w

STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Comporations fiision

MW  Officeof the Sccreiary of Siate e K1 02005135
£l Matthew A. Brown, Secretary of State 4(11.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perod; January 1 - March 1« Filing Fee: $50.00)
(FORM MUST RE TYPED QR PRINTED IN HACK)

1. Corparute 1 No. 2. Namve of Corporation

59743 SPOSATO'S MASONRY, INC.

3. Strvvt Addres Principal Business Office City Siaie Zip
165 WINNAPAUG ROAD WESTERLY RI 02891
4. Bustmnss P{m:m-r\h. . . - - R S 1 8, Sfafg—gffncowmﬁoul [ . o R e & SIC Code
(401) 348-8530 RHODEISLAND - - T - 299

7. Bﬂ(‘“xgarﬂﬁvﬂrb%‘wrﬁa gﬁjxl: G (6-Hfm:n'd i1 Rhexle Istand

President Nawme

ENRICO SPOSATO

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" HOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

* Wce Prosident Name

GRAZIA SPOSATO

Strowt Address

165 WINNAPAUG ROAD

: Streei Addrss

165 WINNAPAUG ROAD

Clry Stare Zip . City Sate Zip
WESTERLY lRI 102891 WESTERLY RI ]02891
o mn preeressasseeseneenes b de Cerraeienrrrersannreanssars { et D
GRAZIA SPOSATO ENRICO SPOSATO
Strevt Addness . Sireet Adidross
165 WINNAPAUG ROAD 165 WINNAPAUG ROAD
City Stnie Zlp ' City Stale 2ip
WESTERLY RI I 02891 WESTERLY RI 02891

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {0J FILL IN SPACES BEFORE USING ATTACHMENTS

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

Dircctor Name : Direcior Name

Strvet Address Street Address

City ] ls«m ) Zip.. City ‘ Siaie l:rrp
e mmm”\aw ..............................................................................

Strevit Acddress Stroct Adidress

Ciry I Staate Zip City Siate Zip

" 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
15S1UED SHARES

Nupther of Shares Cluss'Serics Par Value

Nunther of Shares Clag/Serirs Par Value

1,000 NO PAR VALUE

1000 Common No Par

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

m AN

Check No. gl I E I i

e FEBO--——
- v S VW 7
b pr——8 %, N\ 7

Under penalty of perjury. [ declare and afficm that | have examined this rcport,
including any accompanying schedules and statements. and that all statements

contained herein arc truc and cl.
@f CGrast.e 1/54,3‘ |- 4. 05

i, gna:urr%f Officer 4 Date

GRAZIA SPOSATO

Print ar Tipe Name of Officer

- VICE PRESIDENT

Title of Officer
FForm 630 Rev. 12103



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street

L\ Providence, RI 02903-1335
L Matthew A Brown, Secretary of Stale 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 -Marchl «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Comorate 1D No. 2. Namoe of Corporation
59743 SPOSATO'S MASONRY, INC.

3. Sircer Address Prncipal Business Office City State Zip

165 WINNAPAUG ROAD WESTERLY - RI 02891
4. Husiness Phone No. 5. State of Incorporation 6. 5IC Code

;o< (401)-.348-8530 204

7. Bricf Dexcription of the Character of Business Conducted in Rhode Island
MASONRY AND TILE INSTALLATION

8. NAMES AND ADDRESSES OF THE OFFICERS: ('X." BOX FOR ATTACHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ENRICO SPOSATO ! GRAZIA SPOSATQ
Street Address : Stroet Address
165 WINNAPAUG ROAD 165 WINNAPAUG ROAD
City lSra:c lZip ; Clty Emm Zip
LWESTERLY o IBI 102890 L WESTERLY ) SRURRUOO i Q2890
Secretary Name : Treasurer Name
; GRAZIA SPQSATQ i ENRICO SPOSATO
Stroet Address : Street Address
165 WINNAPAUG ROAD 165 WINNAPAUG ROAD
City State Zip ' Cliy Staie Zip
WESTERLY RI 02891 { WESTERLY . I 02891

Dirvetor Name

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

¢ Director Name

() FILL IN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ’
AUTHORIZED SHARES

Strvet Adedress Strect Address

ity ls.'a:e Zip Ciry ls.um- Iz;p
e

Strovt Addciress Stroet Address

Chy Staie Zip ity Stare Zip

" 11. SHARES ISSUED ("X* 80X FOR ATTACHMENT) [
ISSUED SHARES

Number of Shares Clase/Sencs Par Value

Number of Shares

Class/Series Par Valuc

1,000 NO PAR VALUE

1000

common No PaR

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

L

File Date a 27 04
Check No. l’{C] K O

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined this report,
including any accompanying schegules and siaiements, and that all stalements
contained herein are true and co/ﬂ.

