L
STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS Corporutions Drw‘sr'ou|

Office uf the Secrelury of Stute Pros k;;fc‘;hg';;;g;j:‘;;
Malthew A. Brown, Svcretary of State ‘ 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January 1 - March 1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

¥
i

1. Corporate 1) No. 2. Nume of Comroration
51344 CALSON CONSTRUCTION CORPORATION ‘
3. Street Address Principal Business Office City State Zip ‘ | i
34 Oakdale Avenue Johnston RI 02919 'll
4. Business Phone No. 5. Srale of Incorporntion 6. 5IC Code ;
401-272-1100 RHODE ISLAND 59 -
7. Brtef Descriprion of the Chamcter of Business Gondnctod in Rhode Istand
GENERAL CONTRACTOR
8. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS )
I'rz_'sm't'm Name : Vice Prestdont Name
Caroline Calcagni § G. Alfred Calcagni, Jr.
Streer Adldres * Strevt Addros I
34 Oakdale Avenue : 34 Oakdale Avenue |
[, Stette Zip : Ciry State Zip
Johnston RI 02919 : Johnstqn RI 02919 l
Secreran e veirens R RIS eseanars . . l:
Caroline Calcagni G. Alfred Calcagni, Jr. !
Strovt Acddress s Stroet Adidress !I
34 Oakdale Avenue 34 Oakdale Avenue
Cliy 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
Director Name : Dircclor Name
Caroline Calcagni : G. Alfred Calcagni, Jr.
Strovt Address < Sirvet Address
34 Oakdale Avenue : 34 Qakdale Avenue b
Citv State Zip City Srate Zip
weedORDStOR O S RELS - f.....Johnston B 02919
Dinctor Name + Director r\amc |
: |
Street Actdress 3 Streed Acdddress . i
: I
City State 2ip s City State Zip !
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ' 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D ||
AUTHORIZLD) SHARFS ISSUED SHARES
Number of Shares Class/Serics Per Varlue Nuntber of Sharcs Class/Sertes Par Value .
|
8,000 COMM NO PAR VALUE 8,000 Comon No Par b

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

”“m ‘l “IH |‘H “ “‘ Under flenalty of perjugy” I dp that 1 have examined this repont.

including any accg / d statements, and that all statlements
contfined herehf 3@ and comg Coa
.—-/

. 2leshhe

File Dare _F“:ED b
Check No. —FEB_Z_H{JQ—SL Caroline Calcagni

2y .
By: ,( )ﬁ"\ Print or Type Name of Officer .
B o - President .
FOR SECRETARY OF STATE USE ONLY »
Tirle of Officer i

Form 630 Rev. 1203

'} ( Signature of Officer Ve T 4 pae i




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pmm;gfg’:?;;’ag;;f';;‘;
Q‘@:}F—/}' Matthew A, Brown, Secretary of State . : 401.222.;040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Carporaie 1D No. 2. Name of Corporaiion
51344 CALSON CONSTRUCTION CORPORATION
3. Sireer Address Principal Business Office City Stare Zip
34 Oakdale Avenue Johnston R I 02919
4. Business Phone No. 5 Srate of Incorpormtion 6. 5IC Code
401-272-1100 RHODE SLAND a3
7. Brief Deseriprion of the Characier of Business Condncted in Rbode Island
GENERAL CONTRACTOR
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name \ Vice Prosidont Name
Caroline Calcagni ! G. Alfred Calcagni, Jr.
Sireet Address i Streer Address
34 Oakdale Avenue _ ! 34 Qakdale Avenue
City Sware rip : Giry Staie ‘Z!p
AORRSEON e RI o 02919.............. podohmston L Rl 02919 ...
Sf'cmar) Name 1 Troasurer Name
Caroline Calcagni i G. Alfred Calcagni, Jr.
Stroet Acldress Street Address
34 QOakdale Avenue ! 34 Oakdale Avenue
Chy Srare Zip : City State Zip
Johnston RI 02919 i Johnston R1I 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) "[] FiLL IN SPACES BEFORE USING ATTACHMENTS
Director Name - DHrocior Name ’
Caroline Calcagni : G. Alfred Calcagni, Jr.
Streel Addross : Streot Address
34 Oakdale Avenue : 34 Oakdale Avenue
Clty State Zip : City State Zip
..Jehnston RI 02919 i Johmston L. R ] 02919
Director Name : Director Mame
Strovt Adedress * Stroes Address
Ciry Starte Zip s City State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} [] 7~ 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasy/Serics Par Value Nimbor of Shares Clasy/Senes Par Value
8,000 COMM NO PAR VALUE 8,000 Common No Par

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

= LA

t"'a'l'{LL

om0 0S-0H
oo 05 K0

By: Print or Tipe Name of Officer

examined this repont,
. and that all statements

;- >
/ Dau

Caroline Calcagni

FOR SECRETARY OF STATE USE ONLY - President
Tirle of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Sectetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 s Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporoate [D No. 2. Name of Cerporatlon

51344

3. Street Address Principal Business Office

34 Qakdale Avenue

4. Business Phone No. 3. State of Incorporation

401-272-1100 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
General Contractor

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

President Name
Caroline Calcagni
Street Address
34 Qakdale Avenue
Ciry State Zip
Johnston RI 02919
Secretary Name ’
Caroline Calcagni
Street Address
34 Oakdale Avenue
Ciry State Zip

Johnston RI 02919

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

Director Nome

Caroline Calcagni

Street Address
34 Oakdale Avenue

City State Zip
Johnston RI

Director Name

02919

Street Address
Cliy State Zip

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

Number of Shates Class/Serles

8,000 COMM NO PAR VALUE

Par Vailue

Edward S. Inman, T, Secretary of State

Corporatiors Division

100 North Matn Sereet, Providence. RI 02903-1335

CALSON CONSTRUCTION CORPORATION

City State
Johnston RI

Vice President Name
G. Alfred Calcagni, Jr,
Streel Address
34 Oakdale Avenue
City State
Johnston RI
Treasurer Name
G. Alfred Calcagni, Jr.

