R STATE OF RHODE ISLAND AND PROVIDENCE PLA\TTATIO‘\JS

Office of the Secretary of State
% Mattbew A. Brown, Secrelary of State

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 [N BLACK)

Corporations D."L'!'simﬂ

100 North Main Srreet)
Providence, RI 02903-133. 5 :
407 222 3040

I Corporate 10D NG 2. Name of Coiporation

98102 C.N.A. Plastering Co., Inc

3. Street Address Principal Business Office ciny State Zip ;

S HABEOI7T RUN VALLEY &) CUMBER LAy | R L2 | '
4. Bu.\'."ur’s.s' Phone No. 5. State of mcosporation 0. SIC Code ' ’

“o) Fzv- 4533 RHODF IS AND 299 |

7. Brief Description of the Character of Business Conducted in Rbode Bland
SHEET ROCK, PLASTERING AND PAINTING BUSINESS.

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

President Nane

CRALOS M SOoARES

v Vice President Name
H

.

Streel Address

J RBTEO77 Riuw/ VLY R).

i Street Address

City Staie Zipy

E Ciry ' Stare JZ:p

Gy r Deaeash| 2. NOREE ey : o
Secretany Naine + Treasurer Name . ‘
Street Adelress * Street Addresy
ciry State Zip : City Stare Zip

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

Director Name

CHARLOS

1 Director Name I
* i

M > DA &
Strver Address
T RBTZor7 Ro” FrAlcsy R

i Streer Address

<y Sterte ) Zip

Director ’\mue

H ity

dnerana

chbatrranarana .

: Director Nanme

Street Address

Street Address —

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []
AUTHORIZET> SHARES

: City State -1z i
i
I

" 11. SHARES ISSUED (“X” BOX FOR ATTACHMEMT) -
ISSUED) SHARES - ”

Number of Sheres Class Series Par \alue

Number of Shares Class/Series Far Value

400 NO PAR VALUE

S0 Mo Pra

COMron |

This report must be signed im ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee L

= ([

ol | =

File Dure

/
Check No. Ao
By N0
By: P Hﬂ

FOR SECRETARY OF STATE USE ONLY

Bl s i

-

Under penalty of perjury, I declare and atfirm that | have examined this report, !

including afy a)compgpying schedules and statements, and that all statements, “

rontained he e and ener

7 ///// / M 7/ -3 +ﬂ_ﬁ]

Sightire of Offieer ~ Date ‘ it
Iy

CAR: os M. Sopacy

Print or Type Name of Officer

Title of Officer
Form 630 Rev. 12/03



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

Marthew A. Brown, Secretar) of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Curporations Division
100 North Main Street
Providence, RT 02903-1335

401.222 3040
2004

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

I. Corporate 1D No.

98102

2 Name of Corporation

C.N.A, Plastering Co., Inc.

(%04) 3z &3 RHODE ISLAND

3. Street Address Principal Business Office City Stare Zip
ZREZO7 7~ RUN VRLeeyr BD, CUMBERCF D Ry LLBE e
4. Business Phone No 5. State of corporation 5. SIC Code

299

7. Brief Description of the Character of Business Conducted in Rbode Kland

SHEET ROCK, PLASTERING AND PAINTING BUSINESS.

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

Presiclent Nanie

CRR(OS M. Soprics

v Vice President Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

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

Direcior Name ! Divector Name

CARLOS M. SpRREs :

Street Address i Street Address
ZAEBERr7 LUN VRLLEY R, :
ciry State Zip . city State Zip
5 . L - M
CUMEBERCAND | R DRB6 4 :
\S'EC‘J:(’ICH_']';\"-{?H:'(’ 2 Treasurer Name )
Street Address T Street Address
City Stette Zip . City Siate Zipy

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address ¢ Street Aedress

I RRBEOHr7 LinS yRLLE £,

ity Statte Zi) Sy State Zij
; HE i
COHMBREFD SRl ) OEEE S e T RSOOSR S RS,
Director Name i Director Name
Street Address i Street Address
[a5k State Zipy : City State Zip

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

AUTHORIZED SHARES ISSUED SHARES

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT} 7

Nunher of Shares Class/Series Far Value Nunther of Shares Class/Series

Par Ve

400 NO PAR VALUE $~o

MO PR

oMM A

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

"
* Q9 8 1

Il

0 2 *

ind .

