. Manthew A. Brown, Secretary of State

Tt « STATE OF RHODE ISLAND Corporations Division
‘@ + AND PROVIDENCE PLAN‘]‘A’[']ONS 100 North Main Street, Providence, Rf 02903-13315
e " Offxe of the Secretary ofSta.fe 401.222.3040

.
’t.o*

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporatlon
115906 Filippone Construction, Inc.
3. Soreet Address Principal Business Office City Sate Zip
OLD TOWN ROAD, P.QO. BOX 178, FIRE #498 BLOCK ISLAND RI 02807-0178
4. Businexs Phone No. 3. State of Incorporation 6, SIC Code
4014668901 RHQDE ISLAND 414

7. Brief Description of the Characier of Business Conducted in Rhode Island
CONSTRUCTICN AND OTHER RELATED SERVICES

| 8, NAMES AND ADDRESSES OF THE QFFICERS (~X™ 80X FOR ATTACHMENT)_ ﬁ FILL IN SPACES BEFORE USING ATTACHMENTS

! President Name Vice President Name
Joseph A. Filippone . Susan M. Filippone
Stroes Address :Smxu!dd:m
PO Box 178 . PO Box 178
City Siate Zip  City Siate Zip
Block Island RI 02807 0178 . Block Island RI 02807- 0178
Sedretary Namé * * " T O It A '7): W'ttt e b e e e e e ne e s e v e b aae e
Julie A. Gill .Joseph A. Filippone
Street Address * Street Addrexs
212 Sandy Ln #3203 .PO Box 178
City Sore Zip “City State Zip
Warwick RI 0288B9-4340 . Block Island RI 02807-0178
9 ﬁmmmmnnmsm OF THE DIRECI’OQ X" BOX FORAI‘TACHMENDU FILL IN SPACES BEFORE USING ATTACHMENTS
[ Director Name . Director Name
iN/A :
Street Address «Street Address
City State ‘pr +City State Zip
DMN.NM lllllllllllll * L] " # @ o o a4 2 2 4+ s “D.l't.a;rN:n; 1] * * - *+ /¢ o 9 ® v 9 ° s a2 = 2 L] - * & & ¢ & & 8 9
Street Address Sircet Address
City Nate | Zip Caty State Zip
| ;
[ 10. SHARES AUTHORIZED (“X™ 50X FOR ATTACAMENT) [J_ 11, SHARES ISSUED (“X™ BOX FOR ATTACHMENT) U e e _
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valve
1100 NO PAR VALUE NoNE

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

D -
T1 5 9 0 6

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

Fite Date__ v C)D:% . ‘\/%‘ [(, ;ﬂuUJ g?ébal/as
A 0 ’ ‘_ ignanad o icer at
Checto___VAY 2 003 ) JUig A, Gil
N By |E Frintor Type Nome of Officer
A e — N - S
ecretary
FOR SECRETARY OF STATE USE ONLY Tule of Ufficer Form 630 1201




» STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

@,,

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

Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
¢ 1. Corporuate 1D No. ' 2. Name of Corporation
| 115906 , Filippone Construction, Inc.
5“3'. Street Address Principal Business Office Gity [State Zip
| OLD TOWN ROAD, P.O. BOX 178, FIRE #498 BLOCK ISLAND |RI 02807-0178 !
{ 4. Business Phone No. i 3. State of Incorporation 6. SIC Code !
' 4014668901 - RHODE ISLAND 414 |

7. Brief Description of the Character of Business Conducted in Rbod Isiand
; CONSTRUCTION AND OTHER RELATED SERVICES

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

‘Pm.ndem Name Vice President Name o i
- Joseph A. Filippone . Susan M. Filippone i
+ Street Address " Street Address l
: PO Box 178 . PO Box 178 '
Ciy " State Zip "City TState L
! Block Island | RI i 02807-0178 . Block Island iRI J0280‘7 0178 i
: Se&m:y Nems 7 e e PSRRI e R I I .
iJulie A. Gill .Joseph A. Filippone ;
 Sireet Address  Sireet Addresy i
1212 sandy Ln #3203 .PQ Box 178 :
- City | State ‘Zip “City |State YZip X
‘Warwick i RI 1 02889-4340 . Block Island | RI 02807-0178
_ 9. NAMES AND ADDRESSES OF THE mm-:cmns (X" BOX FORATTACHMENT) (] FILL N SPACES BEFORE USING ATTACHMENTS. =
! Director Name . Director Name

