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State of l{hode Island

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2009

A. Ralph Mollis, Secreiary of State

and Providence Plantations Corporations Division

748 W. River Streci
Provddence, REG2004-26715
0T 222 304

Filing Period: Jauuary I - March 1 » Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1LG.IL. 7-1.2-1501(e), each corporation failing or refusing to file its annwal report within thirty (30) days after the tine prescribed by
law (RLGE 7-1.2-1501(c&d)) is subfect o a penalty fee of $25.00.

P Compordie 1D No. 2. Name of Corporaiion
63832 A. TRANSUE CORPORATION
3. Street Adidress Privcipal Dusiness Qffice City Staie psiil
96 Westmoreland Street Narragansett RI 02882

<. Bustness Phaone No

{401) 466-5907

3. Stctie of frecorporation

'RHODE ISLAND

G Livigf Description of the Characier of Business Conducted in Rhode Istand

excavating and general construction work

7. NAMES AND ADDRESSES OF THE OFFICERS:
Presicent Name

Andrew R. Transue

(“X” BOX FOR AITACHMENT) [:] FILL IN SI’ACES BEF()RE USING ATTACHMEL\TS
» Vice President Name

Bain R. Transue

Ntreet Address

96 Westmoreland Street

i Srreet Address
: 96 Westmoreland Strest

Ciy Stte Zip 3Ry Stare Lip
Narragansett ] RI 102882 Narragansett RI [ 02882
R R R .n T L TSRS MmN RSO
Hillary I. Transue I Hillary 1. Transue
Street Address - Street Address
96 Westmoreland Street {96 Westmoreland Street
City Starle Zip T City State ife
Narragansett Ri 02882 Narragansett RI 02882

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

Frfrgeior Newie

Andrew R. Transue

3 Director Name

i Hillary I. Transue

Streer Address i Srreet Address

96 Westmoreland Street : 96 Westmoreland Strest

City Stedte Zip Cmr Stote Zip
Narragansett RI . ] 02882 Narragansett ) RRL 02882
Divector Name I)necror Name

Street Adelress 1 Street Address

Cily Staate prared ity Steite pars

9. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " 10. SHARES ISSUED {(“X” BOX FOR ATTACHMENT} [

AUTHORIZED SHARES 1SSUETY SHARES — THIS SECTION MUST BE COMPLETED

Nunrbor of Sharves ClatsseSevies Fer Value Neirnber of Shaves Clerss/Sevies Far Valie
1,000 NO PAR VALUE 100 Common No Par Value

This report must be executed on behalfl 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.

File Date MBR 0 2 m
Check No. Bj \ W - ;

By

FOR SECREFARY OF STATE L'SE ONLY -

Under penalty of perjury, I declare and affirm that 1 have examined this report,
including any accompanying schedules and statements, and that all statements
conmned herein are %‘ and correct.

2-17-09
Srommre Dre

Andrew R. Transue
Print or Type Name

President

SUS L7-253-3082Z40

Title
Torm 630 Rev. 12/06
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