e Matthew A, Brown, Secretary of State

e R " STATE OQF RHODE ISLAND Corporations [hvision
‘@ + AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. Ri()()fﬁ;g.;;gi;

1" b Office of the Secretary of State
., .
Yewe

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March | @ Filing ree: $50.00

{FORM MUST BE TYPED IN BLA CK)

I Corporate ID No. |2 "Name of Corporahon ’
3801 CATANZARO and ASSOCIATES |NC
3. Streer Adidress Principal Busmess Office” T 'Crry ' o ' ' —f'ﬁiate o o tZ.r;p
e DRIV jsomstow e T
4. Business Phone No. 5 State of Incorporation 6. SIC Code
4012315276 " RHODE ISLAND 7682

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

8. NAMES AND ADDRESSES OF Tii DFFICERS 4> BOX FOR ATTACHMENT) LT FILIT IR SPACES BRFORE USING ATTACHAENTS 7 77
President Name Vice President Name

MARJCRIE CATANZARQ BARTHOLOMEW CATANZARO

Street Address Street Address

3 WOODCREST DRIVE 3 WOODCREST DRIVE

City " State ' Zip ) Ciy " " Siate ' ' Zip
JOHNSTON RI ;02919 - JOHNSTON :RI - 02913
Secretary Name S ' Tieasurer Nanie o '

LOUIS M. D'ANTUONO MARJORIE CATANZARO

Street Address . . ’ " Street Addvess

1304 ATWOCD AVENUE 3 WOODCREST DRIVE

City State iZip ”Crfy h SSrarc ) Zip
JOHNSTON RI 02919 JOHNSTON ‘RI 02919
9. NAMES AND ADDRESSES OF THE-BiRECTORS 4 * BOX FOR ATTACHMENT) LT FILLLIN SPACES BE BEFORE USING ATTACHMENTS
Director Name Director Name

Street Address " Street Address

City ; State ' o Zip ' ' ‘Cﬁy ' o ”l?Slu!e o Zip
Director Name - R " Director Name

Streer Address ST e T Streef AddressT T T T T e =

City State Zipo T i (S T Zip

.10 smnssmmdmkﬁ”ﬁffﬁ'ﬁf}f,w sl SHARES ISST
AUTHORIZED SHARES ISSUED SHARES

Nunbor of Sharas Chass/Series Por Velup Nrmber of Shaves Class/Reries Par Folue

1,000 NO PAR VALUE 100 COMMON NO-PAR

This report must be signed in ink by either t}ie'Presr-'a’ém,‘ Vice President, Secretary, Assistant Secr'eiaf}a Treasurer, Receiver or Trusiee

T -

Under penalty of perjury, | declare and affirm that [ have exainined
this report, including any accompanying schedules and siatements,

*3801 DBC 0 /04/75 10:50:22 AM* and that all statements conlm!led herein are true and correct.
File Date _ IO Ob ”ﬁ S L. / /Lf( O el e /‘_,/v -5
Signature ofjQfficer Date
Check N, quq MARJORIE CATANZARO
\/\ Print or Type Name of Officer
By: »
— _ Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY Tile of Dfficer Form 630 T3]




%, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o Office of the Secretary of State

* *
raa ¥

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 ® Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLA 2
- Corporate D" No. . Name of Corporation

3801 CATANZARO and ASSOCIATES INC.
3. Street Address Principal Business Office cie T T T Srate T Zip

3 WOODCREST DRIVE JOHNSTON RI 02 918
4 Business Phone No, o 5. Stee of Incorporation ' T T T TSI Code

4012315276

7 Brief Description of the Character of Business Conducted in Riode Istand ™™
STRUCTURAL DRAFTING SERVICES

i
. President Name

MARJORIE CATANZARO

Sireet Address

3 WOODCREST DRIVE

(“m; " State U Zip
JOHNSTON RI 02519

Secretary Name

LOUIS M. D'ANTUONC

Street Address
130 4 ATWOOD AVENUE

Cm. .. g e pr e it o s

JOHNSTON RI 02919

RHODE ISLAND

7682

Vice President Name
. BARTHCLOMEW CATANZARO

Street Address
3
B PR 2
- JOHNSTON RI ‘02919

??éasuréf ‘Name
‘MARJORIE CATANZARO

* Street Address
3 WOODCREST DRIVE

| JOHNSTON 102919

Director Name

L
Streer Adedress
C."r_v' ' ) State Zip
Director Name
“Sireed Address

 Director Neame

" Street Address

City o  Stare Zip

* Director Name

g e e

Number of Shares o Class/Series Par Valye

1,000 NO PAR VALUE

- Nutnber of Shares “Class/Series Par Fafue

100 COMMON NO-PAR

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

3 8 01

*38C1 DBC 03!09!04 03:12:57 PM*
Fife Dare '3 / S /

Check No, (o 3;1 g
Fiio L.& [}

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that all statements L‘Dntuined hcrein are true and correct.

f ,—"

AT TN N L e A A

Signature of Pfficer Dutc
MARJBRIE CATANZARO

Print or Tvpe Name of Officer

Bl PRESIDENT

Title of Officer Form 630 12/01



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

ﬁ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fiting Period: January I1-March 1 + Filing Fee: $50.00

