STATE OF RHODE ISLAND
AND PROVIDENGE PLANTATIONS
Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. ! 2. Neme of Corporation
MiHo% AVA CONSTRUCTION COMPANY, INC.
3. Strect Addross Poncipat Business Office City
20 LOVEDAY STREET PROVIDENCE

4. Business Phone No. 5. State of incorporation

(401) 521-0605 _ RI
7. Brcf Descnplion of the Character of Business Conducled in Rhode Istand
Conslruction

8. NAMES AND ADDRESSES OF THE OFFICERS

President Name
THOMAS DI MEGLIO

{*X* BOX FOR ATTACHMENT)

Vice Presiden) Name

Street Address Siree! Address
92 TEXAS AVENUE _
City Stale Zip City
PROVIDENCE RI 02904
Secretary Name Treasurer Name
Streel Address Street Address
City ’ State Zio City

9. NAMES AND ACDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Durgpctoe Meane
Slreet Acdress Sirspt Adgress
Cily Stale Zip Cily
Director Name Director Narme
Street Adgross Street Address
6i£y ) ’ State ) }:'Jp City

10. SHARES AUTHORIZED (X" BOX FOR ATTA CHMENT) D 11, SHARES ISSUED
AUTHO' 720 SHARES ISSUED SHARES
Number of Shares Class/Senes Par Value Number of Shares

100 COMMON NO PAR

-

This report must be signed in ink by either the Prosident. Vice Presidan!, Secratary. Assistant Secretary, Treasurer, Roceiver or Trustes

Matthew A. Brown, Secretary of Siate

Corporations Division

100 North Main Street, Providence. Ri 02903 133

2005

("X° BOX FOR ATTACHMENT)

100

Siate
RI

State

State

Stare

State

Class/Senes

COMMON

401 222 3040

2ip

02908

6. SIC Code
18

i i spaces serore using aTracments

Zip

Zip

DFILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip
O]

Far vawe

NQ PAR

i
Unider penalty of perjury. | declare and affirm that | have examined
/ thu§ report including any acéompanylng schedules and stalements,
File Date ? [ (a /O ‘5 And that all statements contalned herein are true ana correct.
1 {
Chect o, 5259 7%\-‘"‘4"\ Lf)%y,&a 08/12/2005
379715:1'."? of Offices 0 4 Date
By, )Z) A THOMAS DI MEGLIO
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Officer
PRESIDENT
Title of Qfficer Form 630 12101



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State mmjﬁcﬁ,b;tbcg;g;j%
Matﬂiiw A. Brown, Secretary of State 401.222 3040
PROFIT*CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Pertod: January 1 - March 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLA cK)

1. Corporaie ID No. 2. Name of Corporarion
71408 AV.A. CONSTRUCTION COMPANY, INC,
3. Smreet Address Principal Business Office Criy Siate Zip
i FvSineet Providence BT 12908
4. Bugtness Phonc No. 3. State of Incorporation 6. 5IC Code
521-0605 —RHODEISLAND ‘ 18

7. Brief Descripiion of the Characior of Business Conducted in Rhode Island
RESIDENTIAL AND COMMERICAL CONSTRUCTION.

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

President Name : Vice Prostdent Name
Thomas Di Meqlio :
Street Address ¢ Strvet Address
92 Texas Avenye :

City State lmp : Ciy l Stare ]ZJp
e BROVAdROGe LRI D2904 e vl e
Secretary Name : Treasurer Name

Street Address : Strver Address

City lb’ra.'e Zp : Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: {°X* 5OX FOR ATTACHMENT) "T7) FILUIN SPACES BEFORE ‘USING ATTACHMENTS
Director Nume : Director Name

Sireet Address 1 Sireet Address

Ciry J.Srarc J 2ip * City l Siate 2ip
T vevrnarnn Y B .. 19 B vereerrnes e s e, verrereens tervreiees
Street Address 3 Stroet Addross

City State Zip i Ciry State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [T 7 U711, SHARES 1SSUED (X" BOX FOR ATTACHMENT) O

