e
tﬁ% STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corpurcitions Division

Office of the Secretary of State Prow :jﬁ:szjjogg(j;;?;t;
Matthew A. Brown, Sceretary of State 40!.22‘243‘040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filfug Period: January | - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. torporate 1) No. 2. Name of Corporarion
132408 N & D BUILDERS, LTD.

A Street Address Principal Brstness Office City Stare 2ip

5 Fagle Court Westerly RI 02891
4. Bustness Phone No 5. State of incorpomiion 6. SIC Codde
401-596-8030 RHODE ISLAND

7. Bnof Description of the Character of Business Conducied fn Rhode Island

TO GENERALLY ENGAGE IN THE BUSINESS OF CONSTRUCTION OF RESIDENTIAL AND COMMERCIAL BUILDINGS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdens Name Vice Prestdent M¥ame

Nelson E. Girard ! Mary Jo Girard

Street Addidress + Street Address

5 Eagle Court ! 5 Bagle Court

Cin State #ip : Cuy Sware Zip
Westerly RI 02891 ! Westerly RI 02891
Necrtany Neme T —— 5- Tr-t:usr':rrr.l\"mn-(: )

Mary Jo Girard i Nelson E. Girard

Street Adhiress 2 Stroer Address

5 Eagle Court ! 5 Eagle Court ,

iy Stare Zip : Ciny State Zip
Westerly RI 02891 ! Westerly RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name * Dirccior Name

Nelson E. Girard : Mary Jo Girard

Street Address $ Sireet Addross

5 Eagle Court i 5 Eagle Court

Cinv State Zip : City State Zip
Westerly i R )02890 L Mestery b R .0289
Director Neune : Director Name

Siver Acdedress 3 Strovt Adddness

Cire Stair Zip s Ciy State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ' 11. SHARES iSSUED ("X" ROX FOR ATTACHMENT) D
AUTTHORIZED SHARES ISSUED SHARES

Nrmbwr of Shoares Classsseries tar Vidue Nuniber of Shares Class/Sertas Par Valye

1,000 NO PAR VALUE 1,000 Common No Par

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

| ]
. - . Th "o . . . . . . h R .
iyt heu | . T :-,, . Under peaaity of perjury, [ declare and alfirm that | have examined this repon,
. o " P e |
3 « da. "

< *132408° incliding any accompanying schedules and statements. and that all statements

T Tes Ve L ey % comtained herein are iruc and comrect,
v .

' _ L . . : e ] .-, - © 1
File Dare / 92'9 N 0\5- : ' . et o : CL. )
— Signature of Officer - - « Daie
Check No. //q b j

Nelson E. Girard
3 s s i
By ﬂ Y, Print or Type Name of Officer

Bl President
Title of Officer

FOR SECRETARY OF STATE USE ONLY

FForm 630 Rev. 12703

L J R



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Division

Office of the Secretary of State Pmui:!t?gc‘:ozlhog;;;-?;;
% Matthew A. Brown, Sccretary of State 401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corpornie 1D No. 2. Name of Corporatiton
132408 N & D BUILDERS, LTD.
3. Streer Address Principal Business Office City State Zip
5 Eagle Court Westerly RI 02891
4 Business Phone No. 5. State of Incorporation G. SIC Code
401-596-8030 RHODE 151 AND

7. Brigf Iescripifon of the Chamcter of Business Conducted in Rhode Island
TO GENERALLY ENGAGE IN THE BUSINESS OF CONSTRUCTION OF RESIDENTIAL AND COMMERCIAL BUILDINGS

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

Prrsfdcm Name Vice Prc:idmr Name
Nelson E. Girard § Mary Jo Girard
Sircet Address : Sircet Address
5 Eagle Court : 5 Eagle Court
City State Zip : City State | Zip
SCTEIUTY Name T RO : Treasuror Name
Mary Jo Girard § Nelson E, Girard
Stroer Adderess : Street Address
5 Eagle Court : 5 Eagle Court
City Stare Zip ' City Stare 2ip
Westerly RT 02891 i Westetly RI 02891
9."NAMES AND ADDRESSES OF THE DIRECTORS:” ("X BOX FOR ATTACHMENT)__'[] FILL [N SPACES BEFORE USING ATTACHMENTS
Director Name : Direcior Name
Nelson E. Girard 5 Mary Jo Girard
Stroet Address i Street Address
5 Eagle Court S : 5 Eagle Court
City .. |srare Zip t City State Zip
...... Westerly . ...l.RL. .. ....).02891 . ....iWesterly .. ......RI i 0289 .
Dircctor Name . e . Direcior Name
Stroet Address S Strevt Addrvss

City State Zip s City State Zip

_10.'SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)™ () T117SHARES ISSUED”(“X” BOX FORATTA CHMENT) []

AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Sertes Par Vaiue
1,000 NO PAR VALUE 1,000 Common No Par

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

”m ‘"I H“ |" |l|” m “» Under penalty of perjury, [ declare and affirm that | have examined this repont.

x 1 3 2 / : including any accompanying schedules and statements, and that all statements

8 O contained herein are true and comtcl
File Date ’5 -0 q 4& Liam ‘2’——’/2,.4 ™~ /v s

\ ( l \_‘[3 Signaiure of Officer " Date
Check He. Nelson E. Girard

By: ](P Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev, 12/03

3



