-

N Matthew A, Brown, Secrciory of State

‘e STATE OF RHODE ISLAND . Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Streei, Providence, RI 02903.1335
R Office of the Secretary of State 401.222.3040

Yeeat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No 2. Name of Corporation
88764 AM. CONSTRUCTION, INC.
3. Strect Address Principal Business Qffice City Sate Zip
66 SMITH AVENUE - SMITHFIELD RI 02828-
4. Business Phone No. - 3. State of Incorporation - 6. SIC Code
4019495730 : .| RHODE ISLAND 5710

7. Brief Description of the Characicr of Business Conducied in Rhode {sland
TO CONSTRUCT AND RESONSTRUCT RESIDENTIAL AND COMMERCIALBUILDINGS.

8. I'\AMIS AND ADDRESSES OF THE OH'IChRS (“X" BOX FOR. ATT/ICM;‘-!’.EJ\D D l-ILL IN SPACES BEFQRE . USING ATTACHMENTS

Sresident Name Vice President Nome

JOSE N. ANDRADE .

Street Address T :S!rrrf Address

66 SMITH AVENUE .

Ciey ISiatc. VZip ~City - [Staic Zip

SMITHFIELD RI 02828 .

Socrctary Nome * © 7Tttt e el frra:mwhamc D .
JOSE N. ANDRADE ,JOSE N. ANDRADE

Street Address . * Streer Address

66 SMITH AVENUE .66 SMITH AVENUE

Ciy: }Smrc Zip “City - |5eare Zip
ISMITHFIELD JRI 02828 SMITHFIELD IRI 62828

9. NAMES'AND ADDRESSES OF THE DIRECTORS [X~ 50X ' FOR ATTACHMENT) [J FILL, IN SPACES BEFORE USING ATTACHMENTS B
Dirccior Name . Director Name

JOSE N. ANDRADE

Strecr Adedress i T TR :Sm:c: Address . T -

66 SMITH AVENUE . .

City T Toaee Zip 'Cr'g-' T T T Tlistere Zip

SMITHFIELD ]RI 02828 :

Direeidr fome Tt P P ..D:N.ao“\amé ..... S e et e e
Street Address 'Sm':el Address

T et Tz T :Cf'J' ) TStare ip

Ciry TSrate ]Zip
]

[ 10. SHARES AUTHORIZE D (X" BOX FOR ATTACHMENT} D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT).(J'

VAUTHORIZEDR SHARES ISSUED SHARES
Number of Shores " “Closs/Series Par Value . |Number of Shares . |Class/Serics Par Value
4,000 NO PAR VALUE 200 NO PAR

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

I -
8 8 7 6 4

Under penalty of perjury, I declare and affiom that | have examined
this report, including any accompanying schedules and statements,

*88764 DBC 02/02/05 10.08-14 andJi_hal ali statements contained herein are true and correcl,
Fite Daig MAR 9 I A . _3"?‘0.(
2 05 /Cb% N Sighqture of Offfcer Date
Chrck!t'o. & \ ( "\o_s‘: /J AMD?ADE-
-_—..._.____] Frint arttpe Name of Qfficer
By;
FOR SECRETARY OF STATE USE ONLY | — ojﬁﬁf} DT o ST




e, STATE OF RHODE ISLAND ‘
« AND PROVIDENCE PLANTATIONS
Sl ,' Office of the Secretary of State
‘e "t

Masthew A. Brown, Secrciary of State
Corporations Division
100 Narth Main Street. Providence, RY 02903.71335
401.222.3040

PROF!T CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ®  Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

—— —

1. Corporate 1D No. Name of Corporation
88764

3. Strect Address Principal Business Office
66 SMITH AVENUE

_— e e e b ——

(4. Business Phane No.
(401} 949-5730

A.M. CONSTRUCTION, INC,
City State Zip
SMITHFIELD RI 02828
i 5. State of Incorporation 6. 51C Code
{ RHODE ISLAND 5710

7. Brief Description of the Character of Business Conducicd in Rhode island

CONSTRUCTION, RECONSTRUCTION,

REPAIRS AND RENQVATIONS OF BUILDINGS

President Name
IJOSE N. ANDRADE
[Strcet Address

66 SMITH AVENUE

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [J FILL )N SPACES BEFORE USING ATTACHMENTS

