= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

v . . 100 North Mabn Strecl

P \l > T Vel .
) Office of the Secretary of Stale Providence, K1 02903-1335"
.:_\__‘%‘Fﬂ, Matthew A. Brown, Secretary of State 901.222.3040;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 S|

Flitng Peviod: January | - Marely 1 o " Filing Feo: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Coraorie 1) No, 2. Nevme of Corproration
108447 C V Construction Inc
3 Strver Adedres Prisciped Business Off] City State J— Zip
2/ ﬁm So 0ty 4/ Belerlay | L Opfe i
SMhiciess P l'fmm' No. § Staf of ncoprmitinn 6. SIC Gwde *
AP} 333 3L 3 RHODF ISLAND 34

7. Bricf Descnption of the Charmcier of Business Couductod in Rbode Istand

CONSTRUCTION. bl I
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTA('HM’FNT) [:] FILL IN SPACES BEFORE USING ATTACIHIFNTS|
Presicdent Name + Vice Prosident Name '
(21> (fvina f/i’;.// (e g |
Street Actedress Sl'mﬂ Address i
: = - |
(.](\-/ lsm.'c erp . Cﬁ" Sterte I Zip
............................... tarnstosdiistasaiiteiettisscasasrsarhortransrrssanrrnrraraeranerafeccansane ceee Y T [T LI TIT I TT T RIS PRPRYRRRY
FACnl Y D : l"(\'ﬁ!t?t’l’uumt‘
@,do L een— uﬁﬁ/ ///G—-———- X
Street Adefress : Stroet Address
ity State 2ip : ciur” Starte lz:p !|
9, NAMES AND ADDRESSES OF THE DIRECTORS: (*X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS ,
Direciar Napte : Director Name !
Sereet Addres : Stroot Address
City lsmrr' ‘ 2ip : Chiy State Zip
s crareaas O e !)Irn:mr;\amp ..................... S
Ntrvet Aeledress i Sireet Adedress !
Ciry Staie Zip s iy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) E] " 11. SHARES 1SSUED (*X" BOX FOR ATTACHMENT) [] r
AUTHORIZED SUARES ISSUED SHARES &/ ' :
Nerrber of Sheres " ClersseSortes Par Valne Numher of Shares ClaxSertes Par Value
100 NO PAR VALUE
||

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

l ‘ll‘ll ‘H Ilm m ‘ “IH | Under penalty of perjury, [ declare and affirm that | have examined this repont,

including any accompanying schedu d statements, and that all staiemenis

e Form 630 Rev. 1203

/ contained h A 1. ) -~
File Date 9 /& /O j/ /%' A2 2D y') 0— 0-) I f
“Signature of Officer Doie
(il N //73
et CAL L O AR Ul T ¥-3¢0 \ 7
Hy: Print or Type Name of Officer ] I|
FOR SECRITARY OF STATE USE ONLY - ﬁ /ﬂ/,/(ﬂ_
Titte of Officer



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Stree!
Office of the Secretary of State Prosidence, RI 029031335
Matihew A. Brotwn, Secretary of Siate 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200
Filing Perlod. January 1 - March I«  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

I Comnraie If) No. 2. Name of Corporarion

/08D OV Covg Ty e i

3. Streer Address Pancipal Business Office City State Zip

s 2l byl e (Ja 80, KA B bocln S 6256

4. Business Fhone No. 57State of Incorporation 6. SIC Code

G0/-335% 345 ity aPode F

7. Brief Description of the Character of Business Conducted (n Rhode Isiand
l

A
N

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ._JI.TTACHMENT) D FILL IN SPACES BEFORE USING A;'_TTACHMENTS
President Name * Vice President Name

Ot lys  Ju  [Jeiinn o bel D [ rmeina

+ Stroet Address

Sircet goddress

City ISraro lZIp City State ] 2ip

.:C'cr"r;r:';r_:)':‘\.k;n.l;. .................... 1 . B P mumnamc ......... ORI PO K
Strect Address : Street Address

City State -pr ;C:':y State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (*X" BOX FOR ATTACHMENT) []] FILL IN SPACES BEFORE USING ATTACHMENTS

Dj% : Direcior Name

Stroet Address : Street Address
City ls:a:c ] Zip L Ciy State :I;ap
s sl rrees
Fd ~
Streer Address T Streer Adedress -
: o i
City Sate Zip iy Stare 4/ v
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [} 7117 SHARES ISSUED (“X" BOX FOR Aﬂabumm‘ﬁ‘[‘_‘] m
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Serices Far Value Number of Shares Cass/Serfes Par Value
/00 -0 /00 —ty —

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

L FILED -

Under penalty of perjury, T declare and affirm that [ have examined this report,
including any accompanying schedules and statemenis, and that all staiements

AR 3 0 ZUUI' contained herein are true and correet.

