* Matthew A. Brown, Secreiary of State

* ]
w2 % STATE OF RHODE ISLAND Corporations Division
4 + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RY 02903-1335
2 Office of the Secretary of State 401.222.3040

Wy P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - Marchh 1 @  Filing Fee: 350,00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D Ne. 2. Name of Corporaiion
68051 J. D. SILVEIRA, INC.
3. Street Address Principal Business Office City State Zip
ONE FINANCIAL PLAZA, SUITE 1500 PROVIDENCE RI 02903
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4018619042 RHODE ISLAND 34

7. Brief Description of the Characiter of Business Conducied in Rhode island
TO ACT AS A CONTRACTOR AND SUB-CONTRACTOR FOR THE PURPOJE OF HANGING DRYWELL AND SHEET ROCK, ETC.

8 NAMES AND ADDRESSES OF THE OFFICERS" (“X” BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE, USING ATTACHMENTS

[ President Name - _Vice President Name

James Escobar .David Silveira

Street Address " Street Address

262 Homestead Avenue . P.O. Box 14772

City [State Zip "City State Zip
Rehoboth MA 02769 « East Providence RI 02914
otretaty Name * * "ttt Tt e e ettt e T
Diana Escobar ‘David Silveira

Street Address * Street Address

262 Homestead Avenue :Same

City State Zip *City State Zip
Rehoboth MA 02769 .

9. NAMES AND ADDRESSES OF THE DIRECTORS.(“X BOX FOR ATTACHMENT) [ 1 FILL. IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

James Escobar :David Silveira

Street Address «Street Address

Same ' Same

City JSraIe Zip +«City State Zip
Divesior fams T R AR R R R L NI RPN
Streer Address Streel Address

City State IZip :C:ry State Zip

10. SHARES AUTHORIZED : (“X" BOX FORATTACHMENT) []_ . *i3.11 SHARES 1SSUED ("X BOX FORATTACHMENT) LT+ -

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 100 common no par

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

— _

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accempanying schedules and statements,
*68051 DBC 01/05/05 10:26:34 AM*

nts contained herein are truc and correct.
File Date % Ih’t/b§

Sighature of Officer Date
Check No. F'il—ED DA"/‘!D S?‘-Uﬁileq—
B FEB 0, 8 2005 Frint or Type Name of Officer

- ! ]
FOR SECREFARY @ME ONEY AN Tile of Ufficer LSRN, Form 630 1201
e

N
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*

% STATE OF RHODE ISLAND

e
'ﬁ}, + AND PROVIDENCE PLANTATIONS
2 X Qffice of the Secretary of State

M=

v
LIS

Matthew A, Brown, Secretary of Siate
Corporations Division

100 North Main Streei. Providence, RI 02903-1335
404.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

{. Corporate 1D No. 2. Name of Corporation
58051 J. D. SILVEIRA, INC.

o p— —— —————

3. Street Address Principal Business Office City Stare Zip !
One Financial Plaza, Suite 1500 Providence RI 02903 E

4. Business Phone No. 5. State of Incorporation 16. SIC Code Tt
4018619042 RHODE ISLAND 134

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

TO ACT AS A CONTRACTOR AND SUB-CONTRACTOR FOR THE PURPOSE OF HANGING DRYWELL AND SHEET ROCK, ETC.

+ 8. NAMES AND ADDRESSES OF THE OFFICERS

e ey

President Naine
James Escobar

{"X” BOX FOR ATTACHMENT) O l' FILL IN SI’ACFS BEFORE USING A'I’I'ACHMI« NTS I

,Vice President Nante
-David Silveira

Street Address * Street Address -
80 Ide Avenue :P.O. Box 14772 :
Ciry State IZip *City |State Zp T .
East Providence RI 02914 « East Providence |RI , 02914

:S‘e{;re’la;)'j\’d’n]é L T O T T O T O O L R ) ‘f‘réa;'m-ér‘sz;g' L I T T T T T T v vt

!Diana Escobar .David Silveira

| Street Address " Street Address . -

180 Ide Avenue .Same

‘LC:'.'y State Zip *Ciry State Zip _."1.

1East Providence RI 02914 X :
i) i\'.t\\lES ANI) ADDRESSES OF THE D]REC‘TORS_{"\’" BOX I'ORATTACHMEND l:l I<lLL IN SPACI‘SJH FORE USING A'I'I'ACHMFN']S “::;
Dlrec!or Name - Direcior Name

}James Escobar ‘David Silveira

r.S"rree: Address Streer Address i

}Same 7 ! Same

ICiry State Zip ~City I Srare TZip T

| Director Name ‘ D:recmr Name

: None " None

{ Sireet Address *Street Address e

}t‘ﬂy Stare :Cny Sale V7

' Zip

.

