. Matthew A. Brown, Secreiary of Stare

v

T, STATE OF RHODE ISLAND Corporations Division
‘ + AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, Rf 02903-1335
LA Office of the Secretary of State 401.222.3040

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

(FORM MUST BE TYPED IN BLACK)

i. Corporaic 1D No. 2. Name of Corporation
98404 Bradford Design, inc.
3. Sireet Address Principal Business Office City State Zip
83 KIMBALL BEACH RCAD HINGHAM MA 02043-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
781-749-8727 RHODE ISLAND 34
| 7. Brief Description of the Character of Business Conducted in Rhode Island ——'4
TO ENGAGE IN THE BUSINESS OF CONSTRUCTING, REHABILITATING, RECONSTRUCTING AND CHANGING BUILDINGS. ;
8. NAMES ANDV_ADDRESSES_OF_THE. OFFICERS (“x~ BQXFORAUAQ!IA[END [:]_FILL IN SPACES BEFORE USING ATTACHMENTS _
President Name . Vice President Name
Kristine M. Teto . N/A
Streer Address :Sm'r.'r Address 7]
C3 H¥imball Beach Road .
City [Stare IZip _City State [Zip
Hingham MA 02043 .
lteé’r}a;? h’a.mé -------- - 1] . - LI § .- 4 4 LI LI LI s 4 *,{m‘u,’;.r .Na”;t & » & & - . . 8 . a & 8 . . & 8 - - . 0 L I I ) .+ @
Kristine M. Teto .Kristine M., Teto
Sireer Address Strvet Address :
Same . Same
City Seate Zip “Ciry State Zip 1
l . -
[ 9. NAMES AND ADDRESSES OF THE DIRECTORS _(“X7 BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USINGATTACHMENTS |
i Director Name JDirector Name
N/A . *N/A
Street Address « Street Address
_ ‘ : | }
Ciry Stare Zip City State Zip !
‘-D;me!onr ‘&Ia.m(‘ L3 - . s & 8 R LI ) LI N '-D:"t:c‘o'r .Nolm; LI T - L) - - 4 - LI L] LI . L I 4 % & % F 8 . . li
IN/A ‘N/A
Street Address sSireer Address b
City State Zip :Cr'!y State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D 11. SHARES [SSUED (“X" BOX FOR ATTACHMENT) (] P
AUTHORIZED SHARES ISSUED SHARES N
Number of Shares Class/Series Par Value Number of Shares Ciass/Sories Pur tulue
8.000 NO PAR VALUE 8,000 Commen No Par
J
| ,._,l

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

(RN -

Under penalty of perjury, | deciarc and affirm that 1 have examined
this report, including any accompanying schedules and statements,

v -35:99 PM* and thapall statgficnys contained herein are true and correct.
98404 DBEC ORAY 3529 ?’S)\}\E W M d/ P R

File Datg
MAR 0 2 2000 ’ Signarurd of Offcer T
r 7/ bl{g Kristine M. Teto
) W % Frint or Type Name of Qfficer
x I President

FOR SECRETARY OF STATE USE ONLY Tile of Ufficer Form 630 12701

Check No,




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Division
1D North Main Street

‘ Office of the Secretary of State Providence. Rl 02903-1335
P Matthew: A. Brown, Secvetary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUSY BE 1YPED OR I'RINTED 1N BIACK)

1. Corporate {12 No 2. Nane of Comporation

98404 Bradford Design, Inc.
3. Street Addres Principel Busines Qffice City Srale Zip
83 Kimball Beach Road Hingham MA 02043

4. Business Phone Ao 5 State of Incorpurtition G SIC Cdde

781-749-8727 RHODE ISLAND 34

7. Brdef Desenptton of the Character of Husiness Conducied 1n Rhode Istand
TO ENGAGE [N THE BUSINESS OF CONSTRUCTING, REHABILITATING RECONSTRUCTING AND CHANGING BUILDINGS.