(FORNM MUST BE TYPED OR PRINTED [N BLACK)

I. Corporate 1D No. 2. Name of Corporation

3801 CATANZARO and ASSOCIATES, INC

3. Streer Address Principal Business Office

3 WOODCREST DRIVE

4. Business Phane No,

401-231-5276

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

STRUCTURAL DRAFTING SERVICES

3. State af [acorporation

RHODE ISLAND

Edward 8. Inman, I, Secretary ﬂf Stare
Corporations Division

100 Noreh Main Street, Providence, RT 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

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

President Name

MARJORIE CATANZARO

Street Address

3 WOODCREST DRIVE

City State Zip

JOHNSTON RI 02919

Secretary Nanie

LOUIS M. D'ANTUONO

Street Address

1304 ATWOOD AVENUE

City State Zip

JOHNSTON RI 02919

ity State Zip
JOHNSTON RI1 02919-3332
6. SIC Code
7682
Vice President Name
RONALD R. CATANZARO
Street Address
3 WOODCREST DRIVE
<iry Stute Zip
JOHNSTON RI 02919
Treasurer Nume
MARJORIE CATANZARO
Street Adiiress
3 WOODCREST DRIVE
City State Zip
JOHNSTON RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Adidress

City State Zip
tirector Name

Street Address

City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT!

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

Director Name

Street Address

City State Zip
Directar Name

Street Address

City Stute Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
1SSUEIY SHARES

Number of Shures Class/Series Par Value

100 COMMON NO-PAR VAL.

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

o

* 380 1 %
4 C i3

—

e 203
o (O

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanving scheduies and statements. and

that ali statenrents cantained herein aie true and vorredt
"
Wy lala
. jf-7ce. (b =20
Siynature of Ogficer / Dute

MARJORIE CATANZARO

Print or Tvpe Nume of Gfficer

FA243

I PRESIDENT

{itle of Officer

= S Forne 031 12/12



‘ STATE OF RHODE [SLAND
a;@:;‘ AND PROVIDENCE PLANTATIONS

(}ffne af the Secrefary of State

Edward 5. Inman, I Secretary of State
Corporations Division

106 North Main Street, Providence. R 02903-1335
401-232 3040

sTOoP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop

Filing Period: January I-March 1 s Filing Fee: $§50.00

(FORM MUST BE I'YPED IN BLACUK!

L Corpuorate (3 No. 2. Name of Corporation

INSTRUCTIONS

3801 CATANZARO and ASSOCIATES, INC.
2. Street Address Principal Business Office it Snte Zip
E WOODCREST DRIVE JOHNSTON RI 02919
4. Business Phone No. 3. State of mvorporation . ST Cade
401-231-5276 RHODE ISLAND 7682
7. Brief Description of the Character of Business Conducted in Ritode Mslamd
STRUCTURAL DRAFTING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS {"X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Presidont Name
MARJORIE CATANZARO RONALD R. CATANZARO
Street Address Street Adddress
3 WOODCREST DRIVE 3 WOODCREST DRIVE
City Stiete Zip City State Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
Secretary Nome Treasirer Naine
LOUIS M. D'ANTUONO MARJORIE CATANZARO
Street Address Streer Address
1304 ATWOOD AVENUE 3 WOODCREST DRIVE
City State Zip ity Stute Zip
JOHNSTON RI 02919 JOHNSTON RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nane
Street Address Streer Address
City State Zip Ciry Stake Zip
Director Name Director Name
Street Address Street Aduress
Citr Stirte Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Puar Valne Number of Sfares Chisy S Series Par Value
1,000 NO PAR VALUE
100 COMMON NO-PAR VAL.

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

m (RN

* 380 1 *
_,f'f,//-(,},)__
T
-7

e

File Date:

Check No.:

By

FOR SECHETARY OF STATE USE ONLY

Under penatty of perivrv. P declare and afficm that T have examined
this report including aov accompanving schedules and statements, anid

that all statements contained herein are true and correct.

%Mﬂéa& ( 44[{14{/}44) - /—z/g

Siyeature of Officer Duite

MARJORIE CATANZARO

Print ar Tvpe Name of Officer

B PRESIDENT

Title of Officer
wETE 5 Farm 030 12401



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
{%{/f Uffice af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA
Filing Period: January I-March 1 ¢ Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK!

1. Corporate {D No. 2. Name of Corporation

3. Street Address Principal Business Office

3 WOODCREST DRIVE

4. Business Phone No.

401-231-5276

7. Brief Description of the Character of Business Comducted in Riode isfand

STRUCTURAL DRAFTING SERVICES

3. State of Incorporation

RHODE ISLAND

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

z 2001 STOP

PLEASE READ

INSTRUCTIONS

3801 CATANZARO and ASSOCIATES, INC.

City State Zip

JOHNSTON RI 02919

8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

MARJORIE CATANZARO
Street Aduress
3 WOODCREST DRIVE
City State Zip
JOHNSTON RI ¢2919
Secretury Name
LOUIS M. DT'ANTUONO
Street Address
1304 ATWOOD AVENUE
City State Zip

JOHNSTON R1 02919

Vice President Name

RONALD R. CATANZARO

Street Address

3 WOODCREST DRIVE
City State Zip
JOHNSTON RI 02919

Treasurer Nume

MARJORIE CATANZARO

Street Address

3 WOODCREST DRIVE

City Stite Zip

JOHNSTON RI 02919

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

Direcror Name
Street Address
City State Zip
Director Nume
Street Address

City State Zip

10, SHARES AUTHORIZED (“X” BGX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class /Series Par Value

1,000 SHS NO PAR VAL

Director Name
Street Adidress
City Stare Zip
Director Name
Street Address

City Stute Zip

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

ISSUED SHARES
Number of Shures Class/Series Par Vulue
100 COMMON NO-PAR VAL.

