STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
) Office of the Secretary of State

g
%J Matthew A. Brown. Secretany of Staie

Comorations Ditdsic
100 North AMain Stre
Providence, R 02903-13:

401222 30«
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Janvary 1-March 1 o Filing Fee: $50.00
CFORAI MUST RE TYPED OR PRINTED IN BILACK)
! Comorate 11 No 2 Name of Comoration
117137 STEPHEN'S MASONRY, INC.

3. Stroet Addross I'mrflml Business Office | ciry Stare Zip

950 Smith Street Providence RI 02908
4. Bustiess Phone Ao, 5. State of Incorporation 0. SIC Coxde

(401) 421-1170 RHODE ISLAND 299

7. Bricf Descripiion of the Charucter of Business Condigivd it Rbode Island
TO CARRY ON AND CONDUCT A GENERAL MASONRY AND CONSTRUCTION BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACIMENT) _ [] FILLIN SPACES BEFORE USING ATTACHMENTS

Presidont Name : Vice Prosident Name
Stephen Feole . Stephen Feole
Strect Address | 3 Strevt Address
.-~ P.0.-Box 19704 : P.0. Box 19704
i Js:m l/..p : iy |Smrc JZup
e dohnston ) 19 SO o 02919............ ioer AOROSEAM. v RLoriennnnn 029190
Soercrary Name 3 Trevisterer Name
Stephen Feole : Stephen Fegle
Strovt Acdeross : Strevt Adidress
P.0. Box 19704 i P.0. Box 19704
iy State Zip Citr Stare Zip
Johnston RI 02919 : Johnston Rl 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES HEFORE Ué_lx_\'(_; A_:I'TACH_”_!‘".L\'TS
Dircctor Neeme i Ihrectar Name
Street Adedress ¢ Sircer Advdress
: o [¥1]
. N o
City J."mm - Zip : City lSra.'r* o0
. i AT
: Rakas!
T AR SR Dfn-(ron\nnrr ................................................... S s
! (ow] -~
4 -
Strevt Aededress ¢ Strevt Address = SET
. — Ly .
: fou o o
Gily Stae 2ip PG Stare 7 ERE
H Z “I-'-.
10. SHARES AUT]IORIZED ("X~ HOX FOR ATTACHMENT) D 11. §HAR£§“|SSUF.[) {“X" BOX fo&:nﬁc’_iff!.;\'?) D
AUTHORIZED SHARES ISSUED SHARES
Nembyer of Shares ClassSertes Far Value Nl of Shares Clas/Serics Far Vialue
1,000 NO PAR VALUE 100 SHS Common No Par

This report must be signed in ink by cither the President. Vice President, Sccretary. Assistant Seeretary, Treasurer, Receiver or Trusice

including any accomig

e 5o -

Under penalty of perjury. T declare and affim that | have examined this repor
Janving schedules

rments, and that all staiemen

21v/0s

. Signamure of Officer
Check No. _a()‘(; ko C

Stephen Feoie

Date

Print or Type Name of Officer
By 1 —

- President
FOR SECRETARY OF §TATE USE ONLY :

Title of Officer




Office of the Secretary of State
W Matthew A. Brown, Sccretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cormporations Divisio.
100 North Main Srre
Providence, RI 02903-133,

401222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary 1 - March 1+ Filing Fee: $50.00
{FORSM MUST BE TYPED OR PRINTED IN RIACK)}
1. Corparaie 10 Xo. 2. Name of Corporatrion
117137 STEPHEN'S MASONRY, INC.

3. Street Adedress Principerd Brsiness Office Cuy Srare Zip

950 Smith Street Providence RI 02908
4. Butiness Phone Ao 5. Srare of ncorporation 6. SIC Code

(401) 421-1170 RHOQE ISLAND 299

7. Braef Description of the Character of Business Condrcted in Rbode istand

TO CARRY ON AND CONDUCT A GENERAL MASONRY AND CONSTRUCTION BUSINESS

:8. NAMES AND ADDRESSES OF THE OFFICERS: (X" ROX FOR ATTACHMENY) [ FILL IN SPACES BEFORE USING ATTACHMENTS )

President Name

Stephen Feocle

* Ve Prostdent Name

Stephen Feole

Street Acldress

P.0. Box 19704

i Street Address

P.O. Box 19704

ity State Ver City Srate Zip
Johnston RI 02919 Johnston RI 02919
i S e -~ SNSRI SUNURI duat U 5"7‘&1;2{.};-}'.'\%};{5"" ....... vererrres b T
Stephen Feole Stephen Feole
Strovt Adedress Streer Address
P.0. Box 19704 i P.O. Box 19704
City State Zip ' City State Zip
Johnston RI 02919 Johnston RI 02919

{9- NAMES AND ADDRESSES

OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  "[] FILL IN SPACES BEFORE USING ATTACHMENTS — ]

Direcior Name

1 Director Name

Stree! Adefnes

¢ Street Addrrss

City Swale J Zip : City ISmR' Zip
AR T T PRI e b
Street Adedross : Stroct Address
Chy Staie Zip s Ciny State Zip
1 10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J ~  ~ ""11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) ]~ ]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClasvSenes Par Value Number of Shares Class/Series FPar Value
1,000 NO PAR VALUE 100 SHS Common No Par

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

IR

¥ 1 1 721 3 27

File Date QN{ l‘ 3_! 6 \{‘
NAO
v,

FOR SECRETARY OF STATE USE ONLY

*

Check No.

