Coanrm‘n}r.\' j%':!r‘s.‘nlr
100 Nowth ieinh Strob
Provielence, Rf 0?90L-}'.33 Bl
‘101;22 ,.5'04|U

) Office of the Secretary of State
S~V .
-.:";’fi):;) Matthew A. Brown, Secretary f{f’éh‘l!(_’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

‘i@ %5?? STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Filing Peviod: Januwary |- Mavch 1 o Filiug Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

2005 ; ; i

b Corporte 1Y N

82822

2. N of Corporation

DANKRIS BUILDERS CORP,

3. strent Adedregs Principal Busteess Office ity State Zip |
5 liigh Street Unit 1 Plainville MA 02762
4 Brstness Phone Vo, 5. Stae of Incorpomition G. SIC Code
. 508-695-4066 ISETIS 3889 -

© 7 Betef Ixscripion of the Chracter of Busiuess Conducted in Rhoee Sleand
CONTRACTING,

'8. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT)

- Prsiefnd Nene

* Vice Prosident Name

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

Dennis Baril : o
Streer Address ¢ Stroet Address ;

12 Bow Street IUI“
ciy State Zip iy State Zip JEHE
......... Plfﬂlm'lllt?l‘mlozmzt SOOI USSR PO N0
Sretary Nme s ‘ Troasirer Name o n ' I .

Jo-Ann Baril i Jo-Ann Baril N oim |
Strvet Address + Strect Adddres m et l I =

12 Bow Street : 12 Bow Street < T |
iy Statte Zip iy State e .

Plainville MA 02762 Plainville MA :l: —_"021162

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

Director Name

1 Dirvetor Name

[0 FILL §N SPACES BEFORE USING K],'TACH'MFN”I"?
— REELN
ey

[

: o :
Strevt Acddress ¢ Streer Addness cadr -
: !
A State Zig : City State zZip o
: : I
TSI verrrerrrrrdirarierrereirrenrerrresredernrrennsaaenrens mmm”\am .............................................................
| Strevt Addelress ¢ Street Address
" i I.mmv Zip L iy State Zip o
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) E] li . [ ,
" AUTHORIZED SHARES ISSLED SHARES ! I|1 ! l —
" Nunther of Shan< Clugs-Sertes Par \alue Ntember of Sbeires Class/Series Par Vbl | IR
n NO Par|-
. 7,500 COMM NO PAR VALUE 600 Commo
I
i |

This report must be signed in ink by cither the Presideni. Vice President. Secrelary. Assistant Sccretary, Treasurer, Receiver or Trusice |

1
il {

-

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

FOR SECRETARY OF STATE USE ONl.@n

. . - . L .
including any accompanying schedules and statements. and that all Ltat ments

President

Fl LE D containcdrerein are true and correct, / o
File Date \@ A ,ﬂ ,;P/I “fo ‘3‘.

Signadire of Officer . Date |
Check No. FEB 1 S 2005 Dennis Baril 2/14/05 '
By By S \'\%_X\Cl(_\,‘&_ Prni or Tepe Name of Officer

Tirle of Officer

Form 630 Rev. 12/03 M




T
@ STATE OF RRODE ISLAND AND PROVIDENCE PLANTATIONS Corporntions Division
\

) : N 100 Narth Main Strect
. L— ) Office of the Secretary of State Providence, RI 02903-1355
&@531’ Matthew A. Brown. Secretary of State ' 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: fanuary 1 -March !« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

