Office of the S Secretury of Stale Pro w;ffc';o:foggg;b;:;;
"t\_\.z{s:ﬁ Matthew A, Brown, Sccreiary of State -1(11.22;2._5(}.40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporutions Dinsion

Fiifng Periodl January |- March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporute 1) No 2 N of Carporntion

737 Allstate Builders, Inc.
S Strevt Adedress Principal Busimess Office City Steite Zip
41 Shepard Avenue Providence RI 02904
4. Husiness Phone No. 5. Stnie of Incorporation 6. SIC Codfe
724-1786 RHODE ISLAND 34

7. Hrigf Deserd tjmm: of the haractor of Business Gonductod tn Rhode istand
GENERAL CONSTRUCTION AND REAL ESTATE

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

! Mary Compagnone Salvatore Compagnone .

Pristelont Name : Vice President Name

Salvatore Compagnone : Salvatore M. Compagnone, Jr.

Strevt Address . Strevt Addres

41 Shepard Avenue : 60 Leo Avenue

i Steie Zip = State in

Prov. RI 02904 i Prov. I 02904
..s(;,;',;;,:\':\'&;;,;. ------------------------- L R ...0.-..--011-: ----- ;‘.’;;.A:;;"o; ...... arares L D N T Ty

TEEITIE XX

! Strevt Addres Stroet Addres
41 Shepard Avenue 41 Shepard Avenue
City Stare Zip < City Srate Zip
Prov. RI 02904 ; Prov. RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOX FOR ATT.:ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirocir Name : Dreceor Name
Salvatore Compagnone :
Srrent Adiiress 3 Streer Address
41 Shepard Avenue :
iy State Zip City 7 State Zip
Prov. , I RI J 02904 . I
s T ceerreisnaarens : AP MAEL S B N N RN
Street Adetrees . : Strect Address
Ly Staite Zip § Ciny Siate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Neember of Sharvs Clasysenes Par Vitle Neember of Shares Clasy/Series Par Value
300 COMM NO PAR VALUE 150 Common No Par

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

LT . H“ |||“ nl || s o * Under penalty of perjury, 1 declare and affirm that I have examined this Fepot,

' mcludmg any accompanying schcdulcs and statements. and that all stalcments

T - ™

— . - : . o 2
N Ll H’ commm:dhcu: e

File Date *EILE_D___.__.. ’ | B
Check No, __FEB_O.S.ZUUFJ_ Salvatore Compagnone

Signatire of Officer

Be: ‘ E g E @y‘w Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev, 1243

I



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatlons Division

Office of the Secretary of State ,,ro“;ggc';o::’oggg;f:;;
W Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: January | - March I ¢  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporalc 1D No. 2. Name of Corpomation
w Allstate Builders, Inc.
3. Svoet Address Principal Business Office Gity State Ztp
41 Shepard Avenue Providence RI 02904
4. Business Phone No. 5. State of corporation @. SIC Code
724-1786
RHODE IS1AND 34
7. Bricf Description of ihe Chamcter of Husiness Conducted In Khocde Island
GENERAL CONSTRUCTION AND REAL ESTATE
8. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presidont Name ! Vice President Name
Salvatore Compagnone : Salvatore M. Compagnone, Jr.
Street Address : Stroer Address
41 Shepard Avenue : 60 Leo Avenue
Ciry Srare Zip : ity State Zip
Prov. RI 02904 ¢ Prov. RI 02904
. SEERernesreirearsteeneensenncadianannanninueiesittatrrerimarestennerrrarerrernerterrendertennreerreareareeresrannnssraaranssadissttettisescsconcenssncasts A S PR
Sccrwary Name . Treasurer Name
Mary Compagnone i Salvatore Compagnone
Stroet Address : Stroet Address
41 Shepard Avenue : 41 Shepard Avenue
Crry Siate Zip 1 Ciry State Zip
Prov. RIL 02904 i Prov. RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Naine . e S soelio T Drnt!dh\'hmo Yo owe e - e ‘ K
.., S ."l""\'- R ..-‘.. - - FTRN ’-\. . ~ '-
Salvatore Compagnone AR S SRR L L
Street Address : Street Addmss
41 Shepard Ave. :
City Siase Zip 1 Cay State Zip
““““ Prov. RI 0290& dpapana - an - - apgssheuscasssssssssnssensanind - ‘e * .
Direcior Name. 3 Pircetor Name
Strect Adedress § Strect Adedress
Ciry State Zip : City Statc Zip
10. SHARES AUTHORIZED ("X~ BOX FOR AITACHMENT) D " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES
Niember of Shares Ciass/Serics Far Vaine Nimber of She AuIAPIY v Ao e Ripmnnone
300 COMM NO PAR VALUE 150 Common No Par

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

HH ”I ’“ N Under penalty of perjury. I declare and affirm that T have examined this repont.

x 7 3 7 % including any accompdnying schedyles.and siatements, and that all statements
File Dare ’(CJ O\-{
Signature of Officer Date

. ] 1
Check No. qu QL Salvatore Compagnone

—_--t

8 q,'ﬁ Print or Tepe Name of Officer
»

President

FOR SECRETARY OF STATE USE ONLY -

Title of Officer
/O Form 630 Rev. 1203



Edward 8. Inman, 111, Sctretary of dtare

STATE OF RHODE ISLAND Corporntions Division
AND PROVIDENCE PLANTATIONS 100 Neorth Main Street, Providence, R 02903-1335
Office of the Secretary of State 404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 s1or
Filing Period: January i-March'1 + Filing Fee: $50.00 INSTRLOCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Carporate 1D No. "2, Name of Corpotation - =T -
137 Allstate Builders, Inc.
3. Street Address Principal Business Office City State Zip
41 Shepard Avenue Providence RI 02904
4. Business Phone No. S. State of Incorporation 6. SIC Code
7124-1786

RHODE ISLAND 3

7. Ritef Description of the Chasacter of Ausiness Conducted in Rhode [sland
General construction and real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme Vice President Nome
Salvatore Compagnone Salvatore M- Compagnone, Jr.
Street Address Street Address
41 Shepard Avenue 60 Leo_Avenpe
City State Zip Clry State Zip
Prov. RI . 02904 ... .Prov. . RI 02904
Secretary Name Treasuier Nome
Mary Compagnone Salvatore Compagnone
Street Address Street Address
41 Shepard Avenue .41 Shepard Avenue
Clty State Zip City State Zip
Prov. RI 02904 _ . Prov.. RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USIN(‘ A‘ITACHME__NIS oL
! - B : L PR e Di N : S S " .yt we Yoot Ir oA B . '
Dlrac:orlurr‘ ’;‘1., S S o L "f ,r._. -._-;:,-: a0 “y 4 --\: 4'. . ;_ "‘;wr\‘:mf‘- :v ‘3 PR : ':" .1 ) ' .rl\: ‘-‘.,". . ;: . * g
Salﬁatote-ComPagnone R u-n..:iLJZ.lf‘& O T A Cea L e
Street Address™ - Sl'ffﬂ Address
41 Shepard Avenue
City State 2ip . Cliy State Zip
Prov. RL .. 02904 .
Ditector Name Director Name
Steeet Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) ’ 11. SHARES [SSUED (X" BOX FOR ATTACHMENT)
AUTHORLZED SHARFS , BSUEL SHARES
Number of Shores Class/Series Par Value Nurmber of Shares Class/Series Par Value
300 COMH NO PAR VALUE ‘ 150 Common No Par

- - — d— . e ~ = o+ o= —

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

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

3 o) O") that al/.ytat men ntained
File Darte; \‘3 ')

. 3 8:8 ( “Stgnature of Officer
Check No \ "O Salvatore Com

Piint or Type Name of Officer
By:

vy - President
FOR SECRETARY OF STATE USE ONLY

T,Er (:m‘" Formn (30 1202

in are true and correct,




Edward S. Inman, Il Secretary of Stace
Corporations Division

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Fiting Period: January JI-March ] + Filing Fee: $50.00 INSTRULCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation” - = T T - -
137 Allstate Builders, Inc.
3. Street Address Principal Business Office City State Zip
41 Shepard Avenue Providence RI 02904
4. Business Phone No, 5. State of Incorporation 4, SIC Code
724-1786 RHODE ISLAND 34

7. Brief Description of the Character of Business Conducted in Rhode Island
General construction and real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
Salvatore Compagnone " Salvatore Compagnone
Street Address ' Streer Address
41 Shepard Avenue 41 Shepard Avenue
City State Zip Clty Stote Zip
Providence RI 02904 Providence RI 02904
Secretary Name ' o T ' « Treasurer Neme .
Mary Compagnone Salvatore Compagnone
Street Address ) Street Address
41 Shepard Avenue 41 Shepard Avenue
City State Zip _Cley State Zip
Providence R1 02904 : Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Mame " Dlrector Name

Salvatere Compagnone
Street Addresy Street Address

41 Shepard Avenue

Cliy State Zip City State Zip
Providence RI 02904
Hrector Name ' - ) ’ {irector Name
Street Address Street Address
Cley State ‘ Zip Cuy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) . 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS " SSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Far Value
L)
300 COMM NO PAR VALUE
150 Common No Par
——— —— 4 . . - -

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

* 7 3 7 = Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompanylng schedules and statements, and
/ / that all stagemen

Fite Dale: 02-” /(3, 0 lﬂ .

Lt

6_'2/&. & Signature of Officer

Check No.: wAyala

Salvatore Compagnone
/5 ’ Print or Type Name of Officer
By: i

’ President
FOR SECRETARY OF STATE USE ONLY -

Title of Officer
< 5 Ferm 630 1201

contaiged herein are true and correct.