¢ an llhiyéﬁ

Signature of Officer i Daze

GRAZTIA SPOSATO
Print or Type Name of Officer

SECRETARY
Title of Officer

Form 630 Rev. 12/03



Corporations Divinien

STATE OF RHODE ISLAND Edward 3. Inman, 111, Sernialy 5 e
AND PROVIDENCE PLANTATIONS 100 North Mavvi Soveet, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Pcriod: January 1-March 1+ Filing Fee: $50.00 INSIRLE TION
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
59743 SPOSATO'S MASONRY, INC,
3. Street Address Principal Business Office City Slate Zip
3 — h e - BT b 28 Tl
4. Bunntu hancwIwNAPUA.g -R‘OAD (LN \,5 s‘mlJ oflncarpf;affﬂr( - ,“QE-_STERLY) Ry !(‘-R‘I ;A ,‘.;.-ﬂ GQSJCC dl (}' ‘t 1
I¥es, o8 '“. AT ‘,"\',\'4‘\ . T S - . qv
Av R (401, 34828530 “RHODEISLAND* ~ - 7 223 VIR ..:;r"...f:-.- S0 99

7 8rlef Drmlprlon of the Chatacter of Business Conducted In Rhoa’r lshmd o e Lo

MASONRY & TILE INSTALLATION
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ENRICO SPOSATO GRACE SPOSATO
Street Address Street Address
165 WINNAPAUG ROAD 165 WINNAPAUG ROAD
Clrey State Zip City State 2ip
WESTERLY RI 02891 WESTERLY RI ‘ 02.891
Secretdry Name Treasurer Name
GRACE SPOSATO ENRICO SPOSATO
Street Address Street Address
165 WINNAPUAG ROAD 165 WINNAPAUG ROAD
City State Zip Clty State Zip
WESTERLY RI 02891 WESTERLY RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Divector Name
Street Address Street Address
City State Zip Ciry State Zip
Director Name Director Name
Street Address Street Address
Ciry State Zip Clry Srate Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHOHRIZED SHARFS SSUED SHARFS
Numbder of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 1000 common no par

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

= (LRI -

* 5 9 Under penalty of perjury, I declare and affirm that 1 have examined
? 1' 3 * this report, Including any accompanying schedules and statements, and

| /b") 0"\ thal all statements c:r)l?hem!n arc true and correct.

File Date: /-‘ D 3\ 02
L/, S 7 (ﬂ ﬂgnarurr of Oﬂ'ur Dale
Check No.:
Lp GRACE SPOSATO
By: Print ar Type Name of Officer

- SECRETARY

Thie of Officer
< S Fonn 630 12002

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND Edward 5. Inman, 1T, Secretary of Stare
PLANT

) Corporntions Division
AN D. PROVIDENCE ATIONS 100 Nerth AMain Street, Providence, RI 029031335
) O.fﬂ('f of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stop
Filing Period: fJanuary i-March } ¢ Filing Fce: $50.00 INSTRUUTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corpotate {1 No. 2. Name of Corporation - -
: . T ‘o vy oo~ . -
vy 5943 .+ - SPOSATO'SMASONRY,INC. N poe T Tt
W3 S’rrr'erida:uf -Pr.ind;lmi ﬂus!nus.umtr:\ g ; - -.’ \.;\ “. .‘i*' ‘“ . “’_:’{5‘: S“' f;..- c.nr \‘m: \g ﬁ.': ;, :n' ::' $rott1-' 2 \~_",,-' W’ le"‘ ‘i 1 .h}{""’}:) . "'{
WINNAPAUG ROAD ) : T 'h e -"" WESTERLY ﬁ‘*ﬁ!’ N lJRLu ..!.'l'-.'.A. "-.’ 02891 }i‘ t-l
4. Rusfness "hore No. L . AR I L s Stnrr.orfn:orporaﬂou - .' j" A3 \ n,“' ‘ TSR J.:zr : '6 SI'C"Crnfq el X
. -\n‘,‘,r .\ o .'o,_ "3 ' . . NJ:'- " g :: \‘ 299,4 . .
A 01): 34885307 FRHODE ISLAND "z L oto ' oo PR e s 10 28 :
'z Brle Description of the Character of Brstness Cunducted in Rhodt !sland
MASONRY & TILE INSTALLATION
8. NAMES AND ADDRESSES OF THE OFFICERS (*Xx* 80X FOR ATTA_CHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
ENRICO SPOSATO GRACE SPOSATO
Sireet Address Streer Address
165 WINNAPAUG ROAD 165 WINNAPAUG ROAD
Clty State Zip City State Zip
WESTERLY RI n2891 . . . WESTERLY ..... RI . 102891
Secretary Name Treasurer Name
RACE SPOSATO ENRICO SPOSATO
Street Address Street Address
165 WINNAPAUG ROAD . 165 WINNAPAUG ROAD
Ciry State Zip Clry State Zip
STE RI 02891 WESTERLY RI 02891 .
9. \IAWES AND DRESSI‘S OF THE DIRECTORS (X" BOX FOR ATTACHMENT} + FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Streel Address Street Address
City T Stare Zip Ciiy State *zip
Director Name ' ) T "Directar Name
Streel Address Street Address
city Stare Zip Chiy Seate Zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) : 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES * ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Far Value
1,000 NO PAR VALUE 1000 common nopar

- - e b - —_ - - - - - s — -

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

m AW -

* 590 7 4 3 % Under penalty of perjury, 1 declare and affiem that | have examined
this report, including any accompanying schedules and statements, and

j‘ J..f- & 2 that all statements conlalnidgizn are true and correct.

