PRt STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

\ ( g ' AMain
i ‘ Office of the Secretary of Stare 100 North Main Strect

. P Providence. R 02903-1335
Si Matthew A. Brown, Svcretarny of State ’ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Eiling Pertodt January |- March I« Filing Fee: $50.00
( FORM MUST IIE TYPED OR PRINTED IN BIACK)

1. Corporaie HY Ao 2. Name of Corponttion
72236 DiROCCO MASONRY & CONSTRUCTION, INC.
3 Streer Address Principet Business Office City Seate Zif
1175 Central Avenue Johnston RIL 02919
A Husittess Chone No 5. State of Incorparatian 6. NIC Cixle
(401) 764-0010 RHODE ISLAND 299
7. B Ixscaption -g.'br Characier of Business Conducted in Rbhode Itland
BUSINESS OF MASONRY, GENERAL CONSTRUCTION.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR 'ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prsident Nane b Vice Prosicont Name '
Angela DiRocco ! Amedeo DiRocco
Street Adedrss : Stroes Addness
1175 Central Avenue : 1175 Central Avenue
City Stene Zif : Gty Stare Zip
......... Johnston LU RL Ll 02919 G dehmston R L8299
Secretany Name s Trousturer Name
Amedeo DiRocco : _Robert Buckley
Stroet Addedrrss : Strevt Aelddress
same as above i 785 Lapham Farm Road
Ciry State Zip L ciy Sterte 2ip
i Pascoag RI
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nevae : Director Name
NONE :
Stevet Aclddress L Strvet Acfedress
Ciy l.s‘mte J 2ip : City |Sm:v Izrp
e . . . .DIm: A
Strvet Adddress : Strevt Address
(&3S Srare Zip i City Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ALTHORIZED SHARES ISSUED SHARES
Nrmber of Sheares ClassSertes Par Value Number of Sbares Clasy/Sertes Par Value
1,000 COMM NO PAR VALUE 100 common no par value

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

“ ‘ Hl )l "I | ‘ ‘ ‘||| Under penalty of perjury. | declare and affirm that 1 have examined this report.

‘72236 including any accompanying schedules and statemenis, and that all stalements

contgiged hercin are true and comrect,
e L2005 (el il foveo  yfstos

Signature of Ojcer Date
Check No. jQ C/ X i

Angela DiRocco

Ay a,c Print or Tepe Name of Qfficer
4 - President
FOR SECRETARY OF STATE USE ONLY Title of O
itle of Officer

Form 630 Rev, 1203



STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS Corporations Division

. 100 North Main Street
A\ Office of the Secretary of State Providence. & 02903133
%—_553' 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 RE TYPED OR PRINTED IN BLACK)

1. Corparate 1) Mo, 2. Name of Corporation
72236 DiROCCO MASONRY & CONSTRUCTION, INC.
3. Street Address Principal Business Office City State Zip
1175 Central Avenue Johnston RI1 02919
4 Business Phomre No. 5. State of Incorporation 6. SIC Cule
(401) 764-0010 RHODE ISLAND 299

7. firfef Descriprion of the Characier of Business Condrcted in Rhode Island Masonry, gene ral construction

and other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name : Vice Prosident Name
Angela DiRocco Amedeo DiRocco
Street Address 3 Street Address
1175 Central Avenue : 1175 Central Avenue i
Cuy State Zip : Ciry Staic Zip
Johnston RI 02919 : Johnston RL . 02919
......................................................... srsessrsdioiraseornsbsrsttarinssssssridessssirraraanaocanonnecedsssiatasssrssdiniiiiiisanne vessaswediiiiiiiiiiiii el
Sccretary Name : Treasurer Name
Amedeo DiRocco Robert Bucklev
Street Address : Stroct Acddress
same ag above 785 Lapham Farm Road
City Siate 2ip 3 City Staic Zip
: Pascoa RI
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namte : Direcior Name
NONE :
Stroet Address : Street Address
City ls‘rme ] Zip L Cy Is.'am Zip
ST ORI rervenn SUUUUTTURIIITY RO OOOR PR PPPRO e e
Sirewr Acldress i Stroet Address
Cry State Zip s ity Stare Zip
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [J " 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares ClasvSerics Par \alue
1,000 common no par value 100 common no par value

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

Under penalty of perjury, | declare and affirm that 1 have examined this report.
including any accompanying schedules and statements. and that all statements

/ copyned herein arg true and comect.

