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State of Rhode Island A. Raiph Mollis, Secreiary of Siate
and Providence Plantations Corparations Division
N . 148 W. River Street
Qffice of the Secreiary of State Pt'mﬁirienc:{. Ri 0219(;;-2;;;5
461,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012

Filing Period: January 1- March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED CR PRINTED LEGIBLY IN BLACK INK.

™ In accordance wirh RLG.L. 7-1.2-1501(e), cach corporation failing or vefusing to file its annual report within thiry {30) days afier the time prescribed by law (RIG.L 7-1.2-15011c6d)) 5
subyect to a penalty fee of $25.00.

1. Conporaty 13 No. 2. Name of Corpurdation

13950 Narragansett Improvement Company
3. Streel Address Principal Business Office City Sterie At

223 Allens Avenue Providence Rhode Island 02903
4. Bustness Phone No. 3. State of ncarporation

401-331-7420 Rhode Island

6. Brief Description of the Characier of Business Condected in Rbode Fsland
Asphalt Manufacturing and Heavy Construction

7. NAMES AND ADDRESSES OF THE OFFICERS' {ex” BOX FOR ATTACHMFNT) D Fll.l. IN SPACES BEFORE USING ATTACHMF.NTS =

Prosiclest Name ! Vice President Name

John E. Everson Jon Toegemann
Street Adddress T Street Address
223 Allens Avenue i 223 Allens Avenue
iy Stette Zip HE& State Zip
Providence Rhode Island 02903 ! Providence Rhode Island 02903
"\\;,:;;;;,;;.”{c:;,:; ---------- sussnensavaadsasn 44raevenesverrrsaa anvesusrosnnnnaanns Frttrdrvnnanas E..;;{:{::;[;(‘;--\;‘-,;;(: ----------- Bevrwere tadvsmrnna annvessenecvusvssaannsdiansannsn FEVEbr vt ranenaay
Bustin J. Everson : Dustin J, Everson
Street Address 3 Streer Address
223 Allens Avenue t 223 Allens Avenue
ity Stare HE State Zip
Providence Rhode Island 02903 5 Providence Rhode Island 02903

8. NAMB : AIND AD”RES&ES (}!*‘ THI! DIRECTORS-

L¥rector Neme

John E. Everson

H Dzn’crcn :\anu’

Street Adddress E Stroed Adddress g - ;‘—"\
223 Allens Avenue : g
City State Zip :
Providence Rhode Island | 02903 : i,
I¥recior Name Director Name S * tf
Streel Aderess 1 Street Adddress o4 . o
: e
= I

City State Zip ; ity State Z:',':N -« ;—4
: [Va)

9. SHARES AUTHORIZED

I8SUE OX FOR ATTACHMENT).[]-
ISSUED SHARES —- T HIS SECTTON MUST BE COMPLET’!:D

S . . . N Number of Shares ClassSeries Par Value
This information is currently of record in the Office of the Secretary of v l

State. Changes require an additional filing. See Section 9 of 436 Common 100.00
instruction sheet. S RS

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.

a/, . Under penalty of perjury, [ declare and affirm that | have examined this report,
e including any accompanying schedules and statements, and that all stateraents

Dute

Print or Type Name

- President

Title

| #y:

TT7332681 T2
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