ﬂﬁ%"@- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Carporations Division
(z

B8 ooy secrmaryorsa N o s
= Matibew A. Browen, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Periid: Jannary 1 - March I« Filing Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED IN BIACK)

. Comparnite 1D No. 2. Name of Corporution
17153 RADO CONSTRUCTION CO., INC.
3. Steeet Addeess Priscipal Busiress Offfce Chiy State Zip
857 Mineral Spring Ave., No. PAwtucket, R. I., 02860
4. fusiness Phone No. 5. State of Incorporation G SIC Code
401-722-1710
RHODF ISLAND 34

7. Bngf Description of e Chamcter of Bustness Conducied in Rhode island
GENERAL CONTRACTING BUSINESS

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

Presiefenns Name * Ve Prostdens Name
Anthony M. Rado i Anthony M. Rado
S felrtns 5 ot
" mﬁ?ookdale Road : g”bfgokdale Road
Cuy Stette Zip Cuy State xip
_No. Providence R. 1., 02904 : No, Providenc ;) R I., 02904
.g_";-;':.,;.;’;‘?:\.-é:;,;.".:""""j'--""“'" --'.-'c‘vvvDtvuuuuiooolool n.uo.._u_...”uu“.u.u.u‘.g..7.;';;-;‘:;;;.'{:(;,;;;.._...u-._.......‘.. LR o n LARERY] ALL R TR EE PRI ELTY
Christine P, Rado gAnthony M. Rado
.\'rrNé.dddm\s : Strvet Adedress
Broockdale Road, §6 Brockdale Road
Crey Stare Zip ' City Stewee Zip

9. NBres RARYAGRAGS orne brrecrors. P4 Bdx ror 4 rm e BF O AP e 9pacE BeForE using AT AIRENTs

Director Name : Direcior Name |
Anthony M. Rado :Christine P. Rado
street Addnss : Street Address
6 Brookdale Road i 6 Brookdale Road
iy . Stare 216 : City . Staie 26’
No. Providence | -‘R. I., 2904 : No. Providence, |R. I., 2904
-"’}'nr.r.tuf.r;'.:\l';';,;;‘ nnnnnnnnnnnnnn #uddbrebeferrrrererrrrrrarrrerrrarrn (R P R YR Y Y '3.5‘;&};;.‘;:(;';;; ooooooooooooooooooooooooooooooooooooooooooooooooo [EL RN Y MaPRRrReRETRERTRIINYER YRS
Steeer Addrens ¢ Stret Address
City State 2ip s Ciry Stare Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT} D
ALTHORIZED SHARES [SSUELDY SHARES
Neomlxer of Shares CaseSerics Par Value Nrember of Shars Clas/Series FPar \alue
600 COMM NO PAR VALUE 100 no par valup

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

‘l“ll ‘ ‘l"’ II‘ “ “ H"l Under penalty of perjury, I declare and affirm that [ have examined this repont,

File Dutea —FIL‘EB_‘ A
Check N _MA¥_1_8—2005

By B ( {é - Print or Type Name of Officer

including any ac anying schedules and statghents, and that all stalements
; and correct.

ire of Officer
Anthony M. Rado

Dete

_ iR

- President
FOR SECRETARY OF STATE LSE ONLY
Title of Officer

Form 630 Rev. 1203



&

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
j "Office of the Secretary of State

W Matthew A. Brown, Secrelary of State

Corporations Division
1800 North Main Street
Providence. Rl 02903-1335

401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January 1 - March ]+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
1. Corporate ID No 2. Name of Comporation
17153 RADO CONSTRUCTION CO., INC.
3. Streer Address Privicipal Bugtness Office Chy State Zip
857 Mineral Spring Avenue Pawtucket R. I., 02860
4. Rusincss Phone No. 5. Swate of Incorporation 6. SIC Code
401-722-1710 RHODE ISLAND 24
7. Bricf Descryption of the Character of Business Conducied in Rbode fstand
GENERAL CONTRACTING BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT)” ~ [ ] FsLL IN SPACES BEFORE USING ATTACHMENTS
President Name } Vice Prestdent Name
Anthony M. Rado Anthony M. Rado
Stroer Address ¢ Street Address
6 Brookdale Road 6 Brookdale Road
City State Zip L Clry State 2ip
No. Providence, | R. I., ..l 02304 ..iQ :No, Providence, | R..Xus..) 02904,
Secretary Name T : Treasurer Name -
Christine P. Rado _j Anthonv M. Rado
Strect Address ' Street Addrrss
6 Brookdale Road, : 6 Brookdale Road,
Ciy Stare Zip : City State Zip
No. Providence |R. I.,  |02904 i No. Providence, R. I., 02904 __
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) ~ [] FILL IN smczs nzmn_n_ugmc Ar_r{\cnumrs
| Director Name : Pirector Name
Anthony M. Rado Christine P. Rado
Sirvet Address i Street Address o, 4
6 Brookdale.Road | ‘ 6 Brookdale Road, AR
City . State ' Zip t City State 2ip ey
| NO. Providence, |R. I., ... 02904 .. No:i Providence, . . .| Rewo Lotorosn 102904, 7500
IHrecior Name : Director Mame 2 -
H P -
R ':'—J T
Street Address i Sireet Address — _:_‘ <)
: == S
Ciry | scase Zip : Ciry State Zipez> AL
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 1]~ 11.SHARESISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Vaiue Number of Shares Class/Sertes Par Value
600 COMM NO PAR VALUE 100 none No Par Valug

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

NI Hll

-y*l'l‘l

FILED

File Date
Check No. HAR 2 5 zum
By: '3Ml)5;gsss;543<;yg

FOR SECRETARY QF STATE USE ONLY

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

Anthony M. Rado

Print or Type Name of Officer
Presideft
Tule of Officer

Form 630 Rev, 12703



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corperntions Divssion
100 North Main Street. Providence, R 029031335
401-222-3040

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

STOP

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)

