Pens®  STATE OF RHODE 1SLAND AN PROVIDENCE PIANTATIONS Comporations Dicision
* q ST ety oo f X0 Nuah Main Sireet
3 ) Office of the Secrery of Stute Providence. REO2%53-1$3S

':::i'."—*:iﬁ Mattheto A. Brown. Secretany of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Poeriod: fannary §- March 1 . Filing Feo: $50.00)
{FORM AMUST BE TYIED OR PRINTED IN BIACK) ©

T Ciapronte 1) N 2 sande ot Comrerision
99123 ABCO ENTERPRISES INC.
3 Street Ackeiress Principal Business Office City State Aifs
41 SYLVIA AVENUE NORTH PROV. RHODE 1IS. 02911
b Hoesimess Phune No, S Statte of carporation 0. SIC Cde
401-353-3124 RHODE ISLAND 0

P !!n:j -’hr ﬁlrrm of the Clweracter of Bustess Cornrducton e Rinsde Kdaned

GAGL IN THE INSTALLATION OF UNDERGROUND UTILITIES.RENTAL OF TRUCKS AND HEAVY EQUIPMENT, BACKHOE

SERVICE.EKCAVATION. SEWER CONNECTION AND WATER LINES,
8. NAMES AND ADDRESSES OF THFE OFFICERS: ("X" HOX FOR ATTACHMENT) [ FILL IN SPACES BEFORF USING ATTACHMENTS

Prsiclent Name Vlce Prestdent Name
DIANE SPAZIANO i COSINMO SPAZIANO
Strevt Adddross ¢ Stvt Addross
41 SYLVIA AVENUE i 41 SYLVIA AVENUE
€ty Sttt Zip L Seate 2ip
NORTH PROV, RHODE IS. 02911 NORTH PROV. RHOI.)E. IS. 02911
-:s:-r-’:l:‘;:,;::‘-.r;;';‘-'.-.--------.---------. P -..--------------------.-.-.gn-]:’ot:‘;s.'.‘;';:;:‘;,;;‘;-..-...--...-.--.--. ebbeairbetibeih TaBssB bbb savessan srsssnessns
DANTE SPAZTANQ . DIANE SPAZIANO
Strevt Address 3 dtreet Address
., SYLVIA AVENUE : 41 SYLVIA AVENUE
iy St Zip POy State Zip
0 RHODE 1IS. 02911 : NORTH PROV. RHODE ISLAND 02911
‘}\IQBI\T[& :\% A\{)[)RESS}ES OF THE DIRECTORS: ("X BOX FOR A?_'I'ACHMENT) D FILL IN _SPACES_HEFORE USING A“l:TA(_ZHME.\'TS
Idroctor Name + Dinxior Name
NONE NAONE
Streed Achdrese = : Ntrvet Adefress
NONE NONE
Cify State zap Crry State Zip
SO NtV B NONE e L NONE i NONE oo NONE....cl.en NONE......c.....
Ineecior Moy ¢ Direcior Name
NONE. : NONE.
St Addrnes : Stroet Acldress
NONE NONE
[ATY Steate Zip 3 iy Staie Zip
NONE NONE NONE NONE NONE NONE
10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) |:| _. . 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHAKES ISSUED SHARES
Nemtdwer of Sheines (Tass Senes Pear Vitdue Numbier of Shares sy Senes Par Vulne
2,000 COMM NO PAR VALUE 2,000 COMM NO PAR VALUE

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

Under penalty of perjury, | declare and affinn that ] have examined this report,

including any accompany in5 schedules and statements, and that a1l siate ments

containtd herein are true 4y correct.
File Date ﬂd&d&ﬂ ﬂ%a%uif 4/4/00
1 Signatre of Officer 7 Pale

Y E S oz

By Print or Tepe ‘;Zﬁe of Officer
rﬂRSia." "" ]\i 0;55 E

=y
3

PRSI dor 1

Tile of Officer 7

Fonn 630 Rev, 1202



u.::‘ ?"'.;.

