4

" S
S Matthe

PROFIT CORPORATION ANNUAL .REPORT FOR THE YEAR

Fillng Pertod: January 1-March | »

{FORM MUST RE TYPLED O

Office of the Secretary of State

et A. Brown, Secretary of Staic

Fiting Fee: $50.00
R PRINTED IN RILACK)

Corporations Ditrision

16X Nrtly Main Stroes
Prwidonce, RI 029041335
401,222.3040

2005

1. Corporate 11} No.

2. Name of Corprrution

£9932 WAYNE R. BESSETTE PLASTERING, LTO.
3. Sirvet Address Preiped Business Q&Ga' City Srerre 2lp
220 Woodbo ry S Phwstucla RT 01g e/
4. Business Chone Vo 5. State of hicorperatton 6. SIC Code
Q ) 727-45/6 RHODF 1S1 AND 885

7 Hirtef Ixsenption of the Chamicter of Husiness Coneducted in Rhode Island
PLASTERING BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACIHHMENT)

Prastdent Neae

[LJa,Lm ﬂ 5235@ e

[] FILL IN SPACES BEFORE USING ATTACHMENTS
$ Vige Prosident Name

i - Sane -

Strevt Aclress

220 (oodbury Si

3 Stroet Addness

iy siate Ziy L Cuy State Zip
v%w#-u clet T oavLl
Sxretany Nume . Trevisurer Name
— SGm g — SGmg. —
Strext Addnax 3 Street Address
Cy Zip ' Ciry State 7Zip

I Steate

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Dinxctur Nume

(“X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

Streer Adddnss

+ Strer Address

Chry I.srnro ‘ ~ir City I.’fm:c 2ipy
IJrntro'r.\nmr. setiestibrenroduarniiiaicarasies L YTITTITLE ;)mﬂun\;mm ..... soessannssstiairabicriierenrirnnsissscencinstechenirennereeriernrnans
Stnet Addnexs t Strvet Address

Cuy l State Aip : City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AVTHORIZED SHARES ISSUED SHARES M 0 A e

Nunhor of Shans ¢lass Series Poar Vitlue Numbor of Sharet sy Serien Por Vutie

500 NO PAR VALUE

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

TRV

glislos

File Dare
Check No. u L'r [ 7
By: Q _A’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affim that | have examined this report.
including any accompanying schedules and stalements. and that all statements
- contained herein are Lrue and comect.

bgns? &%— 2305

Signamfe of Officer Daie

(Oaune £ Resgatte

Print ar Type Napte of Officer

resident
Tirle of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirsion

Office of the Secretary of State y ra méf,?;:b:;bgggg_;?_;g
£ Matthew A. Brown, Secreiary of State " 401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Poriod: January | - March !l «  Filing Fec: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

. Comorate 1) No. 2. Name of Corporation
89932 WAYNE R. BESSETTE PLASTERING, LTD.
3. Sireer Address Principal Brushiess Qffice Clry State Zip
A20 WoobBURY ST Prwrd ke T RT 02 50 |
4. Business Phone No. 5. State of Incosporaiton 6. SIC Code
(40/lZol7’ 05/6 RHODF 181 AND 885

7. Brief Ddscriptiorlof the Chanucter of Business Conduciod in Rhode Island
PLASTERING BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE US.!NG.QTTQCHME_NIS

Presidens Name : Vice Presidert Name

(Wosiay K Bessetde L= SUae —
Stroer Addross ? Strevt Address

220 (,Uoodkura’{ St :
Ciry State Zip I Ciy State Zip

ﬁwr l 2xr 1 828! :
S R e
—Spme — ~Sama —

Street Address : Street Address
Clity State Zip : Ciry Sare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFORE USING ATTACHMENTS

Diretor Name Director Name
Stroet Address Sireet Address
City lsrarr ‘ Zip City Stte Zip
.B;’;;r.r;;:\:‘;;.r;....... S4rsestesrseeredereacnrsenscarscscncnrarssdranansan '.."."."..".""';"D'f;‘;’;"f:)‘r'.;"a’r;;t:""”"“"""”"" cerrarrartaserarrrrnrrernnrrrhorsnrrrenererrranarsrrarens
Stroet Address Street Address
Clry State Zip City Siate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] : 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (0 ~
AUTHORIZED SHARES {SSUED SHARES
Numhor of Shares Clasy/Series Par Value Number of Shares Clasy/Sertes Par Value
500 NO PAR VALUE 2,