— L g ———— =

Vice President Name

—_—— e armm— ot o —

Street Address

' Ciry REZT TT1Ep T T T T T T ‘IFEEZ-“ - Trin

| SMITHFIELD | RI 02828 . |

;.Qérc}aiﬁ' Nome ~ =" "'ttt T Freasuree Ngme™ © 7 70 0T rerr e Tt T
-JOSE N. ANDRADE .JOSE N. ANDRADE

Fstroc Agaress " 7T T T T T T S e e “Sircct Address -

[66 SMITH AVENUE 166 SMITH AVENUE

{Ciy [Siate Zip “City ) State Zip

| SMITHFIELD _RI 02828 . SMITHFIELD RI 02828

l 9. NAMES M\'l) ADDRE SSES 0[‘ . THE DIRECTORS -x™ “BOX FOR A?TACHMLNT) D Fll L IN SPACES-BEFORE USING ATTACHMENTS

i Dircetor Name JDirector Name :
‘JOSE N. ANDRADE : _;
[Sircet Address ~ T T TTT T T T T T o .s:rccuddm.;' =
(66 SMITH AVENUE
[Ciy 7 L &ewe T T T @y T T ‘ay“ T Sate Zip
SMITHFIELD iRI 02828
Direstgr home T T T e e e P °'Durr:'crt-:r}\r;nn" e e e e e e e e e e e e e e e
"Sirect Address - “Street Address
1City TStote lZip ity Staic Zip
10. SHARES AUTHORIZED ¢“X" BOX-FORATTA CHMENI)' O ) 11. SHARFS 1SSUED {“X" BOX FOR ATTACIHIMEN J) [:]
AUTHORIZEDSHARES _ [1ISSUED SHARES
l.-\ umhcr af S'lmrr.r C!a.ulSrnu Par 1 olue B lr\’umhcr of Shares _ ICIa:sIScnct Par Value
14,000 COMM NO PAR VALUE 1200 | NO PAR
L_. e R et ® o . ———— L A = PR AR T den ot b - aa e A s s e )
| |
b

I

File Dag 8 a—) 04
Check No q 9 [p
\(

FOR SCCRETARY OF STATE USE ONLY

This report must be sig: signed in ink b by cither the President, Vice President, Secrcrary Assistant Secretary, Tremurer Receiver or Trustee

Under penalty of perjury, | declare and affirm that I have ¢xamined
this repon, including any accompanying schedules and statements,
and that all statements contained herein arce true and correct.

N ?-9Ss=oy

Signarure of Officer Date
j \oSE M. ANDRADE
Prinfordype Name of Ufficer

il P23 ipovt

Tile of Ufficer | Form 630 12/01



r Edward 8. Inman, 1l, Sccreiary of State

»
=X % STATE OF RHODE ISLAND : . Corporations Division
@l i AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 02903.1335
B Y Office of the Secretary of State 401.222.3640
‘e gt '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 30023
Filing Period: January I - March 1 ®  Filing Fee: $§50.00
(FORM MUST BE TYPED IN BRLACK)

1. Corporaic 1D No. 2. Nome of Corporation
88764 A M. Construction, INC.
3. Sircct Address Principal Busincss Office Ciny State Zip
66 Smith Avenue Smithfield R.I. 02828
4. Business Phone No, 3. State of Incorporation 6. SIC Code
(401) 949-5730 Rhode Island 5710
7. Bricf Description of the Character of Business Conducted in Rhodc island
Construction, Reconstruction, Repaire and Renovatione of Buildings
8. NAMES AND ADDRESSES OF THE OFFICERS (X" 50X FOR ATTACHMEND [ FILL 1% SPACES BEFORE OSING AT TACHEN TSN
President Nome - T_Vice President Name
Jose N. Andrade .
Strcer Address ‘ Street Address
66 Smithfield Avenue .
Ciry T [ Seare Zip - ~City o State Zip
Smithfield R.I. 02828
.'S‘cén-':aé-h’a'mé"'""""""""""'""")’réa.r'urivr'h&m?c"'"""'""""""""""
Jose N. Andrade .Jose N. Andrade
Street Address * Street Address
66 Smithfield Avenue .66 Smithfield Avenue
City Seate Zip "City State Zip
Smithfield R.I. 02828 . Smithfield R.I. 02828
:9. NAMLS AND ADDRESSES OF.THE DIRECYORS ("X BOX FOR ATTACHMENT) (1 FILL_ IN SPACES BEFORE USTNG ATTACHMENTOT o0
Director Nome ,Direcior Name
Jose N. Andrade N
Street Address ' :Sm‘ﬂﬂddri'?s' o
66 Smithfield Avenue :
City IState Zip «Ciry State Zip
Smithfield R.I. 02828 :
Direvtar Mo " Tt .....................-.D}m.m.”kr‘;m;...................
Strect Address *Strvet Address
City State Zip :Cr!)' i State Zip
ilO."SlMRES AUTHORIZED /(X7 BOX FORATTACHMEND (011 SHARES ISSUED (X" 60X FORATTACHMENT) O &
AUTHORIZED SHARES "ISSUED SHARES '
Number of Sharcs Class/Series Par Volue Number of Shares Class/Series Par Value
4,000 NO PAR VALUE 200 NO PAR