Fite Date: D . ), 9 . DL
g@g L,/’ Signature of Officer Daie
Check No.:
?344 GRACE SPOSATO
Priat or Type Name of tiffices
By:
FOR SECRETARY OF STATE. USE ONLY - SECRETARY

Title of Officer
s s Ferm 630 1 2/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Junuary }-March 1 <« Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

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

Corporations Division
100 North Main Street, Providence, RI 02903-1335
401.222-3040

sTOP

PLEASE READ
INSTRUCTIONS

59743 SPOSATO'S MASONRY, INC.
_'.l__irrr{‘r_,qdqaef;v.r'_r'lncipa.'_ au:iqrss Office ) Clry R Stare Zip
oty Ee T W INNAPAOG  ROADS <L BT % ey dTWESTERLY Gty W RI77 o = - 028915, -
P4 ustnesy Fhane Nar 5+ 4 SRR TRy A N A A R R H R A S (N (Y el i
(401) 348-8530 RHODE ISLAND i ' vee Tee oL 299 S '

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

MASONRY & TILE INSTALLATION

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

President Name

ENRIGOG SPOSATO

Street Address

165 WINNAPAUG ROAD

City State Zip
WESTERLY RI 02891
Secretary Name
. GRACE SPOSATO
Street Address
165 WINNAPAUG ROAD
Clty State Zip
WESTERLY RI 02891

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT}

Director Name

Street Address

City State Zip
Ditector Name
Street Address
Ciey State 2ip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS
Nueber of Shares

Class/Serles Par Value

1,000 SHS NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

GRACE SPOSATO

Streer Address

165 WINNAPAUG ROAD

City State 2lp
WESTERLY R RI 02891
Treasurer Name ' ’
ENRICO SPOSATO
Streer Address
165 WINNAPAUG ROAD
Ciry . State Zip
WESTERLY RI 02891

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address
*Clty State ztp .
Director Name "
Street Address

City State 2Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

SSUTD SHARES

Number of Shares Class/Serles Par Vahie

1000 dommon nopar

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

IR

*x59 74 3%
_%_

Fite Dare:

=z —
Check No.: T T35
By:

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 all statements contatned he
L o %/‘S
/I L

Signature of Officer

are true and correct.

e

Date

ENRICO SPOSATO
Print or Type Name of Officer

PRESIDE

T/ETLY

T
Title of Offices

Foama A10 1350



STATE OF RHODE 1
AND PROVIDENCE

‘Omce of the Secretary of State

SLAND
PLANTATIONS

2.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.

Filing Period: January 1-March 1
(FORM MUST BE TYPED IN BLACK)
g L
&)-&f" DAy 597‘30- . % ‘“_}
= “ Vo "-.!t e
J Sireet Address Pr!ndpal Husmul Offlce & He . }:.5.(31

165 WINNAPAUG ROAD

4. Business Phone No.

(401) 348-8530

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

MASONRY & TILE INSTALLATION

IEP Name of-ﬁprporqﬂon F i tntb <5

AR

00

1 l}"'ﬂ"' n

5. State of Incarporation

RHODE ISLAND

'S ¥ ﬂ J"d‘ﬂ“:"
,SPOSATO § HASONEY "hI‘HC ‘-4.5' """\‘1

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streei, Providence, RI 02903-1333
401-222-3040

e ,E 1‘:;1:;"'"} i F'.*'w y. fg.ﬂ“-gﬁ " k; ? ,.': W ‘i) 3,
Ty ﬁv‘wr‘ quv; i‘ X‘.v-i'ﬂ‘* ,- “;;1 ‘.‘_." ktk:.‘!ﬁ
WESTERLY RI © 02891 v

&. SIC Code

299

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

President Name

ENRICO SPOSATO

Street Address

165 WINNAPAUG ROAD

City State Zip
WESTERLY RI 02891
Secretory Name
GRACE SPOSATO
Street Addiess
165 WINNAPAUG ROAD
Clry State Zip
WESTERLY RI 02891

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X” BOX FOR ATTACHMENT)

