.
L]

+#5%w ' STATE OF RHODE ISLAND
&8+ AND PROVIDENCE PLANTATIONS
i, it .' Office of the Secretary of State

+ t

LY

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

Edward 8. Inman, i1, Secreiary of State
Corporations Division

100 North Main Sireet, Providence, R 02003.1333
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

| 1. Corporate ID No. 2. Name of Corporation
| *60625° H.S.I. Construction, Inc.

!3. Sircer Address Principal Business Office *City Stare Zip

[ 50 MONTICELLO ROAD PAWTUCKET RI 02861

4. Business Phone No. 3. State of Incorporation 6. 5IC Code
(401) 724-2600 RHODE ISLAND 885

}'C gg{j ;{i‘é'i‘f’r’lﬁ" of the Character of Business Conducted in Rhode Island

President Name
Maureen A. Mainelli

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
. Vice President Name
. Joan D'Angelo

" Sreer Address

Street Address )
50 Monticello Road . 50 Monticello Road

City Seate Zip City Stare Zip

Pawtucket RI 02861 . Pawtucket RI 02861

Secreiary ame ** Tt s ,.r".w.y o Name T T el
Diane D'Angelo .Diane D'Angelo

| Streer Address " Street Address

150 Monticello Road .50 Monticello Road

.City State Zip “City State Zip

| Pawtucket RI 02861 | Pawtucket RI 02861

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE, USING ATTACHMENTS ___
. Director Name

Dircctor Name

None

Sreer Address “Seer Address

City State Zip ;Ci!y Sate Zip

Direwgr Name T :.D}R}“.” P R
Street Address ES!rtef Address

Ciry State Zip :Cuy State 2ip

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) (]
| AUTHORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) O .
IISSUED_SHARES

Number of Shares Class/Series Par Value

j Number of Shares

Class/Scries Par Volue

600 NO PAR VALUE

5300

Common No Par Value

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

I

**60625° 1/9/03246]G1 PR )
o FEBITam
8By: BVJBMI/YQ

FOR SECRETARY OF STATE USE ONLY

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

#tgnalm of Officer

Maureen A. Mainelli
Print or Type Name of Otficer

President
ditle of Officer

Form 630 12401



S

* Edward S. twman, 111, Secretary of Siate

= wixe, ' STATE OF RHODE ISLAND Corporations Divisien
100 North Main Street. Providence, RI 02903-1315

EB + AND PROVIDENCE PLANTATIONS
ot .‘ Office of the Secretary of State 401.222 3090

'\oo‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | ®  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

*60625* H.S.1. Construction, Inc.
3, Sireet Address Principod Business Office City Seare Zip
50 MONTICELLO ROAD PAWTUCKET RI 02861
d. Business Phone No. 3. State of Incorparation 6. SIC Code
4017242600 RHODE ISLAND 885

& 8‘ pﬁf Dc:cry; J&" of the Character of Business Conducied in Rhode Islond

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORFE USING ATTACHMENTS
President Name tice President Name
Maureen A. Mainelli Joan D'Angelo

Sircer Address Street Address

50 Monticello Road 50 Monticello Road

City State Zip City State Zip
Pawtucket RI 028861 Pawtucket RI 02861
Svcretary Mame Treasurcr Name

Diane D'Angelo Diane D'Angelo

Street Address Street Address =

50 Monticello Road 50 Monticello Road

Cigy Store Zip City State “Zip h
Pawtucket RI 02861 Pawtucket RI 02861

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORF. USING ATTACHMENTS

Director Name Dircctor Name

N/A

Streei Address Streel Address - T T o
Citv State Zip City - State T Zip .
Direcior Name Direetor Name '

Streer Address Street Address : )

City Siote Zip " City State ‘Zip -

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

600 NO PAR VALUE

11, SHARES ISSUED (X" BOX FOR ATTACHMENT) [
ISSUED SHARES ] L
Number of Shores Class/Series

