STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divasiun
Office of the Secretary of Siate 100 North Main Strect

Providence, REG2903-1335
Q"@@f_—ﬁ Matthew A. Brotwen, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perind: January |- March 1 »  Flling Fee: $50.00
(FORM MUST BE TYPEID OR PRINTED IN BIACK)
I Comporare 1) No. 2. Name uf Corpnruition
100532 W. GENTILE CONSTRUCTION & REMODELING INC.
3. Strert Adetress Principed Brsiness Office B Clry Staie Zip
491 jpot e NJT CRANST AT Oua 10
4. Bushnes Phane No. &9\ 5. Srte of incomamiion 0. SIC Codle
Yo \ \ -71<9 RHODE ISLAND 18

7. Bref Description of the Chamigier of Bustness Condrected 1 Rhoddv Isiand
GENERAL CONTRAC

§. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

TING - BUILDING AND REMODELING.

Prosidentt Name Vice President Name

L ara o e~ME F L na e WL

Stroet Addross - b Stroet Address .
HA 7 (AVAEC  vhw AU w9 CAMTL  theo AL

City

vy

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

Serviary Name ¢ Treusurer Name

State Zip < Cigy Stare Zip

029 L

s N GEeNTIL T Wb 3 P/,

Streer Acldross d s Siroet Address -
D2 oI Win)(2aY Aiec AT P UFT oAV A A

“(RANSTON

9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) HLL IN SPACES HEFORE USING ATTACHMENTS
Dircctor Noame

State Q — 28 z‘? &a

Zip ()2/92,() Ciy m)\’_& Ay |5mch:l:

: Dircctor Name

Dirvctor N

4 ‘S H
Strovt Addres T 3 Sircet Address
= /U ONT

e ; Dirvctor Name A J a m R

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

Strovt Addd

— IO

Clry / ‘-T.s‘rﬂ.'c IZIp : City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES

Number of Sharves (lase/Senics Par Vitlie Numboer of Shares Class/Sertes Par Virlue
1,000 NO PAR VALUE HORT ﬂ

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

I lllm || “ Il\l |I M.I ”l |I Under penalty of perjury, I declare and affirm that | have examined this repon.

including ank agcompanyipg schfdules and ftatements, and that all stalements

File Dare

Ry:

Check Neo.

- coghined n areaae dnddbrect, L
/-/ Q-5 b /b
27( C//Z ' .‘\(rgrmmrr of O’mcU " “— L
a‘- | - [/\J!L e d AL c; "“ f‘VIT\L,E e e

Print or Tepe Name of Officer

et -

B ST
Tirle of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



Office of the Secretary of Stale

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 Nonth Main Street
Providence, Rl 02003-1335

: Mattbet A. Brown. Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary 1 - March 1 » Filing Fee: $50.00
{FORM MUST HE TYPED OR PRINTED iN BLACK)
1. Corporate 11} vo. 2. Name of Corporation
100832 W. GENTILE CONSTRUCTION & REMODELING INC.

3. Stroet Address Principal Bustness Office City Swate Zip

U972 LaddE ive  AVE CRANISTON) | AT 2.0
1. Business Photie No. 5. State of incorporation 6. SIC Codr

yor 6 2357 RMODF 1S1 AND 18

7 Brief Description of the Charucter of Business Couducted i Rbode Island
GENERAL CONTRACTING - BUILDING AND REMODELING.

Prosidemt Name

8. NAMES AND ADDRESSES OF THE OPFICERS: {("X" ROX FOR ATTACHMENT)

E] FILL IN SPACES BEFORE USING ATTACHMENTS
+ Vice Prosident Name

Sccretary Nanie

WL AM  GENTILE Lol A ANA LT o
Street Address '; Stroet Address
A7 LAJLEA. e AJT WG 2L v AT
City Staie ' State Zip
% . 08 [ezazo. ceacsmon]s ®T [Teaia.

