13 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

? Office of the Secretary of State ﬂmm;;;fcth;:ho‘ggg; c;?;;
\._.-;..f Matthew A Brown. Secrotary of S}am ' 401,22&3‘0‘40
P
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: Jawunary 1 - March I« Filing Fee: $50.00
{ FORAM MUST BE TYPED OR PPRINTED IN BLACK)

1. Corporate 10 No. 2. Name of Corporation
111033 SASA BROTHERS. INC
S Stevet Address Pringipal Bristiess Office City Stale Zip
0 JSertuste  Avenue Johnsten BT 9L9/9
4. Busines 'bou Ao 5. Siue of Incorportion G SIC Coxle
lei)"9vy- 3040 B

7. Birfef Dxscription of the Chamcler of Biestness Condncted i Rhodo tdand
GENERAL CONTRACTOR, GENERAL CONSTRUCTION, HOME IMPROVEMENT, MECHANICAL CONTRACTOR, HEATING,

8. NAME IR QARG PV F IO FRE RIRERATION AN FERMFTAC PHEL ORKFFfEL 1N SPACES BEFORE USING ATTACHMENTS

President Name 3 Vice President Name

Bachar Ssss Aymon Sosch
Street Addel .smw Addhs
) /I‘opb ns Avenue i deerbeld brive

[A}N State Zip Stare Zip

\ff,qgf'pn ]_ AL J.ﬂi¢/7 /df5f' Warws KT 0247
\“.mr;‘.n‘\ﬂmr......... S .}._r.(.‘;;'.“;r.\mn. .............................................................................
Strevit Adedress : Street Addres
ity Stciie 2ip : City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Iirecior nmr' Darc'cror Name

& a,r‘ Sas59 . ﬂ‘{mm So5c)
Wmmm //ppk/r)s enue. ES'WM?j Deertre /A drve

iy Siate sy Stetie Zip
T2 hnstpr) J AL ] ORL9/ 9 i WesH ﬂ)a,m)m(:,l A= 02895
P SRS st B E S .
Strovt Acledress ¢ Sircot Addross
iy State 2ifr s Gy State Zip
10. SHARES AUTHORSIZED (X" BOX FOR ATTACHMENT) [] " ‘I, SHARES ISSUED ("X" BOX FOR AYTACHMENT) (J
ALTTHORIZED SHARES ISSUED SHARES
Nunthwr of Shares (TasvSerfes Par Value Number of Shares Jassiseries Puar Vetliee
6,000 $1.00 PAR VALUE HoNE

This report inust be sipned in ink by either the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trusice

- i iny eccompanying sclicdules al\d statements. and that all statements

herein are true and cofpdet.
Fite Dare__\ J(O{OS A ' //fyﬂf
. - Signaute gF Oficer Derte
Check No. _i@_&jf g M ar Kfa S

Ity of perjury. I declare and affirm that [ have examined this repon,

¥ g I
By ‘!) . Print gr Typre ﬁ: mne of Officer
€s) / en 1+
FOR SECRETARY OF STATE USE ONLY _ r
Title of Officer

Form 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Siroet
& _) Office of the Secretary of State Providence, RI 020031335

%" Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HLACK)

)

1. Corparare 10 No. 2. Name of Corporation
111033 SASA BROTHERS, INC
3. Sereer Aa’drm neipal Business Office City State 2ip
¢ituote Avenue Tehnsten AL P99
4. Business Pbonc No. §. Stare of incorporation 6. SIC Code
401) 934 - 0020 RHADE ISLAND '

7. Bref Description of rhe Character of Business Conducted in Rhode Island
GENERAL CONTRACTOR, GENERAL CONSTRUCTION, HOME IMPROVEMENT, MECHANICAL CONTRACTOR, HEATING,

NAMl:nl-ﬁ;n%bﬁgsggyD'P?HE‘B&FEH&)E'%QpHD?FSBﬂ%RHELBORﬁ;&L IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice Prosideni Name
Bacher Saso L Adman Saso
Street Address

Jb& Hopkins Avenue Smﬁm deerfield Drive

City State Zip State Zip
Topnsten. ["RE . [Tozgie. wws dowiee [T Rz [Totets
CSecriary Name Tremrw:\’ama
Sirvet Address : Strect Address
Ciry State Zip : City -Sram 2

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

Divecror Ngme ; Direcror Name

Bochar Sasa L Bymen Saso
Stroct Address : Sireet Adda‘-ss

36 %/‘op}.’:'n.s Aver ue L f3 Deerfield drive
ciyp.. State Zip State zp
Zohnstm  |"RT 029/9 . Westdscwick | RE 02973 ...

s L s b e Darr:c i
Street Address Stroct Address
Cy Stare 2 City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATI‘ACH’MENT) D : 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares Clas/sories Par Value
6,000 $1.00 PAR VALUE

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

ml }Ili ml |“ “II m m Undcr nalty of perjury. I declare and affirm that | have examined this report.

