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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2018
Filing Period: January 1- March 1 « Filing Fee: S50 00* - THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLAGK INK.

* In accordance with R1G L 7-1.2-1500¢;. each corporatian failing or refusing to file s annual report wethmn therty (30 days affer the tome presrbed by b (RIG L 720 2-150H e dY 6
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b Corperate 11D N 2 Nam of Corporaiton

136829 LAMPHERE & SONS EXCAVATION, INC
b Sent Addrss Panapa! Husiies Office cary St Fdid

PO Box 28 Hopkinton Ri 02833
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401-377-3066 Rhode Island
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7. NAMES AND ADDRESSES OF THE OFFICERS: ("X° BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdentt Same f Vice Prosident Name

Joel T. Lamphere i Joel T. Lamphere

Strve! Adedross 3 Mrevt Adedfrna

279 North Road 1 279 North Road

iy Meite Ay amn Skeite iy
Hopkinton RI 02833 : Hopkinton RI 02833
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Joel T. Lamphere : Joel T. Lamphere

strevt Address 3 St Adidies

279 North Road : 279 North Road

«n Maie s : th Mate A
Hopkinton RI 02833 : Hopkinton RI 02833
8. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Phirgdior Mamye f fhinecfor Ngme

Joel T. Lamphere :

Strowt Adhidrng 3ot Adedness

279 North Road :

1) Stedle L 5 (&3 Sdic Fary
Hopkinton RI 02833 :

Irector Same ' { P feer Nainl
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9. SHARES AUTHORIZED ) 10. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]

SALFLSHARES  THIS SECTION MUST BE COMPLITED
Nuniber of skares [ 77 IO TR Far Vel

This information is currently of record in the Office of the Secretary of
State. Changes require an additional filing. Sce Section 9 of 100 common $1.00 par value
instruction sheet.

‘This report must be executed on behalf of the corporation by an authonized representative. [F the corporation is in the hands of a receiver or trusiee,
this report must be exccuted on behalf of the carparation by the receiver or trustee
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