s, Maithew A. Brown, Secretary of Stote

" ™3 ', STATE OF RHODE ISL.AND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. Rl 02903-1335
RS X Office of the Secretary of State 404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ®  Filing Fee: $50.00
(FORAM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporarion
131228 International Paving Corporation
| 3 Strver Address Principal Business (ffice Ciry State Zip
1331 MAIN STREET WEST WARWICK RI 02893-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4018264488 RHODE ISLAND

7. Brief Description of the Character of Business Conducted inf Rhode island
TO ENGAGE 1IN GENERAL CONSTRUCTION, PAVING

8 NAMES AND ADDRESSES OF THE OFFICERS (“X7 R0X FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
“¥ice President Nume

President Name
Darlene E. Joaquin .

ue

Street Address TSrm.-.' Address
¢ 1331 Main Street .

City State [7ip Ciry [Stare 1Zip

West Warwick RI 02893 .
Y A T A P A e S
Sireer Address * Sircet Address

City Stare Zip *City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
IDirrcror Nome Jirector Name

Sireer Address  Streer Addvess

City [Stare Zip “Ciry Stote Zip
Divesiorbame * 770ttt e e
Strect Address +Streer Address

City Jate Zip Lty State Zip

10. SHARES AUTHORIZED ("X BOX FORATTACHMENT) O 1_:.sn_mg:s_igﬁ;'r_:'_l_)—*-x"soxmurnc:m&vnu U
[AUTHORIZED SHARES ISSUED SHARES

Number of Shares Ciass/Series Par Value Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE 100 Common No Par Val
I

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

T -

Under penaity of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

*131228 DBC 01/20/05 Q2:27:51 PM* d that all statements gonjained hercin ar;\t;uc and correct.
ieowe Lo |21 085 2/2& 5

gnature of Officer
Check No, [“4 72 9
e Bipe Mame of Officer

2t D DENT

FOR SECRETARY OF STATE USE ONLY Tl of Ufficer Form 5T0 1201




* . Marnthew A. Brown, Secretory of State

*

: "« STATE OF RHODE ISLAND ‘ Corporations Division
+« AND PROVIDENCE PLANTATIONS . 100 North Main Sireel, Providence, R 029031335
@ o Office of the Secretary of State 401.222.3040
L™ P *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
131228 Intermational Paving Corporation
3. Street Address Principal Business Office City Srate Zip
1331 Main Street West Warwick RI 02893
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401 B826-4488 RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode Isiand
TO ENGAGE IN GENBRAL CONSTRUCTION, PAVING

resident Name L Vice President Name
Darlene E. Joaquin . game
Street Address j Street Address
1331 Main Street .
City State Zip Ciy State Zip
West Warwick RI 02893
Becretary Name * © 0ttt m e e LIRETRL L s Name O vd el e
same , Bame
Street Address * Street Address
City Stote Zip “City State Zip
IE 'Em:g AND ADDRESSES OF THE DIRECTORS (X~ BOX FORATTACHMENQ (LFILLYIN SPACES BEFORE USING Am\mmmsm]
Director Name Director Name
Sireer Address :Srne: Address
City J State Zip +City State Zip
Divvtarflame © 0T Tttt Ao e .............Dwmrﬂam;......... ......... P R
Streei Address -.S‘lrmr Address
City State Zip .City State Zip

10] SHARES AUTHORIZED V(X3 50X FORATTACHMEN 1L AR TSHARES 1SS UED {-X BOX FOR ATTACHMENT

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 100 Common No Par Value

This report must be signed in ink by either ihe President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

B -

Under penally of perjury, 1 declare and affirm that | have examincd
this report, including any accompanying schedules and statements,
apd that all statements containcd herein are true and correct.

*131228 DBC 02/02/04 01:41:48 PM*
File Date__> ! &0 l ) L'I

Check No, (&}
By, w. — ‘
- | lfcff;fﬂﬂzi

FOR SECRETARY OF STATE USE ONLY e of Officer Form 630 1201




