Yo Maithew A. Brown, Secretary of State

= %, STATE OF RHODE ISLAND Corporatlons Division
+» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335
YR b Office of the Secretary of State 401.222,3040

YL

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR é 005
Filing Period: January I - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I Corporate ID No. 2 Nmn:ﬁ( Corporation

10033 uperior brqwa,ll Inc.

J Smect Addrest Principal Busfnm Office

125 Stk Rd Testport - ME 702790

4 Business Phone No. | 5. State of Incorporation "6 SIC Code 1
' A08- 43~ 8700 J Mass occhuse 15 | f
7 Brief m'prian of the Oramﬂcr of Business Conducted In Rhode Island R
Contractors_ ;'
8N/ NAMES ADDRESSES OF THE OFFICERS _(*X~ BOX FOR ATTACHMENT) (] FILL TN SPACES BEFORE. USING ATTACHMENTS |
« President Name , Vice President Name [
J 035 ep )) L. m on 2 - :
 Street Address ’
’6 £ ddq r n/t- ; !
&arr “City i State ' Zip !
Wes 4por+° "02790 | | |
mm Nmé ---------------------------- : +* 4 e ‘N;m;t . . P T T I
- Octatio A A-rmd» (O ctavo A._Arcuda
- Street Addvess ; Sirott Address :
b FAsher &P)ﬂﬁd u)ag - Samt | !
ate City State Zip ,
Vo Dortmouth ™ MA__ {02747 | ] ;
9. NAMES AND ADDRESSES OF THE DmECTORS ("X"BOX FORATTACIMN'D D FILL TN SPACES BEFORE USING ATTACH.MENTS q
. Director Name Director Name
‘ ;‘j’ose,ph L. IY)omz : |
- Street Address « Street Address ll
S.amé ' .
City ! State T2ip Ciry Swate Zip )
e s v b s 4 e e s e I ‘
R A I R R R R IR
QS’-’}-M lio A Brruda : |
Address ! *Strect Address i
Some : .
Ciy Statr lpr .Gty | State p 1
| Z | '
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (“X™ BOX FORATTACHMENT) (0
' AUTHORIZED SHARES _ISSUED SHARES o
"Number of Shares Class/Series Par Value Number of Shares Ciass/Sertcs Par Volve

15000 (ommon NPV | 10800 Lommon Mo For

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

Under penalty of perjury, [ declare and affinm that [ have cxamined
this repo mcludmg AnY accompnnymg schedules and statements,

Fie Do ’//o]o%
Check No. uqq ‘

tor
By; w ’ d
FOR SECRETARY OF STATE USE ONLY - f QSJ m f

irle o Form 630 1201




. Matthew A. Brown, Secrciary of State

‘. STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02901-1125
LY * Office of the Secretary of State 401.222.3040

PR'(')'FIT CORPORATION ANNUAL REPORT FOR THE YEAR _A00Y
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I . Corporare 1D No. '2 Name, \Sff Corporarion

70033 Wwp &r 1o l)rqwaJI Tne. |

| 3. Street Address Principal Frasiness Office 1 Srate

115 State, Rd - !c&'y)csfpm% M i""om?o

1 4. Business Phone No. 3. State of Incorporation !6 SIC Code

508 6369100 Massachusetts 0299

17. Brief. DQJB:'!M of the Characrer of Buﬂz:s.s Conducted in Rh }ls!and

| State

wall  Contractors._ -
8_NAMES ANp ..... DRESSES OF THE OFFICERS ("x" BOX FORATTACHMENT) [ FILL IN SPACES BEPORE USING ATTACHMENTS 1
Iﬁmtden_l_ﬁamc , Vice Presidens Name
gg . Moniz |
lS)'rur Addmu . ;smw’m I
i ddy  Dr) Je : |
l

?)CTGUIO A A’)’rudm :MW ?QUJO_A__&TLMC{@.
%Mg/sjer pme u)uu : #

TSate 1Zip !