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

Proxident Nanwe : Vice Prosident Name
Kristine M. Teto iN/A
Servet Adddress ¢ Strect Adedress
83 Kimball Beach Road ) :
Cine State J.er L City State Zip
CHANEhAm.. e, Mo, 02043 ..o rereeireesensernnasnesecssesensenmesbeeniscceeennesceseesenc e
Socrdany Nane s Treasueer Nante
Krisrine M. Teto ;J(riﬁtine M. Teto
Strovt Aclelross 1 Stroot Addres
| Same : Same
City Sterte 2ip : Ciy Staic 2ip
9. NAMES AND ADDRFESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dinccror Newme ; Director Name
N/A : N/A
Strent Aderins ¢ Srever Adedrexs
Ciry ]Srau' ‘ 2up : iy State Zip
e b veeens P Y were 'D'fn-::l;):",\;u;l'("" ................................ PPN vernabigiians preareriasierresraes
N/A ' N/A
Street Aderess b Strvet Address
City Starter Aip : City Siare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED} SHARES
Nemer of Shans Closx Sertes Par \alue Nremiher of Shares Clase Series Par Lalue
8,000 NO PAR VALUE 8,000 Common No Par

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

||“| M’ m“ ‘H“ ““I Im ““ Under penalty of perjury. | declare and affirm that | have examined this repon,

*_Q 8 4 0—4—x including any accompanying schcdulcn and siatements, and that all statemenis

9 as comamcd hercin are truc and ¢o
3 G 57 grgl Ture nf O,d?rrr Date
Check No.
KRISTINE M. TETO
] Print or Tvpe Name of Officer
PRESIDENT
Title of Officer

H }.».

FOR SECRETARY OF S5TATE USE ONLY

Form 630 Rev. 12/03



. Edward S. Imnan, 11, Secreiary of Siate

r

e, |, STATE OF RHODE ISLAND Corporations Division
l@ s+ AND PROVIDENCE PLANTATIONS 100 North Main Sircet. Providence, RS 02903-1335
LB Office of the Secretary of State 401.222.3040
teaut *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 @  Filing Fee: $56.00

(FORM MUST BE TYPED IN BLACK)

"1 Corporate 1D No. 2. Name of Corporation :
‘98404 Bradford Design, Inc. .

"§. Strect Address Principal Busincss Office City State ip

‘ 83 Kimball Beach Road Hingham MA 02043-

:;‘,—ﬁe‘r}_im's.!’ Phone No. I35 Stare of Incorporation 6. SIC Code -

* 781-749-8727 RHODE ISLAND 34

. 7. Brief Description o]'mhamrmr of Rusiness Conducted in Rhode Island
j Construcfion Contractor

— e s

'S NAMES AND ADDRESSES OF THE OFFICERS. (X" 80X FORATTACHMEND. 0 FILT, 1N SPACES BEFORE USING ATTACHRFNTS
- President Name , Viee Presidemt Name
iKristine M. Teto «N/A
. —_—— -t

Street Address :S:rtefAddrrss

83 Kimball Beach Road . ,
oy ) Sae ¥4 7 2 R * 7
Eingham 'MA 02043 . :
S(,E‘l.}a,:). ‘Af‘;"r(.. . * * 0 LI T Y . L ) . 0 o+ 5 % - & ¥ 0 s L) . " » * = = s frt:m.lf’{‘riA%n;ct L I I . I . . - « + & * + ® 3+ 4 = = & =8 o« 4+ v s wm =
'l}(risr.ine M. Teto JKristine M. Teto S
+ Strver Address Street Address .
_Same . Same “I
{Cirv State Zip *City Siate Zip l
r9. NADMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS __ _‘]
¢+ Divector Name JDirector Name

‘N/A *N/A

Sirvei Address - _ Sirect Address -
Cfo T T T _i aie '_12:‘;; «Ciry “Seate Zip -
L L T T T T S T T T T P |
' Director Name * Dircctor Name

"N/A "N/A

Surect Address” ~Street Address

. . [
i .

.'C ity Srate ' Zip LCity | State Zip
r 10. Si_[A_R@ AUTHORIZED (X" BON FOR ATTACHMEJ'\’D‘_D 11, SHARES ISSUED (“X" BOX FOR ATTACHME;\'QD *
AUTHORIZEDSIIARES ISSUED SHARFES

Nuniber of Shares Ciass/Series Par Value Ninber of Shares " Class/Series lf’nr Value
. R oL e e e ————— e = — —t e

8,000 NO PAR VALUE 8,000 i Common No Par :
o !