1. Comporate 1) Mo 2. Name of Corporation
82822 DANKRIS BUILDERS CORP.
3. Stroct Adedress Principal Busmess Office City Stare Zip
6 high street Plainville MA 02762
4. Business Phone No. 5 Stae of Incorporation 6 SIC Cuxle
508-695-4066 MASSACHUSETIS 1489
7 Brief Iescripnion of the Character of Rusiness Conducied In kKbode Island
CONTRACTING.
8. NAMES AND ADDRFSSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidenr Name * Vice President Namie
Dennis Baril :
Street Aclelress ¢ Street Address
12 Bow Street :
iy State 2ip s Clty State Zip
Plainville HA 02762
.mn-mn:\mm .......................... e ool ceanenas ceieened
Jo-Ann Baril :
Stroer Acledress : Stroetr Address
12 Bow Street :
iy Surte iy ' City State Zip
Plainville A 02762
9. NAMES AND ADDRFESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name s Director Name
Dennis Baril : Jo-Ann Baril
Strovt Adlelress t Steooer Adidress
12 Jow Street : 12 Bow Street
Ciry State 2ip : City State Zip
Plainville A 02762 : Plainville HA 02762
------------ LR R R I T TTTrmmmmmmTTTTTTr
Dirctar Name ¢ Dircctnr Navn
Stret Adelress : Stroer Adalress
Cure Srete 2ip s City Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ALTHORIZED SHARES ISSUED SHARES
Nrembor of Shares " (acvSeries Pur Vite Number of Shares ClasvSeries Par Value
7,500 COMM NO PAR VALUE 600 Common No PAR

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

" “ ” NI “I Il Under penalty of perjury. [ declare and affirm that | have examined this repon,

x 8 2 R 2 2 « including any accompanying schedules and statements, and that all staiements
contuined herein are true apd comect.

File Date < ’ lz’/ Q.L/ Q-»e/tm Sl ‘\6 9,///// &/

. ﬁ 7 Signature of Officer Date
Check No. ‘7 l

Dennis Baril

—
- (H F ‘t/ Prirtt or Type Name of Officer
,
: FOR SECRETARY OF STATE LiSE ONLY - Presi d ent
Tirle of Officer

Form 630 Rev, 12403



Edward 8. Inmanm, I, Secretary of State

e STATE OF RHODE ISLAND a A
A e “arporations Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
Qffice of the Secretary of State 401.222.3040
. 3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 Stoe
Filing Period: January I1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM AMUST BE TYPED OR PRINTED IN BLACK)
1. Corporate H3 No. 2. Name of Corporation
82822 DANKRIS BUILDERS CORP.
3. Street Address Principal Business Office City State Zip
12 Bow Street Plainville MA 02762
€. RBusiness Phone No. 5. State of Incorporation 6. SIC Code
208-695-4066 MASSACHUSETTS 3889
7. Reief Description of the Character of Rusiness Conducted in khode Istand
construction
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Dennis Baril
Streel Address Street Address
12 Bow Street
City State Zip Cley State Zip
Plainville MA 02762
Seceetary Name Treasurer Name
Jo-Ann Baril
Street Address Street Address
12 Bow Street
City Staie Zip City State Zip
Plainville MA 02762
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Dennis Baril Jo-Ann Baril
Street Address Street Address
3ow Street _ 12 Bow Street
City State Zip City State Zip
Plainville . MA 02762 - Plainville MA 02762
{Yirector Name Director Name
O~ [FA S RV RN N
Street Address Streel Address
City State Zlp ciry State Zip
10. SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (°Xx” BOX FOR ATTACHMENT}
AUTHORIZFT) SHARES SSUED) SHARES
Numther of Shares Class/Series Par Value Number of Shares Class/Scries Par Value
6 .
7,500 COMM NO PAR VALUE 00 Common No PAR

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

= LI -

* Under penalty of perjury, ) declare and affirm that 1 have examined
82822+* this report, including any accompanying schedules and statements, and

\ Dﬂ) 03 that all statements contained herein are true and correct.
File Date: )

: Haalss

62 7O Signatrre of Officer Date
Check No.:

Dennis Baril
p Print or Type Name of Officer
By i P .
h resident
FOR SECRETARY OF STATE, USE ONLY -