-

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

* 3801 %
j’/»j"'O/

Fite Date:

TS T
e

FOR SECRETARY OF STATFE USE ONLY

Check No.:

By:

Line - penalty of perjury. | Jdeclare and affirm that T have examined

this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

W/{l Il ﬂf/ﬂﬂj&f B4/

signature off Officer Date

MARJORIE CATANZARO

Print or Type Nime of Qfficer

- PRESTDENT

Title of Officer
Form 630 12/00



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January i-March'1 + Filing Fee: $50.00

{FORM MUST BE TYPEL IN BLACK)
1. Corporate ID No.

3801

3. Street Address Principul Business Office

3 WOODCREST DRIVE

4. Business Phone No. 5. State of Incorporation

401-231-5276 RHODE ISLAND

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

STRUCTURAL DRAFTING SERVICES

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT?

President Name

MARJORIE CATANZARO

Street Address

3 WOODCREST DRIVE

City State Zip
JOHNSTON RT 02919
Secretary Name
LOUIS M. D'ANTUONO
Street Adidress
1304 ATWOOD AVENUE
City State Zip
JOHNSTON RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS ¢“X” BOX FOR ATTACHMENT]

Director Name

Street Address

City State Zip
Direcror Name

Street Adiiress

City Stute Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT}

AUTHORIZED SHARES

Number of Shares Pur Viltue

Class/Series

1,000 SHS NO PAR VAL

James R. Langevin, Secretary of State
Carporations Division

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

CATANZARO and ASSOCIATES, INC.

City State Zip
JOHNSTON RI 02919
6. $IC Code
7682

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

RONALD R. CATANZARO

Street Adidress

25 TALBUT ROAD

City State Zip

HOPE RI

Treasurer Name

MARJORIE CATANZARO

Street Address

3 WOODCREST DRIVE

City State Zip

JOHNSTON RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

02831

Street Adidress
City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Par Value

Class/Series

100 COMMON NO PAR VAL.

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

* 3801 %

v y’/{_/ L

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

%MI fidee %ﬁzﬁ ™

File Date: Q? __/ -—M
//‘7// Signatire of (ffficer Date

Chheck No-: = MARJORIE CATANZAR(

8y (S Print or Tepe Name of Officer

FOR SECRETARY OF STATE USE ONLY - PRESIDENT —_—

Title of Officer

T e 23 T HOA



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qfpice of the Secretury of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

{(FORM MUST BE TYPED N BLACK!

1. Corporate I3 Nao. 2. Nuame of Corporation

James R. Langevin, Secretary of Stat
Corporations Divisior

100 North Main Street. Providence, Rf 02903133
4031-222-304(

STOor

PLEASE READ
INSTRUCHONS

3801 CATANZARO and ASSOCIATES, INC.

3. Strect Address Principal Business Office

3 WOODCREST DRIVE

4. Business Phane No.

401-231-52/0

7. Brief Description of the Character of Business Conducted in Rhode {sland

STRUCTURAL DRAFTING

5. State of Incorporation

RHODE ISLAND

Citv State Zip

JOHNSTON RI 02919

4. 5IC Codde

7682

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FHLL IN SPACES BEFORE USING ATTACHMENTS

President Narmne

BARTHOLOMEW S. CATANZRTO

Street Address

3 WOODCREST DRIVE

City State Zip

JOHNSTON RI

Secretary Nume

MARJORIE CATANZARO

Street Address

3 WOODCREST DRIVE

City State Lip

JOHNSTON RI

02919

02919

Vice President Nume

MARJORIE CATANZARQ

Street Adidress

3 WOODCREST DRIVE

City Stule Zip

JOHUNSTON RI

Treasurer Name

BARTHOLOMEW S. CATANZARO

Streef Address

3 WOODCREST DRIVE

City State Zip

JOHNSTON RI

02919

02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Director Narie

Street Adudress

City State Zip
10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Nurmber of Shares Class/Series Par Value

1,000 SHS NO PAR VAL

Director Nume

Street Address

City State Zip
Director Name

Street Address

City State Zip

11, SHARES ISSUED ("X BOX FOR ATTACHMENT)
ISSUED SHARES

Class/Series Par Value

NO-PAR VAL.

Number of Sitires

100 COMMON

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

S

File Date: O‘Z_ m_chl
Check No.: Q gtk C‘/_t

. /&

FOR SECRETARY OF STATE USE ONLY

('nder penalty of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and statements, and

that all Std(Lle}[S contained herein arL true and correct.