300 Common

= " Ppar Valne

None

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

A

“*60625° 11910373‘3 052
File Durg

[ 7
Check No. (f) \
By ILP

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, { declare and affirm that 1 have examined
this report. including any accompanying schedules and statements,

and that all statcments contained h:ﬁin are truc and cormrect

W{@ A

N2/t

Pignature of Officer Date

Maureen A. Mainelli

Print or Type Nome of Ufpicer

[ President

Trife of Ufficer

Form 630 12901



* Edward 5. Inman, I{], Secretary of State

alie % STATE OF RHODE ISLAND Corporations Division
@ + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
- s 404.222.3040

M= b Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1- March I ® Filing Fee: 550.00
(FORM MU.S‘T_.B;:‘ TYPED IN BLACK)

.rl Curporate 1D No. .2 Name of Corporation - - ’ ‘ :
. ‘60625 . H.S.1. Construction, Inc. ;
—. . L. . — - . - . o ‘ i S
: 3. Sireer Address Principul Business Qffice iIC ity :S!are Zip i
- 50 MONTICELLC ROAD i PAWTUCKET iRI 02861
"t Business Phone No. T h 3 State of Incorporanon o a _” - 8. SIC Code N
© 4017242600 : RHODE ISLAND 885
e — . - e
! ?C gﬁ%{‘ R%e&;?ggn of the Character of Busimess Conducted in Rhode Islund
i i
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" 80X FOR ATTACHMENT) [O.FiLL 1N SPACES B_E_EQBI'E LSING ATJACHMENTS j
{ President Name ,Vice President Nume
iMaureen A. Mainelli . Joan D'Angelo
| Street Address o ) T - " Streer Aduress ’
'50 Monticelio Road . 50 Monticello Road
ity o T S i Ciy " " [ Sare Zip :
Pawtucket ‘RI ju2861l . Pawtucket | RI 102861 i
Secretaip Namé Tt it Name T T
1Jiane D'Angelo ‘Diane D'Angelo
.-.S'H‘eemddr.v;rs o T h " Street Address ’ ) __
‘50 Monticeilc Road .50 Monticello Road '
ity v TS 'i}.};';' T TG T T T T T sae ) |Zip 7
; Pawtucket .RI 102861 . Pawtucxet 1RI 102861 !
9. NAVIES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USINGATTACHMENTS .. !
- Directar Name . Directur Name |
“N/A
_E& Address - T " Street Address ;
Ti!)_'-. ’ ) isae o iZap ; T Gy T | Srare - Zip )
NP b [ e R |
1 Director Nume * Dircctor Name ‘
" Street Address i - -Street Address |
Ty ' Sare LZip -City "Stare Zip .
10. SHARES_ AUTHORIZED ("X" BOX FORATTACHMENT) O 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ﬁ ] F
| AUTHORIZED SHARES _ HSSUED SHARES I
; Number of Shares (lass/Series Par Yalue | Number of Shares ¢ Class/Series IPar Vulue |
. - . p —- aroane T = }
! |
600 NO PAR VALUE | 300 I Common i None -

This rep'cirt must be signed in ink by enher the President, Vice President, -.'S'ecrefar-'y. Assistant Secretary, Treasurer, Receiver or Trusiee

m (RN -

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

“60625" 1/9/032:46.01 PM” and that all statements contained herein arc tanud/gj% 7
poe il s /i -
File Darg \' 3 0o 5 N / i&‘.’/{w ’&— /ILQQL

A r~| Nignaure of Officer Date
Checko____\S ) 1 Maureen A. Maineli

\ W v Print or Type Name of Officer
By . .