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

Under penalty of perjury, I declare and affinn that | have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are truc and correet.

XY, e
Check No. 4 qa O ef"a""' of Officer Dare
(

Nos58 ANpRADS
(p Print aci}pe Name of Qfficer
By

IIII Prezio T
FOR SECRETARY OF STATE USE ONLY Tile of Ufficer Form 630 1201




STATE OF RHODE 1

SLAND
AND PROVIDENCE PLANTAT

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: January I-March 1«  Filing
(FORM MUST BE TYPED IN BLACK)
1, Carporate 1D No.

88764
"3 Street Address Principal Rusiness Office

66 SMITH AVENUE

4. Business Phase No.

2. Name BfCorromrion‘ -

Edward $. Inman, H1, Secrecary of State
Cerporations Division

100 Nortly Main Streer, Providence. RI 02903-1335
401.222-3040

IONS

STOP

PLE NG READ

Fec: $50.00 INSTRLG IR

A.M. CONSTRUCTION, INC.

City Stare Zip
SMITHFIELD R.I. 02828
5. State of Incorporation 6. $IC Code

(401) 949-5730 RHODE ISLAND 5710
7. Brief Description of the Character of Business Conducted in Rhode fsiand
CONSTRUCTION, RECONSTRUCTION, REPAIRS AND RENOVATIONS OF BUILDINGS
8. NAMES AND ADDRESSES OF THE OFFICERS (N7 ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - Vice I'resident Nawme
JOSE N. ANDRADE
Street Address gsmrr Address
66 SMITH AVENUE :
City Stare 2ip . City Stare Zip
SMITHFIELD R.I. 02828
Secretary Name - Treasuter Name
JOSE N. ANDRADE - JOSE N. ANDRADE
Street Address Street Address
66 SMITH AVENUE 66 SMITH AVENUE
City State Zip City ) State Zip
SMITHFIELD R.I. 02828 SMITHFIELD R.I. 02828

9. NAMES AND ADDRESSES OF THE DIRECTORS

Ditectar Name

JOSE N. ANDRADE

Streer Address

66 SMITH AVENUE

f*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE iJS]NG ATTACHMENTS

Directrr Name

Street Address

City Stale Zip L City State Zip
SMITHFIELD R.I. .,02828

Director Name Director Name

Street Address Street Address

City Stare Zip LGly State Zip

10. SHARES AUTHORIZE (=X* BOX FOR AITACHMEN 1)
AUTHORLH? SHARES
Number of Shares

4,000 NO PAR VALUE

Class/Serfes

ar Value

1. SHARES ISSUED (-X* KOX FOR ATTACHMENT)
}ISSUED SHARES

Niunber af Shrares

200

A

Class/Series Par Value

NO PAR

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

IR

* 887 6 4
DZ/’/Q’OL

File Dute:

B T
Check No.:
A

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

2/ 13/9

Rate

— U~
ature of Officer

,_;;;szf AnDRan

rinl or Type Name of Officer

R 21 D OVT

Title of Offic

s Farm 630 12004



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

. Office of the Secretary of State 100 North Mailn Street, Providence, RI 02903-1335
. 401-277-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1« Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate Ify No. 2. Name of Corporation T T T T T
88764 A.M. Construction, Inc.
3. Street Address Principal Business Office City State Zip

66 Smith Avenue Greenville RI 02828
4. Business Phone Ne, 5. State of Incorporation 6. 5IC Code
(401) 265-6845 Rhode Island

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

to contruct and reconstruct residental & comercial buildings
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)

