I
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corrmrmfo!;s”vccfnl ‘
: . . . 100 North Mat Strer
Cffice of the Secretary of State Providence, Ri 02903-1333)
Matther: A. Brown, Secretary of State 401.222 3040'
1
PROFIT CORPORATION ANNUAL _REPORT FOR THE YEAR 2005 |
Filing Peviod: January 1 - March I« Fillng Kee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK) -
t Corporaie 1} No. 2. Name of Corpomnion l
62735 CHIRICO CONSTRUCTION COMPANY INC. P
3. Streer Address Principal Business Qffice iy State 2ip [ ]
[0 i woest aaTlicis RN Suire A Wa g RI oagagl !
4. Buginess Phore Mo, 5. Stevse of Incorpomition 6. SIC Code l
I
“DI- BAI-533Y R cg .

7. linef Descriprion of the Characior of Business Conduciod in Rhode Island
GENERAL CONTRACTOR

Prosidont Mame

DYousn ¢ Wiftey

§. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT)

D FILL h§' SPACES BEFORE USING AT'I'ACII_.\!ENTS
Vice Proxident Name

.

Dgquin ¢ MRy

10. SHARES AUTHORIZED (X" BOX FOR ATTACIHHMENT) D
AUTHORIZED SHARIES

Strevt Adedress i Strvet Addres
JIY3 Hawarn Aue ' <9 UHawagrpy  Aue
ity Swate Zif iy Stette Aip
.Yy SR | = S BT U L 1Y S W Rk OARRJ15| ...
Secretary Name : Trensurer Name i1 I: I i
‘ . : - K M
David  cwvimics ; Daviy ¢ Hirics : | I
Stroet Address ¢ Street Adetress | |
'3‘/ S Hotwarn AN 3"/‘3 Hatw aro AN
city Stante Zip ity State 7
“"\.-p( nx cagz2, : My e T CA® 3
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AITACHMENT) 0O FILL IN SPACES BEFORE USING ATTACHMENTS
Iireetor Neme : Darecior Name
AN G :
Street Address ¢ Stroer Address . |
: , :
Cuy Srare Zip LGy State Zip ; I
.................................. O OO L OO OO SR SO PO POTURUPN ASESORTTTTOT ll"|
Dinxcior Name * Direcior Name ! | : '
Stroet Address 3 Street Adidress
City Staie Zip L iy State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
[SSUEL SHARLES

Nunther of Shans ClassSerics Par Value

Nmber of Shares CassSerics Har Value

600 COMM NO PAR VALUE

AN

B

g

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

VLTI

! )_Lo_/_os______.
Chreck No, l q l q;

N

T'OR SECRETARY OF STATE USE ONLY

File Date

B v

Under penalty of perjury. [ declare and aflien that | have examined this report)
including any accompanying schedules and statements. and that all siatements;

contained herein are true and correct,

[m -0 8

3

Signainte of OFCer Dare |
|

Voo < K1y co

Print or Tipe Nome of Officer

Frecinr T

Yitte of Officer
Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Ditision

Office of the Secretary of State me‘:,fgc';:o:;’ég;gf;g‘;
Matthew A, Brown, Secretary of State . 401 222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period. January I - March 1« Filing Ffe: $50.
(FORJM MUST BE TYPED OR I"RINTED IN BIACK)

