100 North Main Strect

iﬁ‘ﬁﬁ? STATE OF 'RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
4

b\ Office of the Secretary of State rouidence. R 3.1
Q:"W Mattheuw: A. Brown, Secrelary of State Frov jgf??gz‘;giz
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jannuary I - March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

. Corporate 1D No. 2. Neme of Corporatinmg
121232 D.J. Rossettl, Inc.
3. Strevet Address Principal Business Qffice Ciiy State Zip
| Sfone. Break R, Malto. A% /03D
A Business Phone No. $. State of Mmcaorporation 6. SIC Cude
Cs‘zs) £99- 8150 NEW YORK STATE

7 R R ACY O (A s

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name

Dovid J. Hpsseth T heresa. fhssetts

s 1 D 5639 ewm £A.
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i [ o1 T 7000 ety

L wecsspafrancesscererrrarnsnrrren ITEEEREEE X
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Strenet m.fdnv S!m'f Addrnss

G939 ﬁurru?d L \SR39 &Lf/u 2.

/2303 | Sehenectad vy |7I&303

Chty % | o
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING AT{I’__{’\CHMENTS

Sate Ny Zip Cu)

Dirvcior Name 1 Director Neawme ) [
None.. : SR
: oy AT
Strver Address 1 Steret Address L
: NS
: o
iy lSm:r ] 2ip t Gy State Zip Lo
.................
Director Neme L, . . s Drrctor Name — n
. %] - -
Stroet Address 3 Stroet Adedress o .
iy State Zip : City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT)} [}
AUTHORIZED> SHARES 1SSUFD SHARES
Ntomber of Shares Clasy/Scrics far \Value Nunber of Shares Class/Senes Par Valiee
200 NO PAR VALUE o,

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

‘" I“ “‘ m ||| ‘I || IH Under penalty of perjury, ) declare and affirm that | have examined this report.

*121232° including any accompanying schedules and statements, and that all statements

d herein are t nd co

LS

File Duie \ 2-9'1 OY
Signatee of Officdr Pute

Check Mo, [°\“ \ C Sqq(‘.(l ba,u.d ,PO

B E/M(-‘ Print or Tipe Name of Oﬂ' cer

- i " goadent

FOR SECRETARY OF STATE USE ONLY
Tile of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVanNCI- PLANTATIONS Corporations Division

Office of the Secretary of State Pmm:gg;f:f&g;gﬁ?;
Mattbew A. Rrotwn, Secretary of State ‘ 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1«  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No 2. Name of Corporation
121232 D.J. Rossetti, Inc.

3. Srrevr Address J’Huctpa! Husiness Qffice

5939 /Jr/u Bd Sehensctad 1l “NY " 13303

tisiness Phone No. 5. Staie of Incorporation 7 0. SIC Code

\5’ 18) SHY - 700’2/ NEW YORK STATE

7 Bricf Descn émou of the Character of Business Condrcied In Rhode Island
CONCR CONTRACTOR (PLACE & FINISH CONCRETE)

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

Presfdent Name %SS : ! Vice Prosident Name ’
Dod T eth L Thersso.

Srmj.-fAddr:'n dq &L}/’fg/ ?J Srrmﬂddrt';s &tfrq%
Bereuctady [N ["1Q%03 é@m

 raxns

Sncrﬂan Aame

Ww&?&ﬁ&% A TFDSS Se#:

.:nvr Address &L rfuﬂ %/ ? :ru'r Address ca rr% Pd
“NY TP iR303 Behnectadd - NY

J\amc

Schent /&5&3

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

Irecior Name 3 Director Name
NoNe. :
Stroet Adkdress . ! Stroet Adedress
Ciy J State Zip : iy Stare
Dln-cron\anrc .................. veradecens Y N P Dlmc!on\’amc ......... cereereeas S )

Sirver Address : Stroet Address
: -

City Siate 2ip s City State :
: = AR

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (J "7 11. SHARES ISSUED {"X* BOX FOR AITACHM’E:\'chD

AUTHORIZED SHARES ISSUED SHARES

ANumber of Shares Class/Serfes Par Value Number of Shares ClasvSeries Par \alue

200 NO PAR VALUE nong_

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

‘ ‘||||} Ulll HIII I.I I“ “ll Under penalty of perjury, 1 dectare and affirm that | have examincd this report,

12 3 2 mcludmg any accompanying schedules and statements, and that al! statements
File Dare ? k /"/Z - &¢'
Sh\\ Date

Check No. PREV
e £ \(}-}3\ 740;/ T s I
By B\l C \ Print or Jype Name of Officer
FOR SECRETARY OF STATE USE ONLY - f(,eq L M