AUTHOR(ZED SHARES ISSUED SHARES

Number of Shares ClasySeries Par Value Number of Shares Clasy/Series Par Value

100 COMM NO PAR VALUE 100 Common no par

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

= MM S

including any accompanying schedules and statements. and that all statements

‘ containeg herein are true angd C
“le Date —5;11-‘ ~OY j ZLW ﬁ 7@/’41 / ,/ A /c: vl

L{ 8-L{’7 "Signature of Officer Date
“heck No. ,
TH0m 4 S A/Mé’é’ﬁ-/o

» Q/‘ Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY - 2L %)) oM

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE 1|
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANI;IUAL REPORT FOR THE
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

71408

3. Street Address Principat Business Office

4. Business Phone No.
-~
SA Yyy y
7. Beief Description of the Choracter of Business Conducted in Rhode Istand
P

Coun F7a~rc 7204t

2, Name of Carporation

S7

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 50X FOR ATTACHMENT}

President Name
T 1O pnar g
Street Addresy

Ne ML

A O Loavron 7 N
City Slate Zip
6)‘1’01/‘\06';\71(_,{ ﬂ?_ Ol?oy
Secretary Nome
STl
Street Address
1 City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X 80X FOR ATTA&HMENT)

Director Name

T ~Ans

Streer Address

Di rMstiro

22 L ovs 4 7 '_ Lokt
Clry State Zip
-
Fros.ns~1S Al 0L 5o f
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT)
AUTHORLZED) SHARES
Number of Shares

100 COMM NO PAR VALUE

Class/Series Par Value

C e = e - -— .

B

File um;__clj_:j_,_w_sm h Hﬂf

*

Check No.:

' LT deonpnial
By av G 214436 Tqapyatae

FOR SECRETARY OF STATE USE ONLY

$. State of Incorporation

RHODE ISLAND

UN 04 2002 oy e 305

N

A.V.A. CONSTRUCTION COMPANY, INC.

it

W T E- 0 W X

Vice President Name

Street Address

- Edward 8. Inman, 1. Sccvetary of State
/ Corporations Ditrsion
( 100 North Main Street, Providence, RI 02903-1335

\__/__ﬂu;za.sa.m_

YEAR _ 2003 STOP
INSTRE CTIONS
State Zip
7 & Ol Po 8
6. SIC Code
18

FILL IN SPACES REFORE USING ATTACHMENTS

DA As | |

City State Zip
. . - - .. - . [ d =4 .
Treasurer Name
LA i
Street Address )
[}
City State Zip

Director Name

Street Address

l FILL IN SPACES BEFORE USI'N-G A'I'l'ACHMEFJTS

C— — e s = e

Cly State Zip l
! ¢
. P
Director Name
|
Street Address '
City State Zip ;
1. SHARES [SSUED (“x* BOX FOR ATTACHMENT) ;
" BUTD SiARES )
+ Number of Shares Closs/Serles Par Value
I
{ / oo [ S AN Vo f/’ /L :

This report must be signed in ink by cither the President, Vice President, Secretary,

— ———

¢
—d

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, 1 declare and affirm that 1 have examined

this report, incl

uding any accompanying schedules and statements, and

that all statements ¢pntained hereln are HMVH%”“ 4 ‘
/,—j/énm @ Ao T30 57
4 fﬁc

Slgnalm; of Offlcer

T]’DM

))' M’—C’C(J

Print or Type Nome

of Officer

T s DD

Titie of Officer
<> s

Ferm 630 12002



D
TATIONS

STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAN
PLAN

¥

PROFIT CORPORATION AN

Filing Period: fanuary I-March ] Filing Fee: $50.00

(FORM MUST BE TYPED IN BLA Ccx}
1. Corporate 1D No.

71408

3. Street Addrese Principal Business Office

20 Loveday Street

4. Rusiness Phone No. $. State of tncorporation
(401} 521-0605 RHODE ISLAND

7. Brief Description of tin Character of Business Conducted In Rhode Island

Residenti#l and commercial construction

2. Name of Corporation

A.V.A. CONSTRUCTION COMPANY, INC.