1. Corparate 1) No 2 Name of Comporarion
62735 CHIRICO CONSTRUCTION COMPANY INC.
3 Strvot Address Principal Bustriess Qffice City State Zip
Q7 wesT patTh i vatb SUITQ.. A “‘-’Qrw:;'( ‘)‘1 ba‘%%g
4. Bresiness Phone No, 5 State of incorporating 6 SIC Code
(in) - -
701-843-533& RHODE 1S} AND 59
7. Brief {escripeion of the Character of Rustness Conductad in Rhode Ifand
GENERAL CONTRACTOR
[8. NAMES AND ADDRESSES OF THE QFFICERS: (“X” BOX FOR ATTACHMENT) [ } FILL IN SPACES BEFORE USING ATTACHMENTS
President Name . * Vice Prestdent Name
Duiey ¢ LR e Dovsa CH R cg
Street Aderess t Stroet Address
3v9 Howaro Ave - : 3Y9 Howang AVR
Cuy State Zip iy State Zip
.:ér“;‘:r;;';:;\..{;;;,;’ ------------------- .1- ------------------------------------------------------ g"r',:‘;;.;;‘;;;.‘.\:‘;&‘: oooooooooooooooooooooooooooooooooooooooooo benvossdrsscusssensssesesennsnannes
aqv\.c; C Hirkew 'bc\.r\'(; c:l-\\ﬁ...c‘-
Strect Adddress t Stroet Address
BY 9 Haward hAut. TITYF lguerd Aul
Ciny Stette Zip ' City Siate 2ip
Hepe X car ) : Hape R oav ¥
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHAMENT) [ ] FILL IN SPACES BEFORE USING ATTACHMENTS ™~
Dirceior Name 3 Direcior Name
NON :
Sireet Address 2 Srreet Address
City . JSmm L ;‘ Zip : Cry: Siutte Zip
R e crreresrsrnedii AT D
Stroct Aclelrpss *Stroet Address
Chry Stae Zip s Ciry Sicte 2ip

{10 SHARES AUTHORIZED (*X“ BOX FOR ATTACHMENT) [] T ~7 711 SHARES ISSUED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARLS ISSUEI SHARES
Numbor of Shares Clasy/Series Par \alue Number of Shares Class/Serics Par Value
600 COMM NO PAR VALUE NON R

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

IH “‘I IH “II H‘ Im ‘I Under penalty of perjury, | declare and affirm that | have examined this repon.

¥ A 2?2 7 T 8 4 including any accompanying schedules and statements, and that all statements
' contained herein are true and correct.

File Data 1"‘ \1" o) L\ W [-Feasy
l/B’\Jal “L Signature of Officer Dare

Check No. . .
Deuvim © Mty oo
By k Print or Type Nume of Officer
FOR SECRETARY OF STATE USE ONLY - Preg: 0o £T
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANT

ATIONS

i3

PROFIT CORPORATION ANNU

Filing Period: January 1-March 1 » Filing Fee($50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate I No. 2. Nome of Corporation

62735 CHIRICO CONSTRUCTION COMPANY INC.

{LﬁPORT FOR THE YEAR _ 2003

Edwnard S. Inman, I Secretary of State
Carpamrinru Divigen

100 North Main Street, Providence, RI 029031335
£04-222-3040

STOP

PLLASE R

INSTRUCTTIONS

3. Street Address Principal Business Office Clry State Zip
: |
tun f (=2 %
101 wodT NaTer AD Sue A rweie R B3¢
4. Business Phone No. 5. State of Inzorporation & SIC Code |

‘A Bad- S33 RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode island
Gencpel  Covlnactun,
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name

Dnu;l: CHLTLICO
Street Address

3Y% Havero fR 265 hawhro Aue
City State Zip Clry State Zip

"4°PQ 0\5 0333.1 H"PC._ [£¥a _ 6:.'\.?} i
Secretary Name Treasnser Name

hovio cuirs Orve cuinin

Streer Address Street Address

3VG 1doiemrn  AUR s BYT Hyeera AVE
Clty State Zip City State Zip

3 nx O WHep. Aex BRI

(B XY P-

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

Director Name

B e
Street Address M

State

Vice President Name

Street Address

[irector Name

Street Address

59

FILL IN SPACES BEFORE USING ATTACHMENTS

nnu.g C“!Rl;\'

FILL [N SPACES BEFORE USING ATTACHMENTS

City Zip . City State Zip
Director Neme firector Name
!
Street Address Street Address !
City State Zip Cily State Zip !
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
AUTHORZED) SHARES ISSUED RARES '
Numbes of Shares Class/Serles Par Value Number of Shares ClassfSeries Far Value I
600 COMM NO PAR VALUE Aoa e |
i

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

K|

* 6 27 35 *

1:31.03

AT
P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, incltuding any accompanvying schedules and statemenls, and
that all statements contained hereln are true and correct.