President Name * Vice President Name

gr?r%?dre}!q' Andrade

" Street Address

66 Smith Avenue
City

Stare Zip City State Zip
Greenville RI 02828
Secretary Name " " Treasurer Name
Jose N. Andrade Jose N. Andrade
Strerl Addsess * Street Address
66 Smith Avenue 66 Smith Avenue
City State Zip city ) State Zip
Greenville RI 2828 : .
0 Greenville RI 02828

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT)
Director Name Director Name
Jose N. Andrade
Streer Address Streel Address
66 Smith Avenue

Ciry State Zip City State 2ip
Greenville RI 02828
{irector Name ' Director Name
Sireet Address Street Address
Cley State Zip Ciry State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT} 11. SHARES ISSUELD (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES " BSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
4,000 shs no par value 100 common no par

- - . - ——— . - —

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

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

-

jKj that all statements contained hereln are true and correct.
File Date: ' L /J /
I A, A—* o } d/
(_'33 - 7 .7 Signfturdof Officer Pate
Check No.»
‘a —Jg N.—Andrade
s Print or Type Name of (fficer
y:
FOR SECRETARY OF STATE LiSE ONLY - President

Titte of Officer



AND PROVID E A Corporations Division
Office of the S(e)crftary o;E"sI:I:E PLANTATIONS 100 North Main Strect, Providence, Rf 02903-1335

407-222-3040

@ S :TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED lN BLACK)

f I Corporate ID No. 2. Namme o-r Corp_arari—on -
88764 A.M. CONSTRUCTION, INC.
3. Street Address Peincipal Business Office City State Zip
365 PUINAM PIKE SMITHFIELD RI 02917
4. Business Phone No. 5. State of incorporation 6. $iC Code
(401) 231-2603 RHODE ISLAND 5710
70 CONSHRBCH AN RO fESEDE AL AnD ocmm:m, BUILDINGS, INCLUIDNG REPAIRS AND
RENOVATTIONS, -WHICH - INCLUDE THE ACOUISITION AND SALE OF LAND
8. NAMES ANDI\I)I)RI SSES OF THE OFFICERS (X~ 80X FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
| JOSE N. ANDRADE FERNINANDO G. MONIZ
Street Address Street Address
365 PUINAM PIKE 365 PUTNAM PIKE
City State Zip City State Zip
lSMI'IHF]E;D —— & . 02917 SMITHFTELD RI 02917
! Secretary Name Treasurer Name
{ FERDINANDO G. MONIZ JOSE N. ANDRADE
+ Street Address Steeet Address
365 PUINAM PIKE 365 PUTNAM PIKE
City State Zip City State 2ip
' SMITHFIELD RI 02917 SMITHFTELD RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name
JOSE N. ANDRADE FERDINANDO G. MONIZ
Street Address Street Address ’
''365 PUTNAM PIKE 365 PUTNAM PIKE
I City State Zip City State Zip
EI{['I'HFIE[D RI 02917 SMITHFTELD RI 02917
| I')rrrcmr Namr o . C " B Directar Neme
Street Address Street Address
I
City State Zip Ciey State Zip
, 10. SHARLES AUTHORIZED g'_:.(' BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
l AUTHORIZED SHARES ' ISSUED) SHARFS
Number of Shares Class/Serles Par Value - Number of Shares Class/Series Par Value
4,000 SHS NO PAR VALUE 100 COMMON NO PAR

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

Und |

8 7 6 4 * nder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

//5//(70 that all statements contzined herein are true and correct.
File Date: QJ L\ C U

pmrure of Officer Dafe
Check No.:
2 (/ N ANDRADE
rint or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ]SLANDV . James R. Langevin, Sccretary ofSra’.re
AND PROVIDENCE PLANTATIONS Corporations Division