2

File Date

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

SigndTire of Officer "
Check No. '

¥

Date

/4// /// (//

CHRLOS M. Snigfes

Print or Type Name of Officer
ORES ) perre

o BY b 51

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



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

.
"

LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID Ne. 2. Name of Corporation
98102 C.N.A. Plastering Co., Inc

3. Street Address Principal Business Office

23 TS ST

4. Business Phone No. 5. State of Incorporation

GO/- T -Fy 8¢ RHODE ISLAND

7. Brief Description of the Character of Business Conducted in R.»de Isiand

WAL PeRSTeR{VE

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

President Name

CHRLOS K.

Street Address

T TS S

City State Zip

S 0ARES

CUMBERCHAATY Ao OLB86y
Secretary Name
Street Address
City State Zip

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

Director Name

CHRLOS M. SOARSS

Street Address

TT r7rUS SUT

City . State B Zip

CUMBERELAVD R 0288y

Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

400 NO PAR VALUE

Class /Series FPar Value

Edward 8. Inman, I, Secretary of State
Corparations Division

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

sSTOP

PLEASI READ

INSTRECCTIONS

City State Zip
CvMBerR(gA—D R O88E o
6. SIC Code
299
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip

Treasurer Name

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

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

50 NO PAR  Comrion

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

m (UMD

* 98102 *

1-30-03

SNERT/IT
%

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined

this report, including any accompanving schedules and statements, and

Shat all statements contained herein are srae and ‘7
Srgnature of Off‘ cer Ddte

CrRLos M. SoAe ey

Print or Type Name of Officer

- PRLNS (DA T

Title of Officer

= S Form 630 12/02



S :['AT E OF RHODE ISLAND Edward S. umman, 11T, Secretary of State

Corporations Division
A N D PROVIDENCE PLA NTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
98102 C.N.A. Plastering Co,, Inc
3. Street Address Principal Business Office City State Zip
32 7orus S CUMBeR A vp . 0286y
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(40) D2e_ Soes RHODE ISLAND 299

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

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

FPresident Name Vice President Name

CARLOS M. SOARIS

Street Address

33 r7res S

City State Zip City State Zip

CUMB R Cr3 ) 2r L edETy

Secretary Name

Street Address

Treasurer Name

Street Address o Street Address
City State Zip City State Zip

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

Director Name Director Name

Street Address . Street Address
City State ) City State Zip
Director Name

Director Name

Street Address Street Address

City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATMQHMENT) . 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of-sharej Class/Series Par Value - V'VN'umber of S.hares- Class /Series Par Value
400 NO PAR VALUE
3o Mo PAR COMMonr

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

. -

* Q 8 1 0 Z2 * Under penalty of perjury, T declare and affirm that 1 have examined
this repart. including any accompanying schedules and <tatements 1.l

/ _ 2 7 - _/" ] that all statements contained herein are {rue and correct.

— s STl

ek - | CRecas /M Sosges ///7//"2

Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - LS DT
Title of Officer
<= 3 Form 630 12/01




STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 106 North Main Streer, Providence, RI 02903-1335
Qffice of the Secretary of State 401-222-3040

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRUCTTONS
(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation
98102 C.N.A. Plastering Co., Inc.
3. Street Address Principal Business Office ) o City o State Zip
II7/rVUS ST _ ComnBertpad R O28g s
4. Business Phone No. 5. State of Incerporation 6. $IC Code

(Foy) 22%-3sg¢ RHODE ISLAND - 299

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

W pe pPegs>er2i o . _
8. NAMES AND ADDRESSES OF THE QFFICERS ("X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
CAR(OS M. Sosres
Street Address Street Address
I3 > ~vS S/ , o _
City State Zip City State Zip
COrMBEREAADY R OLR¢e
Secretary Name ’ Treasurer Name
Street Address Street Address
city State Zip city o  State O zp