7
ﬁ%"'/’ / _/_ - oz oz
e e & L - c

5I{7/i[ur( of Officer = ” Dute

S. CATANZARO

Print ar Tvpe Name of Officer

L PRESIDENT

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
! 401-277-3040

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop

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

{FORM MUST BE TYPED IN BLACK)

I. Corporute ID No. 2. Name of Carporation

3801 CATANZAROandASSOCMJESJNF.
ity

3. Street Address Principal Business Office

3 WOODCREST DRIVE

4. Business Phone No.

401-231-5276

7. Brief Description of the Character of Business Conducted in Rhude Islanit

STRUCTURAL DRAFTING

5. State of Incorporation

RHODE ISLAND

INSTRUCTIONS

State Zip

JOHNSTON R.T. 02919

6. SIC Code

7682

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

BARTHOLOMEW S. CATANZARO

Street Address

3 WOODCREST DRIVE
City State Zip
JOHNSTON R.1I. 02919

Secretary Nume

MARJORIE CATANZARO

Street Address

3 WOODCREST DRIVE

City State Zip

JOHNSTON R1 02919

Vice President Name

MARJORIE CATANZARO

Street Address

3 WOODCREST DRIVE

City State Zip

JOHNSTON R.I. 02919

Treasurer Name

BARTHOLOMEW S. CATANZARO

Street Address

3 WOODCREST DRIVE

City State Zip

JOHNSTON RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Street Address

City State Zip

Director Name

Street Address

City Statz Zip

10. SHARES AUTHOQRIZED ("X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

1,000 SHS NO PAR VAL

Director Name

Street Address

City State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED ("X’ BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
100 NO PAR VALUE

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

=
Fite Date: \‘\f\x ' // < \r\\\&

WLy -
Check No.: ] D \’5 )

P S

FOR SECRETARY OF STATE USE ONLY

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

that all statemepts contained hegeinjarg true and vorrect.
H n //I 7 ., . _ o
M gy, /#;7’ /1378
S

ﬂg{mture of O?ﬁcer Duite
BARTHOLOMEW S. CAT ARO

Print or Type Name of Officer

PRESTDENT

Title of Officer

Corey o1 1204



S TATE OF RHODE ISLAND James R. Langevin, Secretury of State

Carpurations Division

AND PROVIDENCE PLANTATIONS
Office of the Secretury of State 100 North Main Street, Providence, R 02903-1345
. 01-277-3040
PRCFIT CORPORATION ANNUAL REPORT 1997 STop:
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTHUL LIONS
COMPTELING

(FORM MUST BE TYPED IN BLACK!

1. Corporate ID No.

3801

3. Street Address Principal Business Office City

TS TORM

2. Nume of Corporation
CATANZARO and ASSOCIATES, INC.

State Zip

3 Woodcrest Drive Johnston RI 02919

4. Business Phone No.

5. State of Incorporation 6. SIC Code

(401) 231-5276 RHODE ISLAND 7682

7. Brief Description of the Character of Business Conducted in Rhode {stund

Structural drafting
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}

Fresident Name

Vice President Name

Bartholomew S. Catanzaro Marjorie Catanzaro
Street Adidress Street Addresy
3 Woodcrest Drive 3 Woodcrest Drive
Lity Stute Lip City Stute Zip
) Jonston RI 02919 ) Jghnston RI 02919
r.’Crv.'mry Nume Feasurer Name
S M§£Jorie Catanzaro gartholomew S. Catanzaro
treet Adidress Strect Adifress
3 Woodcrest Drive 35 Woodcrest Drive
City State Zip City State Zip
Johnston RI 02919 Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name

Street Adidress

City

Director Name

Street Address

ity

Director Nuie
Street Address
State Zip City State Zip
Director Name
Street Address

State Zip City State Zip

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

AUTHORIZED SHARES [SSUED SHARES
Numbker of Shares Class /Series Par Value Number of Shares Cliss /Series Par Value
1,000 SHS NO PAR VAL 100 No par value

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

I

\ ,
i that all statementscontaingd hereln are_true and corredt,

I -

linder penalty of perjury, | declare and atfirm that T have examined
this report, including any accompanving schedules and statements, and

File Date: \ i .
o ’ ignatace of Officér [ | | Dule

“heck No.: L{'% ?)L}’ et re "\ /"F

ek —— Bartholomew S. Catanzar

- ?Lf‘l/) Print or Tupe Namve of Officer

FOR SECRETARY OF STATE USE ONLY

Bl Frecident

fitle of Officer



State of Rhode Island and Providence Plantations
James R, Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 » (40{) 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE ID NO. 2. NAME OF CORPORATION
3801 CATANZARO and ASSOCIATES, INC.
3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE CImy STATE ZIP CODE
3 Woodcrest Drive Johnston RI 02919
4. BUSINESS PHONE NO. 5. STATE OF INCORPORATION 6. SIC COGE
RHCODE ISLAND
401-231-5276 7682