File Date ga/// a// ﬁ ] O Q%ﬁﬁb@ jﬁ/ﬁ}/
Signat f Pifi Date

Check Mo, §37% ignatitre o, icer

Angela DiRoceD
By: ( i , Print or Tvpe Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY : Tte of OF
Hie g cer

Form 630 Rev. 12/03



= STATE OF RHODE ISLAND
ANDAPROVIDENCE PLANTATIONS

= D/tice of the Secretary of State

Edward 8. Inman, 11, Secreiary of Mtate
Corporations Divifien

100 North Main Street, Providence. Ri 02903-1335
§01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

Filing Period: January 1-March 1 = Fillng Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN RIACK)

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

PLEASE RINY
INSTRUCTIUNS

72236 DIROCCO MASONRY & CONSTRUCTION, INC.

3. Street Address Principal Business Office

1175 Central Avenue

4. Business Phone No.

(401) 764-0010

7. Brief Description of the Character of Business Conducted In Rhode Island

3. State of Incorporetion

RHODE ISLAND

Masonry , general construction and other lawful purpose
8. NAMES AND ADDRESSES OF THE QOFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Angela M. DiRocco

Street Address

1175 Central Avenue

City State Zip

Johnston RI 02919

Secretary Nome

Amedeo DiRocco

Street Address

same as above
Cirty State Zip

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

Ditector Neme
NONE
Street Address
City State Zip
Director Name

Streer Address

Gity State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORDTD SHARES
Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

City State Zip
Johnston RI 02919
6. Si(; Code
299
Vice President Name
amedeo DiRoccoo
Street Address
1175 Central Avenue
Clty State Zip
Johnston RI 02919
Treasurer Name
Angela DiRocco
Street Address
same as above
Clty Stare Zip
Director Name
Street Address
City Stare Zip
Director Nare
Street Address
Ciry State Zip
11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
SSUED SHARES
Number of Shares Clais/Seties Par Value
100 oommon no par value

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

* 72236 %

Flle Date: &/“/'/@
Check No.: 531‘{6

T _

FOR SECRETARY QF STATE USE ONLY

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

| ,@ry%}gémé%uo (23003
. Signature of Offigkr Jate
Angela DiRocco

Print or Type Name of Officer

- preshdent

Title of Officer
<> 3 Fornt 630 12192



Edward S. Inman, 11, Secretary of State

‘TATE OF RHODE ISLAND Corpomtions Division
. ND PROVIDENCE PLANTATIONS 100 North Main Strret, Providence. RI 02903-1335

-
_ G Tcelof the Secretary of State 401-222-3040

e ot * ’ 1 -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stor
Filing Period: January I-March 1 + Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN RLACK}
1. Cerporare 1D No. 2. Name of Corporation ° - - ST
72236 DIROCCO MASONRY & CONSTRUCTION, INC.
3. Street Address Principal Business Office City State Zip
1175 Central Avenue Johnston RI 02919
4. Rusiness Phone No. 5. State of Incorporation 6. $IC Code
(401} 764-0010 RHODE ISLAND 299

7. Brlef Desceiption of the Characier of Business Conducted In Rhode Island

Masonry, general construction, and other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Angela M. DiRocco Amedeo DiRocco
Street Address Street Address .
1175 Central Avenue 1175 Centxal Avenue
Cliy Stute Zip Cliy Stute Zip
Johnston RI 02919 ~ Johnston | RI 02919
Secretary Name T ‘ . Teeasurer Name
Amedeo DiRocoo Angela DiRocco
Street Address Street Address .
same as above same as above

Chty Stale Zip City State Zip

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

irector Name Director Neme :
NONE
Street Address Street Address
Ciry Slate Zip Chty Stare Zip
Dicector Name ’ ' - ' I;h(rlor Name
Street Address Stieet Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (<x” BOX FOR ATTACHMENT}
ALTHORLTFD SHARES , ISSUTD SHARFS
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Volue
1,000 COMM NO PAR VALUE
v 100 cammon ‘no par value