File Date B!JI W n %M}/Z‘é—-ﬂ._ %ﬁ.}p R
LT —— Signature of Officer Date
Check No. C- Q\CQ CK\

Print or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12703



. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

100 North Main Street
Office of the Secretary of State Providence. RI 02003.1335
&\-‘_@Efp Maltthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A03
Filing Pertod: January 1 - March' !  »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

! Corporaie 112 No. 2. tﬂc ni/rprmy(rm C@J_u JM

(08I T 7/(;»51/@
3 Streeg Address .ﬂm:crmr :;amncﬁ_?mce ; Q/‘J State \)-—\ Zip

e Lo Valdy 17 Db leed 'K 229%
4 Husiness Pbonv Ao . S. Starg’ef Incarporatinn 1 M 6. SIC Coxde
T 13330 22 pctle  tabe

7 Bricf Qescription ofify Characier of Business Conducted in Rhode tstand

/ i
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (O FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclont Name

lianker M (e % %fc&,/ / o(a/ﬂdw

Street Address

Jadrid 2o RV %uu /ﬂﬂ above

Ty Js.rarr lz:p {Ciry Stare 2ip

-:;-‘-r-’-t:’;;;)::‘-.‘;;;l; ---------------------------------------------------- .l'......-llll‘llllllllI.l Trms"'rr‘\nr;;’-.l sbsbssnnriansisssdiissssrrsssrrarrrrsansnrrnsssdy $rassaessesesesnssssansEne
Strovt Addrrss Streer Address

Cuy State Zip Ciry Srate Zip

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

D!ﬂ‘('."ﬁ)’ Name : Dircetor Name
LAL ; |
Street Address : Sircet Address = A
m ’ ! 0 -
City lSmIc J Zip 5 Ciry Stare '"_Izrp ‘
T R -8 D:mcfon\'amr ............ O revsmresesegairsnensnsassss s
5 ""; c
Stroet Address i Street Address — T
ity State 2ip s City Sate i o
10. SHARES AUTHOQRIZED (*X" BOX FOR ATTACHMENT) C] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [
AUTHORIZED SHARES w 1SSUED SHARES A
Nuntber of Shares ” Class/Serics Par Value Number of Shares { Class/Series Par value
N
X -0 - /oo -0

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

L FILED oyt

Under penalty of perjury. | declare and affirm that [ have examined this repont.
MAR 3 0 2[][][' including any accompanying schedules and statements, and that all statements
contained herein are true and cor;!:cl

File Date B K‘, lﬂf\L %ﬁ; %ﬁ/ /// c"l.n-\_‘ , M/ﬁ D
Signature of Officer ute
Check No C QLQ Qﬁ\ :

By Print or Tipe Name of Officer

FQR SECRETARY OF STATE USE ONLY -

Title of Officer

Form 630 Rev. 12/03



s'TA'rE OF RHODE IS
AND PROVIDENCE P
Offtce of the Secrelary of State

.

ki3

n..o. 2002
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 « Filing Fee: §50.00

(FORM MUST BE TYPED IN HLACK)
1. Corparate iD No.

108447

3. Sireet Address Principal Business Office

Al Abbokk Ron V‘aﬂ&.&'%aa

h N 5. State of Incorporation
4. Business 'hone No.

