£y s Gy I . 100 North Mg Streb!
Office o the Secretury of Stie Providence, Rl 020051335

m‘ff’@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporattons dftisth
\
-—‘\.r

b
e

Matthew A. Brown, Secretary of State 161.22 JOGIL
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 'l ||
Filiug Period. Jannary 1 - March I« Fillug Fee: $50.00 ol |
(FORM MUST BE TYPED OR PRINTELD IN BIACK) : i
1. Corporte D No. 2. Name of Corporation * s
41440 DESIGN CONTRACTORS, INC. !
3. Street Atldress I’ducfpal Busimess Office Crry Stete Zip
N Taber Ayveave Pordence. e 9o ||
oA Bushiess Phone No 5. State of Incorporation 0. SIC Cade
ot Al | RHODE 1SLAND 414, |. 1
7. Brief Description of the Character of Business Condieciod e Rbode Idand . ': | { -
CONTRACTURAL RESIDENTIAL REMODELING MANAGEMENT. I
8., NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACH’MI-NT) E] FILL IN SPACES BEFORE USING ATTACH\!E;\T&I |
Prsfdent Neore : VICP Prosiciont Anne I
WA tcheund €. Bleus |
Strcet Adetrss 3 Streer Adedress :
: !
Sure as cloore : g
Cily Stare 7 Gy Stalc ‘Zip | .
1 |
........................... S G GS GAOIYE TSI DTN U O
Secretary Nanio Tnmun’rNam( """ . I‘l {, | )
Lisec . Plaus : (.,qu, 6 ﬁ'lw ,
Streer Address T Strect Address 1
: P
Sare as ahere : fadap. &f a.&G}-Q !
Ciry State 2tp : ity State i i '
J a,._L e s a.bm—l-e— : < G/Je

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT) D FILL IN SPA(‘F.S BEFORE USING ACHMENTS

Dirvctor Name ¢ Director Name
Wichad €. Blacs ; Luce B.6 lays
Strevr Address t Stroet Address
Clnr s clocrx : Jase as  Cloces L
City State Zip : Ciry State Zip [ ‘
....... R o FR Y e S VN SN & RN T r' -
Dirvetor Neante : Director Name 'l‘ I' \ h
: | I
. A
Strext Acldress : Strovt Address | "
: '
¢y | State 7ip 1 ity State Zip
: i
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D o
AUTHORIZED SHARES ISSUED SHARES .
Nusmbher of Sheres Clus/eries Par Vulue Number of Shares Class/Sevics Par Vulue o
600 NO PAR VALUE o __ ) l l
INI
1M

This repont musi be signed in ink by cither the President, Vice President. Secrctary, Assistant Secretary. Treasurer, Receiver or Tru_st'cc |

1 1
‘ ‘ll‘ “ ““l | I‘ |“ |w “ Under penalty of perjury, | declare and affirm that [ have examined this report, '

including any accompanying schedules and statements, and that all statements

contained hercinare rue and corregs,
-
File Date & : 0202 T % p% % [ i ?”/ [t} J/

. %/ﬂ ' Signaturt of Pifficer Durf
Check No. C{JC& /5 f?/acj | ||| | :
By: a" Print or Type Nume of Officer ) ','| | l :‘
; L
FOR SECRETARY OF STATE USE ONLY I \LL{' f [rearere— I
Tirle of Officer ©o

Form 630 Rev. lU?S |




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cgorp::mr;)n::: pu;mo.:
Office of the Secretary of State 100 North Main Stree

& Providence, R 02903-1335
\—@_ﬁ!’ Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January 1 - Marchb 1+  Filing Fee: $50.00
{FORAf MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No, 2. Name of Corporation
41440 DESIGN CONTRACTORS, INC.
3. Sircet Address Principat Business Office City Stare Zip
WY Thwer Bueroe Pondeate el o0l
4. Business Phone No. . State of Incorporation 8. SIC Code
(Yo A5 (33 RHODE ISLAND 44

7. Bricf Description of the Characier of Business Conducted in Rhode isiand
CONTRACTURAL RESIDENTIAL REMODELING MANAGEMENT,

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X”.BOX FOR ATTACHMENT) [j FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidont Name Vce President Name
Machget €. 121408 i
Stroer Address i Strect Address
Sane o5 ubave. :
City Staie Zip : Cly State Zip
....................... N T W B N X o T -2 OV VOOt SR VRSPTSUUUSTSYPPURON IOPTORTPOPRPRRPRTRY URURTTOOTUTORROTOOT
Sccretary Narme : Treasurer Name
P bvses B Dlays
Stroet Address Street Address
: Saave as cloove .
chy State 2ip : ity Siate Zip

. cre . - :
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  {] FILL IN SPACES ngm-: USING ATTACHMENTS

