L Marthew A. Brown, Secretary of Staie

~ffdw; 5 STATE OF RHODE ISILLAND Corporations Division

‘& + AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RY 02903-1335

R Office of the Secretacy of State 401.222 3040
[ ]

.Ogl*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - Marcht 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corperate 1D No. 2. Name of Corporation
101013 : Clen Construction Comp.
3. Street Address Principal Business Office Ciry State Zip
105 PECK HILL ROAD JOHNSTCN RI N 02919
4. Business Phone No. 3. State of Incorporaiton 6. S/C Code
4016477660 RHODE ISLAND 885

[ 7" Brief Description of the Characier of Business Conducted 1n Rhode Isiand
GENERAL CONSTRUCTION.

© 8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHM&NT] D FILL IN SPACES BEFORE USING ATI‘:\CHMENT‘G _

President Name ~ Vice Presidemt Name
Vincent A. Cleri Carl J. Cleri
Street Address Sireet Address
49 Midvale Avenue - 105 Peck Hill Road
Ciyy [State 1Zp City Seate Zip
Cranston RI 02920 . Johnston b4 02919 !
Secm’a’y Na-mé - - - L I ] . a - o ¢ & ¢ ¢+ 2 + ¥ s - . L] . & - - - . #’gmlw;’ -Man;' - - - - - - . . * - B o 4 & & * 2 e 2 &+ e B e s = L .
Same as above .Same as above '
Street Address * Street Address
| Ciry Seate Zip :C:‘ry Siare Zip |
i : —
9 NAMI-:S AND ADDRESSES OF THE DIRECTORS _(“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BFFORE USING AT"I‘ACHMF_\TS )
: Direcior Name JDirector Name 7
] : ]
lr&rm Address .Sreet Address '
. |
i City State Zp -City l&arc . ] Zip p
: )
i‘D;‘rgE ";' ,Rf a‘m r. s s s m o+ s ios s 4 s s s s oe ale s st s s e e -.D}m.ﬂvar :Na-m-e P P T T - I -i
H . j
| Street Address *Sireer Address i
[} }
City Stare Zip WAty State dip |
""1o. SHARES AUTHORIZED ("X BOX FORATTACHMENT) [ u SHARES ISSUED ("X” BOX FORATTACAMENT O T :I
[AUTHORIZED SHARES ISSUED_SHARES |
1 | Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value ]
]800 NO PAR VALUE 200 common NEV

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

T -
"0 % 0 1 3

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

*101013 DBC 01/07/05 03:39:22 PM* and that all statements contained herein are true and correct.

File Darg L ~(0~ 68 ] é//// %/A 2.4 g
. M Prntor Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - | V' _PRES

Titie of Officer Form 630 121



o] Office of the
&

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Secretary of State

Corporutions !)iu!sfm}‘.
100 Nonth Main Stree i
Providence. RI 029081339

'Qj}ﬁ Matthew A. Browen. Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

401.222.304(

Fiting Peviod: January I - March I »  Filfng Fee: $50.00
{ FORM MUST BE YYPED OR PRINTED IN BIACK)

E(R

1o Conrmie 1) No.

101013

2. Nue of Coporsttion
Cleri Construction Corp.

/05 pec

1 Strovt Address I’mrc!?l{l Buthr -.(t (

Cl'

0ad

(T3}

Johnitot)

Sm:cP)I, Zip an/?

1 Husimess Phone No,

5. State of Incorporation 6. SIC Cocle
L/O/ - CDL/ 7" 747&0 RHODE ISLAND 885
7. Mnagf escappion of the Chamcier of Husiness Candiciod 1 Khodde fsiand

GENERAL CONSTRUCTION.

Prestdont Namy

vincent A. Cleg)

8. NAMFES AND ADDRESSES OF THF OFFICERS: ("X" BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMFNT
E Vice Pn-ctdcm Name

el 4

Stroer Acfedress

(03 peck Will Read

ar | J. Cleri Se.
IOJ_’ oe('_k Hill Road

City State -Zr‘p L Gty Steate Zip

st LB L009Stn rr LG2919
NOLE : JOME,

Siroef Adefress ! Street Address '

£y State 2ip City State 2ip

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

l ' ! |
{] FILL IN SPACES BEFORE USING ATTACHMENTS l '

Preector Name i Direesor Name '
! .
NOAE AOLE
Strvvt Address 1 Strver Adedress
| Cilyr JSmm I/:p . s City State Zip ' l

Dincior Name ¢ Dirvcror Narme ,
. I l

stret Actelress ¢ Streer Address l. t' Lo l

Cur Siate Zip s City Sterte Zip Yy

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) []
AUITHORIZED SIARES. N AR IE

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [}
ISSUED SHARES  f )L ¥

Nuorher of Shares Cluss/Series Par Value

Nuniber of Shares QassiSeries Par \Value

800 NO PAR VALUE

This report must be signed in ink by cither the President. Vice President. Sceretary, Assistant Secretary, Treasurer, Recciver or Truslee

T

. FO5

File Dare
HPSG
Check No.
ae
Hy:

FOR SECRETARY QF STATE USE ONLY

3
u
Under penalty of perjury, | declare and afTirm that 1 have examined this repon,
mcluding any accompan)mg schedules and statements, and that all statements

contgdned/herein zm true :md cormecl.
o / V4 07/3/("5
Sigitare of Officer Daire

Vincent r\.c\er\ _

Pring or Type Name of Officer | | '
v

exdent
Form 630 Rev. 1203

Title of Officer




_') Office of the Secretary of State

Y
‘f
iy

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street

Providence. Rf 02003-1335

5" Mantbew A Brown, Secretary of State 401.222.3040

PROFIT CORPORATION.ANNUAL REPORT FOR THE YEAR D’LOOLf
Filtng Pertod: January 1 - March ] ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

L. Curporaic 1D No. 2. Name of Corporation
101013 rleri Constroction Corp.
3. Strect Adddress Pmrc!pal Ausiness Qffice cny Star 2ip
s Beek 111 Road Johnstors | RT 0d9/9

4. Bustness Phone No 5. Stare of Incorporation G. SIC Codc

Hol- (47 7560 RhodéE T Sland. £ §5

7. Brirf Description of the Chamcier of Business Conducted in Rbode Island

Exeavedng [ ConsfrvCtion

8. NAMES AND ADDiSSES QF THE OFFICERS: (X" BOX FOR ATTACHMENT) |:] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlent Name + Vice Prosident Name

vincent A. (ler; Oyl T Cleri Sg.

Street Address Strm' Address

3 Peck  Hill Road /03 Peck Hill Road

Tohnston. |3 lz“’oafH? ;Tobns.fo. “RT 101919

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

Seeretary Nanie Trmmmr Na
LODE fU0RE

Sireet Adddrexs Srnm Addrrs:

City State 2ip : cCiy State Zipy

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

Director Name : Drrecror Name
Ua gk LE
In\gr Address f .‘n'{t:’f) erm
City J State ‘ Zip City State Zip
s e Dm-c:orName ..............................................................................
Sirver Address Streer Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] ‘ : 11. SHARES ISSUED ({°X" BOX FOR ATTACHMENT) [
autnonzen suares fGAK isSUED SHARES A Jo NVE
Numboer of Shares Class/Senies Par Value Number of Shares Clas/Serfes Par Vaine

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

Under penalty of perjury. i declare and affirm that | have examined this report.

File Date )/ 02 C} . O C_/ - /rjc%j;z; 2d e OCZZ//éf/

including any jccompanying schedules and statements. and that all staiements

Choct g 7 j cg_‘ Sigaature of Officer Ddte
" vincent A. (‘Ipn

By d( Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - ?[08 ld QA)"L
Tuile of Officer

Form 630 Rev, 12403



STATE OF RHODE [SLAN

Edward 8. Inman, 111, Secretary of State

S D Corporations Division
AND PROVIDENCE PLANT ATIONS 100 North Main Street, Providence, R 02903-1335
Qffice of the Secretary of State 401-222-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Fee:

Filing Periad: Junuary 1-March 1

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate it} No. 2. Name of Corporation

101013 Cleri Construction Corp.

3. Street Address Principal Business Office

105 Peck Hid 2O

4. Business Phone No.

Y0t — LY 7- 7660

7. Brief Description of the Character of Business Canducted in Rhode island

EXCan 7175 | CmsTRuc7on

8. NAMES AND ADDRESSES OF THE OFFICERS ("X B0X FOR ATTACHMENT)

President Name

//,ueg,u — 4. CLersr

5. State of Incorporation

RHODE ISLAND

STOP

£50.00 PLEASE RFAD)

INSTRLCTIONS

City State Zlp
JoHLSToN e OAG19
6. SIC Code

885

FILL IN SPACES BEFORE USING ATTACIiMENTS
Vice President Name

Crét T CLER! 5@

Street Address Streer Address
&G N VALE AL 108~ Pec te Hree &2r)

Cley Siate 2ip City State Zip
CRANS T RL OA9 R0 TJOHOST0M 2L IG5

Secretary Namte

NONE=
Strect Address
State

City Zlp

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

Director Name

NORE

Street Address

City State . Zip
Director Name
Street Address
Ciry State Zip

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

800 NO PAR VALUE

Class/Series Par Vatue

Treasurer Name
( | =
NONE
Sireet Address
State

Clry Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

NON 5

Street Address

“city State Zlp
Director Name
Street Address
Cley Stote Zip
11. SHARES ISSUED (°X" BOX FOR ATTACHMENT)
ISSUED) SHARES NO N E_’
Number of Shares Class/Setles Par Value

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

AN

*101013 =
AN 102003
e By (Saw \ng\a

FOR SECRETARY OF STATE USE ONLY

Check Ne.:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and

that all statements contained herein are true and correct.
d{/ﬂ&pz/ VA4 (/5/03

Sigrature of Offices Parte

VIVCEL T A Cleer
Pelng or Type Name of Officer
(CES D) T
Titte of Officer
<o S

Ferm (30 12102



Edwand S, Inman, I, Secreary of State

e STATE OF RHODE [SLAND ‘ o P
& AND PROVIDENCE PLANTATIONS N
Office of the Secrerary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 -STop
Filing Period: January 1-March I« Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 11 No. 2. Name of Corporalion
101013 Clerl Construction Corp.
3. Street Address Principat Business Office Clry State Zip
105 Peck Hill Road Johnston RI 02919-4510
4. Business Phone No. $. State of Incorporailon 6. §IC Code
(401) 647-7063 RHODE ISLAND 885
7. Brief Description of the Character of Business Conducted in Rhode Island
Construction
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FELL IN SPACES BEFORE USING ATTACHMENTS
President Nome Vice President Name
Vincent A. Cleri Carl J, Cleri
Street Addresy . Street Address
49 Midvale Avenune 105 Peck Hill Road
City Cranaton Stare RI‘ Zip 02020 City Johns_ton State RI Zip 02919
Secretary Name o L e . " Treasurer Name .. .. . . )
Carl J. Cleri Vincent A, Cleri
Streer Addrets Street Addresy
, same ' same
City State Zip ) Eiry State Zip

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

{Yirector Name Director Neme

Street Address Street Address

City t "Stote T Zip :-Clr_v . State T Zip

Director Nome ' ST v cn o Ijlrrrfcr Name

Stiert Address Street Address

City T stare Zip T City State ’ 2ip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x” pox FOR ATTA(_?HMENT)

AUTHORUTD SHARES SSUED SHAKES

Nurmber of Shares Class/Series Par w:ms Number of Shares Class/fSeries Par Value
800 NO FAR VALUE common no 200 common no

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

* 1 0 1 0 1 3 * Under penalty of perjury, | declare and afflem that | have examined
this report, inciuding any accompanying schedules and statements, and
that all statements contained herein are teue and correct.

Z 2 a2 y
Fite Date: é, é %{ . 3 / 4 2
0{\5’ 7 :)_’ Signature of Officer Date
Check No.:
Crre J Ceers
8 a/. Print or Type Name of Officer
y" D -—
FOR SECRETARY OF STATE USE ONLY - y / /é 2 5
Title of Offices

o Form 610 12104



AND PROVIDENCE ATIONS 100 North Main Strect. Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

STATE OF RHODE ISLAND Corporations Division
: PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Name og Cagomuon
107013 Cler onstruction Corp.
3. Street Address Principal Business Office Clty State Zig
105 Peck Hill Road Johnston ' RI 02919
4. Business Phone No. 5. State of Incorparation 6. Sf(‘aggr
RHODE ISLAND

401 647-7660

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

Excavatioh/Construction -

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Neme Vice President Name

Vincent A. Cleri Carl J. Cleri
Street Address Street Address

49 Midvale Ave 105 Peck Hill Road
City State 2ip city State T zip

Cranston RI 02920 Johnston RI- 02919
Secretary Nome Treasurer Nome '

none none

Streer Address Street Address -
Clty State Zip City . State . Zip

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

Director Name Director Neme
none none
Street Address ' Street Address
City State Zip "Ciry T State o 'le*
Director Neme ) ' Director Name
Street Address Street Address
Clty State Zip Cley State Zip
10. SHARES AUTHORIZED (~X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (<x* BOX FOR ATFACHMENT)
AUTHORLZED SHARES [SSUED SHARES
Number of Shares Clags/Serles Par Value Number of Shares Class/Series Par Value

800 NO PAR VALUE none

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

* 1 0 1 0 1 3 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

a1/ oY y

o

Check . (93 et of Qe .
By: Py /b '
A .

Ptint or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY

Peesincd 7

. Thtte of Officer

Lo &30 LRl 4l



AN VIDENCE PLANTAT Corporations Division
o(ﬁ;R;r gI;,R 58,,,,,,, of State IONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate D Ne. 2. Neme of Corporation
101013 Cler§ Construction Corp.
3. Street Addresy Principal Rusiness Office City State Zip
(05 Pecik Hite 2O JOHPS Ton i 03414
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Code
HO| - LY 7-ok o RHODE ISLAND 885
7. Brief Description of the Character of Business Conducted in Rhode Island
b) , '
{ons RV Tiem
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ B0X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Vineept A CLeR: Care g Cles
Street Address Streer Address
Y mip e Ave 105~ Aec K #1<c R0
Clty State Zip Cly State Zip
CeANST,  RIT 03934 JoH S, LI 09 15
Secretary Name ' Treasurer Name ’
Street Address Street Address
City State Zip Cly State Zip

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

Director Name Director Name

Streer Address lume’ Street Address M g

City State ©ozip Cly State Zip
Director Name ' t Director Name

Street Address Street Address

Ciry ) State Zip City State Zip

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

AUTHONZED SUARES [SSUFT) SHARFS re.

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

800 NO PAR VALUE

[ - e — -

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

II |‘ ‘I “‘IH II I’ ml || Under penalty of perjury, [ declare and affirm that 1 have examined

* 1 0 1 0 1 * this report, including any accompanytng schedules and statements, and

9 é I /OO that all statements contained herein are true and correct.

(L B OL _(fafom
Chect Mo /A/w ? Sigrature of Officer I Date?
7. Vimeew i~ A _Cless

8 Print or Type Name of Officer
,'.'

FOR SECRETARY OF STATE USE ONLY - p @5’/..8.6{/ ya

Ttle of Officer

- FELER T T



AND PROVIDENCE TATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02901-1335

f 401.277-3040

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

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 1999 sToP
Fillng Period: January 1-March 1 + Filing Fee: $50.00 INSTRECTTONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne, 2. Name of Corporation
656699559/ ({3  Cleri Construction Corp.
3. Street Address Principal Business Office ciy State Zip
105 Peck Hill Road Johnston RI 02919-4510
4. Business Phone No. 5. State of Incorporation &. SIC Code
(401)647-7063 RI 0885
7. Brief Dur}lp!lon of the Cheracter of Business Conducted in Rhode Istond
Construction
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Vincent A. Cleri Carl J. Cleri
Street Address Streer Address
49 Midvale Avenue 105 Peck Hill Road
Chty State Zip Clty State Zip
Cranston RI 02920 Johnston RI 02919
Secretary Name Treasurer Name )
Carl J. Cleri Vincent A, Cleri
Streer Address Street Address ‘
Same as above Same as above
City State Zip  City State Ztp

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

Director Name Director Name

Street Address Street Address

Chty State Zip Clty . " State Zip

Director Name Director Name

Streer Address Street Address

Chty State Zip Clty State Zip

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

AUTHORIZED SHARES [SSUED) SHARES

Number of Shares Clays/Serles Par Value Number of Shares Class/Series Par Value
800 common no 200 common no

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 afflzm that | have examined
this report, Including any accompanying schedules and statements, and

7 /3 99 that all stftements contalned herein are true and correct.
Flle Date: - - ' .
L _//Z_ 2/ /5
//&ﬂ Suna:u'r'e‘;f Officer pae /7
Check No.:

(}‘7 ) Vincent A. Cleri
By [ Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