; I i

. I

This report must be signed in ink by either the President, Vice President, Secretary, Assistani Sceretary, Treasurer, Receiver or Trustee
Under penalty of perjury, 1 declare and affirm that | have examined

* 0
this rcpont, including any accompanying schedules and statements,

? B & &
*98404 DBC1/17/035-20-54 PM* ogd that all statements contained hcrci[ a€truc and coprect.
T LA TN 175

-

/Sigr gt of Officet- ¥ Date
Check No 2092 Krigtine M. Teto
’ > Print or Type Name of Officer
i e ai Bl President

FOR SECRETARY OF STATE USE ONLY Tile o O cer T TIT




Edward S. Inman, Iil, Secretary of Stare

STATE OF RHODE ISLAND A
@ AND PROVIDENCE PLANTATIONS 100 Nerth Main Streer ﬁvz:dggo;{g;%’;“;;?;
Office of the Secretary of State ' ! 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1+ Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN RLACK)
1. Corporate i} No. 2. Name of Corporation
98404 Bradford Design, Inc.
3. Streer Address Principal Business Office Clty State Zlp
83 Kimball Beach Road Hingham MA 02043
4. Busimess Phone No. 5. State of Incorporation 6. 5IC Code
(781) 749-8727 RHODE ISLAND 34

7. Brief Description of the Character of Ausiness Conducted in Rhode Istand

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

President Name Vice President Name
Kristine M. Teto ' N/A
Street Address < Street Addresy
83 Kimball Beach Road
City State Zip Ciry Siate Zip
Hingham MA 02043
Secretary Name Treasurer Naine
Kristine M. Teto Kristine M. Teto
Street Address Sireer Address
Same Same
Ciry State Zip Chy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTQRS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

tHrectar Name Director Name

N/A N/A
Street Addiess Street Address
City State Zip Chy State Zip
firectar Naowme ' ’ Dicector Name

N/A N/A
Street Address Streel Address
City State Zip Chy State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATIACHMENT) 11 SHARLES ISSUED (X~ RON FOR ATTACHMENT)
AUTHORLET) SILARES LSSUTD) HARES
Number of Shares Class/Series Pur Value Number of Shares Class/Seties Par Valne

8,000 NO PAR VALUE
' 8,000 Conmon No Par

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

* 9 8B 4 0 4 * Under penalty of perjury, I declate and afflrm that | have examined
this report, Including any accompanying schedules and statements, and

7 e o thay al) stateinents contalned herein are true and correct.
File Date; g l
\ Ol
_/Qjﬁ 75/-.' ; mm_ﬂjz#)_él_{ 2—

Cheel No.:

/a : Teto
. LA Priar or Type Name of Officer
y:
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

<o 3 Form 630 12001



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
., AND PROVIDENCE PLANTATIONS Carporations Division

Office of the Secretary of State 100 North Muin Street, Providence, R 02903-1335

. £01.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sror
Filing Period: January i-March ! + Filing Fee: $50.00 INMRLC oS

(FORM MUST BE TYPED IN BLACK)

"1 "Corparare 1D No. T2 Name of Corporation
98404 Bradford Design, Inc.
3. Stieet Address Principal Business Office Chy State " 2ip
83 Kimball Beach Road Hingham MA + 02043
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(781) 749-8727 RHODE ISLAND 34

1 7. Brief Description of the Character of Business Conducted in Rhode istand

Construction Contractor _
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMEN ) (]I FILL, IN SPACES BEFORE USING ATTACHMENTS

President Name © Vice Presidert Name - T -
Kristine M. Teto o N/A
Street Address : Streer Addiess
83 Kimball Beach Road :
City Stare Zip : City State Zip
Hingham . MA 02043 o ‘
Secretary Nome } essives Nome v e e P
Kristine M. Teto + Kristine M. Teto
Steeet Address < Street Address
83 Kimball Beach Road : 83 Kimball Beach Road
City State Zip : iy State Czip
Hingham MA 02043 ! Hingham MA 02043
- - -t - - b - e e G—— " — A —————t— gt -
L_9. NAMES AN]) ADDRESSES OF THE DIRECTORS (X~ HOX FOR A]‘I'ACHMENT} ! ﬂ_l,w_gﬁgg,s !IEF@E qs_uj(: ATTACHMENTS T %
Directar Name : {¥recto! Name
Streer Address T Street Address
City Stare 2ip . Ciry " State | Zip
Director Name Director Neme
Street Address Street Address
City Siate Zip '. City | Siare Zip
* 10. SHARES AUTHORIZED (X~ ROX FOR ATTAGHMENT) © 17 SHARES ISSUED _["X" OX FOR ATTACHMENT) g i
AUTHORIZED SHARES SSUYD SHARFS
Number of Shures Class/Setles Par Value Number of Shares Class/Series Par Value
v +
8,000 COMMON NO PAR 8,000 Common No Par
'

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 1 have examined
this report, including any accompanying schedules and statements, and
that all statempents contalned herein are true and correct.

