’ffﬁ)% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corportions Division]

Y Office of the Secrctary of State 100 North ) fabt Srreqd
- ’ ) Provicdonce. RI 01-.35
‘\—f’.,"_,;}-;z' Matthew A. Brown, Sccreiary of Stale 4031222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 ! '

Fillug Peviod: Jaunary I - March 1« Filing Fee: $50.00

(FORM AtUST RE TYPED QR PRINTED IN HACK)
. Comormite 11} M. 2. Name of Corporation
85712 Colonial Construction of Newpor, Inc.
3 Street Address Principal Buciness (ffce il State Zip 1
B0, "BoX 1464 Hewport R 02840 | |
4. Business Phone No. $. State of Incorpomtion 6. SIC Covte v l
$017-848-7105 il
RHODF 1SI AND ges] ||
7. Betcf Description of the Character of Husines Conducted in Rhode fdend a o, I
THE OPERATION OF A GENERAL CONTRACTING BUSINESS. i+ l
G .
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS' -
President Name + Vice President Name
Thomas P. Mazza :
Stroet ﬁ(ﬁ’\".‘b BOX 1 4 6 4 E Strovt Address
Cry State -Zr : City Stare Zip ;'
Newport l RI l 62840 : [ J ,|
xxnmn\mm e s R e e U '.... .......
Stroet Adlress s Strovt Address |' [ | , 'I
. 1
: L !
Cuy Stevee Zip : City State Zip o, ' '
: L]

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

Director Name - Director Nanwe
Thomas P. Mazza :
Strevt Adledress t Streer Address
P.0O. Box 1464 :
Gy State Zip s City [saate Zip :
Newport RI 02840 : b
g bt e Dm-ctnrf\mm- ................................. li .....
. |
: il
Strvvt Adldress ¢ Streer Adedress I 1'
H f
Cien State Zip s iy Srate Zip
: ,.
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] :
AUTUORIZEL SHARES ISSUED SHARES 1
| Ntomber of Shares Class'Series ParValue Number of Shares Clas/Series Par Value “
l 2,000 NO PAR VALUE 200 common 0
! il
. H]]

——
This report must be signed in ink by either the President, Vice President, Secrctary. Assistant Secretary, Treasurer, Receiver or Trusmic | i

- 1 '
Under penalty of perjury, [ declare and affirm that 1 have examined this report,

including any accompanying schedules and statements, and that all stalemenis
contained herein are true and correct.

File Dore \ “ :D_é /D =1 Ji//?rn’lw Vﬂ/?/dl;,i/gf(][ /,//%/(15/{/ '

q Signatire of Officer |
. 1
Check Na. IO/ Thomas P, Mazza |
By D J <% Printor 7}-prl Nume of Officer i i ]
. President ‘
FOR SECRETARY OF STATE, USE ONLY ' !
Title of Officer !

Foarm 630 Rev. 12/03




X3z STATE OF RHODE [SLAND AND PPROVIDENCE PLANTATIONS Corporattons Division

MW  Ofice of the Secretary of State ror : ﬁc‘:""l’ Main Street
h\g@gge' Matthew A. Brown, Secretary of State ° Frovdenee R;gfgg.;;ﬁg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period January | - March 1 o  Filing Fee: 350.00
(FORM MUST BE TYPED (OR PRINTED IN BLACK)

1. Conprrate 11 No 2. Name of Corporation
85712 Colonial Construction of Newport, Inc.
3. Street Address Principal Business Office Ciry Stare Zip
P.0O. Box 1464 Newport RI 02840
4 Husiness Phone No 5. Staie of Incorporarion 6. SIC Cocle
401-848-7105 R85

7. Birtef Descripition of the Chamacior of Business Conduciod i1 Rhode istand
THE QPERATION OF A GENERAL CONTRACTING BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORF USING ATTACHMENTS
Prosident Name * Vice President Name
Thomas P. Mazza :

