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Corporate 1D: 5700 ' Annual Report for the year: 1994
, M&J CONSTRUCTION CO., INC.

Name of Corporation; i

Business entity organized under the laws of the State of: _Rhode Island . Business Entity is (check one):

For foreign entity, address and telephone number of principal office: ¥X ] Business Corporation (See RIGL Chapter 7-1.1)
i [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: { ) ;
Address and telephone of the principa! office of business entity in Rhode Building Contractor

Island (Provide street address - Not PO. Box)
8 Zoar Street

Johnston
Rhode Island 02919
onc:r( 401) 27Z2-4741

THE NAMES OF THE OFFICERS ARE:

\

PRESIDENT ) STREET ADDRESS GIYSTATE _ 0P COL
Michael §. Vigliotti 897 Hartford Avenue- Johnston, RI 02919

VICE PRESIDENT STREET ADDRESS CTYATAIE ZIF COC

. ]

SECRETARY ' ' STREET ADDRESS : GIYATATE F 000
Joseph D. Vigliotii ) 32 Oak Ridge Road No. Scituate, RI 02857

TREASURER STREET ADDRESS CTISTATE ZiP CoD
Joseph D. Vigliotti 32 Oak Ridge Road No. Scituate, RI (02857

) THE NAMES OF THE DIRECTORS ARE: - '

NaME . STREET ADDRESS GITRTATE ZIF oD
Michael S. Vigliotti 897 Hartford Avenue

NamE . STREET ADDRESS — GIYATAIE - TP COC
Joseph D. Vigliotti 32 Oak Ridge road Ko, ‘Seituate, RT 02857

NAME STREET ADDRESS CITYSTATE ZIF COD

NUMBER OF SHARES AUTHORIZED (Rider may be attached) .| NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series . | Number of Shares ‘ Class / Series

600 Common ‘10 Common

Date December 12 .19 95 By: ?%z qk%?
1chae . gliottl

. . PRINT OR TYPE NAME OF OFFICER SIGNING Freslident
Form31 195 g TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.