*

11, SHARES ISSUED ("X"BOXFORATTACHMEN?;J‘D

SAUTHORjZEDSHARES ISSUED SHARES " :': ;
; Nu_r_:zber of Shares Class/Series Par Value Number of Shares Class/Series {Par Value '
’1,000 COMM NO PAR VALUE 100 common  no par

£

!

— g e e s

i )

l

This report must be signed in ink by either the President, Vice President, 'Secretary, Assﬂ?a"}u‘-.'S‘EEr'étb-;jl Treasurer, Receiver or Trustee

T

*68051 DBC

File Date__

1!09/ 4 10 16:09 AM*

Check No,

By Lb)

FOR' SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined

this report, including any accompanying schedules and statements,

and thatall statements contained herein are true and correct.
/ o4

/TS /g

Sigmature of Officer Date '

F D> S,/L—Vz'l”z’w

Print or Type Name of Qfficer

//x(’z.. /%iwn ST

iitie of Qificer

Form 630 12/01
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" STATE OF RHODE ISLAND
! AND PROVIDENCE PLANTATIONS .

Mutthew A. Brown, Secretary of State
Corporations Division
100 North Main Sireet, Providence. RI 02903-1335

=S X Office of the Secretary of State 401.222.3040
Laaat
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK} .
1. Corporaie 1D No, 2. Name of Corporation
68051 J. D. SILVEIRA, INC.
3. Streer Address Principal Business Office City "7\ State 7 iZip
ONE FINANCIAL PLAZA, SUITE 1500 PROVIDENCE RI i 02903
4. Business Phone No. 3. State of Incorporation ;6. SIC Code
4018619042 RHODE ISLAND '

!34

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

Presideni Name
James Escobar

TO ACT AS A CONTRACTOR AND SUB-CONTRACTOR FOR THE PURPOSE OF HANGING DRYWELL AND SHEET ROCK, ETC.

8. NAMES AND ADDRESSES OF THE OFFICERS {X" BOX FORATTACHMFNT) 0 FILL IN SPACFS BEFORF USING ATTACHMF‘\ITS

Vice Presideni Name
«David Silveira

Street Address . Street Address e
80 Ide Avenue . P.O. Box 14772
City [State Zip _Ciry State ’7.;';)
East Providence RI 02914 - East Providence RI '02914
'SEC‘F’B‘IG;)‘ Na.mé TrrTTTrrss e srr v 'Trr.:as;rrér‘N:m;e TRt s ety
Diana Escobar 'David Silveira
Streer Address * Streei Address e )
80 Ide Avenue . Same
City State Zip ‘City State e i
East Providence RI 02914 . ,

Direcior Name
James Escobar

9. NAMES AND ADDRESSES OF F THE DIRECTORS (“x" BOX FORAITACHMENTJ O FJLL. IN SPACES BEFORI" USII\GA ITACHMLV'IS

. Director Name
*David Silveira

iZiP

Street Address +Street Address - B

Same . Same

City State Zip ~City State Zip -
‘D}m'crolr R’a;"‘el AL I B R ) L A O I N R .I D} mlcr ;J r ;\] a",:; * » 0 v 0+ s ol 3 4 3 2 v Y oa o s s - - - T
! None ’ None

Street Address «Street Address —

Chy Siate i o Stare - 12ip

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

11. SHARES ISSUED (“X" BOX

e e e — s -

FORAITACHMI:NU [:|

AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares

Class/Series

1,000 COMM NO PAR VALUE

100

l

e T

[ TR

TPar Vale

common ' no par

i e, a

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary,

T

"68051 DBC 02/25/04 03:20:58 PM"
3 / (0 Ic'H

File Date
Check Np. g[ ;?’ g
By: (% 3

FOR SECRETARY OF STATE USE ONLY

Treasurer, Receiver or Trustee

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

and tha slmcmcms commncd herein are true and correct
%/7/0Y

.Srgnam of Officer cé"’

FH//D S

Date

JLNVEL et

Prini or Type Name of Gfjicer

ViCE

R8s/ T

Tite of Officer

Form 630 12/01



@ STATE OF RHODE ISLAND Edsward S. Tnman, 111, Secretary of State

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January I-March 1 » Filing Fee: £50.00 l.f.'sn:ﬁ;n.o.\s
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corpuration
68051 J. D. SILVEIRA, INC,

