STATE OF RHODE ISLAND AND PROVIDEI\CI: PLANTATIONS Corporutiong L .

QA Office of the Secretary of State Pro ;32 o ’:;;(“3”’ o
';\\}_ggf}-)ﬁ Matthew A. Brown, Secretary of State l R;gu;z.;'mo
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Periodk January 1 - March I v Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )

1. Comporate 1D No, 2. Name of Corporation
117735 G & H Property Solutions In¢
3. Strove Address Principal Husiness Qffice State Zip

Po Rox 23 ﬂg_a:.rm’n_wm R QAX0OE

4. Business Phone No. 5. State of ncorpomiion 6. SIC Code

Y0/- Q47-9780 RHODE ISLAND 14

7 Bir J’X"ffffr I el 4 in Rbogde Istand
B NN, AR B Ry TR G T N Ay e NS TRUCTION SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTA CHMENT) " [J FILL IN SPACES BEFORE USING ATTACHMENTS

Prisident Name s Vice Prcﬁdm: Name
— :
ol Lr : 30 1 Gaséq lala'd
Sirvet Address ¢ Sircet Address

Sare Zip

Po Bex 23 _ L Y L oll LT
Crry Stato Zip Gt
.Baﬂ""?‘w?.... ...... l ..... RL ... lowe o202 080 LB OR¥OL ...

SOCRY :\urm : ThmarcrName
Im- / té/oéloj 5 3_0‘10 Gab’:: a~rS

Stroet Adddress : Strevt Address

Po_ Loy 33 : H Colln)
City State Zip : Ciry Sate Zip

rrin 0 ¥oe¢ Barrioyzn R 0 Ldx
9. NAMES [) ADDRESGES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
irector Namoe ! Director Name
Nof)e_, : Nerve

Strevt Address + Stroet Address
City . L | State . | fip , : City Sarte Zip
Director Name : . : : ' : Director Name )
Strevt Adddress t Siroer Adedress
City State Zip * Ciry State Zip
10. SHARES AUTHORIZED (*“X" BOX FOR ATTACHMENT) ] TR SHARES ISSUED {"X" BOX FOR /.IITACHMENT) d
AUTHORIZED SHARES 1SSUED SHARES
Number of Shars Cleiss/Serieos Par Value Number of Shares Class/Scries Par Value

1,000 $1.00 PAR VALUE 2.0 Conrﬂdfl ﬁ Z 00

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

‘II “ II || “I I|” ’I, IIl Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and sintements, and that ali siatements

! : contained herein a and correct.
L‘{ O % Signature of W Dare

Check No. —
o Soln Cosbarre—
fy- Ié) ﬂ, Print or Type Name of Officer

FOR SECRETARY QF STATE USE ONLY - U p

Title af Officer

Form 630 Rev, 12203



. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS fggf’"';v;f ?“;“"0"
] ‘orth Main Street
) Office of the Secretary of State Providence, Rl 02903-1335
Qw Matthew A Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - Marchl e  Filing Fee: $50.00
(FORM MUST BE TYPED R PRINTED IN BIACK, )
1. Corporate 1IN No. 2. Name of Corporation
147735 G & H Property Solutions Inc
3 Street Aderess Principal Busiiess Qffice Iy Siate — Zip
[ 4‘4{2 lgiﬂ{t.- A-,,g . &rr | negr0) Q.L. 0AXOC
4. Business Phone No. S. State of Incorporation " 6. SIC Coade
L)~ Y7~ 4780 RHODE [SLAND

7. Bricf Descripnion of the Characier of Business Conducied in Rbode Idand

Providens Name

Tordan Heochich

PAINTING, CARPENTRY, PROPERTY MANAGEMENT, CONSTRUCTION SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X* BOX FOR ATTACHMENT)
i Vice President Name