W Dot Ma_ [P 03797 ; |

" 9. NAMES AND ADDRESSES OF THE DIRECT ORS {"X" BOX FORATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

' Director Name , Director Name
| TJoSeph L Monn , |
| Sreer Address . Sreet Address )
| 65 Ghove ; i
1 City _ Stare |Zip -City State IZ]p )
b i ka;m. ............................ R SRR LI ‘e B
0k auio_A %H rude .
b y C’ :Sm'er Address '
{Ciy Q S G ere {Zip iy [State 1 Zip !
l ) I
10, SHARES AU‘H{ORIZED_Q'-E&\'FOMHACBMM o . 11. SHARES ISSUED ('x" BOX FORATTACHMEND (O _ ::'
| AUTHORIZED SHARES 'ISSUED SHARES
" Number of Shares Class/Series Par Value Number of Shares | Class/Series jPar Value !
i 1
15,000 Common NPV /0, H00 Oommm Mo /%4/*1
: ’ '
; |

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

Undcr pcnnlly of pcr} ury, | declare and affirm that ! have cxamined

File Darg /- - O y /2‘22‘?33
Check No. JQ L/ / hies i

" a«

FOR SECRETARY OF STATE USE ONLY

Form 630 1210}




@ STATE OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Cosporations Dlvision
Office of the Secretary of State 100 North Main Streel, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARQOO’b
Filing Period: January 1-March 1« Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
1. Cotporate i1} No. 2. Nam@ Corporgtion

‘70033 wperior Drgwagrll " TInc.

3. Street Address Principel Businmess Office State 2ip

1135 Stak. Road Westport MA Ca790

4. Business Phone No. 5. State of Incorporation 6. 51C Codr

8-63L- §700 Massachusetts 0299

7. Brief Descripalpn oflhe Character of Buﬂneu Conducted in Rhode lsland

rywall Conmtractors
8. NAMES ANDYADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Pmldent Name Vice Prestdent Name

sJoaeph L. Monz o
tddy \DfJ‘UC ¢ 5 Zi
‘Westport MA 03790

5"5“'3%;;‘0 A. Frruda nMO Cravio }4— Mrruda

Street Address

6 Frsher WP)%@ way Same,,
No. Dartmathy” MA ™~ pay7™” -

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

Dmcmr Name e/P },] L m O n ’ Z Director Name

Street Add:eu Street Address
City Stare Zip City Stote : . 2p
Dlreoc!ar Narme A i l ' Director Name
Streer Add:eu Street Address
Slm e
City Seate Zip Gity State 2ip v
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES ISSUED {*X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Sertes Par Vailue Number of Shares Class/Serles Par Value

15,000 Lommon NPV /0, 000 Lommen,  No Far

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

bt e A T VI

- BEC. v ] |

- nder penalty of perfury, | declare and affirm that 1 have examined
is report, Including any accompanying schedules and statements, an
OEC 31 p luding any panying schedules and a
offjapned herclrare true and correct.

. 2 R.l. DIVISION OF TAXA
s oo 7 33 03 ——MAILLECTION TION 1/ (20
. / (_/—7 m"‘"“:::--&-m Aiturevof Offfces ] Date
Check No.:
' ‘J0seph L. niz
By: a/Q Print or Type ahe of Omr.cr -j‘
FOR SECRETARY OF STATE USE ONLY - r‘e\s ] -e n

Title of Offlcer

Carem 11 17 /GA



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NT

ATIONS

£

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A00 A

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

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

70033

2. Name of Corporation

. S vperior

3. Street Address Prlnﬂpal Business Office

1135 Stak  Ad
5080436 §700

5. State of Incorporation

br wal!ﬂ Ine.