8. NAMES AND AUDRESSES OF THE OFFICERS (x* BOX FOR ATTACHME

President Kame

Thomas N. Di Meglio

Street Address

20 Loveday Street

Chey State Zip
Providence RI 02908
Secretary Name ' T

Thomas N, Di Meglio

Street Address

20 Loveday Street

City State 'zlp
Providence RI 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS

Director Name

Thomas N. Di Meglio

Street Address

20 Loveday Street

NUAL REPORT FOR T

“X* BOX FOR ATTACHMENT)}

Edward $. Inman, 111, Secretary of State
Corparations Ditision

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

sToP

PLEASE READ

HE YEAR 2002

l.\SIRLClg}.\'S
[J

Ciry State Zip
Providence RI 02908
6. SIC Code

18

and all other lawful relat
N7} FILL IN SPACES BEFORE USING ATTACH
Vice President Name

Thomas N. Di Meglio

Street Address

ed purposes,
MENTS

20 Loveday Street
Cliy State Zip
Providence RI 02908
« Treasurer Name
Thomas N. Di Meglio
Street Address
20 Loveday Street
Ciry State Zip
Providence RI 02908

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City . Stare Zip Ciey State Zip
Providence RI 02908
Director Name T T o Dfrfr}or Name ) )
Street Address Street Addresy
Clty State Zip L Cley State 2ip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTYHORIZED SHARFS ISSUED SHARES
Niusnber of Shares Class/Series Par Value “Numbcr of Shares Class/Series Par Value
100 COMM NO PAR VALUE 100 Common No par value

- v —— -

Ihis report must be signed in ink by either the President, Vice President, Secre

HORNADHED

Jll

* 1408 «
&- 197,
File Date:
‘ TSy,
Check No,:

FOR SECRETARY OF STATE USE ONLY

-

tary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penaity of perjury, I declare and affirm that | have examincd
this report, including any accompanying schedules and statements, and

that all statements contalned hereln are true_agd correct,

52191t0+ CV’ 55/ é’\‘
> ( S bee 2 ijog
S’l;nﬂlu!r of Officer Date 4

Thomas N. Di Meglio
Print or Type Nume of Officer

. President
THie of Offices
L

Form G30 12/01



ND

STATE OF RHODE ISLA
ANTAT

AND PROVIDENCE PI
Office of the Sectetary of State

E

Filing Period: January I-March 1

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

T1408

2. Name of Caorporation

PROFIT CORPORATION ANNUAL R

Flling Fee: $50.00

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222.3040

TONS

STOP

EPORT FOR THE YEAR 2001

MEASDREAD
INSTRUCTIONS
.

A.V.A. CONSTRUCTION COMPANY, INC.

3. Street Address Principal Business Office Chy State Zip
20 Loveday Street Providence RI 02908
4. Rusiness Phone No. 5. Stlau of Incorporation 6. SIC ;.‘ogr
7. Brief Description of the Character of Business Conducted in Rhode Island
Residential and commercial construction and all other lawful relategd urposes.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Thomas N. DiMeglisn ¢+ 4 Thomas N. DiMeglio
Street Address - Street Address
20 Loveday Street 20 Loveday Street
City State Zip City State Zip
Providence RI 02908 Providence RI 02908
Secretary Name Treasurer Name
Thomas N, DiMeglio
Street Address Street Address
20 Loveday Street
City State Zip Clty State Zip
Providence RI 02908

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

Director Name

Thomas N. DiMeglio

Street Address

20 Loveday Street

Clty Slate Zip
Providence RI 02

IMrector Neme

Street Address :

Clry State 2ip

10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Clogs/Serles

100 COMM NO PAR VALUE

This report must be signed in ink by either the P

- I

oo — 2/ B/Q\

(ano

FOR SECRETARY OF STATE USE ONLY

By:

Par Value

FILL IN SI;ACES BEFORE USING ATTACHMENTS

Dlrector Name

Street Address

S City State Zip

908 - :

Director Name

Street Addiesy

City Stare Zip

11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)

ISSUED SHARES

Number of Shares Class/Sertes Par Value

100 Common No Par Value

resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have examined
this report, tnctuding any accompanying schedules and statements, and
that all statemgnts contatned hereln are true and correct,