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

Gaskarro

oh

Street Address
Ave

ENL Da o le

5"“" Addm‘/d a :o/e )A/C_,

pmuwlmc, R IZW_O:LC:O(,

Director Name

Prov W/mcf .......... ler— ............. K!.’C.?ng ...... .... b . Céaﬂ‘\”sm ........... ISRE .............. Savoe
Sn:m'fg_;\ame : Treasiper Na
Dorches fe rcdric : 3- 7’ Gasha o
)In\"f Address 1 Street Address
State Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: {(°X" BOX FOR ATTACHMENT)
+ Dirccior Name

év"a o)

QP0(

FILL IN SPACES BEFORE usmc ATTACHMEVTS o

Street Address / \ ? I Sirrer Address NV)

(0F4] f - i e~
Gity ls:a:c 21p City Stave Imp
IR £ mmm”\am ..............................................................................

Stroet Address

N

1 Stroet Address

ity Stare Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ]~
AUTHORIZED SHARES

: Gty

11.SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

Zip

ISSUED SHARES

Numbor of Shares Clasv/Series Par Valie

Mumber of Shares Clas/Series Par Vulue

! [ S—

-

None

l 000 ¥ 100 Pfo Vq/ve...-—

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

I

* 1 1 2 7 3

.r

MLED%
Check No, MAY-2 5 2"“&_ " r

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that 1 have examined Lhis repon,
including any accompanying schedules and statements, and that all statements
d 8 lruc and correet.

gl O]
3044 Gaé.‘;\aﬂcf—

Print or Type Name of Officer

—

e .

[
Title of Officer
Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS IOONanbMainS{rrﬁ.vaidf:rzig;;ﬂgi?;;;

Office of the Secretary of State

@ STATE OF RHODE ISLAND SN 3 B, 2k, S i

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTor
Filing Period: January 1-March 1 » Filing Fee: $50.00 |x$‘i‘|at'i‘1|11.\\
(FORAM MUST BE TYPED QR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation TTTT—— Tt/ T
117735 G & H Property Solutions Inc - . _

3. Street Addregs Principal Businesy Office City Stat Zip

/ c,/aw/c, C. Ba-/‘/'m ) {QI_ _ o
4. Buginess Phone No. 3. State of incorporation . 6. SIC Code

90/~ 247)-F780 RHODE ISLAND

7. Brief Description of the Character of Business Condncted tn Rhode Island

G(J"e/h,l Coom‘v/-
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) “"FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Prmd'em Name
Jo fa!ﬁn /lfboé‘lol) ' t Joha Gaslaaf/f'
Streer Address H Slr"t Address
319 Doyl Auc _ 2 wile A

State Zip City State Zip
p/"V"’L""— B&V‘flnjm RI OAree
Srrrrrary Name Treasurer Name

\\of‘ #”bévj . o/m éas!)a/m" e — . .

Street Address

ELa oylc /KO o _;s"m‘j':z-jawé fae S :

State Zip - City State . Zip

C"PWJM 41:. 6(4/‘/‘_.!? R - ORA,

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BQX FOR Af‘{'ACh‘MENT) L IN SPACES BEFORE USING ATTACHMENTS "
Dlrector Name Director Name
. L
o .. ¢ . o .
Street Address Street Address
City C stare - 12 T Tely T T T T T T stae T T X
, , . '11 .
Disector Keme R L R IR R B
" . B V%
Street Address ’ - Streer Address ) *
City State " Zip Teiy - “state Tovap
10. SHARES AUTHORIZED (~X* HOX FOR ATTACHMENT) 1~ B *  T1. SHARES ISSUED (*X- BOX FOR ATTACHMENT) )
AUTHORIZED SHARES lm:msmm e
Number of Shares Class/Serles Par Value Numbﬂ of Shares ‘CiauISrrJu Par Value
1,000 $1.00 PAR VALUE

- - - . PR - + -

I : !