Director Name : Direcior Name
A vehao! € B\ars 3 (. B Pl
Street Address 3 Street Address
Sare as alere : Saae as Glrre

Ciry . Stare Zip : Ciry State Zip
RTINS ~ 7 Y3 2 W =341 o L' ez SN SUPONURIN. Y I ¥ 2 cud.ebonte L. .
Direccior Name + Director Name

Stroet Address : Stroet Adedress

City State Zp s Cy State Zip

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

Nunther of Shares Ciass/Serics Par \alue ANumber of Shares Class/Sertes Far Value

600 NO PAR VALUE Aopgy) & -

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

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

contained ercin are uu%t.
Fievwe _ MAR 01 2004 At <y )oY

Signgtufe of Officer Diire’

Check No. % 1.5¢4 @- @l&t}b

By: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY -

Tirle of (fficer

Form 630 Rev, 12703



§ STATE OF RHODE ISLAND Fdward S. lnmau.();:l Secretary of State

Ny rporations Divisien

AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, R 029031335

Office of the Secretary of State 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: fanuary 1-March 1 + Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST BE TYTED QR PRINTED IN BLACK)
1. Corporate i) No. 2. Name of Corparation

41440 DESIGN CONTRACTORS, INC,
3. Street Address Principal Business Office City State Zip
i \U TABE L RverE PROVIDENE™ T 02900

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

G,O D 2510263 RHODE ISLAND a4

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

[Romedeling lothracksr

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORF, USING ATTACHMENTS

Prestdent Name - Vice Prestdent Nome
Wichael €. &lais
Street Address Street Address
Same as alove.
City Stare Zip City State Zip
NIl 28 abeore
Secretary Neme Treasurer Name

o tgee B Blais Lo B Plaws

Street Address

Sangas above. Sare as abrere

City State Zip City State Zip
U aas abore Xl a3 abore_

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

Michee!| € Plaus Lia P O bus
Street Address Street Address

D& AL OS cbere Sare as abere
City State Zip Ciey State Zip
oane as abye Sare S aberR
Director Name Director Name
Street Address Street Address
City State T zip City State 2ip
10. SHARES AUTHOQRIZED (“X" 80X FOR ATTACHMENT) 11. SHARES ISSUED (*Xx* BOX FOR ATTACHMENT)
AUTHORIFD SHARES ISSUFI) SHARES
Number of Shares Clags/Secles Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE ;
MINe—~

This report must be signed 1o ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

LRI -

Under penalty of perjury, ) declare and afflem that | have examined
* 4 14 4 0 » this report, Including any accompanying schedules and statements, and

&/’?/ﬂﬁ that ail stap¢ments contained hereln are true and correct.

File Date: ‘ A0 /é/ M‘_ & [ l‘ﬂﬂ -

Chect No.: 7/3 l/ ‘"-"(7‘( of Officer ] Date
5 Lisa 1. Plais

By: ' Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - __\L.Q_C_&C(J{M

™HI o]
.@ffr 5rﬁ“’ Form 630 12002




S'IA"IE OF RHODE ISLAND
4 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Perlod: January 1-March ! + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

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

41440 DESIGN CONTRACTORS, INC.

X, Street Address Principal Rusiness Office

v TAGE R et

4. Business Phone No.

o1y 3L

7. Beief Description of the Cliaracter of Business Conducted In Rhode Islend

eadiaeibe ey { cnbreecde 7~

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, U, Secretary of State
Corportiions Divition

100 North Main Street, Providence. R 02993-1335
401-222-3040

sTOP

PLEASE REAEY

INSTRUCTIONS

Clry State Zip
PRoo s uce I aLGOoL
6. SIC Code
414

.8. NAMES_AND ADDRESSES OF THE OFFICERS. (“X* BOX FOR ATTAGHMENT)__FILL IN SPACES BEFORE USING ATTACHMENTS, _ _ __

President Name

MudAe L & 124s

Streer Address

VIV TG e Hve RVE—

State Zip

panmum_ _ W o czeiob

Secretary Name

ok B BHS

Street Address

Y THPER HvEwE__

Chty State Zip

P e ce [y 506

Vice President Name

Wit tidee € AHE

Street Address

[ 1Y THh3e . T

Clty 7 State Zip
gin Di’. |U(t. Il

ncasu.m Narme

(s 5 (7S
/(/ TH#ZEE de,g&

State Zip

10 LoviOF wce Ic i Ut G0 (-

Cr O

. Street Address

ciry

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

Director Name

UiChAeC € DAl

Street Address

Wl TErERr Aue

Ciry State Zip

o PRWMENCE R Crsow
LGSR % P
Street Address
(I TAZER e
Ciry State Zip
1’|21 et T o 700

10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS

Number of Shares

600 NO PAR VALUE

Class/Series Par Volue

Director Name

one_

Street Address
Cliy State Zip
bfrrrrar Name

Street Address

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUTT) SHARES

Number of Shares Class/Series Par Valie

|y VI

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

w  IENENN

* 4 14 460 %
. /- od 3-deo
ite Date:

Check No.: - éﬂ 466?-4
a-

ay.

