i STATE OF RHONE ISLAND AND PROVIDENCE PLANTATIONS Comporations Diviston

\:\: _E'A Office of the Sccretary of .‘:I::f.f,‘ I,mw(':,f::c’;p:fuggmj';;;
LG Matthew A. Brown, Scecretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Jannary 1 - March | Flllng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Cinporate 1) N 2. Name of Corporation
75532 R. J. Russo Excavating, Inc
3 Strevt Adddress Principal Brusiiess Office Chry Steeter Zipy
131 woebvicee - 4utow 2D ltope Vauey T O2E3%
1. Hrstness Phone No, 5. State of Incorpuration 6. SIC Code
H01-36Y 0OY § RHODE IS AND 885

7. Bricf Dxsenprion of the Character of Business Conducted it Rbodde Istand
OWNERSHIP AND OPERATION OF EXCAVATING BUSINESS,

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) E] FILL )N SPACES BEFORE USING ATTACHMENTS =

Prestcin Name * Vice Prostident Name,
Loscar J7 eusso Civdy L. Russo
Stevet Address 3 Sireet Address

121 WoopvitLE #oTon RD 2t WoobsvitLE AN 12D

iy State 7 [A5Y Sterte
HOPE VALE Y l 124 l”” 02833 1 Hope upuiey n I 02532~
------------------------------------------------------------------------------------------- | R L T T T T R TT
Sevreran Name o Troasurer Name
RoherT T. Ru<so : QDY L. IUSSO
Street Aclilress 1 Sreeet Addnss
121 wWoodVILLE RLDN D 12 WoddviLLE  prrow RD
ity Stevte : iy State

Hope vacey |y T o253 i pope vaey | e |7 tagsa

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR AYTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Drrector Nante $ Dirvetor Name
Lobenv T flusSoO : Cikpy L RUSSO
Strevt Aeledress ¢ Street Addres
/20 WODVILLE ALTIN 2D /121 _Woodvill € _Acron 1D

oy Stanie Zip s Ciyy State Zip

Crorg vmeey | Tozeze  Cpore vmeey [Ty [ 253
Inrector Nanwe : Pircetor Name

Strwt Aclelrrss Stroet Address

Citv State Zip City Stare Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) () ~ ~ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Nusiber of Sharvs ClassNerir< Par Verbue Nrinther of Sharrs Clasv/Series Par Vulie
1,000 NO PAR VALUE Y¥oYs;

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

Under penalty of perjury, 1 declare and affirm that | have examined this report,

includipg any accompanying schedules and statements. and that all statements
Fite Ditte & - \? - OS 2 ~{{o "0‘{

contay erein Are true’afd comeet.
e e __Li.-b-b(o e e o ——— Signatiere of Officer U' . .. Date

Check No.
RoBers J. RUSSD
By M - Print or Type Name of Officer
- 7
{ = AT
FOR SECRETARY OF STATE USE ONLY m - PRG 5 DC At
Title of Officer

Form 630 Rev. 12703



1
{

==

4
\ Office of the Secretary of State
Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Javwary 1 - March I ¢ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

SR !ﬁ! S1aTE OF RYODE ISEAND aND PROVIDENCE PLANTATIONS

Corporations Diviston

100 North Aain Street
Providence, RI 02903-1335
401.222.3040

2004

2. Name of Corporation
R. J. Russo Excavating, Inc

1. Corporate 1D No

75532

3 Street Address Principal Business Office

/s WOODVILLE = AoV KD

State

" o530

Thre ey EZ

4 Business Phone No. 5. State of Incorparation

40/-364-004 % R

6. SIC Code
BRS

7 Brief icseription of the Character of Business Conductod i Rbode island
OWNERSHIP AND OPERATION OF EXCAVATING BUSINESS.

