n ili X 66290 Date: 01/09/2013 4:00 PM
’ﬂﬁ% Sta‘%IO%%OCFe”ﬂ%yAJ mber: 2013085 A. Ralpb Mollis, Secretary of State

NB  2nd Providence Plantations Corporations Division
Office of the Secretary of State vaidmfc igg()%ggj?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2013 1012223040

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

* In accordance with RLG.L. 7-1.2-1501(2), each torponation failing or refusing 1o file its annual report within thirty (30) days afier the time prescribed by law (RIG.L. 7-1.2-1501(cchd)) is
subject to a penalty fee of $25.00.

1. Corporare 1) No. 2. Name of Corporation

000522564 HEPLER CONTRACTING COMPANY
3. Streer z‘iddress Principal Business Office city State Zip
116 Hidden Valley Road Covington VA 24426
4. Business Phone No. 5. State of mcorporation

540-747-4600 Virginia

tifr(ef Description of the Character of Business Conducted in Rbode Island

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) (7 PN SPACES: BEFORE USING ATTACHMENTS

President Name § Vice President Name

J. Frank Hepler {None

Street Address i Street Adedress

116 Hidden Valley Road

Citv Stare [z : Gy Stare Zip

COMNGIN eerseerree JVA ..... 124426 SRR S l ..... RSSO NS

Secretary Name

Beverly S. Hepler

Treasurer Name

Beverly S. Hepler

ZIITTYY

Street Address t Street Address

116 Hidden Valley Road i 116 Hidden Valley Road

City State 2ip s iy State Zip

Covington VA 24426 :Covington VA 24428

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [0 PILL IN SPACES BEFORE USING ATTACHMENTS: -
Director Name ¢ Director Name

J. Frank Hepler :Beverly 8. Hepler

Streer Address ! Street Address

116 Hidden Valley Road 116 Hidden Valley Road

City State Zip i City State Zip
Covington e, VBeeorreeserrrnnnn 22426 i Govington VA Rad2s
Director Name 3 Director Name

Street Address i Street Address

Ciry State Zip 7 City Staze Zip

9. SHARES AUTHORIZED . .~ 0 [ i 7o PR 10. SHARES ISSUED ("X* BOX FOR ATTACHMENT) [

ISSUED SHARES — THIS SECTION MUST BE COMPLETED

This information is currently of record in the Office of the Secretary of | wrher of Shares Clasy/Series Par Value
State. Changes require an additional filing, See Section 9 of 0 Common 1.00

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,

Under penalty of perjury, I declare and affirm that I have examined this report,
_]AN U g m including any accompanying schedules and statements, and that all statements

o SR contailédh it are true and correct.
Filé Date 22 : Vﬂﬁ\\lﬁ[j& \M
e T Tehuiure \‘ Date
Check No. e RSB J. Frank Hepler
2 A i EREINEEEnS Print or Type Name
T e T - President
SO0 BELREPARBOF STATE USE ONLY Tile
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