FOR SECRETARY OF STATE USE ONLY

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

e ifbl/oi'-—-

Signagfire of Officer Date

RLLINES

Print or Type Name of Officer

- J-(( K "Ic:. ﬁ--rl

Title of Officer
- g Cavem £3N 1381



STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
Office of the Secretary of State . 401-222-3040

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March'1 « Filing Fece: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. ! 2. Name of Corporation ™ ettt T ’ -_7-,7-—71 i Lo
41440 DESIGN CONTRACTORS, INC.
J. Street Address Principal Business Office City, ' Stare ’ 2ip '
it4 TAGer PoEROE. | PROVINEWCE 2 02506
4. Business Phone No. $. State of Incorporation 6. 5IC Code
4ol F51- b%g, RHODE ISLAND : 414

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

(ot - reglathal Hawo(lder heskeretcd
8..NAMES AND ADDRESSES_OF THE OFFICERS (“X- BOX FOR ATTACHMENT)____FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

M\C\'&t’_\ E. 6[GL£$ | Mmh_(,u_l e. fblw.s

Street Address Address

Y TABGER. AVERLE WY Taber Reenve.

City State Zip Ciry State Zip
Y Ronvewce R 0G0 Plbrm,fx_ R RGO b
Seceetary Name Treasurer Name
LISA @ Y2AS LSA B. BUAS
Street Address Street Address
1Y TRAte- AVeEwv e IN Teee. Ave
City State Zip State Zip
frUNNELCE 21 lord> oY ¥ PRDVLDEMCF_ (21 arqo(,
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name - Director Name
Aone .
Street Address Street Address
City State Zip City ’ State Zip
Dlrector Name Director Name
Street Address Street Address
City State 2ip Ciry State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES BSUFD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

600 SHS NO PAR
MoweE

This report must be signed in 1nk by either the President, Vice President, Sectetary, Assistant Secretary, Treasurer, Receiver or Trustee

m (AN -

Under penalty of perjury, I declare and affirm that [ have examined
* 4 1 4 4 0 % this report, including any accompanying schedules and statements, and

,é/_,/ :7_, ._.O / that all statements contained herein are true and correct.
File Date: 5
: 2 >t’p/ﬂ; /67@?\] ?\Zblm
‘ Cﬂ / 02/ i ye of Officer Date
Check No.: .

. Lse & [b kc (S
By: @c . i Printor Type Name of Officer

FOR SECRETARY OF STATE USE ONLY . - . ‘XC;(J\(\ G n’\—-/,l

Titte of Officer




+AND PROVIDENCE

Office of the Secretary of State

@ STATE OF RHODE ISLAND
PL

P

(FORM MUST BE TYPED IN BLACK)
- —
1. Corperate iD No.

41440

3. Street Address Principe! Ausiness Offlce

W4 ThPer. AVEWE.

4. Business Phone No.

Ho1- 31 LWL

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

Cochected fesidorhal femedel's nigrat

" 2. Name of Corporation .

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

Prestdent Name

WicHdec = Puas

Street Address

Y TREER Aveape

Clty Stare Zip

?WOEAU_QL fe. L.

Secretary Name

Lisa B ®Glas

Street Address

114 TRBER RVEWE.
City

State Zip

{)rcmoeucr_ E.xT.

Director .\'amé

e et . - .
Sireet Address M‘\)&‘ . -
Ciry = State Zip
Director Name
Street Address
City ) State Zip
. -

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shores Class/Serles Par Value

600 SHS NO PAR

ANTATIONS

DESIGN CONTRACTORS, INC.

5. State of Incorporation

RHODE ISLAND

Cr5006L

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2gp0.

Filing Period: January 1-March ! + Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
40/-222-3040

Clty Stute Zip
Provioewe I 02906
6. SIC Code
414

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nome

NONE-

Street Addsess
Ciey State Zip

Treasurer Name

Lisa B Blair

Street Address

ny TRLER RAVErLE.