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

153
3. Street Address Principal Business Office

857 Mineral Spring Ave.

4. Business Phone No.

40)-354-4666

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

5. State of Incorporation

Rhode Island

RADO CONSTRUCTION CO.,

PLEASE READ
INSTRLUTIONS

INC.
Clty State Zip
No. Providence, R. I., 02904
6. SIC Code
34

General Contractors, Residential Building

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

President Name

Anthony M. Rado

Street Address

6 Brookdale Rd.,

City State Zip
No. Providence R. I., 02904
Secrelary Naine ‘
Christine P. Rado
Staeer Address
6 Brookdale Rd.,
Ciry ] State 20
No. Providence, R. I., 02904

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

Director Name

Anthony M. Rado
Street Address

6 Brookdale Rd.,

Cilty . State 2ip

No. Providence R. I., 02904
Director Name .
Street Address

City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLIZIT) S1ARFS
Nimber of Shares

Class/Serles Par Value

600 COMMON NO PAR VALUE

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Anthony M. Rado

Street Address

6 Brookdale RA4.,

City State Zip

No. Providence, R. I., 02904
Treasurer Name ’ o
Anthony M. Rado
Street Address

6 Brookdale Rd.,
Wo. providence, *k. I., $2904

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Christine P. Rado

Stgeet Addres
¢“8rookdale Rd.,

Ci R St Zij
No. Providence, . R. I., 62904

fiiru!ar Name ) ’

Street Address

City State Zip

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

GSUTD SHARES

Numbper of Shares Class/Setles Par Value
100 COMMON NO PAR VALUE

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

Il 03

File Date:
Check No.:
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 sta i fre true and correct,

5/@3

Date

A7)

errdture of Officer

LY 72 org s 7P,

Print or Type Nawme of Offlcer

JRE S 225 g
Tiele of Officer
< S

Form (30 12002



STATE OF RHODE ISLAND Edward §. Iumnn,éoll, S«nfrm);j_'fn-m
rpomtions Division

X PLANTATIONS 100 North Main Sereet, Irovidence, RI 02903-1335
401-222-3040

AND PROVIDENCE

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 stor
Filing Period: January 1-Mareh I = Filing Fee: $50.00 INSTRUCTIUNS
(FORM MUST RE TYPED IN BLACK!
1. Corporate ID No. 2. Name of Cerporation
17183 RADO CONSTRUCTION COC., INC.
3. Street Addiess Principal Business Office City State Zip
11.Haven St. Smithfield, R. I. 02917

4. Business Phone No, 5. State of Incerporation 6. 5IC Code

401-232-1194 RHODE ISLAND 34

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

General Contracting Business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* B0OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presiden] Nome Vice President Name
A M. Rado
Strkfnlrﬂmny M. Rado Street ?dsrf?!ony
11 Haven St 1l Haven St
City State Zip Cgmithfield , SMR- I. 750291'7
smithfield, Ry Iv 02917 o ' . T
Secretary Name . - Treasurer Name
Christine P. Rado Anthony M. Rado
Strect Address Street Address
11 Haven St., 11 Haven St.
Clhy State Zip City State Zip
smithfield, R. I. 02917 - Smithfield, R. I. 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Anthony M. Rado e
Street Address Street Address
11 Haven St.
City . State Zip Clty State T Zip
Smithfield, = - R. I. 02917
Director Name o ' - ’ Directar Name
Christine P. Rado
Streer Address Street Address
1] Haven St.
Clry State Zip Cley Srate Zip
Smithfield, R. I. 02917
10. SHARES AUTHOQRIZED (°X* B0OX FOR ATTACIIMENT) 11. SHARES ISSUED (X" 80X FOR ATTAGHMENT)
AUTHORLZIT) SHARES ESUTD SHARES
Number of Shares Class/Sestes Par Value Number of Shares Class/Sertes Par Value
600 COMM NO PAR VALUE 100 Common no par value

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

* 1 7 15 3 = Under penalty of perjury, 1 declare and affinm that | have examined
this report, including any accompanying schedules and statements, and

{ p ,/): )2 that all statements con d hopgin are true and correct.

File Date: %? {//<
27
3 ;_3 s ¥ Officer Dnte z
Check No.: thony M. Rado
8 a(/ Print or Type Name of Officer
¥: .
FOR SECRETARY OF STATE USE ONLY - PreSldent

Tiite of Officer
-y, § Farm £,300 12/}



= STATE OF RHODE ISLAND
s, AND PROVIDENCE PLANTATIONS

Um'cr of the Secretary of State

PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Flling Perlod: fanuary 1-March 1 »

(FORM MUST BE TYPED IN BLACK)

1. Corparate ID No. 2. Name of Carporation
17 [}

S3 RADO C
J. Street Address Principal Business Office

11 Haven st.

4. Business Phone No.
401-232-1194 RHODE

2. Brief Description of the Character of Business Conducted in Rhode Island
General Contracting Business

B. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT)

President Name

Anthony M. Rado
Street Address

11 Haven St.

City State Zip

Smithfielqd, R I., 02917
Secretary Name . .
Chrlstlne P Rado
Street Addreds
11l Haven St.
City State 2ip
Smithfield, R. I. 02917

9. NAMES AND ADDRESSFS OF THE DIRFCTORS {*X~ BOX FOR ATTACHMENT)

Director Name
Anthony M. Rado

Street Addresy

.11 Haven St.,
Chty State Zip

Smithfield, R. I., 02917
Dlrector Name
Street Address
City State Zip

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

Number of Shares Class/Series

600 COMN NO PAR VALUE

Pfar Value

3. State of Incor,

Corporations Division

100 North Main Street, Providence. RI 02903-1335

NSTRUCTION CO., INC.

Clry State

Smithfield R. T.