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coporetions Divistun

\ SR ) 1) Nowth Main Sireet

L 2 Qffice of the Secretary of State Provielence, RI02003-1335

_M;f,_.*;ﬁ Matthew A. Brown. Secretary of State 4001.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Poriod: January 1 - March 1 . Filing Fee: 55?).00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 caporate 1D No. 2. Nevme of Comporntian
99123 ABCO ENTERPRISES INC.
3. Street Adddivess Principal Business Office City State Zip
41 SYLVIA AVENUE NORTH PROV. RHODE IS. 02911
1 Bustoness PMnte No. 5. Saree of Incorporarion 6. SICC Code
403-353-3124 RHODE ISLAND f
7. Bnof thr rton af the Charnicior of Business Conducied in Rbhode land
NGA E IN THE INSTALLATION OF UNDERGROUND UTILITIES, RENTAL OF TRUCKS AND HEAVY EQUIPMENT, BACKHOE
SERVICE EXCAVATION, SEWER CONNECTION AISD WATE Ll%ﬁ .
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX F ACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidenr Name 1 Viee Prosident Name
DIANE SPAZIANO COSIMO SPAZIANO
steoet Adddress + Stroet Address
41 SYLVTA AVENUE i ;41 SYLVIA AVENUE
.y Sterte Zip : Gy St Zip
NORTH PROV. RHODE IS. 02911 : NORTH PROV. RHODE IS. 62911
. :\‘.‘ ;..'.‘ :r:,;'; ;\:{.' ;'; ‘:. ............................................................................ g- .?..’.‘:(;S. r.‘ ‘,,;,;, .r.\:a.'.' ;{: .............................................................................
BANTE—SRAZIANG DTANE SPAZTAND
Strevt Aderess . Streel Address
4] SYLVIA AVENUE : 41 SYLVIA AVENUE
City Sintie Zip ' Crry State Zip
NORTH PROYV. RHODE IS. 02911 : NORTH PROV. RHODE 1IS. 02911
9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name X Dirccior Name
None . NONE
Strvvt Addelress t Strowy Address
NONE : NONE
oin Srare 7ip T - , ;
NOI'E NONE MR SEAT R e ]
e s ‘“m s e e T
NONE NONE
Strovt Adtedre  Stroet Adldress
NONE : NONE
City State Zip s Ciry State Zip
NONE NONE NONE : NONE NONE NONE
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D " 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT} {:]
AUTHORIZED SHARFES ISSUED SHARFS
Mrombeer of Stwrres Class<Series Par Value Nusmher of Shares Class/Serics Par Ve
2,000 COMM NO PAR VALUE 2,000 COMMON NO PAR VALUE

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasurcer, Reeeiver or Trustee

“ ”l Im lm ” “l ‘"l Under penalty of perjery. 1 declare and affirm that | have examined this repon,

* 9 9 1 2 R x lnclui&g}an) accompanying schedules and statements, and that all statements

contaiffed hercin are truc 'lnd coyrect.
File Date ‘.‘-”l—’s/ D&k

LAAE a//mmtb // ‘7/ 04/

, Signature of Officer Daref
Check No. L{ ? ‘_ l
N e ‘Spfquﬂ/‘/o

By: \_/ Pri%nr of Officer”

FOR SECRETARY OF STATE USE ONLY T
Tirle of Officer

ffonn A"

b a .



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

g STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

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

99123 ABCO ENTERPRISES INC.

3. Street Address Principal Rusiness Office

41 SYLVIA AVENUE

4. Business Phone No.

401-353-3124

5. State of incosporation

RHODE ISLAND

Edward 8. Inman, JH, Seeretary of State
Corporatiors Livtston

100 North Main Street, Providence, &I 029031335
401-222-3040

r'u.w REAIR,
“N@HWW

Ciry State Zip
NORTH PROV. RHODE ISLAND 02911
6. SIC Code

0

7. Bilef Description of the Claracter of Business Conducted in Rhode Istand WATER LINE, BACKHO E SERVICE., EQUI PMENT RENTAL

SEWER LINE, UNDERGROUND UTILITY CONTRACTOR, EXCAVATING ETC.
8. NAMFS AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

DIANE SPAZIANO

Street Address

, 41 SYLVIA AVENUE )
City Zi

7
NORTH PROV. R I. 02911

Secretary Name

DIANE SPAZIANO

Street Address

41 SYLVIA AVENUE
City State Zip

NORTH PROV. R.I. 02911

Vice President Name

DIANE SPAZIANO
Street Address
41 SYLVIA AVEUE 2ip
NORTH PROV. R.I. 02911

Treasuret Name

sueer QLANE SPAZIANO

€35

41 SYLVIA AVENUE

City Staie Zip

NORTH PROV. R.I. 02911

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

Director Name

NONE
Streer Address
NONE
City State Zip
NONE NONE NONE
[P {Y FINF S
NONE
Street Address
NONE
City Statre Zip
NONE NONE NONE

