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iy
=L % State of Rhode Island : A Ralph Mollis, Sccretary of Siate
2111d P].‘OVIC}EI'ICC P!_antatlons (l‘mpc‘trrm'(m?‘ Dir:.‘s:’on

ML Office of the Secretary of State 748 W. River Streol

Previdence, RI 02904-2615

PROFIT CORPORAYION ANNUAL REPORT FOR THE YEAR 2012 101222, 3040
Filing Period: January 1-March 1 » Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

¥ It accordance with R1LG.L. 7-1.2-1501 (e}, each corporation failing or refusing to file its annual report within thirty (30) days afier the time prescribed by law (REGL. 7-7.2-1 S0 fecd)) is
stibject to a penalty fee of $25.00.

i Corporete 1D No, 2 Name of Corporation
51482 M.C.L. TRUCKING, INC.
3. Strevt Aclddress Principed Bresiness Office City State Zip
22N PINE TREE LANE CHARLESTOWN Rl 02813
4. Business Phone No. 3. State of mcorporation
{(401) 932-4740 RHODE ISLAND
6. Brief Description of the Charactor of Business Conduciod in Rbode Fland
TRUCKING, HAULING, TRANSPORTING CONSTRUCTION MATERIALS
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Pregicernr Nawme i Vice Presidens Name
MARCEL C. LACROIX i MARCEL C. LACROIX
Strect Address b Swreei Adddress
22N PINE TREE LANE { 22N PINE TREE LANE
City Sterte Zif ¢ cine State Zip
CHARLESTOWN R} 02813 : CHARLESTOWN RI 02813
e 1\;; AR RETTITTTTITTTONY SUSUNOI [T TTYTPIIION e Ve E e rt;\mm e IR T TTPPIN L T
MARCEL C. LACROIX : MARCEL C. LACROIX
Strect Address ' Strect Address
22N PINE TREE LANE : 22N PINE TREE LANE
City Starte Zip i Ciry Steate Zifi
CHARLESTOWN RI 02813 : CHARLESTOWN RI 02813
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN S5PACES BEFORE USING ATTACHMENTS
Director Nawe 1 Director Name
NONE : NONE
Street Address 1 Street Addross
City Ijra(e J Zip L ey l.\‘mre lz:;p
. }Szvrl:r;.l;;r ST NAALILIEID IETTTTTITTS N [ETTETTT IO PROUEY R Frrrarsreusunssirnnssaan . e r\mm .................................. beveriesrrenas [T IXTTTITCTTITTTION
NONE i NONE
Stroet Address : Street Address
iy State Zip s City Stak: Zip
9. SHARES AUTHORIZED ’ 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) |:]
ISSUED SHARES — THIS SECTION MUST BE COCMPLETED
This information is currently of record in the Office of the Secretary'of [ urrher of Shaves Clessenes fear Vadlue
State. Changes require an additional filing. See Section 9 of 500 COMMON NO PAR VALUE
instrucrion sheet.

This report must be execuied on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or (rustee,
this report must be executed on behalf of the corporation by the receiver or trustee.

Under penalty of perjury, I declare and affirm that T have examined this report,
F'[ Fn including any accompanying schedules and statements, and that all staiements
containgd herein are true and correct, | ,

File Dute HAR 18 2012 W ¢ ‘5\ 5 ~/~

) gi;;imtzrrc ' Daie
Check Ne. W MARCEL C. LACRO]X
/7

Print or Type Name

By:
J PRESIDENT
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