Street Address

34 Oakdale Avenue

-Clty State

Johnston R1

Director Name

G. Alfred Calcagni, Jr.

Street Address

34 Oakdale Avenue

Clty State

Johnston -RI

Director Name
Street Address

City State

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

8,000

Class/fSeries
Common

401-222-3040

STOP

PiEASE REAL
INSIRUCTIONS

Zip
02919

6. SIC Code

59

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02919

Zip
02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02919

-Zip

Par Volue

No Par

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

12703
143
S

FOR SECRETARY OF STATF USE ONLY

File Date;

Yinclud/ng a

)

accompanyling schedules and statements, and

t:ucycus cogltained hc(,gin are true and correct.

Caroline Calcagni

Print or Type Name of Officer
President

Title of Officer
G S

Formr 630 12002



Corporations Division

STATE OF RHODE ISLAND Edward S. Inman, HI, Secretary of State
PLAN

AND PROVIDENCE TATIONS 100 North Main Streer, Providence, RI 02903-1335
Qffice of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sror
Filing Period: January 1-March ! + Filing Fec: $50.00 NSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Cotporate 1D No. 2. Name of Corporation Tt
51344 CALSON CONSTRUCTION CORPORATION
3. Street Address Principal Business Qffice City State Zip
34 Oakdale Avenue Johnston RI 02919
4. Business Phone No, 5. State of Incorporation 6. SIC Code
401-272-1100 RHODE ISLAND 59

7. Brief Description of the Character of Rusiness Conducted in Rhode isiand

General Contractor
8. NAMES AND ADDRESSES OF THE QFFICERS (X~ BOX FOR ATTACHMENT) FILL IN SPACES HEFORE USING ATTACHMENTS

President Name Vice President Name
Caroline Calcagni - G. Alfred Calcagni, Jr.
Street Address Street Addiress
34 Oakdale Avenue 34 Oakdale Avenue
City State Zip City State Zip
Johnston RI 02919 . Johnston RI ‘ 02919
Secrelary Neme Treasurer Name
Caroline Calcagni . . G. Alfred Calcagni, Jr.
Street Address Street Address
34 QOakdale Avenue 34 Oakdale Avenue
City Stote 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
Director Name Director Name
Caroline Calcagni - G. Alfred Calcagni, Jr.
Streer Address . Streel Address
34 Oakdale Avenue 34 Oakdale Avenue
City State Zip Ciry State Zip
Johnston _RT, ' 02919 . Johmston  _ RI 02919
Dieector Name Director Neme
Street Address Street Addressy
City State Zip City State Zip
10. SHARES AUTHORIZED ("X~ HOX FOR ATTACHMENT) 11. SHARES ISSUED ({*x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES BSUED SHARFS
Number of Shares Clasy/Serles Par Value ' Number of Shares Class/Series Par Valve
8,000 COMM NO PAR VALUE 8,000 Common No Par
'
]
. U W

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

w  (HEHAITY -

* 5 1 3 4 4 * Under penay of perjury, Ldeclard and affiem that | have examined

52 Lo O it
‘./4’7’0@ Signature of Qffices

Check No.: Caroline Calcagni

8 a‘_ Frint or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - President
Tirle of Qfficer
iy, Farm 230 12008

File Date:

hvj <For

Date




T—— T T y L e ™
‘WFL T I TT T O T YU - mm-“'“m‘Aazcﬁm'”m’]
Office of the Secietary of State 401-222-3040

et

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March'1 s Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cosporate 1) No. 2. Name of Corporation i
51344 CALSON CONSTRUCTION CORPORATION
3. Street Address Principal Business Office City State Zip
34 Oakdale Avenue , Johnston ‘ RI 02919
4. Rusiness Phone No. 5. State of Incorporation 6. §IC g’#
401~272-1100 RHODE 1SLAND

7. Brief Description of the Character of Business Conducted in Rhode lsland
General Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS (“Xx* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Caroline Calcagni G. Alfred Calcagni, Jr.
Street Address Streel Address
34 QOakdale Avenue 34 Qakdale Avenue
Cliy State Zip Ciry State Zip
Johnston RI 02919 Johnston RI 02919
Secretary Name ' Treasurer Nanre
Caroline Calcagni G. Alfred Calcagni, Jr.
Street Address Street Address
34 Oakdale Avenue 34 Oakdale Avenue )
Ciey 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
Director Name ' Director Name
Caroline Calcagni G. Alfred Calcagni, Jr. _
Street Address Street Address ’ ;
34 Oakdale Avenue © 34 Oakdale Avenue _
City State Zip Y City State zig
Johnston . RL 02919 Johnston . RI ' 02919
Direcior Name ' Director Han.ve ’ . .
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORLZED SHARFS [SSUED SHARES
Number of Shares Class fSerles Par Value Number of Shares Class/Serfes Par Value
8,000 SHS NO PAR VAL CON 8,000