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORLZI T SHARES

Nutnber of Shares Class/Series Par Value

2,000 COMM NO PAR VALUE

Mrector Name

NONE
SMreet Addreas
NONE

City State Zip

NONE MNONE NONE

NONE
Street Address
NONE
Ciey State Zip
NONE NONE NONE
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
TSSUHD) SHARES
Kumper of Shares Class/Series Par Value
- 2,000 COMMON NO PAR VALUE

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

*x 99123

| 2103
4800
Lp

Fite Date:

FOR SECRETARY OF STATE USE ONLY

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

this report, Including any accompanying schedules and statemcnts, and
that all statements contained herein are true and correct.

jffm ; /g /9003

Signature of Officer
DiAME k. 5Dﬁ?./muo

Print gpType Name of Officer

" RZYAY

Title aIOIﬁrﬂ .
e S Form 630 12002



Edward S. Inman, TH. Secretary of State
Corpormtioms Divition

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

AND PROVIDENCE PLANTATIONS

- Office of the Secretary of Stuate

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January I-March i« Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporare 1) No.

99123 ABCO ENTERPRISES INC.

3. Street Address Privcipal Business Office

41 SYLVIA AVENUE

4. Business Mhone No.

401-354-8393

2. Name of Corporation

$. Siwte of Incorparation

RHODE ISLAND

City State Zip
NO.PROVIDENCE, RHEODE IS. 02911
A, SIC Code
)]

7. Brief Descsiption of the Character of Bustness Conducted in Rhode fstand WAT ER L I NE , BACK HO E SER v I C E , UNDERGROUND UT ILITY
CONTRACTOR, RENTAL OF EQUITMENT, SEWER LINE EXCAVATING ETC.

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

Presiident Name
DIANE SPAZIANO
Street Address
41 SYLVIA AVENUE
ity State Zip

NO. PROVIDENCE RHODE IS.

Secretary Name

DIANE SPAZIANO

Street Address

41 SYLVIA AVENUE

City Staie Zip

NO. PROVIDENCE RHODE IS. 02911

02911

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

Directar Name

NONE
Street Address
NONE .
City Stete 2ip
oy e iR
Jireuter Neaose
NONE NONE NONE
Streel Address
NONE NONE NONE
ity State Zip
NONE NONE NONE

10. SHARES AUTHORIZED (*x* A0OX FOR ATTACHMENT)
AUTHORIZFIY SHARFS
Nuwtber of Shares Clacs/Seties Par Value

2,000 COMM NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

DIANE SPAZIANO
Street Address
41 SYLVIA AVENUE

City Stnte Zip

NO.PROVIDENCE RHODE IS. 02911

Treasurer Name

DIANE SPAZIANO

Streer Address

41 SYLVIA AVENUE

Cliy State Zip

NO. PROVIDENCE ' RHODE IS. 02911
FILL IN SPACES BEFORE USING ATTACHMENTS

arectar Name

NONE
Street Address
NONE
oy Cae in
ey e W
oot Ka-e
NONE NONE NONE
Sireet Addiess
NONE
City Stute Zip
NONE NONE NONE
11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
ISSUTD) SHARFS
Nuerher of Shares Class/Serles Par Value
2,000 COMMON NO PAR VALUE

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

*9 9123+

J =IO S

File Date:
Cheek No,: ‘-%) /
Ry

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjury, 1 declare and aifirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contpined hereln are true and correct.

ny 1116 24

SignatunTof Officer frate
DIANE SPAZIANO
Print or Type Nawne of Officer

PRESIDENT

Title of Officer
g

Farm 6300 12701



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January I-March 1« Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No. ' 2. Name of Corporation
99123 ABCO ENTERPRISES INC.

3. Street Address Principal Business Office

41 SYLVIA AVENUE

4. Buginess Phane No,

401-353-3124

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

5. Stare of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1315
401-222-3040

fop

PR REAMY
INGERL LIS

. )

City State Zip
NORTH PROV. RHODE 1IS. 02911
6. 5IC Code
3889

DRAIN LAYING,EXCAVATION, WATER, SEWER, AND EQUIPT. RENTAL FOR THIS WORK.