City State Zip

RONPECE. T 0290

FILL IN SPACES BEFORE USING ATTACHMENTS
D_!rr'uo.r i}fam:

- -

LOE

Street Address
City State Zlp
irector Mame
Street Address
Ciry State Zip

11. SHARES 1SSUED (X" BOX FOR ATTACHMENT)
ISSURD) SHARFS

Number of Shares

LONE

Class/Serles Par Value

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

o

*4 14 4 Q *

/ /2740
Check No. (_,ﬁ 02/(7

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, 1 declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

1/1 7700

Simeu? o; UI?F_{,N 7 Date

Print or Type Name of Officer

Ticte of Dfficer



S '.I-AT E OF RHODE ISLAND ' James R. Langevin, Secretary of Srate

AND PROVIDENCE PLANT N Corporations Division
Office of the Secretary of State ATIONS : 100 North Main Sireet, Providence. R 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sror
Filing Period: January 1-March I o Filing Fee: §50.00 INSTRUC1EONY
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, T 2. Namc of Corporation
41440 ! DESIGN CONTRACTORS, INC.
3. Street Address Principal Business Office ___ ’ ’ N o [ t State L zip ‘
|1 TABEE AvENOE . PROVIDENCET €L 02506
4. Business Phone No. $. State of Incorporation . 6. 5/C Code
Yor-78/-636 3 + RHODE ISLAND . 414
7. Brlef Description of the Cheracter o{Bu:irrr.u- Conducted In Rhode Istand o ' T oo oo o :
Burtdive ¢ RE#IYECINE _ o L
9_. N__AMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS !
" President Name R Vice Prestdent Natne —
MICHAEL E. BLRS : MONE }
Street Address ) - Street Address o o . T
e
¥ TABCE. AVE. S .
Ciry " State 2ip . City C 7T U state ” 2ip *
. PEOU car eaemnraroes . ....... Zr . .0M0 !o \ !
Seceetary Nome . caveae- _-—. ceerireabes e e A R L e L T I R TR R
LOLE . —— e . Lo
Street Address | Street Address
ciy T T T T Wsae T T T Tz 0T i cuy - T T Istae T T T T T T T

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

Director Natne \ ' Director Name
MICHAEL E- BLpiS _ =

Stect Addess ' T :_._.-._ T T Street Address T -
4 TABce AVS ’

e State Tz TTT T Ty T T fSme T 7T T T T

PROV. 2T 02906 .

Director Name . Directar Name

pore LoE o

Street Address Street Address
Chy T TState ' Zip B S ;'Ciry o T state i i _"le-
]
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 1=~ ~ " 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT) 1
AUTHORIZIT} SHARES ' LSSUED SHARES
Number of Shares Class/Series Par Vailue Number of Shares ' Clas.s/Sr:r'u. -7 Pa; Vafw
600 SHS NO PAR N =
dC
' . . .. '
L]

1

*
- ame o e ——

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

- WM

A % Q@IG{C; aiped heepfn are true and correct.

File Date: | ’

e Uv /f
a s Signarure of Offices . 7 Daf

Check No.: Cé \ %7

MICHACT. E- BLALS

8 “% Print or Type Name of Qfficer

y: e
I “ |> 5—-‘ 3

FOR SECRETARY OF STATE USE ONLY ' - EEE‘/ D /

Title of Officer




STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE TIONS Carporatiens Division
Office of the Secretary of State A 0 . 100 North Main Street, Providence, Rl 02903-1335

. - 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing [’erlod: January 1-March 1 + Flling Fee: §50.00
'(FORM MUST BE TYPED IN BLACK) ..

I Corporate 1D No. 2. Name of Gorporation T * = - ’ : . a
41440 DESIGN CONTRACTORS, INC.
3, Street Addreesy Principal Business Office cy o State 2ip
114 Taber Avenue Providence RI 02906
4. Business Phone No. 5. State of Incarporation " 8. SIC Code
7516363 RHODE ISLAND 0414
7. Brief Description of the Character of Business Conducted in Rhode Islahd
general contractor
.B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice Prestdent Name
Michael E. Blais
Street Address Street Address
114 Taber Ave.- _
City State Zip Ciry State Zip
Providence RI 02906
Secretary Name Treasurer Name
Lisa B. Blais
Street Address Streer Address
114 Taber Avemnue )
Clty State Zip Chry State Zip
Providence RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
City State Zip city ' State zip
Dlirector Name ’ Director Name
Street Address Street Address
City State Zip Cley State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUYI) SHARFS
Number of Shates Class/Serfes Par Velue Number of Shares Class/Series Par Value
600 SHS NO PAR none

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

w (I \ -

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

% ]O q Z ( %mcms contalned herein are true and coreect.
File Dote:
1/30/98
666{ fature of Officer Date
Check No.:

\\\\;> LB Blais
a l (_p Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY X - cec
Ttle of Officer




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

James R. Langevin, Secretary of State
Cotporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

OFIT CORPORATION ANNUAL REPORT 1997 |'|s|. ERF D

INVTRLA TIONYS

Filing Period: fanuary 1-March 1 o Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D Ne,

41440

3. Street Address Principal Rusiness Office

2. Name of Corporation

DESIGN CONTRACTORS, INC,

114 Taber Avenue
4. Business Phone No.

401-751-6363

7. Brief Descriprion of the Character of Bustness Conducted ln Rhode Island

§. State of Incorporation

Design, Remodelin

RHODE ISLAND

LR
COMPEEING
IS TORM

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

Prestdent Nanme
Michael E.

