Office of the Secretary: of State
h =
W Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filiug Pertod: January 1 - March 1«
(FORM MUST BE TYTED OR PRINTED IN BIACK)

Filtug Fee: $50.00

* STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS

Curporatious Diuision

100 North | Halr Sirédd
Proidence, RO 96 A 335
-IOI .21: P3040

2005 HIR

1. Comurate 1D No.

60458

2. Name of Corporation
Daniel Abarr Mason Contractor, Inc.

3. Sireer Adidress Principal Husiicss Office Ciry S.'arcAﬁ Zip
S 0D Al DR LOOPE Lgeel e 02837
4. Busuiess Phone No. §. State of ncomporation G SIC Code
q0(-539-2003 RHODE 1S| AND 299 ¢
7. Bricf Description of the (haracter of Busingss Conduciod i Rbode Island
MASONRY CONTRACTING

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

Prosident Name

o wTTe

I
(] FILL IN SPACES BEFORE USING ATTACHM}EN;TL
Vice President Name l |

|

Dt srie foozs. L S ) RE AN FRPAL :
Strret Address iy srm:’iddm | ;
LIGOD L rpge D2 P S loop Lt L7 !
Cliy Stas lzrp : City Sterte Zip _
ek etely ). 2 § OZEZZ. | 0% k... %A OLE3 ...

yeeretany: Name

[PV ELEN Gritnd,

s Treasterer Name

P Tt AIALRR

Street Adddress

SPn i 26 FAROR

+ Sireer Address

(S HEL RS ROk

Ciry Stare Zip

}
: !
9. NAMES AND ADDRESSES OF THE IMRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS :

: iy State Zip

inrector Name + Director Name |
DLIV1he 23227 | Mg P RAAT
Street Address : Street Address
SPmE #S pBodf. L emg 25 ABoA
City State ‘Zl’[{ 3 Ciry Staie Ith |
S e U e T s
/‘_ - . \
JOSMP L, 4B22AR : .!l;l'
Strevt Adledrress t Strect Address s l M l "
Tloue) Airvia If : bl
Clry State . Zip : City State Zip ! :
VL R A /2L 2572 : !
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [] t
AUVHORIZED SHARES ISSUED SHARES Yo
Nrmber of Shares Tass/Sorfes f'ar Value Number of Sharns Class/Senes Par \alue ; |
P
400 NO PAR VALUE 00 OBl AP AV ||
1
| i
[EE
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusl_cie '
' t

ARV

File Date HLED -
Check No. MAR 1 5 7ﬂﬂj‘ @ )Lf

By [0_6/

FOR SECRETARY OF STATE USE ONLY

By.

Under penalty of perjury. [ declare and affirm that | have examined this report,

including any agcompanying schedules and statements. and that all Isl:uemcms
COMW a ¢ and comect. /
—_—
Y/ Frie ST

SigHaiurefof OfficeF / 7/ Date
Davite  AR244 A
Print or Type Name of Officer ! ||! l 1 .il
W 2o I
[

Title of Officer

Form 630 Rev. ]71{13
|




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

\
25 ’J‘:'

PROFIT CORPORATION ANNUAL REPORT

Filing Pertod: January I - March | Filing Fee: $50.00
(FORM MUST BE TYTED OR PRINTED IN BLACK)

Office of the Secretary of State
Matthew A, Brown, Secretary of State .

Comporations Division
100 North Maist Street
Providence. RI 02903-1335

407.222.3040’
FOR THE YEAR 2004

1. Corporate ID No

60458

2. Name of Corporasion
Daniel Abarr Mason Contractor, Inc.

3 Strect Address Principal Rusiness Office

Supod Ziuge D

Staie Zip

32532

City

FOPL Vhrery

4. Business Phone No.

Yo/ -539-2273

5. Stare of Incorporation

6. SIC Code

299

7. Brief Description of the Characier of Bustness Conducted in Rhode Istand
MASONRY CONTRACTING

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

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name 1 Vice Prosident Name
DAvIEL S2pey B ORbAS I
Strect Address ¢ Street Address -
0D g 1ves. D, P SR UL P2 _
Culy Srate 121‘,0 : Ciy State Zip
— : R O
B A TN W B2 12 RN Y, 7 0 > TN N <ot N e 2832 ..
Secrerary Name : Treasurer Name
P PVALENS phpzn DAV ke Pl prin
Street Address + Stroet Address
S A7z 435 4B E : SHEma AS PASoH _
City Srare Zip ' City Srate Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Dircetor Name
PH#ViEe #3429, IR E I FBA2F
Strevt Address : Street Address
Stmy AS #B0VE S HVE A ABoS
ity lSmu' I Zip Sy lSJale Zip
i teerrsenserenaaanarens rsrssrieeriaserens Pt N SRR SO
Strvet Address 1 Streer Address
Cty Sare Zip s City Staie Zip

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

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) []_

AUTHORIZED SHARES ISSUED SHARES
Number of shares Clasy/Serics Par Value Nrember of Shares Clasy/Series Par Value
400 NO PAR VALUE H1y OS2 A5 Aoy,

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

= (L

1l 09

File Date }
Check No. l Y d (6
By- z C)P

0
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affinm that I have examined this repont,
including any acrompanying schedules and statements, and that all statements

containgd hereph are tare and correct, ;
f‘z/ -”/’é“ |
Signature of Officer Dute

DAnEL. ABgng.
Print or Type Name of Officer

LPRESI D EelT”
Title of Officer

Form 630 Rev. 1203



g .ISTATE., OF RHODE ISLAND Edward S. Inman, 1], Secretary of Sate

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providente, RI 02903-1335
Office of the Secretary of State

401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stor
Filing Period: January I-March ! +» Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK]
I. Corporate 1D No. 2. Name of Corporation
60458 Daniel Abarr Mason Contractor, Inc.
1. Street Address Principal Business Office Ciry State Zip .
Lood fiyer DA “ofe vy 0z2¢32
4. Husiness Pyone No. 5. State of Incorporation 6. SIC Code
401372074 RHODE ISLAND 299
7. Brief Description of the Characrer of Business Conducted in Rhode [sland
P SRy Qow 7S OT (AL :
B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Dz, pAste IRBOAIAAN AR g
Street Address Street Address
S oD RZivia DE S w00l 2ivan >
City State Zip Ciry State Zip
Yo,/ Y ax] uw ap 03432 L2y, Nz _ C422 o
Secretary Name h ' Treasurer Name T o
]
A2 L3N HlFeg DEneae Fisag i
Street Address Street Address
SRAIA S5 #Be VA 5 AL S PR lf :
City State Zip Ciry State Zip ]