L#(pu{ 2'{9\_01

Dale




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

s

PROFIT CORPORATION ANNUAL REP
Filing Period: January 1-March 1 Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Strect. Providence, R/ 02903-1335
401-222-3040

sSTOoP

IMLEASE REDY

ORT FOR THE YEAR 2001

INSTRLETIINS

1. Corperate ID Na. T2, Name of Corporation

737 lAllstate Builders, Inc.

'
I.'i Street Address Pffndpal Rusiness O,ff'cr T
41 Shepard Avenue

4 Business Phone No.

401 724-1786 ' RHODE ISLAND

" T Tcuy - “State Tzip - 7
) Providence -1 RI +_02904
- ‘"3 Slmf—ln-c;rpam”un T - T "6, $IC Code

I 34

7. _arlef Eﬂ;’lpﬁ;: ;{ the Character ;f Bu;irr:!'s Co;ndu?r;:-i J:\ ﬁhod‘r. I:-Ja-n-é—
general construction and real estate

h———

8 NAMFS AND ADDRESSLS OF THL OFF[CLRS ('X 2 BOX FOR ATTACHMENT) | T FILL IN SPACES BEFORE USING A AT'I‘ACH“I:.NTS

'Pruldml \rnmr

i SALVATORE COMPAGNUNE

—— - -

—— e — -

= Vlu President Name

SALVATORE COMPAGNONE

- — -

grrul Addvm

41 Shepard Avenue

Smer Address

5 41 Shepard Avenue

ciry TTTTTTTT  spaee T T " 'I‘z:p - c'fry “State Tzip -
| Providence ( RI | 02904 ! Providence RI {02904
I_g,,,,m,.'.,.,\n,m, Y EPE S LB L4NRI4 bas  Ergedetdanntabep .. PETIRTY e FUcvssagasa .“..;};;;:;L.,;;-‘&;,;‘;T ....................................... dsanrsannas besuscrerinenn * LY
: Mary Compagnone Salvatore Compagnone .
"Street Addrers -t “Street Address
41 Shepard Avenue P4l Shepartd Avenue e
1City - A - - Pw _ iCity TStare Zip
Providence t RI 02904 ! Providence _] RI 02904
--—--—-——-—-— —
9 “JAMES AND ADDRESSES Ol- 'l HE DIRECTORS ('x _BOX FOR AT_T,}-C_H{«(ENT) i L IN. SPACES BEFORE US[N(‘ ATTACH\!EVTS - -
Dlm‘for Namr I Director Name
) Salvatore Compagnone :
Ismﬂ Addreu - - - - 5$urrr Address
| 41 Shepard Avenue .
ciy” T T T T Tstee T T T T T T “Cuty State [zip
| Providence . RI 02904 :
lDlr(’(}a;‘;@.ﬂt;j:“““""-'""“.'.-.-“.“"“".“.-H"“. N T T Py Y . .D"“-fo; N-a-r;" Bhtssssadsapaatanasboaabossssssntsnbannarndbaber it OB NNEIIEEEIEN IO L sn RS
.'Suntjddrru— - - - T - TTTeTT T Tmrr_;\;;m - T T Tt T -
!
rClr:y R - ‘TStalf- - - i?_;p o . - E-(:.'Tryh T - Slat;“ T Z‘flp -
: . | ! i
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) . 11 SHARES ISSUED (X~ BOX FOR ATTACHMENT)_ —_ .
1 AUTHORIZED SHARES samnm«ws
,.\'umbcr ofShmu - Cfass/Strm Par Value humlm of Shares Class/Sertes far Value
[}
1 300 COHH NO PAR VALUE 150 common no par
|- c e e o e - . —- - -
]

-1

+

N

This report must be signed in ink by either the President, Vice Pr

*737

HEDML__1;$/;
Check No.: 5—60 Cf
Hﬁk4{\1é4 -

FOR SECRETARY OF STATE USE ONLY

-
-

.. hes
.

—

esident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

' -

+ = Undcr penalty of perjury, 1 declare and affirm that | have examined

this report, Tnc!uding any accompanying schedules and statements, and
. that.gll statements contain
oy T -

R

ht’H‘ll‘l are true nnd corzect,

L-28-90¢

Date

-

SALVATORE COMPAGNONE

Print or Type Name of Officer

|
[
|  President
 Thle of Officer

Come 824 1750



h) ‘:[‘AT E OF RHODE ISLAND James R. Langevin, Secretory of Siate

AN \Y Corporations Division
Om:Rf rP;eR SgreraeroFST:S E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

. 407-222.3049

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

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

1. Corporeie 1D No, > R 2. Namr of C¢:pmuan
-7‘\: + b ?’ Nl ---'--I.. B AN LIS Th P e g
737 . ,h-AI.I.state Builders, Inc. _ et e th.;r?,‘a"“."m";“’f‘.ﬁ s v
3. Street Address Principal Business Office . T - cny e et $5are v . N Wy
41 Shepard Avenue “= = ““providence-~ .- RIL. o 02904
4. Butiness Phone No. §. State of Incorporation 6. 5IC Code
724-1786 RHODE ISLAND 34

7. Brief Description of the Character of Business Conducted in Rhode Istond
general construction and real estate

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

President Name Vice President Name
Salvatore Compagnone Salvatore M. Compagnone, Jr.,
Street Address —_— Street Address
41 Shepard Avenue 60 Leo Avenue
Cley State Zip City State Zip
Providence RI 02904 Providence R1 02904
Secretary Name o ' ' ' Treasurer Name ) ’
Mary Compagncne Salvatore Compagnone
Street Address Street Address
60 Lec Avenue 60 Leo Avenue
Clty State Zip City State Zip
Providence RI 02904 Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Salvatore Compagnone
Street Address Street Address
41 Shepard Avenue
Cliy State 2ip City State Zip
Providence RI 02904
Dtrector Neme ’ Director Name
Street Address Street Address
City State Zip Cly State Zip
10. SHARES AUTHORIZED (°x~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES GSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Seties Par Value
300 COMM NO PAR VALUE 150 ' common no par

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

“l |||| ” l"‘ || Under penalty of perjury, 1 declare and affirm that I have examined

* 7 37 % thls report, Including any accompanying schedules and statements, and
Irecein are true and correct.

o <_\§__'/'_w /Q S thal}ll sta 'm?egls contaf %

) vy Dateu 2-2-J00°
Check Ne.: “£¥§5349\. . ﬁ”g;gzgﬁg}e C / Date
By: GM_ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




STATE OF RHODE I1SLAND James R. Langevin. Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INVTRUCTIONS
(FORM MUST BE TYPED IN BLACK)™™ = =  =n = TR PP R T T P R v - .
r‘J.‘E’orpnmu 1D Na. rszamt of L‘orpomrion ] ‘
I - e me s oW v e Y Lo ,‘). “ a 4 - * ‘ o ‘ .
Poodr. ST oo oa w Allstate Bullders, Ine.t ceymy s e Lo o T T L el b rme sl gy U e e
3. Street Address Principal Busimess Offlce T city , | Stare ' b Zip - .
41 Shepard Avenue Providence I RI 02904
4. Business #hone No, - N S:_Srmf In?orpoTr-Hor-l- .. . . - . 6.5IC Code
. ‘:: e i ! ' N ! .
! Ao o J RHODE ISLAND : ‘ - L : 34
7. Hrfff Dﬂmpnon of the Character of Bu:ineu Conducted in | Rhodr istand ¢ ’ . '
General construction & and real estate
8. NAMFS AND ADDRESSES OF THE OPFlCERS {*X* BOX FOR ATTACHMENT)K FILL TN SPACES BEFORE USING ATTACHMENTS
| I’:uldrnr Name ': Vice Presldent Name
: Salvatore Compagnone ) i Salvatore M.Compagnone, Jr.
| Street Address T Street Address
41 Shepard Avenue : 60 Leo Avenue
Ciry "[s:m Tap TGty State Vaip
i H
i Providence N RI : Providence RI
Sxcretary Nome L . I R
Mary Compagnone _ . Salvatore Compagnone
Street Address - - Tt T/ - : Smruddrm n
_ 41 Shepard Avenue ! 41 Shepard Avenue _
City Tstare TZJp T City : State Zip
| Providence | =RI . i Providence RI
9. NAMES AND ADDRESSES OF T HE DIRECTORS {*X* BOX FOR AITACHMENT)] :ﬂLL IN SPACES BEFORE USING ATrACHMEN'Is ' i
Directar Name * Director Name
I Salvatore Compagnone )
| Street Address T Street Address - - 1
' 41 Shepard Avenue o o P
| City T state Fiip T Ciy State g T
_Providence ... [ . RI ! ; t -
Birecror oms ) e s b e e errres O O e rrreesians
!
, Street Address ~ T T - __' Steeed Address T T - -
i : .
' City T "'l'mu' T l"étp TTTTTT Ty TSrurr | zip
: | : i
10. SHARES AUTHORIZED ("X BOX FOR Aiﬂcﬁuﬁmr’ 117 SHARES ISSUED (x- Box FOR ATTACHMENT) -
+ AUTHORIZED SHARSS msm
N"mbﬂ OIS’MI’H CiaulSerlrs T ;ar-;uh.r: - Numbrr nfShnm ] C;:/Sn;:; T Par Value -
300 COMM NO PAR VALUE  Common o 150 L Com l No Par
L | '
}

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

m (R, -
*» 7 3 7 =

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schiedules and statements, and

' 4
b @ R that all statements contained !?n are true and coreect.
1
Flle Date: i':z N )\ hY g Z (\ ’ ?

\ '’
Check No.: L‘\\ %—Z Sterature of Officer
Salvatore Compagnone
‘::b‘ / @‘/ Print or Type Name of Officer
- President
L]

N Titte of Officer

By:

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11} No. 2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rl 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Flling Period: January 1-March 1 e+ Filing Fee: $50.00

737 Allstate Bullders, Inc.
3. Street Address Principal Business Office . Ciry State Zip
41 Shepard Avenue Providence RI 02904
4. Business Phone No. §. State of Incorporation 6. SIC Code
RHODE ISLAND 0034

7. Brief Description of the Character of Bustrress Conducted in Rhode Islnn.d .
general construction and real estate

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name
Salvatore Compagnone
Street Address

41 Shepard Avenue

Vice President Name
Salvatore M. Compagnone, Jr.