Massachuse 3

James R. Langevin, Secietary of State
Corparations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

sTOP

PLIASE READ}

INSTRUTTIONS

State

MA 0279y

§. SIC Code

0299

” Wes por-f’

A Br!r{ lprlon of the Character of alnrn Conducted In Rhade Island
Ywa (1 Contractors
8. \IAMES D ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name

Joatph

Street A da‘rm

L. Moni2
dd:.j DFMJL

City State

Westpor+

Secrrmry Name

MA&
Octavip

A f}rruda.
Jb Psher Pinc Way

No. Dartmorth ™ MA

027190

02747

Vice President Name
Street Address

City State Zip

Treasurer Name

Octavio A

Street Address

Same

Prrvda

City State "~ Zip

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

Direceor Neme

Joseph L,

Street Address

Same

Mon:’z

Ciry State 2ip

Directer Name

Octavio p. Frevda

Street Address

SAame

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Number of Shares

15,000

Par Value

NPV

Class/Series

P.Ommon

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

S~ S0-02
o 225
LCheck No.:

FOR SECRETARY OF STATE USE ONLY

Director Name

Street Address

Clty State Zip

‘Director Name

Street Address

Cley State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
[SSUED) SHARFS

Par Yalue

No Por

Number of Shares Class/Serles

10, 000 Common

Undecr penalty of perjury, 1 declare and affiem that 1 have examined
this repopry Including any ac

tpin are true and correct.
/pﬁ%—\ / ~72.

pany!ng schedules and statements, and

sh .ofOfﬂm V.f 4 v '/\B/Dau
Jaseph L. Mon;

Print or Type Nime of Qfficer

resident

Titte of Officer

vmanr



STATE OF RHODE ISLA
AND PROVIDENCE PLA

QOffice of the Secretary of State

ND
NTAT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 400/
Filing Fee: $50.00

Filing Pertod: january 1-March 1

(FORM MUST BE TYPED IN BLACK)
i. Corporate iD No.

70033

2. Name of Corporation

Superior

James R. Langevim, Secretary of State
Corporations Division

100 North Maln Street, Providence, Rl 02903.1335
401.277-3040

IONS

bgwdllhc

3. Street Address Principal Rustness Office Ciry State 2ip
[1d5 St Rd westpor M OX790
4. Business Phone No, . State of Incorporation 6. SIC Code
50%-bdl. 8700 Massachuse ts 0399
7. Brief Descrlption of the Character of anfnrss Conducted in Rhede itland
Ywa (I Lontractors y
8. NAMES A ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT)
President Name Vice President Name
Joseph L. Moniz
Street Addun A Street Addresy
d d y b rive
State City State 21p

cmfw”' MP
Strrone.fz:é'u"o A H'rrudﬂ-a
me Wﬂ‘y

b Fisher
Sttm
9. NAMES AND ADDRESSES OF THE DIRECTORS

ﬂ% Dartmovth
Director Name 6P h L

J0s Moni 2
a8 a,bo\/f’,

Street Address

City State Ztp
Director Nome
v
betavio A Arcvde
Streer Address
as a bove
City State Zip

10. SHARES AUTHORIZED (*x~ 80X FOR ATTACHMENT)
AUTHORIZFD) SHARFS

Number of Shares

15, 000

Class/Serles Par

00mmon

02760

02747 Ko, Dartmoh M

Mo pou’

Treasurer Numt

10 /4‘ ﬁnﬂd&
pmc w

State

Street Add’rcu

/é; Fisher (
0xXT747

(*X* BOX FOR ATTACHMENT)
Director Name

Street Addeess

State

Ciry Zip

Director Name
Street Address
Clty

State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
(SSUED SHARES
Number of Shares

10,000

Value Class/Serfes Par Voluve

lommon Mo Prr

- -

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

01 DL bl

Check No.: \lf L\q[
WD

FOR SECRETARY OF STATE USE ONLY

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

VLS 40 3uvi3403Y
Q3AI323Y

] N& of Officer

f?’5.'0[(:’r)f

Print or

Tiele of Officer



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200{)

Flling Period;: January 1-March'1 « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1 Carppratf 10 No.