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

Prosident Name

Roberr J. Lusso

E] FILL IN $PACES BEFORE USING ATTACHMENTS
3 Vice S'rosident Name

0 inpy L RUSSO

Strovt Adedress

T Stroet Address

[ WIOODVILL E - ALTOWN. 2D

Director Name

Robent J. fusso

1) WoodvILLE - ALTON D :
wvevaed | AT | oaEsa i HIPE veey e |7 o253
 fokerT d Russo Ciwdy RusSo
TI21 woodviLLe - Ao D T wonviLLE —giTon 7D
“ Hore vaLlL&yY mt’u Zwozgs?_ Emy#opg VA’LLE‘]’ . v zrp 02532

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

: Dirccior Name

Oy £ RuSSO

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

Stroet Address + Street Adetress
[3-1 weoodville ALt RD [ H WopD VI LLE — A7 1)
Tity . Stare Zip : City Sate Zip
e T e T e W T 02532,
{irecior Name : Director Name
Stroet Adddress Stroet Address
Ciry Srate Zip City State Zip

R SHARES ISSUED (“X™ BOX FOR ATTACHMENT) []

ISSUED SHARES
Number of Shares Clas/Series Par Value Number of Shares Class/Sertes Par Value
1,000 NO PAR VALUE /00

This rcport must be signed in ink by cither the President. Vice President. Secretary, Assistant Secretary. Treasurer. Receiver or Trustee

Wi

*x 72 o € 2

i

File Date vt e b
Check No. a7 o 206t 0
LR .! f
By: Ve e e o ey
v\

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined this repont,
1 1 i edules and statements. and that all statements

A-27-0Y

Date

Signalure of Officer

Pn’o&f",u:]‘ Ru)’so

Print o?pe Name of Oiiccr
L

Title of Officer

Form 630 Rev. 12403



AMD PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE 1SLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-Marcit 1« Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporaie 1D No,
75532

3. Street Address Principal Business Office

[d1 WoODVILLE - ALTON- 04D

4. Busitress Phone No.

#01-34Y-0098

7. Brief Description of the Choracter gf Business Conducted in Rhode Iaignd
Excav A o

2. Name of Corporation

R. J. Russo Excavating, Inc

5. State of Incorporation

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

President Name

RoburT J RUSSO

Street Address

JA 1 LOODVILLE - ALToN 2D
fbﬂi VM/{y State a( Z‘POZE'S,Z_

Secretary Name

RobertJ. Russo
Street Address waz)d{/rl ‘e A.[/m ﬂd’

] 21
721 Yz532

Clty

City State

9. NAMQ S AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Director Mome
tZOW o Pusso
Street Address

121 Whadwlle A1+ ﬁd
City Srmﬂ (

i

Street Address

" 02532

Director No

City Stare Zip

10. SHARES AUTHOQRIZED {*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shates

1,000 NO PAR VALUE

Class/Serles Par Value

RHODE [SLAND

Fdward 3. inman, 1if. dSecreeary of sate
Corporatiors Division

100 North Main Srreet, Providence, RI 02903-1335
401-222-3040

2ip
02832

6. Si¢C Code

885

"rtope vailey oL

FILL IN SPACES BEFORE USING ATTACHMENTS

ce fresident va }-\/ MSSO
12{ Woodville -p 4o (&
Hope Valley ™ 121 Y0z532

Tteasurer Nam,
L. lusso

Street Address 2y m Cﬁ/ { [ e 7«?’ /—/;yl Rd
T Bpelalley 21 T oz5s

FILL IN SPACES BEFORE USING ATTACHMENTS

" Ohntey L. Nroso

Street Address

120 W drlle - Al

State Zip

“ %ﬂ Volleey " 2.1 V2532

Director N

Street Address

State

Street Address

City State Zip

11. SHARES 1SSUED (X" BOX FOR ATTACHMENT)
ESSUFID) SHARIS

Number of Shares

100

Class/Series rar Value

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

HLRMLANI]

* 755 32 «*

T 25-0F

Flle Date:
Check No.: i 7 Cp ?
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and alfirm that 1 have examined
this re
that il

t, including any accompanying schedules and statements, and
afyments contajhpd herein are true and correct.

MA//\A AA DAY, ‘2'/?’()3

sun' f Ufficer Date
gLA ’/‘ / JS5e

Prfn:%d Nane of Oﬁ'rﬂ

Title of Officer
=

Ferin (30 12002



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-March 1 + Fililng Fee: $50.00

{FORNM MUST BE TYPED IN BLACK)
1. Corporate 1) No.