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

wm RN -

* 7 22 3 6 * Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
2 that all statements contalned herein are true and correct.
File Date: /¢’20 /é 2. p ,&
- 3 0 7 / Signature of Oficer Date
Check Ne.-
2 -Ange-la—DiPNﬂn
8 < Print of Type Name of Officer
i Bl President
FOR SECRETARY OF STATE USE ONLY
Titfe of Officer

<L S Ferm 630 1201



STRTE OF RHODE ISLAND Corporations Division
4 PLANT

AND PROVIDENCE ATIONS 100 North Main Strcct, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 stop
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Cosporate 1D No. 2. Kame of Corporation - T - -
72236 .
DiROCCO MASONRY & CONSTRUCTION,INC,
3. Street Address Princlpel Business Office City State Zip
1175 Central Avenue Johnston RI 02919
4. Business Phone No. , 5. State of Incorporation 6. SIC Code
70Y4-00/0 RHODE ISLAND 299

7. Brief Description of the Character of Business Conducted In Rhode Isiond

Masonry, general construction,and other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name . Viee President Name
Angela M. DiRocco ‘ Amedeo DiRocco
Street Address Street Address
1175 Central Avenue 1175 Central Avenue
City State Zip Clry State Zip
Johaston RI 0291?. Johnston RI . .. 02919
Secretary Name Treosurer Nome
Amedeo DiRocco Angela DiRocco
Streel Address Streer Address
same as above

same as above
City Stare 2ip City State 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name Director Name
NONE
Street Address ‘ Street Address
City State Zip City State Zip
Ditector Mante Director Name
Street Address Street Addiess
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Numnbher of Shares Class/Series Par Value
1,000 common no par value 100 common no par value

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

Under penalty of perfury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

j_/z - Y/ that all statements contained herein are true and correct.

o 0 K> 3ol

. OZ?/j Slgmanire of Offf-er Dale 4
Check No.:

QQA; Angela DiRocco
8 Print or Type Name of Officer
¥ .
- President

FOR SECRETARY OF STATE USE ONLY

Tiie af Officer
Eame £20 7MW



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Divisio
s gfrl"Dof ,]:,PSE,X!,POEEE E PLANTATIONS 100 North Main Street, Providence, RI 02903-!33;

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 sTop

Filling Period: January 1-March 1 « Filing Fee: 350.00 |.I\'Isl|£'f.‘l‘:c:.|\,\
(FORM MUST BE TYPED JN BLACKJ -
I. Cotporate 1D No. 2. Name of Corporotton
72236 DSROCCO MASONRY & CONSTRUCTION, INC.

3. Street Address Principol Business Office City State 2ip

10 Netherlands Avenue Cranston RI 02905
4. Business Phone No. : 5. State of incorporation &. SIC Code

(401) 461-3345 RHODE ISLAND 299

7. Brief Description of the Choracter of Business Conducted in Rhode Island
Masonry, general construction and other lawful purpose
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Angela M. DiRocco Amedeo DiRocco
Street Address Street Address

19 Netherlands Avenue 19 Netherlands Avenue
City State Zip City State Zip
Cranston RI 02905 Cranston RI 02905
Strrrmry Namr oo . ‘ Treasurer Name

Amedeo DiRocco Angela DiRocco
Street Address Streer Address

same as above same as above
City State 2ip Clty State 2ip

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

Director Name [DHrector Neme
NONE

Street Address ’ T ' Street Address

city ’ State zip cliy State zip

Dire(:r(;r Narm'- C R ’ N ' ) : Director Nome

Street Address Streer Address

City State Zip City Stare Zip

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

AUTHORLZFD SHARFS {SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Por Value
1,000 SHS COMM NO PAR VAL 100  camon no par value

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

o  {{HHHTINE -

Under penalty of perfury, I declare and affirm that 1 have examined
* 7 2 2 3 this report, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct.

o —PAE @ﬂw&.ﬂw/@ “Koeey //é;@?/()z)
Check No.: d/_&'d 3 JAN 3 1 2“[]“ Sighature of OffGks Date

Angela DlRocco

Priat er Type N O
By: @M SECRETARY QF STATE Typ m.r ; fﬁtrer
FOR SECRETARY OF STATE USE ONLY Lokl PrQSl ent.

