STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State - Division of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615

Phone: (401) 222-3040 ~ Email: corporations@sos 1i.gov ~ Website: www.sos ri gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ l0/5

Flling Period: January 1 - March 1 - This report must be typed or printed legibly.
Filing Fee: $50.00 - FAILURE TO FILE THIS REPORT BY MARCH 31 WILL RESULT IN A $25.00 PENALTY FEE.

1, Entity iD No.

/33797

2. Exact name of the Corporation

TERRY IMOooNE EXCAVATING, InC.

3. Principal office address
YO/ ScHool S77

State

2852

City
MoRTH K inwgSjow N

4. Business Phone No.

Y0l- ¢80 - 632

5. State of incorporation

RI"

6. Brief description of the character of business conducted in Rhode Island

LEGARL [(Bos/pnESS

FTHE PESIGN R0 INSTHLLRA TIons OF SEF7TIC SySTES Ak D ,q,u? OT tréTe

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT)[ ]

Vice-President Narne

Prwgame
T ERRZ Y L) [Poor E NONE
Stree! Address Street Address
Lol ScHoos Siv
City State Zip City State Zip
INORTH KNGSTo w s 7z OALS A
Secretary Name Treasurer Name
L
NOorSE NoNC
Street Addrass Street Address
City State Zip City State Zip
8. LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHMENT) |_|
Director Name Director Nam‘a_
MNONE rond E
Street Addraess Street Address
City State Zip City State Zip
Director Name Director Name
—
MNORE Now &
Street Address Street Address
City State Zip Gity State Ip

9. SHARES AUTHORIZED

10. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

See Section 9 of instruction sheet.

{000 SHARES No FRAL. yYRLvE NUMBER OF SHARES CLASS/SERIES FAR VALUE
Thig Information is currently of record In the Office of the Secr: . -
of State. Changes require an additional filing, stany [/ oo comm nNo (AR VA &

This report must be execuied on behalf of the corporation by an autharized ropresentative. if the corporation is in the hands of a receiver or trustee,
ihis report must be execited on behalf of the corporation by the racsiver or trustee.

File Date
g.
e FILED
By:
FOR SECRETARY OF STATE USE QNLV FEB ] ? ::l.
Form No. 630

Revised: 01/2012

WJY

BY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements contalned hereln are true and correct,

“Torwvwg W noona

Signature of Authofized Representative

“TERRY L. Fneom i=

Print or Type Nanfe of Authorized Representative

Date