Title of Officer

Form 630 Rev. 12/03



Edward $. Inman, H1, decreiary of State

STATE OF RHODE ISLAND Corpomtins Diison
/ND.PROVIDENCE PLANTATIONS 100 Nerth Main Strees, Providence, R 029031335
Ofﬂce of the Secretary of State : ’ 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 stop
Filing Perlod: January 1-March 1 ¢ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate iD No. 2. Nare of Corporation
121232 D.J. Rossettl, Inc.
3. Street Address Principal Business Office Clty State Zip
5989 Curry 4. Sohenatind NY 1303
4. Rusiness Phone No. 5. State of Incorporation 8. SIC Code

@1 3) 355 - 4879 NEW YORK STATE o455

7. BiTef Descriptlan of the Character of Rusiness Conducted tn Rhode Istand

ete (ontractoe - Place andh Finish concrete, commercial Lok, mLL/

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

Dand J. ?osgelr\« “Sherzea_ %s&e#v'

Street Address Street Address

2424 Cufrg 5%4 &er

cuy Stare Zip .ﬂare Zip
Shetuctady \/ 303 c@,,ﬂ/ 10303
Secretary Nome a:um Name o
%ﬂ?oss@rh v\d T o
Street Address Street Address

10 Cumj 596‘3\ QLL((\,\

City S!arr

"3303

Stare
= Ny 1303 c&adtj
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE usmc ATTACHMENTS

Director Name Director Name

Street Address Street Address

City  State Zip City State 2lp

Plrector Neme - Pirector Name

Street Address Street Address

City State Zip Clty State 2ip

10. SHARES AUTHORIZED (“Xx* 80X FOR ATTACHMENT) 11. SHARES ISSUED (<X* BOX FOR ATTACHMENT)

AUTHORDED SHARFS SSUFD SHARES

Number of Shares Class/Serles Par Volue Number of Shares Class/Serfes Par Value
200 NO PAR VALUE o0 class o

\ e on valug_.

»

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

m (AR -

x Under penalty of perjury, 1 declare and afflrm that | have examlned
3 2 this repart, including any accompanying schedules and statements, and
that all statcments contained hercin are true and correct.

¢ Date: ! £ o -
eI BJ03 B0y iy Q-// : F2/-03
Check No.: l )) q 7-) 9\ . Signature of Off} Date

g cote L AN Print or ‘I)«pr Name o{ O{ﬁrn
y: [ PR ; ",

SRR B Husdent
FOR SECRETARY OF STATE USE ONLY Mo ‘,"Q'a

Title of Officer
e Form 630 12002
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STATE OF RHODE ISLAND

. 8

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Fiting Fee: $50.00

Filing Period: January 1-March 1 »

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

121232

3. Street Addresy Principal Business Office

3R qurq Rd.
T5i%) 355 - 4819

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

2. Mame of Cosporation

D.J. Rossetti, Inc.

AND PROVIDENCE PLANTATIONS

5. State of Incorparation

NEW YORK STATE

Edward S, Inman, 1, Secretary of State
Corpormtions Division

100 North Main Sireet. Providence, R 02903-1335
401-222-3040

sTOoP

PLEASE READ
INSTRUCTIONS

Clty State Zip
Seherecto d! ! NY 13303
6. $ICC Code
o455

Concrete. Contractor — Pace and Fimish conerete, commeraad work or\u_.\

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* HOX FOR ATTACHMENT}

President Name

David T Rosseth

Sireer Address

(A Cy.rnj Rd.
Schensctady

State N \{
Secectary Name

“Thereeo .  Rosserh

Street Address

5Q2A CUJ’FH Rd.

City State

Schenec

9. NAMES AND ADD

IYrector Name

Clty Zip

NY

Street Address

City Siate Zip
Director Name
Street Address
City . State Zip

10. SHARES AUTHOQRIZED (“X~ BOX FOR ATTACHMENT)
AUTHORLZID SHARFS

Number of Shares

200 NO PAR VALUE

Class/Series

Par Velue

12303

13303

:SSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)}

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Name

~Trerese. Rosseth

&3 turry Rl

E ! [ State N \/

a3 Tk
Cw'ry PA.

Cir &hc ! State I\] \/ Z’P[am

FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

130y

Street Address

Clry Stare Zip

Director Name

Streer Address

Cley State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

SSURD SHARES

Number of Shores Class/Serles Par Value
no

one Class only

vl

100

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

IR

*x 121232 *

Fite Date: JZ,/ 0 0 )‘

L0947

Check Neo.:

Ry:
FOR SECRETARY OF SdTE USE ONLY

700 Hd T

!

)

Under penalty of perjury, ! declare and affirm that | have examined
this report, including any accompanylng 3 hedules and statements, and
that all statements contalned hclcir\ ar@ trle and correct.

OAVE %7 S AL N
Signatuee of Oflice N

David J. _??osse#f h

Print or Type Name of Oﬂ'{fr' -

Ros dCﬂt 52

Title of Officer
e ]

A

Form G30 12/01



