Qffice of the Secrctary of Stute
Mattheww A. Broum, Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March ] »
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

L W A TA NP RN LW IR }

hEanal SRR L LRIV P I A L L)

1000 North Main Stroet

Providence, RI02903-133%
401.222 3040 ;

2005 H

1. Gurporate 10D No.

123708

2. Name of Corporution
B & T Interiors, Inc.

(401) 454-7447

RHODE ISLAND

3 Strovt Adidross Principal Buginess Office City Stale Zip
36 Hemlock Street, Suite 102 Providence RI 02908
4 Brsiness Phone No. 5. State of Incorporation 6. SIC Code

7. Biricf Description of the Characier of Business Gonducted in Rbode Idand
TO PERFORM MILLWORK INSTALLATION

Prisicient Name

Gary Beaune

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)

t Vice Presidens Name
i Gail Beaune

D FILL IN SPACES BEFORE USING ATTACHMENTS

Street Adedress

i Strovt Addness

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

D FILL IN SPACF.S BEFORE USING ATTACHMENTS

36 Hemlock Street, Suite 102 : 36 Hemlock Street, Suite 102

cuy Sraater Ztp : Ciy State 2ip

Proyidgnce _ l RI_ . l Q%QOB .EProvidegqe RI ]02?08 -
Secretary hame Treasurer Name

Gary Beaune i Gary Beaune

Strovt Addres Siroet Address

36 Hemlock Street, Suite 102 : 36 Hemlock Street, Suite 102 1
ity Stnie Zip  chy Staie zip .
Providence RI 02908 i Providence RI 02908

Dircctor Netme : Dirccor Name

None : None

Strovt Adefress : Strovt Address

Ciry ] Stette l Zip Loy State Zip
T R RN T vrsenaes R rrreereteeanns s N S brrerrrreerareaaanans R errrareenns
None : None

Strovt Adedress + Stroet Addres

Crty State aip + Ciry State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (X~ BOX FOR ATTA CHMENT) (]

AUTHORIZED SHARES ISSUED SI{ARES

Numher of Sharey Clasy/Series far Value Number of Shares CasySertes Par Value

8,000 COMM NO PAR VALUE 100 Common No Par
This report must be signed in ink by either the President. Vice President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trustce :I

MR

meoee _____PILED
cretio __ MAR O 82 s 2STO

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declare and affimm that | have examined this repon,
including any accompanying schedules and statements, and that 21l statements

contained herein ure true and ¢ L.
e (—-—; 2~/ C“) QS
Daie

~ —

ignature of Officer

Gary Beaune
Print or Type Name of Officer

President

Tidde of Officer
Form 630 Rev. 12003



Wy Providence. RI 02903-1335
W Matthew A. Brown, Secretary of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 o  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

: i rr el eh et AuAM LT M & v T st A A Esaae—ira -
f@\ Offrcc’ of the Secretary of State 100 North Mamn Street
y

1. Corporaic i) No. 2. Name of Corporation
123708 B & T Interiors, Inc.
3. Street Address Principal Business Office Chiy Sate 2ip
36 Hemlock Street, Suite 102 Providence RI 02908
I 4. Husingss Phone No. 5. Staie of Incorporation 6. SiC Code
(401) 454-7447
7. Bricf Description of the Character of Busivass Conducted in Rbode Island
TO PERFORM MILLWORK INSTALLATION
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES HEFORE USING ATTACHMENTS
President Name * Vice President Name
Gary Beaune : Gail Beaune
Street Address i Street Address
36 Hemlock Street, Suite 102 i 36 Hemlock Street, Suite 102
Ciry Siate Zip ' Ciry State Zip
rovidence ol Bl L0290R G Providence | R ..)02008.. ..
Secrvtary Name ¥ Troasurer Name
Gary Beaune § Gary Beaune
Street Adedress t Streer Address
36 Hemlock Street, Suite 102 i 36 Hemlock Street, Suite 102
Chy State Zip : Ciry State Zip
Providence RI 02908 : Providence | RI  [02908
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT)  [] FILL IN SPACES REFORE USING ATTACHMENTS
Direetor Name : Director Name
None : None
Street Address + Street Addross
City ISfarc ] Zip Ciry [ stare Zip
e s ....... cessan mmmmam g
None i _None
Stroet Address s Street Address
Chiy State 2ip s City State 2ip
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) D " 11, SHARES ISSUED (*X" BOX FOR ATTACHMENT) D_
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Class/Senies Par Value Number of Shares Class/Series Par Value

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

H”m Hm H‘" “m ‘"H I|m ‘l” Under penalty of perjury, I declare and affirm that T have examined this report.
* including any accompanying schedules and statements, and that all statements
Z .-; ’ conlaing in are true and correct.
File Date @ "0 P

Check No.
_Gary Beaune
Print or Type Name of Officer
By: /
- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12703



Lorpontirens Lvsron
100 Marth Main Strees, Providence, RI 02903-1335
£01.222-3040

ANLD PROVIDENCE PLANTATIONS
Office of the Secretary of State

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 « Filing Fee: $50.00

STOP

PLLASE READ
INSIRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID Ne. 2. Nome of Corporation

123708 B & T Interiors, Inc.

3. Street Address Principal Business Office Ciry State 2ip

218 Fiat Avenue 939}9

4. Business Phone No, 5. State of Incorporation

(401) 944-4068 RHODE iSLAND

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

To perform millwork installation and all activities incidental thereto:; and
for any other lawful purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Mresident Name

Cranston RI

Gary Beaune
Street Address

Gail Beaune i
Street Address

218 Fiat Avenue 218 Fiat Avenue
City Slate Zip City State Zip

Cransten 02910.

Secretary Name

-

-
-

Crancton oo RT . .. 02910,

Treasurer Mame

Gary Beaune ' Gar
Street Address Street Address

Beaune

218 Fiat Avenue

City
Cranston

State Zip

RI 02910

218 Fiat Avenue
City State

Cranston

RI |

Zip

02910

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACI/MENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

None None
Street Address Street Address
Clty . *State - Zip City State Zip

Director Name Director Name

None
Street Address

None

Steeer Address
Ciry State Zip City State Zip

10. SHARES AUTHORIZED (X° BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIED SHARFS [SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
8,000 COMM NO PAR VALUE 100 Common No Par

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

I -

* Under penalty of perjury, | declare and affirm that | have examined
1 2 3 7 0 8 * this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

Fite Date: F!LED / , 2_2/.-03
FF n ? 7 2[][]3 Signature tcer Date
Check No.: .
Gary Beayne
8 )ﬂ\h% Print ar Type Name of Offlcer
v _ e .
FOR SECRETARY OF STATE USE ONT.;/ hl - President

Tiie of Qfficer
P S Forur 630 12702