Street Address
60 Leo Avénue

City State 2ip City State Zip
Providence RI Yrovidence RI
Secretary Name ' Treasurer Name

Mary Compagnone Salvatore Compagnone
Street Address , Sireet Address

41 Shepard Avenue 41 Shepard Avenue

Ciiy State Zip Clty Stare Zip
Providence RI Providence RI

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

Director Name Director Name

Salvatore Compagnone
Street Address Street Address

41 Shepard Avenue
City State Zip City State . 2ip
Providence RI

Director Name Director Name

Street Address ) Street Address

Ciry 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/Serles Par Value Number of Shares Class/Series Par Value

300 SHS NO PARCOM  ¢ommon No Par 150 Common No Par

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

m (AR -
+ 7 3 7 «

Under penalty of perjury, | declare and afflrm that | have examined
Flle Date: a“ 8 C‘I ?.‘

this report, including any accompanying schedules and statements, and
that all staterirents coptained hereln are true and correct.

a-/0-98

L %‘ \ N\ Signature of Offic Date
Cheek No; . 71--« /
Szhvilore M PRGNS L
8 Print or Type Name of Officer S 7 7
y:
FOR SECRETARY OF STATE USE ONLY b \Y - ' / Ja <Y,
Titte of Officer



@ S;fAT E OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Cuarporations Diviston
Office of the Secretary of State 100 Morth Main Street, P'rovidence, RI 02903-1315
. 4M.277.3040
Y ,l
PRO FIT CORPORATION®ANNUAL REPORT 1997 - -~ L0,
Filing-Period: January I-March 1« Filing*Fee: $50.00 - - « PR R
. ) B AT Ny
{FORM MUST BE TYPED IN BLACK) l : H‘Il-t[tn'ul\l
1. Corparate ID No, 2. Name of Corporation ’ ’ ‘ o '
737 * 7 Allstate Builders, Inc. o
3. Street Address Principat Business Office . o City State . Zip
41 Shepard Avenue Providence RI 02904
4. Business Phone No. 5. Stare of incorporation 6. SIC Code
(401) 724-1786 RHODE ISLAND 0034
7. Brlef Description of the Character of Business Canducted in Rhode Isiand
general construction & real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)
President Name Vice President Nome
Salvatore Compagnone Salvatore M. Compagnone, Jr.
Street Address 3 Street Address .
41 Shepard Avenue 60 Leo Avenue
Clry State Zip City Stote Zip
Providence RI 02904 Providence . RI
Secretary Name ' ' Treasurer Name
Mary Compagnone Salvatore Compagnone
Streer Address Street Address
41 Shepard Avenue 41 Shepard Avenue
City Stale Zip City State Zip
Providence RI 02904 Providence RI 02904
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTACHMENT)
LDirector Name Director Name
Salvatore Compagnone
Street Address Street Address
41 Shepard Avenue
City State Zip City State Zip
Providence RI 02904
Director Name Director Name
Street Address Street Address
Chy State Zip City State " zip
10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUFD) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class fSerfes Par Value
300 SHS NO PAR COM 150 COM NO PAR

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

m (NN
* 7 3 7 »

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

Fite Dore 5 } ' . C/? that all statem tein are true and co,m‘t |
2360 A, ohSoa

o

Signature of Officer Date
Check No.:

ML_C _mjeA?mJLL_.__
By: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - Pﬂ__g Q,

Title of Officer




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

1996

Slate ol Khode 1Slana and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
RAG providence. Rhode Island 02903-1335 + (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

T CORPORATE 1D 1O 2 NAME GF CORPORATION -
! 737 1 Allstate Builders, Inc.
- TSTREET ADDRESS PRINGIPAL BLRINESS OFFICE. [1A] i (3114 — Vo6 T
. 41 Shepard Avenue | Providence i RI 02904
« Busvets FIovE R0 TS STATE OF WEORPORADION 53K Cobé
1
RHODE ISLAND
724-0079 | 0034
7 BHEF DESCRTION OF TVE CHARACI EA OF BUSPESS CONDUCTED Y RHODE (SLARS
general ccmstmctlon and real estate
T T e namss AND ADODRESSES OF THE OFFICERS =TT B
PRESIENT RaME ‘ VICE PRESEDENT MAME '
Salvatore Compagnone Salvatore M. Compagnone, Jr.
STREET ADORESS SIREET ADDRESS
4] Shepard Avenue - 60 Leo Avenue
o STATE 1 e cobe Oy STATE | 2P cooe
Providence RI | 02904 Providence:! RI i 02904
SECRETARY KAME TREABURER NAME
Mary Compagnone Salvatore Compagnone
STREET ADDRESS =90 SiREE MADORESS 290
41 Shepard Avenue 41 Shepard Avenue
.uh' TRt | TP CODE "I T STATE TP COOE
_ _Provigénce "]  RI™ " 02904~ T Providence .’ t RI " "} 02904 ~*°
. - —""a.uua:s Ann ADDRESSES OF THE ulnscruns -
ORECTORWME — T T T T o —s— T T T T DRECTOR e Cm e mie— -
Salvatore Compagnone
STREE T ADORESS "VETREEY ADORESS
41 Shepard Avenue
‘oinr TSIATE af COOE i3 STATE 2P OOE
Providence RI 02904 '
DRECTOR NAWE DIRECTOR RAME
STREET ADOSESS “SiREET ADDRESS
Ty TSTATE J TP COOE Chi STATE P COUE
o 10. SHARES AUTHORIZED AND ISSUED T -
AUTHORIZED SHARES ISSUED SHARES
MIMBER OF SHARES CLASS / SEFES PAR VALUE 1 MUMEER OF SHARES CLASS / SERTES PAR VALLE '
300 SHS NO PAR COM 150 Common No Par Value

-

-
i
{ l

File Date:
Check No:

By:

This report must be SIGNED IN INK by either the

For Secretary of State Use Only

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

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

all statemenis contai herein axe true and comect.
)%_0

Signature of Officer

Sqly

Ore._( ampPaC ox & __
Print or Type Name of Officer C;_')y__
. P 2A-/b 5 G,

Title of Officer

e ———— e S LA A

Date



State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street

A Providence, Rhode iskind 02903-1335
401-277-3040

ALL ENTRIES MUST BE

ANNUAL REPORT
Please Type or Print

File Annually — Jan. | - March |
Filing Fee $50.00

Make Checks Payable to: Secretary of State

e 1T

COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

P — - — . = 9-:5
Corporate ID: 8900737 Annual Report for the year: ol —_
. Allstate Builders, InC.
Name of Corporation: _ o
Business entity organized under the laws of the State of. _Rhode: Island Business Entity is (check one):

For foreign entity. address and telepbone number of principal office:

_N/A__

Phone: '/ )

Address and telephone of the principal office of business entity in Rhode

[ X ) 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:

_Gene_;al_Constmction_&_Real_Estate__._,...ﬁ_“_.

Island {Provide street address - Not PO. Box):
__41 Shepard Avenue

— Providence,__RI_(02904

Phone: | 401) 72-4:007.9 -
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/ATATE ZIFCODE
Salvatore Compagnone 41 Shepard Avenue, Providence, RI 02904
VICE PRESIDENT STREET ADDRESS CTTY/STATE ZIF CODE
Salvatore M. Compagnone 60 Leo Avenue, Providence, RI 02904
KL'RI'“I'ARY STREET ADDRESS CITY/STATE ZIP CODE
Mary Compagncne 41 Shepard Avenue, Providence, RI 02904
ﬁ!}r\SUR!ER STREET ADDRESS CITYISTATE ZIPCODE
Salvatore Compagnone 41 Shepard Avemie, Providence, RI 02904
. THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIPCODE
Salvatore Compagnone 41 Shepard Avenue Providence, RI 02904
NAME STREET ADDRESS CITYRTATE . 2P CODL
Lo
ﬁ‘dlﬁ STREET ADDRESS CITY/STATE P CONE

f‘.
\\t\’\?!”—d

NUMBER OF SHARES AUTHORIZED (Rider may be amnhui) NUMBER QF SHARES ISSUED AND OU:[ST@.NQING (Riilcf n;uy be dttached)
\Iumhcr of Shares Class / Series Number of Shares Class / Senes
300 Common, Without Par Value 150  Common, Without par value
Date January 3 1922 %E»LET% é? /A//M*/’ ’7‘22!*3- '
FRIW&%! G PIMCER STV
Femar g5 TITLE OF OFFICER SIGNING

DESI_GNA'I‘ED REGISTERED :{(;ENT_FOR SERYICE QF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

COMENIC TUDIND
@15 SMITH STREET

FROVIDENCE RI QOOO0



Filing Fee $50.01)
Payable 10
Secretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

Fule Anpuaily
LLC. Sept 1 - Nov, |
CORY- Jan. | - Macch )

100 Nourth Main Street
Providence. Rhode Island 02903-1335
401-277-3040

Corporate 11 Q000737

Name of Business Entity;

Annual Repart tor the vear: -

1994

allstate Builders, Inc.

Business entity orpamzed urdzr the Jaws of the Staze o, _Bhode Island

Federal Taxpayer ldentificauon Numbcr..‘

Eor foreign entity, acdress and telephore number of princ:pal office:

K/A

Phone: }

Address and teiephore of the prncipal uifice of business ennity 22 Rhode
lsland (Provede sireel address Nou P.O. Box).