Street Address
114 Taber Aveaue

Clty State Zip
Providence RI

Blais

02906
Secretary Name ‘
Lisa B.
Street Address
114 Taber Avenue
Ciry State Zip
Providence RI

Blais

02906

9.'NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT}

" Director Name
Street Address
City State 2ip
Director Name
Street nddr:;s
City State Zip

10. SHARES AUTHCRIZED AND ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZETY SHARFS
Number of Shares

600 SHS NO PAR

Class/Series Par Vaiue

City State Zip
Providence RI 02906
6. 5IC Codr

0414

Vice Presidént Name

Street Address

City State Zip

Treasurer Neme

same entry as sec.

Street Address

Clty State Zip

Director Name

Street Address

City Stote T zip

Ditector Neme

Street Address

Clty State Zip

CSUFI SHARES

Number of Sirares Class/Series Por Vaine

Nor &

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

W

> 1497
i 00O
o 1P

FOR SECRETARY OF STATE USE ONLY

File Dare:

}

Under penalty of perjury, | declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

\7’//77% C‘))(f/‘i?‘

{4 ture of Orﬂr‘r'r Dute

LD )ess

Print or Type Name of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

1996

PLEASE TYPE OR PRINT IN BLACK INK.

2o

State of Knodae tsland angd Frovidence Flantations
James R. Langevin, Secretary of State
Corporations Division
10( North Main Street
Providence, Rhode Island 02903-1335+ (401) 277-3040

* CCRPORATE O RO T2 e OF CORPORATION - - -~
41440 DESIGN CONTRACTORS, INC.
3 STALLT ADDRESS PRINGIPAL BISNFSS GFF CF - T T T LT SIATE | 29 Con -
114 Taber Avenue Providence RI 02906
4 BUSDVFSS PHOHE ND . TT'5 SIAT: OF INCORPORATION esctoor — — T T
401-751-6363 | RHODE ISLAND oMY
7 BAEF DESCA PTIGN O TH CHARACTER OF BUSNESS CLMOUCTEC 1 RIQUE B.AND ™ - T T T T oo
Design, remodeling
8. NAMES AND ADORESSES OF THE OFFICERS
"PRESIDENT HAME VIZE PRES'DENT HAVE
Michael! E. Blais
STRECLTADDRESS — TR T T T T T T T T T STt aabaiess - - - - -
114 Taber Avenue
e T T T T §TATE T T T T ok [t RS "I CODE T
Providence RI 02906
- -~ — - —- —w ——wr— o Al mm - == = v - . e o Nl e Al i A e, —— - - - - - -~ -
SFCRETARY NAME TREASJRER NAVE
Lisa B. Blais same entry as secretary
ST ADORISS ™~  — T T T e - STREET ADORESS - -
114 Taber Avenue
[) A * STATE TP CCCE oy SiAlE PO -
Providence  RI 02906
' : .- MAMES AND ADDRESSES OF THE DIRELCTORS
T RECTOR NAME i ' DRECTCR NAMF
STREET ADORESS TRETACDES T T
oy STATE = ip CobE - an TSIATE TP oLy - =
- - ~ e B el B g MANE sy s [ R U — R WY [ T S ST N Y N S
RECTOR NAWE CALCIOR NAME
STRFET ADURESS T - o Y S 7 3 1T .
my ” IR 71 A - 70 0008 - [w A - “gtare T T T T T T heen: - h
10. SHARES AUTHORIZIED AND I1SSUED
e e A_UmOmZEDSHIRES L o ________ISSI.IEDWES_ e ]
— ?JUER QOF SHARES O.ASS:"; RIE‘i - _PA'lE.LE . - ll._h'!_!".‘ﬂCFS'b’\H-:S' - - _g.&:’?il‘!l.s__ "_ e PiP.VALL". }
1
-~ L]
___600_SHS NO PAR _ e lCoSHs . L _Newé—

"

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

/ﬂ/ﬂﬂ /72‘@&/

Slg ture of Officer

R c/ 76
Check No[: A/JJ {/A/’/

2

A
\‘\_. //)'.
e
Fodr Secretary of State Use Only

File Date:

Blais
Print or Type Name of Officer

By:

Sec. o
TMeoioﬁma

. ———_— gy (1 eh

g/;a/

Dmn



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

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually — Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

COo41440
Corporate 1D:

CESIGH CONTREACTORS,

Annual Report for the year: __
ING,

[y
y
[Ty}
LIy

Name of Corporation: :
Business entity organized under the laws of the State of __g._f._ -
For forcign entity. address and telephone number of principal office:

P —

Phone: _f_"{p.f_)_ﬂ..)ll_:._.(;_'é.b..—i
Address and telephonce of the principal-office of business enlity in Rhode
Island (Provide sireet address - Not PO. Box):

A ‘I.,.T&-DL C_'C)‘\"Cﬂ.u“i_.