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

Director Name Director Name !
PAvie $3a0 PRARERA) FZB A1
Street Address Street Address s
S Qg b5 fB0VL , SATrA A5 PBJE. !
Cirty Stare Zip City +State Zip I
)
B PR v e - ! . P A PR
Director Nome Director Name '
Street Address Streer Address !
]
City State . Zp Ciry State Zip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT} 17 .
AUTHORIZED SHARES . SSUTD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Valwe }
+
400 NO PAR VALUE
eo OG- pl e Neoarz

[ - e = . - .- . — bt w4 we el omm— " e = - = — — . 4

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

= N -

¥ 6 0 * Under penalty of perjury, 1 dectare and affirm that | have examined
4 5 8 this repert, includjng any accompanying scheduies and statements, and

L" l I 0‘7 that all_statemephts contained herein are true and correc).
Fite Date: = / 4/ / ‘7/
7% S

] ’ ' Signarase of Officer Date
Check No.:
DAL RAIRL
" l Print or Type Nume of Officer
Ve ;
FOR SECRETARY OF STATE USE ONLY - SoLL DEANT

Title of Officer _
o Form 630 12002



Corpomtions Division

: cdward §. Inman, 1. ta Star,
STATE OF RHODE ISLAND e S I, e e
Yo AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 029031335

O.{ﬂct of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)

1. Corporale 1D No. 2. Namne of Corporation
" 60458 Danliel Abarr Mason Contractor, Inc,
3. Street Address Princlpat Rusiness Office Clty Siate Zip
S weed g2ivke g fTOPE vpre iy AL QAT 2-
4. Bujiness Phone No. . Staie of Incorporation 6. 5IC Code
q01-339-2477 RHODE ISLAND 299

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

rbsoppy  Qovredcans (0399

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

President Name : Viee President Name
Davme BB P BIREEN FBsre
Street Address Street Address
\f Woed 21 vRe DA ona? Riyspn D2
Ciry State Zip City State Zip
Ho R v Ay rLr- L OH3 NV AR ey A 02532
Seceetary Name Treasurer Name
A VAGEN 43R RT _ PDAVLe fBALL
Steeet Address Street Address
SAAL S 4 Bovl , . : SewE #S AE L
City State Zip City Stare Zip

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

Director Name Directer Name

DAwiEL #lena. | /9 BVRAEN FBt27
Street Address Street Address

S/ B3 fB007- , SHT # S PG oL

City State Zip Ciy State Zip
Director Narme ' T v B oy ‘.'I’J‘l‘fetrot Nﬂ.mr‘w.
Street Address Street Address
City Srare Zlp . City State Zip
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSURDY SHARES
Number of Shares Class/Series Par Value Number of Shares Clasy fSeries ‘Par Volue

400 NO PAR VALUE

Yoo 0w AMoNg

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

- (IR -

* 0 4 5 8 * Under penalty of perjury, [ declare snd affiem that | have examined
this reporst, lnc}”ﬂng any accompanying scheduies and statements, and

. Z ) & 7 __O 9 that all/»a:crp/ms ontalncd herein are true and correct,

"’

File Date:

0: / 7_3(—/ SigAdture of Officer
Check No - a‘d —WNIEL Agi‘z'a

5 Print or Type Nawme of Officer
y:

FOR SECRETARY OF STATE USE ONLY - ,(7,255'/_.)_2,1/,"

Title of Officer
LT Y Ferm (30 12/0}




STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streel, Providence, RI 029031335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 ,STOP.
Fillng Period: January i-March 1 + Filing Fee: $50.00 t\uutqlfm

(FORM MUST BE TYPED IN BLACK}
' l.'Corporarr 10 No, "2  Name o of Corpamrwn

| 60458 . Danfel Abarr Mason Contractor, Inc.
3. Steeet Address Principal Business Omrr - T T T Ciry T T State ﬁfp

| Fwoo» wivgz pa . JH9E vewmy | L 109532
4. Business Phone No. ) 'Sv State of Incorporation 16. Slf'{gnﬁ

{

ot $38-259 3 RHODE ISLAND [

2 2. Brief Drxcriptlon of the Lhnrarlrr of Business Condurud in Rhode I:Parrd

W MESwwv 2y gowTRACT M CO?#@

- —— - s e

8 . NAMES AND ADDRESSES OF | THF OFFICERS {"X* BOX FOR A‘I’MCHVENT)__C_HLLN SPACES BEFORE USIN_(';_A_'I'!}CHMFN'I‘S — _T,

Pl'esn'dml Name i Vice President Name i

- _DA-/?/A‘Z.L_ Aoy . e 18U R AB R i

Strect Address . S!rm Address

L Jlwd asvEe DR . . S w0k DT

inry State lzig =~ T ICity “State ‘zip

R v art Ly | L | 02¥3L  :iosvpmiy | A& | o232

se"‘!n’; N"I"“-G- LR R N L R N N N R N Y TN R LN .nra’ur(r ~am’ AR AR DAL b M .

| HBREZY f*@#.ze e e L Dl _BBARY. ]

Streer Addrels . Street Address

O™ A4S fBors i SAnEAS HEVE. |

jCity State fzip :Clry State }le

' L ; 1 j :

9. NAMES AND ADDRFSSES OFT THl-. DIRECIORS {*X* BOX FOR ATTACHMENT) ! FILL IN SPACES BEI-ORL USING ATTACHMENTS N ]

;Dlmtar Name .Dlrmor Name

-meu _A3dad P NAvikiy _ABsna_ -

;S reel Addresy tStreet Address |
-"\'/;5.5 gi__ 4SS _P8wL SAME A< HBoVE o
e “State ——Izw TClty ) "State M i

Zip
| § | l
S (N betretseasnrerranrtene-ttethasantiorriarinans veseesesessabosrsosenirectanns '

Director Name Dir«rar ‘-'umf

1 | :

1
- . — - - —- —— ——— o ——r— = - —— —_— -

;Surﬂ Address : ;Slrrr! Address 1
' :
cy T T T T T Tstee T 7T T T S City - “State Zip T
| H
10. SHARES AUTHO!__!_I_Z_ED t-x BOX FOR ATTACHMENT) [} 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) ' .
Aumom:»m ISSUFD SHARES
Numtm ofSham _Clc;:/.irrm T Par Value Number of Shares Class/Serles Par Volue q

400 SHS NO PAR VAL

— — - e R I — —— - - o — - .

