i ? - - . . ..
: "*’ ‘~“' STATE OF RitODE [SIAND AND PROVIDENCE PIANTATIONS C((;pum;misDrmsrm:
! » PR VIPTITRN ) 100 North Mubis Strger
‘. Office of the Secretary of Stale Providence, i 020031335
*f';ﬂ' Malrbeu A. Brown, Secretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtug Pertod: Jaunary I - March I ¢ Fillng Fee: 350.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

! Corporate 1) No 2. Name of Corpuration
91310 NOTQRANTONIO BROS, INC.
3 Klm'{ Adleiress Principed Business Office ) Ciry State Zipy
/207 Waetroan (11 Sectoqte AT 028577
1. Bustiss Phone No. 5. Staie of Incorpentition 6. SIC Gucle
Y0/-¢47 -5 311 RHODE ISLAND 18

7 #rh f Hescription of the (hamcter of Brsiiess Canducterd in Rbodde Idaned
UILDING, WRECKING, RIGGING AND SALVAGE.

#. NAMES AND ADDRESSES OF THE OFFICERS: (“A" BOX FOR ATTACHMENT) D FILL IN SPACES REFORE USING ATTACHMENTS
Proxtedont Netne - Vice I’rt'sld:'nu_:\’mr:r

o ] te - HARTEYY) 6’-(4 < [/-/,//Mm 07’Df¢f?*’7‘2>o‘)"0
'\(T'Zf:,} Morowpmrorier TH - - gsr,?“/gd,/m /%ﬂ?ﬁﬂﬂ W/&
.Lu_;- j ’+VO_{:L l-sm( lﬂ g5 7 c.‘mgc er”YL Staie I/rp

betabertibtasatarttiisttacssfistinatesteiiniietterisinns PN
's'«‘-\'mr) ;ﬂg

sremmanres

Troasurer Nne

o;q*L /l/ow;aﬁxmma L7 lad //ammmma

street Aeldress : Street Adddress

tiad Hadromn Ol 19y HeaEes Qe

State il ECJ g . State VZJp
e tonle T2 5615577 'S e v e (A 618577

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

iy

Direcior Ngrme Dlr:'c.rn L -
& /au':‘ /t/a‘fl’mai/) Tr- d// #3 /Vo'mm fomie
Street Adldress : Smm Address
Shord 0 L lpevie— S amt £a abyovia—
City l.s'mm ‘ Zip : ity Stare lz:p

IHrector \-r’p;.

.m-?[ /(/o-mff_gmu,a m“dm/z;';r/ﬁé-w Mn/ep«vé ,

Strver Adlefress t Strovr Adedress
SEIre £ plfv—f-— : §M¢'—( & pév_ Vo
iy Steite 7Zip : Cry State Zip
10. SHARFES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES /A6 D Corrtrirtort 2Oyl ISSUED SHARES O
Number of Shares ClasvSenes Par Vaie ¥ Nrumber of Shares Clas/Serics Par Valreo
1,000 COMM NO PAR VALUE O

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

‘ “ “F" IHI ’ I“I "1 Under penalty of perjury. 1 declarc and affirm that [ have cxamined this report,

including any accompanying schedules and stalements, and that all statements

i contgined herein are lzc and comect.
File Dote MAR 0 9 Zﬂ”‘i 4‘&—4 J/L‘ //’? 0.5

B Q«( Signatiere of Oﬂ'crr Date
Check No, y‘-——-—-._ %du’ < /‘/d T 207 A T4 zu Jﬂ ’

By- Print ar Txpe Name of Officer,
. i cdod

FOR SECRETARY OF STATE USE ONLY
’ ) Title ofifficer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE IPLANTATIONS Cosporutions Division

Office of the Secretary of State pmm';ggcr:o;f r;g;:; ;i!;?;
Matthew A. Brown, Secretary of Staie 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period; January 1 - March 1 e Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

I Corporite 1) No 2. Name of Corporation
18131 NOTARANTONIO BROS., INC.
3 _Street Address Principal Business Office . Clity . Stare Zij
Rear 1703 Mineral Spring Ave. North Providenge R.I. 5290&
1. fuesiness Phone No. 5. Siate of incorporation 6. SIC Cocle
353-9246 n 5538

7. Brief Deseniption of the Chamcter of Business Conductoed in Rhode Istand
REAL ESTATE- RENTAL AND LEASING

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

Prestedent Name ' Vico Prestdent Name

Joseph A, Notargntonio i James Notarantonio

T81"“8mithriela Rd LT rient Ave.