- Common No Par

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

* 5 1 3 4 4 * Under penalty of petjury, 1 declare and affirm that | have examined

this report, Ingluding any accompanying schedules and statements, and
-
o A

t alf spa /- p /
Fite Date: / O / /\ g
. ! "
‘5 y Stenature o Tcer = Dare /
Check No; /5 5 e (/
7 . G. Alfred Calcagni, Jr.
5 Cy& . b Print or Type Name of Officer
4 T - Vice President
FOR SECRETARY OF STATE USE ONLY
THie of Cfficer




. STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secrerary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}

1. Corporate iD No. " 2. Name of Corporation

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-222-3040

51344 CALSON CONSTRUCTION CORPORATION

3. Street Address Frfncf,'var Business Qffice

34 Qakdale Avenue

4. Business Phone No.

401-272-1100

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

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

President Name
Caroline Calcagni
Street Address

34 Oakdale Avenue

Ciey State Zip
Johnston RI

Sectetary Name
Caroline Calcagni

Street Address ‘
34 Qakdale Avenue

city “store 2ip

Johnston RI 02919

02919

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

Ditrecror Name
Caroline Calcagni

Street Address

34 Oakdale Avenue

City State Zip

Johnston RI 02919

Director Nc-mr
Street Address
Cliy State Zip

10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

8,000 SHS NO PAR VAL CON

5. State of Incorparation

RHODE ISLAND

Ciry State
Johnston RI

Vice President Name

G. Alfred Calcagni, Jr.
Street Address

34 Oakdale Avenue
City State

Johnston RI
Treasurer Name

G. Alfred Calcagni, Jr.
Street Address

34 Qakdale Avenue

City State
Johnston R1

Director Name
G. Alfred Calcagni, Jr.
Street Address
34 Qakdale Avenue
City State
Johnston RI

Director Name
Strect Address

Cley State

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Serles

8,000 * Common

Zip

02919
8. SIC Code

59

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02919

Zip
02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02919

zip

Par Value

No Par

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

* 593644 »

File Date: _p A l a \\J\O /0]:.}
T35 OF

SECY OF §TATE=

Cheek Ne.:

By:

FOR SECRETARY OF STATE USE ONLY

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

G. Alfred Calcagni, Jr.

Print or Type Name of Officer

- Vice President

Thtle of Officer



AND PROVI CE PLANTATION Corporations Division
Office of the S(!)(I"ffﬂIPDESI:iI! LAN S 100 North Main Strees, Providence, RI 02903-1335

401-222-3040

@ S ;I‘AT E OF RHODE ISLAND James R. Langevin, Secrctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Flling Period: January 1-March' 1 + Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. | 2. Name of Corporation
51344 | CALSON CONSTRUCTION CORPORATION -
G daTe Rveman [ Johnston it R {7 02919
"4 Busimess Phome No. T TTUTTTTT T T.i State ¢ of lncor_por;arl;n ~ b - l &. SIC Code
7 Brief Description aflhf crmarm or Bustness Condutted in. Rhode J':rand
General Contractors
'8 NAMES AND ADDRESSES OF THE OFFICERS 1" 80X FOR ATTACHMENT) [, FILLIN SPACES BEFORE USING ATTACHMENTS —
Pmldmr Name Vice President Name
_Caroline Calcagnt i G. Alfred Calcagni, Jr. ]
Street Address : Strect Address
34 Oakdale Avenhue {34 0Oakdale* Avenue -
Tay T If's'n}'u'" T T Ay T T T ey State Zip
dommston o GRE 02909 G Johnston H RL b 02919
Secretary Nome : Treasurer Name
Caroline Calcagni =~ ] ! G. Alfred Calcagni, Jr.
Street Address L Street Address
34 Oakdale Avenue i 34 Oakdale-Avenue._
City ] State 2ip : City State Zip
Johnston j RI L. 02919 : Johnston . RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* 50X FOR AnAc;_msNr)_'l:LElLl. IN SPACES BEFORE USING ATTACHMENTS _
Director Name Dirrﬂor Name
Caroline Calcagni =~ _ \ : G. Alfred Calcagni, Jr.
grmt Address Street Address
| 34 Oakdale Avenue. . ! 34 Oakdale Avenue.._.
City | state T T Tz T City T State | Zip
. Jommston . b R ool...02919 ¢ gohmston.. [ R 02919, .
Director Name Dl'rrﬂor Name
—S-;"ff Ad?!‘f_ﬂ T Tt T T m Tt Tt T Sl’!f;l-‘_ddf(l!
O i'&?:?" T T !'?rp_ - ciy State Zip
! ! H
0. _S}TKJ-{ES @U]‘.l{-_f).ftlil’.'l’)'(";"ﬁ}c ‘{5} ATTACHMENTI _11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) L -
AUTHORIZED SHARES m;msmms
| !:':nt;rTf;har:; *_- __: : _::_ __ _Cf_au;'s;rf_;h- __t .P:r:’:;u.;:_—h - Humbfr of Shares _:" rz‘m.s:!lc.s_—. Par Value
8,000 SHS NO PAR VAL COM 8 000 Com No Par Val
|