Thtie of Officer
e 3

Fermi 630 12002



Edward S. Inman, HI, Secreiary of Siare

STATE OF RHODL ISLAND p oy
v . . Lorporations [ivition
@: A N D PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 029031335
Office of the Secretary af State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 sSTOP
Filing Pcriod: January i-March 1+  Filing Fee: $50.00 INSTRLCTIONS:
{FORM MUST BE TYPED IN RLACK) \
1. Corparate 1L No. 2. Name of Corporation
§2822 DANKRIS BUILDERS CORP.
3. Street Address Principal Busluess Office City State Zip
12 Bow Street Plainville MA 02762
4. Business I"hone No. S. State of incorporation 6. $1C Code
508-695-4066 MASSACHUSETTS 3889
7. Reief Description of the Character of Rusiness Conducted fn Rhode Istand
Construction
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice Prestdens Name
Dennis Baril
Street Address Street Address
12 Bow Street
Ciry State zip Teny State 2ip
Plainville, MA 02762
Secretary Name Treasurer Name
Jo-Ann Baril
Street Address Street Address
12 Bow Street
City State Zip City State Zip
Plainville MA 02762
9, NAMES AND ADDRESSES OF THE DIRECTQRS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
[Yirector Name Direcior Name
Dennis Baril Jo-Ann Baril
Street Address Street Address
12 Bow Street 12 Bow Street
Chy State Zip City State Zip
Plainville MA _ 02762 Plainville MA 02762
Disector Narme Direcror Name
Steéer Address Street Address
Ciry State Zip City State Fip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZFI) SHARFS ISSUFT) SHARFS
Number of Shares Class/Series Par Valur Number of Shares Class/Serles Par Value

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

* 8 2 B 2 2 * Under penalty of perjury, 1 declare and affirm that | have examined
this reporst, including any accompanying schedutes and statements, and

,(/‘ ,/3"’_ 0:_2 , that all statements contained hereln are true agd correct.
[

Fille Date:

2577
Check No.: . .
3 Dennis Baril
(Lo Print or Type Name of Cfficer
By. ‘ President
FOR SECRETARY OF STAVE USE ONLY
THie of Ufficer
L WY Farm 130 12XH



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sircet. Providence, RI 02903-1335

Office of the Secretaty aof State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Period: January 1-March 1+ Filing Fee: $50.00 “INSTRUCTIONY

(FORM MUST RE TYPED IN BLACK)

1. Corporate 11) No. 2. Name of Corporation
82822 DANKRI$ BUILDERS CORP.
1. Street Address Peincipal Business Office Clty State Zip
12 Bow Street Plainville MA 02762
4. Buslness Phone No. S. Stale of Incorporation 6. Sg‘ l’g(&
508-695-4066 MASSACKUSETTS 8

7. Brief Description of tie Character of Business Condiicted tn Rhode Island

Construction
8. NAMES AND ADDRESSES OF THE OFFECERS (X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Dennis Baril
Street Address Street Address
Bow Street
Cliy State Zip City State Zip
Plainville HA 02762
Secretary Name . . ' ?:r?nsur.e; ‘.'\'-ame T o

Jo-Ann Baril

Street Address ' Street Address
12 Bow Street

City State Zip City Stare Zip
Plainville MA 02762

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

firector Name Director Name
Dennis Baril Jo-Ann Baril

Street Address Street Address
12 Bow Street 12 Bow Street

Cliy State Zip ciy State Zip
Plainville MA 02762 Plainville  MA 02762]

Dlrector Name ’ dirrc:ur Name ' )

Street Address ' Street Address

City Starte Zip Ciey Stare Zip

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

AUTHORIZED) SHARES [SSUFD SHARES

Numnber of Shases Class/Series i'ar Value Number of Shares Class/Serles Par Value
7,500 Common No Par 600 Common No Par

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

+82822%

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

// that all statements contained herein are true and correct.
File Date: 30 (% ﬂ // /
otn /g o}

