-/1511 -
e % X State of Rhode Island

and Providence Plantations
- % Office of the Secrviary of Steile

PROFIT CORPORATION ANNUAL REPORT FOR

A. Ralph Mollis, Secretary of Stale
Corparations Diision

M8 W River Street
Providence, RE 020092615
HO7 222 30490

THE YEAR 2009

Filing Period: January 1 - March 1 Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
 dn accordanee with RiG L 7-L2-1500(¢e), each corparation failing or refusing to file dts annyal repart within thirty (30) days afier the time preseribed by b (RIG L 7-1.2.150; (eeredi) iv

subject to q penalty fee of $25.00,

Lo Conporcite 11 No 2. Netie of Corpuratiun

68961 RICHMOND READY MIX, INC.

3. Servedt Addedresy Principad Lnsivess Office

24 Martin Strest

Ay Steqier

Cumberland RI

Zip

02864

b Business Phoe N 3 Steite of Inconporaiion

(401} 333-2550 Rhode Island

6. 3rief Description of the et for of Busiitess Cnducted i Khide st
The manufacturing and sale of concrete

Frosident Nene

Peter Calcagni

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

L Ve Presiclent Nenne

Peter Calcagni

Strcer Adetrss

24 Martin Street

S Strevt Akelresy

i 24 Martin Street

ity
Cumberland

Meate i
Rl 02864

Peter Calcagni

* Cumberland

WSH e Negpre

: Peter Calcagni

T Chy I Steite J s

Strect Aclelrosy

24 Martin Street

o Street Addvoss

{ 24 Martin Street

iy Stete

Cumberfand RI

Aip
02864

Divector Name

Peter Calcagni

8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS

Oy Seite

: Cumberland RI

L

02864

E Divector Neone

Strvel Acddvess

24 Martin Street

E Street Adkdress

9. SHARES AUTHORIZED

ity Steier zip L Ciy Stute s
Cumberiand RI 02864 :

Divechnr Name 3 Drctor Nemg

Streed Addelross T Strect Adedress

47N State Zif Ly Setie Zip

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |
ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Seeretary of

Nuriber of Shores Cletss Serne Pty Viafone

State. Changes require an additional filtng. See Section 9 of 600 Common 0
instruction sheer,
This report must be executed an behalf of the corparation 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 Dare MAR 1 1 amg
Check No, B!‘ ! 3 f iﬁ

By

FOR SECRETARY OF STATE USE ONLY

| ll' pegury, declare and affirm that 1 have examined this report,

includick 4 ac pan; ingmﬁd si®ements, and that all statements
containfM pegef ofe tFie™nd Correct,

Signature Dare

Joseph P. Ferrucci, Esq.
Print or Tepe Name

Receiver

Title

Form 630 Rev. 08/08