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

* 5 1 3 4 4 = Under penalty of perjusy, | declare and affirm that | have examined
File Date: Wm/ g l@
¥

this ceport, including any accompanying schedules and statements, and
Check No.: ) Q'Ci z

: G. Alfred Calcagni, Jr.
B w Print or Type Name of Offices
r.’
I 1
FOR SECRETARY OF STATE USE ONLY -, - Vice President
Tiife of Officer




@ STATE OF RHODE ISLAND - James R.Langevinm, Secretary of Stete

AND PROVIDENCE PLANTATIONS Carporations Division
Office of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335
. : 401-277-3040

1998

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ______ sTop
Filing Period: January 1-March 1 » Flling Fee: $50.00 RUCIH

INSTRECTHONS

(..FURM MUST BE TYPED IN BLACK)
| 1 Corporate IDGY344 | 2CAtSONGONSTRUCTION CORPORATION
! ;ﬁ:«ndddrm l'rlnupal Business 0 Ofru ) ) ! Clty T?m:; - _er_u _—

{ 34 OAXDALE AVENUE | JOHNSTON R.I. 02919 -
| "¢ Rasiness Prome N0, T SAHODE4StAND T T T T Te005%e T T

{ 401-272-1100

{ 7. Bric[ Dfsnlpn'nn of the Character of B;;T;ﬂl-Condunrd in Rhode | Jlland T

I GENERAL CONTRACTORS/CONSTRUCTION MANAGERS - COMMERCIAL INDUSTRY

8. NAMES AND ADDRESSES OF THE OFFICERS (°X" 50X FOR ATTACHMENT tag o . -
l President Name : Vice President Nome
l CAROLINE CALCAGNI G. ALFRED CALCAGNI, JR.

1 Slrrﬂ‘ Addrfn - o T Shrrt Address - -
: 34 OAKDALE AVENUE ’ 34 OAKDALE AVENUE
ey stee” T T T 2 Taiy T T st T T T fa T
JOHNSTON RI - 02919 : JOHNSTON RI 02919 |

.................................. LT T T T T o S T P

Secretary Name - Treasurer Name
| CAROLINE CALCAGNI G. ALFRED CALCAGNI, JR. 4
| Streer Address i Street Address
! 34 OAKDALE AVENUE - 314 QAKDALE AVENUE

C.Tryh [S:a!r - i 2ip S Chy State . -E;;-- B

JOHNSTON | RI . 02919 JOHNSTON RI 02919
9. NAMES A.N-D -;\DDRESS-ES'OP'THE DIRECTORS (‘X:BOX FOR ATTACHMENT)!-.-: — _
Director Name ) h i Director Nar;rr

CAROLINE CALCAGNIL G. ALFRED CALCAGNI, JR.

Street Address - T i Street Address =
{ 34 OAKDALE AVENUE 34 OAKDALE AVENUE |
i City T Stote - Zip ; City - ) State Tz~ T

JOHNSTON > RI 02919 JOHNSTON RI ‘ 02919 H
I..D.:r.f.r};,}-&:;';;‘. ------------------------------------------------------ IR TR FERNY LY PR éc!Do'o;'oc}:;rllNcal'nn' ---------------------------------------------------- L Y R Y PRy Y ) '
H
] gmu Address - - ToTTTT T : Streer Address - e - e m e -_l
: i l
T 7 ———-_Cf_ry_— State Tzip -

| :
1 ;

H
. |
10. SHARES AUTHORIZED {-X* BOX FOR ATTACHMENT) L ez 11 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) L] - ______1
| AUTHORZED StaRES ISSUED SHARTS

t Number of Shar:.:— - —E;;;S-f—flf; ) —- R ) q_-l:_cr_-r- Vn_i_r:l_: _#:- -:-:...-j.{ _\r:r:f-f‘ufs.l‘u_;rﬂ_—: —‘_ __.._._1,._(.:“".’;';;"; B Par ;:I:f :::._: .:_!
8,000 SHS NO PAR VAL COM 8,000 .COMMON NO PAR i

— —— - —— e & — . e e eyaan —

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec
* 5 1 3 4 &4 »
Under penalty of perjury, | declare and affirm that 1 have examined
. this report, Inciuding any accompanying schedules and statements, and
\ . \ u . %X % Eswmnem are true and correct.
File Dare:
- ljyzgpa \\\- -~ _4z£5:;2;¢¢7 //{S‘/§¢P

Signature of Offiles” Ate
G. ALFRED CALCAGNI, JR

Print or Type Name of Officer

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY ' VICE PRESIDENT
Title of Officer




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

AND PROVIDENCE PLANTATIONS ‘ Corporations Division
Offtee of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:

il \.\.D-_ RIZAD
Filing Perlod: Janvary I-March !« Filing Fee: $50.00 '\"""'f_‘"(‘n"';‘;“"
(FORM MUST BE TYPED IN BLACK) ‘ ll)l\i:L[lltJilRl‘
1. Corporate I Ne. 2. Name of Corporation ‘
51344 CALSON CONSTRUCTION CORPORATION

