Tty STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Divtsion

:_ ) Office of the Secretary of State o r‘; ::C;°;;‘oggg;5;;‘;5’
A Matthew A. Brown, Sccretary of State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Junuary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Cumpormte 12 N, 2. Neme of Cosporntion
106113 T. MIOZZ|, INC,
3. Strees Adedross Principal Hustoess Office Cuty Sie Zip
280 Dry Bridge Rd North Kingstown RI 02852
4. Husiness Phone Nn §. State of Incorporntiion 6. SIC Cuele
401-294-3043 RHODE |SLAND 0

7 h‘rlr'q_fhcrf tion of the (haracter of Business Conductond in Rhode Island
O ENGAGE AND PERFORM ALL NECESSARY FUNCTIONS IN THE PAVING AND TRUCKING INDUSTRY.

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

Prosicesn Nane ' Vice Prosident Name
Thomas Miozzi ! Thomas Miozzi
Stroet Adedress ¢ Sirect Address
- kb at Ave ! 66 Steamboat Ave
City * State lzrp : city State Zip
.Nerth KIngstownl RI ........1.0283%2.... .. .iNorth. KIngstown.l..RI.............l. 02852,
Socrotary Nump : Treasurer Nante
Thomas. MInzzi ; Thomas Miozzi
Stret Address 1 Stroet Addres
City Sterre Zip  City Staie Zip

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

Direcior Name * IHrector Name
Street Address < Sircet Address
: can State Zip, L City State Zip
g s b e A .
Strrvt Aclelress t Stroet Address
Criy State 2ip : City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
arnorizensiares 10 £ ssuensiares ) (V€.
Nemilner of Sheins (Jeres/Seerdes rar Vale n Onp Neamber of Shares Class/Serirs Par Vilue
1,000 NO PAR VALUE

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

“l I‘ ‘ ‘ ||' I I ‘Il ‘ I“ "I Under penalty of perjury. I declare and affirm that | have examined this repont,

including any accompanying-schedules and statements, and that all statements

contained hercin arc trat and comrect.
File Date ﬁ/ bt CP,/Z_ ﬂ 5—— y m <> 5"'

g— Signangbtf Officer / Dare
Check No. /igéb Thoma€¢;iozzi

By: gg i C ‘ Print or Type Name of Officer
: - '
FOR SECRETARY OF STATE USE ONLY - — I;;e sident
tiie o werer

Form 630 Rev. 12403



% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

- 100 North AMain Stroet
Office of the Secretary of State Providence. RI 029031335

Matthew: A. Brown, Secreiary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Peviod: January 1 - March 1 o Flling Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BIACK)

1, Corporite 10 No. 2. Nnme of Corporarion

106113 T. MI0Z2), INC.

3. Street Address Principal Business Oﬂ' [14

%0 0(74\\7)(\ e Rcl rJD Kﬂﬂc\ghpdh Srm@f ZBBTFS)\

4. Business Phone No. 5. Srare of incorporation o 6. SIC Cexle

HOl- 1aU- 30\'1 3 RHODE ISL AND 0

7. Brief Description of ihe Character of Business Conducted (o Rbocde iland
TO ENGAGE AND PERFORM ALL NECESSARY FUNCTIONS IN THE PAVING AND TRUCKING INDUSTRY.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) E] FILL 1N SPACES BEFORE USING ATTACHMENTS
t Vice President Name

President Nam i ; i : .
’ri’\amafr E m‘OL'TJ\ ﬂomaj _E I/nr'o‘l'bt

Street Address 1 Streer Address

bl Si¢girnat Qe 3
ﬂb \Q\hﬁshm mmﬂ:f: IPB’?S)— Y

Seervtary Nane

/r]‘\omus I'- MIFZ,’L

Street Address : Strevt Address

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

Trm:um Nan

rrraremens

Ciry state Zip * City Stite Zip

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

Idreetor Name Director Name

Stroe! Adddress Stroer Address

oy lSmrc l Zip City State Zip
T —— S SN RO e SOOI SO

Stroer Acidfress Streer Address

ity State Zip City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)} [] g 11. SHARES ISSUED (“X”™ BOX FOR ATTACHMENT) I:l

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Sertes Par Value Number of Shares Clasy/Scries Par Value

1,000 NO PAR VALUE ( 7{ Do
. / 3

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

1 ‘Illll H‘ ’ ||“| “ll‘ ““ |” m Under penalty of perjury. 1 declare and affian that | have examined Lhis repon.

o * including any accompanyin ules and statements, and that all stalements
A~y (. ' ‘E-I contnined herein a ¢ and correct.
File Date hnﬂ ’l 61 7/ g 2 // 7>)DL{

l? I; ZUU‘ Sigy ureof ICH' TV Date
Check No, n AR - '