1
L3
'
{

400 NOp/E j
r

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

* 6 0 4 5 8 * Under penalty of perjury, | declare and affirm that 1 have examined

: L . this report, Including any accompanying schedules and statements, and
Fil¢ Date: /j )

/@)3‘-—" } : Sighature af Offfet

nts contained herein are true and correc

Cheek No - )
ag R ' Print or Type Name of QOfflcer
Hy- . I
FOR SECRETARY OF STATE USE ONLY m E ﬂag/b& W
. Title of Officer

Farm A3 1240



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

Corporations Division

gffIieDof l[f)uR Sgr:{t!r;l?o?srif E PLANTATIONS 100 North Main Sireet, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000-

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

(FORM MUST BE TYPED IN RLACK)

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

60458 Daniel Abarr Mason Contractor, lnc.
3. Street Address Principal Business Office ley

Scate Zip
(wood Riyst i HOPE JpuEy  RE d2532
4. Rdsiness Phone No. 5. State of Incerporation 6. 5IC Code
LGy - ~25 299
7. Brief umpr{on afsl;:%hz,rm‘f" of Bzrngm Conducted In Rhode !5;‘190 E ISLAND

MBSO AY OGN TAICTING
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
DAnigy K, AB#g P eEp Br BB AR
Streer Address Sireet Address
S RUD RvEn O S Wwoor ewin da
Ciry State Zip City Srate Zip
HOPE v Arecky n 02832 FOPE ) yiciy £Z 02§32
Secretaty Name h . ’ ’ " Treasurer Nome ) ‘ R o
MPVREEN By #8400 DANIEL K, 48 pn0-
Street Address Street Address
SAME 45 FBo V. SAME  pS #3094
Clty State Zip City State Zip

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

Dlrector Name Director Name
DAVIEL K, AB4sn MPEEN & #3400
Street Address Street Address
S#MA #s ABoVE SHME 4SS fBovx
Ciry State 2ip Cuy , State C2p
Director Name T ' ’ : ) _ Director Name
Street Address l Street Address
Clty State 2Zip Clty State Zip
10. SHARES AUTHORIZED (°X° BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIOT) SHARES [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Vatue
400 SHS NO PAR VAL #00 : O 18118 NOVE

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

Ilul IN m” “Il, wl‘ ‘l“ Under penalty of perjury, 1 declare and affirm that [ have examined

* 6 045 8 » this report, including any accompanying schedules and statements, and

9/02 }/ that all stateglents contained hereln are true and cotrect.
File Date: 00 ,2/9( 2800

2 [,
Sighature of Officer
Check No.: /(ﬁé/(.ﬁ DanNIEL K. AQ prg.
By:

Print or Type Name of Officer
- -~ "
FOR SECRETARY OF STATE USE ONLY - &@MMJ
Title of Officer

Date

[ LN EL e



‘ STATE OF RHO DE ISLAND ' fames R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 -STOP
Filing Period: January 1-March I Filing Fee: $50.00 INYIRUCTIONS
(FORM MUST BE TYPED IN BLACK) —
i 1 Corporate 1D No. 2."Name of Corporation T
{ 60458 Danlel Abarr Mason Contractor, Inc.
' 3. Street Address Principal Bus}r;f.u—omr} T T Ciry State Zip - “ -
—— — =
g Weod arvza pa HOPL v tisy r d233 2
"¢, Business Phone No. - - 8. S1ate of incorporation 6.8IC Code T
HU) "535-257 3 RHODE ISLAND | 299
7. Brief Déscription of the Charattér of Business Comducted in Riode Island ' T
IR 5AVRY  CowT A
o ——m s - . e [ P S
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) [V FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
R EC K, FEARL L HAORAn = Spe
Street Address - = ™ Street Addiess oy’ SEAL Al
SThro) Rbae DA | S 000D iz PR -
City State Zip : Clty State Zip
FOL% u/r‘-é(,/,’_,/ LE 029372 D MHOIE e E y e G293
RN AL i DRarge s, A 322
Street Address - ST K : Street Address :
G A8 ABour . S HrF AS P Foi R
City ' State Zip i i City - State Zip - |
r——— —d - - — m—d—m = . —ﬁ—-—-—d‘
9; NAMES AND AEDRESSES OF THE DIRECTORS (“x* 80X FOR AWACHMENTMHLL IN SPACES BEFORE USING ATTACHMENTS -
‘Director Name - R Director Name
.DI,V//:;"_'_ Vi , JGHAL ) ' ﬂ’l/f’U/tE’:-fz‘.N ;—AML
'—S}r'e'er-:l??:;}s_ T T T Street Address .
Strv g 45 ABIUE L SAmE 7S ABoul :
City B [ State [ zip : Ciy State 1 2ip e
i sssssns e .mrmwm“ Lees ceereieaen . e rarrsesesees
Eu;ﬁﬂ;d};u - Street Address - s
City State -l-lip ‘ City Stare -le —‘l
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) O - 11"SHARES 1SSUED (-X" BOX FOR ATTACHMENTI [ ]
! AUTHORIZED SHARES [SSUFD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
- L . :
400 SHS NO PAR VAL Hdo o A OVE !

