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State of Rhode Island A. Ralph Mollis, Sccretary of State
and Providence Plantations cmfufu:a\ir_o:; I)H:;\'Juur
- S . P " ik - Kieer Slroee.
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .,Q\DO ?
Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* I dccordance with R G.L. 7-1.2-1 501 (c}. wach corpuration failing or refusing to file its annnal veport within thirey (301 days afser the time prescribed by liw (R1GL 5 121501 (c¢rd)) s
subject 10 a penalty fee of $25.00.

1. Corporate {0 o 2 Nemte Gf Crrporation

47056 R.& D CONCRETE CUTTING INC.

. Street Adedress Princcipesd 18nesiness (Yfice ity Skiider Zip
202 PARIS IRONS ROAD CHEPACHET RI 02814
5. Business Phone Mo 3 Stade vof {rceanaation

401-568-6723 Ri

(. Brief Description of the Characier of Business Condicted in Rhode Isfand

CONCRETE CUTTING

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name Vice Prexicent Ndine

RONALD J. LAFOND i RONALD J. LAFOND

Street Address T ostreet Address

202 PARIS IRONS ROAD 1202 PARIS IRONS ROAD

iy Sterter Zip ity SMetie Zif
CHEPACHET RI 02814 : CHEPACHET RI 02814
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8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENTY) E] FILL IN SPACES BEFORE USING ATTACHMENTS

FHrector Nawvie Pirector Neune
Street Address 1 Street Adidress
€ lh'l((lu Steile l/,’lp

Director Name : Director Nduvie

Street Acleress Street Adidross

ity l.\mﬂe Fdi CHY RS Aip

9. SHARES AUTHORIZED E 10. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D

ISSUED SHARES — THIS SECUTION MUST BE COMPLETED

L . . - . . . Npnrhor f Sheres Class Seres Par Value
This information is cutrently of record in the Office of the Secretury of ol ] ey e il

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

instruction sheet, D D 0

This report must be executed on behalf of the corporation by an authorized representative. 1T 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 Lrustee.

Under penalty of perjury, 1 declare and affirm that 1 have examined this report.

nying schedules and statements. and that all stalements
v, FEB 221 2008

File Date _

Datg.

Ronald T Cakmd

true and ,correcl.
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