Strver Adedress : Sircet Address
P.O. Box 1464 :
Ciry State Zip : Gy State Zip
Newport RI 02840 :
.......................................... Wttt esstissassstnssscsdmainsnnnsarnsssrrerrrrnsrrrrafrccencascccarsssnseanonnntsssssssnrornlirrnrenrannenrrurrrarrracrrerdosrrrnarrissssiiiiiiiiisianr
Sccrorary Name + Troasurer Name
Strect Address T Streer Adedress
City State Zip §C|'ly Siate Zip

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

fHrector Name : Directar Name
Thomas P. Mazza :
Streer Address : Sireet Adedress
P.O. Box 1464
Ciry State Zip City State Zip
Newport RI 02840 5
Director Name Dfrrcror r\amc
Streer Addross 1 Street Address
City Sate Zip t Gy Stare Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUEE) SHARES
Numbxer of Shares Class/Seres Par \alue Number of Shares ClasySertes Par \alue
2,000 NO PAR VALUE 200 common 0

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

m Hl“ ‘“N ““ Wl “ “’ Under penalty of perjury, | declare and affiem that | have examined this report,

+ 8 6§ 2192 + including any accompanying schedules and statements, and that all statements

crein are true and correct.
File Date 91/.2 ‘5 I/ O L/

Sl .

Check No. j.f_fﬂ 5 7 azza
04 g e e
FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 630 Rev, 12/03



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

(ffice of the Secretary of State

Edward 8. Inman, {11, Secretary of Stace
Corperations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

Filing Period: January 1-March 1 = Filling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate 1D No. 2. Name of Corporatlon

85712 Colonial Construction of Newport, Inc.

3. Street Address Principal Bustmess Office

P.O. Box 1464

4. RBusiness Phene No.

401-848-7105

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

5. State of Incorporation

RHODE ISLAND

PELASE READ

INSTRUCTIONS

operation of a general contracting business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Thomas P, Mazza

Street Address

P.O. Box 1464

Ciry State Zip
Ne~sport, RI 02840
Secretary Name

Street Address

City State Zip

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

Director Name

Thomas P. Mazza
Street Address

P.O. Box 1464

City State 2ip

-~

Neasport, RI 02840

Pirector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT)
AUTHORIZFD SHARFS
Number of Shares Class/Series Par Value

2,000 NO PAR VALUE

Ciry State Zip
New~port RI 02840
4. SIC Code
885

Vice President Name
Street Address
Clty State Zip
Treasurer N;me i : B
Street Address
City State zip
Director Name
Street Address
City State Zip
Director Name
Street Address
Cliy State Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

" ISUFD) SHARES
Number of Shares Class/Series Par Value

. 200 common 0

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

m

* 85712 *

om0 003
O
b

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct,

% 2, 2 ﬁ
St¥natbre of Officer Date
Title of Officer

Thomas P, Mazza
- Formy (630 12002

Print or Type Name of Officer

- President




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

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

Edward S. Inman, 11, Secretary of State

Cerporntions Division

100 North Main Sireet, Providence. RI 02903-1335

401-222-3040

sTOP

PLEASE READ
INSTRUCTIONS

85712 Colonial Construction of Newponrt, Inc.
3. Street Address Primcipni Business Office Cliy State Zip
P.0. Box 1464 Ne~port . RI 02840
4. Business Phone No. $. State of incorporation 6. SIC Code
885
401-848-7105 | RHODE ISLAND
7. Brief Descriprion of the Character of Business Conducted in Rhade Island
operation of a general contracting business
8. NAMES AND ADDRESSES OF THE OFFICERS (°X7 BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice P'resident Name
Thomas P. Mazza
Street Address Street Address
P.O. Box 1464
ity State 7ip City State Zlp
Newport, RI 02840 :
Secretary Name Treasurer Name
Street Address Street Address
City State Zip Ciry State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
IMrector Name Director Name
Thomas P. Mazza
Street Address Street Address
P.0O. Box 1464
Ciry State Zip Chty State Zip
Dlmrtyﬁaﬁ I't, RI 02840 ' Directar Name
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZETD (*X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARES SSUTT) SHARFS
Number of Shares Class/Series Par Value Numbher of Shares Class/Series Par Value

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

HIIIIED

I
x 85712 x

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

this report, including any accompanying schedules and statements, and

e

7599

Signature of Officer
Thomas P. Mazza

that all statements contained herein are true and correct.

