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State of Rhode Island A. Ralpb Mollis, Secreiary of State
and Providence Plantations C“?;ﬁ;“;f’;: ﬁz;:z;
Office of the Secretary of State Providence, RI 02004-2615
401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR D\ 12223

Filing Peviod: January 1 - March 1 + Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK
* In accordance with R1LG.L 7-1.2-1501(e), each corporation failing or refusing to file its annual report withia thirty (30) days after ibe time prescribed by
law (RLG.L 7-1.2-1501(c&d)) is subject to a pengity fee of $25.00

1. Corporate ID No. 2. Name uf Corporation
025941 WESTERN MASS. BLASTING CORP.
e s il Bsines ffce P.0. BOX 488 “Y HOPE VALLEY [|™*¢ Rr.TI. % 02832
4. Business Phone No. 3. Stare of Tne o
- w(ZOl) 377-1000 veof Incorponation MASSACHUSETTS

6. Brief Description of the Characier of Business Condrcted in Rbode Island
DRILLING & BLASTING

7. NAMES AND ADDRESSES OF THE OFFICERS: {“X" BOX FOR ATTACHMENT) [[1 FILL IN SPACES BEFORE USING ATTA{ IMENTS
President Name } Vice President Name
JOHN A. GILMAN i JAMES L. SILVA
e s BOX 488 Seeldddres 13 JENKS ROAD
“ HOPE VALLEY jm’ R.I.. |% 02832 {9 FOSTER IS""" R.I. Iz'w 02825
'3-;;];,;;5:}‘};;’;; ------------------------------------------------ deseartroernennnssssantrrraras g-%;;;;-k;’;; -------------------- #retrransassssnsnasssibnuncandonunnntdnnnrnrarsnannarneshe

ROLAND NORMANDIN

Street Address P.0. BOX 253 ;S:reemda'rm P.0. BOX 488

JOHN A. GILMAN

City State Zip : City State Zip
NORTH OXFORD MA. 01537 ! HOPE VALLEY R.I. 02832
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATFTACHMENT) D FILL IN SPACES BEFORE USING AmCHNBNTS ’
Director Name 1 Director Name
JOHN A. GILMAN :
Street Address i Street Address
BOX 488 :
City State Zip 1 City State Zip
HOPE VALLEY R.TI. 02832 :
B Tty temta e L L LU TP SRR : psirassessaeiraees (VSRR SN teevnees serneras rerronnebon arevens iresconnans venrare
Street Address 1 Street Address
City State Zip : City State Zip
9. SHARES AUTHORIZED (“X* BOX FOR ATYACHMENT) ] " 10. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT) [] -
AUTHORIZED SHARES ISSUED SHARES — THIS SECTION MIJST BE COMPLETED
Number of Shares Classi/Series Par Value Number of Shares Class/Series Par Value
7,500 common no par value 200 COMMON NO PAR

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 trusiee,
this report must be executed on behalf of the corporation by the receiver or trustee.

- FILED | -

Under penalty of perjury, I declare and affirm that I have examined this Feport,

i including any accompanying schedules and statements, and that all statements
| JUN 0 7 2[}12 contained herein Wﬁﬁ_
File Date 1_5{ ' ,{%ﬂw‘ 6-5-12
8 0 D Signam Date
Check No. JOHN A. GILMAN
By: Print or Type Name
TREASURER
7598;SSREEARY OF STATE USE ONLY - Tie
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