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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1 « Filing Fee: $50.00"
b euch corpararion fiuling ar vefusing to file its anmmat report withine thirey (30) days after the rime prescribed by fow (RLGAL. 7-1.2.1501 {eeredi) is
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* THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
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I Carporate 2 Mo,

163214

Naie of Corporation

SUMMIT CONCRETE COMPANY

S Street Addvess Privcipal Busitess < fice

174 Bowen Hill Road

Sate

RI

sih

02816

ey

Coventry

. Husiness Phone No

5. State of Incorfaoration

Rhode Isiand

7. NAMES AND ADDRESSES OF THE OFFICERS: {

President Neone

Robert Jaeger

o Hraf Descriptiun of the Chareicter of Business Guidetod in fbode fstenidd
concrete construction and any other lawful purpose

“X” BOX FOR AWAC’HMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
I Vice Presidusnt Yeone

Matthew Jaeger

Street Nudedress

174 Bowen Hill Road

T Street Addiress

H 174 Bowen Hill Road

B. NAMES AND ADDRESSES OF THE DIRECTORS:

Divector Name

City State Zin T Lin Stere Aip

Coventry RI 02816 : Covent RI 02818
';;,:;:3};,-{;”\.6;;’;;. ..... tesamaas Yuvarann sdennaua teemrnan IEELLLY) ttsrnadannsnnaas Frevrunaq wrasanna “‘.g‘-"l-":[:(:..:;'.;‘:,;‘.‘-;.‘:;',;‘,‘L,....'.l ruw sensnassan Hanaresan sareEmarn, thesnamnarns ee »
Matthew Jaeger : Robert Jaeger

Street Adetress ‘ Street Address

174 Bowen Hill Road : 174 Bowen Hill Road

Lity Striter Aips H Steater A

Coventry RI 02816 : Coventry RI 02816

("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

E Lhrector N

Strect Address

Streer dddress

9. SHARES AUTHORIZED

ey ] Steate I Zip ity [‘.\mn- Zip
casnas tevanas Srrsatidiaaia s L N Serteciiaraia, vrrrasae L vean
1Mrector Neine ¢ Divector Name
Street dddress T Streor Addvess
Jity Stcile Zig R Sicthe Zip
H

10. SHARES 1SSUED (“X” BOX FOR ATTACHMENT) [ ]

ISSURLD SHARES - THIS SECTION MLUST BE COMPLETED

This information is currently of record in the Office

instruction sheet,

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

Nuather of Shares Class Serios Par Vitle

1000

of the Secretary of

Common none

This report must be executed on behalf of the corpor
this report must be executed on behalf of the corpor

e tfen)F
Check No. y ?Z /?GZ—’ R
e N _DNNE

HIRSPFEBRBRAIF STATE USE ONLY

File Date

ration by an authorized representative. If the corporation is in the hands of a recciver or trustee,

ation by the recciver or trustec.
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Under penalty of perjury, 1 declare and affirm that | have examined this report,
including any accompanying schedules and staterments, and that all statements

(el higyein arg truesand correct.
i \MQ)L 2-23 -0Y
Q Duate

ROBERT JAEGER

Print or Type Name
President
Titie

Signaturd
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