- /I=ag-02
Signature of Officer

Date

o Clifes
Peint or Thpe Name of Officer

Pres, e T
hie of Officer
e 3

Form 630 12/02



@ STATE OF RHODE ISLAND Edward §. Inmnn.”!.&m:rmyaf.?gm

AND PROVIDENCE PLANTATIONS | 100 ot M Seme. P, R 09901335

Office of the Secretary of State 407.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

PLIASE READ

Flling Period: January I-March 1«  Filing Fee: $50.00 INSIRUCTIONS

(FORM MUST RE TYPED IN BLACK)

1. Cotperate 1) Nea. 2. Xame of Corporution

62735 CHIRICO CONSTRUCTION COMPANY INC. ~ )

3. Streer Address Principni Business Office Cirty - |Sfarr T | Zip 7]
I _78¢.. Rescrwniri_ho . _ _._C_Qqumnﬂ______._&_-.i. -_ ! 03%1a

4. Husiuess Phone No. ! 5. State of incorporation 1 6. $1C Code

Yoi- §22- 5334 [  RHODE ISLAND 1 59

7, Bnr{ Drsrrlpraon ofmf Character of Business Conducted in Rhode Island

G(N‘r\oL Cou"\’?a-—f’@

..... — ———— i+ - -+ - -

I'resldenl‘ Name Hrr Prrsldrnl Narme
e OauD__crfiien : Lori < Mo -
Street Address s Street Address

L. 3Y9 Howord Aue . : DwS HewarO_ Ao |
City [State Zip tCity Istate b 2ip

H i

............... Hopte LR °“‘3'le“1l°‘“
Secretary Name : Treasurer Nnme

D_C;,u B CMIR e Dowvr Q_etfen

[Streer Address 3 Street Addiess
L _____3_‘/"? Hivors Ave . - ) : IS How 9y Ao - .
ru} State Zip L City Tf_sm" | 2ip
l-‘um R .=, I 0&‘33. : Hpa ; n 3-_ ! Q382,

[9_ NAMES AND ADDRESSES: OF THE DIRECTORS (*X- HOX FOR ATIACHMENT) "JFILL INSPACES BEF rom USING ATTACHMENTS
frector Name : Disectos Narme
Y V1 D _5-_ e e
Street Addiess Streer Adn'rrss
City T ’ = Tstate . e "]’)Tlp ‘:CJJ_r - ) - Sralr_"_- e Zip T T T
............................ PPN .'...-..---.-.--.-l-.--..-...l.u...‘......................3.....................‘............-...;.............................l.....-.....................
Director Mnm L, L ;Uirﬂ'tor Nanie
Steeer Address T T Steet Addeess T T Tt T T
iy T T Tsae T T T T *'_"EE:TT,-_""—'_'“'_"'—"!smr
10. SHA_RI'_.’S_ AUTHORIZED (=x* BOX F(-JR A'I'I_H_C_{!E_fﬁ.\"f) 'I 1. bl‘I:\RFS ISSU}'IJ (')\‘ " BOX FOR AT IA(‘H\IH\'TJ J e _.
AUTHORIED SLARFS ISSUTT) SHARES
Number of Shutes Class/Series Par Value Nurnber of Shmu_j Class/Series Par Value

600 COMM NO PAR VALUE

hore

e m—— -—————— e e

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

* 6 2

7T 3 S * Under penaliy of perjury, 1 declare and affirm that | have examined
- e e aaoas [ this report, Including any accampanying schedules and statements, and

i / / O : that all statements contalined herein are true and correct.
" File Date: -
' ' ' ' ' ——ﬁg’/ T Ao
, / / 9 }’ O Signature 6F Officer Date
© Check No,: i .

a! ML VRPRY - CH R, L

5 : Print or Type Xame of Officer

i<
FOR SECRETARY OF STATE USE ONLY - Peexs DenT

Title of Officer
<> s Form 630 12/01



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

@ STATE OF RHODE ISLAND

Filing Period: January 1-March 1«

(FORM MUST BE TYPED IN RLACK)