SLAND

Vice President Name
Christine P. Rado
Street Address

11 Haven St.,

City State

. Smithfield:. ., . R.'I.,, .l

Treasurer Name
Anthony M. Rado

_ Steeet Address

1l Haven St.
Clty

State
Smithfield,

Director Name
Christine P.
Street Address

1l Haven St.,
City

Rado

State
.Smithfield, R. I.,
Director Name
Street Address
City State

11. SHARES {SSUED (<x* sox rcfm ATTACHMENT)

[SSUED SHARFS

Number of Shares Clags/Series

100 Comm No Par Value

R. 02
FILL [N SPACES BEFORE Uswc.’ ATTACHMENTS

401-222-3040

sS10P

' EASE RFAD
INSTRUCTIONS

Zip

02917
6-Siccy

FLLIN SPACES BEFORE USING ATTACHMENTS

-pr

. 02917

2lp

917

Zip

02917

" zip

Par Value

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

* 17153«

File Date: _FI,EE_B
e —FER—06-2001

Hy: ﬂ./]/l.’_\ ‘1.7 £ 4./

FOR SECRETARY OW /

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

that all statements contained herfln are true and correct.
/ e o 2/0/0

nature of Officer

Anthony M. Rado

Date /7

: Print ot Type Name of Offlcer

President

Titte of Officer



S:TATE OF RHODE ISLAND James R. Langevin, Secretary of State

D PROV Cerporations Division
erric of the sgrem[r?oF‘EE E PLANTATIONS 100 North Main Street, Providence, Rl 02;(.2);-;,;35
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
FHing Period: January 1-March 1 e« Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

QLT AN

'STOR
MU D
I\ ',‘_-L:G““Q‘

1. Corporate 1D No. 2. Name of Corporation
17153 RADQ CONSTRUCTION CO., INC.
3. Street Address Principal Business Office City State Zip
1] Haven St. Smithfield R. I., 702917
4. Business Phone No. . State of Incorporation 6. SIC Code
401-232-1194 RHODE ISLAND 34

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

General Contracting Business
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Anthony M. Rado _ Anthony M. Rado
Street Address Streer Addresy
11 Haven St. 11 Haven St.
City State Zip Cilty State Zip
smithfield,  R.I., 02917 Smithfield, R. I., 02917
Secretary Name Trecsurer Name
Christine P. Rado Anthony M. Rado
Street Address Street Address
1l Haven St. 11 Haven St.
Cley . . State 2i Clty . . State Zlp
smithfield, R. I., 02917 Smithfield, R. I., 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE. USING ATTACHMENTS
Director Name Director Name
Anthony M. Rado Christine P. Rado
Streer Address Street Address
11 Haven St., 11 Haven St.,
Clty . , State 2ip City | , State Zg
smithfield, R. I., 02917 Smithfield, R. I., 2917
Director Name ’ . ’ e ) - Directar Name
Street Address Street Address
City State " Zlp City State zip
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

600 SHS COM NO PAR VAL 100 SHS Common No Par Val

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

L

Under penaity of perjury, I declare and affirm that | have examined
* 17153 %

this report, Including any accompanylng schedules and statements, and
3/27/60

r¢ true and correct.
4454;7 ;E/féQQQ?

File Date:
02 ? 1/3 ature of Officer 4 Date
Check No.: f
) ArviZfonty /2. /3700
5 Print or Type Name of dmm'
y:

ey rd . - -
FOR SECRETARY OF STATE USE ONLY Fers ',Qﬁ S tideirrr
Thie of Officer



STATE OF RHODE ISLA James R. Langevin, Secrctary of State
AND PROVIDENCE PLA ATIONS Corparations Division

Office of the Secretary of State 100 North Main Strces, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 srop
Ftling Period: Jannary I-March 1 « Filing Fee: $50.00 INSIRUETIONS
(FORM MUST BE TYPED IN BLACK) '
1. Corporaie 1D No. 2. Name of Corporation
17183 RADO CONSTRUCTION CoO., INC
3. Street Address Peincipat Business Office ST T ey T . "TSate T T TT T T
11 Haven St., . _. . ._ Smithfield  _ IR. 1., _ 02917 j
4. Business Phone No. §. State of Incorporation 6. 5IC Code |
RHODE |SLAND - 34
401-232-1194 .= . — s —e =
7. Brief Description of the Character of Business Conducted in Rhode Island ~
General Contracting Business _, __ _ | ) y
8. NAMES AND ADDRESSES OF THE OFFICERS rx* BOX FOR ATTACHMENT) FILL IN SPACF.S BEFORE USING ATTACHMENTS :
President Name : “Vice President Name

Anthony M. Rado

Street Address

e oy Rado—

€35 |

11 Haven St 11 Haven St -
Ciry State - {_Zip - 5 ciy” T T Tser T —---~l = T '
Smithfield,  R. L.s.....02917. .. ... . Smithfield | R T., . 02917
Secretary Name « Treasurer Name
Christine P. Rado L i _Anthony M. Rado
Street Address T oo T " Street Address T T T/ -t
11 Haven St., e § 11 Haven St. .
City State T Zip - Tciy T [ state 7T T - 1
Smithfield, R. I., | 02917 5 Smithfield | R. I., 02917 '
9. NAMES AND ADDRESSES OF THE DIRECTORS {°x" HOX FOR AT {ACHMENT) i, FILL lN SPACES Bl' FORE US[NG ATTACHMEN'I’S - )
Director Name - s Director N'amr - - I
Anthony M. Rado = _ . __ i christine.P. Rado. e
Street Address : Street Address 1
11 Haven St. : 11 Haven St. R )
City st T T T Tap T T YT T T Tstate BRETEE -
Smithfield ' R. I., ' 02917 . Smithfield (R. I., 02917 ‘
D‘r'r‘o, Name 4 d-eessesssisectrRairras ‘"“'”'“"“"”"‘““"":'}j;,‘,}}a;'g‘a',;" ----------------------------------------------------------------------------- )
Streer Address T T ) ’  Street Address - ToTT T T T -
City Tstae T T UmpT T T T ";"cTry“ o State. 0 T~ ""z-p__-_— -
- - - e v —— e |
10. SHARES AUTHORIZED {-x* BOX }OR ATTACHMEA{T) e 11. SHARFS ISSUED (°x~ BOX FO.R A:TTACHMENT) (_- .
AUTHORIZED SHARES T ssum sases :
Nurmber of Shares Clnss/frr-m . -f‘ar -Vdf;rt T T ‘Jumbfr ofShmu T -raau/Szrm T Pa: V:l:r tT -
R - e e e —— . -4 - - R I — .4
600 SHS COM NO PAR VAL
R Y . - pComMON TNo PAR VAL !
'

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

m{ATAN -

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

that all statements cggtained herein agetrue and correct.