__4]1 Shepard Avenue
.___ Providence, RI_ 02904

Pone 1401+ 724-C079

Business Eatiry is (check one):

‘X 1 Business Corporation (See RIGL Chapeer 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)
[ 1 Lunited Liabihiy Company (See RIGL 7-16)
Name, tle snd maling address of conlact person 1o whom
commuazcalions may be duesied:

_.Salvatcre Campagnone, President 00

—4] - Shevard Averne
Providence, RI 02904

Brief statement of the character of business conducted in Rhodz Lsland

general constrixcrion & real estate 00

1-1-64 _

Date of Quabificauon 1o do business in Rhode Island (if foreign ennty):
N/A ’ ’

Datg of Ocpanizanon.

_THE NAMES OF THE OFFICERS ARE:

TV CWT7 EXTCUTIVE GFRCTR O LR PRESIZENT (Ot Oy

STREFT ADDRESS CTYATATT FIFCOCE,
Salvatore Campagnone 41 Shepard Averme, Providence, RI 02904

TURIEF OPFRATING OFFCER DR ] VKF PRESIDENT (e h Cme STRER: ADDRERS T STATE UP Qe
Salvatore M. Campagnone 60 Leo Avenue, North Providence, RI 02904

{J7CUSTOUIA R OF RECOKDS OR L K SECRETARY (Check Goet T STREETADDRESS CHRYATAIL 2P CODL
Mary Campagnone 41 Shepard Avenue, Providence, RI 02904

O CHIE FIRASTIAU DRI R GY [ JRTREASURER (Car.k Une’ T STHEFT ADDRTSS TV TATT 7aP CONF,

Salvatore campagneone 4] Shepard Avenue, Providence, RI 02904

THE NAMES OF THF, DIRECTORS ARE: L _

SAME STRULT al:imESS CIEYYT ATE LIPLLM.

Salvatore Compagnone 41 Shepard Avernue Providence, RI 02304 _

SAME, STREET ALDSESS UL YATATE T mecodr

NAME FIRVET ADDRESS CTYSTATE P00

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (IF Apphicable)

NUMBER

NUMBER
300 150
CLASS C1.ASS
Conumon Common
SERIES * SERIES
PAR VALUE OR None PAR VALUEOR Without par value
WITHOLT PAR WITHOUT PAR
ALLSTATE BUILRERS, 1'9.
e 2-15-  _iy_94 By W%W P
Safvatore Compagnone -
FRINT GR TYFE SAME DF (3 CER SKINING
Pres.
TITLE OF CEMCER §.CNING
Fomll 154

DESIGNATED REGISTERED OR RESIDENT

AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. If the Comporanon has changed its regisiered office andfor registered o1 cesident agent, Form 9 or Form LLC 3 must be filed.

DOMENIC TUDINO
=915 3SMITH STREET

FROVIDENCE fI1I 00000



e To be filed annually between
Filing Fee 550.00 January 1st and March st

State of Rhode Jsland and Providence JPlantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D

FirsT:

RHODE ISLAND

SEcoND: It is incorporated under the laws of

TuirD:  Character of business, bricfly stated, is... GENERAL. CONSTRUCTION.. & REAL ESTATE. ...

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

FourtH: If foreign corporation, address of its principal office...................... N/A.
Fi-TH:  Business address in Rhode Island ... ... 41. SHEPARD. AVENUE,..PROVIDENCE,. RI........ccccocooivivinin,
Sixti:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
O e e DIrector oo CA ] e e SN
,\/ e ::-é / ,_,)
.......................................................................... Director
........................................................................ Director
SALVATORE COMPAGNONE ... President 41 SHEPARD AVENUE, PROVIDENCE, RI .
SALVATCRE M. COMPAGNCNE, JR. Vice President ... 60 LEO AVENUE, PROVIDENCE, RI
MARY COMPAGNONE . e Secretary 41 SHEPARD AVENUE, FPROVIDENCE, RI ...
SALVATORE COMPAGNONE Treasurer 41 SHEPARD AVENUE, PROVIDENCE, RI .
SeveNTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clags Series par value
300 Common 5 %\@ Without par value
q £
EiGHTH:  Number of Sharcs issued: 2y A < Par Value
v c"{ ‘X\ - or statement that
0? S shares are without
No. of Shares Class ,‘1:0\“( Senes - par value
S
100 Cormon Without par value
Dated... FEBRUARY 16 19 93 . ALLSTATE BUILDERS, INC. o oeniessissssssos
(Name of Cu;t,;mran )
L L .
(Report must be signed by an officer) Title.......... \/ /\,d;/ .......... :
Form it ti8% /

i




To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Plantations 0 ks

CORPORATIONS DIVISION
L0 NORTH MAIN STREET
PROVIDENCE, RHODF 1SLAND 02903

Filing Fee $50.00

Corporate ID................BCoG0727 . Annual Report for the year........... LFE
FirsT:  The name of the corporation is................&llstate Builders, Inc. ..
..................................................................................................... T
SEconD: Itisi the | F g e ek e e ety et ek gt et et eese e r e eeeen
is ncorporated under the laws o general construction & real estate
THIRD:  Character of business, briefly Stated, 1S ..o oo
....................................................................................................................................... T TR
Fourti:  If foreign corporation, address of its principal Office..............c.ooo.oooooieeeoee o)
L S RS PROVTdBGE R
Firth:  Business address in Rhode ISIand ..o
SixtiH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)
Salvatore Compagnone =~ Director 41 _Shepard Avenue, Providence, RI
....................................................................... Director
.......................................................................... Director
salvatore Compagnone President 41 Shepard Avenue, Prov., RI
Salvatore M. Compagnone, Jr.  vice president. 60 Le0 Avenue, Providence, RI
Mary Compagnone Secretary 41 Shepard Avenue, Providence, RI
Saivatore Compagnone Treasurer 41 Shepard Avenue, Providence; RI
SEVENTH: Number of Shares authorized: ' Par Value
or statement that
shares are without
No. of Shares Class P Q lScncs par value
AlD .
300 Common Without Par Value
MAR 2 § 1592
“HTH: . . , Par Val
EiGHTH: Number of Shares issued: SEC'Y OF STATE or statement that
shares are without
Na. of Shares Class Series par value
150 Common Without Par Value
Dated, . March 1~ 1992 . ALLSTATE BUILDERS, INC, .
(Name of Ctllrporalion) -
Byﬂ% gc s (R,
(Report must be signed by an officer) Titleﬂ.?ﬁ,:e.s.i ...........................................................................

For= 31 1785



To be filed annually between
January Ist and March 1st

State of Rhode Island and HProvidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. 0000737 oo, Annual Report for the year ... 1331

Filing Fee $50.00

FirsT:  The name of the corporation is..........c.o.cooooovvn... Allstate Bullders,. .Inc......

SECOND: It is incorporated under the JaWs OF .................ccooovoiiiere et eeess s eressserees

THIRD:  Character of business, bricfly S, 15.................ooocoooioee oo es e e o

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, 7ip code)

Salvatore Compagnone 41 Shepard Ave., Providence, RI
.......................................................................... Director

.......................................................................... Director
.............................................. eeeeeereeeren. Diirector

.......................................................................... President
Salvatore M. Compagnone, Jr. 60 Leo Avenue, Providence, RI
.......................................................................... VICE PICSIACIT ..ot et e et

......................................................................... Secretary
......................................................................... Treasurer

SEVENTH: Number of Shares authonzed: Par Value
of statement that

shares are without
No. of Shares Class Senes ,;f,) P par value
+

300 Common fkga St without
Dan T2 par value

;‘ Par Value

3 }_ or statement that

A shares are without
Noof Shares Class Series par value

150 Common without

EiGHTH:  Number of Shares issued:

par value

March 1, 91 ALLSTATE BUILDERS, INC.

?/

Ferm 31 1485

{Report must be signed by an officer)




To be liled annually between
January st and March Ist

ﬁtaie of gﬂhnhe glalzmh and ]ﬁrmthem:e ﬁ[antziﬁnna SR

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00~

OOGNT7ET

Corporate ID......000 0 o e,
FIRsST:

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

SECOND: It is incorporated under the laws of .....Rhode Island. . ...

THIRD: Character of business, briefly stated, is....general _construction & real estate ...~

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

FourTH:  If foreign corporation, address of its principal office........... T

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

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

SixTH: Names and addresses of its directors and officers:

(Attach nder if necessary)

Name Office
...aalvatore.Compagnonge.............. Director
Director

......................................................................... Director

....... Salvatore. Compagnone.. ... ... President

...... Salvatore.M.. Compagnaone,. Jdr.....

~.Mary..Compagnone.........oococoovieee e Secretary

.-Salvatore..Compagnong.........e... Treasurer

SEVENTH: Number of Shares authorized:

No. of Shares Class

300 Common

EIGHTH: Number of Shares issued:

No. of Shares Class

150 Common

February 1 90

(Report must be signed by an officer)

Farm 31 1785

Address (including number, street, zip code)

4] Shepard. Avenue,. Providence, Rl ...

Vice President(Q.Leo Avenue,. . Providence,. R,

41.Shepard. Avenue,. Providence, RI...............

41.Shepard..Avenue,. Providence,.RI. ...

Par Value
or statement that
shares are without
par value

without

PAIDpar value
F FRYY ) P Vo

or statement that

es SEC‘Y\ OF STATE'larc;?rf:‘::cmom

without
par value
ALLSTATE BUILDERS, INC.