3. Street Address Principal Business Office City State Zip

34 OAKDALE AVENUE JOHNSTON RI 02919
4. Business Phone No. . State of Incorporation &. 5iC Codr

401-272-1100 RHODE ISLAND 0059

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

GENERAL CONTRACTORS/CONSTRUCTIONMANAGERS
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT}

President Name Vice President Name
CAROLINE CALCAGNI G. ALFRED. CALCAGNI, JR.
Street Address Street Address
32 LORING AVENUE 32 LORING AVENUE
City State Zip City State Zip
PROVIDENCE RI 02906 PROVIDENCE RI 02906
Secretary Name ’ . Treasurer Name - o '
CAROLINE CALCAGNI G. ALFRED CALCAGNI, JR.
Street Address Street Address
32 LORING AVENUE : 32 LORING AVENUE
City State Zip City State Zip
PROVIDENCE RI 02906 PROVIDENCE RI 02906
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)
Director Name , Disector Nome
NONE
Street Address Street Address
City State Zip Chy State . Zip
Director Name o ) s Director Name
Street Address Street Address
City State Zip City State Zip

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

AUTHORLIIT) SHARFS SSUFD SHARES
Number of Shares Class/Serles far Value Number of Shares Class/Serles Par Value
8,000 SHS NO PAR VAL COM 8,000 COMMON NO PAR VALUE

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

I -
* 5 1 3 4 4

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

D\ g\ thas all stateme tal re trupeand correct,
e bore = jw // 1/15/97

lq ) ; Si qnalu; of Officer Date
heck No.: G. ALFRED CALCAGNI
By: LI |®) Pelnt or Type Name of Officer

VICE PRESIDENT

Tlite of Officer

FOR SECRETARY OF STATE USE ONLY




ANNUAL REPORT Corporations Division

100 Nonh Main Street
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 + (401) 277-3040)
Filing Fee: $50.00

PROFIT CORPORATION 1996 »@g Stae of Rhode Iland and Prosidence Planiaiiors
W

PLEASE TYPE OR PRINT IN BLACK INK

T CORPORATE 1 1O T2 HAME OF CORPORATION
|
: 51344 CALSON CONSTRUCTION CORPORATION
I—smm Gy TSIATE T ZiP CODE
| 34 CAKDALE AVENUE JOHNSTON RI 02919 '
+ i GUESINESS PHONE D, S SIATE OF DICORPORATION : B SCO00E !
i 401-272-1100 RHODE ISLAND 0059 j
i BRIEF DESCRITTION OF THE CHARALTER OF BUSINESS GONOUCTED TN RHOOE [SLAND H
: _‘G:ENIA-:‘RAL C_OI}ITRACTORS/CONSTRUCTION MANAGERS - COMMERCIAL _ ) ) . !
- ) 8. WAMES nnn ADDRESSES OF THE OFFICERS o
PRESIOENT WAME™ " - ’ VICE PRESOENT NANE - T 1
| CARQLINE CALCAGNI ‘ G. ALFRED CALCAGNI, JR. '
STREET ADDRESS !smnmss i
f 32 LORING AVENUE { 32 LORING AVENUE . {
ary STATE 5P CO0E “|rm STATE P CODE |
.'”_ PROVIDENCE RI 02906 4 PROVIDENCE RI 02906
SECRETARY RAME TREASURER NAME .
' CAROLINE CALCAGNI 4 G. ALFRED CALCAGNI, JR.
STREET ADORESS 'smﬁlms ’
; 32 LCRING AVENUE : 32 LORING AVENUE
amy STATE P COOE ary STATE P CO0E )
1
‘ PREVIPE!‘{CE RI 02906 _1___ PROVIDENCE — RI_ _.02906._. .._._;
9. NAMES AND nonnssses OF THE DIRECTORS
‘umnmms' = et - -—_— - - lmm'wi _ ——_— —— —— - R,
ima@r S— 4
imv STATE P COOE jﬁm STATE TP COUE {
OVRECTOR HAME L BRECTOR NN E
STREET AGDRESS !_smnmnzss [
; STATE T 0K }i oY STATE T ek |
%
. - ————y I
T T T T 0. SHARES AUTHORIZE n"{n'b_'u__sFF o "_ _" ‘:‘. h:'"_'_ _'_:
AUTHORIZED SHARES oy T T T ISSUED SHARES T
WUVBER OF SHARES OUASS / SERGES PAR VALUE NMUMBER OF SHARES QASS / SERES PAR VALLE '
8,000 SHS NO PAR VAL COM , 8,000 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 a }
repon, ingluding any accompanying

0/9}{7 | a8

G. ALFRED CALCAGNI, JR.

. Print or Type Name of Officer
i VICE PRESIDENT 12/21/95

tary of State Use Only Title of Officer Date

that | have examlned

Check No: L
Far Secre




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

130 North Main Streef .

Providence, Rhode Island 02903-1335

TAS* 401-277-3040

o

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March 1

Filing Fec $50.00

Make Checks Payable to: Secretary of State

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

0051344
Corporate ID:

CALSON CDNSTRUCTIDN
Name of Corporation:

Annual Repont for the year:

1395

CORFPORATION

Rusiness entity organized under the laws of the State of: __f\ -i-
For foreign entity, address and telephone number of principal office:

Phone: { } -—
Address and telephone of the principal oftice of business entity in Rhode

Tsland (Provide street address - Nog P.O. Bpx):
13495 ) qu.N, (o
=AY S eadiz

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

Brief s@ tement of tEe ch:traclcrm.ss conducted in Rhode 1sland:
YA . (e v

Phone: y({"/.l _3:_7.,5’— —_/_L__Q _4) _
THE NAMES QF THE OFFICERS ARE:
PRESIDENT . . STREET AIJI)SILSS CITY/STATE 1P CODE
Carp Liwe (ae AL (343 HprTFoep Ave Jo‘wshJ RT. o245
YICE PRESIDENT . s1§wr ADDRFSS CITYSTATE 21p CODE
ALLRed Cptepagyidb /343 HarTioed Avb  ohuwstod AT 534/7
CbRETARY . / . STREET ADDRESS CIMYRSTATE ZP CODE
ARoL, we @-‘?'Ltlﬁq A 34?/&/4,@ Ford Ao _\0/1,\)5/2 R ~p29,2
TREASURER STREET ADDRESS CITYATATE , 1P CODE
AL FRed @ALc,qqu, R /54/5 IYARTFORd AVE 0k srow LT 85915
? THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 21p CODE.
MNAME STRFET ADDRESS CITYNTATE b 1P CODE
NAME STREET ADDRESS CITYSTATE 71P CODE

NUMBER OF SHARES AUTHORIZED (Rider mav be attached)

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

Number of Shares Class / Senes
1
4 oc0 Commgp.1 - e f’!"‘j M i |
& , €00 I

Common — Mpa - ﬁiy

Ve lue

Number of Shares

Class / Serics

é// Qo6 ({)MM/\ - (/lD f"”,j

VC‘\ [U.JL

Hoeo Comnmgn ~ Aon- Uy 7{’7

/ ,1925_ Gf

Date

L

.2

Az,ne d {*,erz.ﬂ’/mm; Jg
n??'r'rm{grm— v/kmuf%ﬁu ‘R slmNr /

Fom31 1A3$

mhE orurﬂc;{k SIGNING

DESIGNATED REGISTERED 'AGENT FOR SERVICE OF PROCESS:

I’LEASL NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

GEORGE A. CALCAGNI
39 OAKDALE AVENUE
JOHNSTON RI 02919

FIiLED
FEB gd 1995
By ﬁ
/ /‘“ ‘/P




Filing Fee $50 00
Pavable o:
Secretary of Stare

PLEASE TYPE or PRINT
State of Rhode [sland and Providence Plantations

File Annualiy
LLC: Sept | - Nov |
CORP Tan 1 - March |

Qffice of The Secretary of State
100 North Main Street
Providence. Rhole Island 02903- 1335
401-277-3040

Corporate ID: | G0%1594

Name of Business Entity:

Annual Report for the year:

14933

CALSON CONSTRUCTION CORFORATION

Rusiness ent:ty orparized under the laws of the State of. R L.
Federal Taxpayer ldenuficatnen Nunmcr,L

For foreign ent:ty. address and teleshone number of paancipal office:

N/A

Phone: L)

Address and tele phone of the pnacipal office of business entity in Rhicde
Islam] (Provide siree: address - Not P.O. Box):

1343 Hartford Ave.
Johnston, R.1.02919

Phone. (401 ) 272-1100

Busmess Eanty is (chzek oned:
[x ] Bousiness Corporation (See RIGL Chapler 7-1.1)

| ] Professional Service Corpuration (See RIGL Chaper 75 1)
[ 1 Lim:ted Liability Compaiy (See RIGL 7-16)

Name. e and mailieg address of contact person to whom
commuc.cahons may be directed:

Richard E. Fleury, Esq.

4172 Past Road o o
Warwick, R.I. 02818

Hrief stazement of the character of bueness conducted in Rhode Island:

General Bldg. Construction

Date of Organizaven;  HESFTT f%f_&”_? Gy
Date of Qualification to de business 1n Rh

N/A

e Island :F foreign entiey):

THE NAMES OF THE, OFFICERS ARE:

T CAIEF IXED UTINE OVFICER OB % TR: SIDINT (0mes Unes STRELT ADIRISS T ATE ZIF G,
; 02919
ol 1343 Hartford Ave,  Johnston, R.1..
. CHIEF ORIRATING OFFIZFR CR A IHNT (Chees Q) STREFT A RIS CITYSIATE 27 COsE
G._AL{}:‘_eﬂ_Cglcaqni_ Jr. 1343 Hartford AVe. Johnston, R.I. 02919
T CLsTO0ANOF HECORDS OR SECHETAIY 1 heet Ul - STREET AZDRESS Cerveararr . T T T T T T e’
_Caroline . gni 4 rtford Ave. Johnston, R.1I. 02919
= cwnir Hhh\m.“.m.0;‘11(‘1‘1!?1!!.a l§a1 LASURER (Carch dves i 3 slswr.lgja\‘.‘lg-&%rd a CITYATATE £17 LUDL
— G Alfred Calcagni . 1242 Hartford Ave. Johnst 22
THE NAMES OF THE DIRECTORS ARE:
SAME STREFT ASDRESS LITYANTATE L CO0E
NamT CTREET ARDRESS TIYSTATY TCOTE,
SAME STRLGT AL DRESS CITVATATE 2P CODE

