State of Rhode Island A, Ralpb Mollis, Secretary of Stuie
\"" and Providence Plantations Corporations Division
Office of the Secretary of State 148 W. River Sirvet

Providence, RT 02904-2G15
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2015 901.222.3040
Filing Period: January 1-March 1 « Filing Fee: $50.00" - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.

* In accordance with REG.L, 7-1.2-1501(¢), each corporation failing or refusing to file its annual report within thirsy (30) days afler the time prescribed by law (REG.L. 7-1.2-1501(céhd) i
subject to 4 penalty fee of $25.00.

1. Corporate ID No. 2. Name of Corporation .
130782 C. Grant & Sons Excavation, Inc.
3. Street Address Principal Business Office it State Zipy
16 ALLISON COURT RI\)’/ERSIDE RI 02915
4. Business Phone No. 5. State of Incorporation
RHODE ISLAND
6. Brief Descriptiont of the Character of Business Condticted in Rbode fsland
EXCAVATION AT CONSTRUCTION SITES AND ANY OTHER LAWFUL PURPOSE
7. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) E} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice Presidest Name
Christopher Grant : Christopher P. Grant
Street Address Street Address
16 Allison Court 16 Allison Court
City State Zip i City Staze Zip
Riverside RI 02915 ! Riverside RI 02915
..S;;;;};nm:;\;‘;;';;.-...nu---------n..— ----- D R T PR R T S uuu.un..g..7.‘;6:‘;‘;;‘;.;;-[-\,;’;;6- ---------- 19999449948 4044vrrrrrrrrrrarrresttarsancdocninas AeATsbsvbvrerrrranand
Bonnie Grant : Christopher Grant
Street Address Street Addlress
16 Allison Court : 16 Allison Court
City State Zip : Csry Sterte Zip
Riverside RI 02915 ¢ Riverside RI 02915
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR A]’TACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name
Christopher Grant : Bonnie Grant
Streer Adidress i Street Address
Same as above : Same as above _
Ccity : ] State Zip i ity I State |z:‘p
s I U UUOUT SN SRR el T N
Christopher P. Grarnit ;
Street Address $ Street Address
Same as above :
City State Zip t City State Zip
9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [:l
ISSUED SHARES — THIS SECTION MUST BE COMPLETED
This information is currently of record in the Office of the Secretary of Nuinber of Shates Class/Series ar Value
State. Changes require an additional filing. See Section 9 of 200 common no par
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.

. FILED -

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

including any accpmp edules and statements, and that all statements
2 6 2015 contained and correct. . 16—/
File Date. __ I { 9“ Q/O
: ﬁ Signature Y Dite
Check No. .
e Christopher Grant
By: Print or Type Name
Il Fresident
FOR SECRETARY OF STATE USE ONLY Tile

Form 630 Rev. 08/08