75532 R. J. Russo Excavating, Inc

3. Street Address Princlpal Business Office

J21 WOONWILLE - AiToN RD

4. Business Phone No.

2. Name of Corporation

HO! - 3H-004F RHODE ISLAND
7. Brlef Description of the Character of Rusiness Conducted in Rhode Istand
EXCAVATION

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

Pesident Name

Rogerr J. RusSO

Street Address

/2 WOODVILLE -ALTON £D

City State

Hope vaney — R~I

Secrelary Name

RoBeErT T RUSSO

Street Address

/21 WoovilE - ALTeN RD.

City State

HorE puey el

" 02835

N oF3-

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}

Pireetor Neme

Robens . RUSSO

Street Address

/2l WooDViLLe - AL7oN D

City State Zip
HPE VaiLey — I 03532
Directnr Name ' )
Streel Address
City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Class/Serles

1,000 NO PAR VALUE

3. State of Incorporation

Edward 8. Inman, I, Secrerary of State
Corpomtions Divipen

100 North Main Street, Providence, RI 02903-1335
401-222- 3040

sTOP

PLEASF READ
INSTRUCTI(INS

City State Zip

Hore vALEY rr J3E3 3~
6. 51C Cade
88%
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
CINDY L. RUSSO
Streer Addiess .
IR LOODVILLE - 4 1720/ 2D
Cilty State Zip
SHOPEVALIEY 2y O2F 33—
'.‘nfasmf.rrNamf -
_ CindyY L. RUSSO
Street Address
I2( LIDVILLE - AL TON 2D
State Zip
HOPE VALY — ry 02532
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
CiioyY L. RUSSo
Street Address
I WPODVILLE —ALTDN D
Ciry State Zip
- Horevawey g 05535~
Director Name
Street Address
City State Zip
11. SHARES ISSUED (°Xx" BOX FOR ATTACHMENT)
[RSUED SHARES
Number of Shares Class/Sertes Par Value
100

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

x75532 *
ol s o

File Date:
Lo o
Chéck No..
7
L
By:

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and affiem that | have examined
this teport, Including any accompanying schedules and statements, and
that al hereln are true and correct.

Signature of Officer

(‘)EQ T?JS.SD

Print gr Type Nome of Officer
m Dot

Title of Officer

< 5 Form 630 1201



STATE OF RHODE ISLAN
y AND PROVIDENCE PLAN

Corporations Division

TATIONS 100 North Main Street. Providence, Ri 129031335

Office of the Secrerary of State 4ni-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January I1-March 1+ Filing Fee: $50.00 INSTRULTIONS
{FORM MUST BE TYPED IN BLACK)
1. Cerporale I No. 2. Name of Corporation

75532 R. J. Russo Excavating, Inc
3. Street Address Principal Business Office Ciry State Zip
{21 WooDVILLE- 400/ 12D | Hote vawey. RI 0253

4. Rusiness Phane No. 5. State of Incorporation 6. SiC Code

401-30Y-00Y5

RHODE ISLAND

7. Reief Desceiption of the Character of Business Conducted In Rhode [slond

EXCAvVATION

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX fOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

RoBErT J RUSSO

Street Address

12 WOODYILLE - ALTON 1D

cit ) State
HovE vaLeY R

Secretary Name

Rodeer J RuUsso

Street Address

(&t WoodVILLE —ALTIN 12N

City State
HoPe VMZ 2o
9. NAMES AND ADDR

Dlrector Name

Roseri I rvsLO

Strect Addiess

Vice President Name
CinvdY L.Rvsso
Street Address
/20 WoonVvitle& - A17oN 1D
Zip

2ip ﬁ‘?,f37_ C”;Lfb/g V'Mg( State @{ 09%}—

Treasurer Nome

CINDY L. R”AVSSD

Street Addresy

12t WOodVILLE ~ATON LD
State Zi
PDZ?'SL

Zip

61532 HiPE VALLEY

SSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

CANDY L-RUSSD :

Streel Address

121 WegpV I LLG-RETIN D /3] WooDVILLE-ALaN 17D

C";.fopg V ?/ Stare ﬂ_(

Disector Name

Street Address

Zip State

62337 _ C"y/’/DPg Vailef .ﬂ(_ ZIPJL?.*_SL

Director Name

Streel Addresy

City State 2ip City . Stare Zip

10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)} 11, SHARES [SSUEI) (“X" BOX FOR ATTACHMENT)