Business Entity is (check one):
| 'I/Busincss Corporation (See RIGL. Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGI. Chapter 7-5.1)

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

__.C“rer\érti.\ _Gendicken)

—Prendence_iei__orsol _ _
Phone: L0151 (Dte 3 — . —— -
. THE NAMES OF THE QFFICERS ARE:
PRESIDENT A STRERT A[JDRL,&S ) ("I"I‘:_'-’S'I'A'I'E ZIPCODE
Mihael & Dlogs U Tahe r Bvene. {Pendence 21250l
VICE PRESIDENT ) STREET ADDRESS CITYRNTATE ! 71!’(‘0[)!
(a0 Dlugs
SE(“RF.‘"I'ARY . STRERT ADDRESS CIHIYASTATE 2P CODE
Lisa & Do .
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
T T T THENAVIRS OF THEI)[RLCT()RQ ARE - TE e VO
NAME ] "~ - STREET ADDRESS oo e, CITYSTATED: U to. ZIPCOLE
ﬂ()u’H’ — C_\OLCQZQQET_“(LL ' :
NAME STREET ADDRESS CITY/STATE ZIF CODE
NAME i STREFT ADDRESS CITYRSRTATE ZPCODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may he attached)

Number of Shares

Number of Shares Class / Series Class / Senes
£o0 (ammen) GO0 C ¢ mmep
_ e geryulye. Nepervalve
Date Q,/Q ! e 7S By: #777//%5/ o
( 6] /bkc Y
FRINT QR TYPE \|] ()F OFFCER SIGNTNG

Form31 1755

c:PM

¥
TITLF OF OF# 1CER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: It the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

MICHAEL E. ELAIS
1149 TLBER AVERUE
FROVICENCE .

|
e

Tis
(]
o~
(nJ]




—r————— ——
A—————— - —~
- - pm— -]
. _ \ —
‘iling Fee $50.00 PLEASE TYPE or PRINT File Annually
' : . . : J1-Now. |
ayable to: State of Rhode Island and Providence Plantations LLC: Sept. 1 - T0¥

secretary of Sute

Corporate 1D

Office of The Secretary of State

100 North Main Street
providence. Rhode istand 02903- 1335
401-277-3040

0041440 1994
Annual Report for the year:

Name of Business Entity:

DESIGN CONTRACTORS, INC.

Business entity organized under the laws of the Statc of: ———————

RI l Business Entity is (check ont):

CORP: Jan. 1 - March |

1 X) Business Corporation (See RIGL Chapter 7-1.1)

, Federal Taxpayer Identification Numbcr._—:—.———' { ] Professional Scrvice Corporation (See RIGL Chapter 7-5.4)

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

communications may be dirccted:

114 Taper .Avenue

Phonc:( - )

Address and telephone of the principal 0

ffice of business entily it Rhode

() Limied Liability Company (Sec RIGL.7-16)

Y

Name, litle and mailing address of contact person 1o whom
Michael E. Blais, president

providence, RI 02906

1stand (Protfc strect address - Not P.0. Box): Brief statement of (he characier of business conducied in Rhode Island:
114 Taber Avenus General construction _

providence, Rl 02906 _______________—_______ﬂ_,___ﬂ___,_._,.

Vonone: {01 T2 3

THE NAMES OF THE OFFICERS ARE:

Daic of Organization: January 7. 1 87

Date of Qualification 10 do business in Rhode 1sland {(if foreign entity):

T CHIEF EXECUTIVE OFFICER OR g PRESIDENT (Check One) STREET ADDRESS CITYISTATE 71p CODE
Michael E. Blais 114 Taber Avenue, providence, RI 02906
TJ CHIEF UPERATING OFNCERUR [ VICE PRESIDENT {Cheek Onc) STREET ADDRESS CITYISTATE AP CODE
none
TT CUSTOUIAN OF RECORDS OR &) SECRETARY (Check One) STRELT ADDRESS CITYISTATE 2y CODE
Lisa Blais same
T CHIEF FINANCIAL OFFICER OR ES TREASURER (Check Onel STREET ADDRESS CITYSTATE 7P CONF
f Lisa Blais same .
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 7P COIR
NAME STREET ADDRESS CITYISTATE ZIPCODt
p none - a-'-'close corporatlon
1 NAME STRIET ADDRESS CIVETATE 7P GO0
g
; NUMBER OF SHARES AUTHORIZED Qf Applicublc) NUMBER OF SHARES ISSUED AND OUTSTAND!NG {if Applicablc)
3
|
k NUMBER NUMBER
] 600 ‘ 100
’.
' CLASS CLASS
comman common
. SERII_:.S SERIES
, PAR VALUE OR no par value PAR VALUE OR no par value
WITHOUT PAR

aa

L ¥ I




To be filed annuzatly between

Filing Fec $50.00 January Ist and March st /

State of Rhode Jsland and Providence Plantutions W
CSSmon o
PROVIDENCE. RHODE ISLAND 02903 3 79;
Corporate ID.... 0041440 ..., Annual Report for the year....1293 . ...
FirsT: The name of the corporation is DESTGN. CONTRACTORS .. INC. ..
.. LAND

SeconD: It is incorporated under the laws of ........... RHODEIS ...............................................................................
TrirD: Character of business, briefly stated, is.... GENERAL CONSTRUCTION . .. . ..