Title of Officer

Camm £30 17404



STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
AND PROVIDENCE PLANTATIONS . . ‘ Corporations Division
Office of the Secretary of State : 100 North Main Sireet, Providence, R 02903-1335
. 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Period: January 1-March 1 » Filing Fee: $50.00 |,\s_1‘m.5un\s
(FORM MUST BE TYPED IN BLACK) ¥
I Corporalr 1D Na, 2. Name of (.orpomfon °
! 2238 DIROCCO MASONRY & CONSTRUCTION, INC.
| 3. Sieet Address Principat Bustness Office CCity State Zip
' 19 Netherlands Avenue Cranston - RI 02905
I 4 BRusliness Phone No. 5. Slarr or Incor érir-HAnND 6. SIC Code l
._ (401) 461-3345 . . X

{ 7. Betef Description of the Character of Business Conducted In Rhode Istand

‘ M asonry, general construction and other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

l President Neme Vice President Name ]
Angela M. DiRocco : Amedeo DiRocco ) . ) .
Street Address s Street Address
19 Netherlands Avenue ] 19 Netherlands Avenue _ .
Clty State Zip . Ciry State v Zip i
. _Cranston.. RI 02905 .. ..... .. Cranston .. GCRLL 02000
Secretary Name Treasurer Name
Amedeo DiRocco ' Angela DiRocco e e =,
Streel Address Strm Address i
same as above same as above — . ..
City State Zip - Chy ) State Zip l

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

Director Name . Director Name
NCONE : ; -

! Street Address Street Address

[}

! ey State zip " cny " State Tap T T

]
e v . .- . C irenton Neme T beee vee sewsesens Neaans Newrenne avies PPN
Street Address Street Addresy - -
Cley State Zip ey State FT) i
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORPED SHARES " CSUED SHARFS |
Number of Shares Class/Series Par Value Number of Shates Class/Serles Par Value

‘ 1,000 SHS COMM NO PAR VAL 100 common no par value

I

' ——_— - - . . ; - J -

This report must be signed in ink by etther the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
« 7 2 2 3 6 Under penalty of perjury, | declare and afflem that [ have examined
this report, including any accompanylng schedules and statements, and

r Wﬂ p&ﬁg that all statements contained hereln are true and correct.
File Date: \ I L + '{Y/é)’jﬁ;?fr&? )/l( % m& \7/)'//1/
- Q‘ h g 6( !) ifnature of Ffficer Date
Check No.: s

Angela M. DiRoccO

5 (% Print or Type Name of Officer
y: .

=" - President
FOR SECRETARY OF STATE USE ONLY
Title of Officer




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

AND PROVIDENCE PLANTATIONS ¥ ©  Corporatlons Division
Offize of the Secretary of State 100 North Main srreqr Providence, RI 02903-1335
.o : . 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTHLC TIONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. : 2. Name of Corporation 0T
72238 DIROCCO MASONRY & CONSTRUCTION, INC.
3. Steeet Address Principal Business Office Ciry State Jip
19 Netherlands Avenue Cranston RI 02905
4. Business Phome No. 5. State of Incorporation 6. SI1C Code
(401) 461-3345 RHODE ISLAND 0299

7. Brief Description of the Charactes of Business Conducted in Rhode Istand
masonry, general construction and other lawful purposes
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)

President Name Vice President Name
Angela M. DiRocco Amedeo DiRocco
Street Address Street Address
19 Netherlands Avenue 19 Netherlands Avenue
Clry State Zip Clty State Zip
Cranston RI 02905 Cranston RI ' 02905
Secretary Name Treasurer Na:r;r T N -
Amedeo DiRocco Angela M. DiRocco
Street Address Street Address .
same as above same as above
City State Zip ’ Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)

Disector Name Director Name
NONE .