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

“H “ ”l ||| ml Il “‘ Under penalty of perjury. [ declare and affirm that I have examined this report.
x 8 90 9 3 2

including any accompanying schedules and statcments, and that all siotements

o contined herein are true and correct.
File Date _:})93!0“! \'L 4//1/7!/{ /<’ ,’;3-4442‘2/ /-30'0‘!
S- 6 S 3 - Signature &f Officer Date
Check No. [,(jMM ﬁ .ﬂg;\ . #L
By: Q \ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - ffffﬁgw . v

Form 630 Rev, 12/03



Fdward S. Inman, 1, Secretary of Stare

e STATE OF RHODE ISLAND Corporarions Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
«  Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 s1op
Flling Period: January 1-Marcii 1 ¢ Filing Fee: 550.00 l.\Equfjloxs
(FORM MUST BE TYTED QR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
89932 WAYNE R. BESSETTE PLASTERING, LTD.
3. Street Address Principal Business Office Clty State Zip
220 Ot)oodbury S+ Potucket RT 0286/
4. Rusiness Phone No. 5. Staie of Incorporation &, SIC Code
YO/~ 727-0576 RHODE ISLAND 885

7. Brief Description of the Character of Business Conducted in Rhode Istand
drywa i  plaster point - joderior
8 NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Wayne £ Bessette —Same -~
Street Address o Street Address
A0 Woodb ury =t . Somsa -

City State Zig City State Zip

pa-u}{'b{(h!'f _I 0280/ -Same- —~Sams - —Lams -
Secretary Name i Treasurer Name ‘

- Same - —~Sane ~
Streer Address Street Address
~Sama - —Same-
City State Lip City State Zip same
- - - - me-~
- Doams - - Samg - - Same - - 3ame - S e
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS
Diseetor Name Director Nome
FTOAL FOonU__
Street Address Streer Address
rrong ——/70af€
City Stote Zip City State Zip
FLORA Aon< r1onL “Vionce. oL PO S~
Drector Name Director Name
7o JooAA—
Steeet Address Street Address
oS — honae
City State Zip City State Zip
non 1071« —rlan-e /'/2044 /rorl-€ +rT077€.
10. SHARES AUTHORIZED (*x* BQX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES [SSUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
500 NO PAR VALUE
O e 0N non-e

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

m LRI -

* 8 Under penalty of perjury, [ declare and affirm that [ have examined
9932+ this report, Including any accompanylng schedules and statements, and

that all statements contained herein are true and correct.
Flle Date: ‘ 9/' LDZJ - éj : T /
= - et ﬁ - (2 =0T
J:g’?’( Signature®of Officer Date

Check No.:
Wayne £ Bessetie
s ac_ Print ol"’f)-pr Name of Officer
| S
FOR SECRETARY OF STATF. USE ONLY - 1 J ejidﬂ.ﬂf‘

Title of Officer .
< s Ferin 630 12107



@ STATE OF RHODE ISLAND

Edward 8. Inman, 11, Secretary of State

N . Corporatiens Division
AND PROVIDENCE PLANTATIONS . .
) O‘Hl"(r of the Seceerary of Stafe 100 North Main Street, frovidence. R;afggi‘;;if}
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

Filing P'criod: January I-March 1« Filing Fee: $50.00

(FORM MUST RE TYPEI} IN RLACK)
L. Corparate 1L} No.