File Date: _._Sa('\ 2 d\ \'O\Q

Cheek No.: 2’23&42 : Date 7
!@7fgah)g
By: =X,

- -
FOR SECRETARY OF STATE USE ONLY - /2’?5_5_2&"”7

Tite of Officer

Print or Type Nome of O,fﬁcgr




STAT E O F R H 0 D E lS LA N . James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corperations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January 1-March 1« Filing Fee: $50.00 INMIRLA TIONS
{(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation - ) ’ -
17153 RADO CONSTRUCTION CO., INC.

3. Streel Address Principal Business Office City State 2lp

11 Haven Street, Smithfield R. I., 02917
4. Business Phone Ne, 5. State of Incarporation 6. SIC Code

401-232-1194 RHODE ISLAND 0034

7. Beief Description of the Character of Business Conducted in Rhode I:lrmd

General Contracting Bu51ness
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Neme Vice President Name
Anthony M. Rado Anthony M. Rado
Street Address Street Address
city 11 Haven Streeft . 2ip C%l Haven Street, = . . 2
smithfield, R. I., 02917 . Smithfield, ... R. I., . 02917
Secretary Name Treasurer Noeme
Christine P. Rado : Anthony M. Rado
Street Address Street Address
11 H
aven Street, : 11 Haven Street
City State Zip City State Zip
Smithfield, R. I., 02917 - - Smithfield, R. I., 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dlrector Name Director Name
Anthony M. Rado Christine P. Rado
Street Address Steeet Address
11 Haven Street _ 11 Haven Street
City State Zip City State 2ip
Smithfield, . R. I., 02917 . . .Smithfield, .. R. I., . . 02917
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFTY SHARES
Number of Shares £ 0 () r(}lnosggrir;__ NO Por Value Number of Shares 1.0 RS - NQ  Por Value
600 SHS COM NO PAR VAL

- - - - L. (R

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

“Ilm ”IU ’Ill‘ ”IIl I“" ”“ ’II’ Under penalty of perfury, | declare and affirm that | have examined
+ 1. 7 1 5 3 +

this report, Inciuding any accompanying schedules and statements, and
Fite Date: /ﬂ it 8&" 9(?
ature of Officer Dat

that all statements contained herein are true and corsect.
Check No.: 07/ 3/ /?
nlr ¢34 KdIdm

S 2STEE
By A m F—-' : Print or T)':r Name of Officer
FOR SECRETARY OF STATE USE ONLY - 7&5.- .

Title of Officer




STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANT

L)

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

ATIONS

(FORM MUST RE TYPED IN BLACK)
1. Corporate {D No. 2. Name of Corparalion

163 RADO CONSTRUCTION CO., INC.

James R. Langevin, Secretary of State
Corparations Division

100 North Main Street, Providence, Rl 02903-133§
401-277-3040

STOP: -

I'EEAST RLAL -
ENSTRUC DIONS

[GARSL]
COMPILLING
THIS 1N

J. Street Address Principal Business Office Cirty State Zip
11 Haven st., Smithfield, .R. I, 02917
4. Business Phone No, 5. State of Incorporation 6. SIC Code
'401-232-1194 RHODE ISLAND 0034
7. Brief Description of the Character of Business Conducted In Rhode Islond
General Contracting Business
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}
President Name Vice President Narme
Anthony M. Rado Anthony M. Rado
Street Address Street Address )
11 Haven Street 11 Haven St.;
Ciry State Zip Clty Stare Zip
Smithfield, R.I., 02917 Smithfield, fL;R.fi-;;, <. 02917
Secrerary Name ‘ Treasurer Name oo e o
Christine P. Rado Anthony M. Rado
Street Address Street Address
11 Haven St., 11 Haven St., ‘
Ciry State Zip City State Zip
Smithfield, 7. IR, I. 02917 Smithfield, R. .I., 02917 '
9. NAMES AND ADDRFSSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT) .
Director Name _ Director Name
Anthony M., Rado Christine P. Rado |
Street Address Street Address
11 Haven st., . 11 Haven St., : ) :
City State Zip Cley Stare Zip
Smithfield, . R. I. 02917 " 8Smithfield,. .WR.I., ....02917 ,
Director Name * Director Name
Street Address © Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares 7‘ Class/Serles Par Value
600 SHS COM NO PAR VAL
100 shares, Common No Par Value

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

1 72 1 5

I
o1 00-]

——

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

I

Check No.: i % 50

P

LA T2 a iy 23 [0 )

Print or Type Name of Offices

FOR SECRETARY OF STATE USE ONLY
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Mile of Officer




PROFIT CORPORATIO
ANNUAL REPORT

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

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode Island 029031335 + (401) 277-3040

N 1996

)

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 ND.

2. HAME OF CORPORATION

RADO CONSTRUCTION CO., INC.

3 STREET ADDRESS PROVIPAL BUSINESS OFFICE OFHX

1l Haven St,

& BUSINESS PHOME WO

& TSTATE 5% COGE
Smithfield, R. I. 02917 '
5STATE OF WOORPORATIN B, S COOE !