7. BRIEF DESCRIFTION OF THE CHARACTER OF BUSINESS CONDUCTED N RHODE ISLAND

Structural drafting
8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME VICE PRESIDENT NARE
Bartholomew S. Catanzaro Marjorie Catanzaro
STREET ADDRESS STREET ADDRESS
3 Woodcrest Drive 3 Woodcrest Drive
cITy STATE ZIP CODE Ciry STATE ZIP CODE
Johnston RI 02919 Johnston RI 02919
SECRETARY MAME TREASURER NAME
Marjorie Catanzaro Bartholomew 5. Catanzaro
STREET ADDRESS STREET ADDRESS
3 Woodcrest Drive 3 Woodrest Drive
CiTY STATE ZIP CODE ciTY STATE 7IP CODE
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OGF THE DIERECTORS .
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
iy STATE ZIP CODE Ty STATE ZIP CODE
DIRECTOR NAME OIRECTOR NAME
STREET ADDRESS STREET ADDRESS
CITY STATE IIPCODE iy STATE ZIP CODE

10. SHARES AUTHORIZED AND ISSUED

AUTHORIZED SHARES ISSUED SHARES
NUMBER 0F SHARES CLASS / SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR YALUE
1,000 SHS NO PAR VAL 100 No Par Value

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined this

repert, including any accompanying schedules and statements, and that
alt statements contained herein are true and correct

File Date: ﬁ/ls//%@ @4‘%{:‘1&& é‘é4¢//ﬂ‘iw—-- R

Signatuyof Officer

Check No: 6?’0 Bartholomew §. Catanzaro

M Print onype Name of Officer
By: / [

- President o?_/'-fé

For Secretary of State U Only Title of Officer Date
METASALD 9T TYMRA DI ADE DETLIIODALIRMD PN A A M A 4 ey




Stdtt ol Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually —Jan. 1 - March i
, Providence, Rhode [sland 02903-1335 Filing Fee $50.00
"‘qmi“‘ 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Ooosacl ias
Corporate [D: Annual Report for the year:

X ) COTANZARDO amnd ASSUCIATED, INMC.
Name of Corporation:
Business entity organized under the laws of the State oft 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)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode [sland:

Phone: ¢ ) Structural drafting

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

3 Woodcrest Drive
Johnston, RI 02919
Phone: ( 401 ) 231—5276

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 710 CODE

Bartholomew S. Catanzaro 3 Woodcrest Drive Johnston, RI 02919
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIF CODE

Marjorie Catanzaroc 3 Woodcrest Drive Johnston, RI 02919
SECRETARY STREET ABDRESS CITYISTATE 21 CONe

Marjorie Catanzaro 3 Woodcrest Drive Johnston, RI 02919
TREASURER STREET ADDRESS CITY/STATE ZIP CCDE

Bartholomew S. Catanzaro 3 Woodcrest Drive Johnston, RI 02919

THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITYISTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
1,000 Common 100 Common
//_) -
Date 4////.}/.7'./51/ /_,;/ .19 “4E By:~ :30'/ L
Bartholomew 5. Catanzaro | j
PRINT 9 1Y PENAMEOF OFFICER SIGNING
Form31 185 TTTI.E OF GFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: II the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

BARTHOLEMEW S, CATaMIaRD
3 WONDCREST DRIVE

JOHNSTON RI OZ91T AR O/ 1995
~L
By ;Ln
: ! - A



Filing Tee m300L00¢ PLEASE TYPE or PRINT e Annually
Puyable 1o, State of Rhode Island and Providence Plantations LLC: Sept 1 -Men |
Secretany of Stuw . CORP: Jan. 1 - Murch |
’ Office of The Secretarny of State
100 North Main Street

Providenee. Rhode Island 02903- 1335
101-277- 3040

Anntieh Report for the vear:

Coporate LD

R e Eaat T
Nume of Business Entity:
Rhode Island i Business Entity 1 ichech oner,

Business entity organized under the law s of the State of R,
Federa! Tuxpuver ddentificution \‘umhc_ II- :

|
I
For foreign enttiy, addre < and twlephone number of principal office: !
|
|
i

i3 Business Compurition (See RIGL Chapter 5.1
|| Professional Service Corporation {See RIGL Chapter 7-> 01
|| Limiwed Liabilits Company 1See RIGE 7 160

Nane. tike and mathing address of contact persen to whom

cormmunications may be directed:

BARTHOLOMEW S. CATANZAROC

‘ 3 Woodcrest Drive
Phoie: ‘ . __Johnston, RI_ Q2019

Address and telephone of the principal oftice of business entiny in Rhode

angd fe street adideess - Nat [ IR . . . . .
Blantd (Provide street addeess - Not PO Bose: Bricet statement of the character of business conducted 1n Rhode Esland:

3 Hoodcrest Drive : Structural drafting.
_Johnston, RT. 02919 - — .

BPate of Organization: 1/13/84
Phone: 401" 231-52764 - o Date of Qualificaton e do husimess 3 Rhode IsBand 1 forcign entinee

|
THE NAMES OF THE OFTICERS ARE:

TTCRIEE T SICUTI L O TR Ok [ PRESEEST i et 1 e STREFT ADDRESS FITVRT A FASE
Bartholomew 5. Catanzaro 3 Woodcrest Drive Johnston,RI 02919
: LIS R U A SR BTSN x ST PRENTE Nk S e TR ETT AT IR s OITY ST aM A
Marjorie Catanzaro 3 Woodcrest Drive Johnston, RI 02919
E CHUSTONG AN T KT CORDs GOR E ST AR i) v NTREETT ADIRESS Iy ST IR ol
Marjorie Catanzaro 3 Woodcrest Drive Johnston, RI 02919
E LHILE FTNANUT A bR B z‘!(\ ANTRER G Check v STRETTT ATHIRE SN LR | FAIN Eab]
Bartholomew S, Catanzaro 3 Woodcrest Drive Johnston, RI 02919
_‘ THE NAMES OF THE DIRECTORS ARE:
oAl RTREITT 101 skEss CITY T A AN R
S NTRELT 3THIKESS CITY S AlReant
Sl STREET alHREAS CITYSTAT ZIE s

NUEMBER OF SHARES AUTHORIZED (I Applivable NUMBER OF SHARES ISKSUED AND OUTSTANDING 10 Applicable

NUMRBIER | NUMBE

1000 | NUMBER 100

I

CLASS CCULASSE

Common i Common
SERIES % SERIES
PAR VALUE OR . PAR VALUE OR .

Without par - Without par

WITHOUT PAR CWITHOUT PAR

. P o, P Z i
R ) — B ) e ; / . TS
Late R SV s S0 i By g Lo T I il LN ::(_;3

Bartholomew S Catanzaro
FRINT PR D10 NARIL 00 DUTICT 1 SIGATVe T

[

resident
RARARIRAIINEIE NS B TR NENY

Fomr 30 44

DESIGNATED REGISTEREDR OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: 31 the Corposation kas clanged i registered offive andfor regsstered or resadene agene. Form 2 or Farsn LEE 2 miest be Tied.

JOHNSTON



. To be filed annually between
2. {7 y
Filing Fee $50.00 Z ol 77 f January Ist and March 1st

State of Rhode Jaslmd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year

FIRST:

SECOND: It is incorporated under the laws of .................... Rhode Island
THIRD: Character of business, briefly stated, is.................. Structural drafting
FourTH: If foreign corporation, address of its principal Office..............c...coooiiiii e

3 Woodcrest Drive, Johnston, RI 02919

FirTH: Business address in Rhode Island .2, A QLG Crest L 1y e, B s O, o a2t
Sixte: Names and addresses of its directors and officers: . (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
RO NRED o 11 (- S U,
BartholomewSCatanzaro ...... President 3. Woodcrest Drive, Johnston, RI 02919
.Marjorie Catanzaro . . . Vice President .3 Woodcrest Drive, Johnston, RI 02919
.Marjorie Catanzaro . . . . Secretary 3. Woodcrest Drive, Johnston, RI 02919
Bartholomew S. Catanzaro  Treasurer  .3.Woodcrest Drive, Johnston, RI 02919

Par Value
or statement that
shares are without

SeVENTH: Number of Shares authorized:

No. of Shares Class Series par value
1000 A 1 No-par value
EigatH:  Number of Shares issued: fA.lD Par Value
F t B Z Er s;satemen!thﬂl:tt
shares are withoul
No. of Shares Class Series 6 1993 par value
SEQ
100 A 1 REFAHYOFSTATE No-par value

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between

Filing Fee $50.00 Januvary st and March st
State of Rhode Islnd and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.......coo.cco..... BREFE0L Annual Report for the year.......... . 133% ...
FIrsT: The name of the corporation is...............cocoevrvieenn. CATANZARS snd ASSOCIATES, INC.....
Seconp: It is incorporated under the laws of ... . BHODE .ISLAND......cccivririmeisscm et
TaiRD: Character of business, briefly stated, is.....Structural Arafting. ..o,
FourTa: If foreign corporation, address of its principal office.................ooi e
FIFTH: Business address in Rhode Island.....3. Woodgerest. Drive..Johnston,. RI..02919. ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
Director

Bartholomew S. Catanzaro President

Marjorie Catanzaro ...- .. Vice President

_Marjorie Catanzaro. . .. Secretary  .3.Woodcrest Drive, Johnston, RI 02919
_Bartholomew S. Catanzaro . Treasurer .3.¥Woodcrest Drive, Johnston, RI 02919
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Serigs par value
1000 A 1 @lpar value
"L“ -
oy
EigHTH: Number of Shares issued: <<<(' Par Value
\&f or statement that
Y shares are without
No. of Shares Class Series ,6*‘ par value
100 A . ' no par value
Dated. February > ... 19 .92, CATANZARO AND ASSOCIATES, INC. .