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

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

SixTH: Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office _ ‘ Address (including number, street, zip code)
O O SO S RO OIS DIFBCIOT | ittt i
_ e . - o e . . _‘l ‘_"4 T ",
........ none - close corporation py.qa
.......................................................................... Director
....... Michael. E..Blais........... President 114.Tabker.Avenue.,. Pravidence, RI..02%306.
........................ DO .oovoevioreoeereesiraenines YICE PTESIACIIL oottt ettt ee et et ereer s eaeras
........ Lisa. B .. BlaiS. ... SECTELATY eervenienensensssnsessansssseersese e BB e naae
........ Lisa. B..Blals............... Treasurer UUTTURUPROTPVPIRRUOUPTRVIPRRTIUION 4 W 3 13 OO UOOT OO OO
v . 1zed: Par Value
SEVENTH: Number of Shares authorized MAR 0 2 1993 o Valoe
shares are without
No. of Shares Class scies  SEC'Y OF STATE par value
600 common PaID no par value
_ MARn -
EIGHTH:  Number of Shares issued: ::lf Vﬂ'lﬁh :
or emen A
SECY OF STare shares are without
No. of Shares Class Sencs o= par value
600 common no par value

Datedanuary. 18 .....vvevn.. 19 .93.

{Report must be signed by an officer)



To be filed annually between

Filing Fee $50.00 . : ' January Lst and March 1st
Stute of Rijode Jsland and Providence Hlantations
CORPORATIONS DIVISION
100 NORTH MAN STREET IDH e 3 Squ
: PROVIDENCE, RHODE ISLAND 02903
Corporate ID. ............... 0041.4_4_0_- ....................... ' Annual Report for the year..... 1932 o,
First: The name of the corporation 1s..... DESIGN..CONTRACTORS.,— INC.cv..comes N
SECOND: It is incorporated under the laws of ...... RHODE IS LAND oo oo
THIRD: Character of business, briefly stated, is...... SENERAL CONSTRUCTION v
FourtH: If foreign corporation, address of its principal office ...
FirTH:  Business address in Rhode Istand .. 114 TABER AVENUE, PROVIDENCE, RI .
02906
SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Nume Office Address {including numbe, street, 21p code)

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

.......................................................................... Director
.......................................................................... Director
............... MICHAEL E. BLAIS ~ prgdemt 114 Taber Avenue, Providence, R I
............... O e U VCE PEESIARTIL oottt e
............... Lisa Blais @ o Secretary e DA s
.............. Lisa Blais —~—  TREASUTET e SAMR et
SEVENTH: Number of Shares authorized: Par Value
or statement that
shures are without
No. of Shares Class Dy A iD Series par value
600 common MAR 03 1992 no par value
: SEC!
EiGHTH: Number of Shares issued: C'Y OF STATE Par Value
or statcment that
shases are without
No. of Shares Class Serics par value
100 common no par value
Dated....January...14,.1992. ... 19 o h DESIGN..CONTRAGTORS ;- LNG-yeereeseeersevmsermiansins

(Name of Corpoghtion}

e e e e e PRESIDENT ————




- &

_. 3 To be filed annually between
Filing Fec $50.00 January Ist and March Ist
) State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......U0A4LA4G Annual Report for the year......‘...i..';:.f*:.l. ......................
FIrsT:  The name of the corporation is...........e..cccevvee. CEZIGN CONTRACTORE, INC. s
SEcoND: It is incorporated under the laws of ... Rhode. Iskand.. ..
Tuirp: Character of business, briefly stated, is.... . 2eneral constIuatian. COMPARY .
FourTh: If foreign corporation, address of its principal OffiCe..............commmirrrii s

FirtH: Business address in Rhode Island ........1.14. . Taber. Avenue,. . Pravidence,..02906.. ...