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

* 6 0 4 5 8 « Under penalty of perjury, I declare and affirm that | have examined
U9 ]
File Date: ﬂ /{ :

this report, Including any accompanying schedules and statements, and
{ / / / o
fy - .
aanr el L) A Blsy 20 1) o/55
{ ﬁm oo { Dod
d
}
]

that ail s:atcmcrys contained herein are true and correct.
Signature of Officer

Check No.:

. % Print or Type Name of Officer
y:

y , ER LTS, o
FOR SECRETARY OF STATE USE ONLY P : £ Sr2BA7
Titte of Officer

DAVIEL K, R RART




AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Sm-et Providence, RI 02903-1335
* l 401-277-3040

l‘@ STATE OF RHOD E ISLAND . James R. Langevin, Secretury of State

. -."'J-:_.__
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOD.
Filing Period: January I-March 1+ Filing Fee: $50.00 INSIRLCTIONS
{FORM MUST BE TYPED IN H!,A([KJ )
{1 Corporare 1D No. i 2. Name of Corporation
60458 | Danlel Abarr Mason Contractor, Inc. .
"3 Street Address Pnnrapal Business (}ftrcr T e er ’ -i_siu:a.rr- T , Fip N
Fwood Rivke Dz - ' /‘/W?’ Vf““g?/ | 2T _ 197
4. Business Phone No ST I "5 State of In:orpum!ian ’ ! 6. S0 Code
401535 2073 | RHODE ISLAND - oL 9299
- i’." Brief Description of The Character of Busnrm r;:ducrrd 1 Rhode fsi‘nnd ' T T
_ VT4SOMNEY O OnFRACT/oE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X7 BOX FOR AI'I'A(.HW*.’#TJL; ' ‘ ' o e 4
I President Name ~ Vice President Name
__DenpEe K, Aserr. L E_ Wﬁfﬁ”?—/’? e Aépeg j
Streer Address : Street Address [
W rugs o ) - LIS Woop Rikr PR _ .
trry .' State -I-/’r'p . City | State i Zip
- . — ! : : ) .
O UR “ey L 2E L O2832 . O U e o L 27 02572
....................................... R R B T L S TR
Secrelary Name Treasurer Name
| [IhtEE N K SEALL —_— LB s st - ]
Sreet Address v Street Address
_Stw0ed murke pa. - e L STL00) RiyE DA - —
City T h I Stote Zip L oCity State . ' - Zip
JLOPE Ufec BN i Sl B2532 O i A L s {32532
9. NAMES AND ADDRESSLS OF THE F THE DIREC TORS (-x- Box FOR AJMLMMEM)L‘” _ ~ R - .
BDirector Name T Director Name
| DB A fg e i - . — .
Street Address 3 Strect Address
@0_9)_.6%%&) . . i RO .
City ; " State I 2ip ) i City | State : Zip
oo T 427 A R et O K 2.0 1 O R A
“Director Name Ilurrtor Numt i
._/’?@_Aéﬁu.ﬁ,ﬂaﬁm SO : . — e o
i Street Address + Street Address l
| 500D Ry slirt P o i N ) L _ ———
« uyf/ﬂ"%y"'/’c&y l State A_Z' || Z&) }%L f City . State Zip
10, SHARL_‘STKU'[‘HORIZE[_)‘("x: BOX FOR ATTACIIMENT) Ll L = & . _11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) ' N
r\UIH()RlZ}])\'HARK L“LTDS}M}(}\ _ . ] e e
Iﬂmbrr of iham ) L «© .'ass/.\rrm_ _r_‘ar Value ) Numbrr of \harn LCst!/Scrft_s___ o .._E.{_Vijf'__. o
¢
_ 400 SHS NO PAR VAL N O/l/ﬁ ; |
. — e e . - ' - — I P
| |

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

- l\IIHII\IHIIH!I?II\IHIIII!HIII
0 U

L 5 8 = nder penalty of perjury, | declare and affirm that I have cxamined
this report, including any accumpanying schedules and statements, and

- - . 2 . -~ v e

1 that all statgfnents contained herein are true and correct.

Fite Dute. L/—3 900 ! - -

— A e 55
/-\5 3 7 T i stinatufe of Officer Date

Check Na., |
SPVEL K, A& sN2

" A m /:, Print or Type Name of Officer
¥ _ J—— —_ . —
FOR SECRETARY OF STATE USE ONLY ) " A n _ﬁ,ﬁ éfém

Title of Officer

e —

- . -



@ 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, RI 02903-1335
. 401.277.3040
Ve T
P
PROFIT CORPORATION ANNUAL REPORT 1997 AU
Filing Period: January I-March 1+ Filing Fee: $50.00 N TS
LS I i
(FORM MUST BE TYPED IN BLACK) . ‘ tl I[:!\'l(:lv:&\i(-
' 1. Corporate }D No. 12 Name of Corporation
60458 | Daniel Abarr Mason Contractor, Inc.
3 SluetAddms .Primlpnl Buslncu O—fr-(t_ l City T State oo I Eip
Stwood &idkr D2 _ wE vy | AR o2wg2
4. Business Phone No. 3. State of Incorporation 8. SiC Code
qoi -5 36 -27735 RHODEISLAND .. d299_
7 Brief Description of the Cimmrrer of Business Condurrrd‘ lrl Rhodf fsland
e [HBSONL S CONTRA CT G —
8. NAMES AND ADDRESSES OF THE OFFICERS (-X- BOX FOR ATTACHMENT) L) - - .
President Name i Vice Prestdent Name
Odvige X, 48420 W o S
Street Address < Street Addiess
0D grgd Dy, L Sewond__ MivEe D .
City State Zip : City lSlau o ’ TZIP
GO v hidey | - 02532, ifAwevresy | | IA¥32
l sm"m;m;; .................. Sassssrierensantee e ™0 ot Tnamm e .
HWpLEsN_ AEALC L DAVEL _ABA_ o
' Street Address Strut Address
| Stwood Rived D i STweo) RAEL .
City State Zip CHY : State - Zip
. - — - -
HOCL Y #eeky AL 32 Hooi Ve ryY | T 02¥32.
9 NAMES AND ADDRESSES OF THE DIRECTORS ('X' BOX FOR ATTACHMENT) E -
Disector Mame Dlrrrror Name
Street Address o ' t Street Address o _
i City lsrm Zip ; Ciry - ls;m zip 7
I I L A AT LR U Drrmlor.'v'ame‘
i Street Adn‘r-r—ss ) - b B :_fl-;ﬂ A_&&uu Tt -
. —_— o e—m L —
City [state ! 2ip L City ISmrr l Zip
| | : i
10" SHARES AUTHo_R!z_:gu AND ISSUED (“X* BOX FOR ATTACHMENT) [} - R
AUIHORI?}DSHA.RIS : ISSUED SHARES
Nnmbn of Shoeres Classfsmu Far Value : Nu mbrr olSham ]CIaulSﬂlﬂ Par Value .
400 SHS NO PAR VAL 5/09 O

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

m (RGN =
* 6 0 4 S5 B «

Under penalty of perjury, 1 declare ond affirm rthat T have examined
this report, including any accompanying schedules and statements, and

that all st ments contained hereln are true and gorrecy.
Fite Date: Jl&\ /C\# ‘ / ﬂ / _‘
4 ‘ tékﬂ .