RHODE ISLAND

0034

;ﬁh:r DESCRPTICN OF THE CHARACTER GF BUSINESS CONDUCTED IN RHOOE SSLAND

H
' General Cont

racting Business

TTTTTTTTT T T v g NAMES nnn dﬁiﬂ'ﬁﬂéms 1us’3'?r"|'_c'ﬁ's“ - e
PRESIOEHT e T o T WICE PRESIDENT NAKE - !
seompthony—M.—Rado r=Anthony M._Rado = {
' 11 Haven St., Smithfield, R. I., 11 Haven St., Smithfield, R. I. 02917 )
iy [sur 2P CO0E o STATE TP COOE ' b

| 02917 1

SECREIARY NAME ¥ THEASIRER HAME
] . y .
maTmeR - Stine_P._Rado k&%&&my_b 1.—Rado !
! 11 Haven St. 11 Haven St. .
1CTY STATE CO0E 'unr [ STATE TP COOE ﬁ
-smithfield ——l R.Io... . 102017 smitheiera . . Ir. 1. .doo020070 o]

NAMES ANO ADORESSES OF THE DIRECTORS
DRECTORNAME — — — T T = o s T = ""—'“:mmmms - _ T = - '
Anthony M. Rado 4 Christine P. Rado .
- STREET AGURESS STREET ADORESS !
11 Haven St. 11 Haven St.

Icm STATE TP CODE ) o STATE 1P CODE }
- Smithfield R. I. 02917 Smithfield R. I. 02917 '
wo&ﬁf‘ 3 ORECTOR WAME B
| 3 ’

iSTHETADm STREET ADORESS
‘0“' STATE Fickviid oy STATE pipders 3 _1:
) - © to. sHanmes A'I.III]TOI_II_??’B.:AH__ ISSUED o o ) '

AUTHORIZED SHARES i ISSUED SHARES

NUMBER OF SHARES CLASS / SERES PARVALUE ! MMSER OF SUARES CLASS / SERTES PAR VALLE j‘
600 SHS COM NO PAR VAL 100 Common  No_P r_.Common__f

i
l

.

A

glar(ac

File Date:
Check No: Ib«:P g
By: AV

For Secretary of State Use Only

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

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

all statements Egmamed herein are true al rrect.
%?_"7 21
] cer '
Ay 7oy ”'7._1?5?20
Print or Type Name of Officer
@ e S 6
Tlle of Officer” 7 Date



Statz of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March {
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate ID; 0017153 _ Annual Report for the year: _ 1995 __
Name of Corporation: RADO CONSTRUCTION CO., INC.
Business entily organized under the laws of the State of: RNOde Island Business Entity is {check one):
For foreign entity, address and telephone number of prncipal office: { /] Business Corporation (See RIGL Chapter 7-1.1)

—— . e _ [ ] Professional Scrvice Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: ( ) _General Contracting Business
Address and telephone of the principal office of business entity in Rhode :

Is vide street agddress - Not P.O. Box): . —.
" HaverR ey Smithfield, R. I. S

Phone: (401) 232~ 1194 - _ _ — — —-
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIp CODE
Anthony M. Rado 11 Havepn St., Smithfield R. I_, 02917
VICE PRESIDENT STREET :l\nnm CITY/STA v ZIP CODE
Anthony M. Rado " " "
SECRETARY STREET ADDRESS CITY/STATE r CODE
Christine P. Rado " " n "
TREASURER STREET ADDRESS CITY/STATE P CODE
Anthony M. Rado " " " *
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE P CODE
Anthony M. Rado 11l Haven St., Smithfield, R. I. "
NAME STREET ADDRESS QOTYSTATE 2P CODE
Christine P. Rado " " " "
NAME STREET ADDRESS OTY/STATE Ir CODE
" NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
600 shares Common/no par value 100 shares Common/no par value

Date October 19 95

Fom31 196 TMEGFOFACERSIGNNG Prosident
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registcred office and/or registered agent indicated below is incorrect, Form 9 must be filed.
Anthony M. Rado, 11 Haven St., Smithfield, R. I., 02917

JCT 1Y sy

EF LI - .: N - )
tll:(J‘!{H J:-"‘

o 26t



1

Y-
. L MG et
- _---_-_-_ e E o s M T
[ - S : . . T mpeiy

- : - et = o an [EPRoN R R T — ey
ling Fee $50.00 PLEASE TYPE Of PRINT Filc Annually
wyable to: . ; LLC: Sept. 1 - Nov. !
 ary of State State of Rhode Island and Providence Plantations LR Jan. | - March 1

: Office of The Secretary of State Ck 1600

. 100 North Main Street )

providence. Rhode Island 02903- 1335
401-277-3040
00171553 1924

>orporate 1D: / Annual Repont for the year:
RADOC CONSTR

ycTION CO. . INC.

Name of Business Entity:

check one):

Busincss Entity is {
el Business Corporation (See RIGL Chapter 7-1 A1)
i professional Service Corporation (See RIGL Chapter 7-5.1)
1} Limited Liability Company (See RIGL 7-16)

Business entity orgamzed under the laws of the Statc of ____B___I———-

Federal Taxpayer 1dentification Numbcr:M—"

Far foreign entity. address and tclephone number of principal office:

Name. tite and mailing address of contact person 10 whom
communications may be directed:

Phone: ( )

Aduress and iciephone of the principal office of business entity it Rhode
Bref statement of the characicr of business conducted in Rhode 1sland:

1sland (Provide street address - Not P.O. Box):

W

02917

_smithfield, R. 2 1., 02917

Date of Organization: Mar 26, 1980

Date of Qualification 10 do business in Rhodc Island (if foreign entity):

Phone: (_5_0_2_23—2‘1194

THE NAMES OF THE OFFICERS ARE:
STRLEET ADDRESS CITY/ST, ATE
11 Haven St.. smithf jeld., 02917

i [ CHIEF OPERATING OFRICER OR

STODIAN OF RECORDS OR

Christine P.
CHIEF FINANCIAL OFINCER OR

STREET ADDRI 85

AP COVL

02917

"7.11' con

11 Have

STREET ADURESS
n

Christine P.