1. Cotporate 1D No. 2. Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Corporations Division
100 North Main Strect, Providence. RI 02903.1335
401.222-3040

sTOP

PLLASL RLAD

INSERUEDIEENS

62735 CHIRICO CONSTRUCTION COMPANY INC.
3. Street Address Principal Rusiness Office City Stare Zip
730 Re3enyair  Ava CRawsTow R SRR TR

4. Business Phone No,

Y- RAV-S33Y

7. Brief Description of the Character of Rusiness Conduried in Rhode Island

Goneral.,  ConTrnlTar

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

rresident Name

Douid w. CHIRIWKe
Street Address

379 Bawaro M.
City State Zip

HQF_Q. rR.x 02331
Secietary Name .
DD o
Streer Address
Y5 Harvvqrt Ave
City Stale Zip
R3, DAaR3 )

Lb“.?..

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

Director Name

N ONQ
Streer Address
City Staie Zip
Director Name
Streer Adilress
City State Zip

10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT)
AUTHORLZTD SHARFS

Number of Shares Class/Sertes

600 SHS NO PAR CONM

Par Value

5. Stale of Incorporation

RHODE ISLAND

6. SIC Code
59

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

LO:' I CHWRi
Streer Address

299 Hovorny Aue-

City Siate Zip

Hq R.x. 038/
‘Tlfl‘:SIrferﬂV;lng N o o o
Devid it
Street Address
SVC; Haitdnr D AR
Ciry Stale Zip
thq, DN Q33

FILL IN SPACES BEFORE USING ATTACHMENTS

IHsector Name

Sticet Address

Chey ' State Zip
THrector Name ) ’ ’ ' 7 ’
Street Address

City Stare Zip

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

Cilass/Series Par Value

MNaae

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

JTIVIN

* 6 735 %
11 (o

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, 1 declace and affirm that § have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
- - .
e —— [~ 5-0D

Signature of Ol-ﬁ’_rtr Date

Dﬂu 1RV
Print or Type Name of Officer

-—
Fres; O al
Title of Officer

Foare A0 1740



@

Office of the Secretary of State

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
¢+ Filing Fee: $50.00

Fillng Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No.

2. Name of Corporation

y
Z

62735 CHIRICO CONSTRUCTION COMPANY INC.
3. Street Address Principal Business Oma City State Zip T
7R Rescrmi AR CRopiTen, nx. —]edln
4. Business Phone No. S. State of Incorporation 6. SIC Code

600 SHS NO PAR COM

MNoon

6 BA3-533Y RHODE ISLAND 59
2. Brirfse?:rf;::lon of the Character of Business Con-dumd in Rhode Island -
Gerrgl.  CaliraiTan
| 8. NAMES. AND ADDRESSES OF THE OFF TCERS ("X~ 80X FOR A'IMCHUEJ\T) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice President Name ,
L oo HiRice : Fon. (g ]
Street Address : Streer Address
e 3YS _HaarO_Aue. : 3G Hawmeo ave ]
City State | Zip L Chy State Zip
eereereeenbbop® L B L0383 e 0382
Sfcmary .\'amr . Treasurer Name .
— e Dovad _CHaRico_ : r-bqu,\_b___t‘_u_l‘fl.\,(,g -
Street Address + Street Address
L 33 _Mawmro AVt : 2¥7_HowarO AWR- R
Chy State Zip s Chty State Zip
HQP?. oy, 03.? H HQP(‘ R .z, 03§31y
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX.FOR. mmnmmgﬂﬁu IN SPACES BEFORE USING ATTACHMENTS _ ey
Dlr(:mr Name i t Director Name l
Nop@ . .. : -
Street Addeess + Street Address ]
ciy T Zip Cly State 2ip - --!
: !
e BT P rrries vreeeeet Dmmrhm
[ streer Agdress  ~— ~ T 3 Street Address - o
: |
City o State Zip ‘-: City State Zip o E
| : ;
10. SHARES AUTHORIZED (X BoX tOR ATIACHMENT Q) 1), SHARES ISSUED (X" HOX FOK ATIACHMENT) Gl
AUTHORIZED> SHARES . ISSUED SHARES |
Number of Shares Closs/Serles Par Value Number of Shares Class/Serfes Par Value 1

——_—

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

File Date;

sy

* 627 35 *

Check No.:

D0

}
]
i
]
1

v AME

1
! .
| FOR SECRETARY OF STATE USE ONLY

enalty of perjury, ! declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Signature of Officer

’3‘10 A D .

