RI SOS Filing Number: 201291486940 Date: 03/28/2012 4:00 PM

State of Rhode Island A. Ralpb Mollis, Secretary of State
and Providence Planmations Corporasions Division
Office of the Secretary of State 148 W. River Sirect

Providence, RI 02904-2615
401.222. 3050
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2012
Filing Period: January 1 - March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RLGL. 7-1.2-150 1), eack worporation failing or refusing ro fle irs annual repore wirhin dhiirey (30 days after the time prescribed by law (R1G.L 7-1.2-1 S501tecsd)) 45
ubject to a penaley fee of $25.00.

1. Cenporate I No 2 Name of Corporation
147148 M. Emst Excavating, Inc.
3. Street Address Principal Business Gffice Cirye State Zip
P.O. Box 1015 New Shoreham Rhode Island 02807
4. Business Phone No. 3. State of fncorporation
401-466-5638 Rhode Island

6. Brief Description of the Character of Business Conducted i1t G ode Fstand
Excavating and Construction

Vice President Name

Kerkyra R. Ernst

Presiderit Name

Michae! D. Ernst
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Street Address Street Address

P.O. Box 1015 : P.O. Box 1015

city State Lip < ity State Zip

New Shoreham RI 02807 i New Shoreham RI 02807
.;_;;;;;;;T;\;“-;’;;.----.nu-.-------un HEsessEasrridttrinacsenra it runrtannsaatrbrrenn ""u"g.}.;e-(;;{:;;;._,;jz,;;‘;.""-".“"“"". portcusserdinnassnnrarasbivvadsannsiitirancsentansnebbenan
Kerkyra R. Ernst i Michael D. Emnst

Street Address E Streer Address

P.O. Box 1015 : P.O. Box 1015

<ty State Zip E ity State Zip

New Shoreham RI 02807 : New Shoreham RI 02807
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1 Liector Name
Michae! D. Ernst

Strept Adddress

Director Name

Streer Address
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P.O. Box 1015 = oM
city : State Zip :(f_‘;py State Zip :5:-5".73)
{ New Shoreham RI O2ggy .
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IHrector Neree ¢ Dirvecior Name e e S

Street Adviress Niveer Adedress

sesensatanee

Crty Steite Zip e Staie

ISSUED SHARES — TH.!S SECTIbN MUST BE COMPLETED
Number of Shares Class/Series Par Value

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. See Section 9 of 300 a $0.01
instruction sheet. 4

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 trustec.

FI LED Under penalty of perjury. [ declare and affirm that I have examined this report,
including any accompanying schedules and statements, and that all statements
contained herein are true and correct.

Signanere Date

yd

Print or Tvpe Name

- Michael D. Ernst

Title
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