AUTHORIZFD) SHARFS ISSUED SHARFS

Number of Shares Cinss/Sertes Par Vaiue Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VALUE

/00

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

m  (HIHIALI

* 7 5532+%

_5/&1,

File Date:

Under penalty of perjury, | declare and af{irm that ! have examined
this report, including any accompanying schedules and statements, and
that ali stements contalped hereln are true and correct,

Check No.: 3/5 L’/

J/réq{;/l.{ Z‘ZGD"'")/

Signature of Omtﬂ( o Date

Rahert T musad)

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY

- s ) Do T

Title of Officer

Farm &30 12/00



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the sg,m,,, a?sm? o 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretory of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 » Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
75532 R. J. Russo Excavating, Inc
3. Street Address Principal Business Office City State Zip
IR JOONNILLE -ALTIN RUAD HPE VALLEY RI 2832
4. Ruginess Phone No. 5. State of Incorporation 4. SIC Code
401- 3640048 RHODE ISLAND 885
7. Brief Description of the Character of Business Conducted in Rhode Island
EXCAVATION
8. NAMES AND ADDRESSES OF THE OFFICERS (°x* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
RIBERT J. RUSSO CindyY L. RVSS0
Street Address . Street Address
(21 WOIODVILLE - ALTON RD 20 WopdVitLl - AcoN LD
City Stale Zip Cley State Zip
Hoge VALLEY L 42635 lfore vawey 2l 93832~
Secretary Name Treasurer Narhe
RIbCRT of . RUSSO CiNdY L. RUSSO
Streer Address Street Address
121 Wpod! ILLE = ALToN RD (2 WosVILLE -ALTON  RD
City ) _ State — Zip City S!a!f Zip
Hove Yauey — Rl 0353~ 1R0PE Vaue { 02832
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Rober7 J. RUSSO CINDY L. 2VUSSD
Street Address Street Address
I WeoDYILLE ALTIN D I WOODVILLE —ALTIN 12D
State 2ip State Zip
" HlE Yhuwey V2732 HOE YRUEY 2l 02532
Dicector Nome Director Name
Street Address ) Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE /ﬂﬂ

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

* 7 5 5 3 2 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

31/ / that a ments containpd hereln are true and correct,
File Date: >1 k 0 D
2-16-00
‘ c s ) Sigiaature of Officer Date
Check No.: kC) \-2_/’ ~
By: 6 M—

FOR SECRETARY OF STATE USE ONLY !

Print gt

Tiele of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secietary of State

¥

FPROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

Jomes R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
404-222-3040

1999

1. Corperate 1D ?5532 l Z.ﬁfmJ.oﬁfag%igxcava“ng' inc

Prrsldrnr Name

ROBERT J. RUSSO

3 Street Address Principal Husiness Office city” - -} State T zip
_ [} _LWpoBVILLE-ALTON 204D VY Horeveuwey_ e | ozE32
4. Business Phone No. [ 5 ﬁ“dﬂg rgLHArND | 6 Sl%ag
_H01-364-0048 . e - 1
7. Brief Dﬂcriprfnn of the Character of Business Conducted in Rhade Istand
_EXCAVATING
8 VAMES AND ADDRESSES OF THE OFFICERS ('x' sox FOR ATTACHMENT!) ! ; FILL IN SPACES BEFORE USING ATTACHMENTS M

V:rt President Name

CiNDYy L. RUSSO

Smn Address

/2/

Srrm Address

121 WoodVillE - AroN  RIAD

W0 ww: Az_mv ROAD i

C 'Smrr Zip - _S—M; Zip

Hote vaey ' RT i 02532 - Hope vRLLEY I 22532
Smr!aryr\am ......................................................................... R
_Rberr. o _RUSSO . .. QiNDY_L. RUSso
Street Address T Street Address
_Jzi_woodvicee - ALToN @AD 121 WooDVILLE - ATON ROAD
City srm Tap : ciry T isme 7ip

ffIbE vauLey | &( ;02832 1 HOPE VpueyY | RL 02532
9 NAMES AND ADDRESSES OF THE DlRECTORS (‘A Box FOR ATTACHMENT)‘CFILL IN SPACES BEFORE USNG ATTACHMENTS I
Dfrtcror Name Dirfrror Name