2. Name of Casporarion

PIEASE READ
INSTRUCTIONS

89932 WAYNE R. BESSETTE PLASTERING, LTD.

3. Street Address Principal Business Office

220 Woedbury S+

4. Business Phone No.

Ho) 797- 0516

7. Rrlef Description of the Characler of Rusiness Conducted in Rhode Island

plaster drgwall, podrt

5. State of Incorporation

RHODE ISLAND

8. NAMES AND ADIYRESSES OF THE OQFFICERS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Weayas R Bessetrte

Street Address

o Jir g (W o od buru’ S:f‘

City Stare Zip
i G 2 |
Pocwtocla rex “ L1 ‘
Secretary Nome
Som e
Street Address
City State Zip

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

Director Name

Jln
Street Address
City Stare Zip
Ditector Name
Streer Address
Ciry State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORLTIT Y S ARES
Number of Shares

500 NO PAR VALUE

Class/Series Par Value

City State Zip
Pawtucket AT 028G
é. $IC Code
885
Vice President Name
s am<
Street Address
City " Stare 2ip
Trrus;rrﬁ Nome
DoamR_.
" Street Address
Ciry State Zip
Director Name
w4
Strect Address
.Clty State ‘Zip
Lirector Name
Street Address
Clty State Zip
11. SHARLS ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Serles Par Value
AINC

'
- - . - Y

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

=

* 8 99

File Date: 4 /IB//DQJ)
N

Check No.. 4 8-.—\('5

By: ®0’ﬁ,

FOR SECRETARY OF STATE USFE. ONLY

32 *

s
[
&

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

1hatal7.ncmcms contained herein are trueand correct.
T4
(L2 { &"t/j(; 3-1l.62

Signature off()fﬂrrr Date

Warve R _BessyrTe

Peint or Type Name of (fficer

- ?f'f.‘ifd{n'}‘

Titie of Officer
- Farm 630 12001



STATE OF RHODE ISLAND

AND PROVIDENCFE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 » Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. . Name of Corporation
89932 *VAYNE K.

3. Street Address Principal Rusiness Office

220 LUoodburc/ St

4. Hysiness Mhone No.

“fo1) T27- 057

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

Plaster , drqwall, point

S. State of incorporation

RHODE ISLAND

Corporations Division
100 North Main Street, Providence, RI 12903-1315
404-222-3040

STOP

PITASE READ

INSTRUCTIONS

BESSETTE PLASTERING, LTD.

State Zip

Drtacket RI 4210/
6. Sl'%glgr

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* 80X FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

f'resident Name

W ayns R Besse+ie

Street Address

320 Woodbury S

Cley State Zip

Paushioket RL

Secretary Name
SoMm e

Streer Address

d2 !

City State Zip

Vice President Name

Same
Street Addeess
City State Zip
Treasurer Name
Same

Street Address

iy State Zig

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT!  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Clry State 2ip

Liirector Nome

Street Address

Clty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES %5 OO

Number of Shares Class/Series Par Value

500 SHS NOPAR VALUE

Director Name

Street Address

City State Zip

Director Name
Strect Addeess

City State Zip

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

Number of Shases Clasy/Series Par Value

None.

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

S

* 899

)

File Date:
Check No.: C/(/Q _/
. a.

FOR SECRETARY OF STATE USE ONLY

cnalty of perjury, | declare and affirm that I have examined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

Yo B Ser e AL X0
Signature of Wificer Date

! C(la.gflﬂ_g_ﬁf(se##e.
Vo pelnt of Type Name of Officer

- ;/prcsi deni

Titte of Officer
Form 630 12700



P \A FLA TION Corporations Division
gmef mPsgmm,l?oEinE E FLANTA ONS 100 North Main Streetl, Providence, RI 02903-1333

. 401-222-3040

*
.
L.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanuary 1-March 1 = Filing Fee: $50.00

g‘: STATE OF RHODE ISLAND James R. Langevin, Secretary of State

{FORM MUST BE TYPED IN BLACK}

N Corpnmr? 1D No, 2. Name of Corporation

89932 WAYNE R. BESSETTE PLASTERING, LYD.
3. Street Address Principal Business Office City State 2ip
220 Woodbury Street Pawtucket RI ‘ 02861
4. Business Mhone No. 5. State of Incorporation 6. SIC Code
727-0516 RHODE ISLAND 885

7. Brief Deseription of the Character of Business Conducted In Rhode istand

plastering business
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Wayne R. Bessette none