NUMBER OF SHARES AUTHORIZED (If Applicable)

! NUMBER OF SHARES ISSUED AND QUTSTANINNG (IF Applicable)

NUMBER 8,000
CLASS Common
SERIES

PARVALUEOR  §g Par

_ NUMBER 100

1
CLASS

SERIES

PAR VALLEOR Ng Par
WITHOLT PAR

Common

FILED
FEB 2 2 1994
By /5e# 2l

Caroline Calcagni

PRINTOR YY1 NAM: OF GIF TR AIGNING

WITHOUT PAR
Date 2/21 93
__ President
TITLE CF 130F CER SKINING
[Aeaibel IR

__DESIGNATFED REGISTERED OR RESIDENT AG ENT FOR SERVICE OF PROCESS:

PLEASE NOTE: [f the Corporanion kas changed :t cegistered office andior registered of resident agent, Form 9 or Fonm L.LC Y nsust be filed.

CALCAGNI
AVERUE
RI G291z

CEORGE 4
¥4 GARDALE
JOHNSTON



e e e R i e — T e s i — e e s . C—

To be filed anoually between
January 1st and Merch Ist

Stute of Rhode Jsland and Providence Plantations

CORIORATIONS DIVISION
10U NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903
0051344 e
Corporae ID . TR Annual Report for the year .. 1333

S Calca n1 Con ers Cor or tion
First:  The name of the corporationis .. ... ... an A pora e e e,

Filing Fee $50:00

Secono:  Itis incorporated under the laws of . 0 T TSRO

THir:;  Character of business, bricfly stated, 15 ... Genera ] Bu 1..1 dmgConstructlon .....................................

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

Frrri: Business address in Rhode Island ... .0 . 0 O e
Johnston, RI 02919

StxTH: Names and addresses of its directors and officers: {Antach rider if necessary)
Name Qflice Adcress (including number, street, 1) cods)
... Director e s e e e

.. Darector

. A . [Darector O UNVROI
Caraline-Calcagni  president 34 Oakdale Avenue, Johnston, RI 02919

G. Alfred Calcagni, Jr.  vice President 39 Oakdale Avenue, Johnston, RI 0291%

_Caroline Calcagni ~  Secretary 34 Oakdale Avenue, Johnston, RI 02819

G. Alfred Calcagni, Jr. B Treasurer 34 Oakdale Avenue, Johnston, RI 02919

SEveENTH:  Number of Shares authorized: Far Vaie
or slatemerl (kat

shazes are withoul
No of Shares Clasgs Srres par value

8000 Common No Par Value
Ergurn: Number of Shares issued: Reg'y & Flod MAR 8 1653 ::I:':lhm
 shares are wiheul
Mo ol Shares Claw Seney par value
100 Common mﬂ* No Par Value
March 4, 93 Calcagni- Conyers Corporatmn
Dated . . S : 9. . : .
r\a'm’ ol Co rxmtmr]
By é/bﬁ"él.&- % ..............................
{Report must be sigred by an officer) Title. . Secre‘tarY ..................................................................

pemn gy

GEORGE A. CALCAGNI
34 QAKDALE AVE,
JOHNSTON RI 02919



- To be filed annually between
hny Fee $50 0
Filing Fec $50 00 January st and March 1st

: State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 SORTH MAIN STREFT
FROVIDENCE, RHODE (SLAND 02903

Corporate ID . VS iad Annual Report for the year... 1992

Calcasni - Conyers Corparation

FirsT:  The name of the corporation is.. .. ... ..o,

Stconn:  Itis incorporated under the laws of ..o D20 T i s

Turp: - Character of business, briefly stated, is......... Construction.of Buildings..........oo...
Fourtu:  If foreign corporation, address of its principal office..........o.coooveoieno.. e e et

FirTh:  Business address in Rhode Island .. . 34 Ogkdale Avenge
....Johnston, Rhode Isiand

SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Qe Address (sncluding number, swreet, zip code)

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

.. Director

President 34 Oakdale Avenue, Johnston, RI 02919

‘Roy Conyers Vice President . 34 Oakdale Avenue, Johnston, RI 02919

Roy Conyers 34 Oakdale Avenue, Johnston, RI 02919
AR : e CSECTRIALY o ettt

George A. Calcagni ~  presqer 34 Oakdale Avenue, Johnston, RI 02919

SevenTH:  Number of Shares authonzed: Par Yalue
of sutement that

shares pre withowt
No of Skacesy Class . Senes par value

8,000 Common No Par Value

$ TV

1 PO
E:u7i:  Number of Shares issued: Rec'd & Hl_&ﬁ MAR 8 !?.91_3 “::;;:::em

shares are withow
S of Sharey Clas, Series ﬁ’zlq par value
100 Common ijqg No Par Value

Daed  March 4, 19 93 ... Lalcegni-Conyers Corporation

{Repart must be signed by an officer) Tlﬂ(.‘eSl dent

toem 1 " B |

CALCAGYT JAN 3 1991

S

i




I'thng F!‘f 5000

To be filed annually between
January Ist and March 1st

State of Rhode Jslamd and Providence Plantutions

Corporate ID

U )

