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*. STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

o Office of the Secretary of State

L |
raw?

PROFIT CORPORATION ANNUAL REP

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

FORM MUST BE TYPED IN BLACK}

Marthew A. Brown, Sccretary of State
Corporations Division

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

ORT FOR THE YEAR 2005

i. Corporate ID No. 2. Name of Carporation .
116022 ABC BUILDING CORPORATION
3. Street Address Frincipal Business Office ’ Cuy Staie Zip
1077 Aquidneck Avenue Middletown RI 02842
4. Business Phone No. 3. State of Incorporation 6. SIC Code
401-849-6658 RHODE ISLAND 34
7. Brief Descriptian of the Character of Business Conducted in Rhode Istand
TO ENGAGE IN THE GENERAL CONTRACTING AND CONSTRUCTION MANAGEMENT BUSINESS
.8. NAMES AND ADDRESSLS OF THE OF ) X BOX FOR ATTACHME, ILL-LN SPACES B SING AT HMENT.
resigent Name , Vice President Name
John Brooks . None
Sireei Address . Streel Address
47 Seascape Avenue .
Ciry State Zip Ciry Stare Zip
Middletown RI 02842 .
S&m?ar'y;a'mé"""""""' R R N NI S R I LI I
John Brooks .JOhn Brooks
Street Address " Street Address
47 Seascape Avenue .47 Seascape Avenue
City State Zip *City State Zip
Middletown RI 02842 .Middletown RI 02842
9. NAMES AND ADDRESSES OF, “v? BOX FOR ATTACGDME, N SPACES BE > USING ATTACHMENTS 4,
Director Name . Dircctor Name
John Brooks : None
Street Address «Street Address
47 Seascape Avenue :
Ciry Stare Zip «Ciry State Zip
Middletown RI 02842
Diventds Rioe Tt T .......................D:_m.m.”.M;m;................... e s e e e e
None . None
Street Address sStreet Address
:(.u)' Lip
AT 0T U LI ICF,
AUTHORIZED SHARES ISSUED SHARES
Number of Skares Class/Scries Par Value Number of Shares Closs/Series Par Vatue
8,000 NO PAR VALUE 100

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

LTI

i

Check No. d 2 3/5/-

By },X C’ ‘

FOR SECRETARY OF STATE USE ONLY

Ity of perjury, 1 declare and affirm that | have examined

and that al]lstatognents contained herein arc true and cormrect.

—~
| _ |- {p-05

Signanu ok~ Date

John\Brooks

Print or Type Name of Ufficer

President

Title of Qjjicer Form 630 12/01



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisic

Office of the Secretary of Siate pm¢-,-jfa’,?£f°:f’oﬂzf$'}.5;;
"\-‘-—@”_f’ Matthew A. Brown, Sccretary of State 40!.22230:
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

FRling Pertod: January | - March 1« Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corparate 18 No. 2. Name of Corporvition
116022 ABC BUILDING CORPORATION
3. Stret Address Prncipal Business Offfce Clty Siare Zip
1077 Aquidneck Avenue Middletown RT 02842
4. Busivess Phane No 5. Stare of {ncorporution 6. 3IC Colo
401-849-6658 RHODE ISI AND 34

7 ltrtef Desenpiron of the Character of Business Conducted 1 Rbode fdaed
TO ENGAGE IN THE GENERAL CONTRACTING AND CONSTRUGCTION MANAGEMENT BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE UGSING ATTACHMENTS

Prosicens Name } Vice Prosident Name
John Brooks i None
Strvet elekdress  Stroct Address
47 Seascape Avenue i :
Ciry J Sterte lpr . City I State I Zip
..... Middletown. ...l BT L QB2 oo
Secrrtary Name : Treastrer Name
John Brooks E Jnhn Brooks
Stroet Address ﬁ‘rmer Address
47 Seascape Avenue i~ 47 Seascape Avenue
Cuy State Zip : City Stare Zipy
Middletown RI 02842 P Middletown RI 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dirceror Name ! Dirvetor Name
John Brooks ' None
Stroet Address ¢ Strvet Address
47 Seascape Avenue :
City State ‘ Zip : cm- Stare Zip
LMiddletown BT 02842............... evtceeerer e s R T SEUIUOPO FOSRORR
Dircetor Name D'{mor :\'nme
None . None
Stroet Address : Strret Address
ity State Zip : Clity State 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES I1SSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARFS ISSUED SHARES
Numbor of Shares Class/Series Par Value Number of Shares Class-Serfes Par \iine
8,000 NO PAR VALUE
100

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

||.|’ U" ’l ”N II”I Ill I' " Under iena]ty of perjury. 1 declare and affirm that | have examined this repon.

