STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of Staie : Pro m;;?;loszogg;i?;;
%\_)5:;” Matthew A. Brown, Secretary of State £01.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period; Janwary 1 - March1 ¢ Flling Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporase 10 Mo 2. Name of Corporution
129735 NANTUCKET COTTAGE CO., INC.
3. Street Address Iincipal Bustness Office City Steiie Zip
24 Bellevue Avenue Newport RI 02840
4. Business Phane No. 5. Siate of incorparation 6. SIC Code
§46-6499 RHODE ISLAND

7. Bricf Description of ibe Charcter of Husiness Conducted in Rbode Island
REAL ESTATE DEVELOPMENT, RESIDENTIAL AND COMMERCIAL, GENERAL CONSTRUCTION CONTRACTOR

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTAC;HMENTS

Presider Name t Vice Prosident Nante
- Renald-k-DiMaure E Ronald-F—DiMauro

Street Addrss : Streer Address

: 24 8gllavus- Avaniig-

Criy lsmlc ].er : Ciy Seate Zip
----Neu}p-oﬂt...u.n ............ ‘e o-oo-Rloo--.-oooo--ooo-o n-.-.02840.-.“““-".{--” ------- NBW{)OI’L. ------------ . -----u--u--Rl“-u“n-M ---0-“-“-02840' 0000000

Secretary Name + Treasurcr Name

E_DiMaurn ; Ronald £ DifMaurn

Stroet Address ¢+ Sircet Address
__24 Bellevue Avenue 24 Bellevue Avenue

Ciry State Zip . Ciry Siate Zip

9. NEWPOUND apDREssEs OF TRE pirecToRs: (X060 ror arracumeMBVYPYY EiLL in seaces serSHE usinG arTAcH#MERY8

Pirector Name : Dircetor Name
iMauro .
Street Address : Street Address
|24 Bellevue Avenue :
City ls:arc ‘ Zip s Chy Is:au- Zip
L NEWRAT e L Bl 02840............. et enaenens ST SOOI RRIORTRO OTOTOTUORROTROROTOON
Director Name < Direetor Name
Street Adedress  Street Address
Cuy Stase Zip : Ciry Sterie Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)} [] " 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) § = _
AUTHORIZEL SHARES ISSUED SHARES
Niesibor of Sheare Class/Scries Par Value Number of Shares Clasy/Sertes Par Value
1,000 $1.00 PAR VALUE
3 M“My&w' i
[y Sl =

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

II‘ ‘I‘ ‘I‘ ‘I ““ ‘ l “ Under penalty of perjury, [ declare and affirm that [ have examined this report.

*129735° including any accom rnnying schedules and statements, and that all statements
-l rue and comect.

et

Check Neo. - ]/ 2/ D

8y. 4 b PROGAK A NWVIZUTyer 1728705
FOR SCCRETARY OF STATE USE ONLY - mat
Hie weer

Signatufe olLOficer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Ditston

Office of the Secretary of State r’mmﬁ? ;;ogfég;;;‘igg
%"  Matthew A Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate D No. 2. Name of Comporation
129735 NANTUCKET COTTAGE CO., INC.
3. Sireer Address Principal Business Office City State Zip
24 Bellevue Avenue Newport RI 02840
4. Business Phone No. S. Sare of incorporation G. SIC Code

7. Brief Descriprion of the Chamcter of Husiness Condvicted in Rbode Island
REAL ESTATE DEVELOPMENT, RESIDENTIAL AND COMMERCIAL, GENERAL CONSTRUCTION CONTRACTOR

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN ¢ SPACES BEFORE USING ATTACHMENTS _

Presidont Name : Vice President Name
Ronald DiMauro : Ronald DiMauro
Street Address : Strect Address
24 Bellevue Avenue : 24 Bellevue Avenue
G State [z : Statc 2
ewport 02840 i Newport RI 02840
“;wu;‘,_.r;, .................................................................................... ! ........ ;;;'.l:'.a.'.n-c- .............................................................................
Td Bitauro ! Ronald DiMauro
s s Stroet Address
4T Eeflevue Avenue : 44 Bellevue Avenue
Cuy State Zip : City State 2ip
Newport RI 02840 i Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FORATTACHMENT) _ [T FILL IN SPACES BEFORE USING AT ATTACHMENTS
Direcror Name  Director Name
Ronald DiMauro :
Stroet Address i Streer Address
24 Bellevue Avenue :
Sraqe Zi) Cl Staie Zip
REwport l # I %2840 e \ l
T s
Streer Address 3 Stroct Addres
Ciry State 2ip : City State Zip

10 SHARES AUTHORIZED (‘x" BOX FOR ATTACHMENT) [] ™11 SHARES ISSUED (‘_A_""s:dié'ﬁé'}é"aﬁi’&msiﬁ o T

- w—— - e - —_— e . - e T — s —

AU'THOR]Z.FD SHAR.LS ISSUED SHARES
Number of Shares Class/Series Par Vaine Number of Sharos Class/Series Par Valuc
1,000 51 00 PAR VALUE 1,000 $1.00 PAR VAJUE

e — — . .. A L . T Tk .E T R A

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

I HIH‘ Ml“ Hl“ ‘Im m“ ml’ Im Under penalty of perjury, 1 declare and affirm that | have examined this report.
x 129 7 3 5

* 1nc]udmg nny accompanymg schedules and statements, ond that all statements
T o \ Bk&?- . o ’ . - ' S:gnamrr ofOﬁicer Date
Check No. : Ronald DiMauro 1/20/04
By: QC‘ Prins or Type Name of Officer
' X - President
FOR SECRETARY OF STATE USE ONLY Tide of Off
tle of Officer

Form 630 Rev. 12403



