RI SOS Filing Number: 201729742710 Date: 01/09/2017 4:00 PM

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
- Office of the Secretary of State - Division of Business Services
k 148 W. River Street. Providence, Rhode Island 02904-2615

‘E;J 7 Phone: (401) 222-3040 ~ Email; corporations @sos i gov ~ Website: www.sos ri gov

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 29/7

Filing Perlod: 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.

t. Entity 10 No. 2. Exact name of the Corporation
7451191 5fﬂ7mqn £ Sons Excavation CerporaFion
3. Principal office address City State . Zip
|25 Black Flam fd Exeter T pi822
4. Business Phone No. 5. State of Incorporation
Jo01-397 5337 Rhode Fsfans
6. Brief description of the character of business conducted in Rhode tsland
EX cavatien

7. LIST ALL OFFICERS (NAMES AND ADDRESSES) (“X” BOX FOR ATTACHNMENT) {1
President Name Vice-Prasident Name

Mar k gfﬂp’lfmq Jr. Vane
Street Address Strest Address

125 Black [lain Bd
Cily State Zip City Stale Zip

Exeter KT 0LEZ2Z
Secreta%N ame Treasurer Name
. ene . o o
Street Addrass Street Address
City State Zip Gity State Zip
8, LIST ALL DIRECTORS (NAMES AND ADDRESSES) (“X" BOX FOR ATTACHMENT) [
Director Name Diractor Name
/V &ne NVene

Street Address Street Address
Cily State Zip City - State Zip
Dircctor Name Director Name T

NVeneg WVone
Street Address Streel Address
iy Tstate Zp City Stata Zip
9. SHARES AUTHORIZED 10. SHARES ISSUED (“X” BOX FOR ATTACHMENT)

NUMBER OF SBARES CLASS/SERIES PAR VALUE

This information is currently of record in the Oftice of the Secretary
of State. Changes require an additional filing. N Ine
See Section 9 of instruction shaet.
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FOR SECRETARY OF STATE USE ONLY Marf Eraspian J7
JAN 0 9 ZD Print or Type Name of Authorized Representative

L5 20 1146175 By. L ‘ (\5LD
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