City Siate 2 . Cir Sate Zf

N/Prov l R.I. 1059014. §J'gmestpwn R.I. I 02863
st ks TR NI RO

Jogeph A, Noterantonio : Ann Maggiscomo

Stroet Addross : Streer Address
1651 Smithfield RA4. 186 01d River R4 Undt 3

City State 2ip ' Cit State 7

¥. Prov R.I. | 02904 Lincoln R,I. 0286¢<

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR Arr_ﬁ CHMENT) [ FILL'IN SPACES BEFORE USING ATTACHMENTS
Director Name i Direcior Name

Jogeph A. Notasrantonio : Jsmes Notarantonio
Srroct Address ¢ Street Address
1,51 Smithtied Rd : Y1 Orient Ave.
City Siate Zip s ciry Srate Zip
N, Prov J R.1, ' 02 90, iJemeatown R.I. 02853

T T e
Ann Meggaicomo :

Strvet Address ¢ Stroet Address

186 0ld River Rd Unit 3 !

City State Zip s City Stare Zip

Lincoln R.I. 02865

10. SHARES AUTHORIZED (“X” BOX FORATTACHMENT) [0 " 11."SHARES 1SSUED (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clus/Series Par Value Number of Sbhares Class/Series Par Valuc

1,000 COMM NO PAR VALUE 100 Common No Par

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

‘lm ‘" ”I‘ “" ml ’IHI“ Under penalty of perjury. T declare and affirm that | have examined this rcport.
34— includ '

1 8 including any ing schedules and statements. and that all statements

File Date

8y:

C onfined hedej

{ )
T TP Sighamet of Officer Dare
Check No. / m C..'C- ; /

1?5::?/7’ / /ﬁ@n 75/7/0

Prini or Type Name of Officer

Che

FOR SECRETARY OF STATE USE ONLY - \S;d FeAd GF g
Tile of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comorations Ditision

\/) Office of the Secretary of State . Bro ”ffc':b:;’ogg;?;f;
'k@‘—,—:" Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March 1  +  Filing Fec: $50.00
FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Corparate 1D N, 2. Name of Corporution
91310 NOTORANTONIO BROS, [NC,
3 Stecet Address Prineial Brstness Office City State Zip
/2ol HAnTrron [)‘/é SC({‘,/)LL 2 o*z_g_s"’?
o Bresiness Phone No. S. Siare of incorporation 6. SIC Cixle
Hot €4 -§322 R ISLAND. 18

7. liricf Iescripting of ihe Characier of Husiness Conducted tn Rbode istland
BUILDING, WRECKING, RIGGING AND SALVAGE.

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

Prosfelent Name ' : Vice Prosident Name
ZM" s /(/onMuTbrufo gy 2 2 Wl lipm /‘{/anfcﬁw‘[bﬂl ¢
Strver Adedress < Streer Address p
/Lo [tRITIS0RN JQ _ i 9 HART o) e
Ctiv, Sta b Py s Ciry, S 2
Coborte, [ [ones? Cedte PRI |518s7
----------------------------------------------------------------------------------------------------------- Arrersersiasinnsenpeadas s