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

T L

Title.... (/... 2LA4. . € e




Filing Fee $15.00
January Ist and March st
State of Rhode Jsland and Providence Plantations .
CORPORATIONS DIVISION é /’Q/
100 NORTH MAIN STREET
R, PROVIDENCE, RHODE ISLAND 02903 .
OGO0T 37 1ae3
Corporate ID.........ccoooooiovirrieee oo Annual Report for the year ...,
. Allstats Builders, Inc.
FIRST:  The name of the COTPOrAtioN iS................oo.iooooioieoooooeeeeeee oo eees e

To be filed annually between

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

SECOND: It is incorporated under the laws of

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

Rhode Island

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

THIRD: Character of business, briefly stated, is.....general construction & real estate

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

FIFTH:
Sixt: Names and addresses of its directors and officers:
Name Oflice
........ Salvatore. Lompagnone................. Director
.......................................................................... Director
.......................................................................... Director
........ Salvatare.Campagnone............... President

........ Mary..Compagaane ...................... Secretary
. ....Salvatore..Compagnone................. Treasurer
SEVENTH: Number of Shares authorized:

No. of Shares Class
300 Common

EiGHTH: Number of Shares issued:

No. of Shares Class
150 Common
February 1 89
Dated.........oooooooie 19 ...

(Report must be signed by an officer)

Form 21 17858

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

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

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

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

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

{ Attach nider if necessary)
Address (including number, street, zip code)

41 Shepard. Ave., Providence, RI . . . . ...

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

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

Par Value
or statement that
shares are without

Senes par value

without
par value

AL
[EB 28 192y

SNy Srac-.

Par Value
or statement that
shares are without
par value

without

par value
ALLSTATE BUILDERS, INC.

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

(Name of '_Clorputatioy)'

C

Title....ﬁl&@:: .................................................................................



- To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.............. AL e, Annual Report for the year................ccoccoooo Loay
FirsT: The name of the corporation is...................RAA48EA%e Buildere, ARG
SeconD: It is incorporated under the laws of ... BRRER T8 d2nd

THIRD:  Character of business, briefly stated, is... 3éneral construction & real estate

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
..... .5.@.1.!@..'@9?7?...99!‘.‘.9?’.9.’19!‘.9........................ President 41 Shepard Avenue, Providence, RI

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

..... Mary Compagnone Secretary 41 Shepard Avenue, Providence, RI
...Salvatore Compagnone . . . . Treasurer 41 Shepard Avenue, Providence; R~
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value -
o PAl _ L
200 o Comon o o ST ----wrthoug . fﬂ/i 9
_ o B JAN R ~opar val 9N/ Y L?.,"
EicHTH: Number of Shares issued: cECY OF STATL Par Value
i or statement that
shares are without
No. of Shares Class Series par value
150 Common without
par value
February 1 88 ALLSTATE BUILDERS, INC.
Dated.........ccocoovoovoiviieeeeeeee, 19 ...

{Name of Corporationz;‘\ :
By,/ﬂ///w

Ll
(Report must be signed by an officer) TUE ..o S e e

Form 1 "/55




. ' To be filed annually between
Fuhvng Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... 737 Annual Report for the year ... 1987

FirsT:  The name of the corporation is ... Aklstate Builders, Inc, . . o

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

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

FourTy: If foreign corporation, address of its principal office........... 1
FiFt:  Business address in Rhode Island .. 4)... Shepard. Avenue... Providence.. Rl
SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... Salvatore Compagnone . .. . . . President 41 _Shepard Avenue, Providence, RI. .

..oalyatore M. Compagnone, Jr. . Vice Presidef0. Leq Avenve, Providence, Rl ... .

..... Mary. Lompagnane............o......... Secretary ~ 41._Shepard. Avenue,. Providence, RL... ... .
..... Salvatore..Compagnong................. Treasurer  41.Shepard.Avenus...Providence . .RL ...
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
300 Common without -
par value

EiGHTH: Number of Shares issued: Par V;p*a.y/-) -
Or statement | M

shares are withBut

No. of Shares Class par value
150 Common without
par value
February 20 87
Dated.......co.ooooeveeeeoee 19 ...

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

(Report must be signed by an officer)

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

Form 31 1/8%



To be filed annually between

Filing Fee $15.00 January Ist and March 1st
State of Rhode Jslnd and Providence Plndations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........... B3 e Annual Report for the year......... 1986 o
" FIRsT:* The name of the corporation is......... ALLSTATE BUILDERS, INC. @ @ o,
Stconp: It is incorporated under the lawsof ... Rhode Island
THIRD: Character of business, Bn‘eﬂy stated, i1s.....general. .construction. & real.estate ...
Fourth: If foreign corporation, address of its principal office.............. NZA e

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)

......................................................................... Director
.......................................................................... Director
......................................................................... Director
....... Salvatore.Lompagnone................ President 41 Shepard..Avenue.,..Providence, Rl ...
....5alvatore.M...Compaghone,..dr..... Vice President0...Leg-Avenue.,. . Providencd, Rl .o,
...... Mary...Compagaone. ..., SECIEMATY  4)..Shepard..Avenue, . Providancey Rl ...
....... $alvatore. LOMPAgGNORE. ... 1TESUTEr  4]..Shepard. AVENUe.,--Providancey. Rl ...

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Clas Series par value
300 Common LD without
P par value

EiguTH: Number of Shares issued: Lot b Par Value
. or statement that

s [ P\.{‘:‘ shares are without
No. of Shares Class .._1%';;_ | \_Seried par value
150 Common without
par value
March 27, 86 ALLSTATE BUILDERS, INC.

gn 23 EiiTN\\

(Report must be signed by an officer)

Form 31 185



- To be filed annually between
Filing Fee $15.00 January 1st and March st

State of Rhode Island and Providence Platutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

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

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

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

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

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

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

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

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

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

Name Office Address (including number, street, zip code}

Salvatore Compagnone.. ... - Director ..4.1....S.h.epa.r.d...A.&z.e.n.u.e.,....E.;tgi'..i.dse..r.l.@.e .....................
.......................................................................... Director
.......................................................................... Director

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

Salvatore. Compagnone. ... President 41 Shepard. 8venue,. Providence ...

Salvatore. M..Compagnone,. dr. Vice President 60. Leo. Avenue,.Providence. .
Mary Compagnone Secretary 41 Shepard Avenue, Providence
Salvatore Compagnone Treasurer 41 Shcpard Avenue, Providence
SEVENTH: Number of Shares authorized: Par Value
Of statement that
shares are without
Na. of Shares Class a Serics par value
s
300 Common o Without par value
@
¥ |
EiGHTH: Number of Shares issued: 5 Par Value
- or statement that
= shares are without
No. of Shares Class Series par value
150 Common ST 2 Without par value
o.M
o.2xm
4
. o
Dated....... 2. 2.2 T 983" = lonttle bt .
{adit of Corporation) o
1 oy
\ — By .24t cudeie s (. cas ;4?(4-:'»(\ ..........................
(Report must be signed by an officer) Title..............

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

Farm 31 1:85



Fili R To bo filed annually between
fling fee: $15.00 January 1st and March 15t

State of Rhode Islund aud Frovidence Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984
First: The name of the corporation is  ALLSTATE BUILDERS, INC.

SecoNp: It is incorporated under the laws of . RHODE ISLAND .. . . . . ..
THIRD: Character of business, briefly stated, is ... . ... ... .. ...

..General construction & real estate

FourtH: If foreign corporation, address of its principal office. . N/A .. ..

FIFTH: Business address in Rhode Island

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, ! any)

Namo Office Addreas
Salvatore Compagnone  Director 41 Shepard Avenue. No. Providence,
. Director
. Director

Sslvatore Compagnone

Salvatore M. Compagnone, JGee Presidentl Shepard Avenue, No. Providence,

Mary Compagnone .. .. ... Secretary 41 shepard. Avenue, No.. Providence,

Salvatore Compagnone
(I oddlllcnal space s needed, nttnch rider)

SEVENTH: Number of Shares authorized: Par Valus
or statement that
shares are without

No. of Shares ‘ Clary Seriea par value
300 Common without par value
. : . Par Val
E1GHTH: Number of Shares issued: or mar Value
shares are without
No. of Shares Class Serles par value
1
Common *2, without par value
ed
Dated GQW <<<<< 2Pl 1957 ALESTATE, BUILDERS, INC..

)
..-60;;"‘
%
=
i

lﬂopon must bo signed by an officar)

oy

. : SRR
It the carporation has changed Its: fegisteréa oflice and/or its registared agent,
Form #9 must be filed. Please contact Cdrporation Division for information. 277-3040

Form 31 11.02

. President 41 Shepaxd Avenue, No. Providence.

Treasurer 41 Shepard Avenue, No. Providence,



To be fited annually betweon
January 1st end March 1st

State of Rhode Island and PFrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fes: $15.00

Annual Report for the year ~ 1983

FirsT: The name of the corporation is
_ALLSTATE BUILDERS, INC.

SECOND: It is incorporated under the lawsof . Rhode Island

THIRD: Character of business, briefly stated, is general construction

and real esteate

FourtH: If foreign corporation, address of its principal office ... ... ... ..

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . 11 Shepard Avenue, North Providence, Rhode Island

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, If any)

Name Office Address
Salvatore Compagnone Director 41 shepard Ave., No. Prov., RI
.. Director
. Director
Salvatorg Compagnone President Same
Salvatore M. Compagnone, yjee President Same
Jr.
Mary Compagnone = = Secretary Same
Salvatore M. Compagnone  Treasurer Same
{If additional space is neoded, attach rider)
.ow . oo - Tar Val
SEVENTH: Number of Shares authorized: or shr Value
shares are without
No. of Shares Class Series par value
300 Common Without Par Value
EIGHTH: Number of Shares issued: Par Value
or statement that
. shares are without
No. of Shares Class Scries par value
150 Common 3 Without Par Value
3
-]
83 ..

Lebru r ]. K
Dated: a y 19 8 ALLSTATE 3UILDERS, INC.

