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Office of the Secretany of State

L

-@‘5‘2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comoritions Dirsion
100 North Main Strev
Provtdence, R (02903-1335

k—rﬁF;l’ Martthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: January 1 -March |« Filing Fee: $50.00
(FORM MUST BE TYPFD OR PRINTED IN BIACK)
b Conprarate 1D No 2. Nume of Copomtion
136829 LAMPHERE & SONS EXCAVATION, INC,
3. Strewt Adddress Principal Husiness Office City State Zip
PO Box 28 Hopkinton RI 02833
4. Bustness P'horie No. 5. State of tucorporation 6. SIC Cxle
401-377-3066 B

7. Bricf Descrippion of the Charcter of Business Conducied in Rboele Islernd
GENERAL EXCAVATING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

 VTee Prosicdent Neame

Prestiefeent Nenng

Joel T. Lamphere

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Angela M, Lamphere

Stroer Adedress

279 North Road

3 Street Address

279 North Road

State

RI

Mererany Name

Angela M. Lamphere

Zip ity
Hopkinton | RL ...l 02833

: Troeasurer Name

State

RI

Hopkinton

Zip
l. 02833 ...

Joel T. Lamphere

Strvet Addedris

same as above

Street Adidress

same as above

i Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS:

irecterr Name

Joel T. Lamphere

H Ciry

("X~ BOX FOR ATTACHMENT)

State Zip

[0 FILL IN SPACES BEFORE USING ATTACHMENTS
: Dirccior Name

Angela M. Lamphere

Strvet Adefress

same as-above

: Stroet Addriss

same as above

I Nrvetor Name

State I Zip

trbdsbasssranana saliissrsnresntrnarrnnenernnes

+ Director Netme

Strevt Acledress

7 Streer Address

oy Stnte Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D
ALTHORIZED SHAKES

s City Siate Zip
11. SHARES ISSUED ("X" HOX FOR ATTACHMENT) []
ISSLED SHARES

Nember of Shares Clsvserics f'ar Value

Nember of Sharrs Clasv/Series Par \alue

8,000 $1.00 PAR VALUE

100 common $1.00 par val

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

e __1}40]OS
[0&0

\[).

FOR SECRETARY OF STATE USE ONLY

Check No.

By:

Under penalty of perjury, | declare and affirm that | have examined this repon,
including any accompanying schedules and statements, and that all statements

comnj\ncd herein are true and correct. .
/-5 -05

Date

L

Signature of Officer

Argele Lampheve_

Print or 1)"[7! Name of Officer A

Lee ] 17

Title of Officer

Form 630 Rev. 12403