Secretary Name + Treasurer Name

jZSC-TL UﬁT‘OMMTDN.lO él«y//;/?{fn:?«/ /J:’:brf-/fu?ym'o

Sirvet Address s Stroee Adddress

21 Hanreo (fG 9¥ e Filke

City Sreve Zip . City, State Zip
Se vt 2 | 012577 | Satentz \@P | 01857
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR A_TTA CHMENT) [:] FILL [N SPACES BEFORE US_ING ATTACHMENTS
Dircctgr Name i Direcior Namc,
ws Mlorostaiton ic  T€- L b/l //aow- n4f O
Street Address i Streer Address
ks e C fapt &2 g
Cily ; W‘( St ]/Ip ciry il |Srrm.- Zip
resees e e R
j;f(."ﬁd aner HrtD M D [}fﬂﬂ?/m /(/a%rc-ﬂ q(ﬂ I*,
Sirvet Acldress i Stroet Addross

Y e § _ 7{..4-—-'—
Citv ; /,”-C I’sm’m L 2ip gcsry ;ﬂ"’ pr\'m Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J =~ ~ " 11. SHARES ISSUED ("X" BOX FOR ATTAcngNT) 0’

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par\alue Numbor of Sharcs Class/Sertes Par Vatue
1,000 COMM NO PAR VALUE —

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

mn Ml "“ w H” ““ n' Under penalty of perjury. I declare and affirm that 1 have cxamined this repon.
QAT 4 N 4
b L= L e

including any accompanying schedules and statements, and that all sialements

contained herein are true gnd correct.

r 4
File Date ’ - {L - & kj -%MJ

Signajure of Qfficer Dare
Check No. i—LL( ’] /e-,q rs /o?bxp,t»v?bﬂ o m ' //7/0 '(

By: Prini or Type Name of Officer
- Valida
FOR SECRETARY OF STATE USE ONLY g
Title of Officer

Form 630 Rev. 12/03



e STATE OF RHODE ISLAND
A, AND PROVIDENCE PLANTATIONS

(fice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Filing Period: fanuary 1-March 1«

{FORM MUST BE TYPED IN BLACK)

i. Corparare 1D No. 2. Name of Corporation

91310 NOTORANTONIO BROS. INC.
3. Street Address Principal Business Office ,
s2o2  MHArTronn Pille

4. Business Phone No.

dol—C{7 532

7. Brief Description of the Clraracter of Business Conducted in Rhode istand

Con s -

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

Presid, rrfNo_mf . ) —
/dws & /(/UTUMA/T'UNLD e

Street Address
Alce

/tov HLﬂICTF—aLﬂ

Cilty State Zip

Sedvrke L2 o287

S?rrrmry Name
P MoTormmromio
e HpelFasn

Tes L?L
Al

Street Address
2
S -L’n ‘/‘t m 2)1-35”7

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, HI, Secretary of State
Corpomtions Division

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

sTOP

PLEASE READ
INSTRUCTIONS

S.c .“—uﬂ.‘!'-c.

City State Zip -
Scidvplte L7 OLRS 7
5§ SIC Code
18

FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice President Name

Willipm T, Vo TvnpgaTons (o
Street Address N
Plce

Hed LT coep
“cit tat 2i
rfc.Lvoj-c ’(JL:T_) 01_‘2'39‘"’7

Treasurer Name

M AT B Mervngerss /o
Street Address -
WnktEocn (11

Had
w §c|L’L—-< "[-T‘I:_ Oﬂ_zgs" 7

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name

(u!rs & //aWK”A/T'bNIO :f-[L.

Street Address P ’(4{ ﬂ/’l’ (//(._—-

; / .0
City e s if} 17 1 i

. qj' a M
: DmW‘fa!n/ ’M ’ §M 'e ’
oV

Street Address ﬂFﬁ
Ciry State ip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT}
AUTHORIFI) SHARES
Number of Shares

