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*. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
. Office of the Secretary of State

—
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Y R

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

. I. Corporaie 1D Mo, | 2. Name of Corporation
§7520

| LAMEIRO CONSTRUCTION & PLASTERING CO., INC.

v f——

' 3 Sireer Address Principal Business Office City i State Zip

! 2 WEST STREET EAST PROVIDENCE RI 02914
V& Business Phone No. Ts. Siate of incorporation 6. SIC Code
| (401)286-1818 | RHODE ISLAND | 299

17, Brief Description of the Character of Business Conducted in Rhode Island

| 7O PERPORM CONSTRUCTION CONTRACT WORR WITH EMPHASIS ON PLASTERING AND REMODELING WORK A3 WELL AS OTHER

| CONSTRUCTION SERVICES,—<——.— oo == :

8 NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACAMENT) (] FILL 1N SPACES BEFORF, USING ATTACHMENTS

* President Name

:JOSE LAMEIRO

—

“Vice President Name
. JOSE LAMEIRO

1 Sireel Address “Sireer Address

|2 WEST STREET . 2 WEST STREET

' Ciry "Siate i Zip “City tSiate 12ip

. EAST PROVIDENCE |RI 102914 . EAST PROVIDENCE | RI 02914

Scimiaiy Namé © e I e R
JOSE LAMEIRO . JOSE LAMEIRO o
" Street Address ~ Street Address

12 WEST STREET .2 WEST STREET !
iy State Zp Ty ~Siare T !
'EAST PROVIDENCE | R 02914 . EAST PROVIDENCE RI _lo291a

—_———— - ————

9. NAMES AND ADDHESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [J FILL INSPACES BEFORE USING ATTACHMENTS _

Dirccror Name

.JOSE LAMEIRO

_Director Name

L-gfrrer Address Street Address
2 WEST STREET :
.Ciy State Zip City State Zip
EAST PROVIDENCE RI 02914 : !
E‘D“‘m;‘.‘o‘r A.!a:"’e. ooooooooooooooooooooooooooooo D}m.cfar .Na.m; -----------------------------
l .
1 Street Address *Street Address
I Z
Ciry Siate Zip ity State dp
et — e : . —
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) (] 11. SHARES ISSUED ("X” BOX FORATTACHMENT) O ]
_AUTHORIZED SHARES {ISSUED SHARES
I Number of Shares Class/Series Par Value Number of Shares Class/Series TPar Value
' 1
|500 COMM NO PAR VALUE 100 SHARES COMMON |NO PAR
—— i )

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

“

- (NN

*97520 DBC 0652 01704 PM*

File Datg 3 Of
o3’

Check No. / 5— 3

By (h’) \“}
FOF/%L’TARY OF STATE USE ONLY
Do

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements.
and that all statements contyiged herein are true and correct,

&VL/M ‘ 9 f/ﬁ’//ﬂg
1 )ficer Done—"
JOSE LAMEIRO

Frintor Iype Name of Officer

PRESIDENT

Trile of Ufficer

Form 630 1201



v Mutthew A. Brown, Secretory of Steie

. ' STATE OF RHODE ISLAND Corporations [vrsion
@ ‘ : AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, RI 02903-1315
= ' Office of the Secretary of State 401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | ®  Filing Fee: $50.00
[FORM MUST BE T}’PED IiN BMC‘K)

P

{. Corporute 1D No. 2. Nome of Corporction
97520 LAMEIRQ CONSTRUCTION & PLASTERING CO., INC.
3. Streer Address Principal Business Office Cirv Siore Zip
2 WEST STREET EAST PROVIDENCE RI 02514
4. Business Phqne No. 5. State of Incorporation ’ 6. 5IC Code
401’3 RP6-1#18 RHODE ISLAND 299

7. Brief Description of the Character of Business Conducred in Rivode Istand
TO PERFORM CONSTRU’CTION CONTRACT WORK WITH EMPHASIS ONPLASTERING AND REMODELING WORK AS WELL AS OTHER