10033
3. Street Address Pri:léllal Buginess Office

/13 State

1509) €36-8900

%}uulﬂlnn of {he Character of Business Conducted in Rhode Istand
stallchon_ of Drjall

8. NAMES AND ADDRESSES OF TH
mmjLo.scp)w L. ﬂ]on: 2
Westpor + Mn 02190
“ctavio A Rrruda
Pine Way

) I Fisher
"No. Dortrooth MA " 027747

2. Name of Carporation

Rd.

5. State of Incorporation

Chry

State

Superior Drﬂwa” Ine.

Massac husetts

James R, Langevin, Secretary of State
Corporations Dvision

100 North Maln Street, Providence, Rl 02903.1335
401-277-3040

STOP

LY ASE READ
INSTRUC 1 IEINY

State

02790

6. 5IC Code

0299

Westport  MA

OFFICERS (“X* BOX FOR ATTACHMENT)

Vice President Name
Street Address

Clty - State Zip

Arruda.
5,,,,‘O’hf //Jé_’ﬁ
O3 T4 7

Treasurer Name

Oc¢ ﬁwfo i3

Street Address

b Frisher
No Dartmovth, M

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

Director Name

Joscpk

Street Address

L. Moniz
3 _Ofdy br{uc,
Westpor + A
“OCtovio k. Arruda

Pine Way

I Fisher
0 Dortmeoth MA

10 SHARES AUTHORIZED {“x* BOX FOR ATTACHMENT)

02790

C!rr

027747

AUTHORIZED SHARES
Number of Shares Class/Sertes Par Volue
15,000 (ommon  Notar

Director Name

Street Address

Chiy State Zip

Director Name'

Street Address

City Srate Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)

ISSUED SHARES
_Numbrr of Shares Class/Sertes Par Value
10, 000 Comm on /Oa,r

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

File Date: O? —-/ 67 ﬂd&
N, 0 2 -
By: @W/f

FOR SECRETARY OF STATE USE ONLY

o

Under penalty of perjuty, 1 declare and affirm that | have examined
thls report, Includlng a y ac ompanying schedules and statements, and

are true and correct,

Z / 4 /- 24 DO

Date

Jﬁ(!)sfw L %omz

Print or Type Name or Officer

resides

Tile of Officer




STATE OF RHODE ISLAND James R . Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Divisian
* Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1999
Filing Pertod: January 1-March 1 + Filing Fee: $50.00

COMM BN
(FORM MUST BE TYPED IN BLACK} 'l III:S TORAY
1. Corporate 12 No. 2, Name of Corporation __ ’ : ’ )
70033  Superior bfgwa!/ —Lnc.
3. Street Address Principal Business Office City Starte Zip
1135 State Rd Westport  MA 02790
4. Business Phone No. 5. State of Incorporation 6. $IC Code

(509)036-8700  Massa chuse 5 0299

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

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

President Name Vice President Name

Joseph L. Monsz
Ty Eady Drive

City State

Westpors MA 7 pa79

Secretary Name

G tos0 A hruda - Oc,f'au/o/'. Mrruda
., o Fisher, Pine oy 6 Asher Fine Way
No- Dartmovth M4 02747 Mo Dadmovth  MA- 2T

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

Director Name Director Name

Joseph L. Moniz

37 Eddy Drive
Westpor+~ MA T 03790

Director Name Director Mmrf~

Octovio A. Mrruda

Street Address

o Fsher Pine Wa

Street Address
Ciry Siate Zip

.

Treasurer Name

Street Address

ciy State ’ zip

Street Address

Clty State Zip City State Zip
No. Dartmouth  Ma OXTH7

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)

AUTHORLIED SHARES - SSUED SHARFS

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

15,000 Common  No Par 10,000 - Lommon Mo Far

- -

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

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

9 that all statements contalned h
File Date: / /-‘ C? 4

¢ o] Office C J  Date
Check No.: / 0 /5 o

——— 3
aseph L. Mon
/4 m /. m)or Type Nadie of Officer J_Z'
By:

. '
FOR SECRETARY OF STATE USE ONLY - p'/f S,l d 604/

Title of Officer

true and correct.

