State of Rhode Island
and Providence Plantations

‘&‘ﬁ;a Office of the Secretary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR OZ'Q) VO

A Ralph Mollis, Secretary of State
Corporations Division

148 W. River Street
Providence, RI 02904-2615
401.222 3040

Filing Period: January 1 - March 1 » Filing Fee: $50.00* - THIS REPORT MUST BE TYPFED OR PRINTED LEGIBLY IN BLAGK INK.
* In accordance with R1.G.L. 7-1.2-1501(e), each corperation failing or refiising to file its annual vepore within thirty (30) days after the time prescribed by law (RI.G.L. 7-1.2-1501(cthd)) is

subject to a penalty fee of £25.00.

1. Corporate 1D No. 2. Name of Corpuration

47056 R & D Concrete Cutting, Inc.

3_Street Address Principal Business CGffice

202 Paris Irons Road

City

Chepachet Ri

Stette Zip

02814

4. Business Phore N

401-568-6723

3. State of Incorporation

Rhode Island

G. Hrief Description of the Characier of Business Gonducted in kbode istard
Concrete cutting, core drilling and slab sawing.
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I Vice Presigent Name

Kl T éaﬁf/{\

Sireel Address

Fod. Fpers Thow

_ %70 £

i Street Address

Ab_ (reis  Duw RA

&cmmw/\-’aRm ﬁ'L /y{ \7- (A-{i\[/}”{/

Chogachet ™ BT [Tops

"Rl T e LK

Mpdehil " AL ey

s oo mips fik

E Mreet Address

A0

far) T PL

City Wﬁ /‘{'p/u}f- IS.!am g @
8, NAMES
Director Name

Zip
AL
Dod -
D ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMEN

: Director Name

Zip
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Director Name
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Director Name

Street Address

T Stveet Address

City State Zip

9. SHARES AUTHORIZED

: City

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

State Zip

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

This information is currently of record in the Office of the Secretary of
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This report must be executed on behalf 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,
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