{Name of Corporation)
NS I

(Report must be signed by an officer)
Form 31 1/85



To be filed annually between

Filing Fee $50.00 January 1st and March 1st
State of Riode Jsland and Providence Plentations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..........c..c.c..... QOORR0L e Annual Report for the vear............ 1= 1= % S
FIRsT: The name of the corporation is..........cc.cooervvcen SATANSARD. anvd  ASEOCIATES., INC..
SeconD: It is incorporated under the laws of . RHODE ISLAND s
TuiRD: Character of business, briefly stated, is...Structural drafting ...
Fourtd: If foreign corporation, address of its principal office............cooovioeii
FirrH:  Business address in Rhode Island ................. 3 Woodcrest Drive, Johnston, RI 02919
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... Bartholomew S. Catanzaro . President 3.Woodgrest Drive, Johnston, RI 02919
..... Marjorie Catanzaro  VicePresident.3.Woodcrest Drive, Johnston, RI 02919
..... Marjorie Catanzaro . . ... Secretary 3.Wocdcrest Drive, Johnston, RI. 02219
..... Bartholomew S. Catanzaro . Treasurer 3. Woodgrest Drive,. Jehnston, RI. 02919
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
& <
1000 A 62‘1 (‘:}) ‘% no par value
2 <,
. % &
EiGHTH: Number of Shares issued: &, D Par Value
S or statement that
) I shares are without
No. of Shares Class Series AN par value
100 A 1 no par value
Dated..... January 31, ... 19 91. ...CATANZARO AND ASSOCIATES,

(Name of Corporation),

- é A7
Byf.. /7‘ ................................

...............................................................................................

(Report must be signed by an officer)

Form 31 1/85



1V Ue Luca auuuauy vwLyreoll

January Ist and March 1st

- State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION Q/Z/

“iling Fee $15.00

PROVIDENCE, RHODE ISLAND 02903
Corporate ID.. 3 &0 1 ....... g N Annual Report for the vear......... 1990 -
FI;ST The name of t}ie COrporatlon is... CATAN ZARO and. ASSOCIATES TN
SECOND: It is incorporated under the laws of ..................... Rhodelaland. ..o
THIRD: Character of business, briefly stated, is......... SEruetunal dAAELLNG oo,
FourTtH: If foreign corporation, address of its principal office............oooooiriceii e
FIFTH: Business address in Rhode Island.....3. Rooderest Dadve,. Johnaton, R1.029.19 ...
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
-Banrtholemew. S....Catanzahe..... President 3.Woodenest. Duive,. Johnston,. R1..0L9.19
Marjonde. Cat@anaane ... Vice President ............ LR, L S TN SO LI
Marforie. CatARZARE i, Secretary ... TR TS RUROOON T OO S A
.Bartholomew. S Catanzais. ... [TCASUIET o+ ... N . S
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class - Series par value
1,000 A 1 Without par value
EiGHTH: Number of Shares issued: Par Value

or statement that

A i D shares are without

No. of Shares Class ;ena par value
EB
100 A 6 1990 without par value
S ol ‘f
e S
T
Dated.... Januasry. .19 e 199.0...... SOATANZARO..AND.. ASS()!ETATES INC

(Name of Corporation)

(Report must be signed by an officer) Title.... Presddent o)

Form 31 1/85



To be filed annually between
January 1st and March 1st

State nf Rhode Jsland and Providence Plantations o 2

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID...... 3801 oo Annual Report for the year...1.9.89......ccccocovevrvrreene,
FirsT: The name of the corporation is.....CATANZARO...and- - ASSOQCTIATES - INCe,
SeconD: It is incorporated under the laws of ............ RR0de T AL et
TuiRD:  Character of business, briefly stated, iS...§. £t 0w AAL - BAGAEAIE G +rrvvrerrevsrremnsiiminiisiniiini,
FourTH: If foreign corporation, address of its principal offiCe.............ccoo
FirTH:  Business address in Rhode Island .3 Woodenest. Dadve, Johnston, RI 02919 . .

SixTH: Names and addresses of its directors and officers:

{ Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Basthalomew..S...Catanzaho...... President 3. Woodchesd Dnive,. . Johnston,. RI1.02919
Manfonie. Calanzatno . Vice President ..M.l SO e s mLtLL!
Marfonde. Caltanzaro . ... Secretary SO OO S STSUOTO SOOLL SOV M Ll
antholomew. S....Catanzata....... Treasurer LSOOI L. SO L Lt

SEVENTH: Number of Shares authorized:

Series

SECY ne 5T

No. of Shares Class
1,000 A
EigHtH: Number of Shares issued:

No. of Shares Class
100 A
Dated..J.anu,ang...l.Q.., ...................... 19 §9..

(Report must be signed by an officer)
Form 31 /8B5S

Par Value
or statement that
shares are without
par value

Without par value

Par Value
or statement that
shares are without
par value

Without pan value

CATANZARO. and. ASSOCIATES s INCooooo,

(Name of Corporation)

Title e P ek ,{: d Qn/t ......................................................................



B R e

- C e January Ist and March 1st DL/

State of Rhode Jsland and Providence Pantations 7
/

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 3801 Annual Report for the year.. Y887 /7,7
FirsT:  The name of the corporation is...... GATANZARO and ASSOCTATES, INC,

SECOND: It is incorporated under the laws of ...................... Rhode Tsland ...
THIRD: Character of business, briefly stated, is.......... STructural. Arafting. ..o
FourTtH:  If foreign corporation, address of its PIINCIPAL OffICE........ovvvevvereeiveceeseeee oo
FIFTH:  Business address in Rhode Island ... 3. Moodcrest. Drive.,...Johnston,..R1....02919. e
SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director e e e et e b ettt e et es et s s s esenn oo
Bartholomew S. Catanzaro . President .. 3.Moodcrest Drive, Johnston, RI

Marjorie Catanzaro Vice President ... A i A
Marjorie Catanzaro ...~~~ Secretary .. S e, A eeeeee et oo
Bartholomew S. Catanzaro Treasurer ... . e AT oo

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Series par value
1000 A 1 L no par value
o R
. '-;.._; P
EiGutH:  Number of Shares issued:; . - Par Value
. or statement that
. shares are without
No. of Shares Class Series par value
100 A 1 no par value
F7

Dated.... February 42, /o 19 &F

............................................................