Street Address Streer Address

220 Woodbury Street _

Chy State Zip Cly Stare Zlp
Pawtucket = | RI 02860

Secretary Nome Treasurer Name

Wayne R. Bessette Wayne R. Bessette

Street Address Streer Address

same same

Cly ' State Zip ' City State Zip

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

Direcror Name Director Name

none _

Street Address Street Address

city State Zip City State 2Zip
Director Name t o C o Director Name

Street Address Street Address

city ’ State 2ip city State zip

10. SHARES AUTHORIZED {-X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (X" BOX FOR ATTACHMENT)

AUTHORLZFD) SHARFS ISSUED SHARES

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

SO0 SHS NOPAR VALUE 200 . common no par value

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

w (NN o

* 8 9 9 3 Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

. that all statements contalned herein are true and correct.
o/ 25/00
File Date: -
# = 7 Lﬂg 2-2/-00
. Sipm:uvr of Oficer Date
Check No.: " jQé/y
&L’ Wayne R. Bessette
Print or Type Name of Officer

By: .
- President
FOR SECRETARY OF STATE USE ONLY
Thie of Officer

Coarm AN 13504



S :l"AT E OF RHODE ISLAND James R. Langevin, Secretary of State
3 AND PROVIDENCE PLANTATIONS . Corporaiions Division

. 106t North Main Sireet. Providence. RI 02903-1335

401-222-3040

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 10
Flling Period: January 1-March 1«  Filing Fee: $50.00 INSTRUCTIONS
b T
(FORM MUST BE TYPED IN BLACK)
1. Corpor 1 5 T2 X ‘-‘:‘..r—
weereie 1l bg32 | WRYNE W BESSETTE PLASTERING, LTD.
"3 Street Address Principal Business office” - : l clty S Stote Zip ;
/
220 Woudlbury St. ! Pawt RE uz2961 ~
4. Busmrﬂ I‘houe No ———T 5. ﬁndggrrgﬂwo éjf&ﬁgc
727-0516 i B s
7. Brief Description of the Charecter of Business Conducted In Rhode Island - " '
Plasten _and, Pa1nt, Drywall '
8. VAMES AND ADDRESSES OF THE OFFICFRS ('x BOX FOR ATTACHMENTJEFILL IN SPACES REFORE USING ATTACHMENTS L ’
I’rnidrnl Name : Vice President Nome '
Wayne R Bessette SAME
Streer Address T T . S'r-r:-'-ﬂ—;n'r‘d-ms -
220 Woodbury St f same _
Ciry |sr7§e Tt Vzip B Iy Srare 7ip P
Pawtucket |RI I 02861 same same same
Srrrrmrr s : . . . veerereas : oA e R BRI LR R
same same
Street Address - - =T - * Street Address "
same : same .
Ciry State - zip :ciy State 71
same same same same same Same .
9 NAMES AND A ADDRESSES OF THE DIRECTORS Txe Box FOR ATTACHM'ENT) CHLL IN SPACBS BEFQ_&E USING ATTACHMENTS .
Pitector Name I)Imrtor Name
._none —. i none !
Street Address : Street Address
1
City none;;m-—-* o 1! Zip H (,fgone Srate Zip
............... . S I verreresnedaeans b e dLnene L
Dirrﬂar Name hone none none . Dl!rrrl’oPi\ESP . 0
. none . . : none t !
Slrut Addrfu . Street Address
none ! none
Clry T Vs T T g ; Ciy State Zip
none none L none none none none
10 SHARLS AUTHOR]?ED f'x Box FOR ATTACHMENT) i : - 11 SHA]}ES_I_S_SUED {7X* BOX FOR A']’TACHMENT)! i "
(AUHORPFDSHARSS [ s s no_others_thls__year
Numbrr of Shares Class/Series far Value Numbet of Shores Clags/Serles Par Value
500 SHS NOPAR VALUE

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

-
"-

+ 8 9 9 3 2

\M{L\-"(ﬂq‘f

\u

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

that all statements contained hereln are true and goreect,
DY e o= fC — ﬂ,‘;zé’ —
N g

. File Date; - — ——
&) q? Signature of Oifler Date '
Check No.: 4
a8 et *
5 . . Print or T) e Name 0, Olﬂcrr ]
y:

“esidesd

Title of Officer

FOR SECRETARY OF STATE USE ONLY




:@ STATE OF RHODE ISLAND : James R. Langevin, Secretary of Stale
'