3. Street Address Principal Business Office City State 2ip

One Financial Plaza, Suite 1500 Providence RI 02903
4, Business Phone No. 5. State of Incorporation 6. SIC Code

401 861-9042 RHODE ISLAND 34

7. Bricf Deitription of the Character of Business Conducted in Rhode Island
Contractor, sub-contractor of personal residences, buildings, public works of all kinds

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
James Escobar David Silveira
Street Address Street Address
80 Ide Avenue P.0. Box 14772
chy State Zip city State Zip
E. Providence RI 02914 E. Providence RI 02914
Secretary Name ‘ . " Treasurer Neme t T o
Diana Escobar David Silveira
Street Address Street Address
80 Ide Avenue Same
city State Zip City “state  zip
E. Providence RI 02914 Same
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATIACHMENTS_ .
Director Name Director Name
James Escobar David Silveira
Street Address Street Address
Same _ Same
City - State Zip city ' State zZip
Director Name ' o ’ o Directar Name
None None
Street Address Street Address
City State Zip City State ' Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number aof Shares Class fSeries Par Value
1,000 COMM NO PAR VALUE 100 common no par

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

= (TN _ -

Under penalty of perjury, 1 declare and affirm that I have examined
* 6 8 0 5 1 * this report, including any accompanying schedules and statements, and

\ 99 D‘g that ajl-statements contamed herein are true and correct,
* -
File Date:

11/ o3

&:’ q 9 g'hﬂ/ure of Officer ( thee '
Check Ne.:

2/ b 5/ L8y Jo?
R m Print or Type Name of Qfficer
) LR k

Y
FOR SECRETARY OF STATE USE ONLY - e } 2o DT

Thtle of Officer
) Forin 630 1202




W, AND PROVIDENCE PLANTATIONS

Off?ce of the Secretary of State

@ STATE OF RHODE ISLAND

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)
I. Corporate [D No.

68051

3. Street Adudress Principat Business Office
One Financial Plaza, Suite 15007

4. Business Phone No. 5. State of Incorparation

(401) 861-9042 RHODE ISLAND

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

2. Name of Corparation

J. D. SILVEIRA, INC.

Edward 8, Inman, Ill, Secretary of State
Corparations Divition

100 Narth Main Street, Providence, RI 02903-1335
401.222.3040

STOP

PLEASE READ

INSTRUCTIONS

City State : Zip
Providence RI 02903
6, SIC Code

34

Contractor, sub-contractor of personal residences, buildings, public works of all kinds

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

President Name
James Escobar
Street Address
80 Ide Avenue
City State Zip
E. Providence RI
Secretary Name ‘
Diana Escobar
Street Address

02914

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nome

David Silveira

" Street Address

P.0. Box 14772
City Siate Zip
E. Providence RI 02914
'J:rtasurrr Name I ' .
David Silveira

Street Address

80 Ide Avenue Same
City State Zip Clry State Zlp
E. Providence RI 02914 Same
9, NAM ES AND ADDRESSES OF THE DIRECTORS ("x~* EOX_FOR ATTACHMENT} ,_FILL IN SPACES BEFORE USING ATTACHMENTS.. __._ U

Director Name
James Escobar
Street Address

Same
city State oo

Director Name

None
Street Address

City State Zip

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

Class/Series Par Value

1,000 COMM NO PAR VALUE

Director Name

David Silveira

Street Address

Same
City State Zip

-Dlrcr}or Narme
None

Street Address

City State Zip

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

SSUED SHARES
Number of Shares Class/Series Par Value
100 common no par

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

RN

* 6 8051 %
J-/AAL

Flle Date: 0 -
<775

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

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

that afl sta nts contained herelg are true and correct.
: [ /4 / 02
T

#

Signature of Officer Duate

Drvid S jeveed-

Print or Type Name of Officer

l/: Cs Pzaswf:w’
Title of Officer
Lo J

Ferm 630 12/01




Corporations Division
100 North Main Street, Providence, R} 02903-1335
401-222-3040

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

3
.
N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 » Filing Fee: $50,00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 113 No.