Chifaco

Print or Type Kame of Officer

Pres . 0e 10

Tile of Officer



James R. Langevin, Secretary of State

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS . f_',‘or;;orationsDiri:ion
Office of the Secretary of State {00 North Main Street, Providence, R 02903-1335
. 401-222-3040

@.

.
LRI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 o Filing Fee: $50.00

sTOoP

PLEAMRIAR
INSTRUCCTIONS

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

62735

2. Name of Corporation

CHIRICO CONSTRUCTION COMPANY INC.

3. Street Address Principol Business Office Clry State Zip
L ¥R _Rescrumin__Ave . cRanslon R.T. Cadio
4. Rusiness Phone No. 5. State of Incorporation 6. SIC Codr

RHODE ISLAND 59
Yo/ BA3-S533Y  _

7. Bilef l)rsrriplion of the Character of Rusiness Conducted In Rhode Istand

Generall ConiTrecTarR,
8. NAMES AND ADDRESSES OF THE OFFICERS ("% HOX FOR ATTACHMERT)

FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . ' Vice President Nane -
DOU\D W_ < H_I_R\ua : Lo~y CHIRCS
Street Address i Street Address
39 Howorm AvC- : Iy T Howard  Ave.
Clty State Zip : City State 2lp
B H°P°- e BB Hepe, ... b T L ORED
Sfr.r(ta.r) Name ; Ttrn!m(r .\'nmr ’
| DavrDuL MR - DouiD s C HIRLLE
Street Address i Street Address
| '3?' Hsnwrm D__Avt. : BYS_Hawer®  Ave
City State Zip v Chry State Zip
Hepe, .o, [ -Ox®F Hope .. AEN: 5

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

{director Kame '

Mone

o Director Nawne

Street Address Street Address

city Isrm T T 7 : City State Zip

AT R LR LR PPN PO vrares R L U E LR LD R IR R IR DR TTCORS
Street Address T emTem e T Street Address -

ity State i ip . City State Zip

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT) L]

AUTHORIZED) SHARFS ISSUED) SHARES

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

600 SHS NO PAR COM AoN €

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

* 6 2 7T 3 5 »

/1999

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

ot — 1 —

File Date: w
. -13-9%
3 0 fg Signature of Officer Date .
Check No: _ o
DacidD . ¢ HiRigs
M /- Print or Type Name of Officer
By: .
FOR SECRETARY OF STATE USE ONLY ' il L5 o Loe i T

Title of Officer

L 3 -



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Staile

@

fames R Langevin Secielary of State
,: F Corporations Division
IOO ‘\‘orrh Maln Strelr Providence, RI 02903.133%

401.277-3040

.t ‘ . - - .‘_E
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 Stor
Filing Pcriod: January 1-March 1 « Filing Fee?$550.00 INSTRCETIONS
“c
{FORM MUST BE TYPED IN BLACK)
1.C te 1D N N
oreei® db7as *CHi H’(éﬁ’%ﬁsmucnorq COMPANY INC.
3 Sfrffl Address Principal Rusiness Office - City Stote T Zip
78R Reseronr ko - _ ___Cang_l ON R SR TN
4. Ausl Th No. S 6. 5iC
whe e ﬁﬁdﬁl‘:"f@tﬁho btse
BA3-533y/ _ ]
7. Rrief Description of the Character of Rusiness Conducted in Rhode mamf
Gecral Collra c’T’f-\
B. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHM!-NT)_D_
Prrsm‘rn! harnr E Vice President Name i
Daved_w._clifice__ : bani cMiRico
Streer Address i Steeet Address
e 3Y9 Howaed. AUQ e _: 3y D_Heward ANg .
City State Zip L Ciy State . zip
e R R S R—— OBEZ 1 b Bepe LR 0283\
Secretary Name ! . : 'neawrrr \nme .
— Paud_ - C _H.tmc o : OCaund_ . C_N.f.& <a
Sireet Addsess i Street Address
o 3Y9 Howared kot : 3Y7 Howard _hog .
Chry Statr Zip i City State 2ip
Hope,, Rox. | 0283 : Hope, R, ==Y
9. NAMES AND_ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT) LY '
Director Name i Director Name
o Covomwe ) . e —_ .
Street Address ‘ Street Address
City T ‘Is:m o ]'}TE T T ciry [ State Zip
SO OU U OO UATUORURUUUUT RTRIUUUUPIRRIORDTOOTENE IO IOV OOP OO PFUSPPUON SOOPRNRPISOTNORRRURISPIIN. SEUOTRUOOROO
Director .\ame 5 Director Nome
Street Address Tt T T : Street Address -
" City State T np__" T City State Zip ]
10. SHARES AUTHORIZELD (*X~:BOX FOR A?'mcmum)!:! 11. SHARES ISSUED_(“X*BOX FOR ATTACHMENTI L) .
AUTHORIZFTY SHARES ) SSUED SHARFS 1
Number of Shares Class/Series _ Par Value o Number of Shares Class /Serles Par Value _
600 SHS NO PAR COM
| . Won@ o .