N . -1
eck No.: \ L'kﬁ 9) . Sl‘}éﬁl‘“l"e of Offiter
Check No.. 2@/:5(, AR

G_Q'Q Print or Type Name of Officer
By:

- -
. 1 s D
FOR SECRETARY OF STATE USE ONLY ' m )ﬂ L’ £S y v

] Thic of Officer




PROFT CORPORATION
ANNUAL REPORT

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

State of Rhode Island and Providence Plantations

@3 Joames R, Langevin, Secretary of State

1996

Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 » {401} 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE 10 10 2. IANIE OF CORPORATIGN
60458 Daniel Abarr Mason Contractor, Inc.
 SIREET ADORE S ROORAL BUSITESS OFICE. T STATE 5P GO0
L wood AIVER DR HOPE A &Y R O F3 2.
« BISINESS PHONE WO S STATE OF CORPORANDN G X COUE
RHODE ISLAND
' {01 -§33-ahn3 )
7 BRIEF DESCRIPTION OF THE CRARAC TER OF BLISINESS CORDUC 110 T RHQUE BLAND
' S0y QUTRACTIVG R _ . e A
i . HAMES AND ADORESSES OF THE OFFICERS Temm
PRESIDENT NAWE ) - T - . WMCE PRESIDENT NAME T - .
| DIVEC K. fipa | motezo £ pcma -
STREET ADORESS STREET ADDRESS ]
S wooild ZivEe DA ’__Q’— wood vk DA .
ary STATE 2P CODE any STATE 2P COOE '
- HOE Y ALy A 02932  SHGOL 12y OLIS2
Eonenog 17{@@'.5& 4
. AVl i AR '
JAGREEN £ ABHRL. i izl _
s wooud &l . o F 00D L1 PA
-1 STalE 7P D00k G STATE TP CO0E .
L HOTE ypuny | _RZ |O2¥22. impon vwus) | FE— 02532 |
8. NAMES AND ADDRESSES OF THE DIRECTORS )
DRECTOR NaME T TTTTTT T T T oamgewe T T T T T T T T e e 4
| Dbwig, ¢ pgene J
'smnmss STREET ADORESS —:
|\ S cvoop 2R Doz - !
oy STATE TP CoDE an STATE P CODE I
' HOPE YLl y AL 0253 2 |
DRECICRNAME o/ ‘moﬁm i
- IURE RN B B4R, L |
ST AORESS | STREET ADORESS |
Jweol wivsg DL ! !
‘m\'_ ‘ SIATE 2P CODE sary STATE FarXeid M
T ) i __ T 10. SHARES AUTHOR |_i'é'_n"aun '_lssfu'?E“"_'_'_ _-'-' .“ B _ T
- AUTHORIZED SHARES R " ISSUEDSHARES
HUNMBER OF SHARES CLASS 7 SERTES PAR YALUE L] WURABER OF SHARES CLASS / SERTES PR VALLE
400 SHS NO PAR VAL . 400 NA PALVAL.,

This report must be SIGNED IN INK by either the

President, Vice President,

File Date: g/)/{} b
Check No: ] 6 b

ey

By:
For Secretary of State Use O

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

all statements gontained herein are true and correct.
J by Preq.

Signature of Officer
24
r/

DAL K ARELY.

Print or Type Name of Officer

_PRES IDESIT
Title of Office

AT A S TR R E PPy g

by

Date

urva M e rem



State of Rhode Island and Providence Plantations ANNUAL REPOR

= Office of The Secretary of State Please Type or Pri
eiile 100 North Main Strect File Annually - Jan. | - March
§9%))  Providence, Rhode Island 02903- 1335 Filing Fee 350.(
W 401-277-3040 Make Checks Payable to: Secretary of Sta
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Corporate 1D: _ 050455 Annual Report for the year: =

. . Danial Abarr Mason Contractor, Inc.
Name of Corporation: .__

Business entity organized under the laws of the State of: ‘Lj: Busipess Entity s (check one):
For foreign entity, address and telephone number of principal office: {v/] Business Corporation (Sec RIGL Chapter 7-1.1)
e S | ] Professional Service Corporation (See RIGI. Chapter 7-5.1)

A) 9 A) - Brief statement of the character of business conducted in Rhade Island:

Phone: L M ASONAY COMTRACTING
Address and tclcphonc of the principal office of business entily in Rhode
Island (Provide street address - Not P.O. Box):
_ T WOOD_RWEA __ DA
e HOREVALRY RI. 03-%3.2

Phonc: {901 539 - B892 3 -

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STRELT ADDRESS CITY/STATE 7P

DANIEL & ABERL 3 W0oo0d RivEA D HOPKE v dec &y RE os
VICE PRESIDENT STREET ADDRFSS CIYISTATE 2

MBURERN B AS AR Y woed 2ivER DR [Top & vmeef y e °9
SECRETARY STREET ADDRESS CIY/STATE

_MRVREEN § . pAGant S iwood RiVEL DA [TOPE vH2EYy #E 0bd

TREASURER STREET ADDRESS CITY/STATE 7

DANIE ¢ K 4 BARA S5 woo® RiuwEg DR HOPE PrLLLYy K™ A3
_ THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP
_DenIEL i As A2, 5 wood ippn DR HOPE VALLE y RECDS,
NAME STREET ADDKESS CITY/STATE 2P
__IMAVRGE RN B, ABARR SWwood RivEL DR HOPE yHccky RE TIFT
NAME STREET ADDRESS CITYISTATE 7P
NUMBER OF SHARES AUTHORIZEI (Rider may be attached) NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider may be attached)
Number of Shares 64 GO Class / Senes g P")?/ VOLUE_ Number of Shares Class / Seres

S TR A/,z/%,,

mefzc H_. AG

PRINT OR TYPE NAMFE OFOH'IL"LR SIGNING

Fom 31 195 TITLE OF OFFICER SIGRING RES iDEAN;
_ DESIGNATED REGISTERED AGENT FOR SI‘LR\'IQE OF l'RQCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorreet, Form 9 must he filed,

~iLED
DANIEL K. ABARR .
 WIDDRIVER DRIVE FEB 2 4 1995

HOFFE VALLLEY RI ¢2az2
By /WL
V2




Filing Fee $30 00
Paszble o
Szeretary ot State

PLEASE TYPE or PRINT

State of Rhode I1sland and Providence Plantations
Office: of The Secretany of State

File Annucaily

100 North Maln Street
Providence, Rhode [sland 029031335
401-277-3040

Corporate [1) 00&04se

Name of Business Entity: _

L1C Sept | - Nov, |
CORP Jun. 1 - March |
Annual Report for the year. ._..19e4
Daniel Abarr Mason Contractor, InC.