By

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

containg rein are true and correct,
: el
AN 2 5/ oh

Signawrelof Officer “Date
Stephen Feole

Print or Txpe Name of Officer
President

Tide of Officer



—— — e - . - f—_ - . . — s oa

@‘ STATE OF RHODE ISLAND Eduwand S. Inman, 111, Secretary of S

Corporatians Divirio.
4+

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903133,
Office of the Secretary of State

401-222-304,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January }-March !« Filing Fee: $50.00

(FORAf MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation
17137 STEPHEN'S MASONRY, INC.
3. Street Address Principal Business Office City Stote Zip
850 Smith Street Providence RI 02908
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 421-1170 RHODE ISLAND 0299

7. Brief Description of the Character of Rusiness Conducted in Rkode Isiand
To conduct a general masonry & construction business.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name
Stephen Feole . Stephen Feole

Street Address Streelr Adidress
P.O. Box 13704 P.O., Box 19704

City State Zip Ciry State Zip
Johnston RI 02919 - Johnston RI 02919

Secretary Nome ’ ' T " Trraswr: .\'cmr ’ et T e
Stephen Feole Stephen Feole

Street Address Streel Address
P.O. Box 19704 P.O. Box 19704

Ciry State Zip City State Zip
Johnston RI 02919 " Johnston RI 02919

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

Director Name Iirector Name

Street Address Streel Address

City ' State Zip City State Zip

Lrirector Name Directar Name

Street Aditress Steeet Address

City State Zip ‘ City State Zip

10. SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X* ROX FOR ATTACHMENT) )

AUTHORIZTD) SHARES " SSUEL SHARES

Number of Shares Class/Series Par Value ! Nimber of Shaces Class/Serles Par Value

1,000 NO PAR VALUE Common . 100 sHS Common No Par

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

% Under penalty of perjury, | declare and affbrm that 1 have examined
137 this report, including any accompanying schedules and statements, and
that a ents contained herein are true and correct.

Fite Date: D‘ ) 7“'0 3 ﬂ l"‘ 9 7.‘- 03
S s’ 0 () < Sf..w-'fvrf of Officer - Date

Stephen Feole
- L W\L Print or T)r{n Name of Officer
FOR SECRETARY OF STATE. USE ONLY - _Pres-l_'dent

Check No.:




@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-

(FORM MUST RE TYPED IN BLACK)
" 1. Corporate 1D No.

STATE OF RHODE ISLA
AND PROVIDENCE PLANTATIONS

s Ofﬁce of the Secretary of State

———

ND

March 1 o Filing Fee: $50.00

e —— e —————— = 4 = —_—— e . - --

2, Nume of Corporation

>

Edward S. Inman, IlI, Secreiary of Sta.

Corporations Divisio

100 North Main Streer, Providence, R 02903-133

401-222-304

STOP

PiLSE REA

ENSTRUCTIONS

117137 STEPHEN'S MASONRY, INC.
3. Street Address Principal Rusiness Office Ciry State Zip
950 Smith Street Providence RI 02908
4. Business Phone No, 5. State of incarporation 6. 5IC Code
(401) 421-1170 RHODE ISLAND 0299

7. Brief Description of the Character of Rusiness Conducted in Rkode Istand

To conduct a g

8. NAMES AND ADDRESSES OF THE OFFICERS (*X° 80X FOR ATTACHMENT)

' President Nome

STEPHEN FEOLE
Street Address

Secretary Name

STEPHEN FEOLE

Sireet Address

eneral masonry & construction business.

* Vice l"rmdﬂu .\'amr

. STEPHEN FEOLE
< Street Addiess

'Drasnrﬂ Nawme

5 STEPHEN FEOLE

L Street Address

FILL IN SPACES BE I-ORL USI\G ATTACH“F\'TS

A A L

P.0. Box 19704 i P.O. Box 19704
City State Zip L City State Zip
Johnston RI 02919 t Johnston RI 02919

9. NAMLES AND ADDRESSES

Director Name

Street Address

OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)

f)l:rrmr Name
Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Cley State Zip :Cu,- Stare Zip
. . . . .

Director Name {Mrector Narne

Street Addrest " Streer Address

City State Zip City State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT)

ll SHARES ISSUI D *x- gux FOR ATTACHMENT)_

AUTHORLIZFD SHARES ISVJ}D SHARES
Nuwmnher of Shares Class/Series Par Value Number of Shares Class/Setles Par Value
1,000 NO PAR VALUE COMMON 100 SHS COMMON NO PAR

R

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

* 117137 *
A=/ ~0A
Check No.: }7/030
B Zlff)f_

FOR SECRETARY OF STATE [ISF (INTY

Under penalty of perjury, 1 declare and affirm that 1 have examined
this repost, Including any accompanving schedules and statements, and
that all stat 9

®

STEPHEN FEQOLE

Print or Tvpr Name of Officer

Bl President

File Date:

aluite of Offifer