_ RoBERT J RUSSO R LY L wsso
Srr«t Addrﬂs Snrr! Address

_ 12 _wodbvi g - AUTON RUAD 121 wWoopviLe_-Aciov_RoAd _ ____ : |

Chy ! Stalt ' zip T Cliy \ Sum Zip
LT0Pe Vawey (R OB Hope vauey. | @A ... .02832 .
Director Name i Director Name
e Addess T T T T T T Y Sureradares
Gy T T T e e 'Tz'fp“—'"" - '_CITy Isme Zip
10. SHARES AUTHORIZED (X” BOX FOR ATTACHMENT) o . 11, SHARES 1SSUED (‘X" 50X FOR ATTACHMENT) Loy N
_AUTHOR}?JDS‘-‘MRH_______ _ _ _ m_n;_)s:m .
.\umbfr ofSham Crau/Sm'f: _ Par ra_rfe___ . .';Iu::bif.{Sharrs B ' Class/Serles Par Value -

1 000 SHS NO PAR VALUE

1 oo

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

-

* 7 5 5 3 2 =

M 4

File Date:
Chrtk Na.:. J\? \g/ -

T
FOR SECRETARY OF STATE USE ONI

'

L )

Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and

lh:g/atcmcms comm true and correct.
2-2Y-99

Signa!ure of Officer Date

f) e[”[-aj Rdfja

Print or Type Name of Officer

p/lf-/yt
Ttle of Officer




STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS T Corporations Division

Office of the Secretary of State 100 North Main Strut -Providence, Rl 02903-1135
. 401-277-3040

-l__-
)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Petiod: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D MNo.

STOP

PIEASE READ
INSTRLOTIONS

2. Name of Corporation

75532 R. J. Russo Excavating, Inc
3. Street Address Principatl Rusiness Office City . State Zip
(21 WOODYILLE -4 LTON  ROAD HoPE VALLE Y rt 02532
4. Business Phone No. 5. State of Incorporation 6. SIC Code
Hot- 364 -00y £ RHODE ISLAND 0885

7. Brief Description of the Character of Business Conducted in Rhode Island

ExCAvATION
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)

President Name Vice President Name

ROBERT . RUSSO CiNndy L. RUSSO

Street Address Street Address

(21 woodVicLe - ALTON RoadD 21 WoODVILLE - 4LTON LoD

City State Zip City State Zip
HOPE VALLEY r2t 02§32 HoOPE VALLEY  r2y 02§32
Secretary Name Treasurer Name
RoBERT . RVUSSO CindY L. V5SSO
Street Address Street Address
1Z1 WoodVILLE -ALTON ROAD f20 WOODVILLE . AcTan RoAD
Cley State Zip Ciry Stare Zip
HIPE VacLey e 02§32 Hope YAwey = R 02532

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)

Director Name

RoBerr J. pusso

Street Address

121 WoopvitL e~ ALTON RoAD

Ditrector Name

Qindy L. RUSSO

Street Address

12t WOEIDVILLE - ALTON LA

City State Zip City Stare Zip
Hope vaLLey R 02932 Hope vauey ) 02532
Lrector Name ' ’ Director Name ’ ’
Street Address Street Address
City State Zip Clry State 2Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED {*X* 80X FOR ATTACHMENT)
AUTHORLITT) SHARES [SSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Closs/Series Par Value
1,000 SHS NO PAR VALUE /100

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

S -

- Under penalty of perjury, | declare and afftrm that | have examined
2z [ 20l08 / )
Fite Date:

this report, including any accompanying schedules and statements, and
herein are true and correct.
Check No.: S//

/Ay pep
St

Signature of Officer a‘r Date
?0 B Q,("l’ . ?\JSS Q

Print oz, Type Namc‘jZ?ffcu
7 .
FOR SECRETARY OF $TATE USE ONLY - AL~
Titk of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Fliling Perlod: January }-March I+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!
i. Corporate I No.