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

Director Name Directer Name
Street Address ' ' " Street Address ) -
City State Zip E?%{zy o State Zip
Director Name Director Name
Street Address Street Address
City . State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) - 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUT]-Iom SHARES . . 7 ISSUED SI‘L‘\RES . -
Number of Shares Class/Series Par Value . Number of Shares. " o !:.!qss/Sen'es P“f; Y}zu.::
400 NO PAR VALUE SO WO paR CoMron

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

- w0 -

Inder penalty of perjury, I declare and affirm that | have examined
this report, tncluding anv accompanving <ohsdates and stateprte il

%23 thdhall?nems centained herein are true and correct,

File Date: % /

| T35S - ETHDS S /

’ . Signature of Officer Date %
Check No.:
A CCRLLOS M, Sopeels

. - ¢ Print or Type Name of Officer
By: . .
FOR SECRETARY OF STATE USE ONLY - ' PIZQLS/ Do {

Title of Officer
Farm: 630 12500



S :I'AT E OF RHODE ISLAND James R. Lengevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
401.222-3040

’
+

. P

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 ID No. 2. Name of Corporation
98102 C.N.A. Plastering Co., Inc.
3. Street Add-re.ss. Princi,-'m.'..ﬁ‘usin:ss Office City State Zip
4. Business Phone No. 5. State of Incorporation 6. s:E&ge

C4O¢) 7927-3‘/?8" RHODE ISLAND

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

WHLe PLrRISTERe A&
B. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
CARLOS M. SoARes
Street Address Street Address
3% 7/7vs S
City State Zip City State Zip
CUMPERCHD gy 02264
Secretary Name Treasurer Name
Street Add}less . Street Address
City State Zip City State Zip

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

Dvirector Name Ditrector Name
CARLOS M. So0AReS
Street Address Street Address
33 T/rVS SX
City State Zip City . State Zip
CUMBLRCAAD Ry O28¢y
Director Name Director Name
Strﬁ?t Address - Street Address
City ﬁrate Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES 7 ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value
400 NO PAR VALUE '
fDL' o Ard PR COoOmMrrvon

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

w  [HIRNINN -

% 9 8 1 0 2 %* Under penalty of perjury, I declare and affirm that I have examined

thisrepart including any anccempanying schedules and statvments, and

- an that all temeants contained herein are true and correct.
- F/ (o /EE j M , /
e Lhate: ol .
(NS e S Iy 2
Signature of Officer “E

/O Csz-’ " Date
Check No.: 7 (S-_
CARcCOS M, 5SaRR¢s
& Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - PRES D

Title of Officer



2 STATE OF RHOD E ISLAND . James R.Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Carporations Division
Office of .the Secretary of State 100 North Main Street, Providence, RI 02903-1335
R 401-272-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR /5982 stor
Filing Period: January I-March 1 +» Filing Fee: $50.00 INSTRECTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate ID No. 2. Name of Corporation
g/ 0L CNMNA PLASTERIVNE Co (NC
3. Street Address Principal Business Office City ) State Zip
I Tres ST CumBeriwd Ky 0286
4. Business Phone No. 5. State of Incorporation &, SIC Code

(4op) 729 . 3958 RHA0pe s5cma 0299

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

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

President Name Vice President Name
CHRcDS M. SotLds
Street Address Street Address
. —
X 7S S
City State Zip _ City State Zip
CUMBeRcInd [ O2 86
Secretary Name Treasurer Name
Street Address Street Address
City State Zip City State Zip

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

Director Name Director Name
CARLOS M. SosREs
Street Address Street Address
3T TITSS SO
City State Zip City State zip
CUMEBERIAD Ry O28Ey
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class / Series Par Value Number of Shares Class /Series Par Value
AP0 > PAR vALUC 0

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

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

| i {g that all statemgnts contained herein are true and correct. L
N7 IJWB[ AMGs SIS /5T
——— 7 Dl samts 75 9

Print or Type Name of Officer

By: e —

FOR SECRETARY OF STAGE Usk oMy = ¢ = 763 - CRrRHRLOS M. So9RES

Title of Officer

W I B O Y T . o



