State of Rhode Island A. Ralph Mollis, Secretary of State

and Providence Plantations Co?zfﬁff Dicision
TAvE -~ Office of the Secretary of Stute Providessce. &1 5 2;‘; 4” ;gf;;
PROFIT CORFORATION ANNUAL REPORT FOR THE YEAR 2009 otz 3040

Fz‘li‘ng_Period:;]gnuary I -March ] « Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK

* b_g.accordmic%itb"}lﬂd{. 7-1.2-1501 (e),"gqcb‘_cm‘poratiaﬂ Sailing Qi"mifu:si_r_lg to file its aunuat report within thirty, (30)_'3\4_}(; after the time prescribed by

. lawt(RIG.L 7- 15;3;1ft&d))‘.gj;_;subjquo_,afg'enghy Jfee.of $25.00. s i
1. Corporate If) Ne. L 2. Name of Corporation - . ‘ ES R
47352 . BRIDGE & HIGHWAY SERVICE CORPORATION _ _
3. Street Address Principal Business Office City Steete Zifs
452 Valley Street Providence Rl 02908
4. Business Phone No. 3. State of Incorporation
401-274-2228 Rhode Island
8. Brief Descripiion of the Characier of Business Conducied in Rbode island
To Provide Services for Maintaing and Upgrading Bridges and Highways
7- NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prexident Name : Vice President Name
Stephen J. Pansy : Stephen J. Pansy
Street Address i Sireet Adedress
57 Michael Drive i 57 Michael Drive
City Stoe Zip s City State Zifs
Cranston Jm Jozgzo  Cranston l RI J 02920
QSECVL;;IW:VCLWIL ....... aesssianene L [RTTPYPTTPPOVRP resann tersannnaes tranes .I.]'reu:urerf{am: ..... IETTTTT PN sradiiiiisiiiiiinn [T [ETTTTY I TTIN teranneies trearans
Stephen J. Pansy i Stephen J. Pansy
Street Address : Street Adedress
57 Michael Drive i 57 Michael Drive
ity State Zip L City State Zip
Cranston RI 02920 : Cranston RI 02920
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AITAC‘HMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvecror Name 1 Direcior Name
Stephen J. Pansy i nfa
Streetl Address i Strect Address
57 Michael Drive :
Ciry: State Zip i Ciny State Zip
Cranston Jm ..... 102920 ..... [ ..... SR S
Director Negme ¢ Director Name
n/a i n/a
Street Address § Streel Address
ity Stale Zipy L City State zip
9. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MUST BE COMPLETED
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Vatue
100 No Par Value 100 common no par value

This report must be executed on behalf of the corporation by an authorized representative. If the carporation 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, T declare and affirm that 1 have examined this report,

including any accompanying schedu salements, ang that all statements
F' LED contained herej ec 4 ;
File Date ci/p/a g
?7

. Sighowtfre
Check No. FEB 18 zm Stephen J PanSV

By: Ey \ \ 73 \B Print or Type Name
Bl Fresident

Title

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/06



