= re
5 =g
Siate of Rhode Island and Prowdenc? Plartations ) o o W __J_;ﬁ'
\ Department of State - Business Services Division - £oZ
RUYD o u)'ﬂ;-;,]
Annual Report for the year: x ovo
: 201} = 94
Corporation o <7
—> Filing period: January 1 - March 1 & m
= Filing Fee: $50.00 ©
—> Penalty. Additional $25.00 fee if form is not filed by April 1.
1. Entity 1D Number 2 Exaciname of the Corporation
7 - O
3, Parcipal Offize Address |Ci} State Zip
- S |
3224 (AR Yooy NI AN MA (3177
4. NAICS Ccda 5. &g descriplicd of the character of

2% 1\ O

5. State of Incarporatizn

MA

business cenducied in Rhace !s'and

povde seavice YO plce lortrek ready mix
O obawe. .

7. List ALL officers (naTes 2nd addrasses)

Chack the box tc ind:cale 21 atachment

President Name

Vice-Presidert Name
oo SO[ 130 Anioono SQ\Q\Q
Stree’ Address 7 ‘ Strest Address ) . N
IO Dk Ve 70 Ruon . O¢lae
City Siate 2ip City, Stale Zip
LS X MA O3 1A o Sl\mo_ne)f MA Q2722 Y
Secretary Name Treasurer Name
P oona. Srm} OO &)US&
StreetAddresw_ . Street Address _ i
70 21 ioY DA 10 Pilot Delve.
Crty State Zip City State Zip
30mu3e+ 033 mis sef- MA 0372
8. List ALL directars (names anc addresses) Check the box to indicate an akachment [}
Orrectar Name Dirzctor Name
Anosd - Souse
Street Address ) Street Addrass
0 U0 ¢ " _
HY tate Zip City late ip
Somecsed ™MA ‘ O M,
Oirector Name Directar Name
Street Address Strect Address
City Siale 2p Cry State Zip
|

9. Shares Autharized

10. Shares lssued

Check the box to indicate an sttachmen’ [
This information is currently of record in the RUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State.
. o 000 CND Q.00
Changes require an additionai filing, ’

i1. This report must be execuied or tehalf of the corporation ty an authorized representative. If the corporation is in the hands of a recever or
trustee, this report must be executed on behalf o the corporation by the receiver or trustee.

A

Under penalty of perjury, | declare and affirm that | have examined this repo udi y accompanying schedules and
statements, and that all statements contained herein are true and correct.
Nama of Authorize3 Represertative Date

Signature of Authorized resantative
g

ERCURARIG
gY

NOV_2 1 2018

-2\ -1 &

(LR
i L

A A

MAIL TO:
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143 W, River Street, Providenze. Rhode Islard 02904-2615
Phone: (401} 222-3040




