) days after the time prescribed by
law (RIG.L 7-1.2-1501(cGd)) is subject to a penalty fee of $25.00.

1. Corporate I No. 2. Name of Corporation
44917 PERRY EXCAVATING CORP.
3, Sireet Address Principal Business Qffice City State Zip
PO Box 409 Lincoln Ri 02865
4. Business Phone No. 5. State of Incomoration
401-727-0107 Rhode Island

6. Brief Description of the Character of Business Conducted in Rbode Tland
Excavation Business

7. NAMES . ! ;_'I_‘=HE__OFFICERS: ("X?:,HOK(E@;&;ATTACHJMENT) [] FILL IN SPACES BEFO!
President N¥ame : Vice President Name
Oliver H. J. Perry i nfa
Siveer Address i Streer Address
PO Box 409 :
CHiy Statfe Zip ¢ City Sterte Zify
Lincoln ! RI l 02865 : ‘
--5;-6-?‘;-’;2;3'-:\:‘;;’26-. ------ strssssuvannssnadasssssasanssnnnnnnnnrad 44dddA I A s sann R !'}7;6;;;;;"&,:;,;;‘;"""""""""" NMEesess AN AREER I IS e rrreeseves
n/a i nfa
Street Address E Sereet Address
Chy State Zip ; City Siate Zip
RI : RI
8. N‘AMES AND ADDRESSES OF THE DIRECTORS: -(“X” BOX FOR ATT;ZICHMENT [:l +FILL IN SPACES BEFORE USING ATT:ACHHE'NTS :
Director Name 1 Dirvecror '\rame
Oliver H. J. Perry ! n/a
Strest Address i Street Address
PO Box 409 _ :
City State Zip Ciry State
L ‘.B! ............. IO2865| ...................... .
Dt?tn.!r)r Name v Director Name
n/a in/a
Street Address Streel Address

Ciry State Zip - Clity State
9. SHARES AUTHORIZED. (“X” BOX FOR ATTACHMENT) [] 77 10, SHARES ISSUED ("X" BOX FO _
AUTHORIZED SHARES . ISSUED SHARES — THIS SECTION MUST BE COMPLETED =
Number of Shares ) Class’Series Par Value Asember of Shares Class/Series Par Vulue
300 $1.00 Par Value 300 | $1.00

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.

Under pena[ty of pepd e and affirm that | have examined this report,

incl gdules and statements, and that all statements
corffaipe fect. .
\/13/08,
i Signature Wate {
| hecm,l;qN 37 : Oliver H. J. Perry
i : o 2/009 . - Print or Type Name
B gl b Wl President
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