N e President
FOR SECRETARY OF STATE USE ONLY Tile of Officer Form 630 12701




ﬂﬁrSTWHEOFRHODEISLAND

AND PROVIDENCE PLANTATIONS

Y
= Office of the Secrefary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Fiting Pertod: fanuary 1-March } +  Filing Fee: $50.00

{FORM MUST NE TYPED IN BLACK}
1. Corporate 1) No,

60625 H.S.l. Construction, Inc.

2, Kame of Caorporation

Edward S. Inman, Iff, Secretary of State
Corporations Divition

100 Narth Aain Serees, Providence. RE02903-1335
401.222-3040

CINSTRUCTIONS

3. Street Address Principal Business Office iy State Zip
50 Monticello Road Pawtucket RI 02861
4. Business Phone No. 5. State of incorporation &, SIC Code

7. Mrief Description of the Character of RBusiness Conducted in Rhode Isfond
Contracting

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

Peesident Name

Maureen A, Mainelli

Street Adidrest

50 Monticello Road

Chty State

Zip
Pawtucket RI 02961

Seeretnry Name

Diane D'Angelo

Stieet Address

50 Monticello Road

ity Stare

Zi
Pawtucket RI 62961

Vice P'resident Name

Joan D'Angelo

Street Addeess

50 Monticello Road

City State 2ip

Pawtucket RI 02861

Treasurer Nume

Diane D'Angelo

Street Address
same

City State Zip

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

Direcror Name
No directors
Street Address
Clty State Zip
Director Name

Streel Addidress

City State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZFL) SHARES

Number of Shares Class/Series far Value

600 NO PAR VALUE

Director Name

Street Address

Cily State Zip

Director Kame

Strcet Adidress

City State Zip

1. SHARES ISSUE!D (°Xx* BOX FOR ATTACHMENT)

ISSUTL) SHARES
Number af Shares hisg/Sceles rar Value
300 Common No par value

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

= IR

* 6 0625 *

91 1ps

Check No. =

Ay —
LI S
FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury, | dectare and affiom that I have cxamined
this report, including any accompanying schedules and statements, and
that all statemcents contained herein are true and correct,

2
Y luineoa N insll_r-zive
igateYe of (}ficer 1ate

Maureen A. Mainelli
Print o Ty pe Neme of Officer

- President

Thle of Officer
oS Y Ferm 630 12/01




= STATE OF RHODE ISLAND
L, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Carporate 1) No
sbis2s

3. Sireet Address Principal Business Office

50 Monticello Road

4. Business Phone No. §. State of Jncnipgratio
RHOBE “TETNko
724=-2600

7 Brief Description of the Character of Business Conducted in Rhode island

Contracting

m%@aqfw%gw;truction, Inc.

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

President Name

Maureen A. Mainelli
Street Address

50 Monticello Road

City State Zip
Pawtucket RI 02861
Secretary Name
Diane D'Angelo
Street Addr;u
50 Monticello Road
City State Zip
Pawtucket RI 02861

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

{irectnr Name

No directors

Streel Address

City State Zip
Dlrector Name
Street Adddress
city Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Vaine

Number of Shares Cliss fSeiles

600 SHS NO PAR VAL

Corporations Division
100 North Main Strect, Providence. RI02903-1335
404-222-3040

7STOP

2001

.. FLEASE REAR)
INSTRUCTIONS

Clhy State Zip
Pawtucket ~ RI 02861
6. Slsa'q.'

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Namne

Joan D'Angelo
Street Address
50 Monticello Road

Clry Statie Zip

Pawtucket RI 02861

Treasuier Name

Diane D'Angelo
Street Address

50 Monticelleo Road
City State Zip

Pawtucket . RI 02861
FILL IN SPACES BEFORE USING ATTACHMENTS

Ditectar Name

Street Address

City State " zip
Director Name
Street Address
Cly State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSUED SHARFS

Class/Series Por Value

Common

Number of Shares

300 No par value

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

File Date:

- i
9{92’] 0/
1524

" (o

FOR SECRETARY OF STATE USE ONLY

Chieck No.:

33
¥.r
Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

Maureen A. Mainelli
Prirt or Type Nume of Officer
President

Titte of Qfficer

e 428 PN



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March i + Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I} No. 2, Name of Corporation