Busingss entity orgamzed under the iaws of the Stzie of _&__L_
Federad Taxpayer Idenufication Namiber

For fareign entiny, address and elephone nuinber of pnncipal office:

Phone:

Address and 1elephone of the pnircapai office of business entity :n Rhode
lsland (Provicde sieeel adéress - Not P (. Box )y

T WOODRIEL NP -
HMAPELALEY RE 56 20

$36-R2773.

Phone L 700}

Business Enlity s (check one)
[/] Buniness Corparation (See RIGL Chapter 7 11)

[ ] Peofesswnal Service Corporation (See RIGL Chapter 75 1)
[ ] Lamuted Liability Company {Sze RIGL, 7-i6)

Name, tzle ard niling address of contzet person to whom
communicanons may be directed:

 DAwiEl w. AEACZ (FAES)
G tO00L Lt S EA T
L OPE ey L

S AF D

Hrief stazement of 1he characier of Business conducted 1n Rhede Island:

LPATRSOMLY P FRAE T A

Date of Organization: _57/’5/?/

Date of Qualificabon to do business in Rhode Tsiand Of foreign enticy)

THE NAMES OF THE OFFICERS ARE:

TUCNILE EXECUTIVE RLCER DR I FRESIDINT iOheek (o)

STRERT ALDRIAS CITYRAATE 2P COLE.
DANIE L A ACARA S weoD R vEe O O E Sy AL d2¥32
T CHIEF OFER ATISG ¥ H0ER OR VR L PREMDIEST (Bt Ohee) CREET ADDRISY CIAATATE ZFCODE
[IRUMEG £ 25400 STCUUaIZIVEL D AOFPE Arecty FL OFT 2
|_'; CISTORIAN OF RECORDS OR o SICRETARY (Cher, (gt STREFT ADDIRESS T e Y-'\Mtt FRCOM
DINEL o 259000 samE A5 ALoux
D) € HIEF FIn AN IAT QR CLR OF TREASURER 1 Coaia b Ot - TR ADCRISS CryntaTL FIF CGDYL
MAVREEN . p& 4. SHEL 75 AEIVE e
) THENAMES OF THE DIRECTORS ARE: _ .
NAME STRELT AZDRESS CITYRTATE P Cane
DAVEL W, ABARE ST CoOD RivEx D AOFE ey AL O2ERD
NamL STREET ADDUSS TS are ZPUTbR
PRI E_gantd OO DL E L DE P PEibcdy CT TRFS)
NAME STRCET ADORESS CTYSTATE ) 7iPCGDE
NUMBER OF SHARES AUTHORIZED {0f Applicable) L/'Oc) NUMBER OF SHARES [SSUED AND OUTSTANDING (If Applicable)

NUMBER Lr[)U'
ClLAass ot men
SERIES #/

PAR VALUE OR
WTT I[UlJT PAR

NO FPRR Uﬁ’LUC

/m«/w

- CLASS

. SERIES

NUMBER &0 ¢

£ O Aoy

=2y

PAR VALUL OR A U’#-
WITHOUT PAR AJO P&K v

By/_'%,@/) |

Date
FILED __E:F'/V/J—‘g_ »‘)"'J/,Z{ -
o [l yh 32 ST

Fom3r 1%

DESIGNATEDR REGISTERED OR RESIDENT AGENT FOR SERVICFE OF PROCESS:

PLEASE NOTE. 1If the Corporetion has changed its repistered office andfor regustersd or resideat zgent, Form 9 or Form LLC 3 must be filed,

DANIEL K. AEARR
S WOORRIVER DRIVE
HOFE VALLEY RI 02532



Filing Fee $50.00 \\cq’L ‘Lﬂ’) To be filed annually between

January 1st and March 1st
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... MW&Es22 Annual Report for the year.... 125
FirsT:  The name of the corporation is..................... Daniel Sharr Mason Dontracoor. Ing

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

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

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

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

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

FiFrH:  Business address in Rhode Island .S 4002 210 BL DR, L1OCE fitects. Q283
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, strect, 2ip code)
........... VAN L LKASAL  Dircctor S P00 DR YRR DE, MUt
i LIFLRIAEN] | (Fe o FEAB. . DICECIOT oo DT TS FEYdp
.......................................................................... Director
............. WAV B K AEFRL . President ... SEVE S fegoa
¢
.......... A PYAREN 2. S22 Vice President i
/

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

SEVENTH: Number of Shares authorized: Par Value
o statement that
shares are without
4 0 J

No. of Sharex Class Series par value

NO PAZ
VHevz

EIGHTH: Number of Shares issued:

Par Value
j'm U or statement that
F shares are wathout
‘ par value
Blaigey 7
s M 4
CRETARY op STame VHE I

No. of Shares g0 o Class Series

Dated. ... }/ Z- 19 9(3 PIVILL FGARE HFSIn) Cgsr RF<rOe =

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

{Name of Corpomliun)r_

By.... iegd | LU T
PINVIEL g s
{Report must be signed by an officer) Title.... ... ﬁnﬁﬁ—,f:/t).éxu/‘_"‘ ..........................................