)Qj () %/Q Yk
Signalure of Officer Date

Thomas N. DiMealio
E Peint or Type Nome of Officer -

-- President

!' Title of Officer

Lame £30 1740



@ STATE OF RHODE ISLAND James R. Langevin, 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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 Filing Fee: $50.00
(FORM MUST BE TYPED IN BLA cx)

1. Corporate 1D No. "2, Name of Corporatton
71408 A.V.A, CONSTRUCTION COMPANY, INC.
ER Srrut.Adn';us Principal Business Office City State 2ip
20 Loveday Street Providence RI 0908
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 739-4574 RHODE ISLAND 18

, 7. Brief Description of the Character of Business Conducted in Rhode tsland

Residential and commercial construction and all other lawful relatedrﬁgrposes.
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHME

, President Name Viee President Name
Thomas N. Di Meglio Thomas N. Di Meglio
Street Address Street Address
20 Loveday Street 20 Loveday Street
City Stare 2ip City State Zip
Providence . _ RI . . 02908 Providence RI 02308
Secretary Name Treasurer Name
Thomas N. Dl Megllo Thomas N. Di Meglio
2 Street Au o v . Street Address
Same _ Same
, City State Zip Chty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name Director Name
Thomas N. Di Meglio

Street Address Street Address

' 20 Loveday Street

City State 2tp City State Zip
Providence _ RI 02908

Director Name ) ‘ Director Name

Street Address . Street Address

ciy State 2ip chy State Zip

10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT) 11. SHARES ISSUED {*x* 80X FOR ATTACHMENT)

AUTHORZED SHARFS ISSUTD SHARES ]

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

100 SHS COMM NO PAR VALUE 100 _ Common No Par Valu

- ————— . - -

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

L ) -

* * nder penalty of perjury, [ declare and affirm that [ have examined
1 l. 0 8 this report, Including any accompanying schedules and statements, and

0 that all statements contained hcrein are true and correct.

sieome 11900 . e

e Date L1104 D 9\— 3\ o
(_/ /Xq Signn:uu of Qfficer Date

Chech No.;

Thomas N. Di Meglio

- Print or ¢ Name of Officer
Vios07la e ens 7

— oy A
FOR SECRETARY OF STATE USE ONLY - President
Title of Qfficer




DIAIL UF RHODE ISLAND James R. Langerir-r. Secretary of State
Corporations Division
gﬂr?ifl)of l?leRSgrx}rPaFSIr\LS E PLANTATIONS 100 North Main Street, Providence, R 029031335
. 401-222-3040
FROFIT CORPORATION ANNUAL REPORT FOR THE vEAR 1999 sTop
Filing Perlod: January i-March 1 » Filing Fee: $50.00 ENSTRUCHONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No. T 2. Name ;}' E.‘orp;rmon
71408 AV.A. CONSTRUCTION COMPANY, INC.
3. Street Address Principat Business Office oy T T 7 T ostote Zip T
20 Lovedav Street " Providence l R1 | 02908
4. Business Phone No. i ’ ' 'S, State of Intorporauo.n_ l T T ) ' -7 ! 6. SIC Gode -
(401) 739-4574 RHODE ISLAND j. 18

"7 Brl;f Description c;f the Character of Business Conducted in Rhode Jsland
Residential and coomercial construction and all other lawful related purooses.