CONSTRUCTIONSERVIC
8. NAMES AND ADDRLSS ES OF THE OFFICERS (X" BOX FORATTA(HMFI\T] O FILL IN SPACES BEFORFE USING ATTACHMENTS
President Nome Vice President Name
JOSE LAMEIRO JOSE LAMEIRC
Street Address Streer Address
2 WEST STREET 2 WEST STREET
Ciry " Stare "Zip ' Citv State Zip
EAST PROVIDENCE RI ‘02914 EAST PROVIDENCE RI 02914
Secreion Nome Treasurer Nome
JOSE LAMEIRO JOSE LAMEIRO
Sireet Address Sireet Address
2 WEST STREET 2 WEST STREET
Cie Sare 2ip - Ciy ~ Sare Zip
EAST PROVIDENCE RI 02914 EAST PROVIDENCE RI 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL 15 SPACES BEFORE USING ATTACHMENTS
Director Nane Director Name
JOSE LAMEIRO NONE
Streer Address Sireet Address
2 WEST STREET NONE
Cine Seare Zip Ciy Srare Zip
EAST PROVIDENCE RI 02914 NONE NONE NONE
Director Nante ’ Director Nome
NONE NONE
Street Address Streer Address ©
NONE NCNE
Tiry CSare Zip i © Ciy o Stote 2ip
NONE NONE HONE NONE NONE NONE
10. SHARES AUTHORIZED (X" HOX FOR ATTACHMENT) D 1). SHARES ISSUED (“X"" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES 1SSUED SHARES
Nupiber of Shores Class/Series Por Volue Number of Shares Closs/Series Por lphw

500 COMM NO PAR VALUE 100 SHARES COMMON NO PAR VALUE

' . a— e e

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

g 7 5 2 0
this report, including any accompanying schedules and statements.

*97520 DBC 02/01/04 10:54:01 /ﬂ and that all statcm:icyd herein are true nnd cormect,
File Darg : 1 ) \ lg S 4// W / é//py
5t

Bl Officer Date
chect e 2 Oq > Jose LAMEIRO
{- W\(/ Frint or fype Name of Officer

B B Ficcivenr

FOR SECRETARY OF STATE USE ONLY e e AP




Edward S, Inman, 111 Secretary of State

S:TA'I E OF RHODE ISLAND Corpomtiors Divigion
AND PROVIDFNCE PLANTATIONS 100 Nerth Main Street, Providence. RI 02903-1335
Office of the Secretary of State £01-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 -sTOP

Fiting Period: January I-March 1

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate 1D} No. 2. Name of Corporation

97520

Filing Fee: $50.00

PLEASE READ

INSTRUCTIONY

LAMEIRO CONSTRUCTION & PLASTERING CO., INC.

3. Street Address Principal Business Offic cly State ) _— Zip
L Wesdt $‘I I’c’ﬁ-"’ EQS‘} roviderce R I- 0391+
4. Rusinesy Phoge N $. State of Incorporation 6. SIC Code
@OI D 4 34 ~ 59 Q RHODE ISLAND 299

7. Br!rfDurr!Plon of the Character of Business Co ted in Rhndr h!and

(aSter i

8. NAMES AND ADDRESSE
President Nam, [ )
N Ay inéd r

W 05+ Streed

Clty Stote

EASJr “Povidee RI

Secretary Nome

Tose Lamesro

X West Stree

Eact Yiovdence  RT.

Director Name

Jose Lameiro

S West Streed

City State Zip
454— ,f?U ndence  RT-
Director Name

Streel Addres,\
City /

10. SHARES AUTHORIZED (<X BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shores

500 COMM NO PAR VALUE

Class/Seties Par Value

OF THE OFFICFRS (X BOX OR ATTACHMENT}

026 1%/

o9y

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

O 14/

(ontractor

FILL IN SPACES BEFORE USING ATTACHMENTS

Tose Lameio

5"0’7 West Street
Enst Yrondece  RT

Treasurer Name

TJose Lamerro
AN West Street

City State

East Fovidence  RI " 0291

FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Name

Y 02914

Street Addre:

City State 2ip

Stare Zip

Director Name

Street Address

City /

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFD SHARES
ClassfSeries

a}MMc}/\/ No ’Er Vi lue

Nunther of Shares Par Value

10 Shares

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

%o'?é' &8

I

’ *x 97520 %

le- & O3

File Date:
Clireck No.:
By:

FOR SECRETARY OF STATE USE ONLY

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

that all statements cowmn atre true and correct.
(MY Ko = 3fyo3

Signan p]f Officer T Date
bse. L AME] R
Print pg Type Nume of Qfficer
RES/ D 7

Title of Offices

e Forn 630 12002



FEdward 5. Inman, 11, Secretary of State

= STATE OF RHODE ISLAND Corporanions Divisin
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
Office of the Secretary of State : ! 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP;
Filing Period: January 1-March 1« Filing Fee: $50.00 1\51‘31,:1:(‘)“
(FORM MUST BE TYPED IN BLACK)
I, Corporare 1D No. 2. Name of Corporation
97520 LAMEIRO CONSTRUCTION & PLASTERING COQ., INC.
3. Streei Address Princlpal Buslness Office City State Zip
AL WEsT  STREET EasT Jewipence £ 02914
4. Business Phorrr No. 5. State of Incarporation é. SIC Code

{ 434 - 5929 RHODE ISLAND 299

tief Description of the Character of Rusiness Conducted in Rhode Island

PLASTERING &  Rermode NG ConTRACTUR
8, NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Nome Vice President Name .
JOSE LAME] RO JOJE L amE s k0
Street Address ' Street Address
< Wes7 J7Reer 2 Wesr SIREsT
City State 2ip Clty State Zip
Lasr feovise CE R OR91Y  EAasr VovipEnice RL a5/
Secretary Name . Treasurer Name
JOSE Z/}ME /RO Jose  LAMERo
Street Address Streer Address
o WEST SrRec T R WesT OrREE T
ciry Stace Zip City . State Zlp
EAST 4aw‘pfﬂ/ce R 03914 Fasr FovidENCE KL OR9/Y
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dnrrcmr Name
Jose LAMETRO WE D T
Street Address Streer Addrru
2 heEsT SrreeT
City State Zip City State Zip
£AsT FRovipeEnee R 025 /4
Director Name Disector Na
“Street A ress Streer Adileess T
City State Zip City State Zip
10. SHARES AUTHOQRIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUEID (*X* BOX FOR ATTACHMENT!
AUTHORLUFD SHARFS 1SSUTI) SHARFS
Number of Shares Class/Serles Par Value Nuntber of Shares Class/Serles Par Value
. 500 COMM NO PAR VALUE
[O0 SHARES Common Mo ik Wawve

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

m I - otmeee -

* 9 ? 5 2 0 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

' j....- . 0 that all statements containgderein are true and correct.
Fite Date: A -6'; 3 "~ a? - .

‘ R (edenrnan S SJH02
- /i/(e é Sigyftture of Officer ) 7l 7
Check No.: .

JosE  LANEIRO
By: AM/‘? ' ' Priut or Type Nﬂmr‘ of Officer
FRE SIDENT
Titte of Officer
7 ol Form 630 1201

FOR SECRETARY OF STATE USE ONLY




w STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 o Filing Fee: $50.00

{FORM MUST RE TYPED IN RLACK}

1. Corparate i) No. 2. Name of Corporation

Curporations Division
100 North Main Street, Providence, Rf 02903-1335
407-222-3040

STOP

I'LEASE READ

INSIRLCTIONS

97520 LAMEIRO CONSTRUCTION & PLASTERING CO., INC.

3. Street Address Principal Business Office

A WEST

4. Business Phore No.

(40/) #34-5927

7. Rrief Defcription of the Character of Business Conducted In Rivode island

FLASTERING  AND

STREET

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

President Name

Jose  LAMEIRO
Streer Address
2  Wes7 S7reeT
City i Siate _ Zip
Easr [Rovisewee K. L 02914
Secretary Name
Tose  LAmEIRO
Street Address
2 WesTt STREET
Clry ) State Zip
Lpsr Povisevee LT 029 14

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)

Director Name
——
JOSE
Street Address

2  WEST

LAME RO
SR T

City State 7

AT

ip
Eas7 TRoviders 029/

Director Name

C N>

Street Address

City

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)
AUTHORLZED SHARFS

Nuomber of Shares

* 500 COMM NO PAR VALUE

\

Class/Series Par Volue

8, Stare of incorporation

RHODE ISLAND

City R Stte Zip
Easr fRovidepce K T 02974

6. Sr(é(a‘-!&f

LREMODELING Lot/ 7RACTOR

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Preside, e
o se LAMEIRD
Street Address
Wesr SirReeT

