GHOLE,

- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditusion
Opfice of the Secretary of state provionce, 11 029031355
Toa——  Matthew A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
111701 RICARDO SPENCE, Inc.

3. Street Address Principal Business Offfce ity State , Zip .
Qe VARS LANE BRADFED RI 63%08

4. Business Phone No. 5. State of mcorporation 6. SIC Code

Hol- 371 7- 4918 RHODE ISLAND

7. Buc’fDew%nmi of the Character of Business Conducted in Rhode Island

GAGE IN THE BUSINESS OF CONSTRUCTION, ‘STONE WORK AND MASONRY INCLUDING TILE WORK AND PATIO BUILDING.

TO ENGAGE IN THE BUSINESS OF RENTING AND LEASING VEHICLES,
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [7] FILL IN SPACES BEFORE USING ATTACHMENTS

.
President Name 1 Vice President Nanre

\EAZDO SPEMC,E _—

Streel Adedress : Street Address

City Zip . ! ciy / State Zip
(ARADFEORD ] R\ l 6380% j
.T;e.{'.’c:[[;',:'"\";;i;; ------------------------------------------------- desbranarraanass :‘%‘éﬁ;gll;_;f‘;;a.’;;é ----------------------- L P P T T RS S R I LT
; —
Street Adldress / 3 Street Address /
<y © Zip ' City / State Zip

YETTS

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Director Name

.

Street Adelress / Street Address /

City / J Stite ] Zip L iy / l State Zip
:
44 btsndrvrranrrnnne eransarasancensnasachosias b sddrrsTraaReTrrasaPro sV asaNaan Bibevrrvaranrarany - ------------ dAtrdvnarnsrasransstsenvashanas L TN L EN N T Y
Dhrector Name Dz:ecro: Name

Street Address / & Srreet Address /

cily State Zip Cm State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/ Seifes Par Valie Number of Shares Class/Serfes Par Value

800 NO PAR VALUE /

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

‘ 'II II II ”"l |” ||'| II|| ‘I ’II‘ Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schedules and statements, and that z)! statements

ceﬁ%insd herein are truefhnd correet.
File Date \ /&6/04 W ﬁ;u_,«,zj\ /'CQI'Oﬁ’
§ ' S:gnarme of Officer Date
Check No. I {i& |_&45LQ__M Q |C(_\RD D ép EM C«L.

% ‘n, Print or Tupe Name of Officer

Bl fesioent

Title of Officer

By

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03

SR



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State ‘ How;gnocf"g’ ;;;3’;?’3’ 9;5’
Mattbew A. Brown, Secretary of State ’ ' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - Marcb I ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
111701 RICARDO SPENCE, Inc.

3. Street Address Principal Business Qffice

D0 VARS LAOE RRADF 0RO RY [|["oarey

4. Business Phone No. 5. State of Incorporation 6. SIC Code

Hov- a1 1- U¥14

7. Brief Description of the Character of Bustness Conducted in Rbode Island ]
TO ENGAGE IN THE BUSINESS OF CONSTRUCTION, STONE WORK AND MASONRY INCLUDING TILE WORK AND PATIO BUILDING.

State

Street Address Street Address

Shuaes LNDE
"PRADERD QL [¥ edec¥

............................................ L R S L L T R P T T P RTT T T IY FPT P PP Ipprpipppey S

Secretary Name t Treasurer Name

: City . I Stase Zip

HMQ’{ZQQDO Sosu\aa, mmmaim\e)(ﬁ‘w_

Street Address Street Address

\

Zip City

City -

Director Name B D:recro Name
DC\’ML/ ! N OOl

Street Address S : Street Address

City o J State B 3 City State Zip
.......................................
Director Name . D:rectoerme

Streot Address I Street Address

City : City State Zip

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Glass/Series Par Value
800 NO PAR VALUE h

N \:-\('\\-
o

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

\ ‘II Il N"’ ("( (N 'Iw "m ”l‘ Under penalty of perjury, I declare and affirm that I have examined this report,
v - (] *

including any accompanying schedules and statements, and that all statements

contained herein are true and correg.

Signature of Officer rd T Date

Q\oﬁ ED0 {)Omua

Print or Type Name of Officer !

Ve osiCient

Title of Officer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

'
*

@ STATE OF RHODE ISLAND

*
.

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Edward 8. Fvman, I, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3640

: 1. Corporate ID No. ‘ ' 2. Name of Corpomnan

111701 . RICARDO SPENCE, inc.