0625 H.S.I. Construction,; Inc.

3. Street Address Principal Business Office

50 Monticello Road

4. Business Phone No.

401-724-2600

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

contracting

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

{00 North Main Street, Providence, RI 02903-1335
401-222-3040

Chiy State Zip

Pawtucket RI
o 92801
885

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

President Name

Maureen A. Mainelli
Street Address

50 Monticello Road
City Slate Jip

Pawtucket RI 02861

Secretary Name

Diane D'Angelo

Street Address

Same
City State 2ip

Vice President Nane

Joan D'Angelo

Street Address

Same
Chty State Zip

Treasurer Name

Diane D'Angelo
Sireet Address

Same
Clty State Zip

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

Directer Name
None
Street Address
City State Zip
Director Name

Street Address

Cliy Siate Zip

10. SHA_RES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Serles Par Value

600 SHS NO PAR VAL

Director Name

Street Address

Ciey Stare Zip

Directar Name

Street Address

City State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

SSUED SHARES
Number of Shares Class/Series Par Value
300 common zero

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

* 60625 *

e € 9%}8 /

Check No.: } I

Oﬁ ¢ Y

FOR SECRETARY OF STATE USFK ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned hereingare truze and correct.

;Slgnalu:r of Officer

Maureen A. Mainelli
Print or Type Name of Officer

President
Tiile of Officer




@ STATE OF RHODEL ISLAND James R. Langevin, Sccretury of State

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secictary of State 100 North Main Street. Providence. R100230;-£;;33
. J07-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Carporation
60625 H.S.). Caonstruction, Inc.
3. Street Address Principal Business Office Ciry State Zip
50 Monticello Road Pawtucket RI 02861
4. Rusiness Phone No. 5. State of Incorporation 6. 5ItC Code
(401) 724-2600 RHODE ISLAND 885
7. Brief Description of the Character of Business Conducted in Rhode [sland
contracting
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Maureen A. Mainelli ) ~ Joan D'Angelo
Street Address . ) ' " Streer Addiess
50 Monticello Road Same
City State Zip City State Zip
Pawtucket . RI 02861
Secretary Name Treasurer Name
Diane D'Angelo . . ~____ Diane D'Angelo
Streel Addiess Stieer Address
Same _ Same
Cliy State Zip City State Zip

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

Directar Name Dicector Name
None -
Street Address Street Addiress
City State Zip T Chy State Zlp
Director Name ’ ' Director Name
Street Address ’ ’ Streel Address
City State zip City T State zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES -]SSUED {*X* BOX FOR ATTACHMENT)
AUTHORLTFD SHARES ESUFD SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
600 SHS NO PAR VAL 300 Commoen Zer0

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

T — -

nder penalty of perjury, | declase and affirm that I have cxamined
this report, including any accompagying schedules and statements, and
lha}.pll statements contalned herejA are true and correct.

Titedn S Hainddl. [-2/-99
Cheet Mo WORY ‘%u/ it P ALLLIEC

Maureen A. Mainelli
S : 3y Peint or Type Nome of Officer
President
Title of Ufficer

Ry:
FOR SECRETARY OF STATE USE ONLY




S TAI‘ E OF RHODE ISLAND James R. Langevin, Secietary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Strect, Providence, RI 02903-1335
) 401.277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 (STOP
Filing Period: January I-March 1 o Filing Fee: $50.00 INSIRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Carporate ID No. 2. Noume of Corporation
60625 H.S$.I. Construction, Inc.
3. Street Address Principal Rusiness (ffice City State Zip
50 Monticello Road Pawtucket RI 02861
4. Business Plone No, 5. Stale of Incorporation 6. SIC Code
(401) 724-2600 Rhode Island 0885

7. Brief Description of the Charocter of Business Conducted in Rhode island
Construction management consulting

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

Tresident Nome Vice President Name
Maureen A. Mainelli
Street Address Street Address
50 Monticello Road
City Siate Zip City State Zip
Pawtucket RI 02861
Secietary Name Treasurer Name
Maureen A. Mainelli Maureen A. Mainelli
Streel Address Street Address
50 Monticello Road 50 Monticello Road
City State Zip City State 21p
Pawtucket RI 02861 Pawtucket RI 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name