"AND PROVIDENCE PLANTATIONS Corporationmy Dlvision
Qffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Filing Period: January 1-March 1 + Filing Fee: §50.00 INSTRULTIONS
(FORA MUST BE TYPED IN RLACK) .
L coeerete 10 Ba032 ‘WEKE K BESSETTE PLASTERING, LTD.
3. Street Address Principat Business Office City . State Zip

220 Woodbury Street Pawtucket R1I 02861

4. Business Phone No. Sﬂﬁdﬁrgprrgtxho 6. SIC (‘d)éras
401-727-0516
2. Brief Description of the Character of Buslness Conducted In Rhode siasid
New & repairs--Plaster, Drywall, Paint
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)}

President Name Vice President Name
Wayne R Bessette Wayne R Bessette
Stecer Address Street Address
220 Woodbury St 220 Woodbury St
Clty State Zip City State Zip
Pawtucket RI 02861 Pawtucket .. .RI 02861
Serlrerar)- Name o Treasurer Name
Wayne R Bessette Wayne R Bessette
Steeet Address Srreel Address
220 Woodbury St 220 Woodbury St o
City State zip city State Zip
Pawtucket Ri 02861 Pawtucket R1 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~" BOX FOR ATTACHMENT)
Director Name Director Name
none r.one
Street Address Streer Address
Chy ' State zip . city State Tz
Director Nome T ) ’ DHrectar Nome
none none
Street Address Street Address
Clty State Zip ~ City State Czip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORLZFD SHARES ISSUFI) SHARES
Number of Shares Class/Serles Par Velue Number of $hares Class/Series Par Vatue
500 SHS NOPAR VALUE 200 SHS NOPAR Value

This report must be signed in ink by either the I'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
* 9 3 2 « Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

8 9
3) S C} 8 that all statements contained heretn are true and correct.

W L], e Frew 25, 1958
3)3 Dg Signature oﬂ)mru = Daie
Check No.:
Wayne R Bessette
8 ‘ (/p Print or Type Nome of Offlcer
¥: .
FOR SECRETARY OF STATE USE ONLY - Presi dent

Thle of Officer

Earem U 12 fOR



AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Pertod: January 1-March I » Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation BESSETTE

James R.Langevin, Secretary of Slate

Corporations Division

100 North Main Streer, Providence, RI 02903-1335

89932 WAYNE R. PLASTERING, LTD.
3. Street Address Principal Rusiness Office ' Chy Stare
220 Woodbury Street Pawtucket RI
4. Butiness Phone No. $. Slate of Incosporation
(401) 727-0516 RHODE ISLAND
7. Brief Description of the Character of Business Conducted (1 Rhode Island
plastering business
8. NAMES AND ADDRESSES OF THE OFFICERS ("x* BOX FOR ATTACHMENT)
President Narme Yice P'resident Name
Wayne R. Bessette none
Street Address - Streer Address
220 WOodbury Street
City State Zip Ciry State
Pawtucket RI 02851
Secretary Name Treasurer .Namf
Wayne R. Bessette Wayne R. Bessette
Street Address Street Address
same
same
City Seate 2ip City State
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT)
{director Name Disector Name
none
Street Address " Street Address
Clty State Zip Chty State
Director Name Director Name
Street Address ' _ Street Address
Clry State zZip ’ City State
10. SHARES AUTHORIZED AND ISSUED ({“X* BOX FOR ATTACHMENT!}
AUTHORLZFTY SHARFS SSUTD) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles
500 SHS NOPAR VALUE  common 200 common

-

401-277-3040

STOP:
ML ASE READ
INSTRUCTTHENS

It FORL
COMPLLTING
TR ORM

Zip

02861

8. SIC Code
0885

Zip

zZip

Zip

zip

Par Value

no par value-

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

- \l!lil\jlHljmlllﬂlj\“lj\l\\!l\
Y] a? 47 |

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying scheduies and statements, and
that all statements contained herein are true and correct.

: Yl oge K PRuscTl 2D~ T

Date

. V Signature of Officer
heck .2 L c
Cheek Ne Wayne R. Bessette
5 M /j Print or Type Name of Officer
e
FOR SECRETARY OF STATE USE ONLY - Pregident

Thtle of Officer
e et

[ R T