Director Name

Street Address

City State 21p
Director Neme
Street Addresy
City State 2ip

10. SHARES AUTHORIZED ("X* B0OX FOR ATTACHMENT)}
AUTHORIZED SHARES
Number of Shares

Class/Secles Par Value

1,000 SHS NO PAR VALUE

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

MR

* 5974 3%

3/ /00

File Date:
Check No.: "% 9
ay:

FOR SECRETARY OF STATF USF ONLY

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

GRACE SPOSATO

Street Address

165 WINNAPAUG ROAD

Cly State Zip
WESTERLY RI 02891
Treasurer Name

ENRICO SPOSATO

Street Address

165 WINNAPAUG ROAD

City State Zip
WESTERLY RI 02891

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Ztp

Director Name

Street Address

City State Zip

11. SHARES ISSUED (<x* BOX FOR ATTACHMENT)}

SSUED SHARFS

Number of Shares Class/Series Par Value
1000 COMMON NO PAR

Unde: penalty of perjury, | declare and affiem that | have examined

this report, including any accompanylng schedules and statements, and

that all statcments contained herein are trug.and correct.

Signature of Officer Date

ENRICO SPOSATO

Print or Type Name of Officer

PRESIDENT

Tlile of Officer

Farm A10 1296



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L}

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED lN BLACU

James R. Langevin, Secrctary of State
Corporations Division

100 North Main Strect, Providence. RI 02903-1335
401-222-3040

l,fo-yarau-.w No, .. Bh 2. Name a[ Carpomuon *iyg -t i - -
! '.‘lﬁ"'gh‘*‘-*a‘f”" RN a4 iy T L L 8 AL 21t ey ) P{H, et
IR 6743“% el SPOSATO' smsonnv*mc R AR e ¥, A S
‘ 3. Street Addms Pr!nr!pul Business Omre e -u‘l"]"' Ve, E,.‘-.( TR cuf 5 T v \' Py Srate _.,.F -. L 3 4
| -
| 165 WINNAPAUG RD o L_WESIERLX ' RI o
4. Business i‘(‘.onr No. 1 5. State of Incorporation 8. 8IC Code

l (401) 348-8530

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

MASONARY & TILE INSTALLATION

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

| Presldent Name

ENRICO SPOSATO

| Street Address

165 WINNAPAUG RD

'l City State Zip

WESTERLY._ . RI . 02891

Sfrrrl’ary Name
GRACE SPOSATO i

Street Address

165 WINNAPAUG RD o

city State ]I— 21
WESTERLY RI 02891

Dlu'rtor Narme

Street A&dresl

b —— = — - - P R

R - - .t ———— . .' - -
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} !~
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

1,000 SHS NO PAR VALUE

|
|

- =

RHODE ISLAND

9 NAMES AND ADDRESSES OF THE DIRECTORS (-x~ EOX { FOR A’I‘I"ACHHFNT) k_ FILL IN SPACES BEFORE USII\G ATTA

= City VState 1 Zip
JOWESTERLY LRI G22:1 1 02831
v Treasurer .';h:mr
. ;ENRICO _SPOSATO _
. Street Address
1g§ WINNAPAUG_RD
. Tsmc Zip
‘WESTERLY i\ RI 02891
ACHMENTS _
. Dmr!nr Narnr
T Steer Addrrnn -
City State 2ip ~ Ty TState Zip
i : (
.5;,;;_;;;.'&.“;; ................................................. ""'"""""""'""""":'ﬁi};}}a;'&;’;; --------------------------------------------------------------------------------
Street Address : Street Address - - - -
" City State | 2 - E'c'ny T T '__"'"’I'stﬁ' I I 77Y
e e e _—
11 SHARES lSSUED X sox _FOR ATTACHMENT)
T SR SHARES L ) B ]
Number of Shares ) Class/Series Par Velue
- il it ._._.__,HT ! —_ .-1 AR
11000 . H COMMON ‘NO_PAR 1
1

*299_

FILL IN SPACES BEFORE USING ATTACHMENTS -
. Vice Presldent Name
GRACE_SPOSATO

T T Steeet Addreu

165 WINNAPAUG RD

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

AL

Fife Date:
Check No.: () -2)%__}"
= Jt~

FOR SECRETARY OF STATE USE ONLY

penalty of perjury, [ declace and affirm that | have cxamined
this zeport, including any accompanying schedules and statements, and
that all statements contalned h

Lrins o

Signature of Omm'

ENRICO SPOSATO

Print or Type Name of Officer

PRESIDENT

Titte of Officer

in atre true and correct,

;;4 [ 27z 28

Date




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Of.ice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

james R. Langevin, Secretary of State

;' Corporations Division
160 North Main Street, Providence, RI 02903-1335
. 401-272-3040