8. NAMES AND ADDRESSES 'OF THE OFF]CERS {*X* 80X FOR ATTACHVENT)( F]LL IN SPACF.S BEFORE USlN(" A'ITACHMENTS

I President Name . Wu Prmdrnl Name
Thomas N. DiMeglio Thomas N. Di Meelxo

Street Address ’ ) ’ - " oW T Tt Tt T ot

spees

: Srmr Address
20 ‘Lovedav Screet : 20 Lovedav Sr.r‘eet
Crry " State . Zi_p B o ._:TCer T Staee - T—le_ ]
Providence | R1 02908 . Providence { RI [ 02908
s"_"MrrNamr Praast roans s cdaser b Leis caemiwr 1 tani.mdette mees s —5:.--15.&;;;;;;;;-&‘;-’;'.' ------------- LR L A P ) L N B R R Ssssssese
Thomas N. D1 Meelio i Thomas N. Di Meelic
SlrrrfAddrfu ’ T . T T T ‘ Tsrmt Addrr;;._._ T s T T e
Same :  Same
ey~ 7 T T ";hMe ) T aip i Cotan T T T T T Ty T T T T
r— : - b e e B
9. NA\leS AND ADDRESSES OF THE DIRECTORS (‘X' BOX FOR ATTACHMF&TJ l'-'ll.l, IN SPACE& BEFORE USING ATI'A_C_H!_H_':_N__TS_ _ ___—_]
Director Name : Dlm'lor Namr
'lhomas N. Dl Heollo
[ Sfrﬂ.'f Add’f“ ) * ) T I o ) : Sfl'"fAddrij T T T s T T T T -
20 Loveday Street ;
ey — T i 'Is:mh ' oty T T Tew T T T T I'Em_ T T e T
Dlreﬂar Nnmr Dlreﬂar Nmm
S'!retl'»i'd:r;u CoTT Tt - ' t :..S.'nérﬁddrzs - = T Tm s T T
ey T T T T T e Tl T T T ?éf‘ry T T Tstee T T T Ty T T T T
- ,' i
10. SHARES AUTHORIZED (-x* sox ror aiTacumint *~ ~ = " 1i SHARES ISSUED 7°X* 30X FOR ATTACHMENT U ]
 AUTHORZED SHARES _ . “me --—"—*__——_
¢ Number of Shares Class/Serles Par Value | Number cj:shcmm - - . Ch:m/smn o -_I Par Value - ]
; 100 SHS COMM NO PAR VALUE 100 | COMMON NO PAR VALUE
g - . A SRR -.I — e m e
. A |

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

- RN o

Under penalty of perjury, | declare and affirm that | have exam!ined
this report, including any accompanying schedules and statements, and

; ;)9 ? that all statcmcms contained hee are true and correct.
Flle Date: [ﬂ — ? -7 / /
/_m 7 éu 4 Jl0-279
6(?(5 8 Signature of Officer Date
Check No.: fr

Thomas B. Di Meelio
8 m [\ Teint or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - fresident

——y .
. . . N .y . . .
r A N VRIS Y PO A . LI

T, L
PRI . " A S




AND PROVIDENCE PLANTATIONS i Corporations Division
Off“ of the Secretary of State 100 North Main S!rut‘!’mvl‘d!nce, RI 02903-1335

401.277.3040

@ SIATE OF RHODE ISLAND . James R Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Period: January I-March 1 Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED [N BLACK) !

1. Cérporate 1L No. ’ 2. Name of Corporation

71408 - AV.A. CONSTRUCTION COMPANY, INC.

3. Street Address Principal Business Office Ciley State Zip

20 Loveday Street Providence R1 02908
4. Business Phone No. 3. State of Incorposation . 6. 5IC Code

(401) 739-4574 RHODE ISLAND 0018

7. Brief Description of the Character of Business Conducted In Riode mund
Residential and €ommercial Construct:on and all other lawful relared purpeses.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT}

President Name Vice President Nome
Thomas N. DiMeglio Thomas N. DiMeglio

Street Address Street Address
20 Loveday Street 20 Loveday Street

Ciry State 2ip City ' State ' 2ip
Providence RI 02908 Providence RI 02908

Secretary Name l ) j’)rcwm Name . N ‘ ‘ o .
Thomas N, DiMeglio Thomas N. DiMeglio

Street Address Street Address

r Same Same ‘
City Stare - Zip City State Zip

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

Direcior Name Director Name
Thomas N. DlMeglxo
Street Address Street Address
20 Loveday Street
City State Zip City State Zip
Providence . R1 02908
Director Name ) o A ’ ’ o - e Director Naml:
1
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Per Value
100 SHS COMM NO PAR VALUE 100 COMMON NO PAR VALUE

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

Under penalty of perjury, | declate and affirm that i have cxamined
this report, Including any accompanylng schedules and statements, and