Form 31 1:8%



. To be filed annually between
Filing Fee —
tling Fee $50.00 January [st and March Lst

State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION :
100 NORTH MAIN STREET ﬁt ) f’x
PROVIDENCE, RHODF. (SLAND 02903 \()CJ s
Corporate ID................. s =T 66" Annual Réport for the year ... 1332 ...
FirsT:  The name of the corporation is...................kanial Ahane Maseo. Coobsactar,.. oo
SrconD: It is incorporated under the laws of ..... »(//ODE,,ZOL%VJD

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

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

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

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

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

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

.......... DAIEL K. AEIZZT. . . Dicctor  ...\5TO0D RME G D Ry LPELALLY SR
...... MANAEZN] £, #8442/ .. . .. Director ’/).’f
......................................................................... Director
......... DIVEL A #E#22  President ... STE S Fgows
L LTRMEEN . fEPRT VICE PEESIARIL -t
RANVIEL K FEERL. SECTEMATY oo e
IR AT ... TICASUTET oo e

SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series

par value
“H0o0O oG oA

EIGHTH: Number of Shares issued: FEB 2 1 1992 Par Value

SE " c}:r statemcn!l:lhal‘

| shares are withou
No. of Shares Class Senes C Y OF STATE par value

U 00 MO P

" SACVE.

Dated... .. ... Lfor3P 9> DAVIEL AGARL  1ASOY covrrderot, T C,
{Name of Corporation) L
] By... W/%M/&.W .........................
(Report must be signed by an officer) Title...... P RES: PEAT

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

Form 31 1455



- To be filed annually between
Filing Fee $50.00 January lst and March 1st

State of Rhode Jsland and Providence Plartutions

CORPORATIONS DIVISION L
) 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

S C’E: 991
Corporate [D................ WA Annual Report for the year.......... 1 .............................
.. 1 3 5 Contractor 3
FIrRsT: The name of the corporation is...........coocoo...... '??.?.-.‘?..1..'?..1....5‘.‘?5’;.‘..!....!1?:3‘??33...:3:.?.‘..:.’...—?;F..-..‘?.‘...' ..... .I.F.'.'.:...'

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers; (Attach rider if necessary)
Name Office Address (including number, street, zip code)
PR BB Director .. T NOORRIVEL D¢ b0 Ut 2L
<
Mﬂ""/"éé'd'fém",‘ ..................... Director .o SANL #E A Fodd
ettt en oo DITCCIOT et e e s s e
.......... Dtvie #3028 o PRSI ST ERS AOOG
............ AURATU #3404 yice President ”
/7
)”N’M’;‘3¢¢L ....................... SECTELATY e
- s/
o MUBVLEENS  FBARKL  TUCASUET oo
SEVENTH: Number of Shares authorized: Par Value
of statement that
] shares are without
No. of Shares 7‘ file) Cass  py0 - o#7 AL UL Senes par value
Ve P
PAID U e E
| 7314 001
EiGHTH: Number of Shares issued: ::;V‘h:cm
~ . ot nt that
2zCY OF 3Tat shares arn:cwilh:ul
No. of Shars &) Qs W o phlvfeul Series par value
Vo P
M[!I.ABA}III t//h_u(
RRSCH CONTRASTER Nie.
Dated............ S 19 .9/, 5 CO0CAIER DRIVE

(Report must be signed by an officer)

Form 31 1/85



. To be filed annually between
Filing Fee S15.00 January Ist and March 15t
State of Rhode Jslamd and Providence Plantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
_ PROVIDENCE. RHODE ISLAND 02903 .
Corporate ID....... M LLMCUI4D ... Annual Report for the year.........390...............
FirsT:  The name of the corporation is... DAN!E L ABARR MASON COWNTRECTOR L ak

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

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

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

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

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

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

FiFtH:  Business address in Rhode Island....R R#’;f‘VOOb‘“”E/‘JD’Q;""O’DEU”“‘?'/,.’CI;

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, sirees. zip cods)

..... RANLES.. 0 BBRL o Ditector .. RRZ 1, SH000DRIVER DT, HOOE YR Ly 0
....... MAYREEL! AGHAA, . ... Director corseirrrensi I INE S RBOVE e,
........................................................................ Director et e e et e s s et et e s e sre e

...... POVIEL BEIRL o PSS B S A

...... NEYREEL LTI ... VICE PLESIAOOT oo e

...... PEMLE . BRIt SECTOUIY e

..... i ’V’liﬁvﬂ'ﬁ"’m-_ Treasurer ”

SEVENTH: Number of Shares authorized: Pas Value

or satement thal
sharet are without

No. of Shares Hoo Cass v PAR -y VE Series par value
PAID =
MAY 171990 Y 7evE

Eicuta:  Number of Shares issued: SEC'Y. OF STATE Par Value

of staement that
shares are without

Nu. of Shares 1{60 Class /L)O"ﬂoq'él/ﬂ% Senes par value
L0~ PR
VAT




. To be filed annuaily between
Filing Fee $15.00 . January Ist and March Ist

State of Rhode Jsland amd Providence Plantations
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

(Attach rider if necessary)

SIXTH: Names and addresses of its directors and officers:
Address {including number. street. Hp code)

Name Office
..... PANLEL..BPRL................ Director e BRZ 1) SHIOODRIVER DT, HORE UL EY ek
........ MAYREEL) HAGHRR ... Diecor . o SAME AS AB3OVE
....................................................................... Director emeeenais et — bt s bbbt b en et eaee s s e ee s e et e e e s s st eeseseseeneenseens
...... IANEL BERAR oo President o iHIE RS ACOHE
. . I
el DVBYREL A ABARL oo VICE PLESIACIL e
"y
e BBMLEC BRI R SECIRMALY s ssa st sttt
, .
..... QIAVRESE 8 AGARR. | TUBISUIEE oo e
SEVENTH: Number of Shares authorized: Par Value
o1 satement that
shares are without
No. of Shares OO Caw o £AR —UM VE Series par value
O -PAR
Y AsvE
EiGHTH: Number of Shares issued: Par Value
o1 satement that
shares are withoul
No. of Shares Class Senies par valve
DAt C/D... 1985 DAMIEL AGARR MASIN COTRACTIE EXE. ..
IName of Corporatom)

Bv,,.//m««



GEIVED

q'—
-
ML

T A P



To be filed annuaily between
January Istand March st

Filing Fee $15.00 .
State of Rhode Jslmd md Providence Plantutions
. CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLARD 02903

Annual Report for the year........) 382 ...