/ 702‘ q Signarure of Offices e 7

Check No.: . .
Dennis Baril
s aé . Print o1 Type Name of Offices
g i
FOR SECRETARY OF STATE USE ONLY -: P resi d ent
Titte of Officer

Lo £330 1AW



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLA ANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Moﬂzggg--;;};
401.222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 » Fliing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporation
82822 DANKRIS BUILDERS CORP.
3. Street Address Principal Buslness Offlce City State Zip
12 Bow Street Plainville MA 02762
4. Business Phone No. * 5. State of Incorperation 6, 5IC Code
508-695-4066 MASSACHUSETTS 3889
7. Brief Description of the Character of Business Conducted in Rhode Isiand
Construction
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Dennis Baril
Street Address Street Address
12 Bow Street
Ciry State Zip Cilty State Zip
Plainville MA 02762
Secretary Name Treasurer Name
Jo-Ann Baril
Street Address Street Address
12 Bow Street
City State Zip Ciey Stote Zip
Plainville MA 02762 -
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Dennis Baril Jo-Ann Baril
Street Address Street Address
12 Bow Street 12 Bow Street
Ciry State Zip Cleyy State Zip
Plainville MA 02762 Plainville MA 02762
Directar Name Director Name
Street Address Street Address
City 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/Series Par Value Number of Shares Clays/Serles " Par Value
7,500 Common No PAR 600 . - Common No PAR

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

4 L]
Under penalty of perjury, I declare and afflrm that | have examined

* 8 2 8 2 * this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

File Date: 9// /0/) G ) a Rmﬂﬂ //3}/ 30
Cheek No.: QBI / / )7, S""“’""'é?r‘fm"' . o Date |

Dennis Baril

By: ﬁ/(‘ Primt or Type .:i'arnr of Officer

H President
FOR SECRETARY OF STATE USE ONLY
Thlc of Officer




STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

fiffice of the Secretary of State

.

(FORM MUST BE TYPED IN BLACK)

I. Corporate If) No. 2, Name of {Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March 1 ¢ Fillng Fec: $50.00

James R. Langevin, Secretary of State
Corporations Division

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

sTOP

PLEASE REAIP

INSTRUCIEONS

82822 DANKRIS BUILDERS CORP. . |
3. Street Address Peincipat Business Qffice City Stale Fal -
12 Bow St. Plainville MA 02762
4. Business Phone No. 5. State of Incorporation 6. SIC Code
508-695-4066 MASSACHUSETTS 3889

7. Brief Description of the Character of Business Conducted In Rhode Istand
Construction

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

President Name

Dennis Baril

Strept Address
12"Rov St.

State

oh . . Zip
P1rainville, 02762
mygﬁﬂgn Baril
S ow St.
State Zip

“blainville, MA 02762

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- 80X FOR ATTACHMENT)

Director Neme
Dennis Baril
Street Address

12 Bow St.
City State Zip
Plainville MA 02762
DHrector Name )
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORLZD) SHARFS

Class/Series Tar Value

No PAR

Number of Shares

7,500 Common

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome
Sireet Address .
Clty State Zip

Treasurer Namne

Srrr.rt Address ’ .
1
City State Zip ’
FILL IN SPACES BEFORE USING ATTACHMENTS oo
Director Name !
Jo-Ann Baril .
Street Address
12 Bow St. X
. - }
City State Zip .
Plainville MA 02762 '
Director Namf- oo ' oo o
|
Street Address )
- Clry T ’ ’ State - .. ?fp - - T
[}
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) )
| SUED SHARFS
Number of Shares Class/Series Par Value
600 Common No PAR

 ——— f— e r— - - - - —— -

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

LI

8

[N

A\ 2894

_

File Dale:
B = 5. ,
= [ M

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompany!ng schedules and statements, and

that all ements contained hereln /e true and correct,
Oran / /j%&3!6¥5

Signature of Officer A Dare
Dennis Baril

Print o1 Type Name of Officer

Dregcidant

Tule of Officer




STATE OF RHODE (8§
AND PROVIDENCE P
(Mfice of the Secretary of State

LAND
LANT

x

ATIONS

Al

PROFIT CORPORATION ANNUAL
Filing Periad: January 1-March 1 Filing Fce: 850

(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No.

