.. RI SOS Filing Number: 202190157290

ANNUAL REPORT FOR THE YEAR

State of Rhode 1sland and Prnvidcngt Planlstions. ..
Department of State — Business Services Division

2021

Date: 2/4/2021 4:00:00 PM

STAMP

Corporation

—  Filing Period: January | - March |
— Filin% Fee: $50.00

—  Penalt

y: Additional $25.00 fec if form is not filed by April 1

BY%;\%%
(1 N

1. Corparate 1D No.

000054348

2. Name of Carparation

Pond View Excavation Corp.

3. Street Address Principal Business Office
50 French Street

Chy State Zip

Rehoboth MA 02769

3. NAICS (.'93 }/ 710

5. State of Incorparation

Massachusetts

& Hrief Description of the Characier of Bustiness Conducted in Rhode Island
residential and commercial construction

Precident Name

Kenneth J. Foley

7. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS
\ Vice Presidens Name

: Kenneth J. Foley

]

Sircet Address

50 French Street

\ Streer Address

50 French Street

Directar Name

& NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) O FILL IN $PACES BEFORE USING ATTACHMENTS

t Director Name

City State 2ip . Cry State 2ip

Rehoboth } MA J 02769 : Rehoboth MA loms
e Treasurer Name | TTTITTITIITITTmmmmmImmmmmmmmmmmmmmmmmTTIIOT
Linda Foley . Linda Foley

Street Address . Streer Address

50 French Street . 50 French Street

Clry Srate Zip , Ciry Store 2ip

Rehoboth MA 027869 : Rehoboth MA 02769

T T10. SHARES ISSUED: (“X” BOX FOR ATTACHMENT) 0O

TSSUED SHARES - THIS SECTION MUST BE COMPLETED

Kenneth J. Foley » Linda Foley

Street Address ' Streer Address

50 French Street : 50 French Street

Ciry State Zip v City Stoie Zip

Rehoboth MA 02768 : Rehoboth MA 02769
Director Name T Dvrector Nome T TTTIITITITII T e
Street Address ¢ Streel Address

Ciry State Zip v City State Zip

Statc. Changes require an additional filing. Sec Section 9 of
instruction sheet,

Number of Shares 1 CiaceSeries | _tor Value

This information is currently of record in the Office of the Scerctary of

100 common no par value

11. This report must be executed on behalf of the corporation by an autherized representative. If the corporation is in the hands of a recciver or
trustee. this report must be executed on behalf of the corporation by the receiver or trustec.

Under pensity of perjury, I declare and affirm that | have examined this report, including any accompanying schedules and statements, and that all statements

cantained herein are true and correct.

=25 ~A07 |

Signature?

thl
J d’

Kenneth J. Foley

Date

Print ar Type Name

President

Tile

MAIL TO:

Division of Business Services

148 W River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040