2. Name of Corporation

68051 J. D. SILVEIRA, INC.
3. Street Address Principal Business Office City State Zip
One Financial Plaza, Suite 1500 Providence - RI 02903
4, Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 861-9042 RHODE ISLAND 34

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

Contractor, sub-contractor of personal residences, buildings, public works of all kinds
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BREFORE USING ATTACHMENTS

President Name

James Escobar
Street Address

80 Ide Avenue

ci
I% . Providence

State

62914

Vice President Name

David Silveira

Street Address

P.0. Box 14772
cit T State
E{ Providence RI

02914
Secretary Name Tm;sur:tr Name. i
Diane Escobar David Silveira
Street Address Street Address
80 Ide Avenue Same
City State Zip City State Zip
E. Providence, RI 02914 Same . _
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT). . . FILL IN SPACES BEFORE USING ATTACHMENTS. .. ___ .. ___ .
Directar Name Director Name
James Escobar David Silveira
Street Address Street Address
Same Same
City State Zip City State Zip
Director Name Director Name :
None None
Street Address Street Address
City State Zip city State Zig
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) '
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 100 common no par

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

Under penal f

6 8 0 5 1 % nalty of perjury, 1 declare and affirm that | have examined
this report, including any accempanying schedules and statements, and

/ O that ali-Stafements alnc herein are true and cor ect.
File Date: Zé Zm/

ng- é o Slgrmrme of Offi cer = ¢

Check No.:
- Y DaviD_Sewis it
s . Print or Type Name of Officer
I
FOR SECRETARY OF STATE USE ONLY - '// < ?@55/2) ST

Title of Officer
Farm A3 12/



@ 3TATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS . Corporations Division
Offlce of the Secretary of State 100 North Main Street, Providence, R]ﬁ.?gg_;-;ﬂj
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: fanuary 1-March 1 + Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

1. Corparate iD No. 2. Name of Corporation
68051 J. D. SILVEIRA, INC.
3. Street Address Principal Business Office City ' State Zip
1500 BankBoston Plaza Providence RI 02903
4. Business Phone No. 5. State of Incorporation 6. SIC Code
861-9042 RHODE ISLAND 34

7. Brief Description of the Character of Business Conducted in Rhode Island
Contractor, sub-contractor of personal residences, buildings, public works of all kinds

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT})  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
James Escobar David Silveira
Street Address Street Address
80 Ide Avenue P.0. Box 14772
Clty | State Zip City State Zip
E. Providence = , RI ~ 02914 E. Providence RI . 02914
Secretary Name Treasurer Name
Diane Escobar David Silveira
Street Address Street Address
80 Ide Avenue _ Same
City State Zip City State ' Zip
E. Providence RI 02914 Same
9. NAMES AND ADDRESSES JOFTHED DIRECTORS (x* BOX FOR ATTACHMENT) ._FILL IN SPACES E@ORE USING ATTACHMENTS
Director Name - i Director Nume
James Escobar B David Silveira
Street Address Street Address
Same _ Same
clty State Zip City State Zip
Same ., . .. . Same
Director Name Director Name
None None
Street Address Street Address
city ’ State Zip City | State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) . 11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ' ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

1,000 COMN NO PAR VALUE
100 : common no par

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

IIHI I‘ ’l “ || ||‘ || Under penalty of perjury, | declare and affirm that [ have examined

* 6 8 0 5 1 % this report, including any accompanying schedules and statements, and

QZ / Q /O O that all ements comainethA_aretr\ueand correct. /
File Date: )
e I g Z / 1| 2o

23 .—7#.'7’ Signature of Officer i Date
Check No.:

Davéd Suvs e
By: & Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - '/ P”—'ESI DET