City State Zip

EasT Ffrovidewee R, I, 0294
Treasurer Name
Jose [LAmEIRO
Street Address
2 Wesr  STREET
City State Zip
Fasr fhoviveme R L. 025/ %

FILL IN SPACES BEFORE USING ATTACHMENTS

{rector Name
Street Address

City State Zip

Director Name

Street Address

Chty

11, SHARES ISSUED (~x* BOX FOR ATTACHMENT)
SSUED SHARFS
Class/Serles Par Value

Mo 1ax Voeve

Number of Shares

/00 Sumpes  Cormnnl

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

m [

* 9 7520

Ly ar -
-4 J"'“‘\,

LENEY Eue

\' Check No.: | —JJLN_2_L2994_—'
. Jy -.CC'/)‘/’? ‘

FOR SECRETARY OF STATE USE ONLY /&

File Date:

ch B 7247 m

'1 penalty of perjury, [ declare and affirm that | have examincd
this report, including any accompanying schedules and statements, and

fetfo

that all statements contained herein are true and correct.

’
/A_ﬂ_-t_/ga/'m—\_ =7
SigAdture of Officer —"Date

Jore  LameiRo

Print or Type Name of Officer

Bl Aesieur

Title of Officer
Farme £70  17AW)



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: fanuary 1-March 1 -«

(FORM MUST BE TYPED IN RLACK)
1. Curporate 1D No,

97520

2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division

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

:STOP

1ECASKRIAN
INSTALG FEONS
. !

LAMEIRO CONSTRUCTION E PLASTERING CO., INC.

3. Street Address Principat Busimess Office Ciry State Zip
2 WEST STREET EAST PROVIDENCE RI 02914
4. Ausiness Phone No. 5. State of Incosporation 6. SIC Code
(401) 434-5929 RHODE ISLAND 299

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

PLASTERING AND REMODELING CONTRACTOR

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

President Name
JOSE LAMEIRO
Street Address
2 WEST STREET
City State Tip

EAST PROVIDENCE RI 02914

Secrotary Nawme

JOSE LAMEIRO

Street Address

2 WEST STREET

City State zip

EAST PROVIDENCE RI 02914

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

Director Name

JOSE LAMEIRO

Street Address

2 WEST STREET
City Srate 2ip

EAST PROVIDENCE RI 02914
Dlr_f:mr ame

NONE
Street 3]
Cliy State Zip

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

Class/Secrles Par Value

:300 CONM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

JOSE LAMEIRO
Street Address

2 WEST STREET
City State 2ip
EAST PROVIDENCE RI 02914

Treasuter Name

JOSE LAMEIRO

Streer Address

2 WEST STREET

City State Zip
EAST PROVIDENCE RI 02914
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Smr' l!lml

City State Zip

Director Name
Street Address

Clry State Zip

11. SHARES ISSUED {"X* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Serles Par Value

100 SHARES COMMON NO PAR VALUE

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

* 97520+«

Fite Date: —_P 0 )
Check No.: —_};’.A.NQ*_ZOUOL\_
By: SM' _SIAI&-.—-

FOR SECRETARY OF STATE USKE ONLY

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

this eeport, including any accompanyling schedules and statements, and
that all statements contained herein are true and correct.

7 %W /=N
Sigheture of Officer Date
JOSE LAMEIRO

Print or Type Name of Officer

PRESIDENT
Tirle of Officer

L5y
A
-




@ S 'ITAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 Narth Main Sireet, Providence, RI 02903-1335

401-222-3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stop
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 INSTRUCTTONS
(FORM MUST RE TYPED IN BLACK)

i, Corporate [D No, 2. Nmnr [ sporation

97520 é CONSTRUCTION & PLASTERING CO., INC

3. Street Address Principal Business Office City Starte 2ip !
2 WEST STREET EAST PROVIDENCE R.I. 02914
4. Rusiness Phone No, 5. State pf fricorparptioy 6. SIC Codr

(401) 438-5929 KHOOE S CAND 0299

7. Beief Description of the Characier of Business Conducted in Rhode island

PLASTERING AND REMODELING CONTRACTOR
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ‘