CORPORATIONS DIVISION

OO NORTH MAIN STREET
PROVIDESCE, RHODE ISLAND 02603
1391
Annual Report for the year . "7 7"

valcami - Conyers Corporatiaon

First:  The name of the corporation is.............. ..., [pAi53Eld 7 Lwir=rs worpavation .
Secost:  Itis incorporated under the laws othodeIsland b e e ant e bt bbb
Tuirn:  Character of business, bricfly stated, ISConstructlonofamldings ,

. o e : bt . ' N/A A
FourTH:  If foreign corporation, address of its principal OfFICE......... ...ccovci e
FirtH:  Business address in Rhode Island ... ......... 340‘3“319”9"”9 ......... et et e

Johnston, RI 02919
SixTH:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name

George A. CaIcagni
Roy Conyers

Roy Conyers

SEVENTH;

No of Sharey

8,000

Ercurn:

Ye oof Shares

100

{Report must be signed by an officer)

Fgrm 1 2%

danad A

RS

TN

................ Ditector

tNumber of Shares authorized:

Number of Shares issued:

AL AT

GALE A

Office Address (including number, street, zip code)

... Director

... Director

_ President 34 Oakdale Avenue, Johnston, RI 02919““.“%‘_‘_

34 Uakdale Avenue, Johnston, RI 02919

... Vice President 27 28 0 S O e s Lon, e,
................. Secretary 340akdaleAvenue,Johnston,R102919 )
.. Treasurer 340akdaIeAvenue,Johnston.R102919
Par Valtue
O $ulement that 1
shares are withowt
Class Senies . par value a 1
Common ' No Par Value

Mec'd & Flled  MAR' 81993461 .
i T # or st:;m:nl;tdm
(Cass Seres A mﬂs mr?mu:ar:hum
Common No Par Value

19 93 Calcagni- Conyers 60rporat10n

(‘umc of Caq| nuon)

- (M ,

Presxdent ................... bt eeaetb vt ereeeer e

BY
Tulc..“

-
1!

JAN 3 1991

RIoah]-



- To be filed annually between
=
'Ftlgng e $13.00 January 1st and March st

L State of Rhyode Island and Providence Plantutions >
CORPORATIONS DIVISION c
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02303
Corporate ID........... “"EIM ..................................... Annual Report for the year A

Calcagnt — Conysrs Corporation

FirsT: The name of the corporation is

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

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

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

THIRD: Character of business, briefly stated, is.......Construction of Buildings

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

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

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

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

.......................................................................... Director
.............. ettt sesennenns DITECHOT
.......................................................................... Director
George. A, LALCRGNL. oo President  .34.0akdale Avenue.. Jahnston,.R1..02919 . . . .
ROy Canyers. ..ol Vice President .34..0akdale. Avenue,. Johnston,. R1...02919. .. ...
ROy, CONYRES. .o Secretary ..34'...Oakdale..}.\uenue.,...dohnston...RI....O.ZQlS. .............
George. A..Calcagni...covevvicvrvinn, Treasurer .34..0akdale. Avenue,. Johnston,. RL... Q2919.. ... .. |

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
8,000 Common No Par Value
EIGHTH: Number of Shares issued: PA\D Par Value
of statement that
No. of Shares Class Striu"BN 40 ‘990 mr?a:r:am“m
100 Common SECY OF STATF No Par Value
Dated January 18, (9 90 Calcagni-Conyers Corporation

(Report must be signed by an officer) Title. oo PTESIRNE e,

Farm 31 1/8%



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

State of Rhode Jsland and Providence Plantations E\f
/

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF, ISLAND 02903 C
OG5 344 1289 -
Corporate ID...............ccommeeeeeeeee e, Annual Report for the year .77 0 .4 ...
.. Caleczxanl - Convers Coroorabiog
First:  The name of the corporation is....................._.. 1 ....... A L DRDYEEE LmvEerAL LN

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

SECOND: It is incorporated under the laws of ................. Rhode Island
Te enter into bids and contracts with persons,

THirD:  Character of business, briefly stated, is..firms..and.. carparations..for. the. construction,. ..

alteration or improvement of buildings, and other construction work of a similar

....character, and. the. furnishings.of . labar.and.materials. in the. pecformance. of such. ...
contracts and work.

FourtH: If foreign corporation, address of its principal office

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

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

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

SIXTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
........................................................................ Director
.......................................................................... Director
George A. Calcagni . ... ... President 34 Oakdale Avenue, Johnston, RI 02919
Roy. Conyers e, Vice President .34 Oakdale Avenue, Johnston, RI 02919
ROy _CONYETS e Secretary .34 Oakdale Avenue, Johnston, RI 02919

George A, Calcagni ... Treasurer .34 Oakdale Avenue, Johnston. RI 02919

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

shares are without

No. of Shares Class Senes par value
8,000 Common No Par Value
. by . o bR Par Val
EiGHTH: Number of Shares issued: M . st:t'c m:nl:.cthat
shares are without
No. of §h Cl - —Series}
0. of Shares ass l‘ ‘(_515“ 1 1989 par value
100 Common No Par Value
A NE STAT':.
Dated... februery 3, 19 . .89 _Lalcagni-Conyers Corporation
(Name of Cogporation)
(Report must be signed by an officer) Title..... PreSldent ...... et ettt ta e e s et e

Form 31 1/85%