L . , q ? that all statements contained hereln are true and correct.
Haron LI Wl _3-2¢-35
5% 8 ) Si;narurr of Ofrm b Date
Check No.. .
Thomas N. DiMeglio
s ) (/p FPeint gr Type Name of Officer
¥y
FOR SECRETARY OF STATE USE ONLY President

Thile of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Cotporations Division
Officé of the Secretary of State 100 North Main Street, Providence, Ri 02903.1335

401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

Fillng Period: fanuary 1-March 1 e« Filing Fee: $50.00 "\."I'H'EE':,EE‘:'\,“
(FORM MUST BE TYPED IN BLACK) e sy
| “F7408 ™ "AVR €BRSTRUCTION COMPANY, INC.
; 3. Street Address Principal Business Office B Clty State Zip
20 Loveday Street ~ Providence RI . 02908
I 4. Business Phone No, 5 ﬂﬁgdnéorrgﬁlzho .3 6!6?1(.§dr :

(401) 739-4574

| 7. Brief Description of the Character of Business Conducted In Rhode Island

| Residential and Commercial Construction and all other lawful related purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT) 1

President Name + Vice President Name
Thomas N. DiMeglio i Thomas N. DiMeglio !
i Street Address + Street Address
' 20 Loveday Street 20 Loveday Street
| City State Zip " City . Siate i “zip
Providence R1 02908 Providence R1 ' 02908
Sectetary Nams” . Co e e e e e e e
Thomas N. DiMeglio : Thomas N, DiMeglio k
| Street Address + Street Address )
‘ Same . Same
| City ~ State 2ip ' " ey State " zip

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

. Dltector Name Ditector Name '
Thomas N. DiMeglio :

Street Address . Street Address
| 20 Loveday Street l
! City Stote 2ip iy State ' Tztp T !
| Providence . RI 02908

Ve seiaa Serrrr maees Srevmens s B L T PP, —aeee- it L meeess e T e e ibeea - P RTTI »

Director Kame Director Name

Sireet Address 5 Street Addsesy ' !
 City State Zip City Stare Zip

10. SHARES AUTHORIZED AND ISSUED (x- BOX FOR ATTACHMENT)

AUTHORIZED SHARES SUED SHARES .

Number of Shares Class/Series Par Value Mumber of Shares Class/Series Par Value

100 SHS COMM NO PAR VALUE 100 SHS COMMON NO PAR COMMON

. ——— - — — —— — e a aea - . - - ——— — ——

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

* 0 *

7 1 4
eoue_ S/ /3
/ /

Check No.: ——\Jw/ . .
Thomas N. DiMeglio

Peint or Type Name of Officer
By- Kg ’W

FOR SECRETARY OF STATE USE ONLY - Fresident
Title of Officer

-

Under penalty of perjury, I declzre and afflem that ) have examtned
this report, Including any accompanylng schedules and statements, and

that all statemepts contalned fercin 4T rue dconccl‘.
Z:z/::y“; Y-r0 €)

" Bate

8

Signature of Officer




FAVri CGURFUNALTIUN

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State

1996

AN N UAL REPO RT Corporations Division
' 100 North Main Street
Filing Period: January 1-March 1 W Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
V1. CORPORATE 1D 0. 2. NAME OF CORPORATION o

