RI SOS Filing Number: 202187555920 Date: 1/21/2021 4:00:00 PM

State of Rhode Island
3 Department of State Business Services Division

Annual Report for the year: 2021 FILzD

Corporation

—> Filing period: January 1 - March 1 YRR R |

— Filing Fee: $50.00 /) DS
—> Penalty: Additional $25.00 fee if form is not filed by April 1. BY qa

1. Entity 1D Number 2. Exact name of the Corporation >

[4)69 STEERE ExCAVATI G- Lo Inc.
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4 NAICS Code D 6. Brief description of the character of business conducled in Rhode Island
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5. State of Incdfporation

R.Z,
7. List ALL officers (names and addresses) Check the box to indicate an attachment D-
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Street Addre Street Address .
2/8 LoTimy JTHE. V1S PuTnenm Pie

CWCW#&TJ State/P'I‘ le);’g/él C&HE/%‘C/‘/E?- Slatap -té' 7’539‘/#
Seﬂelﬁﬁlekrﬁ! A S TEE- QE Treasurer Name 4’ o £,

Slreet Addgrey R/W A )1'7 /t>/ KE Street Address }>(/‘7Z//f—/l? /2{&
City C/XEPAC/?IE? Stateﬁ'j. er f/y CIWM State “?: 25-18/4

8. List ALL directors (names and addresses) Check the box to indicale an attachment L[]
Drreclor Name

IRTHA STEERE "W ex SHEERE X

"1BFe Petvam ke | e HEsTIIRT AL L. R
cHERtcHEr Bk, [Bagry |PencPicrer AT |Bagry
Dlrettzrjzzré_ﬂ ‘Smf _72 Crrector Name

Street)ngess PV 7—/1/4/14 g # £ Street Address
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9 Shares Authonzed 10. Shares Issued Check the box to indicate an attachment [
This information is currently of racord in the NUVBER OF SHARES CLASS/SFRIES PAR VALUE

Department of State. / 0 ) ?A.,Q <

Changes require an additional filing.

lTl'his report must be executed on behalf of the corporation by an authorized representative_ If the corparation is in the hands of a recewver or
trustee this report must be executed on behalf of the corporation by the receiver or truslee

Under penalty of perjury, I daclare 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 Representatrve Date

WALTEL STFE /1§21

Srgnm Repr?sentatwe

MAIL TO:

Divislon of Business Services

148 W. River Street, Prowidence, Rhode Island 02304-2615

Phone: (401) 222-3040

Website: www.s05.fi.gov FORM 630 -« Revised: 08/2020