STOP
I'HEWSE R
Filing Period: January 1-Marcit'1 + Filing Fee: $50.00 INSIRUGTIONS
(FORM MUST BE TYPED N sucx) )
IE Cmporarc D No. e . 2 Namt orCmpomnon e TR T st e s 2 T o
59743 SPOSATO'S MASONRY, INC.
3. Street Address Princlpal Bustness Office Clty State Zip
165 WINNAPABG ROAD WESTERLY RI 02891
4. Business Phone Mo, 5. State of Incorporation 6. SIC Code
(401) 348-8530 RHODE ISLAND 0289
7. Belef Description of the Character of Rusiness Conducted in Rhode island ’
MASONRY & tile INSTALLATION
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)
President Name Vice President Name
ENRICO SPOSATO GRACE SPOSATO
Street Address Street Address
165 WINNAPAUG ROAD 165 WINNAPAUG ROAD
City State 2ip City State Zip
WBSPEREYCWN RI 02891 WESTERLY RI 02891
Secretary Name Treasurer Name '
GRACE SPOSATO ENRICO SPOSATO
Street Address Streer Address
165 WINNAPAUG ROAD 165 WINNAPAUG ROAD
Chey State 2lp ci State 2ip
WESTERLY RI 02891 WESTERLY RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Nome
Streel Address Street Addrrss
City State Zip city . State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED l(‘X' BOX FOR ATTACHMENT)
AUTHORIZFD) SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Clasy/Series Par Value
1,000 SHS NO PAR VALUE 1000 common no par

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

IRERIGERIIA

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are t/rue and correct.

) ,/ / D M\ Signature of Officer " Daote
e TR N ENRICO SPOSATO
a K ,l ’ \ Print or Type Name of Offices
y: S

FOR SECRETARY OF STATE USE ONLY PRESIDENT

Titte of Officer




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

AND PROVIDENCE ATIONS Corporations Division
Offite of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040
N
PROFIT CORPORATION ANNUAL REPORT 1997 i
Filing Period: January !-March 1 ¢ Filing Fee: $50.00 I ™S
{FORM MUST BE TYPED IN BLACK) s oy
1. Corporate 11} No. 2. Name of Corparation ’ _
59743 SPOSATO'S MASONRY, INC,
3. Street Address Princlpal Rusiness Office City State Zip
/65 Whanarnve £d Uested, AL ORFL/
4. Bustness Phone No. S, State of Incorporation _/ 6. 51C Code

S9)) FYF -F530 RHODE ISLAND \ OR9 9

7. Brief DescripHbn of the Character of Rusiness Conducted In Rhode Island

Dasowcy « Tise Sostallaton
8. NAMES ANDMESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)

President Nome Vice Presiderst Name

En £100 5,005,4 # é{el;‘ ce \_}ose/o

Street Address

JSoI M/Mﬂ e £ J6.5 é(/wﬂ%m/é Lo

Zip

V(s A«{ﬁ 2 pasrys C"Z%;/@/, TR o/

Secretory Name Treasurer Name

enee x_gaa_w fo Enrico x_%o;# #0

Street Adgress Street Address

J6 5 Ung GPAUG Zd /éJ L nnarnve L

Seare State Zip

Whskd, — RZ OIF9S ki RET oy

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

City

Director Name - Director Name
Steeer Address Street Address
Ciry State . ip ' ) City State Zip
Director Name ’ ' ’ Dirfffol: Name
Street Addreess Street Address
City Stote Zlp City State Zip

10. SHARES AUTHORIZED AND ISSUED (X BOX FOR ATTACHMENT)

AUTHORIZED SHARES SUED SHARES
Number of Shares Class/Serles Par Value Number of Sheres Class/Series Par Value
1,000 SHS NO PAR VALUE /m C’/am/na"/ Noﬁﬂ’ﬁ

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

m{[IFAMTRIAN -
= 5 9 7 & 3 Und

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

?) . L{ 9b7 that all statements contained herein are’tiue and cosrect.
£ i v n 1 -
File Date: .. P - .
6 _qes e il }Gr_/\ g 7 }/
6 57 ! Signature of Officer Date
Check No.: B Ve

[}p /Q[ Convesco \54905/; Ao
By: | / P"In!/ozpr Name of Officer
FOR SECRETARY OF STATE USE ONLY ‘v - f(’S/ ?/Bﬂ %

Title of Officer




ANNUAL REPORT Corporations Division

e 4 100 North Main Sureet
Filing Period: January 1-March 1 Providence, Rhode Island 02‘)03-'3LS + {401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 ) e, v v o o camaens
W

PLEASE TYPE OR PRINT IN BLACK INK.