LI (AW G E

[gten M GEATWAC

W%ﬁw LANSC e AN

: Strovt Adedress _
CAURG L (T AT

City l State -

CAANS N~ L 122’0’1 LD

Dircctor Name

NI R

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

57
- S 72X TGz

D FILL IN SPACES BEFORE USING ATTACHMENTS

I aYi AR

{ Director Name

%anmnddnss/u UJ\J L/

1YY T

: Direcror Name

Strvet Address ]U A VO

t Strevt Address /

Chry State Zip

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

2 Chry Srate Zip

* 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 3
1SSUED SHARES

Number of Shares Class/Serics Par Value

Number of Shares Class/Series Par \alue

1,000 NO PAR VALUE

/OO AAD——— /\JO@KU i

T

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

AN

£ 10053

File Date F ' LE D
crecno 1N 09 2004

o A0 AN

FOR SECRETARY OF STATE USE ONLY

i

Under penalty of perjury. 1 declare and affirm that [ have examined this report
including any accompanying sghedules 3 d statlements, and that all stalement:

Signature ofOﬁ? r
s Wit CiAm

N\ (EATTLLE

Print or Tupe Name of Officer

TSP CAINT

Tile of Officer
Form 630 Rev. 12703



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Ofﬂce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1- March 1 » Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACKD
1. Corporate 1D No. 2. Name of Corporation

100532

3. Street Address Principal Business Office

Ha L (AREL

4. Business Phone No,

uol ~ Yt -~ 7387

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

LENTAL Co

It AT

5. State af Incosporation

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

President Name

RICHTY" A (,gMﬂL_C,,

497 (AUREL RIL AU
2N Ll

mZﬂA ‘\)Smh)

Secretary Name

Streer Address
q—
City ta

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

Director Name
Street Address
City . Sr;ﬂr Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS
Par Value

Numbher of Shares Class/Series

1,000 NO PAR VALUE

RHODE ISLAND

Edward S. fnman, I, Secroiary of State
Corporarians Divisien

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

W. GENTILE CONSTRUCTION & REMODELING INC.

z"o 29 24

6. SIC Code

18

City M S TU Af State I’Z‘i—r’

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name S

City State

AN

Street Address

Treasurer Nome

Street Address

.Chy Stare

FILL IN SPACES BEFORE USING ATTACHMENTS

D!rrﬂor Name
Street Address
City State Zip
Director Name
Street Address

ciy State ' 2ip

11. SHARES ISSUED (X BOX FOR ATTACHMENT)
TSSUTL) SHARES
Number of Shares Class/Series

2 7
) &

pmg‘?

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

JIEWHIHARN

i
*100532*

o O D3
120 :
‘ \“)O

Upder penalty, of perjyry, | dddlare and affirm that | have examined
, ificludingfany ac R and statementy and

/ 17]03
aYre o[bffr g ‘ Date // "J
Wil . GanndE
Print or Type g/ofomcer
REJIPEN |

Titte of Offices

-y 3 Form G30 12702



STATE OF RHODE
AND PROVIDENCE

()ﬂicr of the Secretary of State

ISLAND
PLANTATIONS

@

PROHT CORPORALION ANNUAL REPORT FOR THE YEA

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

r 2002

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

100532

1. Streer Address Principal Rusiness Office

H92 LAYREL Hiw

4o/ Y- 735

7. Brief Description of the Character of Ausiness

ConsTre cdoN
8. NAMES AND ADDRESSES OF THE OFFICERS

President Name

WILLIAM S GENTILE

Sireet Addrus

) 472, LAORE [ - AE
CRANTS TV

Secretary Name

wtuuAM & 6B8JTNC
ALAmiLeL Hhe ff{dﬁ"
629720

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

AN LTV R
Director Nome Director Name

2. Name of Carporation

W. GENTILE CONSTRUCTION 8 REMODELING INC.

City
,AVE CRANSTON)
tate of Incorparation

RHODE ISLAND

Conducted in Rhode Island

Stale

{*X* BOX FOR ATTACHMENT)
Vice Presldent Name

Wl L A

Street Address

State

e RrANSTON R

Treasurer Nume

ey
Sm%?z

Cliy

LUAM S GENTT (=

Street Address Street Address
HIL LAVREL #uC AYE

City State ~ Zip City State
cobng TN T D70

Director Name Director Name

Street Address Street Address

City State 2ip “city State

11. SHARES ISSUED (X 80X FOR ATTACHMENT]
ISSUTD) SHARES

Number af Shares

N ONE

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORDZED SHARFS
Class/Series

Number of Shares Class/Serfes

1,000 NO PAR VALUE

Far Value

Edward S. nman, 11, Secreiary of Stare

Corporations Drvision

100 North Main Street, Providence. RI 02903 1335

401-222-3040

STOP

PLFASE READ
INSTRUCTTIONS

Zip

Q2T2O

6. SIC Code

18

FILL IN SPACES BEFORE USING ATTACHMENTS

3 GENT

(L~

T2 (Aune-(_ H’IA_ A/ &

" 024920

S-SV NE

LA NIt AYVE

02920

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

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

JANIITIANN

* 100 3 Under penalty of perjury,

| declare and atfirm that

1 have examined

this report, including any accompan 20t schedu}(ps and statements, and

that 3l statc -ar
~

- ¥ a2

// 3/2)2
/ 7

File Date:

C’;ml . ,/ O(_f.-——7 lgqﬂrlrrf of Officer 66 - gm.-/n
7« _MILAAMM_ T L

- Print or Type Name of Offices

_PRESIDEN T

FOR SECRETARY OF STATE USE ONLY

Tiie of Officer
o> S

Form 630 12/01



N U AQuU e Iy

@
A

Office of the Secrelaty of State

"’ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR é l

“ling Period: January I- March I » :hng Pee

ORM MUST 8E TYPED IN BIACK)

\\D PROV[DF\(.L l’L—\\llr\llO\lb

L. . $ . Hearan
100 North Mam Sieel, Providence, Ri pryu3-1333
401-222.3040

STOP

PLEASE READ

£50.00 INSTRUCTIONS

2. Nume uf Corpura

/. GeN

Curputute 1) No.

JOO53R

lglLODASHuChUQ % Qﬂmmfe[ma L

TStrect Adidress Pricipal Business Office i Sm# g
Kaa Lascel (il fove Coansion "0 08930

Husruess Phone Nuo. 5. State uf

tou oy 7359 i

fnrurpumlum

IS lCLnO‘ oY

Reref Descoption uf the Clurracier of Bnsuress Custdi deed o Rlde Tyiunad

‘home @ 2rondeding

NAMES AND ADDRESSES OF THE OFFICERS (<X’ 80

X FOR ATTACHMENT! TIFILL IN SPACES BEFORE USING ATTACHMENTS

A e

| Vice Presndort Nime

|

reel Address

\L)i\\\tkm
Y9 La,wel Hall Pw,

Fstreet Adiiress

ClanSon R "omwa |
tieed ZMIQQ l Ann S-‘eﬁ’b ‘{, | Steret Adideess
2 Lasrel H’f” \/L _

me% Y R\

NAMES AND ADDRESSES OF THF. DIRECTORS (-x*

7 YFILL IN SPACES BEFORE USING ATTACHMENTS

HOX FOR ATTACH

ector Nope

Dhveccter Name

_Slrret aldress

Streel Adidresy

'
Ty e | Zip Cury Tsrute I2:p
- | | ]
Drrecice Moame {drector Navie
steved Addresy Steect Adelress
Citw IState |Z.-p [ ey istare I 2ip

l() SHARES AUTHORIZED ("X° BOX FOR AITAUNFNT) 0

11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT] o]

[, 800

:\ 2 THORITED SHARES

| isUen sias

1'ur Vetlue

l Norber m Shires It.'-'-rs:f.\rnﬂ Il'llr Ve

| Ninber of Sharey

2

(lass/3cnes

|

l—
/

|

o
|

This report must be signed in ink by either the Pres

| FPLED
File Date:

o 6 LA 200’\

I Check No.: b’)) l:'

| e B .-lw"\

i FOR SECRETARY dl’ STATE USE ONLY

_

ident, Vice President, Secretary, Assistant Secretary, Treasuret, Receiver of Trustee

Under penalty of perjury, 1 declare and affiem that | have examined
this cepost, including any acco panying schedutes and stateme

» and correct.

5[4 /OL_

nts, and

that all statements cont

[J(,c

Y OH Mun j\é@\)%

Print or pf Neme of Offices

|| jﬁlgid 6nf

tite of (ficer

Date

Form 630 12100




' STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

0 he § Stat 100 North Main Streer, Providence, Rl 02903-1335
.fﬂre of the Secretary of State 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fiilng Perlod: January 1-March1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I corporere (s 32 e T E CONSTRUCTION & REMODELING INC.

