RI SOS Filing Number: 201691637690 Date: 02/01/2016 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State - Division of Business Services
148 W. River Street. Providence, Rhode Tstand 62904-2615

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A0l ig

Filing 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 1D No. 2. Exact name of the Corporalion
vwiry Nu-Look Seal Coahng Company
3. Principal office address City o T [Stafed Zip
Pa. 17306 3 Racriy Ll e Sk fhielS RLT 02 G,
4. Business Phone No. ’ 5. State of Incorporation
NpI-d3d - 6195 finode Lstand

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

(sphalt paving ana Seal coasny Servctd

VST RLLG RANES BND ADDRESSES) (¢ BOXFORATTACRMENT 1

Pre;. ent Na;n‘e Vice-President Name —
bﬁ]u,c'/ /%44»] ;bﬂl‘v-‘&’/ i
Street Address Street Address
.290 M/'IVLC}/ c—/’\ / /(-/)/Le.., /4f"r\.p G‘/’\
City State Zip City State Zip
/I’ch.a‘," < C244879 gfrl),!’-d/z,r(/ AL Q249,77
Secretagy.Name . Treasurgelame - .
Davigd B Huvis Avio . ,Paws;m rells
Street Addre55 Street Address
0D Mantled D I Aaven Ann Dr

acioag Llr |Dagsg | Suibeld B 7agi7

B, LIST ALL DIREQIDRS (NAMES AND ADDRESSES) (“X” BOX FOR-ATTACHMENT)

Director Namba‘/fd 5 | /714}///5 Director Nameba V}(Y DJSSQ ro ( é,.

Street Address

::et Ad{.’;%soo M[%tétp _(7{ DZEp City / ,/(/J‘ Lesl sﬁnﬂ hzg
Pdswag B 255G | mmbeid LRI 09917

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

9. SHARES AUTHORIZED ~ . 10, SHARES ISSUED (“X” BOX FORATTACHMENT) [ |
NUMSER OF SHARES GLASS/SERIES PAR VALUE

This information is currently of record in the Office of the Secretary s ] ‘ l\/ l/

of State. Changes require an additional filing. O 0 /Z/’ e P

See Section 9 of instruction sheet.

This repor! must be executed on behalf of the corporation by an authorized representative. If the corporation is in the hands of a receiver or Inistee,
‘ this repart must be executed on behalf of the corporation by the receiver or trustee.
T o ) Under penalty of perjury, | declare and affirm that | have examined
il Dt S : this report, including-&fiy/accompanying schedules and statements,
: LT e and that all staterpéntg€ontalied herein are true and correct.

FILED Sl i

: ; T i Signatur, 361 Authorized Representative Date
' FOR SECRETARY OF STATE USE ONLY FEB ¢ 19016 Ao A B Sy paeideh
Form No. 630 o L Iq WE Print or Type Name of Authorized Representative

Revises:AW2P 4628 -
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