State of Rhode Island

L 2

Annual Report for the year: 2024

Department of State - Business Services Division

Corporation
— Filing period: February 1 - May 1
= Filing Fee: $50.00

=3 Penally: Additianal $25.00 fee if form is not filed by May 31,
1. Enlty 10 Number 2. Exact name of the Corporation

000308344 Northern Excavators Inc

3. Pnneipal Office Address
344 George Washington Highway

Ciy
Smithfield

State
RI

2ip
02917

4. NAICS Code

6. Bne! descrption of the character of business canducled in Rhode island

238910 Excavation and Utilities Installation
5. State of Incorporation
Ri
. List ALL officers (namas and addresses) Check Ihe box to ingicate an aachment Q:
Presxdant N Vice-Prasident Nam
U™ Arthur Mercure TR T Deborah Mercure
Street Adg C . Street Add .
e ATIH 37 Dickinson Avenue 8177 37 Dickinson Avenue
Chy . Stae e City _ State F7)
North Providence RI 02904 North Providence RI 02904
S [} N T rN
eceBY NI beborah Mercure (eosuieT™0™ paul Mercure
Stres! Add . Street Add .
#0120 37 Dickinson Avenue **** 37 Dickinson Avenue
ICi . State F2) Ci . Slale Zip
" North Providence RI ®02904 ¥ North Providence RI 02904
J8. ListALL dweclors (names and addresses) Check the box 1o indicate an atlachment [ |
WDiednr Namp |Diractor Name
Arthur Mercure
Stect Ady . A
ectAU™33 37 Dickinson Avenue Sureel Address
Cil . Stot 2y C Stat b
" North Providence ‘R ®02904 v oe °
Direcior Name Director Name
Stres! Address Strept Address
City State 2ip City State 2ip

9. Shares Authorized

10. Shares issued

—
Check Ine box to mdicate an gitachment [

This information Is currently of record In the
Department of State.

Changen require an additional filing.

MAMNCR OF SHARES

CLASS/SEM®M S,

MR vALLE

300

CNP

$0.000

ver of ee, (his re must be ex:

| ver or frust

11. Thrs repord must be executed on behall of Ine corporation by an authonzed representalve. If the Corporation rs in the hands of a fe-
ed on behal! of {he corporation by t
Under penalty of perjury, | declare and affirm that | have examined this report, including any accompanying schedules and
sfataments, and thal ail statements contained herein are true and correct

Name of Authorized Representative
Arthur Mercure

—

Date

5/06/2024

Signature of Authorized Representative

i’

2 (L2

MAIL TO:
Divislon of Business Services

148 W. River Sireet, Pruvigence, Rhode Istand 02904.2615

Phone: (401) 222-3040
Website: www.305.n gov

FORM 630- Re'wrsed 1212623