Title of Officer

- 10 1Ng




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

AND PROVIDENCE PLANTATIONS ] Corporations Division
Office of the Secretary of State . “ 100 North Main Street, Providence, Rl 02903-1315
. 4 . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP™
ASE READ
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) _
1. Corporate ID No. ) . 2. Name of Corporation.
68051 __ i J. D. SILVEIRA, INC._
3. Street Address Principal Business Office City | State Zip B
| 1500 BankBoston Plaza o Providence | RI 02903
4. Business Phone No. - ! 3. State aflncovpamllon“ ' - 6. SIC Code
_861-9040 .l RHODEISLAND _ _ 34
7 B .Bri'tf Dtscn'ptfan af rhc Character of Bu Tness Conducted In Rhode Istand
Contractor -contractor of personal residences, bulldmgs ’
_____public wor]'<s of all _kinds_
8..NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) (_: FILL IN SPACES BEFORE USING ATTACHMENTS . ©
Prmdem Name . Wtc Pres!d'ml Name
_ __James_Escobar : David Silveira
Street Address ] I Street Address
80 Ide Avenue ! PL0O.vBOX=14772-. - =
City ' TState !'zm ! City State [ Zip .
.....E.Providence| R . 1 02914 i E.providence | . . RI ... 102914 .
Secretary Nnrnc . Trmsurer Name
Diana Escobar L ' E David Silveira
Street Address - ' 3 Street Address
80 TIde Avenue o ! Same
City T State T zip ciy State - Zip
i E.Providence RI ' 02914 ! Same '
.9, NAMES AND ADDRESSES OF THE DIRECTORS (’X" BOX FOR ATTACHMENT) l FILL IN SPACES BEFORE USING ATTACHMENTS - .
Director Name : Directar Name
James Escobar ' : David Silveira
Street Address - - ) : Strest Address
Same - L ! Same
City { State | zip ] : City ] State Zip
e SAME e, ;. Same
proseasiiiied, _ . sessedresasntiethranacinraessate s tirermeeserrnisberniie e reas e snsens sk ceererinnas eennerirarerees
None:: _ ! None
| street address T T T . Street Address
Clry State 1 zZlp T City [State Zip
"10. SHARES AUTHORIZED ('x' BOX FOR A‘I'I‘ACHMENT) e : 11, SHARES dIﬁS‘_SZU_}EI_) {*X* BOX FOR ATTACHMENT) {j_ .
_ AUTHORLZED SHARES e ISSUED SHARES
Number ufshare.i_ Cfass/Sﬂ'fcs Par Value Number of Shares ! Class/Series Par Value
1,000 COMM NO PAR VALUE 100 i common no par .

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

= (N U -

nder penalty of perjury, 1 declare and affirm that I have examined
this report, including any accompanying schedules and statements, and

. . w/l \J o I QQ ] that all statements contained herein are true and correct.
File Date: - : O‘J \ ‘
, . _ b L /10 /99
Q?\Q@é ‘. Signature of Officer =~ ¢ Date i
Check No.: .

¥ ~Duw Suusitn
Prfnr or Ty 2 Name of Officer

Title of Oﬂiccr

By:

FOR SECRETARY OF STATE USE ONLY




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

AND PROVIDENCE PLANTATIONS s+~ Corporations Divisign
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
' . . _ St 401-277.3040

el et N R ‘.‘,"?"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOP.
Filing Period: fanuary 1-March'1 + Filing Fee: $§50.00 CIIONS

INSTRUCTEONS
(FORM MUST BE TYPED IN BLACK) /
1 "1 Eorporate 1D No. 1 2. Name of Corporatlon

: 68051 | J. D, SILVEIRA INC L
+ 3. Street Address Princapa! “Business O,r‘ﬁce - - T CT:rm - State rzip
. 1500 Hospital_ Trust Tower = __Providence __| RI . 02903 |
4. Business Phone No. | 5. State of Incorporation &, SIC Code
861-9040 ©_RHODE ISLAND 3 0034
7. Brie Description of ¢ e Chnmcter of usiness Congucted in R hode Tstan . . . ’
ontraé -contractor $3 personal residences, buildings,
. public_ wor]'cs or all_kinds
8 NAMES AND ADDRESSES OF THE OFFICERS ('X' BOX FOR ATTACHMENT) E
T President Name . Vice President Neme
’ James Escobar ____ o i__David _Silveira L
' Street Address v Street Address )
80 Ide Avenue i 740 Willett Avenue
f City B State T Zip = : oy , C T s ] Zip
i E.Providence RI 02914 : E.Providence RI 02915
“5!};;;;;;'§;;1;.'1".”"".“""I". R O L N T N N T P R T Y TP "é"-,'};;}'w;'h;;m;' FERBNssenpusrabearabaneetararrnsstarrisdniddnanarhaagrisntactandterrharadaons
" _Diana_Escobar I i _David_Silveira
Street Address : Street Address
} 80 Ide Avenue : same
City State Zip : Chy State Zip
E.Providence RI ! 02914 ! same
‘9. NAMES AND ADDRESSES OF THE DIRECTORS (x* BOX FOR iTTAC_HMENT)_I:S _ s
i Director Name T : Director Name
James Escobar i David Silveira
] Street Address ,.... s Street ;d-dress .
same : same ‘
e ‘ stat - Zi T T Stat Iz
7 same " ? : “same l e g
.B;;;C(:)}.N‘;me Sirerrsaprsenrnerannssdoinannnsnsnsnariiaanne segma .n.n---"q-n-u..‘..---u.oEoB;;;‘-t.o-r-E‘;’;;;-nu.--uuu..--u-- sdsaakpitaribatinsanian . . LT o ]
None ; None I
{ SrrulAddress_ T T T TTmrorme s : Sm.'er Address -
H :
I : - |
| city ¢ | State ! Zip T city State Zip ]_
| :
10. SHARES AUTHOVRIZED {“X* BOX FOR ATTACHMENT) i:z ... 11. SHARES ISSUED (“Xx* BOX FOR ATT_A(_:HMENT)E
i Amﬂomﬂnm ’jlss_ug)mm B ) o
' N’umber a,f Shares o Class/Serles Par Value ' ] ﬂmber a( Shares Class fSeries ﬂ Par Value §
I 1,000 COMM NO PAR VALUE 100 common no par
L Fu