No directors

Street Address Streer Address
City Siate Zip Ciry State Zip
Drrector Name Director Name
Streer Address Street Address
City Siate Zip Clty State 2ip
10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUFD) SHARFS
Number of Shares Closs/Series Par Value ..\‘umlm of Shares Class/Series Par Value
600 shares No Par Value Common 300 shares Common No Par Value

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

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

/ / | statements contained horein are true and correct.
File Date: </ "g y 9}) % 4'27 q?
Signature of Qfficer Date

' ‘ /
Cheek No.: J ;‘) Maureen A. Mainelli
r_‘-{\l ] \ Print or Type Name of Officer
I

kéa President
FOR S ETARY OF STATE USE ONLY

/ Titie of Officer
_/ {1




AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

:@ STATE OF RHODE ISLAND

.

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: fanuary 1-March 1 o Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

James R Langevin, Secrelary uf State o

Corparalions Division

100 Nortl Main Street, Providence, R 02903.1335

t. Corpornte 1D No. 2. Name of Corporation
60625 H.S.l. Construction, Inc.
3. Street Address Peincipal Business Office City State
50 Monticello Road Pawtucket RI
4. Business Phone No. $. State of incorperation
7124-2600 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode Island
Management consulting
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)
President Namre Vice President Name
Rocce D'Angelo, Sr. Rocco D'Angelo, Sr.
Street Address Street Address
8 Angelo Avenue Same
City State Zip City Stale
North Providence RI 02904
Secretary Name ’ Treasurer Name
Rocco D'Angelo, Sr. Rocco D'Angelo, Sr.
Steeet Address Steeet Address
Same Same
City State Zip Cley Stale
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT}
Director Name rector Name
No directors
Strect Address ) Street Address
City State Zip Ciry State
Directar Name Lirector Name
Steeet Address Street Address
City State Zip Clty State
10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORDED SHARES [SSUED SHARFS
Number of Shares ClassfSertes Par Value Number of Shares Class/Series
600 SHS NO PAR VAL 300 Common

01-277.3040

. [
FES 1OHM

Zip

02861

6. SIC Code

0885

Zip

Zip

Zip

2ip

Por Vulue

No par value

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

m ([T
« 6 0 6 2 5

nder penalty of perjury, | declare and afficm that | have examined

this report, including any accompanying schedules and statements, and
that all statements cgntained hereln are true and correct.,

o _4[9]99 s

#25;/@7

@%9 (’) Signature of Officer
Check Ne.: ‘

NOF
¥

Rocco D'Angelo, Sr.

Date

. Q/[ 8,0’!/ Teint ot Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY President

Titte of (Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nonh Main Sireet
Providence. Rhode [sland 02903-1335 « {401) 277-3040

N

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 NG 2. HAME OF CORPORATION
60625 H.S.1. Construction, Inc.
2, STREET ADORESS PRINDIPAL BUSIS ary STATE 2P COOE
50 Monncello Road Pawtucket RI 02861
4 BUSINESS PHONE WO 5_STATE OF 2ICORPORATION 8. SC CODE
(401) 724-2600 RHODE ISLAND 0885
7. BRIEF DESCRPTION OF THE CHARACTER OF BUSIHESS CONDUCTED IN RHOOE LSLAND -
Management consulting
B. NAMES AND ADDRESSES OF THE OFFICERS
PRESJOENT NAME WOE PRESIDENT NAME
Rocco D' Angelo, Sr. Rocco D'Angelo, Sr.
STREET ADDRESS - STREET ADORESS -
8 Angelo Avenue Same
ary . STATE CO0E ary STATE P CO0E
North Providence RI 02904
SECRFTARY HAME TREASURER NAME )
Rocco D' Angelo Sr. Rocco D’ Angelo, Sr.
STREET ADDRESS T T /0" SIREETADDRESS ~ ——  — °  * —_— =
Same Same
Ty STATE P COOE ary STATE oo "
9. NAMES AND ADDRESSES OF THE DIRECTORS
DWRECTOR P DIRECTOR RAME
l#one
STREET ADDRESS STREET ADDRESS ) T
oY STATE ~ T ompooET T T T T amr T STATE N P (00E
ORECTOR HAME © DIRECTOR NAME
STREET ADDRESS - " * TT STALET ADORESS T T -
oY - SIATE 1P CODE ary - SPATE P CODE
10. SHARES AUTHORIZIED AND ISSUETD
AUTHORIZED SHARES {SSUED SHARES
MJUBER OF SHARES CLASS / SERES PARVALLE L PARMGER OF SURLS OLASS / SERTES PAR VALLE
600 Common Zero 300 Common Zero