1,000 COMM NO PAR VALUE

Class/Series Par Vulue

. Director Nane

&/r///ﬁm Ao Ao ’pppoto 7 ¢ 2
Streel Address M 44{/}____.__

City ;W C State Zip

Direcior Nome

el en’ /JOT'UM” «o
treet (f41] ;M ‘e M A-/b { ‘//L—-

Clty State Zip

11. SHARES ISSUED ¢-x° BOox .ron-n'f'rA(:uAisNT)
ISSUED SHARES XXX
Number of Shares

Class/Series Par Value

/l"‘""—_

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

[N

*9 1310 #

/o2 & L

Fite Dote:
Check No.:
By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report. Including any accompanying scheduies and statements, and

that all staterncnts contained hereln sue and correct.
1
gw,«,‘ W 2.0 ,ndﬂ‘ o

Signature of Qfficer Date
. . —
ove s oTO fArTINIO T o
Print or Type Name of Officer
Title of Qfficer
<53, $ Form 630 1201



@ STATE OF RHODE ISLAND Corporotions Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 299 stop
Filing Period: January I-March I + Filing Fee: $50.00 INSTRUCTIONS
{(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No. 2. Name of Corperation i @

A1310 /{/owm,u?un 2 os. [/ .
3. Street Address Principal Business O (’Ilry —_ State — Zip
(20 «bz;,. / Se s TR o857

4. Business Phone No. 5. State of Incorporation 6. SIC Code

? & 32

7. Brief Durrfpllan of the Chargcter of Bu;Zm Conducted In Riode Island

8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

T Eporunmtoncs fa. T fodoeno
TSl ontfd P "5 Cpeocs Wi 17 A PC

” 2lp City s tate Zip
Se A_K,, /&—% o2Er 7 54/«.‘. Q/ 692—5’—//’7
Secretary Name

Jos 0 Moropmdor « n%};’/ﬁ/zw Wo ronm e o
Street Ada;f;i?F /Aﬂ 7( / L/ ﬂé_ Strect Addrru ¢ / dé.. é/ , 67{

e Ll S

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

Director fName

Toer's 6 Movonodrucd dﬂ S o Ao

City

Street Address Street Address

ciy M Zip Cley ﬁd ? State Zip !
”‘:’]056774 ¢ A mﬂa«,‘é’* « " e Y2V

Staeet Address Street Addressy
City ML Zip City ;’ State Zip
10. SHARES AUTHORIZED (°X* ROX FOR ATTACHMENT) 11, SHARES ISSUED (*x- BOX FO.‘é ATTACHMENT) .
AUTHORGPED SHARES SSUED SHARES

Number of Shores [ (=02 Class/Series 2] ﬂg\l-’aWn of Shates, 4 ‘Class/Series rar Value

- - - - ——

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 statements contained hereln are true and correct.
File Date: ﬂq y - g . (
Moo, Joltreoi Jam2 o o

;} l ’/Q Signature of O{ﬂc‘:': U Date
Check No.: ! (
ouvts Alofelinfima :
a‘_ Print or Type Name of Officer ”
By:
FOR SECRETARY OF STATE USE ONLY - W {
Titde of Offiger

Form 830 1200



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIQONS
Qffice of the Secietary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARQOOO
Fillng Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Cotporate iD No. 2. Name gf Corporation

9/%10 O TORAMTDN
3. Street Address Principal Business Office -
j207 HarTreo Al

. 4. Business Phone No.

§. State of | oraH op————,
G0/~ 47532~ T

n———

7. Brief Description of the Character of Business Conducted (n Rhode Islond

Ceon (¢ + Do

Jumes R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, Rl 02903-1335
401.227.3040

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FQR ATTACHMENT)

Pregdent Name
. . —
Jui s /f/a TR ee
Street Address

jLor NanTerp (ke

City State zip
gc a‘F‘unl—a ﬂ—j_’ 07—55”—7

Secretary Nome

Tosepre (2 Mororptonn s
Street Address .
115 dpuT pono (e

City State Zip

Secitvagle 2 21557

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

Director Name .
d,/r'j Md ',Uﬂ'ﬂ!v?b""b £ ﬂ—‘

Street Address

)0 - /':Fﬁf‘-ﬁ")/‘o ﬂ/fe

Cohle NI AT e
Tt Movmmirn o
vt tanTFatn V(6

T T o F5

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

)77 sy Mo [ Cotmmo ir

Class/Series Par Value

Street Address

@/t.’d s /s
Ciy State —_— Zip
Se. A/ﬂ A, <TL 07 &5 7
6. 5IC Code
Vice President Name
Wl////;m Lorweparo v /o
Street Address .
. Cpree Orwe
City State Zip
;‘6/44/{ T T2 OVLESTY