) = , Wyms =. M2
By: y_-_'_"-‘ ‘Q\ q& ( 1 -'” \ l{ th or T’pe Nume of Officer ’
) S TCTRE A F
FOR SECRETARY OF STATE USE ONLY - Pf < 54_&‘
Tirle of Officer

Form 630 Rev. 12403



Edward 8. Inman, HI, Secretary of State

STATE OF RHODE ISLAND e ervamion: Disson
AND PROVIDENCE PLANTATIONS 100 Nerth Main Street, Providence, RI 029031335
Offl(f of the Secretary of State £01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Period: January 1-March 1+ Filing Fee: $50.00 (NSTRUCTIONS
{FORA MUST BE TYPED OR PRINTED IN BLACK)
1. Carporate 1D Neo. 2. Name of Corporation
106113 T. MIOZZI, INC.
3, Street Address Peincipal Business Offt D Cm Slarf/l Zip
. -~
A0 Df G (& ¢ F o.K:mﬁﬁowN L 0S5
4. Rusiness Phone No. $. State of Incorporation 8. 5IC Code

urlpllon 0 hr Character of'‘Business Conducted In Rhode 1siand

, ,L;J?,J 4-104 1 RHODE ISLAND .
\nx\’f Pf\»d\ /s(&MfAL [LE My ﬂ‘amq&c‘d.ur‘ ,\)

MES AND AD SES OF THl‘, QFFICERS (X" BOX FOR ATTACHMENT) < FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Namr4 _ N
homas £ Mio2) / hormas K ez
Street Address Street Address

(p(o S "”Cﬁ'm\ lDO‘\ )'S'a“ P'V & 2 Gty State Zip
NO L] bd‘twr\ ﬂ"\' 0}%() : ' ' "

Treasurer Name

{LOMM c /Vfw'z/‘c\ //Ao:’wfps £ //}%02*7'

Streer Addeess Street Address

Secretary Nam

City 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 Name

Street Address Streer Address

Chty State . Zip Clty State Zip
Director Name ’ Director Name

Street Address Street Address

Clry State Zip City State Zip

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

AUTHORIZED SHARES ISSUTI) SHARFS

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

1,000 NO PAR VALUE UO ne. Nonje ) £

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

m IR -

x 106 113 % Under penalty of petjury, | declare and affirm that | have examined
this repon, including any accompanying schedules and statements, and

// . OS that all statements conta Terein are true and correct.
*

File Date: 9 = J/‘/W / - }/ - 03
Check Nos O ‘; l) Slsnaw ﬂ Date *
“ ' P homas /Mot
k/ Print or Tyge Name of Oﬂl(rr
By:
FOR SECRETARY OF STATE USE ONLY - f p S if -'L""‘}

Titte of Officer
S 4 Form 630 12002



Edward S. Inman, 1L Seeretary of State

Corporations Dinision

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
O ffice of the Secretary of State . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stor
Filing Period: January 1-March I« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
t. Cotposate 1L No. 2. Name nf Corparation
106113 T. MIOZZ|, INC.

3. Streer Address Prfncipai Busingss Office t’p Statq~, =7 Zip
:} r\ﬁ 0 N o.\Ln\,oJfwa Y ‘l )! VRS NSpY
4. BulTness Phone No. 5. State of Incorporation 6. SIC Code

Ho) - ’}\ - '\Jo U RHODEISLAND 0

7. Belef Description of The Character of Business Corvduﬂfd tn Rhode Istand

8. NAMES AND ADDRESSES OF THE OFFICERS {"X° BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ‘ ~ Vice President Name
/’ﬁn Moy = m'oﬂ\ R honas E N\\(m\

Street Address Street Address

City ’Sg f"\\\\ (’0'\') s(rarr -~ Zip City ’b q (“\ \ 6Dosrare . Zip
Exaber LT 01921 Exeke R . 624

) M; homn§ E M 102 sjm[\ roy I /’/]w‘bln

e 2N e 0. 5l ok 7

AT Y " O T " = x<her L O’fp%’n_

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

Disector Nome ]\) ‘Q) Director Name

Clty -

Street Address Street Address

Cliy State Zip Cley State Zip
Director Name @ D “\-b Director Name

Stroet Address Street Address

Cley State Zip Cliy State Zip

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

AUTHORLZFIY SHARES ISSUTD SHARFS

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

1,000 NO PAR VALUE m “ ')

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

wm NN -

* 106 113 * Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statepefnts contained herein are true and correct.