TS (e

‘\%%'5 .. _Precsident
28 : ——
\& w . I—?] {Report must ba signed by an officer)

i <

+—
If the corporation has changed its reaﬁlwd office and/or its registered agent,
Form #9 must be filed. Piease contact C@@tlon Division for Information, 277-3040

For~ 31 = 10 81 -



To be filed annually between

Filing tee: $15.00 January 1st and March 1st

State of Rhode fsland and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . 1982
FIrRsT: The name of the corporation is
ALLSTATZ SUILCLERS, INC.
SECOND: It is incorporated under the laws of Rhode Island
TmiRD:  Character of business, briefly stated, is

meneral construction and real estate

FourTH: If foreign corporation, address of its principal office

-

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

21 Shepard Avenu North Providence I
address) . 1 Sheparc fAvenue, North FProv) + R

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and numbaer, if any)

Name Qffice Address
Salvatore . " Director 41 Shepard Avenue, No. rrov., RI
Compagnone
. Director
.. ...... Director

Salvatore Compagnore . s Shepard Avenue, ro. ITov., RI
R R President S

.3alvatore K. Compagnohe Vice President T
kary Corpagnone Secretary o

Lalvatore fompagnene | . Treasurer M e e e
(It additlonal space is necdod, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Cluns V Serles par value
200 rormon without par value
EIGHTH: Number of Shares issued: APR 21 m Par Value
or statement that
5 shares are without
No. of Shares Claas Serien | par value
150 Common \ without par value
Y e
—
Fet, 15 82 ALLSTATE BUIL%%IPS INC
Dated: SRRSO 19 =< sebgba v DU e "

{Name of Corp,

v

{Roport must be signed by an officer)

If the corporation has changed its registered office and/or iiﬁagislered agent,
Form #9 must be filed. Please contact Corporation Division for In@nation. 277-3040

Fo-~ 31 — 10-81 -



O J
To he fled qnnually

Filing fee: $15.00 between January lst and March 1st

State of Bhode Island and frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE
ANNUAL REPORT
OF

~ALLSTATE BUILDERS, ING.
Punsuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is .
L ALLSTATE.BUILDERS, . INC..

SECOND: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
915 Smith Street Pm\ndence Rl

and the name of its registered agLnt in Rhode Isldnd at quch address is
Domenic Tudino .
FourTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is
N/A
FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is
general construction and real estata

SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
Salvatore Compagnone . Director 41 Shepard Avenue, North Providence, RI
Director
. Director
Director
. Director
, Director
Salvatore Compagnone President 41 Shepard Avenue, North Providence, RI
Salvatore M. Compagnone, Jr.. Vice President 41 Shepard Avenue, North Providence, Rl
Mary Compagnone Secretary - 41 Shepard Avenue, North Providence, RI
Salvatore Compagnone Treasurer 41 Shepard Avenue, North Providence, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value,and series,if any,within a class,is:
Par Value per Shara
or Statement that
Sharea are without

_N‘gm:ﬁo‘ Llnsy 3’: .Series __ Par Value
<o
360 Common 6l . Without par value
\r ¢
-] =
-] .
>4 JAN
S 40 13g;
s e
e
A
Taem 11 :1.8C o O
DO
<
-



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Ciass Series Par Value
150 Common Without par value
Dated Februaryl ,19 81 ALLSTATE BUILDERS, INC

QF CCRPOPATlDN) o
By W Q—/L((/P‘-k

<
@
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To be filed annually
between January 1st and March 1st

Btate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALLSTATE BUI LDERS INC .

Filing fee: $15.00

Pursuant to the provisions of Section 7.1.1- 118 of the General Laws, 1956, as
amended, the undersigned corporation hemby submits the following annual report:
F1rsT: The name of thecorporatmms .
_ALLSTATE BUILDERS, mc

SECOND: It is incorporatcd under t.he laws of  Rhode Island

THIRD: The address of its registered officein Rhode Islandis. . .. .. .. . .

915 Smith Street, Providence, Rhode Island 02908

and the name of its registered agent in Rhode Island at such addressis... ... ..
bomenic Tudino

FoUurRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is. .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ___ 9eneral construction & real estate .
SixTH: The names and respective addresses of its directors and officers are:
Name Office Addreas
None .. Director
. Director
. Director
. Director
. Director
Salvatore Compagnone Progident 41 shepard Avenue, North Prov., RI
_Salvatore Compagnone,Jr. Vice Pregident .. .. ..... ..o oo
Mary Compagnone _ Secretary e
Salvatore Compagnone ~ Treasurer o " o oo

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,ifany,withinaclass,is:

Par Value per Share

1 or Statement that
Number of Shares are without
Shares Class Sendds Par Value
— — - —_—
300 Common 80 Without Par Value
oo e
o> e FEB 1
—~3 :
3 1980
> A
- o
- .
. L ]
- .-
- »
- L ]
p— b
Al i
Fom 31 8-79 o QD
[ X =]
<
P~



EIGHTH:

Num

ber of

Shares

150

Dated

March 1 ,

The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par vaiue, and series, if any, within a class, is:

Par Value per Share
or Statement that
Shares are without

LR,

Clays Seriey ParValee
Common L. No Par Value
e
I.:
!
19 80 ALLSTATE BUILDERS, INC.

‘HAWE OF CORPCAATICH)

By Jag Cw.,l; G e

. Presxdent

Iis
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALLSTATE BUI LDERS ’ INC .

Pursuant. to the provisions of Sectlon 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is..
_ ALLSTATE BUILDERS INC

SECOND: It is incorporated under the laws of Rhod,e Island

THIRD: The address of its registered office in Rhode Island is .
915 Smith Street, Providence, Rhode Island 02908

and the name of its registered agent in Rhode Island at such address is.
Domgm_._c_ Tud}no '

FouRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitis incorporated is

Firrn: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. 9eneral construction and real estate = =

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address

Salvatore Compagnone . Director 41 shepard Avenue, No. Prov., RI

Director

Director

Director

Director

: Director i

Salvatore Compagnone President 41 shepard Ave., No. Prov.. R. I.
Salvatore M. Compagnone,Jryjce President . L
Mary Compagnone _ Secretary e e
Salvatore Compagnone Treasurer S

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share

or Statement that
Number of Shares are without
Sheres Class éx_'_ie.g. Par Volue
3
300 Common (& wWithout par value

©® &
L

Form 2' 26M 11.78

1906621 WE06¢
Oog[.-..‘g;....



EiGRTH: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:
Par Vaiue per Share
or Statement that

Number of Shares are without
Shares Class Series _.__ParValue

150 Common Without Par value

Dated March 1 g 79 ALLSTATE BUILDERS, INC.

/ (NAME D CRPORATION) ’
(7

ns President



i

Filing fea: $15.00 To be filed annually
between January 13t and March 1st

State of Rhode Island amd Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALLSTATE BUILDERS, INC,

Pursuant to the provisions of Section 7-1.1- 118 of t.he General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report :
FRsT: The name of the corporation is... .
ALLSTATE BUILDERS. INC D

SECOND: Itisincorporated under thelawsof . . RMODE ISLAND =

TRIRD: The address of its registered office in Rhode Island is. .. ..
e D23, SWiLN Street, Providence, RI e

and the name of its registered agent in Rhode Island at such address is..

Domenic Tud ino

FourTtH: If 8 foreign corporation, the address of ita pnnclpal ofﬁce in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. general construction and real estate

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Addreas
Salvatore Compagnone TDjrector .41 Shepard Ave,.. No. Prov. RI

... Director

... Director

. Director

... Director
.Salvatore Compagnone  President 4l shepard Ave,, No, Prov, RI
-Salvatore Compagnone, JWice President . " o
Mary Compagnone _ _ _ Secretary
.Salvatore Compagnone _  Treasurer e e e

SEVENTH: The aggregate number of shares which it has guthority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
U or Statement that

Number of Shares sre without
Sharea Claza Serion Par Value
_ohares Llozs ili iy —_arvaue
’
300 common without var wmlue
\H -
[8.4] -
\,‘ .
":‘\ -
> »
- O
&
.._._. —
R .
FORM 31 35M 10.73 < g PO P
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EIGHTH: The aggregate number of its issued shares, itemized by clasges, par value
of shares, shares without par value, and series, if any, within a elass, is: '

Far Value per Share

or Statement that
Number of Shares are without
_ Shareg Class Serles Par Value
150 Common Without par wvalue
Dated Jan. 31 19 78 __ ALLSTATE BUILDERS, INC.

(NAMB OF CORFaRATIONs T

Its



O O

Filing fes: $15.00 To be filed annuaily
between January lst and March Ist

State of Rhode Tsland amd Yrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OoF

ALLSTATE BUILDERS, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRsT; The name of the corporation is . e e e Ao
. ALLSTATE BUII.DERS _INC,

SECOND: It isincorporated under thelawsof . Rhode Island =~ = =
THIRD: The address of its registered office in Rhode Islandis. . ...
915 Smith Street, Providence, RI

and the name of it registered agent in Rhode Island at such address is..
..Demenic Tudino

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is........... . e i

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. general construction and real estate =~

SIXTH: The namesand respective addresses of its directors and officers are:
Name Office Address

.Salvatore Compagnone pyrentye 41 Shepard Ave., No. Prov. RI

.. Director

.. Director
salvatore Compagnone Pregident 41 shepard Ave., No
Mary Compagnone . .

CVice Pregident .. . . "
Mary Compagnone _  Secretary e
salvatore Compagnone

.. Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that
Numbar of 1

Shares are without
_ Shares Class Sexigs Par Value
- o

300 Common 78 .. Without par value

19006 Lo 9 1Y5EEE
OO’gI- - XY

AT
FORM 3t 33M 10.78 ,..;;\ d
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
_ Shares Clasa Series ___ParValue
150 Common Without par value
Dated.. Jan, 31 1978 ALLSTATE BUILDERS, INC.