(-7




@ STATE OF RHODE ISLAND

AND PRCVIDENCE PLANTATIQONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1998

Filing Perlod: January 1-March 1 + Filing Fce: $50.00

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

70033

3. Street Address Principal Business Office

403 Covhf'y

4. Business Phone Ni

(508°) ©17-390/

7. Brief Description of the Character of Rusiness Conducted tn Rhode istand

2. Name of Corporﬂllo‘n
Superior bfgwa.l{ . Inc.
Cit
S‘f‘ F(d,“ R{\/fr"
5. State of Incorporation

Massacthusetss

8. NAMES AND ADDRESSES OF THE QFFICERS {*x* BOX FOR ATTACHMENT)

President Name

:?—og,aph L. Moniz
Eddj b/‘.'vc,

State Zip City
Westpor + Ma 027190
Secretary Name

Octavio A. Arruda
Street Address

16 Fisher Pime Way
No. dartmovth  Mn 02 M7

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

ourir_a_fv;:';cph L. f’)om'Z.
s,,,,,,‘gms Edd y bf :'UL.
Westpors " 1A
::é:)f:gr"‘: v A. A‘f ruda

It Fisher Pne Way

Vice Prestdent Name
Street Address
City

Treasurer Name

Octavie

Street Address

Director Name

" Street Address

Zip Ciry
0279

Dlrrrlc; Name

. Streer Address

ci State zip ey

MNo. Darfmouth  MA 02747

10. SHARES AUTHORIZED AND ISSUED (*x* ROX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUFD SHARES

Number of Shares

15, 000

Class/Series Par Value

No Pa-/‘

Number of Shares

Lommon 10,000

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
¥01.277.3040

STOD:

I'1LEASE READ
INSTHLETHIONS

11 FORE
COMPLINING
TS FORM

State

M A 01723

6. SIC Code

0299

State ' Zip

A Arruda
16 Fisher Pine Way
o darfmouth

State

MA 02747

State Zip

State Zip

Class/Setles Par Value
Common No Par

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

A

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

9 5 q% that all statements cont
File Date; .,D /

N O

4 o
L. Mon2

cd Jptrodn are true and correct.
,%/n 2-20-57

Dute

Joseph

W s
. P A\l

FOR SECRETARY OF STATE USE ONLY

Pring or Type Nagr of Officer

r‘c,s:denf'

Titte of Officer




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

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-7335
. . 401.277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 Srop:
Filing Perlod: January 1-March 1+ Filing Fce: 550.00 '*‘?;3“{#*
. 1 OMPLLTING
{FORM MUST BE TYPED IN RIACK) ) _,. o S . Vs oK
1. Corporate 1D No. 2. Name ofCorPamu-o':;' T T T T T T T ’
70033 Superior Drywall, Inc. .
3. Street Address Princlpal Buslness Office chy State T "z ’ '
403 County Street Fall River Massachusetts 02723 !
4. Business Phone No. 5. State of tncorporation 6. SIC Code
(508) 677-3901 MASSACHUSETTS 0299 ‘

7. Belef Description of the Character of Business Conducted In Rhode Island

Drywall contracting .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name . l
Joseph L. Moniz
Street Address Street Address
3 Eddy Drive . .. '
City State Zip Ciry State Zlp 1
Westport MA 02790 e e e e e e oo
Secretary Name Treasurer Name
Octavio A. Arruda Octavio A. Arruda ‘
Street Address Street Address
16 Fisher Pine Way 16 Fisher Pine Way L.
Cliy State Zip City State Zip I
No. Dartmouth MA 02714 - No. Dartmouth MA - 02714 i
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) .
Director Name Director Name

Joseph L. Moniz

Street Address : Street Address b T
3 Eddy Draive _ _ e .
City State Zip City State Zlp
Westport MA 02790 o o . . ;
Director Name " Director Name

Octavio At. Arruda .