1" CORPORATE 10 WO, 'szmmmmu
'
59743 | SPOSATO'S MASONRY, INC.
1. STREET ADDRESS PRIFOPAL BUSWESS DFFICE ey TSTATE T 2P 00k B
‘ 165_WINNAPAUG ROAD ! WESTERLY " RI ‘02891
4 BUSNESS PNt MO, TS STATE OF INGOSPORATON {s‘ £ cobE
i (401) 348-8530 I RHODE ISLAND

—

;?. BRIEF DESCRPTKIN OF THE CHARACTER OF BUSTESS CONIUCTED 71 RHOOE SUAND

MASONRY & TILE INSTALLATION ____

B. NAMES AND ADDRESSES OF THE OFFVGERS
| PRESIDENT HAME VICE PRESIDENT MAME
! _ENRICO SPOSATQ _GRACE SPOSATO
STREET ADDRESS STREET ADORESS
165 WINNAPAUG ROAD 165 WINNAPAUG ROAD
oy TSIATE izrcoot ant " SIATE P COOE
WESTERLY | RI . 02891 WESTERLY | RI 02891 B
SECRETARY HAME TREASURER FAME © =
GRACE SPQSATO YNRICO SPOSATO ¥
STREET ADORESS "STREET AGORESS '
165 WINNAPAUG ROAD 165 WINNAPAUG ROAD '
Ty TSTATE : TP CODE oY STATE TP CODE 1
, WESTERLY RI ] 02891 . WESTERLY RI 02891 '
T T e . WAMES AND ADDRESSES OF THE DIRECTORS T T T
mmme - e - PR PR . . . . - - Y " R m“‘mi - . Sy a . e e——— . - . . fe o emm e . ‘
:swms STREET ADORESS X
g SO TF GO0t o ST P 0 —
P BRECTOR o
STRETAOES YSTREET ADORESS -
oty TSiaT TP COOE ar STATE P CODE _:
| : 1
R -S“I-I-A_F.!-E_S_.;-‘il_}_.ﬂ_ﬂnﬁ VZED AND 1§ S_I]_F_IT T T
AUTHORIZED SHARES . ISSUED SHARES
NUMBER OF SHARES GASS / SERTES PARVALIE : NIMBER OF SHARES CULASS / SERTES PAR VALLE
! .
; 1,000 SHS NO PAR VALUE L 1,00¢ common no _par value |
|
? !
. |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

5 . all statements contained herein are true and comect.
File Date: . :

Signature of Officer

Check No: 7 b 6 I , _Cf NR /CO- \S:Qd.f_ﬂ;éj

’ /@ Print or Type Name of Gfficer
By:. (— W il SResides st

For Secretary of State Use Only Title of Officer

Date

e M PRl RIS YA PR PP



“iling Fee,$50,00

PLEASE TYPE of PRINT File Annually
L) . . Fovae
;Zf;:;"dr'slaw ‘ State of Rhode Island and Providence Plantations Egips?;‘n R
] Office of The Secretary of State T
e 100 North Main Strect
Providence. Rhode Island 02903-1335
401-277-3040
Corporate 1D: 00591743 Annual Report for the year: 1995

Name of Business Entity: ___ SPOSATO 'S MASONRY INC.

Business entity organized under the laws of the State of:— RI

Federal Taxpayer Identification Numbcr:m—_

For foreign catity, address and telephone number of principal office:

Phone: { )

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

wquprjy RT 02891

Phone: 401 ) 348-8530

-

Business Eniity is (check one):

i.. ] Business Corporation (Sce RIGL Chapter 7-1.1)
] Professional Service Corporauon {See RIGL Chapter 7-5.1)
(] Limited Liability Company (Sce RIGL 7-16)

Name, title and mailing address of contact person to whom
communications may be directed:

Eaesn ~Sposate
NN/ 2 pave £
[1/#5)%/’/;/ RIL _pas?/

Brief statement of the character of business conducted in Rhode Ishand:
Tile and Masonry Contractor

Date of Organization: _4 [1/90

Date of Qualification to do busincss in Rhode lslang (if forcign entity).

THE NAMES OF THE OFFICERS ARE:

[J CHIEF EXECUTIVE OFFICER OR [ PRESIDENT {Chieck One) STREET ADDRESS CITY/STATE ' 748 COUA.
D_E_NRIMPOSATD 165 Winnapaug R4 Westerly RI 02891

CHIEF OPERATING OFFICER OR E;t VICE PRESIDENT {Check Onc) a STREET ADDRESS CITYISTATE 7P COE
Grace Sposato 165 Winnapaug Rd. Westerly RI 02891

[J CUSTODIAN OF RECORDS OR Q SECRETARY (Check One) STREET ADDRESS CITY/STATE ZIPCODN.
Grace Spesato 165 Winnapaug Rd Westerly RI 02891

{7 CHIEF FINANCIALOFFICER OR JJ] TREASURER {Cheet One) STREET ADDRESS CITY/STATE v cone
Enrico Sposato 165 Winnapaug Rd Westerly RI 02891

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIPCOLE,

NAME STREET ADDRESS CITYNSTATE 2P CONL

NAME STREET ADDRESS CITY/STATE v oo

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Applicable)

NUMBER NUMBER
1000 100

CLASS COMMCN CLASS COMMON

SERIES SERIES

PAR VALUE OR PAR VALUE OR

WITHOUT PAR NO PAR WITHOUTPAR  NO PAR

Date ///é'/, 1995 By: 50)‘1 T, /‘///—
l"lL"CD Enrico Sposato

PRINT N TYPE NAME OF OFFICER SIGNING



Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
Poavea » . . B S - ;
}\i:r:ll:r;)ni St State of Rhode Island and Providence Plantations '((L)(;“,Sj“’fn 11 T\?:u C'h |
' ) Office of The Secretary of State R
100 North Main Street
Providence, Rhode Island 029031335
401-277-3040
Corporate 10): 0059743 Annual Report for the yeur: 1 994 —

Name of Business Entity: SPOSATQ'S MASONRY INC.