Presideni Name Vice President Name
JOSE LAMEIRO JOSE LAMEIRO
Street Address Street Address
2 WEST STREET 2 WEST STREET
Ciry State Zlp City State Zip
EAST PROVIDENCE R.I. 02914 - EAST PROVIDENCE R.I. = 02914
Secretary Name Treasurer Name ’ ’ ’ o T
JOSE LAMEIRO JOSE LAMEIRO
Street Address Street Address
2 WEST STREET 2 WEST STREET
Lty Stare Zip City ' State . Zip ’
EAST PROVIDENCE R.I. 02914 EAST PROVIDENCE R.I. 02914
9, NAMES AND ADDRESSES OF THE DIRECTORS (“x~ 80X ¥OR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ,
Director Name Director Name
JOSE LAMEIRO NONE
Street Address Street Address
2 WEST STREET
Chy State Zip City State Zip )
EAST. PROVIDENCE R.I. 02914 o e e e,
Director Name Director Name
NONE NONE
Street Address Street Address
Clry State Zip Clty State Zip
10. SHARES AUTHORIZED {-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x“ BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUTFD) SHARFS
Number of Shares Class/Setles Par Value Number of Shares - Class/Series Par Value
500 COMM NO PAR VALUE
A 100 SHARES COMMON NQ PAR VALUE

¥ - - - . . - . . -

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

———— \ = Y
* 9
this report, including any accompanying schedules and statements, and

NI e
7 S 2 0 =
v \ C/ that all statements contained hereln are true and correct.
File Date: G\/\/E)BJ fq %’;// \_Q/MD //Zr//ﬁz
A\

sigffature of Officer Date

Under penalty of perjury, | declare and affirm that 1 have examined

Check No.:

JOSE LAMEIRO

, (&@ \ /ﬂ . Print or Type Name of Officer
y: 2

Ladi ol o Lad hiad
FOR SECRETARY OF STATE USE ONLY { - PRESICCNT
Title of Offfcer




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

AND PROVIDENCE PLANTAT[OVS R Corporations Divisign
Ofﬂce of the Secretary of Stare 100 North Main Sr:m "“Providence, Ri G2903.1335

403-277-3040

o
T,

- 3

- W

L]

PROFH‘CORPORAT]ON ANNUAL REPORT FOR THE YEAR Ia 8

Filing Period: January I1-March 1 e« Filing Fee: $50.00
{FORM MUST BE TYPED IN RLACK}

1. Corporate 1D No, 2. Name of Corporation
97520 LAMEIRO CONSTRUCTION & PLASTERING CO., INC.
3. Street Address Principal Business Office City State Zip
2 WEST STREET EAST PROVIDENCE R.I. 02914
4. Business Phone No. 5. State of Incorporation ) 6. SIC Code
(401)438-5929 RHODE ISLAND 0299

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

PLASTERING AND REMODELING CONTRACTOR _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
JOSE LAMEIRO JOSE LAMEIRO
Street Address Street Address
2 WEST STREET 2 WEST STREET .
City _ State . Zip City State Zip
EAST PROVIDENCE R.I. 02914 EAST PROVIDENCE R.I. 02914
Secretary Name ) Treasurer Name
JOSE LAMEIRO JOSE LAMEIRO
Street Address . Street Address
2 WEST STREET - 2 WEST STREET
City - State Zip Ciry State Zlp
EAST PROVIDENCE R.I. 02914 EAST PROVIDENCE R.I. 02914
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
JOSE LAMEIRO _
Street Address Street Address
2 WEST STREET
City Sate Zip Clty State Zip
EAST PROVIDENCE R.I. 02914
Dlirector Name Directer Name
Street Address Streer Address
Clry State 2ip City State . Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIED SHARFS [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
500 COMM NO PAR VALUE 100 SHARES COMMON NO PAR VALUE

This rqport must be signed in ink by cither the President, Vice Presidem Secreta:y Assistant Secretary, Treasurer, Receiver or Trustee

sa {1 RPN
* 9 7 5 2 0 =« Und

nder penalty of perjury, 1 declare and affirm that | have cxamined
this report, Including any accompanying schedules and statemenrs, anyd

\ \fa qq that all statements contained hereln ard true and corcect,
Fite Date: — j

- [ AL P > 1778
007 "

Signﬂrr of Offtcer Date
Check Mo
g } ) JOSE LAMEIRO
\ Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - PRESICENT

Thle of Officer