75532

2. Name of Corporation

R. J. Russo Excavating, Inc

James R. Langevin, Secretary of State
Carporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STOP:

PLEASL RIAD
INSTRUC | HONS
L] ORE

COMPLETING
TS FORM

3. Street Address Peincipal Business Offlce City Stare Zip
121 WOODNILLE - ALToN ROAD H0PE VaLLEY rr 02§32
4. Business Phome No. 5. State of incorporation 6. 5IC Code
Y01 - 3040048 RHODE ISLAND 0885
7. Belef Description of the Character of Business Conducted in Rhode Island
EXCAVATING
8. NAMES AND ADDRESSES OF THE OFFICERS (°X° BOX FOR ATTACHMENT)
President Name Vigce President Name
RUBERT J. RUSSO Cinvny &. RUS50
Street Address Street Addiess
12t W00d vitve ALTON D 12t Wooduicte ACTBN LD
State Zip City State Zip
" lovg vaLey 2. 02732 HOPE VBaLLEY 2 D28 3e-
Srrrrrury Name Treatnrer Name ' . T - '
ROBERr J. Rys50 Cindy L. Russo
Street Address Street Address
121 WOODVILLE ALtaN 2D 12¢ WooDyiLLE AlTon D
City Stare Zip City State Zip
hofe VaLey 21 02€32 Lot & vacLeY Rt 02937
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)}
Director Name Director Name
ROBERT J. RUSSO CINDY L. RUSSD
Street Address Street Address
12t WOONVILLE #gLTON 2D /20 woodvieLe Acon 2
city State 2ip city State Zip
Hope VAUE Y 2¢ 02532 HOPE VALLE Y 2f 0273 32
Director Nnmr ’ Director Name T o
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUFD SHARES )
Number of Shares Class/Serles Par Velue Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE /0 d

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

T

Undes penalty of petjury, | declare and affiem that 1 have examined

this repott, including any accompanying schedules and statements, and

141

File Date:

that%ts cyd herein are true and correct.

.S‘:(nunm- of Officer

Rober

Check No.: %2_{ | . -

Date

T R;JS.\O

b e

FOR SECRETARY OF STATE USE ONLY

Print Wr Name of [o;

Title o[ Officer



PHUFI]- COHPOHAT]ON 1996 Mate O KDhode 1S1ang .'I!'ICI rrovidence {'lanlalions

Jomes R. Langevin, Secretary of State

AN NUAL R EPORT Corporations Division

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

100 North Main Strect
W Providence, Rhode Island 02903-1335 « (401) 277-3040

. CORPORATE IO HO ; 2 RAME OF CORPORANGN
75532 I R. J. Russo Excavating, Inc
- ¥ §iwecT ADOREES PRINGPAL BUSINESS OFCE i oy i SEATE : F CODE
[a1 LOODVILLE ACTON  ROAD | Hore vAdey A 02832
SIS AR WO, S 5TATt OF FIODRPORATION TSRO0 —('—
Y 401-36Y4-004& _I RHODE ISLAND ! p Xg
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CODUGTED IN RHOOE GLAND -
' €KCM»+7': NG
’ e Y'Y L) ES AND ADDRESSES OF THE 'E'F-r'l'c'z Rs T T )
PRESIDENT RAME ) T VICE PRESIDENT NAME -
Roberr J. Russo - Cwvey L. Rysso
.STREET ADDRESS . ""STREET ADDRESS
21 WOodviLleE ALon RD 121 WOonviLE  Atron ED
STATE T GOtk O STATE 7 CO0E
HoPE VaLLEY & | 02832 _HOPE VALLEY 2| 02532
SECRETARY RAME ' TREASURER KAME - o
_ Roberr o Pursso Auwdy L Russa
STREET ATORESS FIREETADBAESS
Same A ABOVE . SAme  AS ABOVE '
ary 1 SIATE Y y OP COOE ary 15111! J—m
i 1 = -
T T T/ T _—'_"—.—ﬁ'ﬁa':s_ﬂ'n_?_nnasssss OF THE DIRECT oRS T
ORECTORNMME  ~ T T i DRECTOR KAME soTmemTe s s
, Robeer  Pysso - ﬁluo}/ L z_(;sso
STREET ADORESS STREET ADDRESS
SAME A< ABOVE ) SamiE AS ABovE !
oy TRIAE :‘mm ary “l STATE TP COCE l
S | i I l .
_zmmonum " DIRECTOR MAME K
'smaﬁ'nénzss STREET ADORISS
lr:'rv TEIATL imm . o STATE % COCE “!
A, ________:_-:‘_____ o - — ’ - el ¥ _'ﬂ_‘ﬁ_;'_‘ . - — i ——— ——— — s ]
N 10. SHARES AUTHORIZED AND 1SSUED ] o '
AUTHORIZED SHARES Y ISSUED SHARES
HUVBEA OF SHARES CLASS / SERIES. PAR VALLE HUMBER OF SHARES CLASS / SERIES PAR VALLE 3
! !
1,000 SHS NO PAR VALUE : 100