Street Address Sireet Address |
16 Fisher Pine Way _ .
City State Zip Chty State Zip I
No. Dartmouth MA 02714 h . ' ;
10. SHARES AUTHORIZED AND ISSUED (-x* BOX FOR ATTACHMENT) _ )
AUTHORLZED SHARES ISSUFD) SHARES
. . - '
Number of Shares Class/Series Par Value " Number of Shares Class/Series A Pn_r Value .
15,000 Common No Par 10,000 Common ~ No Par |

- - - ———— e ———

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

m (MMM -

« 7 0 0 3 3 » . Under penalty of perjury, | declare ond affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herclg are true and correct.

Fite Date: '//7/} /9_7
/7

Check No.: '{/932 )

By: [\(’h{\“’% ( UJ/@ Print or Type Nare of Offlcer

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Joseph L. Moniz

P R . d



PHU"I l UUHPUHA' IUN 1996 Slate 01 Knoae 151and and Frovigence rlantations

James R. Langevin, Secretary of State

ANNUAL REPORT Corporanions Diviston
100 North Main Street
Filing Periad: January 1-March 1 W Providence. Rhode Island 02903-1335 » (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

In.momrmm 2 MAME OF CORPORATION

: 70033 Superior Drywall, Inc.

T STREET ADURESS PROVCIPAL BUSINESS OFFCE i o STATE TP COnE

I |

403 _County Street, . Fall River 1 MA | 02723

4 BUSINESS PHOKE NO. $_STATE U CICORPORATION V'8 SICcODE

; J MASSACHUSETTS L

_(508) 677-3901_____ 0299 .
7 BREF DESCRPTION OF THE CHARAL TER OF BUSINESS CONDUCTED IV VDT GLAND

i __Drywall Installation

L]
|
T8. NAMES AND AODRESSES OF THE OFFICERS . — -7~ J
PRESIDENT NAME - - - =" T -t T s s == ';VIIH!,SEENINAHE oo ) T - = - - :
. Joseph L. Moniz [ ;
STREET AGORESS « STREET ATORESS ]
3 Bddy Drive | )
oy SIATE P CODE :Oﬂ l STATE TP CODE '
Westport MA 02790 ! ,
SECRETARY HAME  ~ © T © TREASURER NAME 1'
- __Octavic Arruda ,__Octavigo Arruda .
STREET ADDRESS STREET ADDRESS
i 16 Fisher Pine Way ¢ 16 Fisher Pine Way ]
[Ty SIATE P CO0E "'ﬁw STATE D COOE ‘
‘__No. Dartmouth_ | _ MA____ 1.02794_ ___ '__No. Dartmouth___J. _,m___L027,1_4___
8. NAMES AND ADDRESSES OF THE DIRECTORS
ORECTOR WAME -0 — - - - CORECIgRNAME T T 0 T T T m e o em em— e = T T '
. !
1ST’EETW'ESS l‘SlRfITADmESS l
!
‘& STATE TP CO0E ‘cmr STATE TP CO0E !
; ( |
DIRECTOR HAME ,, IRECTOR HANE |
| | |
lST!EET ADDRESS 1| STREET ADORESS i
\
oy SIATE j 7P CODE [*14) STATE P CODE ‘
| | . |
o - - e
T T T e, SHARES AUTHORIZIED AND ISSUED ' : ST
AUTHORIZED SHARES . 1SSUED SHARES
HAIMEER OF SHARES CLASS / SERTES PARVALUE WUSBER OF SWARES CLASS / SERES PAR VALLE 1
| n —I
_B0CO. . Comman__ . ho o 10000 Commurmy Do parc_ ..'
. [ __|
; ) 1 .
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

oo Sl

Creck o 13 __ Joseph L._Moniz O
VP Print or Type Name of Officer
By: . - President 01-12-96
For Secretaty of State Use Only . Title of Officer Date
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State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually - Jan. 1 - March |
v “Providence, Rhode Island 02903-1335 Filing Fee $50.00 J
W 401-277-3040 Make Checks Payable to: Secretary of State”
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Q070033 12as
Corporate ID: Annual Report for the ycar:

. SURerior Drywall, Inc.
Name of Corporation: _...