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

- \I \\ I\II [ -

Undecr penalty of perjury, 1 dectare and affirm that 1 have examined
? 35+ this report, including any accompanying schedules and statements, and
that a]mts contalned herein are true and correct,

net uf Officer fare

lm éaséd/f

Print or npr Name of Officer

A/y:
FOR SECRETARY OF STATE USE ONLY - Uiee p"’“é" /

Titte of Officer
<> 3

Check No.:

Farm 630 12002



STATE OF RHODE ISLAND Edward 8. Inman, HI. Secretary of Stare

Corperations Division
AND PROVIDENCE PLANTATIONS . : 100 North Main Streer, Providence, RI 02903-133
401-222.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

"STOP.
PIEASE READ |

INSTRUCTIONS
- ",

(FORM MUST BE TYPED IN BLACK)
1 Ca:pomre 1D No.

X 2. Ndme of Cotporation

17735 | G &H Property Solutions Inc f
3. S:rm Addr 3 Prlrrclpal Bujfnrsx Office ) - Cly Tsiate _‘I[pr -
, L/a: e Ave ... Rarringron_ IAT . | Oya . .
a2 .Bun'nrn Phnnr No. “Tsstate of Incorporation } 6. 31C Code 1
L HO)2Y9-9980 ! RHODE ISLAND L

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

COn.STf‘uc.nm . - -
8 NAMES AND ADDRESS[‘.S OF THF OFFICFRS (*X* BOX FOR ATTACHMENT) ; LL IN SPACES BEFORE US]I\G ATTACH“EVTS —
| President Name : Vm President Name
:YOFJCV) S /%.fo(no‘y L \3 ‘M A GQ .S.Lévff/"
Street Address

Srrrtl Addres
zj aw/c_ — /1,,9

(‘lry ISmc Yzip

“Stare !le
Poviduce... [ RE..... 103706 Bare i

Sjm:::/an S. /%fo(/wf Ti'i:m A.___Ga.s Lamf' iy

atenersfrsecnran

e et nbem e bl o e o

rane-

Street Address ESfrrN Address 0/
N1_Dogh_ e, N Adedade _ e o
D “State Zip : Ciry TState Zip
] H
roviderce. S RE_ . _toagoe Baffw;fm |_RT J_OA w_ o
9 NA\{F_.S AVD ADDRESSFS OF 'l Hh DthCTORS ('X BOX FOR A'ITACHVFNT{L FILL fN SPACI:.S BE[-ORI:. USING A'ITACH'HENTS _]
lnlrrﬂor Neme i Director Nome
b /\/ou_ - _ - Mnc., A ———
Streel Address iSmrt Address 1
b 1 ‘1 ;3 -4 y ?— —_
Ciry ey smm . T -']Zi,n L City "State Izm
ke 1 ) . :
SRS AT S N e seeeeeese S
Director Name . N Uirrrm Nume
' \] e -___'-___ . Virer . o
[S!reﬂ Addrm ) ESmer Address
{E.‘er' State - Zip 1Ciy ‘State ?,fp. -
: : : | ! ,
10. SHARES AUTHORIZFD ('x nm FOR A'F'F'ACHMENT) ! [ ll SHARES_ ISSUFD {*X* BOX FOR ATTACHMENT) ;J . L _—i
AUT‘HOR.EH)RM.RES [SSUTI) SHARES
e e—————— —— ——— —_——_—— = ——
Numbcr or Sharcs Class /Snies Par Vaiue ri\'umrm of Shares CJau/Sfr!u Far Volue
b 1,000 $1.00 PAR VALUE A l !
‘ - . . (P} S . l e fa e
| |

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

= [l ||I| L , =

* 1 1 7 ? 3 5 * Under penalty of perjury, [ declare and affirm that | have examined

this report, including any accompanying schedules and statements, and

/ //3
| n ctd /
a’“ ) Peint or T)‘pf Nanﬂ of Oﬂ'c§ L‘V

Check No.:

By:
~ 0
FOR SECRETARY OF STATE USE ONLY u‘ e residr

Titte of Officer
- - . Rl o._, [ Form 630 120}