STREET ADDRLSS CITYISTATE

NAME

NUMBER OF SHARES AUTHORIZED (1f Applicable) NUMBER OF SHARES I1SSUED AND OUTSTANDING (f Applicable)
numper 600 ~umser 100

CLASS CLASS

SERIES SERIES

pAR VALUEOR ithout par value pAR VALUE OR without par value
WITHOUT PAR WITHOUT PAR

el S

== }




A
SR o L d7a¢ /’17 To be filed annually between
Filing Fee 35000 it / January st and March 1st

State of Rhyode Jsland and Providence Plantutions

CORFPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. GOI7182 Annual Report for the vear ... 1923 . . ..
FIRsT:  The name of the corporation is.................... RALQ..CANSTRUCTION. . CO..., . INC. ..o,

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

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

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

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

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

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

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

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

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

. Anthony M. Rado Dircctor A1 Haven Street, smithfield, R. I.,02917
.Christine P, Rado Director .11 Haven Street, Smithfield, R. I., 02917
.......................................................................... Director
JAnthony M. Rado ... President .11 Haven Street, Smithfield, R. I.,02917
.Anthony M. Rado Vice President |11 Haven Street, Smithfield, R. I.,02917
Christine P. Rado Secretary L1 Haven Street, Smithfield, R. I.,02917
.pnthony M. Rado Treasurer .11 Haven Street, Smithfield, R. I.,02917

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No of Shares Class Series par value
600 No No "“DA_!_J ) No Par Value
[ ! + '
J U ‘) (') ]9 [}?
EiGuTH:  Number of Shares issued: S T Par th
g, . or statement that
s.CQEquF?‘:’ O 5Ty shares are without
No. of Shares Class Serics AL par value
100 No No No Par Value

Dated......... o ,

(Nafw

{Report must be signed by an officer) Title....... ,/)/?5 S.

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

Forr 2+ 1485



{, 750 @- To be filed annually between -

January st and March Ist

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate 1D

FIgsT;

SeconD: It is incorporated under the laws of ........... State of Rhode Island . . . ... ...

THIRD: Character of business, briefly stated, is .....Seneral Contracting business . . . .

FourtH: [If foreign corporation, address of its principal office. ...
FiFti:  Business address in Rhode Island ._~11 Haven St., Smithfield ... .. . |
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, stregt, zip code)
..Anthony M. Rado . Director ~ _11Haven St., Smithfield, R. I. .
.Christine A. Rado Director . 1'1Haven St., Smithfield, R, I.
.................................................. oo Director
.Aanthony M. Rado President .11Haven St., Smithfield, R. I.
..Aanthony M. Rado Vice President ) LHaven St., smithfield, R. I. . ..
.Christine A. Rado Sccretary }1Haven St., SMithfield, R. I. .
_Anthony M. Rado Treasurer 11Haven St., Smithfield, R. I. .
SEVENTH: Number of Shares authorized: ' Par Value
or statement that
shares are without
No. of Shares Class Series par value
D ALD
600 Common without par value

ogp 28 1892

EiGHTH: Number of Shares issued: aTATE Par Value

SEC' N OF < o statement that
shares are without
No. of Shares Class Senes par value
200 Common without par value

. e
Dated.. .SepPtember ﬁ'z.\., ...... 19 .22

{Report must be signed by an officer)

Farem U 188



. ‘ 750 V) To be filed annually between
Filing Fee $50.00 (” January lst and March 1st

State of Rhyode Jslund and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503

Corporate ID................. CETEY ek U v SO Annual Report for the year......... AL S
FirsT: The name of the corporation is............c..cccoceeneee. AR CEMATRUG T IIN - Gl TG e verenrenieiens
SEcOND: It is incorporated under the laws of .......State of Rhode Island. . . . ...

THIRD: Character of business, briefly stated, is.......Gengral Contracting business. ...

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

FourTtH: If foreign corporation, address of its principal Office............c.coooii
FirtH: Business address in Rhode Island .......... 1l Haven Street, Smithfield ... ... .. .
SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including numbser, street, zip code)
..... Anthony M. Rado . . . Director ...l Baven St., Smithfield, R, I.
..... Christine A. Rado . Director .1l Haven St.,. Smithfield, R. I. .
.......................................................................... Director
..Anthony M. Rado . . .. . ... President ot M Haven St., Smithfield, R. I. .
..Anthony M ' . Rado . .. .. .. . Vice President ....... 11 Haven St.,.Smithfield, R, I.
..... Christine A. Rado . Secretary  ....3i1 Haven St., smithfield, R. I.
Anthony M. Rado . ... .. Treasurer e o 31 Haven. St... .Smithfield. R, TI.. .
SEVENTH: - Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common 12 Al D without par value
2y
YA
| gep 28
EiGHTH: Number of Shares issued: - 1Al 2 Par Value
Ay DY = or statement that
SEC shares are without
No. of Shares Class Sencs par value
200 Common without par value

{Report must be signed by an officer)

Frerm 11 10AG



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

State of Rhode Jsland and Providence Plendutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET m —
PROVIDENCE, RHODE ISIAND 02903 i
Corporate ID............... COLTAES o Annual Report for the year.... 1720
FirsT:  The name of the corporation is...................RAR0 CONSTRUCTION €2 INC,
SeconD: It is incorporated under the laws of .......... Rh OdEISland .....................................................................
) THIRD:  Character of business, briefly stated, s ............. General.Contracting. ...,
Fourth: If foreign corporation, address of its principal office...........ooooovvvooooooomeo
FirtH;  Business address in Rhode Island .......... 4.Haven . Street,. Smithfield, Ra T
SIXTH: Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number, street, 2ip code)
......... Anthony. M.. Radq............. Director .4.Haven Street, Smithfield, R. I. .
.......... Christine P, Rado Director o e e e
.......................................................................... Director
.Anthony M. Rado . . .. . President .4.Haven Street, Smithfield, R, I.
n " n 14 "
AnthonyMRado .............................. Vice Prestdent ...
..Christine P. Rade . Secretary e ) B reeerereeenrennen oo S
Anthony M.. Rado. ... Treasurer S AU VT e, S
SEVENTH: Number of Shares authorized: Par Value
or statement that
sh ih
No. of Shares Class Senes ‘D ”e:a:r:l‘lrel o
600 Common PA No Par Value
EiGHTH: Number of Shares issued: \ TATE FPar Value
G ber of Shares issued §ECY. OF S o e
shares are without
No. of Shares Ciass Series par value
100 Common No Par Value
Dated June 1, 19 30 RADO CONSTRUCTION CO., INC.