(NAME OF CORYORATION)

By i trat ) . c:?/a/néu( e

1« PRESTIDENT




O

Filing foe: 815.00

9

To be filed annually

between January 1st and Mazch 1st

State of Rhode Island and Providence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALLSTATE BUILDERS, INC.

Pursuant to the provisions of Section 7-1.1-118 of the Genera! Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation 8. ... . .o
ALLSTATE BUILDERS, INC . oo o

SECOND: Itisincorporated under thelawsof RHODE ISILAND .. .. .. . .

THIRD: The address of its registered office in Rhode Islandis.................... ..
215 Smith Street, Providence, RI

and the name of its registered agent in Rhode Island at such address is..
...Domenic. Tudino.. ...

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated s . ... ... . ... o

FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... general construction. and.real_estate. . ...

SIXTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
.Salvatore Compagnone . Director .4l shepard Ave,, No, Prov, RI
... Director
... Director
. Director

... Director
Salvatore Compagnone  President

. VieePresident ... . o

41 Shepard Ave., No. Prov. RI
Mary Compagnone

Mary Compagnone _  Secretary ' .
Salvatore Compagnone Treasurer " !

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Shate
or Statement that
Numbar of § Shares are without
Shares Class roSeriea Par Value
(<8
300 Common 8 Without par value
(W )
o
\_’. -
~ ®
I #
- o
PN

FORM 31 38M 10-75
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

ar Statement that
Number of Shares are without
Shares Clnss Seriea __ParValue
150 Common Without par value
Dated .. Jan. 31 =~ 19 78 ..ALLSTATE BUILDERS, INC, - =

RATION)

_ PRESIDENT



.f'/‘f 5/

O O

Filing fee: $15.00 To be filed annually
between January Ist and March 1st

State of Bhode Islad and FProvideure Plautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALLSTATE BUIIDERS. INC

Pursuant to the provisions of Section 7-1.1-118 of t.he General Lawa, 1956, as

amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is.. e e e et oo
ALLSTATE BUILDERS, ..INC B s s s it

SECOND: Itisincorporated under thelawsof. .. . RHODE ISLAND = =

THRD: The address of ita registered office in Rhode Islandis. .. . ... . ... .
..915 smith Street, Providence, RI

and t.he name of its registered agent in Rhode Island at such address is..
..Domenic Tudino

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis.. .. .. ..

Firra: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... . general construction and real estate

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Office Addreas
_Salvatore Compagnone  pp . vor .41 shepard Ave.,, No, Prov. RI

.. Director
... Director
... Director

.. . Director
salvatore Compagnone Pregident .31 Shepard Ave. No. Prov., RI
Mary. Compagnene . Vice President . . . . oo

Mary Compagnone . Secretary
salvatore Compagnone Treasurer

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares,shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of q Sharcs are without
Shares Class Seriesd Par Value
300 Common ™ . without par value

LH e
co .
AN e
AWM.
I> »
- o
& 0
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W An v v

FORM 131 38M 10-78 [ R ] -~
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without

_ Shares Clasn Series __ Parvalue
150 Common without par value
Dated. Jan. 31 19 78 _ALLSTATE BUILDERS, INC.

(NAME OF CORPORATION)

By /jé/ % ;/g/@/ym.{

Its PRESIDENT
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To be filed annually
between January lst and March 1st

State of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

ALLSTATE BUILDERS INC.

Pursuant to the provisions of Section 7-1.1-118 of t.he General Laws, 1966, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is...
""""""""""""" ALLSTATE BUILDERS

Filing fee: $15.00

SECOND: Itisincorporated under the lawsof . ... RHODE ISLAND.. . .. ... .

TumD: The address of its registered office in Rhode Islandis. ... ... ... . . .
--915 Smith. Street. Pxovidence., RI.

and the name of ita registered agent in Rhode Island at such address is..
..Domenic. . Tudino

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the Jaws of which it is incorporated is.. ... . . . s

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, ig . general construction and real estate

SIXTH: Thenamesand respective addresses of its directors and officers are:

Namo Offica Address

..Salvatore Compagnone  Director 41 shepard Ave., No. Prov. RI

... Director

.. Director

.. Director

wervs e o Director
AAAAA ... Director
Salvat.m:e CQmpaqnone ... President .4l shepard aAve., No. Prov. RI
Mary.Compagnone. ... .. .. Vice President. 41 Shepard hve,, No. Prov. RI

Mary Compagnone . Secretary . .41 _Shepard Ave..NQ. Prov. RI

Salvatere Compagnone . . Treasurer 3l Shepard Ave. No. Prov. RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class,is:

Par Value per Share
] or Siatement that
Numbar of Shares are without
. Shares Class Seriesd Par Yalue
—shares Linss LA ____rarvolue
300 Common 8 . Without par value
\H e
o .
AW I
Y =
>
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EIGRTH: The aggregate number of its issued shares, itemized by ¢lasses, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
. Shares Class Serien Par Value
150 Common Without par value
Dated ... .Jan..31.. . ,1978 .. ALLSTATE BUILDERS, INC,

{NAME OF CORPORATION)

g
By Zﬁgé/ﬂu«( é%aaﬁ'w

Its PRESIDENT
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Filing fee: $15.00 To be filed annually
between January 1st and March 1at

Btate of Rhode Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

/f?J

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the cOrporation i8... ...
ALLSTATE BUILDERS, INC o s oo

SECOND: Itisincorporated under thelawsof . .. Rhode Island =

TrIRD: The address of its registered office in Rhode Islandis.. ... .. ..
..915 smith Street, Providence, RI

and the name of its registered agent in Rhode Island at such address is.

_.Domenic Tudino

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is ... . . . oo

FrrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. .. general construction.and.xeal estate

SIXTH: Thenamesand respective addresses of its directors and officers are:

Name Offico Address
. Salvatore Compagnone pjrector A1 shepard Avenue, No. Prov., RI
... Director
... Director
... Director
... Director
_$alvatore Compagnone  Pregident .41 _Shepard Ave... No..Prov.. RI
.Mary Compagnone Vice President . 31 Shepard Ave., No. Prov. RI

.Mary Compagnone . Secretary ...A1 Shepard Ave., No. Prov. RI

.Salvatore Compagnore  muoacpep ..41 shepard Ave., No. Prov. RI

SEVENTH: The apggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of ) Shares aro without
Sharea Class Series N Par Value
_<chares 1098 2 e ___tarvaue
300 Common 18 without par value
[ Y
o e
AW -
- -
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Numhber of g e wi
_. Shares Clasa Series. -—_}mt;;;_;;ﬁ::'hom
150 Common without par value
Dated Jan. 31,1978 ALLSTATE BUILDERS, INC,

INAME OF CORPORATIONY

lts  PRESIDENT
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Filing fee: 4INID To be filed annually
g between January 1st and March 1st

Htate of Rhode ksland ard Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
. ALLSTATE BUILDERS, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report: -

FIRST: The name of the corporation is . ~ ALLSTATE BUILDERS, INC.

SEcoND: It is incorporated under the laws of ~Rhode Island

THIRD: The address of its registered office in Rhode [sland is
41 Shepard Avenue, Providence, Rhcde Island 02904

and the name of its registered agent in Rhode Istand at such address is N/A

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is. N/A

FIFTH: Thecharacter of the businessin which it is actually engaged in Rhode IslAandg_:_ .
briefly stated, is. . Comstruction. . . . . ... ... T LTy -

SIXTH: The names and respective addresses of its directors and officers are:

Name Office - Address
Anthony Lombardo __ Director 57 Robin Street, Providence, RI.
Salvatore Compagnone _ Director " 41 shepard Avenue, Providence, R.I.
. Director
- . Director - .
.. Director
: . - .. . Director .
Salvatore Compagnon® = President Same as above
, . Vice President .
salvatore Compagnone . Secretary Same as above
Anthony Lombardo _ Treasurer Same as above

SEVENTH: The aggregate number of shareswhich it has authority to issue, itemized
by classes, par value of shares, shareswithout parvalue,and series,if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Skares Class Series Par Value
300 : No Par Value

fE8 1419726
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Volue
150

No Par Value

NINTH: The amount of its stated capital as of the close of business on December 31
next preceding the date hereof was §... SR

Dated Z2b J.72 .19 72 . ALLSTATE BUILDERS, INC.

AME OF CONPORATION)
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Filing fee; £10.00 To be filed annually
hetween January lst and March 1st

State of Rhode Island and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

v ALLSTATE. BUILDERS, . INC,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is. . ALLSTATE BUILDERS, INC.

Skconp: It is incorporated under the laws of Rhode Island

THIRD: The address of its registered office in Rhode Island is
41 Shepard Avenue, Providence, Rhode Island 02904 .
and the name of its registered agent in Rhode Istand at such address is N/A

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is = N/A .

FIFTH: Thecharacter of the businessin which it is actually engaged in Rhode Island,
bricfly stated, is.. Construction

SixTH: The names and respective addresses of its directors and officers are: - ";:, 5
Name Uttica Address BN Sl s
Anthony Lombardo - ... Director 57 Robin St., P:ovide'ncé._‘ R.I. :.'.L .
Salvatore Compagnone . Director 41 Shepard Avenue, Prov’.{‘,"g.l.i 02904
. Director Teni
- Director
. Director
I Director ,
Salvatore Compagnone  President Same amiabove
, .. . Vice President,
Salvatore Compagnone Secretary Same as above
Anthony Lombardo . Treasurer Same as ahove

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout parvalue,and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares _ Class Series Par Value
300 No Par Value
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EIGHTH: Theaggregate number of its issued shares, itemized by classes, par value

of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series R Par Value
150

No Par value

NINTH: The amount of its stated capital as of the elose of business on December 31
next preceding the date hereof wasd . = .

_ALLSTATE BUILDERS, INC..

{RAME QT CORPORATION}
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State of Rhode Tsland and Providenee Hlautations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
_ ALLSTATE BUILDERS, INC.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporation is ALLSTATE BUILDERS, INC.' . . .. .