82822
3. Street Address Principal Business Offlce
12 Bow St.

4. Ausiness Phone No.

508 695-4066

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

Construction
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR

President Name

Dennis Baril
Street Address

12 Bow St.
City

Plainville

State

MA

Zip
02762
Secretary Name .
Jo-Ann Baril
Street Address
12 Bow St.
City
Plainville

State

MA

Zip

02762

“PRNKAIS BUILDERS CORP.

" WKSSREHUSETTS

James R.Langevin, Secretary of State
- Corporations Division
100 North Main Strees,” Providence, Rl 02903-1335

401-277-3040

LSTOP:

REPORT FOR THE YEAR 1998

IMLASE READ
.00

INSTRUCTIONS

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}

Director Name

Dennis Baril
Street Address

12 Bow St.
City

Plainville

[Hrector Nome

Stare

MA

Zip

02762

Street Address

City Statre Zip
10. SHARES AUTHORIZED (7X° BOX FOR ATTACHMENT)
AUTHORDFD SHARES

Number of Shares

7,500

Class/Series Par Value

Common No PAR

This report must be signed in ink by either the President,

VLR

\_2\lig\ay

A3

N

NN
\*

File Date:

Check No.:

8y

FOR SECRETARY OF STATE USE ONLY \

City State Zip
Plainville M$ 02762
&, SIC Coude
388
ATTACHMENT)

Vice President Name

Street Address

Chey State Zip

Treasurer Name

Street Address

Clty State Zip

Director Name
Jo-Ann Baril

Street Address
12 Bow St.

Clty Stale Zip
Plainville MA 02762

Director Name

Street Address

Ciry State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT}

GRUED SHARFS

Number of Shares Class/Series Far Value
600 Common No PAR

Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of petjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

2/ fer @

Date

Print or Type Kame of Officer
Jo-ann Baril

Thile of Qfficer

M s mvem - omoaman



AND PROV[DENCE ’ ATIONS Corporations Division

()m:“' of the Sectetary of State 100 North Main Street, Providence, RI 02903-1335
. 401.277-3040

w STATE OF R HODE ISLAND James R. Langevin, Secretary of Stale
PLANT

o
.1

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March 1 ¢ Filing Fee: $50.00

11}
( l‘\!l'l I, II\Hn

{(FORM MUST BE TYPED IN DLACK} THIS FORM
1. Corpurate I} No. 2. Name of Corporation
82822 DANKRIS BUILDERS CORP.
3. Streer Address Principal Rusiness Qffice City State Zip
12 Bow St. Plainville, MA 02762
4. Business Phone No. $. State of Incorporetion 6. SIC Code
(508) 695-4066 MASSACHUSETTS 3889

7. Belef Description of the Character of Business Conducted I Rhode Island
Construction

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

President Name Vice President Name
Dennis Baril
Street Address Street Address
12 Bow St
City Stare Zip city State ' Zip
Plainville, MA 02762
Secretary Name Treasurer Name
Jo-Ann Baril
Street Addiess Street Address
12 Bow St.
City Seate Zip City Stare Zip
Plainville MA 02762
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT!
Director Name Director Namr
Dennis Baril Jo-Ann Bar11
Sireet Address Street Address
12 Bow St. 12 Bow St.
City State Zip City State Zip
Plalnv111e_ MA 02762 Plainville MA 02762
Directar Name Dhector Name
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES CSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Por Value
7,500 Common No PAR 600 Common No PAR

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

wm IR -

Under penalty of perjury, ) declare and affirm that } have examined
this report, including any accompanying schedyles and statements, and

/ 14 7 that alfstatements canl.%wd hereln are trug’andjcotrect,
2 ‘ B P 2/28/97

ate !