Business entity organized under the laws of the State ot RL | Busincss Fatity is (check one):
E Ui . _ ix | Business Corporation {5¢¢ RIGL. Chaprer 7-1.1}
ederal Taxpayer 1denutication Number@EEmw—=im=imm = — ——— (1 Professional Service Corporation (See RIGL Chapter 1-3.1)
For foreign entity, address and telephone nuinber of principal office: | i 1 Lamited Liability Company (See RIGL 7-16)
o | Name, title and mailing address of contact person (o whom
| communications may be directed:
| __Cnknt _ ~ V.2 ‘
o _ | ST LLLnlsb BLIC ..COI
Phone: ¢ ) | (2’ /M ‘ZQJ_Q/_ -
| R 'z A
Address and telephone of the principal oftice of business entity in Rhode | _
Islund (P;ng;c Stm?l address - Not P.0. Bng); | Bref statement of the character of business conducted in Rhode Island:
n .
winnapaug Road _ || Tile and Masonry Contractor R
_ __Westerly RI 02891 | — S
[ — _ | Date of Organization: 4/1/90 _
Phone: 40 1) 348-8530 Date of Qualification to do business in Rhode Island (if foreign entity):
N —— — I NAMFSOF THEOFFICERSARE: e
T CHIFF EXECLTIVE OFACER O (GF PRESIDENT i hech Ored STREFT ADDRESS CITYIATATE AP CODE.
ENRICQ SPOSATO 65 Wi paug Rd § rly 1 - N
FSTCHIED OPERATING OFFICER DR (G VICE vu!-5|o|-.x-711cn<.-|.m:1 inna STREET ,\omiggs‘tg RI‘_O_Z'B("ISI\'Js‘[ AL 7IP CODE,
__Grace_Sposato ____ 165 Winnapaug Rd. Westerly RI 02891 R
] TUSIOOIAN OF RECORDS OK _Lx'_s‘t-.(:m.‘r,\w 1Cech Urel — GTREFT ADDRESS CITYSTATE ZIF CODE
Grace_Sposato 165 Winnapaug Rd Westerly RI 02891 .
T CWIFE BINARUIAL OFFICER nk_x"_‘, TREASURLR [Chech One) STRELT ADDRESS CHYSTATE 7P CODk.
__ Enrico Sposato__ 165 Winnapaug Rd_ _Westerly RI 02831 —
_ o . o _IIE.&\._\ILS OF THE QIR_F.C'I'()RS ARE: _
NAME SVREET ADDRESS CITY/STATE 2Ar COnE
Seen STREET ADDRESS CITYsTATE 1P CODE
NAavE —_ - STRELT ADDRESS CTYSTATE 7P CODE
NUMBER OF SHARES AUTHORIZED (1f Applicable) | NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMBER | NUMBER
1000 | 100
CLASS COMMON | CLASS COMMON
|
SERIES | SERIES
PAR VALUE OR | PAR VALLE OR
WITHOUT PAR NO PAR | wiTHoUT PAR ~ NO PAR
- é( Ve < y -
Date /4 V4 L - A By € i (o O Aol e ——

- :
FELKD nrico Sposato

Aty ek NASE OF (FRICER SIGNING




L To be filed annually between
Filing Fee $5000 January Ist and March st

- Stote of Rhode Jsland and Providence Plantutions

CORPQORATIONS DIVISION
100 NORTH MAIN STREET
PROM IDENCE. RHODF ISLAND 02903

Corporate ID....... ODBPTLS oo Annual Report for the year
- ‘ ’_.
FirsT: The name of the corporation is...... =77 475-'?7/0 DWW AL IR0 S N ST

Seconp: It is incorporated under the laws of?—z ...........................................................................................
TuiRD: Character of business, briefly stated, is....Z ... /4/@ ....... g ﬂ7/750f1/:€/ ................................
.................................................. QLR Tt
FourTH: If foreign corporation, address of its principal OffICE.... ...
FirtH: Business address in Rhode Island /édx‘/M/)/’ﬂ ﬂé/é/eo/ .......................................
e L I AR L L A—
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sureet, Bip code)
.......................................................................... Director
........................................................................ Director
....................................................................... U DHTECIOT oot st
A RICD... S YPOSOLE....... President Ll A hnaaods. Ld.. /f’f/ff//vﬁ
Y ¢ 57 N Sy A VICE PFESIAENT ooovovooeveecere et e