.1 16402 2 including/dny accompanying schedules and staterments, and that all statemenis

3 ; comainefl herein are truc and comrect.
File Date - O 1/20/04
Sigm{hfr of Officer Date
- L (™
Cheek No, QLO D ) & .
Jaohn Brooks
P a/‘- Print or Tvpe Name of Officer
esident
FOR SECRETARY OF STATE USE ONLY - Pr
Title of Officer

Form 630 Rev. 12703



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

Edward $. Inman, III, Secretary of Sta.
Corporauions Disisio

100 North Main Street, Providence, R 02903-133
401.222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOD

Filing Perlod: January 1-Marcit] + Filing Fee: $50.00

(FORAS A{UIST BE TYPED OR PRINTED IN BLACK]
1. Corporaie iD No, 2. Name of Corporation

116022 ABC BUILDING CORPORATION

3. Street Address Principal Business Office

1077 Aguidneck Avenue

4. Business Phone No.

401 849-6658

2. Brief Description of the Character of Business Conducted In Rhode fsiand
Contractor, Building

5. Stute of Incorporation

RHODE ISLAND

LILEASE REAI}
INSTRUCTIONS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES REFORE USING ATTACHMENTS

President Name

John Broocks
Street Address

47 Seascapt Avenue
City State Zip
Middletown RI 02842
Seceetary Name
John Brooks
Street Address
47 Seascape Avenue
City State Zip

Middletown RI 02842

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

Director Name

John Brooks
Street Address

47Seascape- Avenue
Cly State Zip

Middletown RI 02842

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}
AUTHORLED SHARFS

Number of Shares Clats/Series Par Value

8,000 NO PAR VALUE

City State Zip
Middletown RI 02842
6. SIC Code
KE
Vice President Name
None
Street Address
City State Zip
Treasurer Mame
None
Strect Address
Ciey State Zip
Director Name
None
Street Address
Clty Stare Zip
Director Name
None
Street Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUTI) SHARFS
Number of Shares Class/Serles Par Value
100

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

m NN

* 1 1602 2 *
File Date: l ) l 7 03
LA
\P

FOR SECRETARY OF STATE USE ONLY

Under pegalty of perjury, | declare and affirm that | have examined
this tepord, Including any accompanying schedules and statements, and
that all stdtergents contained herein are true and correct.

- 13- 43

Sl_gnurmci.)ﬂ’ar {ate
Jdhn Brooks

Print or Type Name of Officer

- President

Titte of Offtces
o ST Fer 630 12002



@y STATE OF RHODE ISLAND e e A
AND PROVIDEN C E PLANTATIONS 100 North Main Street, Providence, RY 02903-133
Office of the Sccretary of State 40}.222.304:

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

PLEASE READ
Filing Period: January 1-Marcit 1+ Filing Fee: $50.00 o

INSTRUCITONS

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

116022 ABC BUILDING CORPORATION

3. Street Address Principal Business Office

|07 3 14 wdnecic A Venye % I(u lﬁ Focew/ R gc)—w 2

4. Rusiness Phone No. 3. Stole of incarporation 8. SIC Code

Hol-€4G- L LS Y RHODE ISLAND 059, 0034

Cruurnpllon of the Character of Business Conducted In Rhode Island

ontraetoy, Builelm
AMES AND ADDRPJSFS OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice f'resldent Nome

YoVE

2. Name of Corporation

FPresident Name

phn m 6Vooltb

Street JAddress

HI Sewscape, Ave

State Zip City State 2ip

m tdd le ko why KT OFsiL|Z

Street Address

“Treasurer Name

Secretury Name
i 3_‘5\"“\ %(UULS
Street Addrets '
47 Seq §age. A

State

"Wl b deran RT

" 028yl

. j&w\ ’Erookg
47 Seascape Ave
City M ”jb“[ ! SM‘KI zip 33‘,2

Streer Address

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

{lrector Name

Director Name

Sereet Address L{7 Seqsc “"{ A\)ﬁ, .
"Wddldesn QT o282

Disector Name
YVoWe

Vowee

Streel Address
Gy State Zip
{3irector Name

h/dt/l/t:
-
Street Address Street Address

ity State Zip City State Zip

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

ATHOREZED SHARFS " SSUFD SHARES
Number of Shares Class/Serles Far Value Number of Shares Class/Series far Vialiee
8,000 NO PAR VALUE ]OO

A = . - — - . P - -

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

SO m

* 11602 2 Underipenahy of perfury, I declare and affirm that 1 have examined

, ihls repori. grcluding any accompanying schedules and statements, and
File Date: & \ l L/{ C.B/

that ali_ stayfments contalned hereln are true and correct.
2-12-02
L \ Signatupedf Date
Check No.:
hn_ 1Y) ﬂ)mj S
Pring o T pe Name of Oﬂrrcr
B Dvocidint

Title of Oﬁ"rrr

Ry:

FOR SECRETARY OF STATE USE ONLY

Form 630 12101