SECOND: It isincorporated under the laws of .. Rhode . Island.. ... . . ...

TH]E,Q s&%@@ir‘@% R{lbts r%gg o@ce in Rhode Island is . ...... .

BT H LE¥ ek, Rhode Island.. 02904
.:md the name of its remstel ed agent in Rhode Island at such addressis. N/A .

FounrTH: If a foreign corporution, the address of its principal office in the state or
country under the laws of which it is incorporatedis .N/A . . ...

FIFTH: Thecharacter of the business in which it is actuallyengaged in Rhode Island,
briefly stated, is Construction e

SIXTH: The names and respective addresses of its directors and officers are:

Name Ofiice Address
Anthony Lombardo . Director ! 2{ gobi.n étAVGProvxdence, R.I.
Salvatore Compagnone  Director nggéa R.I.
... Director
... Director
... Director
Salvatore Compagnone Pregident Same as above .
v et wiee o Vice President . s o v e v+ e s
Salvatore Compagnone . Secretary Same as above._.

Anthany Lombarda ... .. Treasurer Same as ._QDQYQ et e e e

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

’ or Statement that
Number of Shares are witbout
Shares Class Series _ . ParValue
300

No Par Value

w370
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EIGHTH: The aggregale number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that

Number of Shares are without
Shares Clasg Series. _._ ParValue

150 No Par Value

NINTH: The amount of its stated capital as of the close of business on December 31
next preceding the date hereof was §

TENTH: (a) The value of all property owned by the corperation
as of the close of business on December 31 next
preceding the date hereof, wherever located. . . §

(b} The value of all such property within Rhode Island §

{e) Gross amount of business for 12 months ended
preceding December 31 . . . . . . . . . $ .

{d) Gross amount of business for 12 months ended -
preceding December 31 at or from places within- .
RhodelIsland . . . . . . . . . . . . §. ..

(Note — If all the property of the corporation is located.in this state and all of its huniness ie transacted at or
from places of busiress in this state, or if the corporation elects to pay the annual franchise tax on the basis of its
entire stated capital, then the information required hy this paragraph need not be sct forth in this report.)

Byﬂyr/ﬁw.’/nqéfﬂ “

Dated February 25, ,1970

¢ lmZW%‘.(,a
By. ...
Ia
State of = Rhode Island
County of Providence } >
At Pawtucket in said county, this. 25th  day of February = = ,19 70
before me personally appeared Anthony Lombarde . = who being first

duly sworn, declared that he is the Treasurer = of Allatate Builders, Inc..

that he signed the foregoing document as Treasurer of said corporation, and that

the statements therein contained are true. . .

pel

3 s
. \_-.Q(r/}’LL— - K{ : .«“@ ‘?-(;-_{/-“( (T
Notary Publis
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State of Bhode Island and Hrovidenre Plautations

ANNUAL REPORT OF
DOMESTIC OR FOREIGN CORPORATION

(FEE FOR FILING, $10.00)

To be filed ANNUALLY in the month of FEBRUARY in the office of the SECRETARY
OF STATE, PROVIDENCE, by corporations incorporated under the laws of the State of Rhode
Island, and by forelgn corporations carrying on business within said State: in accordance
with the provisions of SECTIONS 7-2-30 and 7-2-27 of CHAPTER 7-2 of the GENERAL LAWS
OF RHODE ISLAND, as amended, (BUSINESS CORPORATIONS). (Maximum penally for
failure to file, $200.)

The . _ ALLSTATE BUILDERS, INC.

a corporatlon created under the laws of the State of Rhode Island
does hereby make the following report as required by Section 7-2-30 or 7-2-27 of Chapber
7-2 of the General Laws, as amended, :— ALL 110
(1) Name of Corporahon state Bu ers, Inc,
(2) Location of Place of Busmess - 864 Charles Street
or Principal Office in Rhode Island .. North Providence, Rhode' Island

(3) Character of Business Construction (Fo. 8 N Cmorh“)

(4) Total Amount of CAPITAL S'rocx, w1th Par Value, Authonzed s None._._.m..,_

Total NUMBER OF SHARES, without Par Value, Authorized, .. .30
Amount of COMMON STOCK, with Par Value, Authorized, S e e None

Number of Shares of CoMMoN STOCK, without Par Value, Authorized,.....300 . .

Amount of .. . . PREFERRED STOCK, with Par Value, Authorized, §.. ... None.
Number of Shares of ... . . ... PREFERRED STOCK, without Par Value, Authorized, None
Total Amount of CAPITAL STOCK, with Par Value, Issued and Outstanding, $.__None ...

Total NUMBER OF SHARES, without Par Value, Issued and Outstanding, ._........150
Amount of COMMON STOCK, with Par Value, Issued and Outstanding, $..... _N°"€

No of Shares of CO\IMON STOCK, vnthout Par Va!ue, Issued and Outstanding, 150

No. of Sharesof ... ... PREFERRED STOCK, without Par Value, Issued and Qutstanding,




(6) Names and Addresses of all Directors, and Date of Expiration of Term of
Office of each:—

NAME., ADDRESS. TERM EXPIRES.
Anthony Lombardo 57 Robin Street ) 1/2/70

Provxdence, R I.

Salvatore Compagnone ‘.”864 Charles Street

North Providence .

Names and Addresses of all Ofﬁcers, and Date of Explratlon of Term of Oﬁ'lce —_

OFFICE. NAME. ADDRESS. TERM EXPIRES.
President. . = Salvatore Compagnone  same as above  1/2/70
Treasurer ... Anthony Lombardo ..... 5ame. as abave. A/2/70
Secretary Salvatore Compagnone  same as above = 1/2/70

(6) Nameof Resident Attorney (for service of Process for Domestic Corporation) :

Victor J. Beretta, 60 Windmill Street,.Pawhucket,.Rhode Island......
{NAME) { ADDRESS)
Name of Resident Attorney (for Foreign Corporation) :
(NAME) e e e (ADD)
(7) Date Appointed for Next Annual Mecting of Stockholders . .. 1/2/.. .. 1970
[CORPORATE SEAL) I hereby certify the foregoing to be correct:—

Wi

et /7/ %fﬂé oz 2N
{ Namo) {Dedigoation of om;-n C-rtu'yl.ng}

— o — —— - — — i n n ————— . v



ANNUAL REPORT
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MAR 1 5 1969
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Htate of Rhode Island and Heovidenre Plantations

ANNUAL REPORT OF
DOMESTIC OR FOREIGN CORPORATION

{FEE FOR FILING, $10.00)

To be filed ANNUALLY in the month of FEBRUARY in the office of the SECRETARY
' OF STATE, PROVIDENCE, by corporations incorporated under the laws of the State of Rhode

Island, and by foreign corporations carrying on business within said State: in accordance
with the provisions of SECTIONS 7-2-30 and 7-2-27 of CHAPTER 7-2 of the GENERAL LAws
OF RHCDE ISLAND, as amended, (BUSINESS CORPORATIONS). (Maximum penalty for
failure to file, $200.)

The .. ALLSTATE BUILDERS, INC. = .
a corporatlon crcated under the laws of the State of Rhode 151"‘"“’ .
does hereby make the following report as required by Section 7.2-30 or 7-2-27 of Chapter

7-2 of the General Laws, as amended,:—
(1) Name of Corporat.mnAllstatexamldexru;l;nc,
(2) Location of Place of Business 864 Charles Street

or Principali Office in Rhode Island. .Noxth. Pxovidence, Rhode Island
. {No. Street, City or Town}
(3) .Character of Business. . COnStruction e

(4) Total Amount of CAP]’I‘AL STOCK vnth Par Value, Authonzed $ ............ KNone. ...

Total NUMBER OF SHARES, without Par Value, Authorized,.. B | 1 ¥ N
Amount of COMMON STOCK, with Par Value, Authorized, $N0ne
N umber o-f-é-}.a-ares of COMMON S'I‘OCK w1thout. Par Va]ue Authorized .............. A0
Amount of ............. PREFERRED STOCK w1th Par Value Authonzed s .............. NOne. .
N umber of Shares of ............... PREFERRED STOCK w1thout Par Value, Authonzed Nene

Total Amount of CAPITAL STOCK, with Par Value, Issued and Outstanding, $....None. ...
Total NUMBER oF SHARES, without Par Value, Issued and Outstanding,....... WIS0
Amount of CoMMON SToCK, with Par Value, Issued and Outstanding, $.... Bone

No. of Shares of,,,,, PREF'ERRED Stock, mthout Par Value, Issued and Outstandmg,

None




(5) Names and Addresses of all Directors, and Date of Expiration of Term of
Office of each:—

NAME. ADDRESS, TERM EXPIRES.
. Anthony Lombardo 57 Robin sStreet . 1/2/6%

e Providence, R.L. e —
.. Salvatore Compagnone. .. B8%4 Charles Strxeet ... Y/2/69. . . . ..
North Providence, R.I. =

OFFICE. NAME. ADDRESS. TERM EXPIRFS.
.President Salvatore Compagnone same as above. . . . 1/2/69..

.Treasurer. anthony Lombardo .. ... .same as .above . ..1/2/69
_Secretary . Salvatore Compagnone same as above 1/3/69

{6) Nameof Resident Attorney (for service of Process for Domestie Corporation) :
Victor J, Beretta, Esq,, 60 Windmill street, Pawtucket, Rhode Island

(NAME) ( ADDRESS)
Name of Resident Attorney (for Foreign Corporation) :

o hA“E) e e e e (ADDRESS)
(7) Date Appointed for Next Annual Meeting of Stockholders.. /2 . . 1969

[CORPORATE SEAL] I hereby certify the for:egoing to be correct:—

oy

{Names) (Cesignation of Olticer Cartitying)
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