(Report must be signed by an officer)

Form 31 1/85



Filing Fee $15.00 To be filed annually between

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.........oovooroeeeeereeeeeeeeeereceeseeeeesererese e, Annual Report for the year......1289

First: The name of the corporation is...... RARO. CONSTRUCTION CO., INC.

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

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

SECOND: It is incorporated under the laws of

TwirD:  Character of business, briefly stated, is...General Contracting Business

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

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

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

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

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

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

January st and March st

FiFTH:  Business address in Rhode Isiand ... 11. Haven. Sta... . Snithfield. R..I,.02917
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. zip code) ~
.Anthony M. Rado . .. ... Director .1l Haven St...Smithfield, R, I, 02917
.Christine P. Rado ... ... . Director o e e e, e
.......................................................................... Director
.Anthony M. Rado ... ...~ President T e S o "
LAnthony M., Rado . .. ... Vice President .."......0 ... NI e ] "
.Christine P. Rado. . . . .. e SeCTEMATY e eeeeeeeee oo s e e h
.Anthony M, Rado .~ Treasurer e ] i o "
SeEVENTH: Number of Shares authorized: Par Vaiue
or statement that
ha with
No. of Shates Class 604 Serwes : rc;a:r:al‘u: o
600 7,/é7 Q/L/C/‘j without par value
| U A Fisg MAY 9.6 1959
EigaTH:  Number of Shares issued: v ’ Par Value
or statement that
shires are without
No. of Shares Class Senes par value
100 without par value
Dated .. .May 24, 19 89 .

{Report must be signed by an officer)




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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ccoommrnmrerecnce s Annual Report for the year.......1988

FirsT:  The name of the corporation is.......... RADO CONSTRUCTION CO., INC.

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

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

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

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

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

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

FieTH:  Business address in Rhode Island ... 11 Haven.St...Smithfield. R, I, 02917
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street. 2ip code)
~ARLRORY. Mo RADO.......coer Director .11 Haven St.. smithfield, R. I. 02917
~Christine P..Rado. ... Director ... e et e .
......................................................................... Director
Antheny M. . Rado ... President .. e e R "
Anthony. M. Rado . ... Vice President ... ..t e -
..Christine P...Rad0.......... Secretary ... e e e e e ..
.Anthony.M..Rado..........o.. Treasurer .. M e Mo e "
SEVENTH: Number of Shares authorized: Par Value

or siaiement that
shares are without
par value

600 2ﬂ1’7‘7 N without par value
e & Fuwg HAY 26 1083

. v
EiGHTH:  Number of Shares issued: . Par Vaiue
oF statemeni that
shares are without

Nao, of Shares Class Series

No. of Shares Class Series par value
100 without par value
Dated. ... May.24,.... e, 19 89, JRADO. CONSTRUCTION CQ. ., INC.

{Report must he signed by an officer}



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903

Corporate ID.......ccooovoieree e Annua! Report for the year.....1387 .
FiRsT: The name of the corporation is.......... RADO CONSTRUCTION CO. ., INC. . o
SECOND: It is incorporated under the laws cf ............... Rhode Island . ..

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

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inctuding number. street, nip code)
_Anthony M. Rado .. Director ... 11 Haven St., Smithfield, R. I. 02917
.Christine P. Rado Director ... e e e
.......................................................................... Director
Anthony M, Rade ... President e e, e et e, e, "
Anthony M..Ra&0. ..., Vice President .0 oo e e e, e, "
~Christine. P.. RadQ. . ..o, Secretary ... ) ] e e e, "
Anthony M. Rado . Treasurer ... NS e e i e "
SEVENTH:  Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Seties ﬂ par value

600 7  without par value
=7 P d

oot s MIAY 2 8 1909
EioHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Senes par value
100 without par value
Dated.. May 24, ... .. 1989

{Report must be signed by an officen




- To be filed annually between
Filing Fec $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Pladations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... #: 17183 o Annual Report for the year.. 1986

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

FirsT: The name of the corporation is...RADO, CONSTRUCTION. .CO .. INCourvooeioreverreronrrroseerre s
Seconp: It is incorporated under the laws of ... Rhode. . Island

THIRD: Character of business, briefly stated, is............ General.contracting.business

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

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

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

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

v nthony M. Rado Director A Haven Street, Smithfield .. . ... ..
............ Christine P. Rado  Dirctor  .4.Haven Street.. Smithfield . ... ..
.......................................................................... Director
........... Anthony M. Rado . . President .4 Haven Street. Smithfield. . .. .. ...
........... Anthony M. Rado . . VicePresident 4. Haven Street, Smithfield... ...
........... Christine P. Rado Secreary .4 .Haven Street, Smithfield...........
........... Anthony M. Rado . Treasurer 4 Haven Street, Smithfield .

SEVENTH: Number of Shares authorized: | X ’;ﬂfr"""c

or statement that
shares are without

No. of Shares Class Serics par value
600 No o No No Par Value
ol
EiGHTH: Number of Shares issued: 3 o Jar e
- T statemen
shares are without
No. of Shares Class :’; Senies par value
100 No No No Par Value
Dl P
Dated... FePruary 28, = 19 86, RADO. CONSTRUCTION €OQ., INC.
(Name of Comporati
Byé‘“ ,x;y?/ﬁz/é::,/%é;
(Report must be signed by an officer) Title... BTesIaent e