(Report must be signed by an officer)

Form 31 1/85



To be filed annuaily between
January Ist and March Ist

State of Rhode Island and Frovidence Pantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

U ree 31300

...................................................................................................................................

SIXtH: Names and addresses of its directors and officers:

(Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.Bartholomew S. Catanzaro President 3 Woodcrest Drive, Johnston, R i,

Mar jorie Catanzaro Vice President ' " __” B " "
Marjorie Catanzaro =~~~ Secretary .. o] e, e e e
.Bartholomew S. Catanzarg Treasurer ... e, e e e e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 A 1 no par value
EIGHTH: Number of Shares issued: Par Value
o or statement that
Mﬂ{'} Uy Hﬁ/ shares are without
No. of Shares Class Series par value
EY O RvaATe
100 A St}c‘?f G: Slzqi;?: 1 no par v ue

Dated.... February 12, 19 87

(Report must be signed by an officer)

Farm 31 1/85

Zay

A



Jdliudly 1sland Marcn 1st

State of Rhode Tsland and Protridence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....380L Annual Report for the year.... 2986

FirsT:  The name of the corporation is..... CATANZARD and ASSOCIATES, . INC.

SeconD: It is incorporated under the laws of ................Rheds Island

Tarp:  Character of business, briefly stated, is.........Strugtuzal drafting =~~~

FourTH:  If foreign corporation, address of its principal OffCe.. ..o

FirtH:  Business address in Rhode Island ... 3W°°dCIEStDrlver Johnston, RI 02919

SixtH:  Names and addresses of its directors and officers: ) (Attach rider if necessary)
Namc Office Address (including number, street, 2ip code)
B 0] S
W DIFECIOT e seeeeeeee st ess oo es e
.......................................................................... Director
Dartholomew S. Catanzaro  presidemt  3.Woodcrest Drive, Jomnston, RI
4 1 ' . LU} n "
.Eiﬂgf}E..EEE?EEEEE’ ........................ VICE PIESIAENL ......oooreeeeeecee e oeeoeeoeeoeeoseee oo
- 1 " n "
Marjorie catanzaro =~ SECTEIATY oot eeeee e
11" L1 n
BartholomewSCatanzaro TICASUTET ocercrecmmmess s seesreeer e eees e oo eeeeoe e eeeeeees
SEVENTH: Number of Shares authorized: Par Value
orf statement that
shares are without
No. of Shares Class Series par value
1,000 A 1 Without par value
EicHTH: Number of Shares issued: Par Value
or statemenl that
shares are without
‘No. of Shares Clasgs Serics par value
100 A 1 Without par value
-y - -
Datad/’ﬁ-l- 15 86 wrenre CATANZARO AND ASSOCIATES, INC.
{Name of Corporation}

MAR 15 REGW o/ By £

(Report must be signed by’an'oflicer) Title President

Form 31 175

BAET/TN

]

e
[

N

CATANZARO and ASSOCIATES, INC.

BARTHOLEMEW S, CATANZARO BEE
3 WOODCREST DRIVE £
JOHNSTON RI =

02919




. To be filed annually between
Filing Fee $15.00 January 1st and March 1st
State of Rhode Isleamd and Providence Plndadions
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... 3801 s Annual Report for the year..1985 .

FIRsT: The name of the corporation is.... CATANZARD and ASSOCTATES ., INC. e,

Seconp: It is incorporated under the laws of ..................Rheds Island o

TurD:  Character of business, briefly stated, is.........Strugtural drafting ...~~~
FourtH: If foreign corporation, address of its principal OffiCe.............o.occcevereoroeesccsioneecoseeosesressesssensessees oo
FiFTi:  Business address in Rhode Island..... 2. Woodcrest Drive, Johnston, RI 02912

Sxta: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

... Director
... Director

... Director

JBartholomew S. Catanzaro  President 3.¥Woodcrest Drive, Johnston, RI

Marjorie Catanzaro Vice President " " " o
Marjeorie Catanzaro Secre " u n
Bartholomew S. Catanzaro Treasurer " L] n

SEVENTH: Number of Shares authorized: Par Value

or statemnent that
shares are without
No. of Shares Class Series par value

1,000 A 1 Without par value

ErGHTH: Number of Shares issued: Par Vaiye
or statement that

shares are without
No. of Shares Class Series par value

100 A 1 Without par value

Dated.... Fébruary 11, 19 85 oo CATANZARO AND ASSOCIATES, INC,
(Name of Corporation)}

e 1985 By.[7 :

(Report must be signed by an officer) Title.... Bresident N

Form 31 1/85

RECEE@-

CATANZARD and ASSOCIATES, INC,
BARTHOLEMEW S. CATANZARO
3 WOODCREST DRIVE
JOHNSTON K
02919