100 SHS COMM NO PAR VALUE

]
I L]
I 71408 A.V.A. CONSTRUCTION COMPANY, INC. JI
3 STREET ADDRESS PrOVOIPAL BIENESS OFFICE o STATE TP CODE -
20 Loveday Street Providence RI 02908 !
4 BUSINESS PHOME WY, < STATE OF WOORPORATION AWK
(401) 739457 RHODE ISLAND 0018
¥ BREEF OESCREPTION OF T CHARACTER OF BUSIVE 55 CONDUCTED TW oW 0F AT I
_Residential and Coowercial Construct ion and all other lawful related purposes. ) o
: - T T8 NAMES ANOD ADORESSES O0F THE OFFICERS - T
{PRESIDENT NAME ™ T O Tmem e e o § VICE PRESIDENT NAME Tt T - = } i
| Thomas N. DiMeglio Thamas N. DiMeglio i
 STREET ADORESS ‘immrm !
'L 20 Loveday Street , 20 Loveday Street |
ary STATE P CO0E 'i(m STATE TP CO0E [
L Providence RI 02908 ' Providence RI 02908 i
;scaE‘rbmm TREASIRER NAME -
| Thamas N. DiMeglio Thomas N. DiMeglio
SR ADORRSS (SIREET ADORESS
Same Same
io'r'r STATE TP CO0E |Em STATE Iuth
8. NAMES AND AODDRESSES DF THE DIRECTORS o oo
ORECTOANAME ~ TTmmE T o o Tt DRECIORMAME = "~ T T T T et o — - - =
! Thanas N. DiMeglio
G e — TTREET ADDRESS
20 Loveday Street
oY SIATE 7 GO0t oY STATE TP COOE
Providence RI 02908 -
'DXRECT OF NAWE - DIRECIOR HE
+STREET ADORESS STREET ADDRESS
!
:r:nr SYALE P COOE _=_ HGGH TP GODE
] "
S T 10. sua'i':_"hu"ﬁ'a_'n'ﬁﬁ]n"é ISSCGED T T, mrm e
AUTHORIZED SHARES " ISSUED SHARES
{ HUMEER OF SHARES CLASS 7 SERTS PR VALE M HIMBER OF SHARES CUASS / SERES PAR VALLE '

This report must be SIGNED IN INK by either the

File Date: | é/af-o/é?é

o7
les

For Secretary of State Use Qnly

Check No:

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

report, including any accompanyin edules and statements, and that
ali statements contained herein a and correct
. 7

ignature of Officer

_&:mdeoc-_‘lhomas_ﬂ;D_;m_e% i

Print or Type Name of Officer

(o -20 -3¢,

Date

Title of Officer



> Island and Providence Plantations ANNUAL REPORT

Fifice of The Secretary of State Please Type or Print

~ 100 North Main Street File Annually — Jan. | - March |
Providence. Rhodec Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate 1D: 0071408 Annual Report for the year: __1995
Y
Name of Corporation: A. V. A. CONSTRUCTION COMPANY, INC, -
Business entity organized under the laws of the State of: Rnode Island Business Entity is (check one):
For foreign entity, address and telephene 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 Island:
Phone: ( ) Residential and Commercial Const ruct ion
Address and telephone of the principal office of business entity in Rhode and all other lawful related purposes.

Island (Provide street address - Not PO. Box):
20 Loveday Strect

Providence, Rhode Tsland 02908

Phone: £ 401 ) 7394574

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 1P CONE
Thomas N. DiMeglio 20 Léveday Street Providence, Fhode Island 02908

VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Thomas N..DiMeglio 20 loveday Street Providence, Rhode Island 02908

SECRETARY STREET ADDRESS CITY/STATE ZIPCODE
Thamas N. DiMeglio 20 Loveday Street Providence, Rhode Island 02908

TREASURER STREET ADDRESS CITYSTATE 71 CODE
Thamas N. DiMeglio 20 Lovéday Street _Providence, Rhode Island 02908

THE NAMES OF THE DIRECTORS ARE: -

NAME STREET ADDRESS CITY/STATE ZIP CODE
Thaomas N. DiMeglio 20 Loveday Street Providence, Rhode Island 02908

NAME STREFT ADDRESS CITY/STATE ZIPCODE

NAME STREET ADDRESS CITY/STATE AP CODE

T

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NULBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series
1000 Coomon No Par Value 100 Common No Par Value

B 2 .
Date _%@u@‘ 1999 By:\_ﬂhﬁw_éi_l%éw ;
Thomas N. DiMeplio

Flklmlgﬁrfén\t\\llf OF OFFICER SIGNING

fom31 s TILE OF OFFICER SIGNING
_DLJSIG.\'A’_I'E_I)_RI&I_&ERED AGENT FOR SERVICE OQF PROCFSS:
PLEASE NOTE: If the registered office and/or regisiered agent indicated below 1s incorrect. Form 9 must be filed.