Treasurer Neme

N [7Hprs ﬂﬂ?)ﬂﬁw’mwia
715 Hanirmgey 17 fe
Zip

State

T G bple T S £ 5
Director Na |

a//d{//m %W#ﬂﬂi—b
N e Chive
“Sft RTAL oln
Director Name : :

My rrapsnns A oPnondsn o

+ Sereet Address

1Y fhangrven ﬂ /-'e
Ciry State Zip
S 127 72T 57

11. SHARES ISSUED (°X" BOX FOR ATTACHMENT)
SSURD SHARES

Number of Shares Class/Setes Par Value

— —

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

FILED
File Date: —F_EB_O_S_Z%‘—BL_/—
Check No.: __By- {\'Q.J IR 5 - :

By:

FOR SECRETARY OF STATE USE ONLY

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

that all slatcmcnts’c_?w@«tin are true and correct.
p—
gﬂd d g/%/ W A g, Loo o

Signature of Officer Date

Lovic NGTORARMNTONIO

Pelnt or Type Name of Officer

B PreinEv]

Title of Officer

Creen 2F 17704



|

T
|

iy E:E_: ;J —[; ]sg&j:{—"—-',"'_ Izg:-gsf___? C"y;c_‘ E E ']'m{ — ’ Z]i(_ﬂ//‘('

Street Address r 1 Street Address
ECR (Jm_mconf.l Kl IR 2T Y Y re
S T”é" (R g2¥7T (9, e St T2 | tame

STATE OF RHODE ISLAND James R. Langev.in. Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

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

. : 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP.
Filing Period: January !1-March 1+ Filing Fce: $50.00 INMTRUCTIONS

{FORM MUST BE TYPED IN BLACK)
N (,"a_rpa;le n No_ T2 Name o of Carpomnon

91310 { NOTORANTONIO BROS. INC.
1. Street Address Principal Business Ofﬂrf o T City et T State . T -—r?.’lp-—h T T
//qcf 'JM'{{; G)\[Q . g .,L,,‘LL /(Z"D_f;;_gy—? L
4. Buslness Phonr No 5 State o{ Inforpomllon 6. SIC Code

Ol~CY47-57e 2 | AHODE ISLAND

7. Brief Description af the Character a{ Business Conducted In Rhode l'sr'c'md ’

8. NAMES AND A ADDREbSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) Ty FILL L IN SPACES BEFORE USING ATTACHMENTS — ~— o __]

Presldenf Neme ) i Vice President Name R

loots o’bﬂ.ﬁwmhto T, Wl (v Motoiearw o
Street Address -t T - 3 Street Address —

[Lot q[m(-\ PocO (P\ [Ce P ;/Cﬂr.ue Qv L
“City i Stote T I'z-';; - T (.nry | State ....—; Zip

gcv[-u (—c ‘ {L‘,_(___ Ia TES™Y §<_,L«n aquit” Td’?..gsﬁ
vvestany o B T T PRSP I8 .ﬁ;;.,;‘.r.';-&.ﬂ.r;'.f ..............................................................................
_Jeseph (P pcﬂbmﬂt-gg_w ; MAT It A Hotorpnitos <o

Street Address Sl’rrrl' Address

5% Hartrewn Pl L ad Hmereen Qe

e e —— "o

m’fc' ({_V ”‘t_L T[r_.z T; 2 g‘ {_’7 2 Chy g (J:_u n Sta ( f("'j gf‘_?s"f‘?