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

* & 2

CTTTRILED

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

7T 3 5 «

86; H({ 81 Z EZ Hur

i Flte Date: S /:- /- 2o - ?9
I JAN 2 9 1996 M j "; C S; O ! ldVvH JdHO ') Signature of Officer /A Dareo
, Check Na.: o i 3};3 g . '
' w/ ’ ’b.’ 1S . C T
! w M 3? 0 3 A ’3 ’\ & Print or ryp:Jxﬁn[e of Officer Hiftres
By . e .
FOR SECRETARY OF STATE USE ONIY - - Bresirlle i

Title of Officer



STATE OF RHODE 1ISLAND
AND PROVIDENCE PLANTATIONS

Uffice of the Secretary of State

James H. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
' 407-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP: |
Filing Period: Jannary 1-March 1 + Filing Fee: $50.00 N NS
) COMILITING
(FORM MUST RE TYPED IN BLACK) FHIS FOIN
1. Corporate 11> No, 2. Newne of Corporation
62735 CHIRICO CONSTRUCTION COMPANY INC,
3. Streer Address Principal Business Office T City ) Srate Zip 1
___ 788 R'Sfr‘vcm,-. Avs (Ropgiow, R.T. Oax?lol
[ 4. Business Prore No. 15 Siate of Incorporation 6. SIC Code
_823-533% | RHODEISLAND 0059 /03
7. Rrief Drsrripuon of the Character of Bmhrm Conducted in Rhodf Island ’
Gr.N(.r‘caI. CON'rf‘qc o,
8. NAMES AND ADDRESSES OF THE QFFICERS (X7 BOX FOK 4gg§g;fw£.\"r) 8]
President Name ¢ Vice President Nome
__:)quw( . CL:N(Q : Lor. CAnr!ccb
“Street Address : Street Address
3v 7 Hawa ro’ AU(_,____ : 3¢9 HQ_L.fohO’ Av <
City | State Zip ¢ City State Zip
. L, : R, CAg3/ b HQPL RoE, Qv W
S'rr'r'r'rar) Mo T marersemebin i ' : s Namr S S A tesbasane .
= DAUIQJ (=2 CL,H(O ’DQUJ(! W Clu‘r(_o
Street Address i Street Address
o 3Y9 Hseerel  Ave, _ 327 H_a_worwﬂ Aoc -
Ciry State | Zip s Clty State Zip
Hapr_ I RoT. § 03y : HQPL, ™~ .. 0ITT)
9. NAMES AND ADDRESSES OF THE DIRECTQRS {“X7 BOX FOR ATTACHMENT) [ o
Ducrror Nmne : nirrrra: Name
. e ___.Shpﬁ_q,(__k./bdu& C..NDN_L;_ : .
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1. CQRPGRATE ID N 2. RAME OF CORPORATION
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State of Rhode Island and Providence Plantations ANNUAL REPORT
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Corporate I | - e Annual Report for the vear:

CHIRICO CONSTRUCTION COMFANY INGC.

