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Es State of ‘Rhode Island A. Ralph Mollis, Secretary of State
and Providence Plantations Cmﬁé:a‘ga;: D:ysfffon
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2011 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1- March 1 . Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with RIG.L. 7-1.2-1501(), each corporation failing er refusing to file it annwal report within thirty (30) days afier the time presevibed by law (RIG.L. 7-1.2-1501{cthd)) is
subject 1o a penalty fee of $25.00,

1. Corporaie i No. 2. Name of Corporation
80629 LANNAN TRUCKING, INC.
3. Street Address Principal Business Office ity State Zip
34 Broad Common Road Bristol Rl 02809
4. Business Phone No. 5. State of Imcorporatton
{401) 254-1800 Rhode Island
6. Brief Descripiion of the Character of Business Conducied in Kbode Island
TO MAKE ESTIMATES FOR ITSELF AND OTHERS, TO BID, ENTER INTO AND CARRY OUT CONTRACTS FOR SUBDIVISIONS, SITE
|
%NQM’\A%HHBEE&%SES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Heidi L. DaSilva ! Heidi L. DaSilva
Strevt Address : Street Addiress
34 Broad Common Road { 34 Broad Common Road
City State Zip s Ciy State Zip
Bristol Rl 02809 : Bristol Rl 02809
Cerrsenarrentrbrrararasiennras R D T - N srstdennrrsasernnnae [Py FTTTY [T Terenans cessnsansan o
Secrelary Name H Trea_surerName .
Heidi L. DaSilva : Heidi L. DaSilva
Street Address T Street Address
34 Broad Common Road : 34 Broad Common Road
Cliy State Zip i ity State zip
Bristol R! 02809 : Bristol RI 02809
8, NAMES_ AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AJ’TACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name $ Direciar Name
Heidi L. DaSilva : None
Streel Address i Street Adress
34 Broad Common Road :
City Stare Zip 3 City State iy
Bristol Rl 02809
Director Neime 3 Direcior Name
None : None
Street Address 3 Street Address
City Steite Zip t City State Ziy
9. SHARES AUTHORIZED : 10, SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:]
IS8SUED SHARES — THiS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuumber of Shares ClasySertes par Value
State. Changes require an additional filing. See Section 9 of 10 Common No Par
instruction sheet.

This report must be execuled 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,

Under penalty of perjury, I declare and affirm that I have examined this TEpONt,
including any accompanyjng schedulgs and statements, and that all statements
AED = ; '
‘F;i_le Date - .
Check No. FEB 2 L 29"

Heidi L. DaSil .
By:

Print or Type Name

] President

Title
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