9N \'IAMES A‘\ID ADDRESSES OF THE DIREC-'TORS (*X* BOX FOR AT‘MCHHENTJEFILL IN SPACES BEFORE USING ATTACHMENTS

Dlrmor Vamr + Director Name

Zaua_s & //07?7‘@/73‘_:’“ qﬂ—_____"___ /(/M/CM’“’O

e Aot PV *s‘ A} €,9¢uc Opvee

................................................................

Director M% L g’)._/{o Jo - QLUU mrc‘;";;r/ﬁ,’(éw 10@4/(404 LD

- — -

...........................................................................................................................

10 SHARES AUTHORIZED (*X* BOX FOR ATTACHMEN?J (g 11 SHARES [SSUED (“X- BOX FOR ATTACHMENT)_Q
AUTHON.I?HJS}MR.H SSUED SHARES
Numbﬂ af Sharﬂ Cl’nuISmrs T Par \'ah.-r - !:'umbn of Sha:;_ Class/Series I;-Value -

1,000 SHS NO PAR COMMON —y —

—_—— mem e m e mma—— e R e e o m— o +

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*» 92 1 3 1 0 » Under penalty of perjury, | declare and affirm that [ have examined
thls report, including any accompanying schedules and statements, and

. , 3/9{-/ } 5 that all statements contalned herein are truc and correct.
) '/ 2 ) ; ‘
File Date: ‘ )’ Z Z ? c7
Signature of Officer Date
Check Na.: Wﬁ a; /3/0 I/ rd ]

l\ooa < NdTvMH‘(‘aNLQ M &

5 m b Print or T)'pr hamc of Officer,
y: F '
FOR SECRETARY OF STATE m a

Thele of Oﬂ'rrr



’ﬁ' STATE OF RHODE ISLAND James R. Langevin, Secretary of State

L%, AND PROVIDENCE PLANTATIONS Corporations Division
s Office of the Secretary of Stare ‘ 100 North Main Street, Providence, Rl 02903.1335

401-227-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
i. Carporate 1) No. ' 2. Name of Corporation

91310 NOTORANTONIQ BROS. INC.

3. Street Address Princlpal Businru o, n Cley Stat —_— 2ip -
< [{,u (TL
/26 G)\ 1€ 9 ( orLes” "/
5. State of Incorparation

4. Business Phone No. 6. 5IC Code

Yo ,,(,7/7 52;79 ' RHODE ISLAND 0018

7. Brief Description of the Character of BusinntConducud in Zhodr Island’ :
Vice President Nome

' Wil MeTRi09so 00 (D

" Gen &m‘fwﬂ ke " Canve Qruder

Y Gtk B Baer 7 Blwk NI Zaecy
slmﬂm'?i}e?’(‘ ? UM;L% .nmm ,Z%.«/ //Odémq‘%ﬂ%

TNt fhed frd (e Pl VR /4

Y Satle T U fos7 Gdle | T e

9. NAMES AND ADDRESSES GF THE DIRECTORS (*X* BOX FOR ATTACHMENT) .
Directog Name Divector Nome N

[0"’5 é‘- ﬂMWN‘O Wr///m /Umbmvﬁ/co
Street Address . Street tess -

o dodfed (e S Conve Qpive
cit Zip Clty " State Zip

o al T2 sLEC ) ¢,L¢_ T o7
Dmrtor Name ’ Director Name N

Jo 96314 /Uov(oMﬂéﬂob 47/7#'&\/ Y 2oy N T I T

Nz ~d (1 r ?;"%’ oéfn’-/wﬂ f/é
city ;‘ I“-ﬁd‘[/ s:am Zip dm/’? City 5' sr

KA 3% 4

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) " 11. SHARES ISSUED (X~ ROX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Nuntber of Shares Class/Serles Par Vaiue Number of Shares Class/5eties Par Value
p——
1,000 SHS NO PAR COMMON —O

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, [ declare and affirm that | have exam!ned
this report, including any accompanying schedules and statements, and

&/7//@ g that all statements contained hereln are true and correct.
File Date: 4 2 .—rf-“') fmc-u /£1 2 (ptan ‘f?
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