(401) 333 S BLT2 RHODE ISLAND

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

2. Name of Corporation

C ¥ Construction Inc

CoagsCocts

8. NAMES AND ADDRES?ES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Lacios Vore™

Street Address

2) Abkastt Ruo

Secretary Name

Ce/ ks Vb/ur--\

Street Address

S
Clty

Volle Rozg,

Comta

Siare z1p

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

Director Name

Carlos Varoen

Street Address

Sarre ‘

ciry Siate )
Director N;:ﬁr

Street Address

Ciry State zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

100 NO PAR VALUE

Class/Series Par Valur

Edward 8. Inman, {11, Secretary of State
Corporntiors Division

0 North Main Street, Providence, RI 02903-1335
100 or? 401-222-3040

chy State 2ip
Comber) o R O2¥04

34

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Streer Address

2! Abboit @ Valley Lo

Zi State Zip
ey 3 -—. - Y
Treasurer Name
Carles Vayomn
Street Address
Same_
City State

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

.C"r State’ Zip
Dl;rfrfor Nome

Street Address

City State 2ip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
.mnaum

Nunber of Shares Class/Series Par Value

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

LN

* 10 8 4 4 7 %
Y. o2/-02
Check No.: /jjép
Hy: a‘f

FOR SECRETARY OF STATE USE ONLY

Fite Nate:

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

that all statcments contained hege re true and correct,

Signature of Officer o

-CPLLOS_V.EL.JM

Print or Type Name of Officer

Presidenr
Titie of Officer
<> 3

Farm 6300 1201



STATE OF RHODE ISLAND Corporations Division
i PLAN

AND PROVIDENCE TATIONS 100 North Main Street, Providence, R1 02903-1335 .

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 STOP
Filing Period: January 1-March 1 + Filing Fec: 5$50.00 INSHHLOTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No. 2. Name of Corperation )

108447 C V Construction Inc
3. Street Address Principal Business Office Clty Stare Zip
! Abbott Rur Uslley Zoad Combertand = &I OZ B

4. Business I"hone No.

5. State of Incorparation 6. SIC C‘imz

RHODE ISLAND
40, 333 312

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

Conseruction
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Carles Varum . SZmeE
Street Address Streel Address
see above
City State Zip Clry State Zip
5"’"‘"‘}' Name "Treasurer Name oo
59 ) Same
Street Address Streer Address
Ciry ' Stare Zip City  State ZipA

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

Director Name Director Name
SAdAme - .
Street Address Street Address
City Stare C Zip ey . State zip
Disecror Name ' - ' . Director Name o
Streer Address Street Address
Chty State Zip City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

100 NO PAR VALUE 166 COMm e co

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

0 Und l f

* 1 8 4 4 7 % nder penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

4./ i - 0 yd that all statements contained herein are true and correct.

File Date: / 7 ¢
7 & L NEOAA LA &-12~0)
// ? Signature of Offider Date !
Check No.:
} ]
A [ (" .V Print or Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY - i

Title of Officer

e £ 3R 1A



AND PROVIDENCE
Office of the Secretary of State

, STATE OF RHODE ISLAND -
PLA

NTATIONS

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence. Rl 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: january 1-March ] e« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ne. 2. Neme of Corporation

108447 C V Construction Inc

3, Street Address Principal Business Office

! Abbaitr Run Ue\lv..’ Cueed

4. Business Phone No.

(40:)333. 392

7. Brief Desceiption of the Chearactes of Buslness Canducted In Rhode fsland

Gwal Cotrocha

5. State of Incorporation

RHODE ISLAND

City State 2p
Cumberland -4 Q286464
6. $IC Code
0034

8. NAMES AND ADDRESSES OF E OFFICERS (“X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Carlos Yorum

Street Address

Sav-a
City State Zip
Secretary Neme ' -

Street Address

32 v . .
Ciry State Zip

Vice President Name

Carlos Varven

Street Address

S22

Ciry State Zip

Treasurer Name

Carls Varven

Street Address

S2mC
clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Caclos Varum

Streel Address

S22~
City State Zip

Director Nome

Street Address

City State 2ip

10. SHARES AU'.THORIZED {*X* BOX FOR ATTACHMENT)
AUTHORLIZED RHARES ]
Number of Shares Class/Series Par Value

100 NO PAR VALUE

- -— - -

Director Name

Street Address

Clty Stete Zip

Director Name

Street Address

Clty State Zip

11, SHARES I1SSUED (“X* BOX FOR ATTACHMENT}
LSSUFD SHARES

Number of Shares Class/Serles Par Value

100 ’ Cormpun) Non &

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

= (RN

* 108447 *
File Date: /. A _ cﬁ 0 ’C&/)

/YY)
ezl

FOR SECRETARY OF STATE USE ONLY 1

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

that all statements contal hereln are true and correct.

< 9/4n

[0-(FP-00

Signature of Officer Date

Cartas Yarvm

Print or Type Name of Officer

-~ | Fresideat

Title of Officer