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
................. none, a close . .. ... Director
corporatian
.......................................................................... Director
........................................................................ Director
................. MICHAEL E. BLAIS predent 114 Taber Ave. Providence, RI 02906
no . .
...................... o VHEE PIESIARNIL oot eeeso et es st sresess s srerons
LISA BLAIS " "
.......................................................................... Secretary
LISA BLAIS " "
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
sharcs are without
No. of Shares Class Sencs par value
600 common G@Ot'r no par value
<Ry
.\_J
. o
EictitH:  Number of Shares issued: N 8§ 19c Par Value
*' ]93 or statement that
. i shares are without
No. of Shares Class Series - par value
100 common no par value

Dated..........January 7 19 91 RS LGN CONTRACTORS o ING s

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

(Report must be signed by an officer) L. sttt a ettt e e

Faor= 11 1/9%



To be tiled annually between

Filing Fee $15.00 January st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID e e Annual Report for the year & 754
FirsT: The name of the corporation is.................... DR TN TR TR TG
SEcOND: It is incorporaled under the laws of ... Rhod@. TELARG oottt et
THirD: Character of business, bl’lCﬂy stated, 1S...... gene;:a.]_..“ngst.;_:uc.t‘i‘on.“Compa.ny .......................
Fourrh:  If foreign corporation, address of its principal office.............c.cooooveriioimonoeeee e
FiFtH:  Business address in Rhode Island ...
.............................................................................. lléWatermanStaProv1dence,R102906
SixtH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
........... RONEy A CLOS@ . v Director
cerporation .

OO OO PO SRS P RSSO et DIIECIOT e e e
......................................................................... Director
........... MICHAEL-E-BLALS . PIESIENT 1] 4. Taper-Aves - Providence, RI-02986
........... NONE - ccteeeeereeeeeceinereeieineiersieennne. VICE PTESIAEN oottt
.......... LISA - BLAIS .. S€CTELATY et M M e MM
et LTS A BLATG e, Treasurer ... Mo, Moo LSRR S

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
Q%p
600 common ‘73,_7! no par value
. Ap .
EiGHTH:  Number of Shares issued: 7 "~~~ ParValue
[ @ r statement that
,9 hares are withaul
No. of Shares Class Series par value
100 common ne par value
Dated........ Janua.r_'.y....Z{:'j.‘ ................ 19 9.0 [ CRRTRTIIS
{Report must be signed by an officer) Title.............ocooeo ... PRESIDENT ..ot

Ferm 31 1/8%



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

State of Rhode Jsland and Providence Plantutions ,

|
CORPORATIONS DIVISION L
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 | 5
0041440 i
Corporate ID...........0.00 e Annual Report for the year......................

DESIGN CONTRACTIRS, INC.

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

FirsT: The name of the corporation is

Seconp: It is incorporated under the laws of ... Rhode..I1Sland

THIRD: Character of business, bricfly stated, is..... General..construction. . COMRANY. ...

FourtH: If foreign corporation, address of its principal office

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

v b LB daterman. Street . Providence. 02306

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)

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

Michael . E..Blais .o President 114 Taber Avenue, Providence, RI 02906

N e e Vice President

L1sa. Blals e, Secretary

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

] 1"
4188 Blais. oo Treasurer " !

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Class Series par value

£00 common no par value

EiGHTH: Number of Shares issued: Par Valuc
or stalement that

sh ith
No. of Shares Class Senies P A,D S are;a:r:amcl o
160 comman ] noffAR™3 vhag

Sy AE or
Dated.... FehTUATY. 24, 19 89 BESIGN CONTRACTORS)

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

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

(Report must be signed by an officer) Title

Form 31 1/85%



To be filed annually between

Filing Fee $15.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantadions R,
' CORPORATIONS DIVISION AT
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903

Corporate ID............... ALAAR . Annual Report for the year.................cccooovev. L g
FirsT: The name of the corporation is.................... HESLEN COBTRACTURSG  ING i,
SECOND: It is incorporated under the laws of ... shede. Ledand.
THIRD:  Character of business, briefly stated, is ... G€neral Construction Company
Fourth: If foreign corporation, address of its principal OffiCe..................ccccoovoomireoereeeeeeeeo oo
FirtH:  Business address in Rhode Island ......116. Waterman St., Providence, RI 02906 .. . .. ...
SixTH: Names and addresses of its directors and officers: (Attach nider if neccssary)

Name Office Address (including number, street, 2ip code)

- none, a close corporation .. .. D1 Y ST
......................................................................... Director
.......................................................................... Director
Michael £. Blais .. ... President ... 114 Taber Avenue, Providence, RI . ... ..
........................................................................ Vice President . . e
Lisa Blais Secretary oo, e eeeeer e B eeeeeeeeeeeeeeeeees e e
LAsa Blads. Treasurer ... et eeeeeerenre e  eeeeeeeseene et ee s

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common . no par value
: inn 3 1n0g
EiGHTH: Number of Shares issued: [IFALEN .t N W B O Par Value
or statement that
] . shares are without
No. of Shares Class Series ~ Lot ‘ par value
100 common no par value
Dated.........February 18, .. . 1988...

(Report must be signed by an officer)

Farm 31 1/8%