This report must be SIGNED IN INK by either the

2-1%-96
136 ¢
By: M/

For Secrotory of State Use Only

File Date:

Check No:

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

Under penalty of perjury, | declare and affirm that | have examined this
repont, inclyding any acc stataments, and that
all statenfepts contained herei t.

Signature of Officer

Rocco D'Angelo, Sr.
Print or Typa Name ol Officer

President Q’)Zf/ ?@
Title of Officer " Date



: State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate ID: 0060625 Annual Report for the year; 1995

Name of Business Corporation: H.S.I. Construction, Inc.

Business entily organized under the laws of the State of Rhode Island Busincss Entity is (check one):

For foreign entity, address and telephone number of principal office: [X] Business Corporation (See RIGL Chapter 7-1.1)

N/A [] Professional Service Corporation (Sce RIGL Chapter 7-5.1)

Brief statement of character of business conducted in Rhode Island
Phone: ( ) Management consultation
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):
50 Monticello Rd . , Pawtucket, RT 02861

Phone: (401) 724-2600

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY!STATE P CODE
Rocco D’Angelo, Sr. 8 Angelo Avenue North Providence, RI 02904
VICE PRESIDENT STREET ADDRESS CITY/STATE 2IF CODE
None

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Rocco D’Angelo, Sr. 8 Angelo Avenue North Providence, RI 02904
TREASURER STREET ADDRESS CITY/STATE 2P CODE
Rocco D’Angelo, Sr. 8 Angelo Avenue North Providence, RI (2904

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE 2P CODE
None
NAME STREET ADDRESS CITYISTATE P CODE
NAME STREET ADDRESS CITY/STATE P CODE
NUMBER OF SHARES AUTHORIZED (Rder may be sttached) NUMBER OF SHARES ISSUED AND QUTSTANDING {Rider may be attached)
Number of Shares Class/Searias Number of Shares Ciass/Series

800 Common/No Par Value 300 Common/No Par Value

I
Date // 5 ,1995 k (e O /Kyvu(f o\ 75/(}/9 <

f Rocco D’Angelo, Sr.
PRINT OR TYPE NAME OF OFFICER SIGNING

President
TITLE OF OFFICER SIGNING

Farm 31 1/86

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF P%-Eig

PLEASE NOTE: If the registered office and/or registered or resident agent indicated below is incorrect, Form 9 ml‘slgedl’l

P

GIRARD R. VISCONTI, ESQ. By
55 DORRANCE STREET !
PROVIDENCE, RI 02903

770



Fiing Fee $50.00 PLEASE TYPE or PRINT File Annually

Payable to° State of Rhode Island and Providence Plantations LLC: Set. 1 - Nov. |
Secretary of State Office of The Secretary of Siate CORP: Jan. | - March |
100 North Main Street

. Providence, Rhode Island 02903-1335
401-277-3040
Corporate 1D: 0060625 Annual Repart for the year: 1994

Name of Business Entity. H.S.1. COI".IStl"UCﬁOﬂ, Inc.

