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%+ STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

e *,' Office of the Secretary of State _ 401.222.3040
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
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1. Corporate ID No. 2. Name of Corporation
121900 . OSTRANDER CORPORATION
|5 Sireet Address Principal Business Office Gy “Sae Zip
35 MEDFORD STREET, SUITE 302 ; SOMERVILLE MA 102143-
A Business Phone No. §5."§bte of Incorporation T o ' ?6.“;S'ICV,"dete' ”
| 6178766854 | MASSACHUSETTS +59
; 7. Brief Description of the Character of Business Conducted in Rhode Island
; CONSTRUCTION, PROPERTIES.
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‘Michael P. Ostrander .

%Sfree( Address e * Strec Address e
{28 Crystal Hill Terrace .

City - State Zip T TTTCiy ;State Zip i
. Westwood ‘MA 102090 - f
Secretary Name =~~~ =7 7 T T o CUt Tt N Y éaswrer Name© T T T oo noomrr v
Michael P. Ostrander ‘Michael P. Ostrander

Sy _ N T o e B e
28 Crystal Hill Terrace .28 Crystal Hill Terrace

Ciy  State C:zy o | Stase Zip

Westwood . MA . Westwood ‘MA . 02090
AN AR 0K G S RS BB ORE NG T A

Director Name , Director Name

Michae P. Ostrander :

g';§":reetAddress o R T Street Address T
128 Crystal Hill Terrace i

[City State T City . State Zip T
\Westwood —  jmA 102090 R , :

; Director Name Director Name

?ﬁ;&?kddress " +Street Address T o
iy - i State mp T iy ) State Ty T

{,”‘ O e ; 5 ‘e .

JAUTHORIZEDSHARES ASSUED SHARES et e 2

i Number of Shares Class/Series Par Value { Number of Shares ! Class/Series Par Value B
-0- ! common

' no par value

i
:

11,000 COMM NO PAR VALUE
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This report must be signed in ink by either the President, Vice Pre

T
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, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

*121900 FBC 01/25/05 02:31:06 PM*

File Date
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Signarure of Officer
Michael P. Ostrander
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Frint or Type Name of Officer
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Bl President
Title of Officer
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