Street Address ‘ Streer Address
City State Zip Clty ' State T oup
Director Name ’ ’ ’ Direcror Name ’
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORTED SHARES ISSUFD SHARES ;
Nurmber of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

1,000 SHS COMM NO PAR VAL 100 cammon no par value

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

- -

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

. 9 G that allLgtatements contained hereln are true and correct.
File Date: E) 5 q y\ ( gy %_, )77 Aﬂ m >
7 C{) C] \ % Slgnature of O Date

Check No.: Angela M. DiRocco

{ (/p \ “ Print or Type Name of Officer
#y: | : - Pr es:r.dent
FOR SECRETARY OF STATE USE ONLY \ :
Thiie of Officer




AND PROVIDENCE ATIONS Corporations Diviston
Office of the Secretary of State © 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

ﬁAI E OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

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

(FORM MUST BE TYPED IN BLACK}

Fo sl

:STOP: )

41-! LASITRIAD ?
INM P RLCTIONS
b A HEROREZY &
CUOMPRLI NG
P FORKY =

.!F.-Cchoralr 1D No. t 2. Nome of Eorpcra:lon 1
72236 +  DIROCCO MASONRY & CONSTRUCTION, INC. .
— = d —_ - —_ —_ [
Y 3. Street Addvess Principal Business Office City Tstate Zip
19 Netherlands Avenue Cranston | RI 02905
4. Business Phone No. - T 5. State of Incorporation T TV SIC code l
. (401) 461-3345 RHODE ISLAND . 0299 :
7 Brief Dfmlprfon of ure Character of Business Condm tn Rhade Istand - - = :
, _masonry, general construction and other lawful purposes. L
8. NAMES AND ADDRFSSI:S OF THE OFFICERS {*X* BOX FOR A'ITACHMENT) [ § f
President Name : Vl(r President Mame
Angela M. DlROCCO ! amedeo DiRocco .
¢ Street Address - . . . -_-';-r-rrt Address - T - -‘
19 Netherlands Avenue - 19. Nethexlands-ﬁvenue |
! City Srare—- - Zip Cn'tr Srale - Zip ~
Cranston © RI 02905 : Cranston RI 1 02905
Sffrrldry Ncrng D L L T T R R T T P T PP : nea,u;“;,\’“ﬂ'p"f P L T L L R L T LT T T Y TR T i
' Amedeo_DiRocco ’ ' Angela M. DiRocco
Street Adduu - T T 3 Street Address B
same as above § same as above !
city’ T T T Tstate 20p Tciy State Zip o
|- ' 3
- —— e S — l —— la— -
9. NAMES AND ADDRESSES OF THE DIRECTORS _[:X'gO)LF(_)_@_AT@CHA_JEHT)_Q - e 2
Director Name + Director Name .
NONE : o
, Street Address - - + Street Address
City = T Tstate Tz ciry - TSiate Tzip ]
. \ : i
' < resees -..................l..........................l.................. trievees ...: . ...i--.--h-- .....!.....
Director Name Dlm'rnr Neme
Street Address - - - :Sn;ﬂ ;;&Tf’; - - ———— -‘I___
cy T T T T T T Tstae o T T T |s""'""—"“_""'_ Zp T
' ty e tare . | zip . : City tate P
[ 1 : I .
10. SHARES AU:I'HORI_ZF[Z Al\!D_rl§$U_EP__(_')£_§QX FOR ATTACHMENT) L1 S e
AUTHORIZED) SHARFS 3 ISSUFD) SHARES _
! Number of Shares Class/Srdﬂ Par Value ' ; Number of Shares _rCfau{Srrin Par Value \
—_— : hy —_———— . — — — -
1,000 SHS COMM NO PAR VAL :
: 100 common no par value
: 1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 7 2 2 3 6 ¢ Under penalty of perjury, 1 declare and affiem that § have examlncd
- this report, including any accompanying schedules and statements, and
g ’7\8 7 that aj) statements contalned herein are true and correct.
Flle
e Y (Al DY M Rrcr 9/91// 77

)
"\ g Signamrr of (ﬂarﬂ Date
oY L/ |

oA : Angela M. DiRocco
I (/D /j’[ / . Print or T)_'pr Name of Officer

»

Check No.:

]

By: . - I
Y -~ . . e
FOR SECRETARY OF STATE USE ONEY President:

' Title of Offfcer



PROFIT CORPORATION
.ANRUAL REPORT

Filing Period: January 1~March 1
Filing Fee: $50.00

31812 Ul KAVOE ISIYNU ANY EFrovIgence ©iantanons
James R. Langevin, Secretary of State
Corporutions Division
100 Nonth Main Sireet
Providence, Rhode Island 02903-1335 « (401) 277-3040

1996
=

PLEASE TYPE OR PRINT IN BLACK INK.