Busincss entity organized under the laws of the State of Rhode Island. Business Entily 1= (check ane):
Federal Taxpayer Identification Number: m [x] Business Corporation {(See RIGL Chapter 7-1.1)

[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)
For foreign entity, address and telephone number of principal office: [ ] Limited Liabulity Company {Sce RIGL 7-16)

Namg, titlc and mailing address of contact persun to whom
commumicalions may be directed-

Girard R, Visconti, Esq., Visconti & Ietrocedli, Ltd.
58 Dorrance Street, Peovidence, R1 02903
Phone- ( )

Address and telephone of the principal office of business entity n Rhode
Island (Provide street address - Not P.O. Box}) Bricl statement of the character of business conducted in R

£0 Monticello Place
Pawturket, R1 02861 Management consultation services to various industries
Date of Organization: S/25/90

Phone:  (401) 728-6270 Date of Qualification o do business in RI (if foreign entay:

“ "THE NAMES OF THE OFFICERS ARE:

aoMiLF '[X_ECLIT.IVI: QFFICER U 8 PRESIZENT Chety Ol STRCET ADCRESS T C-TrTATC FEET LT
Rocco D' Angelo 8 Angelo Avenue, North Providence, R1 02904
YUMIEF DPERATING OFAIZFA CR 8 VICE PRESIDENT 1< heck Ongl STHLET ADDRESS CITY/STATE 2R 2oL
2CUSTOZIAR OF RECORDS OR @ SECACTARY (Check Onal STRLET ADDAESS CITYSTA™F he CCOE
Rocco D’Angelo 8 Angelc Avenue, North Providence, RI 02904
CCHEF FINANCIAL OFHCER OR @ TREASLRER Koneek 0! STREET AZDAESS CITY/STATE P CO0E
Roceo D*Angelo 8 Apgelo Avenue, North Pruvidence, RI 02504
8

THE NAMES OF THE DIRECTORS ARE:

hAME STREET ADCRESS CITY:STA"T neCoct
NAME ATAF ACORNESS CITYISTATE 2k CCDE
AL STACET ADQDRESS C TYSTATF L P COOL
NUMBER OF SHARES AUTHORIZED 1 Apphcabal NUMBER OF SHARES ISSUED AND OUTSTANDING 1t Apphcabla!

NUMBLR 800 - NUMBER 300

CLASS COMMON CLASS COMMON

SERIES SERIES

PAR VALUE OR NO PAR VALUE PAR VALUE OR NO PAR VALUE

WITHOUT PAR WITHOUT PAR

SN -
T , 7 \
Date }// )—/fE/ 1994 By: / / C,L. Cg_fb gP
7 /7 J

FEE—EID Rocco D'Angelo, Sr.

MAR 3 ] 1994 PRINT QR TYPE MAME OF CFF CIR SONNG

1 I N -~ President
FN-L*&_M TI.ECY OFALEA SIGNNG o s ——

F2em 31 R

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the cummﬁrﬁ has changed its registered office and/or registered or r-cs-udcnt"a'i:;nl. Form @ cr Form LLC 3 must be filed.

GIRARD R. VISCONTI, ESQ.
58 DORRANCE STREET
PROVIDENCE, RI 02903



Filing Fee $50.00

To be filed annually between

o uls
Wl
January 1lst and March 1lst

State of Rhode Island and Providence Plantations

CORPORATION DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903
Corporate ID: 0060625 Annual Report for the year: 1993
First: The name of the corporation is: H.8.I. CONSTRUCTION, INC.
Second: It is incorporated under the laws of Rhode Island.
Third: Character of business, briefly stated, is: management
consultation services to various industries.
Fourth: If foreign corporation, address of its principal office: n/a
Fifth: Business address in Rhode Island: 50 Monticello Road,

Pawtucket, Rhode Island 02861

Sixth:

Name, Office and Address (including number, street,

None, Director

, Director _

, Director _
Rocco D’Angelo Sr.,
Rocco D’Angelo Sr.,
Rocco D’Angelo Sr.,

Rocco D’Angelo Sr.,

Names and addresses of its directors and officers:

zip code)

President, 50 Montjcello Road, Pawtucket, RI 02861
Vice President, 50 Monticello Road, Pawtucket, RI 02861