Print or Type Name of Offices

N

Ay: -
FOR SECRETARY OF STATE USE ONLY - President
Titte of Officer
o™ 8 Form 630 1201



STATE OF RHODE ISLAND Corporations Division
] AND PROVIDENCE PLANTATIONS 100 North Main Sirees, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _200" stop
Filing Period: January I-March 1! « Filing Fee: $50.00 INSTHUCTIONS
(FORM MUST BE TYPED IN RLACK}

- Corperate 04671 2 20et a8 “onstruction of Newport, Inc.
3. Street Address Principal Business Office Cilty State Zip
4. Business Phogr'NQ . Box 1464 s. ﬂr“rooﬁgrorfwx:"b Ne J"port RI 02%

7. Brief Dumpﬁog n;]f r-hr8C$ acter c}p 5:::11 Conducted in Rhode Island

8. NaMEs AREIDbRER Db TP ERTEAR (SORS FAAG ARG P USSP REPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome

Thomas P. Mazza

Street Address Streer Address

P.O. Box 1416

Clty State Zip City State Zip
Ne~port, RI 02840

Secretary Name ' o ' . ‘ Treasurer Name

Street Address Street Address

Ciry State Zip Ciry . Stote Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Ditectar Name

Thomas P. Mazza

Street Addresy Street Address
P.0O. Box 1416 i

Ciry Stare Zip “Cley State Zip
New~sport, RI 02840

iirector Name . Director Name

Street Address Street Address

City State Zip City State Zip

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

AUTHORIZFD SHARES ISSUFD SHARES

Number of Shares Class/Serfes Par Value Number of Shores Class/Serles Par Value

2,000 SHS NO FAR VALUE 200 common 0

-

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

= (RN -

* 8571 * Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
Z/Z j that all statements contained herein are true and correct.
File Date:
7/&: Signature of Officer Date
Check No.: Thomas P. Mazza
s & . | Print or Type Name of Officer
y:

-! President

FOR SECRETARY OF STATE USE ONLY ;
, Ttle of Officer

Came £37 ERY 4]



STATE OF RHODE 1

SLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANT

ATIONS 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 2000
Fiting Period: January 1-March'1 » Fillng Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corposation
B5712 Colonfal Construction of Newport, Inc.
3. Streer Address Principal Business Office Ciry State Zip
P.0. Box 1416 Newport RI 02840
4. Busimess Phone No. 5. State of Incorporation . 6. SIC Code

RHODE ISLAND 0885

848-7105
7. Brief Description of the Clraracter of Business Conducted In Rhode Island

oEeration of a general contracting business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Thomas P. Mazza

Street Address Street Address
P.0. Box 1

City 0 B 14 65mrc Zip City State Zip
Newport... . RI 02840 :

Seceetary Name Treasurer Nanme

Street Address Street Addresy

Clry State Zip Clty State Zip

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

Director Name Director Name
Thomas P. Mazza
Street Address Street Address

P.0. Box 14166
State

City Zip City State Zip

wport. . RI 02840

. Ne
Director Name Director Name

Streer Address Street Address

city " State Zip Cly State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clas.s/Srrm Par Value Number of Shares Class/Series Par Value
2,000 SHS KO PAR VALUE 200 common 0

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

|| H||| |\ ||| Under penalty of perjury. § declarc and affirm that 1 have examined

*8 571 2 * this report, Including any accompanylng schedules and statements, and
that al! statements contalncd hereln are true and correct.