Z 5[;:&!1."!' of Oﬂrrfr
Check No.: L A ’
[o- Awv ¢;Qm|
. n/r\ Peint or Type Name of Officer
r: -~

FOR SECRETARY OF STATE USE O\llY n :_Q C 9 \ 0 ™Y
Titte of Ufficer /

Fite Date:




PROFIT CORPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT N BLACK INK.

State of Rhode Island and Providence Plantations
Jomes R. Langevin, Sccretary of State
Corporations Division
100 Nonth Main Sireet
W Providence, Rhode Island 02903-1335 = (401) 277-3040

1 CORPORATE 10 MO, 2 PAME OF CORPORATION
82822 DANKRIS BUILDERS CORP.
v ¥ streeTaopat ss Privtiel Budant SSOARCE T vyfafe - Tow CobE Bl
12 Bow St. - Plainville . MA i 02762
4 BUSINESS PHOME NO. TT. STATE OF RiCORPGRATION T :a,scwoi
(508) 695-4066 X MASSACHUSETTS | 3889
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED I RHDDE SSLAND : N
Construction '
8. NAMES AND ADDRESSES OF THE OFFICERS - |
PRESIDENT NANE - VICE PRESIDENT HAME l
Dennis Baril B
STREET ADORESS STREET ADORESS 1
12 Bow St. .
or Y Siae TP GO0k aiy Tiart v EboE 1
Plainville, . MA ' 02762 ' ' ) _
SECRETARY RAME st T TREASURER HAME - =
Jo-Ann Baril Jo-Ann Baril
STREET ADDRESS "STREET ADDRESS
12 Bow St. 12 Bow St.
an’ SIATE P CO0E G ) . $TATE " e EOE )
Plainville | MA I 02762 Plainville, i MA | 02762 i
8. NAMES AND ADORESSES OF THE DIRECTORS B )
BRECTOR NAME - -° - - T - T DIRECTOR NAME - os s = /T o -
Dennis Baril Jo-Ann Baril
STREET ADDRESS STREE T ADORESS
12 Bow St. 12 Bow St.
oY 1Atk T e Thot 7k TSTATE T bp CobE
Plainville ' OMA I 02762 Plainville © MA v 02762
ORECTOR MAME T ORECTON HAME '
STREET ADDRESS " S TREPT ADOAEE
are’ ~ STATE h e 113 STATE DECEEERY 37
' " |
. . . _ _ m—— - . ‘.— - o “—d.‘
10. SWARES AUTHORIZED AND I1SSUED .
T T T AUTHORIZED SHARES ISSUED SHARES T
. PARMBER OF SHARES OLASS / SERES PARVALLE PANMEE OF SHARES : CLASS 7 SERIES AR VALLE .
7,500 Common No PAR 600 Common No PAR
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date: (’//5/?&
Check No: ‘2 707

By: %
For Secretary of Stetl UseQnly

[- Secretary

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

all statemerjts contain rein are true angrcprrect.
Y
. —d=iG

Print or Type Name of Officer

'3/28/96

Title of Officer Date




m e e meEmme e amme e = om ow  eme AL WA A SLALALLANSASS AL AMVAYVLALy NSO

,5"5},__ Oﬂ‘ ce of The Secrelary of Slate Please Type or Pr
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Corporate ID: (=27 7 T 339 o 2822 ol Report for the year /7 9 5
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Business entity organized under the laws of the State of: __il7 /3 Business Entity is (check one):
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12 Qrar > [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
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Brcf statement of the chmélcr of business conducted in Rhode Island:
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VICE PRESIDENT ‘ == STREET ADDRESS OTVSIATE Z1r CODE
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Number of Shares Class / Series Number of Shares - Class / Series
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