RI SOS Filing Number: 201985167300

State of Rhode Island and Providence Plantations
Department of State - Business Services Div

2019

®
Annual Report for the year:
Corporation

= Filing period- January 1 - March,1

-2 Filing Fee: $50.00
~—> Penalty: Additional $25.00 fee if form is not filed by April 1.

Date: 1/24/2019 4:00:00 PM

ision

1. Entity ID Number 2. Exact name of the Corporation

000043344 DYER EXCAVATION, INC.
3 Princtpal Office Address City State Zip

13 YAWGOO POND ROAD WEST KINGSTON RI 02892
4. NAICS Code 156. Brief descrniption of the characler of business conducted in F{hode Island

238910 EXCAVATION, DIGGING FOUNDATIONS, LEACHFIELDS, DRIVES AND UTILITIES
5 State of Incorporation

RHODE ISLAND
7. List ALL officers {(names and addresses) Check the box to indicate an attachment 5-
p o

fesient Name e RBERT GARRY DYER Vice-President Name ) NE SWEET DYER

A A
SHeelAduess 44 v AWGOO POND ROAD SEELAUJIESS 1 4 v AWGOO POND ROAD
CY WEST KINGSTON Siate o P 02892 Y WEST KINGSTON State o 2P 52892
T

Secretary Name | A NE SWEET DYER feasurer Name |\ e RBERT GARRY DYER
S Add S { A

el AJUIESS 1 3 YAWGOO POND ROAD el AJDIESS 4 YAWGOO POND ROAD
CY \WEST KINGSTON State oy 40 52892 Y WEST KINGSTON State o) 2P 42892
8. List ALL directors (names and addresses) Check the box to indicate an attachment E]_

rector N
Orector Name |\ 2 BERT GARRY DYER Orector Name | \ NE SWEET DYER
SUeet AJIESS 44 Yy AWGOO POND ROAD Street AJOTESS 4 5 v AWGOO POND ROAD
. _

"Y WEST KINGSTON St o 4P 02892 1 WEST KINGSTON State o P 02892
Director Name NONE Director NameNONE
Street Address Sireel Address
City State Zip City State 2ip

9. Shares Authorized 10. Shares Issued

Check the box to indicate an attachment [J

This information is currently of record in the
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Department of State. 100

COMMON NO PAR

Changes require an additional fillng.

tr|

11 This report must be executed on behalf of the corporation by an authonized representative. If the corparation is in the hands of a recerver or
usiee. this report must be executed on behalf of the corporation by the receiver or trustee.

Under penaity of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
statements, and that all statements contained herein are true and correct.

Name of Authorized Reprasentative
HERBERT GARRY DYER

Date

X fhulre

Slgnature ofAuu:aOnzed Represeniative
)ﬂ’%

MAIL TO

Olvision of Business Servicos

148 W. River Streel. Providence, Rhode Island 2304-2615
Phone: (401} 222-3040

Website: www s05s.1i.gov
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