Secretary, 50 Monticello Road, Pawtucket, RI 02861
Treasurer, 50 Monticello Road, Pawtucket, RI 02861

Seventh: Number of Shares Authorized Par Value
or statement that
No. of Shares Class Series shares are without
par value
YALD
600 Common MARI 21993 No Par Value
Eighth: Number of Shares issued: Par Value

“ﬁprh1focm“r_ or statement that
No. of Shares Class Series shares are without
par value
300 Common No Par Value
Dated: 2/29’ , 1993 H.S.I. CONSTRUGFID émc.
‘i’ [
By: Af;ﬁ{/'/} t//(
Title: President J

{Report must be signed by an officer)

Form 31 1/85



Filing Fee $50.00 To be filed annually between
January lst and March 1st

State of Rhode Island and Providence Plantations \41
CORPORATION DIVISION ~ N\
100 NORTH MAIN STREET t\Yf$k;‘

PROVIDENCE, RHODE ISLAND 02903
Corporate ID: 0060625 Annual Report for the year: 1992

First: The name of the corporation is: H.$.I. CONSTROUCTION, INC.
Second: It is incorporated under the laws of Rhode Island.
Third: Character of business, briefly stated, is: management

consultation services to various industries.
Fourth: If foreign corporation, address of its principal office: n/a

Fifth: Business address in Rhode Island: 50 Monticellc Road,
Pawtucket, Rhode Island 02861

Sixth: Names and addresses of its directors and officers:
Name, Office and Address (including number, street, zip code)
None, Director

;, Director _

 Director _
Rocco D’Angelo Sr., President, 50 Monticello Road, Pawtucket, RI 02861
Rocco D’Angelo Sr., Vice President, 50 Monticello Road, Pawtucket, RI 02861
Rocco D'Angelo Sr., Secretary, 50 Monticello Road, Pawtucket, RI 02861
Rocco D’'Angelo Sr., Treasurer, 50 Monticello Road, Pawtucket, RI 02861

Seventh: Number of Shares Authorized Par Value
or statement that
No. of Shares Class pAS'egies shares are without

par value

FEB 03 1992

600 Common No Par Value

Eighth: Number of Shares issued: SEC’Y OF STATE Par Value
or statement that

No. of Shares Class Series shares are without
par value
300 Common No Par Value
2
Dated: //2 % , 1992 H.S.I. CONSTRUCTION, INC.

2l
By: (K/’ﬁ)i’“"f}/‘) ((JM ¢ @é; FIKM -
Title: President ¢

(Report must be signed by an officer)

Form 31 1/85



I To be filed annually between
Filing Fee $50.00 January Ist and March Ist

Stute of Rhode Jsland and Providence Plantutions -~
-

7
CORPORATIONS DIVISION

100 NORTH MAIN STREET /
PROVIDENCE. RHODE ISLAND 02903

Corporate ID. ... o Annual Report for the year ... e
First:  The name of the corporation is................. R e
SECOND: It is incorporated under the laws of ... RN0de Is1and

THIRD: Character of business, bricfly stated, is to provide management consultation services to
: . ,

various industries

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, z1p code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
John D'Angelo Sr. President Ten_AMq_r.l'pj.(':g]]'ng"]_a_ce, Pawtucket, RI 02861
.John D'Angelo Sr. o Vice President .Ten Monticello Place, Pawtucket, RI 02861
John D'Angelo Sr. Secretary Ten Monticello Place, Pawtucket, Rl 02861
_Jobn D'Angeio Sr. . Treasurer Ten Monticello Place, Pawtucket, RI 02861
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common _ tm‘f‘j no par value
{1
-,-f‘ﬁ-r
- S, 2 199 -
EiGHTH:  Number of Shares issued: Sone . ] Par Value
B '{Ji:' o or statement that
S sh ith
No. of Shares Class Series s T!.‘ “e:a:f:am: o
300 conmon no par value
D[da/zsa 9 81 H.S.I Construction, fnc.

(Report must be signed by an officer)

Farm 31 " /85