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined this
report, i g any accom g schedules and statements, and that

all statém ontgine he @ true and correct.

File Date: ' l’//é" /4é - T ' Sigriature of OHic

Check No: /548 7 Bﬂd_ —-—RU SO

Pnnt r Type Name of Officer

o f Dot

[-30-7¢

For Secretary of State Use Only . Title of Officer

FPUETAMSI L FIATTALE PIEEARE (A wimaermn

Date



State ot Rhode Island and Providence Plantdtiohé e v e ANNUAL REPORT

Office of The Secretary of State WEL Gy Please Type or Print
100 North Main Street o File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 JAN 10 350 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of Stawe
I:z.\j /4,( ’7
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE-FORM-WILL BE-RETURNED.
0075532 1955
Corporate ID: Annual Report for the year: —

. F. J4. RUSSD EXcavating, Inc
Name of Corporation:

Business entity organized under the laws of the State of: I Business Entity is (check one):
For foreign entity, address and telephone number of principal office: (<] Business Corporation (See RIGL Chapter 7-1.1)

— e [ 1 Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: 4 ) . — ; -
Address and telephone of the principal office of business entity in Rhode _EACAVGE - om _‘_.,.,Qimifﬂ_‘;;'&l‘?ﬁ_m Higd _il UYﬁ
Island (Provide street ad €8s - Not PO. Box) .-O.‘Lh-_QJ/__MU!Y.“.‘I_ ,Qu_r_QO..Sﬁé

121 Woobduitle g [‘b __

Hepe Valley RT O&_?)?_&

Phone; (ﬂl ) 3eH - 002/8....._

THE NAMES OF THE OFFICERS ARE:

PRESIDENT LY, KLLT ADDRESS CITYATATE Z1P CODFE
Lohert T Russo 12 Weonville Alkm Rd Hse \/c,_l(gq T 02837
YICE PRESIDENT _3 STREET ADDRESS f'"lh\h\ﬂ 2IP CODE
Cwdy L. Russo 2] wioedulle QR vg 0203 )
S‘ (.RL"I ARY ' STRELT ADDRESS CITYSTATE 21¢ CODE
Robesd T Ruesso b Wadu 8o RA Hope \Ja | EI' 2 P32

TREASURER STREET ADDRESS CITY/STATE 7P CODF

_Ciwdg i 15 s O 12 Woodulle d g 2 Hogt, \Ja)l&.; d2P3 ¢z

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYISTATE Z1P CODE

NAME TWLL/4 -\ RUSsD !2 !_J%%ﬁc_\ngl:{i ‘(.Q [:* "H\(\ L)C{ CIT‘:EI\{%!(; \’f‘ ’(E{ l ﬂ Ozilr‘filff
Canvdy L Pusso 121 wWiotdille Q Hon 2 thpe \a ) (QH &) perss

NAME r STREET ADDRESS n Wﬁ:\ﬂ. ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

Number of Shares Class / Series

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

|

il Number of Shares Class / Series
|

B, 10U

SR RV S

Robert y. £0S5 O
PRINT OR TYPE NAME OF OFFICTR SIGNING /{L .J-(C{_V—/L-f

Form 31 1/35 TITLE OF OFFICER SIGNING
' _DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect. Fortn 9 must be filed.

ROEERT J. FUSSO
21 WOODVILLE ALTON ROAD ‘ : e
HOFE VALLEY RI O2EIZ