!-'.?-:_Et‘rut Address Principal Business Office

Ale VARS | _ANe

! Zip

BeAdFoRD K.I. | oagos

4 Business Phone No.

__Hol- A3717-1%718

75 State of Incorporation

RHODE ISLAND

- 6. SIC Code

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

Prestdent Name

s-roue: AND thcK Masos

e Ricogoo 59@0&
e VARS LANE

(State ' Zip City  State | Zip
@QADE ofD R 0280Y 5 |
:‘;SecretaryName .. R s eI -— .................................. L i
T No6 ME; : NOWKE
| Street Address : Street Address
Gy State lzip TGty iState Zip

. Director Name

N oG

: . Street Address
o - City [ State iz:p
: B OO S ST L e,
Dmctor Name : Director Name
ROMSE KOG
;"s_tfeef Address - T ) : Street Address
city “State Zip icity 'State Zip

* AUTHORIZED SHARES

ISSUED SHARES

Class/. Serlcs

Numbcr of Shares Par Value

Number of Shares | Class/Series | Par Value

800 NO PAR VALUE

Nowek

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

= U

* 11?01*

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

thay all statements contained herein are true and correct.
M M [~ N~
-

Signature of Officer Date

Kic-peno Spe:ooe

Print or Type Name of Officer

Bl feesdent

Title of Officer

o s Form 630 12/02



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

T

3 -

3 +

-
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

Edward 8. Inman, IT, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

"'1. Corporate I No. 12. Name of Corporation

_ 111701 i RICARDO SPENCE, inc.
; 3. Street Address Principal Business Office City | State ' Zip
Ao VARS LONE _| BRADFORD. F. 02303
. 4. Business Phone No. ! 5. State of Incorporation

Hol- 3717- 1371¢g | RHODE ISLAND

6. SIC Code

*'7. Brief Description of the Chamcter of Business Conducted in Rhode Island

5Tor\JC ARACK mpc SO N

Prestdent Name

R\c,pce.go Spe.(\oc.

Vice President Name

UStreet Address

Qe VALS LoNE

© Street Address

City State " Zip City [State tzip
 eanfForo T RL T02%0% |
L T L L L L DD T .
i Secretary Name : Treasurer Name
! Street Address T o : Street Address
i .
i ] : -
L city |State Fzip I City ’ State I zip
. |

: Director Name

s Street Address

i isng Zip City |State ' 2ip
{ ) :
;1 Lesrannr ...“..............‘..1 ....................................................... PR R T T U AR IL ............................. b vatsvnusesncnnnzrancersnras
Dxrector ‘Name Drrectar Name
Street Address - o 1 Street Address B
| Zip Tcity TState - Zip T

5 AUTHORIZED SHARES ISSUED SHARES _
Number of Shares Class/Series Par Value Number of Shares "Class /8eries Par Value
800 NO PAR VALUE '\
— e .\ P st V)
NOO

WK~

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

ST

* 111701+

By: _
FOR SECHETARY OF STATE USE ONLY.:-

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

Y 1-13-03

5QEM&E

Sigrht‘ura of Officer
R1 LARDO

Print or Type Name of Officer

PeE »>woerT

Title of Officer
N 5

Form 630 12/01



@ STATE O F R.H O DE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

-
* -
L )

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

! 1. Corporate 1D No. ‘ 2. Name of Corporation
111707 ‘ RICARDPO SPENCE, Inc.
3 Street Address Pnncipa] Business Office : City T ) T ! State - Zip o
.26 Vars Lane ' _ 3 Bradford | RI 02808
4 Business Phone No. TS, State of Incorporation 6. SIC Code T
(401) 377-4878 ; RHODE ISLAND

7 Bnef Déscnptwn of the Character of Business Conducted in Rhode Island
; _Constructlon, masonry_and vehicle leasing

Prcsxdmt Name N i ’ . 1. Vice President Namc
Rlcardo Spence :

Srreer Add?’ESS C T oo : Ef;!’ Address
i 26 Vars Lane ' :
: Ci o . i State oL _2-1 P 2 Ci i State B i Zi]
“"  Bradford. RI ? 02808 : iy | A
) : ] ! H .
O S PSP STTUSPUIRTSUPPIN Fartaemniraninaeme e
| Secretary Name : Treasurer Name
b - : N
. Street Address . . » Street Address
[ ’ : S
TGy T T T  State - izip T WE—_“C-{E;_. %smre o | Zip o

Dxrectar Name ) i - Director Name .
Rlcardo Spence,. _ : David W. Gervosini Esq. |
Street Address : Street Address - - :
26 Vars Lane S Rk Broad_Street' o
Coiy Ustate . f Zip - Yoy ] U State | zip B '
Bradford .. . RI 02808 . § . Westerly- !-_ RI i_ 02891
b}}éer'ér'i\iéiriéi"' R e e FiiniciarNama b 2 T
Tstreet s T T B T Street Address h ‘
oy T o ;sme' o iZ T T ey State Tz~ T __";7
H | : M . . |
g

ISSUED SHARES

Class,/Senes - Par Value Number of Skares ’ Class/Series . Par Value
800 NO PAR \IALUE : _ '
100 _ g No par.value

j S e e

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

I | ] -

* 1 1 1 7 0 1 * nder penalty of perjury, I declare and affirm that I have exammed

this report, including any accompanymg schedules and statements, and

that all statemw herein are true and correct. _':
Liandy 2/28/01

Signature of Officer J ' " Date

Ricardo Spence

. Print or Type Name of Officer

] President

w3 R

Title of Officer

Foarms £30 1720



