PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fifing Perind: January 1- March 1 - This report must ba typed or printed legibly,

Sy STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W, River Swreet, Providence, Rhode Island 02004-2613

Fliing Fee: §50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE,

2013

1. Enfity 12 No, 2. Exact hame of the Corporation
000023953 Scituate Concrete Pipe Corporation
4. Principal office address City State Zip
Gne Buckeye Ln, PO Box 870 Scituate MA 02666
4. Buginess Phone Na. 5. State of Ineorporation
781-545-0564 MA
6. Briet description of the tharaster of business conducted in Rhoda island
Distribute and install concrete pipe and do all other things incidental or necessary thereto
7. LIST ALL OFFICERS INAMES AND ADDRESSES) {“X" BOX FOR ATTACHMENT) L |
Presidant Name Vice-President Name
William E. Hoffman None o
Street Addrass Streat Address 5—. Oc > IC%
One Ross Amold Lane - I
City State 2 Tty State Zp o iRl
Scituate MA 02086 z 250
Secratary Name Treasurer Name . pie Q
None Richard W. Hoffman o 'jé.(:_
5
Street Addtess Streel Address e = ’,:_-3
55 Colonel Mansfield Drive *F A
Ty Szt Zr Ty Fiate 7o =Tag
Scituate MA 02066 4:-;1-!_‘
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (X" BOX FOR ATTACHMENT} || -
Direcior Name Director Name
None None
Stres! Addrezs Street Addross
City State Zip City State Zip
Direclor Name Director Name
None None
Sireel Addiess Sreet Address
City State Zip City State iy
9, SHARES AUTHORIZED 10, SHARES ISSUED (“X” BOX FOR ATTAGHMENT) i
NUNBER OF BHARES CLASS/SERIES PAI VALUE
‘This Intormation 15 currently of record In the Office of the Secretary -
of Staie, Changes require an additional filing, 500 CNP 0.00

See Sectivn 9 of Instruction shest,

This report must e executed on behall 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 iha comaration by the recsivar or hustos.

linder penaity of parjury, | deciare and affirm that { have sxamined
Fiie Dole this report, Including any accompanying schedules and stalements,
angd thal all menis contain erein are true and ci
Check No o

o 2 ,202245’

ntabive Date

FILED 2

FOR SECRETARY OF STATE USE ONLY JAN 06 2014 Richard W. Hoffman

q a £rint o7 Type Namea ol Authorized Representative
aid- Y30y
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