none X )
Street Address . Strect Address !
i . 1
“City [ State iZip ~City ' Siate TZip .
: E ; ! f
Duu.:ta.-‘.va.”'eq ------- P T T T S e S ) D}’&f&-;\fa‘m; ----------------------------- i
%S&!ulddrus Street Address

?'aw — ~oaie 7 Ty TState 2ip !

I
t

lo. SHARES AUTHORIZED r-x'mxmnanuammn a.

: AUTHORIZED SHARES

.
iy g S o e e £y = e e e e

“ . sm\m issm:n (-x*soxroumcmzxmﬂ B o

‘ISSUED SHARES

i Number of Shares Class/Series Par Value

+ Number of Shares Class/Series | Par Value |

1100 NO PAR VALUE

none :

!, e

I T
——

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

T

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

*115906 DBC 01 "Fﬂl‘@?’) AM® and that all slatemenls contalped herein are truc and correct.

File Datg TTERET dUJ :;{ g/ o

Check No.

o BNC0 Gp gy T

FOR SECRETARY OF STATE USE ONLY Tl of Officer ry Tor 630 1201



AMENDED REPOTRT:

., ‘ ‘ Matthew A Brown, Secretory of State
., . STATE OF RHODE ISLAND Corporations Divislon
’a » AND PROVIDENCE PLANTATIONS 160 North Moin Street, Providence, RI 02903-1335
LM~ Y Office of the Secretary of State 401.222.3040

Toaet

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: Jannary 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation
115906 Filippona Construction, Inc.
3. Soreet Addvess Principal Business Office City Siate Zip
014 Town Road, PO Box 178, Fire #498 Block Island RI 02807-0178
4. Business Phone No. 3. Sate of Incorporation 6. SIC Code
401-466-8901 Rhode Island 414

7. Brief Description of the Character of Business Conducted in Rhode Isiand
Construction and other relatoed services

8. NAMES AND ADDRESSES OF THE OFFICERS (X7 BOX FOR ATTACHMENT) {j FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Nome “Vice President Name
Joseph A. Filippone -Susan M. Filippone
Street Address :Sauhlddrm
0ld Town Road, PO Box 178, Fire #498 . 01d Town Road, PO Box 178, Fire #498
City Stare Zip City [State Zip
Block Island RI 02807-0178 .« Block Island RI 02807 0178
Seireiay Nome * " ©* U IR B A e B A
Julie A. Gill ‘Susan M. Filippone
Street Address i " Stroer Addvess
212 Sandy Lane, #3203 .0ld Town Road, PO Box 178, Fire #498
City State TZip “City State Zip
wWarwick RI 02889-4340 . Block Island RI 02807-0178
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTACAMENT) [ FIL{. IN SPACES BEFORE USING ATTACHMENTS T
Direcror Name D.Em:rar Name
N/A *
Soveet Addvess Soreer Address =3
: = ao
City Srare Zip «City Sare “Zp N o
o | : I Ae
Diresice e © 1t . S R R :_ Rty
: o ‘:f;; =
Strres Address * Street Address ~ W oer, ‘CD
3 = od
City Stare IZip -ley Siate Zg_':s -.Frq‘
. La.t
10, SHARES AUTHORIZED =X~ BOX FOR ATTACHMENT) D T 11. SHARES ISSUED (™X™ BOX FOR ATTACHMENT) B s
AUTHORIZED SHARES - ISSUED SHARES '
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 No Par Value None

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

L -

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

File Dartg FlLED - ﬂ ] /d//(l /d?

ignarure of Officer 7} ‘Date /
ware__OCT 17 203 Susan M. Filippone
By: By ™ M&. Print or Type Name of Ufficer