Flle Date: J ":7? 9 -@
Cheek No.: (ﬂ ’7(7/7 'Fl"‘:g;:a’;mf;. Mazza
Yors)a Fredtae

FOR SECRETARY OF STATE USE ONLY -

Thle of Offlcer



S'fATE 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 1999

Filing Perlod: January 1-March'l « Fillng Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

L-Corp-n‘mlr 1D No. ~ . 2. Name of Corporation T - T T - st - _—1

85712 Colonlal Construction of Newport, Inc. .

3. Street Address Principal Business Office ’ Clry ' State " Zip T - {

| P.O. Box 1416 ‘ L Newport ~RI , 028490 ]
4. Buyiness Phone No. 5. State of Incorporation 6. SIC Code

! 848-7105 RHODE ISLAND '
7. Arief Description of the Character of Business Conducted in Rhode Island

| operation of a general contracting business ) |
8. NAMES AND ADDRESSES OF THE OFFICERS (*X” BOX FOR ATTACHMENT)  FILLIN S_P.ACES BEFORE USING ATTACHMENTS J
President Name - Vice President Name

Thomas P. Mazza ‘
Street Address Street Address -

: P.0. Box 1416 !
Chiy State Zip City State Zip ‘

! Newport RI 02840 :

' s.‘;;‘.r.m.y.,N‘m‘ . . . e e s easare fie e . . . Veae . '
Streer Address Street Address B - -1

! .

City State 2ip ’ ~ city -7 State C T aip . !

' | J
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS _ ~ 1
Director Name . Director Name :

' Thomas P. Mazza ;

| Street Address ’ Street Address -

| P.0. Box 1416
Clry State Zip City ' " State a2 ~ T 7

I Newport ., RI 02840

|.Dir.r.r;:n.' Na.mc N ) T ' ) Tt h ) Direcior Name ) o ) " ) !

| | o
Street Address Street Addresy

I ' I
Ciry State Zip City State Zip I|
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT? - !

+ AUTHORDED SHARFS , " BSUTD SHARES ) B ) 1
Number of Shares Class/Series Par Value Number of Shares i Class/Sertes | Par Value ’ - -

2,000 SHS NO PAR VALUE ! 200 common 0 |
f r - M

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

- [ -

Undcr penalty of perjury, | declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and cotrect.

File Date: %b ?) 1Qq
Check No.: é 2 () 3 Signature of Offices

Thomas P. Mazza

oy JD Printt or T)’PT Name of Officer
B President

Thie of Qfficer

’

FOR SECRETARY OF STATE USE ONLY




@ S :rAT E OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporaitans Divisian
Office of the Secretary of State 100 North Malin Street, Providence, RI 02903-1335

401.277-3040

»

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stop
Filing Perlod: January 1-March'1 ¢+ Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

85712 Colonial Construction of Newport, Inc.
3. Street Address Principal Business Office Clty State Zip

P.0O. Box 1416 ' Newport RI 02840
4. Ausiness Phone No. &, Stare of Incorporation &. SIC Code

848-7105 Rhode Island 0034

7. Brief Description of the Character of Buslness Conducted In Rhode Isiand

operation of a general contracting business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* FOX FOR ATTACHMENT)

President Name Vice President Name
Thomas Mazza

Street Address Street Address
P.0. Box 14156

City State Zip City State Zip
Newport, RI 02840 .

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State zip

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

Director Name Director Neme
Thomas Mazza
Street Address ' Street Address
P.O. Box 1416
City State Zip Ciey State Zip
Newport RI 02840
Director Neme Director Name
Street Address Street Address
City ' State Zip City State Zip
10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT) 11, SHARES ISSUED (~x- 80X FOR ATTACHMENT)
AUTHORLITFD SHARES [SSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
2,000 shares no par value 200 Common 0

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

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

q I(D C{ 8 that all statements contained hercln are true and correct,

File Date: - %’)‘YUM ,QMW/ B/25/98
@ ) l Signature J7e of Officer Date

Check No.: Thomas Mazza

. \Kp Print ar Type Nome of Officer

¥

FOR SECRETARY OF STATE USE ONLY - _President

Title of Offlcer




~ STATE OF RHODE ISLAND
A8 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Fiting Period: January i1-March 1 ¢ Filing Fee: $50.00

{FORM MUST BE TYPED IN BI.ACK)

1. Corparate ID No, 2. Name of Corperation

85712 Colonial Construction of Newport, Inc.
3. Street Address Principal Business Office City State
P.O. Box 1416 Newport RI
4. Business Phone No, 5. State of Incorporation

848-7105 Rhode Island

7. Beief Description of the Character of Business Conducted tn Rhode Island
operation of a general contracting business
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)

President Neme Vice President Name
Thomas Mazza

Street Address Street Address
P.0O. Box 1416

City State Zip Clry State
Newport RI 02840

Secretary Name Treasurer Name

Street Address Streer Address

city State 2ip city State

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

Mrectar Name Director Name
Thomas Mazza

Street Address Street Address
P.0O. Box 1416

Chry State Zip City State
Newport RI 02840

Director Name . Dlrector Name

Street Address Street Address

City Stare Zip Clty State

10. SHARES AUTHORIZED AND ISSUED (“X* #OX FOR ATTACHMENT)

AUTHORIZED) SHARES [SSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Sesles
2,000 common 0 200 common

James R. Langevin, Secretary of Stale

Corporations Division

100 Northh Maln Street, Providence, RI 02903-1335

401.277.3040

STOP:

I"LEASE HEAD
INSTHLO FHONS

It HORE
OMPLETING
LEIIN PORMY

Zip

02840

6. SIC Code
0034

Zip

Zip

2ip

Zip

Par Value

0

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

Under penalty of perfury, | declare and afflem that | have examined
this report, including any accompanyling schedules and statements, and

thot all stotements_contained hereln ase true and correct.

o L9 A
:

Thomas Mazza

_/ Late

750 - S/
Cheek No.: ( 4

0

v
FOR SECRETARY OF STATE. USE ONLY -

Peint or Type N?i-"é%ﬂl‘aen t

THie of Qfficer



=30FIT CORPORATION

ANNUAL REPORT

Filing Pericd: January 1-March 1

Filing Fee: $50.00

1 CORPQRATE ID ND, 2 MAWE CF CORPORAT.ON

85712
3 STREET ADORESS PRACPAL BLSINESS OFFICE

P.0. Box 14i6
4 BUSNESS PHIYE NG

848-7105

7 BREF DESCAPTION OF THE CHARACTER CF SLSINESS CI4OLC "ED IN RMCDE SLAND

1996

State of Rhode [sland and Providence Plantations

b1t James R. Langevin, Secretary of State
’; Corporations Division
100 North Main Street
W Providence, Rhade Island 02903-1335 » (4011 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

Colonial Construction of Newpoert, Inc.

Crv STATE 2P COGE
Newport RI 02840
5. STATE 07 INCOARPORAT.ON 6. S0C CGDE
RHODE ISLAND 0034

for the operation of a general contracting business
8. NAMES AND ADORESSES OF THE OFFICERS

PRESIDENT NAME VICE PAESIDENT SAME

Thomas Mazza
STREET ADORESS STREET ADCRESS

P.0. Box 1416
ary §IATE 2P COOE aiy STATE P L00E

Newport RI 02840
SECRETARY NAME TREASURER NAVE
STREET AJCRESS STREET ACDRESS
[¥}a STATE 2P ZICE Gy STATE 2P CIDE

9. NAMES AND ADDARESSES OF THE DIRECTORS

DiRECTOR HAWE CIRECTOA NAME

Thomas Mazza
STREET ACDAESS STREET ADCRESS

2,.0. Box 1416 )
ary STATE 2P C0DE oy TSE | rPCIoe

Vewport RI 02840
CIRECTOR KAME D RECTIR SAMWE
STREET ADLRESS STREET AGDRESS
CITY 5ialt (P L [ SlAL etrlsioiot 3

10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SMARES ISSUED SHARES
TMBFR OF SHARES CLASS / SEIES PARVALUE SUMAER OF SHARES CLASS / SERES PAS YALUE
2,000 SHS NO PAR VALUE 200 common 0
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Fila Date: d /(f?
S3K
Ho

Check No:

By:

- ___ President

Under penalty of perjury, | dectare and affirm that | have examined this
repont, including any accempanying schedutes and statements, and that
all statements contaired herein are true and correct.

4?/ "y
e TN, "_Jﬁﬂﬁéi?a
ral

Signature of Officer

—Thomas Mazza
Print or Type Name of Officer

g“/é‘%&




