State OfﬁRhOde Island A. Ralph Mollis, Sccretary of State

ﬂr\d PtOVidenCC Plantations Corpurations Division

Office of the Secreiary of State 148 W. River Strect

Providence, RI ()2?01{ -2615

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012 #01.222.4010

Filing Period: January 1- March 1 « Filing Fee: 350.00" * THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with R1.G.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 loy (RIG.L. 7-1.2-1501(chd)) &
subject to a penalty fer of $25.00.

1. Corporate 1D No. 2. Nanwe of Corporition
89281 L & L CONCRETE FORMS, INC.
3. Street Address Principal Business Office iy owansea rare Zip
ARAE OMEGEBROMBE DI 31 Summit Ave. I&é’ﬁ'ﬁ:tﬂtﬁiﬂﬂl\k ﬁ:’\ alzzm 02777
4. Business Phone No. 3. State of Incorporation
(508) 669-5746 RHODE ISLAND

o. Brigf Description of the Character of Business Conducted 1w Rbode Iiliand

INSTALLATION OF CONCRETE FORMS
7. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name Vice President Nawe
GLENN M. LOOKER : NONE
Street Address v Street Address

IBAXEARKBROVERRAEE 31 Summit Avenue

ciry State City State Zif

NorsE RIS AzeN l MA 02777
e } e s | R
GLENN M. LOOKER ! GLENN M. LOOKER

Street Address Street Address

A4 RHKGROVERIINE 31 Summit Avenue | BHORAGRIVESRME 31 Summit Avenue

City Swansea Sterte Zip 1GHy Swansea State pii]
BOBRHIRNGHTOMN: | MA l gezag 02777  N@BDSGHGHEGN MA ok 02777
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nawme + Director Name

GLENN M. LOOKER : NONE

Street Address i Street Addresy

1R4 OAGG ROV 31 :

ciy Swansea zip $ City State Zip

HNORTH DIGKTON oopeux 02777 I l
T . e i
Nane : None

Street Address Street Address

city Sterte Zip s City State Zip

9. SHARES AUTHORIZED " 10. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

ISSUED SHARES — THIS SECTION MUST BE COMPLETED
ANumber of Shares Class/Series Par Value

This information 1s currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 100 COMMON NO PAR VALUE

instruction sheet.

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.

F' LED Under penalry/S¥ perj declare and affirm that 1 have examined this report,

including an pepfing schedules and statements, and that all statements
. cofitained h (o aud z - //
File Date MAR 2 1 zmz / j 7 9 A
" Signamirg / 7/ Date
Check No. GLENN M. LOOKER
By: \‘ b !\)‘ Print or Type Name
- PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Title

Form 630 Rev. 08/0%