Il Vice President

FOR SECRETARY OF STATE USE ONLY Tile of Officer

Form 630 12/01




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secrelary of State

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

(FORM MUST BE TYPED OR PRINTED [N BLACK)

Edward 8, Inman, IT1, Secretary of State
Corporatiors Division
100 North Main Sireet, Providence, RI 02903-1335

401-222-3040

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

113906 Filippone Construction, Inc
3. Street Address Principal Business Office State 2ip
PO Box 178, West Side Rd, Fire No. 1270 Block Island RI 02807-0178
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-466-8901 RHODE ISLAND 414

7. Brief Description of the Character of Business Conducied In Rhede Isiand

~onstruction and other lawful related services

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

Vice President Name

Susan M. Filippone

President Name

Joseph A. Filippone

Street Address

PO Box 178, West Side Rd, Fire No.

State

City 2ip
Block Island RI 02807-0178

Secretary Name

Joseph A. Flllppone

Street Address
same

Cuty State Zip

1270

FILL IN SPACES BEFORE USING ATTACHMENTS

P8 “BSx 178, West Side Rd, Fire No. 1270
Block Island SeRI $2807-0178

Tredsurei Name

Susan M. Flllppone

Streer Address
same

State Zip

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

Dlrector Name
None
Street Address
City Srate Zip
Director Nome

Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED 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

wm (LRI

* 115906 *

File Date: 02 /)47 0—3
Check No.: / M CP?

By:
FOR SECRETARY OF STATE USE ONLY

-

Director Name

Street Address

State 2ip

Director Name

Street Address

State Zip

11. SHARES ISSUED (“Xx~ BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value

None

- - - -

Under penalty of perfury, I declare and affirm that 1 have examined
this report, tncluding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Signature of Officer Date

Vice President

Title of Officer
Lo 3 Fernt 630 12/02

>



STATE OF R

EE N n \f'hl:?\TE I%L 1T A T LY
A2 I
e AND PaOlu.r..s.;(EE PLANTATICOMS

Office of the Secretary o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee:

Fiting Perlod: January I-March 1 -«

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

115906

2. Nome of Corporation

Edward §. Inman, I, Seccretary of Seace

Corporations Diviion
100 North Main Street, Providence, RI 02903-1435

{01.222-3040

STOP

PLEASE READ

£50.00 INSFRLCTIONS

- —r—— —— -

Filippone Construction, Inc.

3. Street Address Principal Business Office City State Zip

Fire #1270, West Side Rd, PO Box 178 Block Island RI 02807-0178
4. Rusiness Phane No. . $. State of Incorporation 6. $IC Code

(401) 466-8901 RHODE ISLAND 0414

7. Brief Description of the Character of Business Conducted in Rhode itiand Carpen try

New work, additions, alterations, maintenance & repairs -

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

President Nome

ﬁoseph A. Filippone

Street Address

. FILL INSPACES BEFORE USING ATTACHMENTS
Vice President Name

'Susan M. Filippone
Street Address

Fire #1270, West Side Road - Fire #1270, West Side Poad

i ' State 2i " Sta i

Block Island “RI 02807 Block Island  “RI B2807
5“’"""." N;m‘b T T - Tt T N . : Pedsurer .\'ama T e
Joseph A. Flllppone Susan M. Flllppone

Street Address ) " Street Address

same same

Ciry "State ! Zip Ciey State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) 1

Director Name

none

Street Address

Clty .Slﬂlt Zip
Director Name -
Street Address

City State Zip

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

100 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

City State Zip
) . Director Nome )
" Steeet Address
Ciry State Zip
" 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
* ISSUED SHARES
rNumbrr of Shares Clags/Series Par Value

Naone

!
- i
|

1

-

TR

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

JANAANIN]

* 115906 %
/. 2 -0 2

File Date:

/539
Check No.;
H}'.’

FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, 1 declare and afflrm that | hove examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Signaure of Offlcer

Date
Susan M. Filippone
Print or Type Name of Officer

Vice President
Thie of Officer
L~

Form (30 12101