. 0
Arthur D. Parise L '%’ID 95,}[

799 Warwick Avenue

Warwick, Riode Island 02888 JUN 2 2 1395
SEC'Y OF STATE



Fiong Fez 350.00
Paveble 1o:
Secretary of Seate

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretury of State

File Anawally
LLC- Scpl. |- Nuov |
CORP tan. | March |

100 North Maln Street
Providence. Rhode Island 02903-1335
401 277-3040

Corporate 1D: . 0071308

1394

— Annual Report for the year: _ -

A.V.A. CONSTRUCTION COMPANY, INC,

Name of Business Eority:

Business crlly orgaized uoder the lews of the Staic of Bhode Island
Federal Taxpaver lder Seztion Numlmr,L_O 50° 4 2 LO_SD_'

For foreign entiy. 2édaess and telephore number of panc:pai office.

S5 =~ 4448
Acdress and teiephone af the pnncipal office of kusingss eality in Rhode

I¢land (Pravide sireet address - Nt PO Hox):

— 20 Loveday Street,
Providence, Rhode Island (2908

Phone: {40 !

prone: (491 ) 739-4574
)

Business Entity i (check vne)
XX Business Corporation (See RIGL. Chapier 7 1.1}
[ ] Professional Service Comporation (See RIGL Chager 7-5.1)
[ Lamited Liabtity Company (See RIGL 2-18)

Narme. utle azd waihing address of conlact person 10 whom
commumczhons may be dirgoted:

.Thomas N. Dimeglio, President .
20 Loveday Street

_Praovidence, Rhcde Island 02908

Brief sialement of ke character of business conducted 1n Rbode Isiznd:

Residential and Compercial Construction
_and all other lawful related purposes.

Date of Organizanon: February 18, 1993

Date of O-Jnllﬁcagi;)n'to do business in Rhode Island (1f foreign entity):

THE NAMES OF THE OFFICERS ARE:

e
"M, X
g CITYATATE ZIF Dk

CHILF CAECITIVE CPm(RR OR E FRESIOONT D Ot

SIRES T ADUIRHFAS

20 Loveday Street

Providence, Rhode Island 02908

_TI'LDII'Ja_v._hlm D i :
j CHEL OPIRATING OPFICEA IR VR PRTSIDEST Chan Ol

$TRET: ADDRLSS CINATATY 2FCODF
Thomas N. Dimeglio ' Same
[ cosTozaN o Rrenrns o K SICTETARY (0Pe 8 oegy STREET ADORISS CITYRTATT 7P COTE
Thomas N. Dimeglioc Same '
TTRREr nANGIAL OFTICER uH K TN AS JHER -Coert v STRTTT ADDRISS TIVATATE " PG
Thomas N. Dimeglio Same
THE NAMES OF THE IRECTORS ARE: ) _ B
ALY L STRLET ADDRESS T TYRATATE PARAa e
Thomas N. Dimeglio 20 Loveday Street Providence, Rhede 1sland 02908
SAME M : "STHERT ADCKESS TYRIATE h 7IFCOE
NAME, STREET ASDRIGS CrTnTaTh 777 COF,

'

-NUMBER OF SHARES AUTHORIZED {If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (1t Applicable)

NUMBER 1@1‘00"
CLASS Commen
SERIES

PAR VALUF OR
WITHOUT paR  No Par Value

NUMBER 100
CLASS  Common
SERIFS

PAR VALLE OR
WITHOUT PAR  No Par Value
T

Date _ F/‘S'_FTEE'jif‘_

Thoma$ N. Dimeg

7

lio

» President

FRINT OR TYFE NAME DF QSTICER 3(GH MG

_ JMN 1 76)”99?”, 4)0\"\
: )
¢

FomIl g

TIME D CHFLTR S0 VI

¢

- - 4 .
i DESIGNATED REGISTERFD OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporztion has ¢henged 1ts registered office sndfor registeied of resident ageat, Form 9 ur Form LLC 2 must be fled

ARTHUR D. PARISE
739 WARKWICK AVENUE
HWARWICHK RI 0z25893