LR LA T



To be filed annually between
January 1st and March lst

State of Rhode Jsland and Providence Plodations

Filing Fee $15.00

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID#”]'53 .......................................... Annual Report for the year ....... L 985 ........................
FirsT:  The name of the corporation is........... RADO CONSTRUCTION CO., INC. .~
SECOND: It is incorporated under the laws of ... Rhode Island
THIRD: Character of business, briefly stated, is.... Seneéral contracting business .. .. . . . .
FourTH: If foreign corporation, address of its principal OffICE..........cco.ovivrercercericiiri e e
FieTH: Business address in Rhode Island ....... 4. Haven Street, Smithfield . . ... .. .
SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office ' Address (including number, street, zip code)
........... Anthony M. Rado Diector  ..4.Haven Street, SMithfield. ... . ..
v CBristine P. Rado Director ... 4 Haven Street, Smithfield . . . ...
.......................................................................... Director
........... Anthony M. Rado Prsident  ..4 Haven.Street,. Smithfield. . .. ...
........... Anthony M. Rado  VicePresident. 4 Haven Street, smithfield . -
........... Christine P. Rado Secretary .4 Haven Street, Smithfield .. . . .. ...
........... Anthony M. Rado ... Treasurer 4Pfa\IeStreet¢Sm1thf1e1d
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sertes par value
600 No - No No Par Value
&f
'g"_',"?.
EIGHTH: Number of Shares issued: < Par Value
o or statement that
shares are without
No. of Shares Class o Series par value
o g
100 =
No No No Par Value
SLE
Dated.February 28, . . . 19 86. g RADO CONSTRUCTION CO., INC.
%% f._.’, (Name of Corporaty
N |
(Report must be signed by an officer) “Title.. PXesident . .. ...,

Crem B4 2L



To be filed annually between

Filing fea: §15.00 January 1st and March 1st

State of Bhode Island and Providence Pantations
OFFICE OF THE SECRETARY OF STATE
98> _

Annual Report for theyear . >

FIRsT: The name of the corporation is
RADO CONSTRUCTION CO., INC.

SECOND: It is incorporated under the laws of Rhode I?’la',’d
THiRD: Character of business, briefly stated, is

General consracting business

FourtH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this

4 Haven Street, Smithfield, Rhode Island
address) . ‘ e .

SixTH: Names and addresses of its directors and officers:

(Addresses must include sireet and number, if any)

Name Office Address

Ant.hony M. Rado ) 4 Haven Strmet, Smithfield

. Director ‘ L
christine P. Rado . 4 Haven Street, Smithfield

‘ . Director L R o
. . Director : B
Anthony M. Rado . 4 Haven Street, Smithfield

: 7 . President , S . .
Anthony M. Rado ] . 4 Haven Street, Smithfield

. _ Vice President -
Ch.riatine P. Rado . 4 Haven Street, Smithfield

, . Secretary o
Anthony M. Rado : 4 Havon Street, Smithfield
Treasurer .

(If addmonal apace 1S needcd attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statemnent that
shares are without

No. of Shares Class Seriea par value
600 I No ’ No No Par Value
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are witheut

Na. of f§hnrcs.'q-.‘ e g, Class oo e Series . par value
100 No No No Par Value
October 18, & 84 RADO CONSTRUCTION CO. ¢« INC.
Dated : 19
b (Narrp of rporatlon)

/7 e
Title /7 f <

{Report must! be signed by an officer)

. . I
If the corporation has changed its registered office and/or its, registered agent,

Form #9 must be filed. Please contact Corporation Division for information, 277-3040

Fouw 31 1.2 o .



- X To be filed annually between
Filing tee: $15.00 January 1st and March 1st

State of Bhode Island and Peovidewrr Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year -y (‘,%j

FIRsT: The name of the corporation is ﬁé&o lo~S7. €0 e,

SecoND: It is incorporated under the laws of £ L% .

THIRD: Character of business, briefly stated, is
o OUSE Con ST . KEPrZERen

FourtH: If foreign corporation, address of its principal office

FirTH: Business address in Rhode Island (blank reports will be mailed to this
address) /£ ¥ AIVE~ ST Seoorwgifen Kz

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Namo Office Address
Director
. Director
. . . Director S ) .
A Toromy ro. KGO0 President SolE ¢ AP 3T, S ppEoEeO
. . . /
DaTmpny 7 LADo . Vice President . /
. . y, Y avd
Cunsmwl Lo fAc0 Secretary o
/
nTPro~y 5. AA2p | Treasurer / o
(If additional spaco is neaded, attach rider)
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
("O B r7ROST Aot o N SN YpevE
. : . Par Val
EiGHTH: Number of Shares issued: op ooar Value
shares are without
No. of Shares Class Series par value
l [+ =] W/TWV'?— A'—E,O P oA ) {/4(—05
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3.
Dated: ~Jvey &7/ 192_?

JUL 251983

{Report must be signed by an officer)
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It the corporation has changed its Te Istered office and/or its registered agent,

Form #9 must be filed. Please contack:Carporation Division for information, 277-3040
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To be filed annually between

Filing tee: $15.00 January 1s! and March 1st

State of Rhode Fsland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982
FirsT: The name of the corporation is RADO CONSTRUCTION CO., INC. . .

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is general contracting business

FourTtH: If foreign corporation, address of its principal office = .

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 4 Haven Street, Smithfield, Rhode Island

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, it any)

Nameo Qffice Address
.Anthony M. Rado  Director 4 Baven Street, Smithfield, R, I.
Christine P. Rado. Director o " "
.. Director
.Anthony.u._._Rﬁdo_ oo . President " R S
.Anthony M. Rade . . . Vice President R S
.Christine P. Rada . . . Secretary " VUL S, S
.Anthony M._ Rado ... ... .. Treasurer " - T SV

{mr addlllona[ space is nooded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or stutement that
shares are without
No. of Shares Class Series par value
600 commen without par value
EIGHTH: Number of Shares issued: o”aﬂt:r)::kih“
i shures are without
No. of Shares Class Series par value
100 common 1 without par value
P MOV 23 1982
82
Dated: November . = 19 82 RADO CONSTRUCTION CO., INC.,  _
\d \Inrrn of ration)
ﬁ; /@é s,
'Iﬁl *Presigént S

_' {Raport must be signed by an officer)
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It the corporation has changed its reglstéje&:oﬂlce and/or its registered agent,
Form #9 must be filed. Please contact COrpofanﬂ Divisfon for [nformation, 277-3040
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