T CORPORATE T WD 7 NANE OF CORPORATION *
: 72236 DiROCCO MASONRY & CONSTRUCTION, INC.

. TSVREET AlOHESS PRTOPAL BSIHESS DFTICE 18w TSIt THh st - -
{ 19 Netherlands Avenue ; Cranston | RI 02905

' ERETET FETTER RS0 L ' CSCEoE 1

(401) 461-3345

RHODE ISLAND

0394

7-BRIEF DESCRGPIION OF THE CRARALTER OF BUSHESS CONDUCTED M FOHIDE BLARD

masonry, general construction and otherlaw purposes

e m—— - -y

8. HAMES AHD ADDRESSES 0F THE DFFICEHS

PRESIDENT HAME ™ - WICE PRESIDENT RAME
i Angela M, DJ.ROCCO Amedeo DiRocoo
"s'.rksTm STREET ADDRESS
! 19 detherlands Avenue 19 Netherlands Avenue
oy it‘lirt T &% T TSI T 5 G
, Cranston - RI 1 02905 ' Cranston l RI ' 02905 .
‘SECRETAIY RANE ““Mm ———
Aredeo D1Rocco Angela M. DiRocco _
STREET ADORESS ThietT Apge
Same as Above Same as Above \
dr¥ SIATE TP GO0t "1\ A STart TPCHE "
| L . | | |
Tt T T T T uuus AND Annnssses OF THE DIREGCTORS -
ORECTOR HAME =~ ~ B - - - T DRECTOR NAME - T T *
wone
STREET ADORESS R IBR ‘
. ‘ ]
[¥117 STATE lzﬂin Qry STATE P QOO
' ¥
. ] . . - .
DIRECTOR KAYE DIRECTOA AME —
» {
STREET ABORESS " STREET ADDRESS
ay S1ATE T 26 GO0k 3 art TETATE TP COOE N
‘ T TN VR i AW Y pTR E TES p— .t S o -— a2 m g e S —mmesmm g eg— = - — - - - o ] :
0. SHARES AUTHORIZED AHDISSUEB
AUTHORIZED SHARES ISSUED SHARES
MUVBER OF SHARES CLASS / SERTES PAR VALUE HUMBER OF SHARES CLASS  SERTES Pﬁﬂlu! ‘
1,000 SHS COMM NO PAR VAL 100 Corron o Par value
=

This report must be SIGNED IN INK by either the

File Date:

4/1@ /4/?

Check No:

By: %
For Secretary of State Usc Onl

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

ignature of O ) 7] '7/&; X 6‘-@&0

Angela 1. DiRocco
Print or Type Name of Officer
President
Title of Officer

A AL PIEEARPE PRPETL AR A

L

7



Statf- of Thode Island and Providence Plantations ANNUAL REPORT
Office of The Secretary of State Please Type or Print
100 North Main Street File Annually — Jan. 1 - March |
Providence, Rhode Island 02903-1333 Filing Fee $50.00

TaYVa~* 401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0072236

Make Checks Payable to: Secretary of State

| Annual Report for the year: 1995
DJ.PDCCO MASONRY & CONSTRUCTION, ING.

Corporate ID:

Name of Corporation:
Business entity organized under the laws of the State of: R_hodeIs_l_ang_
For foreign entity, address and telephone number of principal office:

Business Entity is (check one):
% ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: { ) _
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

_19_Netherlands Avenue
-Cranston,. RI__02905 .

Phone: ( 401 ) 461-3345

. l_a_@l_mcpgses

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CTTYISTATE ZPCODE
Angela M. DiRocco 19 Netherlands Ave., Cranston, RI 02905
VICE PRESIDENT STREET ADDRESS CITYSTATE 7P CODE
Amedeo DiRocco 19 Netherlands Ave., Cranston, RI 02905
SECRETARY STREET ADDRESS CITY/STATE Z1¥ CODE
Amedeo DiRocco Same as Above
TREASURER STREET ADDRESS CITY/STATE 2P CODE
Angela M. DiRocco Same as Above
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 0P CODE
NQNE ;
NAME STREET ADDRESS CITY/STATE ZIPCODE
NAME STREET ADDRESS CITY/STATE ZIPCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OQUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
1,000 Camon, Without Par Value 100 Caaron, Without Par Value
Date January 2 1995 By: A
. DiRocco
PRINT o3y Eﬁf OFFICER SIGNING
Form 21 1545 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