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

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

SEVENTH:  Number of Shares authorized: Par Value

o o
No. of Shares Class Series par value
y, "
co e 7 7~
/000 Cammo EiED O 2o
EiGHTH: Number of Shares issued: JUN 27 113 Par Value

o¢ statement that

No of Shares Class B,’ Mlu/ iL g b/ )/ shares F‘:rc":v:hout
S a oo ‘ 0 /4/

Dated ... 205 4 .. 19.94 | \Sﬁdﬁﬂ%ﬂ.ﬁ? ...... /77450,%74/@/ ............

(Report must be signed by an officer) i WA VV- A e s reneneeee
Form 3% YO/



- . ' To be filed annually between
Filing Fee $50.00 January st and March 1st
State of Rhpode Jsland and Providence Plantations 7]
CORPORATIONS DIVISION "’AZL/ "“ﬁ
100 NORTH MAIN STREET J [(/
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............. 2053042 . Annual Report for the year.......... HE=A=
FirsT: The name of the corporation is......................ZEESATO S FESENEY L LINC
SeconD: It is incorporated under the laws of ......... /6(0%’ ...... /SéAO/ .........................................................
TrirD:  Character of business, briefly stated, is.......... /L(/?SO»&CJ .....................................................................
Fourth: If foreign corporation, address of its principal Office. ...
FiFtH:  Business address in Rhode Island/édﬂﬂﬂ%ﬂ&é?a/
............................................................................... A/ es/c;/é%’l'(ﬁa?cf’?/
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”5/('0\;&05{'7/0 Sccretary e SAME,

CfA/E/('O\%CLTﬁ/O ........... President ... L6 Mﬂﬂ%ﬁyﬁ?o/ﬁ-ﬁ‘é’(é ?.Z'
..CSA&C/C’O ....... \5/0&5/9%0 Vice President .......... R 8 <O

(id/{‘ft’ﬂ\SOJﬂ%@ ..... Treasurer S Y ¢ 1 4 1 <
7

SeEvENTH: Number of Shares authonzed: Par Value
or statement that
shares are without

No. of Shares Class p A ‘}rb par value
/00 oo Fegy g e 70 3

SECY
EigutH: Number of Shares issued: OF STATE Par Value
or statement that
shares are without
No. of Shares Class Series par value

/00 Commor’ | WO 5 &

Dated... . 7-’3 ....................... 19 .92 \505/9/05”7/;50@/4/@/ ............

Form 31

{(Name i Corporation)

. . ‘_.D . 7
By.. -J.‘:.».’.?.Af/.i..(:ﬁ;’ ............. /%#,df el

(Report must be signed by an officer) Title........ (O‘(,,f/,(_/fﬂ/ .........................................................

1:85



a

Dated., A~ &1~ 19.2/.. L NPGSATAOS... /?jﬁx \/v A/L .........

To be filed annually between

Filing Fee $50.00 January Ist and March Ist
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............. W08 3782 o Annual Report for the year ......... 1931
FIrRsT: The name of the corporationis..................... SPOSATIE MASINRY, ING. o
‘."""-' ........................... ;o:?‘.-...:..';‘:,i:-..: .............. r':'}'--'.n“.\:—.‘-.‘-—.:—’ ..... ‘
SECOND: It is mcorporaled under lhe laws of ..... 731\ ...... o e
TuirD:  Character of business, briefly stated, is . wﬂJOU ..........................................................................
FourTH: If foreign corporation, address of its principal OffiCe............coccoviniinii e
FiFtH:  Business address in Rhode Island .../ & ....... J(///ﬂ/mfzaa ?G/ ..............................................
N £ % S U A —
SixTH: Names and addresses of its directors and officers: {Attach nider if necessary)
Name Office Address {(including number, strect, zip code)
..................................................... reveteinenen.. DITECEOT
..................................................................... Director
...................................................................... Director
....... EXNRICO. \5}705:9 7Q........ President /ao’({//ma/eiay?c/d/@é//ﬁa?f?/
........... \.Sﬁmf. Vice President ...t /.8 e
\S/b‘{f., ........................................ Secretary ... N Y
............ &S"C"f(& Treasurer RS ¢ 2 N o
SeventH: Number of Shares authorized: Par Value
. or statement that
shares are without
No. of Shares Class Sernes par value
pA’D AL
/00 R 2 10
) . ) Par Val
EiGHTH: Number of Shares issued: Ofr STar. o JoValue
' shares are wilthout
No. of Shares Class Series par value

{Report must be signed by an officer) Title...‘ﬂ(is‘f.: (s /’/ ..............................................................

Form 3+ 1/85