8. NAMES AND ADDRESSES OF THF OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

DIANE SPAZIANO

Street Address

41 SYLVIA AVENUE

Ciry State 2lp

NORTH PROV. RHODE IS. 02911

Secretary Nome

DIANE SPAZIHRANO

Street Address
L)

_ 41 SYLVIA AVENUE
Ciry Stace Zip

v+ NORTH PROV. RHODE IS. 02911

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

Director Name

NONE

Street Address
NONE
City Stale 2.
NONE NONE VIO E

Director Name

NONE
Street Address

NONE
City State Zip

NONE NONE NONE

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORZEDSHARES - 2, 000 COMM NO..PAR VALUE

2,000 CSU6H. noBER vaLuE

2,000 CONM NO PAR VALUE

Number of Shares

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidentt Name
DIANE SPAZIANO

Street Address

41 SYLVIA AVENUE

Cley Stare Zip

HORTH PROV. RHODE 1S. 02911
Teeasurer Nome
DIANE SPAZIANO
Street Address
41 SYLVIA AVENUE
Clty State Zip
NORTH PROV. RHODE IS. 02911

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE
Street Address
HONE
City Stire Zip
BN NOTTE NOLTE

Director Nutne

NONE
Street Address

NONE
City State Zip

NONE" " "7 wONE WONE

11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
[SSUFD SHARFS
Number of Shares Class/Series Par Value

2,000 COMM NO PAR VALUE

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

T

* 99123«

\ / r\m:’/ oS
o 33\4
G

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, | declare and afiirm that i have examined
this reporct, including any accompanying schedules and statements. and
that all statements contained herein arc true and correct.

Aae /QMwa 1for] e

Signature of Officer ! W"

DIANE SPA?IAVO/ PRESIDENT

Print or Typg Nere of Ofﬂrn
—-+ % AV quuh

Tite of Umtler



STATE OF RHODE ISLAND
o AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secrciary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fiting Period: January 1-March 1« Filing Fee: §50.00

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

2, NKame of Corporation

89123 ABCO ENTERPRISES INC.,
1, Street Addeess Peincipal Rusiness Office ] City Stare Zip i
41 SYLVIA AVENUE ' NO. PROVIDENCE R.I. 02911 )
4. Rusiness Phone No. 5. State of fncorporation 6. SIC Cov'e
401-353-3124 RHODE ISLAND 3889
7. Bedef Description of the Character of Business Conducted (n Rhode Island
CONST. (underground utilities) water, sewer, etc. Truck and equipt. rental

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ’ |

Presudent Name Vice President Namne

DIANE SPAZIANO SAME
Street Address Strect Address - - - - - -
41 SYLVIA AVENUE SAME _
City State Zip Cley Stare Zip
NO. PROV. R.I. 02911 SAME SAME SAME
Secretary Name Treasures Name
SAME AS ABOVE SAME AS ABOVE
Sereer Address Smﬂ Address - “
SAME AS ABOVE ‘ SAME AS ABOVE . - - -
iy State . Zip City State Zip
SAME SAME SAME SAME SAME SAME
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS _ . ;
Nrector Name Directar Name
NONE NOWE
Street Address Streer Address -
NONE NCNE
Uity Seate Zip ’ City State Zip - -
NONE NoYY NONE NOWE NONE NONE
NONE NONE NONE NONE
Street Address Streer Address - )
NONE NONE NONE NONE
“ NONE  “"NONE * NONE " NONE SONONE ZNONE
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) _ !
ALUTHORLFD SHARES ISSLTD) SHARFS
Numbper of Shares 2 0 0 0 Class/Serles COMM far Value WO PAR Number of Shares NONE Class/fSeries NONE Par Value NONE 1

2,000 COMM NO PAR VALUE

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

I

N 26,09

M

1l

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

lhat all statements contained hcru

2 true and correct.

Flie Date: - / / ?
/(b \ZCD Sigrtature of O[Tre: IJ-/ ﬂ a ?
Check No.:
o SEAVTAMO
By: :;B . Print ar Type Nume of Officer

I'OR SECRETARY O

F STATE USE ONLY

PRES.

V/P SEC. TRES.

Tltte of Officer