File Date: F:ll—EEE) \ ti (7/A ,(qu

Check Ne.: FEB O 7 2”n1 Pate
Krigtine M. Teto
By 0/@) (37 4 Print or Tyrpe .\'amrlof Officer
By: ———
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



STATF OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January 1-March 1 =

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ko. 2. Name of Corporation

98404 Bradford Design, Inc,

3. Street Address Principal Business Qffice
LR EASE AVE Mo TR

4. Business Phone No.

o) 230-773 ¢

7. Beief Description of the Character pf Bustness Conducted In Ritode Isiand

ConstRuction

8. NAMES AND ADDRESSLES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)

President Name

o dﬁ/s'f//s/ ¢ Teto

53 Kmeall, BEACH  RoAd

City . State Zip
,Wﬂ(r) Mg 020 #3
Secretary Name

Streel Address

City State Zip

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

Director Name

5t :Addﬁlf/s f//Vé_ 7/T’0
SAmeE As #¥

Clty State Zip
Direcior Ncme.
Street Address
Ciry Slate Zip

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

Class/Serles Par Value

8,000 NO PAR VALUE

3. State of Incorporation

RHOOE ISLAND

James R, Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1333
401-222-3040

Ciiy m% I_.

Vice President Nrse

Street cammneat .. |
. el P
- . oo - . v

CHty L State

I B -

Bl X SR .
Treasurer Nam.» "y
Street Address
City State

Direcrtor Name

w\ i

Street Address

S T

P
City Stale
Directar Name
Street Address
City State

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUTD) SHARFS

Number of Shares

Sz

Class/Series

CoMOA/

-

Zip f//

6. SIC Code
34

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

FILL IN SPACES REFORE USING ATTACHMENTS

Zip

Par Value

fro pak

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

* 98404 *

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

this report, including any accompanying schedules and statements, and

1118 /00

that all statements contained hereln are true and correct.

File Date: lm
3 qq Slxnar re of Officer Date
Checl No.: —fz
A AHrs Fodle 7 29

Prl@r Name of Omrtr

By: -
EStAEN 17—

FOR SECRETARY OF STATE USE ONLY - /y

Tiele of Officer



STATE OF RHODE ISLAND James R. Langevin. Sceretary of State
AND PROVIDENCE PLANTATIONS ) Corporations Division

100 North Main Strcet, Providence, RI 02903.1335

401-222-3040

Office of the Secretary of State

.
L

Filing Period: January 1-Marcii 1+

(FORM MUST BE TYPED IN BLACK)
). Cerporate 1D No

98404

3. Steeer Addrese Principal Business Office

83 Kimball Beach Road

4. Business Plione No.

NAMES AND :\I)I)RI;SSI'S OF THE OFFICER
h’ruudm: Name

Kristing- Teto
Streel Address
83 ¥imball Beach Road
City Siate Zip
Hlngham Ma.
Srrnmry .\nmt'
Same
Street Address
Kimball Beach Road
City State Zi,

Hingham Ma

Dieegtor Neme

Kristine Teto

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

\""Y fﬁeﬂgnln&

* HHODE TSLAND

7. Brief Description of the Character of Ausiness Conducted 1 Rhode Isiand

Constrution Rehabltatln?( Reconstructing. and Buildin
“X* ROX FOR ATTALHMENT)

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMEN T}

Street Address Streer Addiess Same
83 Kimball Beach Road :

City State Zip | Ciy Stare 2ip 1

~ .Hingham Ma 02043 . ) . . - ‘. vt
Ditector Nane Divector Name

Same
Street Addrfssta € . Street Address )
Ciey State Zip + City State Zip
| 10. SHARES AUTYRORIZED (°X* BOX FOR ATIACHMENT) 11. SHARES ISSUED x° RoX roR aTTacHMentd -~ ~ 7 7
AUTHORDID) SHARES l BSURD SHARES
Number of Shares Class/Series Par Value ¢ Nuinber of Shures Class/Series Par Value
8,000 NO PAR VALUE
' Common l 8000 No Par Value Common

State

Ma.

City Zip

029 43

6. SIC Cone

0034
N

———— e =

Hingham

FILL IN SPACES HFFORE USING ATTACHMENTS
" Vice [restdent Name o

: Same

: Street Address

L City State Zip
02043
. . 5 iece ieens ce et eaees s I . .
; Treasurer Name
: Same
Street Address
City State Zip

02043

" FILL IN SPACES BEFORE USING ATTACHMENTS
" IHrector Name

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

* 9 8 4 0 4

O~

Fife Date:

_ 2L
Check No.:

By "3D

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and staicments, and
that all statements contained herein arc true and correct.

LN M T L]

LRisive M - Teso

Print or T)pr .\am! gﬂff«:

Title o,f Olf‘re:



