* Matthew A. Brown, Secretary of State

»
. *. STATE OF RHODE ISLAND Corporations Diviston
. » AND PROVIDENCE PLANTATIONS 100 North Main Sireei, Providence, RI 02903-1335
M= Y Office of the Secretary of State ) 404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) -

1
F7 Brief Description ¢f the Character of Business Conducied in Rhode Island
" RESIDENTIAL CONSTRUCTION

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

¢ 121813 Mandeville Construction, Inc.

i3 Streer Address Principal Business Office - City State Zip

| 72 FERRIER STREET NORTH SMITHFIELD RI 02896- '

} 9

| 4. Business Phone No. 5. Stare of Incorporation 6. SIC Code |

| RHODE ISLAND 34 |
|
]

INAMESS HM, (k!
|Pm.ﬂdcm Name Vice President Name
-LUCIEN MANDEVILLE . BARBARA MANDEVILLE |
Vsiveer Address " Shrei Address l
i'72 FERRIER STREET _ . 72 FERRIER STREET ,
[City | State Zip City Seate Zp
| NORTH SMITHFIELD IR .. ..... 02896 . .... - NORTH SMITHFIELD |RI . SO S

¢ e 4
Trrannr ame
.

Seirtiary Namé *

- Street Address * Street Address

' Director Name Director Ha:rz :
| LUCIEN MANDEVILLE :
' Streei Address :Strm Address _‘
172 FERRIER STREET : ;
1 City Staie Zip «Ciy State Zip 4‘:
!NORTH SMITHFIELD |RI 02896 :

RN AN AN R R e e e !
| BARBARA MANDEVILLE : !
| Street Address “Street Address I
72 FERRIER STREET : i
|Caty Maie Ipr Lty Siate Zip l
' NORTH SMITHFIELD |RI 02896 :

TOYSHARE SR BORIZEDL X RBONLORATIACHMENDR] |] I A RE G LD RO EORALIACHMENDIL ]
" AUTHORIZED SHARES ISSUED SHARES
+ Number of Skares Class/Series Par valve Number of Skares Class/Sertes Par Value
I

600 NO PAR VALUE 100 coMMON 0

1.

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

- VI -

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

“121813 DBC 3{0 105 11:54:07 AM® and that al) statements contained hercin are true and con?cl. )
File Date /3 05~ %/LA//J iy~
/ 4 Signaiure of Officer Dare
creiro__ (P RA o LUCIEN MANDEVILLE
Print or Type Name of Ofiicer
U .2 B PRESIDENT
FOR s@av OF STATE USE ONLY e o Offcer Form 630 12701
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Edward 8. Inman, 111, Secretary of Staze

STATE OF RHODEISLAND . Corpomriomujuijfon
' AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3049
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ol00 3 sTop
Filing Period: january I-March 1+ Filing Fee: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corposate 1D Ne. 2. Nane of Corporation

Mandevill :
\ol\% émoma andeville Construction, Inc.

3. Street Address Principal City Stare Zip
72 Ferrier Street North Smithfield RI 02896
4. Business Frone No. 5. State of tncorporation 6. 3¢ Code

Rhode Island

7. Reief Descriptinn of the Chasacter of Business Conducted In Rhode Island
Tes Qcc\w\w\tm & a&&\\\w\% é\c,c,\is e

8. NAMES AND AI)DRESSES’OF THE QFFICERS (“X™BOX FOR ATTACHMENT) FILLI SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme
Lucien M. Mandeville Barbara A. Mandeville
Street Address Street Address
72 Ferrier Street 72 Ferrier Street
City Seate Zip City State Zip
North_sSmithfield RZ 02896 = North Smithfield RI 02896
Secretary Name Treasurer Name
Street Address Streel Address
Clry State Zip Cility State Zip

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

Directar Name Director Name
Lucien M. Mandeville
Street Address Street Address
72 Ferrier Street
City State Zip City State Zip
North Smithfield RI 02896
irecror Name - Directer Name
; ==
Barbara Mandeville £ el
Street Address Street Address . — C:’ .
72 Ferrier Street T R
Clty State 2ip ' Clry State 2ip =-_' 5':; >
North Smithfield RI 02896 — .ain
~
10. SHARES AUTHORIZED (X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) OV 2 = r_g
AUTHORIZED SHARFS " ISSUFD) SHARES 2 Tues
Number of Shares Class/Series Par Value Number of Shares Class/Sertes ey Vanr}‘f >
= =
600 No PAR VALUE 0 100 Common 0

a—rr— e — - — P - - P -

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 afflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

Fite Date: ”TR' ;E D Zﬂ%'(ﬂ &7’ %&M QB//JAJ
Sizmature of Officer Date
Cheek No.: 8 2003 (UCM_ o A /7/?” e //,_-

By: Bv l 2 EA/\q_ 2\ Sﬁ" l q Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY ! - /0/[5/5//:'0}—

Thile of Officer
<> s Form 610 1204