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

JT =
* Und

er penalty of petjury, I declare and affirm that I have examined

- this report, including any accompanying schedules and statements, and

\O CN that allgp ments c%ntained ein are true and correct.
Fiir Date: Cs\ /

LAL 17 30/98
Check No.: ? O [\\q\\ 5'5"'"‘"‘ of Officer Date
Dwny Sjevsien,
By: Lp Frint or T?PC Name of Officer

SO
FOR SECRETARY OF STATE USE ONLY \J 4 s ATRSNIDENI

le of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-133§
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK) “Imls' II'?1'i:§;(;
1. Corporate 1D No, 2, Name of Corporation - o T :
68051 J. D. SILVEIRA, INC.
3. Street Address Principal Business Office City State ’ Zip
1500 Hospital Trust Tower Providence RI 02903
4. Business Phone No. 3. State of Incorporation 6. 5IC Code
861-9040 RHODE ISLAND 0034

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

888E§8C§8§RsSS¥-STTtE§SESr of personal residences, buildings,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)

President Name - Vice President Name
James Escobar David Silveira
Street Address Street Address ’
80 Ide Avenue 740 Willett Avenue
City State Zip City State 2ip
E.Providence RI 02914 E.Providence RI 029815
Secretary Name b Treasurer Name . o T o T
Diana Escobar David Silveira
Street Address | Street Address
80 Ide Avenue _ same
City R State Zip " city State Zip
E.Providence RI 02914 same
9. NAMES AHD“ADDRE§§E§‘QF_JLHE_D!RECTORS {*X" BOX FOR ATTACHMENT) _ )
Director Neme ) Director Name
James Escobar David Silveira
Street Address Street Address
same same
City State Zip City State Zip
same same
Director N’ame- ' ) l )D!rerior Na;ne
None " None
Street Address Street Address
City State zZip Ccity ' State Zip
10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serizs Par Value
1,000 COMM NO PAR VALUE 100 common no par

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

m ([N -

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

e Dot /M /97 | s
/ /o Aé,/u =9 L~ 120791

Date
Check No.: / f {7 (M‘D S‘. Lb/ém }4
By: QOH X Y L W Print or Tyf:e Nnm::f Officer
FOR @ETARY OF STATE USE ONLY Iv - M ?&S ZMW?”—

Thtie of Officer

Famas 20 1% I




RROFIY

CORPORATON e State of Rhode Island and Providence Plantations

ANNUAL REPORT 1996 o o B

Filing Period: January 1-March 1 =% 100 North Main Street

Filing Fee: $50.00

Providence. Rhode Istand 02903-1335 = (401) 277-3040
PLEASE TYPE OR PRINT IN BLACK INK.