Name of Corporation: . ____ o — e
Business entity organized under the laws of the State of: _R_.T. __ Bu{ncss Entity s (chuk one):
For forcign entuty, address and telephone number of principal office: [*’ | Business Corporation (See RIGL Chapter 7-1.1)

et et i e . - [ | Professiona] Service Carporation (See RIGE. Chapter 7-5.1)

—— —_ —— Brief statement of the character of business conducted in Rhade Island:
Phone. L1 - e e _..___G.e.veen {_. _ConTeq Tor
Address and telephone of the prinoipal office of business entity in Rhode
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Form31 195 THLE OF OFFICER SIGNING
T _ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASL NOTE: If the registered office andfor registered agent indicated below is incarrect, Form 9 must be filed.
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To be filed annually between
January st and March Ist

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 \

Corporate ID . bQLO/Z./]QD\ ...... BT 00 W O‘\nnual Report for the year

ohSTLUC T 0. [ML

Fiting Fee $50.00

FirsT: The name of the corporation i§.....t47)!

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

SEcOND: It is incorporated under the laws of|

THIrRD: Character of business, briefly stated,

FirTH: Business address in Rhode Island Cg g

........................................................................................ ﬁl”rm%m@,‘

SixTH: Names and addresses of its directors and officers: {Autach rider if necessary)
Name Office Address {including number, street, zip code)

DATECIOT oot e et
DIEOCLOL oottt ee et e e e ettt e et

Director ... f ), beod e e !

.. President 2(\ A

(31
AN Ay L f

VICE PIESIA I oo oo e et L

lll Ly L 1

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

v of Shares Series par value

k@t&% %g \Q\\,k@,«ﬁ[@ﬂ/\ Sip@\gb;\j-&z&%lq

of statement that
shares are without

EiGHTH: Number of Shares issued:

N(K of Srrcs Class

{Report must be signed by an officer)
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CORPORATIONS DIVISION
Corporate [D.. Lh(j Z/\ JJB 1. (nnual Report for the yedr ..
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Filing Fec $50.00

PROVIDENCE, RHODE ISLAND 02903

100 NORTH MAIN STREET
FirsT: The name of the corporation 1s..\ ...

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

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

FieTH:  Business address in Rhode Island”. /I gg FSEENO AN ELL.
.......................................................................................... (;mmwtgz&l%%?

—

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Ofhce Address (including number, street, ip code)
| DIT0 = (o) U U U OO OO UV U UOOUUUOUUUOTUUUOTUPOTTRRORRRO
.......................................................................... Director

A

3 S S R V2 H/\CH—O ....... Vice President ... oo . R '
“) \) H/\@ LD, Secretary  ....... SO OO

SevVENTH: Number of Shares authorized: Par Value
or statement that

shares are without

No. of Shares T Series Ay pas value
\ Fiv-

Par Value
of stalement that
shares are without

EiGHTH: Number of Shares issued:

No dmwg s o et
Datedq\\\\\\(’ldg 19...... AN

(Report must be signed by an officer) AV ULA.UL{ ..........
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Stute of Rhode Jsland and YProvidence iﬁlmttaﬁnns
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Corporate 1D... 0(.01(1 ‘gb @ nual Report for the yeary:
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Filhg Fee $50.00

First: The name of the corporation is..

....................................................................................... s \|
SeconD: It is incorporated under the laws of . f. a7 L IR i frroee e
THIRD: Character of business, briefly stated, is ..} B[\,S’Yﬂ«\) &1 bﬂ\l J\JtﬁﬁL NT ﬁ[f‘—ﬁL
FourtH: If foreign corporation, address of its principal Office............coi
FiFri: Business address in Rhode Island . ’/[ ...................................................... | §J.AU..L ................................
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)

Name Office Address {including number, street, ap code)
.......................................................................... Director
.......................................................................... Director
............... o N Director el Y

L lﬂ 1.0.0..... President ’?,\ XD

AL D Vice PRESIBONL oo oo
{-Hf/iw Secretary R N B o
y M@LQ«U Treasurer .. e e ST N )
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SEP 2514
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