MICHAEL A. ST. PIERRE AT I
946 CENTERVILLE ROAD RSN .
WARWICK RI 0288%
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Paling Fee $50.00
Puyable 1o
Secietny ol State

Slale ol Rhode
Office of

~ 100 North Main Strect
Providence, Rhocde Istand 02903-13356
401-277-3040
Corpurate 1D _________?O_"_S*'_E_E"_E\____________ - _ Anaual Report for the yow: —— 994 @ ————
e of Busmess Entily: —————————— _ _ Y iREl_C’_CD MASONRY & CON_,S_TRUCTION ! INP L

—_———

ol the St of _RhOde_ I-Slal'_ld

-—

and telcphone muber ol puncipal olhce:

Business enkity organized under e kiws
Federal Taxpaycr Tdentineation Number:

f-or foreign entily. ildiess

Phane: L e ————— I ———

Address and telephone of tlie pringipal ollice of business entity in Rhode

Lsband { Provide sticel addsess - Nut PO B

_ 19 Netherlands Avenue . ——————
RI 02905

PLEASE TYPE or PRINT

Istand and Providence
“The Secretary of Stale

~ T, NANIES OF 111 OFFICERS ARE:

Pe .
2,9 File Annually
]O ? LLC: Sept |- Rov. 1

3 ati
Plantations ’G ﬁ CORP: Jan. | - M |
5

———

___________.__.———____________._—————

Business Entity is {check onek

be | Business Corporation (5ee RIGL, Chapter 7-1.1)
Cuvporation (Se¢ RIGL Chapter 7-5.11
(See RIGL 7-10)

| ] Professional Service
| | Limited Liability Compuny

Niume, title and mailing aduress of contact peson 1 whuoni

COMMUNICHONS MY be disecied:
pevens, Lanni, Revens & St. Pierre
946 Cen_terville Rd.
Warwick, RI (2886
M

S,

—————— . e ———

_______.——-——___.__-—__

Bricl sttenent of the characler ol busingess conducted Rhode lsiand:

Jnasonu._ggngmL_cgnggr_uqt_ipg__aed_g_tt@L__.

_4/23/93

Jakad G Toreign cnbny

Date of Crgantztion: ——

Date of Qualification 1o du Business 10 1wy

—_— ——— ____—____._____.—____._

(SRR P ERTITT iy (T L IRTLI - TR ADDRISS CITVATALE Avcont

Angela M. DiRocco 19 letherlands Ave., Cranston, RI 02905

YT T OITRA TG O TR OK R NS i ST R mn—:mm‘rN?————-————————a.—,m,— T T T
Amedeo DiRoccO 19 ietherlands Ave., cranston, I 02905

T esnniaN oF —Tone e KSR TR TR TARI S ———— TvRTATL ———T IO
Ameden D1RoCCOo Same as Above

T T T INARC T O I T TR e e L ———mETRs ——— T TGORA __ A .

Same as Above

Angela M. DiRocco_

TR RAMES OF T DIRECTORS ARE:

NAn -0 SIwi 1 1 ADDRESS TUNASIALE =TT T i
NOWE

NS e ————— T T - Tivman ————— T T dwvun

e ———— e ———=mnT o L 7 COr

ARAL i a1 ADDRESY CIYSIALL 2 UL

NUMBER OF SHARES ALTTHORIZEDY L Apjin RN

NUMBER 1000
C1LASS Cormon
SLRIES

PAR VALUEOR Without Par value

WITHOUT PAR

N WITHOUT PAR

1 NUANBER OF S JARES ISSULD AND OUTSTANDING (1 Applicable)

T\I.-LLH.;T"“IBE“_—""_"__'"—"_
CLASS Common

SERIES

PAR VALUL OR without Par Value

_________________ DAROCCO MASONRY. T CONSTRUCTION, INC.
' . 7
pac __ _Janwary 3 _ - w4 _ __ Ty L A ?Z_' 5__//1/_4‘_(‘:{‘_4_—____”