-Bffice of the Secretary of State 100 North Main Street, Providence. RI 02903- 1335
. . . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 o Filing Fee: $50.00
(FORAM MUST BE TYPED IN BLACK)
L. Corporate I No. 2. Name of Corporaiion
88764 A.M. CONSTRUCTION, INC. ‘ i
3. Street Address Peincipal Business Office City State Zip fi
‘ -
-, 365 PUTNAM_PIKE SMITHFIELD RI 02917 °
4. Rusiness Phone No. 5. Séaﬁggmrigﬁho 4. SIC Code
E
| (401) 231-2603 5710
7. Brief Description of the Character of Business Conducted in Rhode Island tIO mm A\D m m N\D mm HJH.DIN.S; .
{__ TNTLDING ReEFAIRS AND RENOVATICNS, WHICH MRY INCLIDE THE AJUISITION A SALE CF IAD 4
8. NAMES ANI) ADDRESSES OF THE_OFFICERS (X" BOX FOR ATTACHMENT) LJFILLIN SPACES BEFORE USING ATTACHMENTS K 0303
Prrs{frnl‘ Name 5 _W.rr Presldent Name N
JOSE N. ANDRADE ! FERNINANDO G. MONIZ '
‘ Street Addreess — T Street Address
365 PUTNAM PiKE — 1 365 PUTNAM PIKE M
City State Zip s City State 2ip .
..... SMITHEIELD LRl 02007 L ESMITHRIELD, .. L RD 02917
Secretary Name . + Treasurer Name
FERDINANDO G. MONIZ : JOSE_N. ANDRADE
Street Address i Street Address
. 365 PUTNAM PIKE ) : 365 PUTNAM PIKE -
City State : Zip : Ciy State : Zip " 4
SMITHFIELD RI | 02917 : SMITHFIELD RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATIACHMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS _ ~ AR Y
Director Name ) I Director Name .
JOSE N. ANDRADE L { FERDINANDO G. MONIZ
Street Address Street Addresy
365 PUTNAM PIKE L _ i 365 PUTNAM ‘PIKE | '
City State o Zip : City State Zip ;
..... SMITHETELD oo b R 02907 ¢ SMITHFIELD, RI 3 02917 A
i ........................ E'H‘.'.'.‘;:’;.':'." R AL TSI TR T T T e sevrenes ‘
N 1
- ) : H t
Street Address i Street Address » )
Cley State Zip : City State Zip *
: }
E10. SHARES AUTHORIZED (*X° BOX FOR ATIACHMENT) () 11, SHARLS ISSUED (X~ BOX FOR ATTAGHMENT) [ . I IR
AUTHORIIT) SHARTS ’ ESUED SHARFS
Number of Shares _Class/Setles Par Value Number of Shares Class/Serles Per Value
4,000 SHS NO PAR VALUE 100 COMMON NO PAR
- )
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

o1 e —

* 8 8 7 6

! o . th.t . ) atements contained hcrcln are true and correct.
' Flle Date- "_FQLO %\qq ' )\ P 4 C C\ //a)_ 0/9 C?

Check No.: 220 q / E %dtw of Officer . bate

Il -
L *

U.Jor penalty of perjury, | declare and affirm that | have examined . f
tt = . :=n1, Including any accompanying schedules and slalcmcnts and

. SE N. ANDRADE
¥

! FOR SECRETARY OF STATE USE ONLY PRESIDENT

Title of Officer

LR TP N . T T S




STATE'OF RHODE ISLAND . ..

B

James R Lnnxﬂin, Secretary of State

AND PRGVIDENCE PLANTATIO N S S5 Corporations Division

oﬂ'g" of the 5",”“,’. of State 100 North Main Streﬁ, Providence, RI 02903-1335

: - 401.277-3040
ST a4 d : : iE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ‘1998

Filing Period: fanuary 1:March 1 s Filing Fee: $50.00

. ,'r‘
(FORM MUST BE TYPED IN BLACK)

