STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

W Matthew A. Brown. Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Corporations Division
100 North Main Street
Providence. RI 02903-153%

401 2223040
2005

Filtng Period: Januarvy |- March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BIACK)

i. Corporstic 1D No. 2. Name of Corporation
141905 J.C.B. Excavation, Inc.
3. Street Address Principad Busines Office City Siate Zip
317 Harkney Hill Road Coventry RI 02816
4. Business Phone No $. Staie of frcorporniion G. SIC Code
401-397-3136 RHODE ISLAND

7. Brief Dexcription of the Chartcier of Bustness Conducted in Rirode Island
EXCAVATION, CONSTRUCTION

Prosident Name * Vice President Name

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

William Rice Heidi Rice

Sm"ﬁk}"ﬁarkney Hill Road zsrﬂ7d‘ﬁ'§rkney Hill Road

C@Coventry ls«m- RI rp 02816 ;C'tfoventry 6:31 “B2816

. :;(;:-r-l:f;;’-y- ;\-'r;;r-!; --------------------------------------------------------------------------- g .. ]:;';;L;.;‘ ;{;-‘.Y-‘;'.n-‘: -----------------------------------------------------------------------------
Heidi Rice H William Rice

Streer Address s Strprt Adedress
317 Harkney Hill Road {7317 Harkney H1l1 Road

o Coventry Suate 02816 C"Eoventry Rt "B2816

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS

Dtrector Name . + Director Name
William Rice : Heidi Rice
Street Address : Strevt Address
317 Harkney Hill Road i 317 Harkney Hill Road
City State - Zip : Cil Srate 28
Coventry l RI 02816 : réo\a'entry l 1 62816
s b At
Strevr Address : Strect Address
cuy Swate 7Zip : City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR AYTACHMENT) D “ 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES
Arumber of Shares Clase/Serles Fur Value Neember of Shares Clasy/Serics Har \alue
1,000 NO PAR VALUE 100 common none

This report must be signed in ink by either the President. Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trusice

I ‘" Il |‘"‘ “' “ ‘I || |‘ “l Under penalty of perjury, | declare and affirm that | have examined this report.

including any accompanying schedules and statements, and that all statements

contained hemi‘n are truc and gorrget.
o ____FILED Vdbegrn A 2-09.05
- MAR 2 5 gUUﬁ [O7 ,Q? Signature of Officer Daie
e )t | idlian Rice
FOR SECRETARY OF STATE USE ONLY - :::ce; (i);j::t -

Form 630 Rev, 12403