File Date 2 lf ? IO\’(
Check No. Sq 1 O

Signature of Officer
Bochar Soso

By- ‘g A Print or Type Name of Officer
Pres;dent
FOR SECRETARY OF STATE USE ONLY - T ,fg;/ ?
e g wer

Form 630 Rev. 12403



Edward S. Inman, H1. Secretary of State

STATE OF RHODE ISLAND Cormammtions Covision

AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 029031335

Qffice of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTopP
Filing Period: fanuary 1-March 1 =+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate ID No. 2. Name of Corporation

111033 SASA BROTHERS, INC
3. Street Address Principal Business Office Chiy State Zip
36 HopAine AvE TeHN 6o 1 RT 057(7

4. Rusiness Phone No, $. State of Incarporation 6. SIC Code

(Ho1) 934 - 00 J-0 RHODE ISLAND

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

HedTiny , At Aouwdeltnon o HOME iwt Pro b el

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

President Name Vice President Nome
PACHAL  SAsa - BAcHAL sASA
Street Address Street Address
36 HebKies Avé
Chty State Zip City State Zip

SJBuwsloo 29, o9 o
Bhcte  sash "B cHAL SASA

Streer Address Street Address

Ciry State Zip City State 2ip

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

Director Name Director Name
NoN b NoVE
Streer Address Street Address
city . State: | ST zip * City State Zip
HRLE V
Director Nome ' - . ' Director Name

/\}oﬂf} ' Mo UL

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)} 11. SHARES ISSUED (-x* 80X FOR ATTACIIMENTj

AUTHORIZED SHARES ISSUED SHARFS

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

6,000 $1.00 PAR VALUE /‘/d {'J B

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

m A -

* 3 3 Under penalty of perfury, [ declare and affirm that ] have examined
this report, Including any accompanying schedules and statements, and

11
a 03 that gll statements ¢ hereln are true and correct.
Fil :
ile Date . ,/30/03

3 \ (-L ITgnarmc of Officer Date
Check No.: ; &C}JAL 6&64

s pr Print or Type Name of Officer

y:

FOR SECRETARY OF STATE USE ONLY - p"é 'Jﬂi

Thie of Officer
w3 Foru 630 12102




Edward . Inman, H}, Secrerary of Staie

STATE OF RHODE ISLAND Comomons Dromion
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903- 1335
Dffice of the Secretary of State ) 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2002 stor
Filing Period: January 1-March ] + Filing Fee: $50.00 INSTRCCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporaie if} No. 2. Name of Corporation
111033 SASA BROTHERS, INC _
3. Street Address Principal Rusiness Office City — State Zip
b {obK s aue Jetnbio- 2% 2397
4. Business Phone No. $. State of Incorporation 6. SIC Code

(Her) 939 - &8 Fo RHODE ISLAND 823}

7. Brief Description of the Character of Business Conducted in Rhode 1sland - dj
Howe Supfr dbwgnT 5* HiAC — Goulialid

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

President pams Vice President Name
ACHAL ASA focth
Street Address Streel Address
36 t‘éPK/ ns AV
City Stare Zip City State Zip
ToH T g £5 07919
Secretary Name Treasurer Name

e £ Moo &

Streer Address Street Adidress
Ciry State Zip City State Zip

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

Director Name Director Name
BACHAL spsh Mol
Street Address . Street Addiess
Je He#Kius avt
Cly Stare (Zip City State Zp
JoHVEl o~ 24¢ 03515
irector Name Director Name

Mol A b

Street Address Streer Address

City State Zip City State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT} ' 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORLIZED SHARFS BSUED SHARFS
Number af Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
6,000 $1.00 PAR VALUE
Now ks

A -— s . - . o e -

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

m I -

* 11103 3 * Undcr penalty of perjury, I declare and afficm that | have examined
this report, Including any accompanying schedules and statements, and
are {rue and corregt.

Zﬁ’—g . 0”)_‘ that all atements contain
. Febl 25 e~

Check No.: DZ’—E C_f 3 . Slenatuse of Og"' ” Duate
5 A clie 554

. Print or Type Name of Officer
¥

66 .
FOR SECRETARY OF STATE USE ONLY - 9 (

Title of (errr'
<> 3 Form 630 1201

Flle Date:




STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence. RI 029031 335

Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January I-March'1 + Flling Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation )
111033 SASA BROTHERS, INC
3. Streer Mnddress I’rfncipnl Business Qffice City State Zip
r\
34 Km.é e /ehwzs lor ~ EL o x3/5
4. Business Phone No 5. State of Incorporation 6. SIC Code

Wo1)a39 - 13 Y6 RHODE ISLAND
7, Brief Dﬁll‘pltun of the Chasgeter of Business Canducted in Rhode Island 0}3 > a«i 203
He [ius NENTHTT 00 ( cos Eopinde e . / s 1 bef L7 &w,%a:w\ fowe rus fro yh«g,df@ﬁ@ﬁf

8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BO)\ FOR ATTACHH&NT) FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

" Wowpe sasa Aacme st

Streer Address . Srmr Addrm
36 HopKius aue HopKins  avé
Cuy State Zip Clry State

0&»6/&% 2D 27919 u;am o ﬁf ‘ f%}‘}(?

ecrel Name

ACHAL 5884 "RE e GASA

SIZ?Z"‘HJPKI % me Srrm Addrrn f{o‘pkf ué
Bluus Fanr 239 053917 d&hw.g,lcoa VAN 0395

NAM ES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name F)a N[(’ Director Name ﬂ/alfé

Street Address Street Address

Cliy State Zip City State Zip
Director Narte Director Name '
/1}9 N Aé //0”5 :
Streer Address Street Address
City State Zip Chty State Zip
10. SHARES AUTHORIZED ({“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT}
AUTHORIZFD SHARES ISSUET) SHARES
Number of Shares Class/Serles Par Valur Number of Shares Class/Series Par Vatue

6,000 $1.00 PAR VALUE 4@6’0-"0 NO[% .

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

* 1 1 1 0 * Under penalty of perjury, | declare and affirm that 1 have examined

this report, igcluding any ac Ing schedules and statements, and
File Date: ) '02—5 o /7

are true and correct.
02,00'2 5 Signature of Dfficer Date

C dlislel
o 7. —Le (O

cer
FOR SECRETARY OF STATE USE ONLY - P (% (ﬁaﬁj_

MNtie of Officer

Form 630 12200



