STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State - lg?ca:vnb .\mm.Snwr
‘%:.@:;I’ Matthew A. Brown. Secretany of State Providence. R;gfig_;;_é_;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January 1 - March ] =  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) |

1. Comorate 1D No. 2. Namne of Corparntion
136604 JDI Construction, Inc,
3. Street Address Priucipal Business Office City State Zip
¥ Ewerareen St &/{M;/o‘q AT Ox Fo6
4. Busineg Pbove K. 5. State of Mncorporation i 6. SIC Code
101) 552 -092> RHODE ISLAND #3540

7. Onief Nescripnon of the Characier of Business Conducted in Rhode island
TO PROVIOE MASONRY, CONSTRUCTION, PLOWING AND MAINTENANCE SERVICES TO THE RESIDENTIAL, COMMERCIAL,

INDUSTRIAL AND PUBLIC SECTIONS,
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ? Vice President Ngme

3 v Iﬁm( ’ J; i
Stroet Addrness ¢ Streer Address

ey =1 ﬁ{wﬂ/ ﬂqe :

Crty St Zip P Ciry Stare Zip
RO 22X AR ULt e SO Ot/ SN NOOUITN NSRRI NS
Leererany: Manie M ﬂ T U W‘Wﬁc
Street Addrss 2 Stroet Addross
Ciry State -z:'p : Ciry State Zip

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

Direcior Nane * Direcior ‘W

Joa Tomel :
Stroes Addefress v t Strret Address

1{ et PqU_ _ ﬂ!vf/ A/e :
iy State Zip : Gy Stute Zip

L Seehken e . vl 0277..;..
Director ;\'rrAne/ + Director Name
fla § ./

Strwet Addedress v Streve Aeddris
iy State Zip : Ciry State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARFS
Nivmber of Shares Clasy/Series Par Value Number of Shares Class'Series Par Vulue

1,000 NO PAR VALUE Jrae Comy mor/ M@MM&“

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

I ‘“ |‘ "I ‘ | | “‘ ‘ H ‘l“' | I‘ Under penalty of perjury, 1 declare und affirm that | have examined this repon,

including any accgmpanying schedules and statements, and that all statements
contapcyl herei

File Date F_l_LE I ' .
) Signditure of Officer Bare
Check No. F 05 TOH I Srid /

By: B y Print or Type Name of Officer
FOR SECRETARY OF STAIE LSE O - V’P fi d.én 'f‘

Title of Officer

Form 630 Rev. 12/03