™1, CORPORATE 1D NO. T2. NAME OF CORPORATION
68051 i J. D. SILVEIRA, INC.
3. STREET ADDAESS PRINGIPAL BUSINESS OFFICE - oy STATE ZiP CODE
1500 Hospital Trust Tower i Providence RI 02903
4. BUSINESS PHONE NO. 15, STATE OF INCORPORATION . ) B, 516 COOE
861-9040 * Rhode Island 0034
ORI S
7. ERIEF DESCRIPTION OF THE CHARAGTER OF BUSINESS CONDUGTED [N RMODE ISLAND
Contractor, sub-contractor or personal residences, buildings,
public 'wor]'(s of all kinds_ e .
- e.“mzs ANIJ ADDRESSES OF THE OFFICERS
PRESIDENTNAME ~ T T T T 7T VIGE PRESIDENT NAME o -
James Escobar David Silveira
STREET ADDRESS -;-STREET ADDRESS
B0 Ide Avenue . 140 Willett Avenue
CITy STATE 12IP CODE iCiTY STATE. 7IP CODE
E.Providence RI l 02914 ' E.Providence RI 02915
SECAETARY WAME + TREASURER NAME
Diana Escobar ; David Silveira
STREET ADDRESS *STREET ADDRESS
80 Ide Avenue . Same ‘
cIry STATE , ZIP CODE forry STATE %P CODE
. ¥
E.Providence RI f 02914 .__Same
o 9. NAMES ANO ADDRESSES OF THE DIRECTORS S
DIREGTOR NAME - EFAGTTTT e e e e e . . it
James Escobar David Silveira
STREET ADDRESS . STREET ADDRESS
Same Same
g STATE ¥ 21» CODE ¢ITY TsTATE ZIF CODE
Same Same l
DIRECTOR NAME DIRECTOR RAME
None None
STREET ADDRESS STREET ADDRESS
oy STATE iIIP CODE ; City STATE ZIP CODE
e e VO ‘L“J AES AUTH ORIZED AND 1SSUED D
AUTHORIZED SHARES ! SSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE M NUMBER QF SHARES 1 CLASS / SERIES PAR VALUE
T ]
1,000 common no par value | 100 't common no par value
)
'
A
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,

File Date:
Check No: .

By, _._ _

4 ‘ I 9/ , q’ L and wate?ls cgmeyein are true and correct.

Signature of Ofiicer

David Silveira
W C/ Print or Type Name of Officer
For Secreiary of State Use . - V.President

- e ———  n Title of Officer Date
FORM 31 1295




State ot Rhode Island and Providence Plantations ANNUAL REPOR".

s B Office of The Secretary of State Please Type or Prit
¥ 100 North Main Street File Annually — Jan. 1 - March
J, 29 , Providence, Rhode Island 02903-1335 Filing Fee $50.¢
V 401-277-3040 Make Checks Payable to: Secretary of Stat
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
= Q
Corporate ID: | 0083051 v mwnr .. Annuai Report for the year: _ 19 ',,5,‘ .

J. 0. SILVEIRA, INC.
Name of Corporation: ___. e

Business entity organized under the laws of the State of: Rhode I s land Business Entity is (check one):
For foreign entity, address and telephone number of principal office: K ] Business Corporation (See RIGL Chapter 7-1.1)
e e . [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

SR, - - Brief statement of the character of business conducted in Rhode Istand:

Phone: { _ ) contractor, sub-contractor of
Address and telephone of the principal office of business entity in Rhode personal_ residences,_ buildi ngs,
Island (Provide street address - Not PO. Box): public works_of all kinds

1500 Hospital Trust Tower
Providence, RI 02903

Phone: () 861-9040

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIPCOD
James Escobar 80 Tde Avenue, East Providence, RI 02914

VICE PRESIDENT . STREET ADDRESS CITY/STATE ZIPCOD:
David Silveira 740 Willett Avenue, East Providence . RI 02914

SECRETARY . STREET ADDRESS CITY/STATE ZIP COD-
Diana Escobar 8 0 Ide 'Avenue, East Providence, RI 02914

TREA-S-UR_ER - STREET ADDRESS CITY/STATE ZIPCOD.

David Silveira

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
James Escobar

NAME . , ) STREET ADDRESS CITY/STATE ZIPCOD

David Silveira
NAME STREET ADDRESS CITY/STATE ZIP CODI
NUMBER OF SHARES AUTHORIZED (Rider may be attached) : NUMBER OF SHARES ISSUED AND OUTSTAND[NG (Ridenmay be attached)
Number of Shares Class f Series Number of Shares Class / Series ’?‘ £ Wm w

FER 44 1995
1 o)
»000 no par common 100 no par common% W#SO /(J @

Date ‘fi&ﬂ)ﬁgﬁ}/ 8‘1 1995 ///%/\

David Silveira

TN OR RPE W PFRETERE

Farm 31 1/85 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

BEORGE J. WEST, ESA.
1500 HOSPITAL TRUST TOWER
FROVIDENGE RI 02903




——

ling Fee $50.00 SLEASE TYPEor PRNT (25 5% /T FE 75 e Annually

tyable to: State of Rhode Island and Providence Plantations ﬂﬁ pe_ LLC: Sept f - Nov. |
2 i) CORP: Jan. 1 - March 1
cretary 07 S{aLe Office of The Secretary of State " e