PLLASL READ

INSTRUCTIONS

1. Corporate ID No. 2. Name of Corparation
88764 A.M. CONSTRUCTION, INC.
3. Streer Address Principal Rusin_m Office Chry ) State Zip
365 PUINAM PIKE. =~ " e . SMITHFIELD RI 02917
4. Rustness Phone No, - 5. State of Incorporation . 6. SIC Code
(401)231-2603 RHODE fSLAND . . 5710
7. Brief Desciipt the Ch Busi. Conducted in Rhode isiand HEE EF:EI I :
rief Description of the Characier of Business Conducted in Rhode fsian ™ ONSIRICT AD m RESITENTIA,
INJIDING _REPATRS D »- WHICH MY, INDILE ‘THE. ALLIISITIN. 2D .SAE. CF.LAND v
i Nf\\‘ll'& AND ADDRE 891 SOFT Hl- OH l(‘}'RS (‘\ BOX FOR AIFACHVF\T)“ "
Prrs:drnl Name i Viee President Name
JOSE N. ANDRADE : FERDINANDO G. MONIZ
Street Address © Street Address
365 PUTYAM PIKE : 365 PUTNAM PIKE
Ciry State Zip T Ciry State Zip
SMITHEIELD........oscoovshoe o R e .. 02017, S SMCTHEEELD | R 102017
Secretary Name . . : Tmrsum Name
FERDINANDO G. MONIZ : JOSE'N. ANDRADE
Street Address - ‘ 3 Street Address
365 PUINAM PIKE : 365 PUTNAM PIKE
City State Zip  City State Zip
SMITHFIELD RI 02917 : SMITHFIELD RI 02917
9. NAMES AND ADDRESSES GF THE_DIRECTORS (X~ BOX FOR ATEACTVENTI L] N
Director Name Ditector Kame
JOSE N. ANDRADE :FERDINANDO G. MONIZ
-Suerr Address v Street Address
365 PUTNAM PIKE 1365 PUTNAM PIKE
City State T Zip * City ) State Zip
Q'II'IHFIE[D RI 02917 :SMITHFIELD RI 02917
.:I;Irf'{.t:;r";"amf LI YT TP S sresesasrnndiiriinnsonanns T PTT. .U"m:’rham' . tessecses [
- : ] . . .
Street Address i : Street Address B ' -
Cily Stale Zip ) i City State * Zip'
10. SHARES AUTHORIZED,_ (X~ ROX FOR ATrA(‘uMEW 11. SHARES 1SSUED (X~ BOX FOR ATTACHMENT)
AUTHQRIZED SHARES ISSUFI) SHARES
Number of Shares Class/Series Par Value Numkber of Shares Class/Serles * Par Value
4,000 SHS NO PAR VALUE
100 QoM NO_PAR.—

This report must be signed in ink by either the President, Vice President, Secretary,

r ‘enl— 1 .
b
File Dare:
\ i
{
Check No.:
By M
FOR SECRETARY OF STATE USE ONLY \
= i, — -

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and corzect.

O Ahdrosle (/132/9¢

nau.rrr of Officer Ddte

N. ANDRADE

Print or T)rpe Neme of Of,ﬂcer
PRESIDENT

" Tie of Officer



STATE OF RHODE ISLAND ..
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State -

Jumes R. Langevin, Secsetary of State
Corporations Division
100 North Main Slrfrl Providence, Rl 02903-1335

B

. DU 401.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March 1
(FORM MUST BE TYPED IN BLACK}

* Filing Fee: §50.00

STOP:

PLEASE READ
NS

'IHI.\I( At

1. Corporate [} No.

88764

2. Name of Corporation

A.M. CONSTRUCTION, INC.

3. Street Address Principal Business Office

City State Zip
365 PUTNAM PIKE, SUITE 5 SMITHFIELD RI 02917
#. Rusiness Phone No, 5. State of Incorporation ' 6. 51C Code
(401) 231-1177 RHODE ISLAND 5710

B R T s s o T e

S L T

)

8. NAMES AND ADDRESSES OF THE _OFFICERS (-xHOX FOR Amumsmm

President Name

JOSE N. ANDRADE

1 Vice President Nare

FERDINANDO G MONIZ

Street Address

12 HICKORY LANE !

3 Street Address

88 YORKSHIRE STREET

City [ State 2ip City State Zip

GREENVILLE RI 02828 PROVIDENCE RI | 02908
g r;. AL T R O TR N] DT PR Y PSt SRR AT R e R T R LR R

FERDINANDO G. MONIZ . JOSE N. ANDRADE
Street Address i y "1 Street Address

88 YORKSHIRE STREET 12 HICKORY LANE ]
Ciry Stote Zip . : Chiy State Zip

PROVIDENCE, Ri RI 02908 GREENVILLE " RI 02828
9. NAMES AND ADDRESSES OF THE DIRECTORS (. (*X" 80X FOR A'I_Iﬁ_(,if_MLNT)D
Disector Kame m:rrro: Neme

JOSE N. ANDRADE . FERDINANCDO G. MONIZ °
Street Address 3 Streer Address

~-see above- -see above-
City State Zip City - State Zip
....................................... eaunsiissetissesssssesesbcesiienn sttt ssssesseees s sesesesnsesl e sseessereesese s b oo
Director Name Direclor Name
Street Address . Strest Address =
City State Zip L City State Zip

' - e

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT) LT
AUTHORDTI) SHARES S [SSUFD SHARFS
Number of Shares Class/Setles Par Value T Number of Shares Class/Series Par Value

4,000 SHS NO P L . : .

' NO PAR VALUE 1400 Cormon no par
. ‘

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, 1 declare and affiem that § have examined
this report, including any accompanying schedules and stalements, and
that all statements contained herein are true and correct.
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