3. Street Address Principnf Businm Offe, Clty State Zip
98g 43" Lawce| Il Aue Cransbn ™ R 023930

£ suslmémflnf}. 'a..- 7 35_? SRS;:gslfnm %of:\'oli‘b 8. $iC fgr

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

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

President Neme Vice President Name

WILLIAA T GENSTILE WILLIAA. & EASTICC
Street Address Street Address .
UL WANEL U AVG Y12 LAWIEC MHUC AT
State Zip Clty . State — Zip
Cﬂf)w*-‘_gﬂ)ﬁ YANN o YAWAS ARNIL TI~ 2L R920
Secretary Ncmt ' ) ' Treosurer Name
WiLtUan GEJTILE WAAANA GNT7LC
Street Address . . Street Address '
“R LAMLEL P AVE L/zz-z. CASLREL MAHA AT
Cley Stare — 21 State Zi
(AR T 2T 32220 " RN U L &re2d
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILLIN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Steeet Address ' . Street Address
City State 2Zip Cly ) State Zip
Director .\‘érne. o ’ ’ . " ) Director Name
Street Address Street Addresy
City State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Setles Par Value

1,000 KO PAR VALUE

MNoNB ~— —

-

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

- il -

10 05 Under penalty of perjury, | declare and afflrm that 1 have examined
this report,,including any accompanying schedules and statements, and

eone Q411100 /

. . . - .SJ;n !mr of Officer
2z, ' (il ~GgenTlE.

. (\M_/“ Prlnl or T)'pf Name of Offices
y: -,
FOR SECRETARY OF STATE USE ONLY . - 7%65 /D(j\} r

Title of Offlcer




STATE OF RHODE |

SLAND James R. Langevin, Secretary of State
! AND PROVIDENCE PLANT

Corporations Divisi

Office of the Secretary of State ATIONS 100 North Main Streer, vaidzn’:?;;a;;?t);};;;

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR \Cﬁq stor
Filing Period: January 1-March 1 + Filing Fee: $50.00 IMIRUTIIONS

(FORM MUST BE TYPED IN RLACK]

1 Corparate 1D No.” ~ = 7 77 2. Name of Corporation WM) ws:BMM(/LS '}"Jv‘u‘—-' .o — -
| 0O0S 32— \WHEELOCK + GENTILE. ALUIANCE  IncC.

3. Street Address Principoi Business Office City State Zip

£l 1ROQUOIS DRWE WARLICK RI 0233 |
4. Business Phone No. $. State of Incorporation 6. $IC Code

40| - 73F 203 RHODE I1SLAUD vol¥ ;

7. Beief Description of the Charocter of Business Conducted tn Rhode Island

CONSTRUCTION ¢ REMODEUN (-

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS _ i
. President Name Vice President Name
MCHAEL 5 WHEELOCK. sR. CWILLIAM T GENTILE
Street Address Street Address '
1 [ROQUOIS DRIVE RO PrRISciea AVE ;
City State 2ip State Zip

+ Secretary Name

" Sireet Address

WARLIICAC RY. 02§33 cw FRONDENCE . RT. .. 02707 !

Treasurer Name

MICHAEL ) (WHEELOCK WICLAM T GENTILE ;

Street Address

&( JROGuorS DPRVE L0 TRIScILLA AUEL

State

-

Clty Siate Zip Chty — . Zip
WARWICK T 0l33y  ProJ. 2T 02707

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

Directar Name Director Name l

Street Address Street Address - I
. Clry State zip Chty " State Zip ) ]

6!:::!0: Name v ' i o Dl‘rtﬂor P:Jamr o o

Street Address Street Address ’

Cly Stare Zip ey * State " Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x 80X FORATTACHMENT) ¢~ ]
\ AUTHORIZED SHARFS ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares ‘ Class/Series Par Value

/

00O ® 0.00 ' Lo 4 0.00

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

Under pcnalty of perjury, | declare and affirm that 1 have examined
this repott, Including any accompanyling schedules and statements, and

F'LED that all statemen hergln areArue and correct.

y cpnlaine

Fite Date: ' 7
Check No.: JAN 1 9 1999 i s . Sfgnature of Officer . _ . . . Duate L. R

By "5 : . WIHEE
By: By . Z@Z} I’m olr f)f/pfl Iﬂ!ﬁff-gfﬁcﬂ ‘-) l+r; /‘: é OC_[( 5 ¢

FOR SECRETVARY QOF STATE USE ONLY - PR FS(n E IU T

Title of Officer