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

=

~orporate ID: 0066051 Annual Report for the year: 1994

J. D. SILVEIRA, INGC.

Jame of Business Entity:

B . . . } Rhode s and BUSmeSS E“nl}' 15 (Ch CK on )
D{ l BUSIIICSS COI pOI Alton (Scc l{IGL Ch:]pt(.‘-l 7'].1)

Federal Taxpayer Identification Number:_g__ [ 1 Professional Service Corporation (See RIGL Chapter 7-3.1)

For foreign cntity, address and telephone number of principal office: (] Limited Liability Company (Sce RIGL 7-16)

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

pDavid Silveira, V. Pres.
740 _Willett Avenue

Phone: £ ) Riverside, RI 02915

Address and telephone of the principal office of business cntity in Riode

Island (Provide strect address - Not P.O. Box): Brief statement of the charactet of business conducted in Rhode Tsland:

1500 Hospital Trust Tower contaactor/sgb—%gntr. of g(irsonalk
. residences uildings uplic WOrKks
- Providence, RI 02903 af_all kinds gs, P
Date of Organizutioh: 5/4/92-- -
Phone: ¢ y 861-9040 Date of Qualification to do business in Rhode Island (if forcign entity):
n/a
THE NAMES OF THE OFFICERS ARE:

DT'.‘H[EF EXECUTIVE OFFICER OR PRESIDENT {Check Onc) STREET ADDRESS CITYISTATE 7P CODE
James Escobar g0 Ide Avenue, East Providence, RI 02914

E CHIEF OPERATING OFFICER OR M vICE PRESIDENT (Check One} STREET ADDRESS CITY/STATE 7iP CODE
pDavid Silveira 740 Willett Avenue, East Providence, RI 02915

D_CUSTODIAN OF RECORDS OR 2] SECRETARY (Check Ont) STREET ADDRESS CITYFSTATE 71p CODE
Diana Escobar 80 Ide Avenue, East providence, RI 02914

D CHIEF FINANCIAL OFFICER OR [X TREAGURER {Check One) STREET ADDRESS CITYISTATE ZIP CODE
David Silveira

THENAMESOFTHE[HRECTORSARE:

NAME STREET ADDRESS CITYISTATE ZIP CODE
James Escobar

NAME STREET ADDRESS CITYISTATE ZIp CODE
David Silveira

NAME STREET ADDRESS CITY/STATE ZIp CODE

NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SH ARES ISSUED AND QUTSTANDING (f Applicable)

NUMBE MBER '

UMBER 1,000 common, nO par NUMBE 100 common, no par

CLASS CLASS

SERIES SERIES

PAR VALUE OR PAR VALUE OR

WITHOUT PAR WITHOUT PAR

3. D. SILVEIRA, INC.

ertn D! /‘_7/- 1094 By: ;/{2?'.,_/ %L—'—-—-‘

—— i |



Fitigg Fee 50.00 ' {5 [/\Y% - PD [ XS~ Tobefied annually between

| January 1st and March 1st

’ State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID
‘ IR Jo0 STLVEIRSA, NG
FirsT:  The name of the corporation is........cccoooe........ i Ho BRSNS, w0
SECOND: It is incorporated under the laws of .............Rhede. Island ... ... ..
THIRD:  Character of business, briefly stated, is...........gontragtor/sub-contractor
................. of.personal residences, buildings..public works of all kinds ..
Fourrh:  If foreign corporation, address of its principal office...................... T et oo
FirrH:  Business address in Rhode Island........................ 1500 Hospital Trust Tower ...~
e EEQVADERCE, RI 02903
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

o Pavid . Silveira. o Director 140 Willett Ave.. East Providence, RI
02915
.......................................................................... Director
dames Escobar, President e
....pavid Silveira . .. . VI President ........ooo...ooooioeeeeeeeeeeeeeeeoeeeeeeoeeeeoeee
.......... Diana Escobar............. Secretary .80 Ide Ave., East Providence, RI 02914
woobavid silvedira oo Treasurer e
SEVENTH: Number of Shares authorized: ' Par Value

or statement that
shares are without

No. of Shares Class Series par value

1,000 no par common ‘iuAiD

AR 2 41993
EicaTH: Number of Shares issued: ZaéVah:eth :
2 or s men a

QECREMRY QF STare  shares are without

, No. of Shares Class Series par value

. 100 no par common

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

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

(Report must be signed by an officer)
Ferm31 1/85

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