Business enlity organized under the laws of the State of: _MA

. Business Entity is (check one):

For foreign entily, address and glephong number of principal office: [X } Business Corporétion (Sce RIGL Chapter 7-1.1)
—_ ?@5{ _&Jou_n_ty,%“:fse% [ | Professional Service Corporation (See RIGL Chapter 7-5.1)
Fall River, MA 02720
— ( 5089 %-677=3900———— Brief statement of the character of pusiness conducted in Rhaode Island:
Phonc: ( 208 ) 81 3 o drywall__contracting

Address and telephone of the principal office of business entity in Rhode
{sland (Provide street address - Not P.O. Box):

Phone: 2 — e —
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STRELET ADDRESS R . CITY/STATE ZIP CODE
Joseph Moniz 226 Brayton Ave Fall River, MA 02721
VICE PRESIDENT - STREFT ADDRESS CITY/STATE 211 CODE
SECRETARY STREET ADDRESS CITYSTATE £IP CODE
Octavio A. Arruda 16 Fisher Pine Way ‘N. Dartmouth, MA 02747
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Octavio A. Arruda 16 Fisher Pine Way N. Dartmouth, MA 02747
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE 4P CODE
Joseph Moniz
NAME STREET ADDRESS CITY/STATE ZIP CODE
Octavio A. Arruda 16 Fisher Pine Way N. Dartmouth, MA 02747
NAMF STREET ADDRESS CTY/STATE ZIP CODE
TR B R TN 1 e e
NUMBER OF SHARES AUTHORI?FD (Rlder may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING {Rider may be attached)
l\umhcr of Shares ] Class / Series Number of Shares Class / Seres
B e )
J§ beo {_ornnie ot /o, poo CEMITno r~
/

N
y
N

Date

S gfagg/
1925 J eph foniz //

iRlN’[p{.ég’lthl OFFICER SIONING

Fom 31 1795 TILE OF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: .
PLEASE NOTE.: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be hiled.

pALID
MARY BETH SENGER
TUEICMANNTAVENUE Tttt TTTTABR g ‘q 5¢ S5

NEWFPORT RI 02840
sECY OF S fATE



Mt

R

ing Fee $50.00
yable to:
cretary of State

State of Rhode ]
Office of The Secretary of State

Providence. Rhode Island 02903-1335

File Annually
LLC: Sept. 1 - Nov. |
CORP: Jun. | - March 1

PLEASE TYPE or PRINT
sland and Providence Plantations

100 North Main Street

401-277-3040
1294

Annual Report for the year: e

‘orporate 11

FUpericr DTyds 11, Inc.

lame of Business Entity: _

tusiness entity organized under the Jaws of the State of

‘ederal Taxpayer dentification Nunber:

“or forcign entity, address and telephone number

403 County Street

- MA

of principal office:

l| Business Entity is (check one):

Chapter 7-1.1)

{Sec RIGL Chapter 7-3. ]
L 7-16)

(X ] Business Comoration (Sec RIGH
1 ] Professiomal Service Corporation
[} Limited Liability Company (Sce RIG

Name. title and mailing address of contact person 10 whom

Fall RIver, MA 02720

communications may be directed:

Joseph Moniz

| President

T o -
Phone: (508) 677-3900 | unEy SErceE
]  Fall River, MA—02F————

Address and telephone of the p
1sland (Provide street address - Not P.O. Box):

rincipal office of busmess entity in Rhode

Brief statement of the character of business canducted in Rhode Island:

———

_arywall-eentraeting————

____________—————___________——__

i {}o /_f_é

Date of Organization: e

Phonc: (

Date of Qualitication 10 do bustness in Rhode Island (f foreign entity ).