y=10-O0

File Date: ' —_ ’0"6-
az' éﬂCj O Stgr%e of ff{)r\r:' M/ ‘ \DarcO\

—

Check No.:
Do 4&0&. Mgty
Print or Type N aof Officer
By:
FOR SECRETARY OF STATE USE ONLY - Q S e ("\ %&L f &\ ‘(k\x‘

Title of Ofﬂrrr
Ty,

Ferm (30 12/01



STATE OF RHODE ISLAND - James R. Largevin, Secretary of State
' AND PROVIDENCE PLANTATIONS Corporatlons Division
Office of the Secretary of State 100 North Main Street, Providence, R!:Z?Og-;g?.ﬁ
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Koo / sTor
Filing Period: January 1-March 1 « Filing Fee: $50.00 IASTRUETIOAS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
L0/l I Micews , Tne,
3. Street Address Principal Business Office Clty ‘ Stare Zlp

0. Bdx 362, 35 Mill Pond RA Exeter RT oLE 1L
4, RBusiness Phone No. $. State of Jnmrpcrarfon 6. SIC Code

Yol 294 3042 € hode LTsland

7. Brle{ Dumpﬂon of the Chamrur of Business Conducted in Rhode Island

QUD:@ QN Totckmg dus*lzf
8. NAMES A ADDRESSES OF THE OEFICERS (“x* BOX FOR ATTACHMENT)

President Name Vice President Name
Tromas &, M o2 '
Street Address T Street Address
35 Ml dond Rd,
City State Zip City State Zip
Exetec RT 02322
Secretary Name Treasurer Name
Street Address Street Address
City State " zip city State 2ip

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

Director Neme Director Name

Street Address Street Address

Cly . State Zip City State 2lp
Director Name - ' Dlrector Name

Street Address Street Address

City State Zip City State Zip

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

AUTHORLFD SHARES BSUFD SHARES

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

1000 no pas value. /000 no par Wl

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

Under penalty of perfury, ] declare and affirm that | have examined
this report, Inciudin ¥ accompanying schedules and statements, and

$ containgd hereln are uu.c and correct,
File Date: FILED /‘,_//%)M Q"S"o'

.
eck No.: ——SE&M—ZUM——— ature of Officer J/ Date
"’ ﬁ%ﬁ“a.? E. Moz

By &/ /0 (,/O Print oz qype Name ofO!ﬁur
T
FOR SECRETARY OF STATE USE ONLY &/"" -
Titie of Offtcer ‘




STATE OF RHODE ISLAND Jomes R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ) Corparations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903.133%

401-222-3040

PROF[T.'CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January i-March 1 + Filing Fee: §50.00

2000

(FORM MUST BE T}’PED IN BLACKJ

+ Comore 81 13 PRy GYEEL INC.

{reet Address Principal Business Office Cir)L/ State Zip
P 6§0>c 6% 35 il Qona» h} Exeies” AL 02872
4. Business Phone No.

RHG8EYECAND 6. SIC Code
- 0
7. Bﬁf Descofpyion of mr Character of BufTiiess Conducted In Rhode Isiand

cw;g@ Conbractor

8. NAMES AND A ESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMEN'I‘S

President B, s . Vice Presidont Name
%O/’?/&S f oz ﬁoﬂcu [Mu’b?;

;«r Address ’J J Street Address .
C.:'Q'/éo“ 36 Q_ "35//5?0::/{0 Zip r City éﬁ)’y’ ﬁz 2ip

K-ﬁh:j ) O >8>
l/Q C*Z: /47/0721 ﬂDM61§ é /affa*aa)

Z’:"IA/:{“’O go?‘ jéa "2 3 /:1} / / ft’ﬁ'ﬁjkj S 6 /@y /@‘ “&:
Cxete 2T 55y ’

9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Dhmorl\}‘ Director Name
Stree) ddmsA 0 re 5 Z M Sl Z ‘ Steeet Address
4y, .&p%l 3';’»,,///40qu

Clty—"" State 2ip City te Zip
Director Name Director Neme

Street Address Street Address

Cley . . State Zip City State Zip

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

AUTHORIZED SHARES ISSUED SHARES

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

1,000 NO PAR VALUE

(v

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

m (U -

* 106 113 *% Under penalty of perjuty, | declace and affirm that I have examlined
this report, includipg any accompany!ing schedules and statements, and
that all statw\'ﬁl:‘:omaanhcm{n are true and correct.

File Date: \’5)\‘;;'3;—\1}0 3*’ A 3 -00

reck No.: \L‘L\ %' 5'!'"‘7‘" °f Officer f . - Date
Check No.: f / ornas /47,0 77

By: uo Prine W' Name of Offic
: (€5, det

FOR SECRETARY OF STATE USE ONLY
Title df Officer