}! /G 2-

e —

[
THE NAMES OF THE OFFICER

______ P
AP CODL

T:]Tmu-'in-‘.cmﬁ;nw:cnuﬁk 1y PRESIDEN (Check One) CTREET ADDRESS CITYATATE
___JOSGRh_MDElZ 255 Davis Street, Westport, MA 02790 S
TS "CHIETF OPER A TING OFHCER OR [T vICE PRESIDENT ook () STREET ADDRESS CHYSTATE ZIP CO:
CHYSTATE 7IP CODE

Y CUSTODIAN OF RECORDS OR B SECRETARY (Cherk O

Octavio A. Arruda 16 Fisher Pine Way

STREF I ADDRESS

. N. Dartmouth, MA 02747
Z1P CODE

TTTMEF FIRANCIAL OFFICER OR ™ TREASURER (Lireci Oned

Octavio A. Arruda 16 Fis

her Pine Way

STRELT ADDRESS CITYSTATLE

N. Dartmouth, MA 02747 = ———r

—_—

—_———

4

DIRECTORS ARE:

B _ THE NAMES OF THE L e
NAMS STRFET ADTIRESS CTYVSTAIL 7IFLODE
Joseph Moniz 255 Davis Street, Westport, 02790 -
rOTYT e GTREET APDRESS CHYRTATE ZIk COnt:
Octavio A. Arruda 16 Fisher Pine Way, N. Dartmouth, MA 02747 _

NAME S TRTETAbRSS CAYATATE - 717 CODF,

» i

CLASS COmmorn
SERIES
PAR VALUEOR  NO par
WITHOUT PAR
Marrh 2/ 24

NUMBER OF SHARES AUTHORIZED (1f Applicable)

- —

S
1
| NUUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

—— L

| NUMBER 10,000
SCRIES

I
lI PAR VALUE OR
WITHOUT PAR

B ALk e

Y/ .

no par

__._—_—_.—_—___—-—__—

sumsmemr—=""""" "]




To be filed annually between
2474 6 January 1st and March [st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHOBE ISLAND (2903

e Annual Report for the year ... AZ73% .

Filing Fee $50.00

Corporate ID

FirsT: The name of the corporation is..................... ZEESRLRr Brywsil 205
Seconn: It is incorporated under the laws of ... Massachusetts
THIRD:  Character of business, briefly stated, is....drywall contracting . .. . . .. ...
FourTH: If foreign corporation, address of its principal Office.............co.ooiiicn e
FiFTH:  Business address in Rhode ISIANd ...
SixtH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address {including number, street, zip code)
..... ..Joseph. L. MOniZ........cco.......... Director .255.Davis. Strest. Wesport, Ma 02790 . ..
Octavio A. Arruda . 16 Fisher Pine Way, North Dartmouth,MA
..................... i een. Director
.......................................................................... Director
i . 255 Davis St., Wesport, MA 02790
......... Joseph L. Moniz ~ president L2 VS s O e
.......................................................................... VICE PreSIdENt ..ottt et
.......................................................................... Secretary
i 16 Fisher Pine Way, North Dartmouth,MA
....... Octavio A. Arruda  Treaqurer e A R
SEVENTH: Number of Shares authorized: Par Value
or statement thal
shares are without
No. of Shares Class Series par value
15,000 ' common wd no par
t u;." 2 :’ )“;3
EigutH:  Number of Shares issued: T iy L Par Value
v ews 0T or statement that
S shares arc without
No. of Shares Class Series par value
13,000 common no par

m/bﬂjw#//jm

‘ﬁ-l ation)

(Report must be signed by an officer)

Form3' '/85