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

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

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

FAIOORKIVER PR ) MIOLE YR € LEL

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

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

(Attach rider if necessary)

SixTH: Names and addresses of its directors and officers:
Name' Office Address (including number, sireet. Zip code)
..... PANLE.. 1 ERRL............... Director e BRI ) SO0 D 21 0ER DT, HOLE WP Y
........ MAYREEN AGHRA, . Director e N B ROV
........................................................................ Director eeeteet ettt sttt et e A st s ra e S EReS o484 40005 et e et m st ems st et e eee e snn
...... SAVIEC BEIRR oo PIESIAON o B AEACOYE
" R ’ i
wdNBYREL A AGARE VICE PTESIACIIL ..o eseeses s et eeseeeeee e
¥4
S 77 VTR 2% S = s S,
) f¢
STAYREE ) RGARE. TTOASUIET oot e s e et e sttt ees e eeeemes
SEVENTH: Number of Shares authorized: Par Value
of suatement that
shares are without
No. of Shares Hoo Cass wg AR =V vl Series par value
WO ~PAR
7 A &
EicHTH: Number of Shares issued: Par Value
or stawement that
shares are without
par value

Series

Nuo. of Shares




68. Hd w2 k71 r

J04¢0)
EF-HER



To be filed annually between
January st and March st

Filing Fee $15.00
State of Rhode Jslad wd Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903 .

(0007 1014 £: L3 ¢ & XN Annual Report for the year.......... 133G,
FirsT:  The name of the corporation is.. RAN/E L ABARR mMASON CONTRACTOR T Al
SeconD: It is incorporated under the laws of ... RHODE | SCan B
TrirD:  Character of business, briefly stated, is....MASQR Y COMT RAC T IN G

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

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

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

RRTL )5 00DKIVER PR, HOLE UALE Y KT

.......

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

(Arach rider if necessary)

SixTH: Names and addresses of its directors and officers:
Address {including number. nireet. zip code)

Name Office
..... PANLES.. (13824........ Director e BB B ) SHIOOD R VER D, HOOE YR &Y oL
........ MAYREE L) AGARR ... .. Director e XBDME AS ABOVE
........................................................................ Director e bee et At sase bt aa s A e Bassmen A2 oot et et et e e e e
...... DANIEL BEAAR o Presidet o HNEASECOVE
...... NAYREEA ATARL ..o VIC8 PIESIENE oo e
r/
...... POMLEL BEE e SECTBATY oo e
) fé
..... OIACRESE Q) AGAR% . TICASUIET oo oo
SEVENTH: Number of Shares authorized: Pas Volue
or staternent that
sha re with
No. of Sharey “Yoo Case g PR ~Uhe Ul Series rt‘su:: \1!3: -
7O -PAR
J AeE
EicHTH: Number of Shares issued: Par Vaiue
or sowement that
shares are without
Nu. of Shares Class Senes par value

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

{Name of Corparatin)

Bv/ﬁ«-




Bedrzh 7y



] To be filed annuaily between
Filing Fee $15.00 ) January st and March Ist
State of Bhode Jsland and Providence Platations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PRCVIDENCE. RHODE ISLAND 02903

Corporate ID....ucommreveecemeressreeenreennrsseeec oo, Annual Report for the vear........3%9 ...

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

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

......

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

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

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

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

FiFti:  Business address in Rhode Island .. RR T, £ tvoodkwer DR, tofE urce € gz

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, sireet. Zip code}
...... RAMLES.. 2 5RRL.................... Director e R E L) ERIODD R IVER D, 1000E yPL ENy ek
........ MAYREEN AGARR  Director v X DNE S ABOVE
........................................................................ Director eeeeaeh b tba s ras et b s et e bas et st e enmne e et en e een s
...... PANIE AhrR . President essssssnsonsr NVE. RS RCOUE o
...... (LEYVRELA, LTI .o VICE PLESIACNL oo e
¥4
...... PEMLES . BRI oo SECTRATY e e
’ F
..... MALRES 3 ABALR  Treasurer
SevENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Yoo Chass g pLar =i vl Series mar vaiue
WO -PAR
U AeVE
EiGHTH:  Number of Shares issued: Pas Value

or suement that
shares are without
No. of Shares Class Senes par value

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

iName uf Corporanoni

Dated...oooooo el2.. 1985 . DAmIEL #R4RR MmAsON cORTRACTDL X AKX,

7

Bv/ﬁ:«— ..............................................................................







. To be filed annuaily between
Filing Fee $15.00 _ January Istand March Iat
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE,. RHODE ISLAND 02503

Corporate ID ... veereevereee e escesscssese oo Annual Report for the year........... 1988

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

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

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

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including aumber. street. 2ip code)
..... RANLE e 2 BEBL e Ditector e RREL) T2000 D R10ER DT, t100E yRL EN 0 5
........ MAVREEN ABARR Director v VAVE AS RBOVE,
........................................................................ Director bt tb st st a e are Rt et e e sa b be s Er e sA ottt st e et m e b e mee e e s
...... DAVNEL LEBOR oo PUESIOENY oo T A SACOHE
. ry;
il ABYREL AL LFARL..coooooees VICE PLESIAENE ..o
¥4
o BBULEe BREL Rt SECTOATY e
. .,
..... LTAYREZE 9 AGA2R.  Treasurer
SEVENTH: Number of Shares authorized: Par Vatuz
or satement that
shares are withous
No. of Shares Yoo Caus po LA = UM UE Series par value
O ~PAR
/) AevE
EicHmH:  Number of Shares issued: Par Value

of statemens that

shares are without
No. of Shares Class Senes par value

Datedo (17,1933 DANIEL AZARR. MASON CORTRACTOL £ AC.

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

(Name of Corpoezioni
’

BV/M/ .....................................................................
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To be filed annually between

Filing Fee $15.00 January Istand March Ist
State-of Bhode Jsland amd Frovidence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
_ PROVIDEXCE. RHODE ISLAND 02903 .
Corporate I cececeevsessssmtnnn o eeesessesseresenn Annual Report for the year........... 1983 e

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

SeconD: Itis incorporated under the laws of ... RHOPE | Secan D o
THIRD:  Character of business. briefly stated, is....MASQAR Y. COMTRACT ING- @ @@
FourTH:  If foreign corporation, address of its principal OffICe..........ouvvvvoeecereerrerssrosesemeeeeeeeeesseseesseemes oo

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

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

SixTH: Names and addresses of its directors and 6fﬁcers (Attach rider if necessary)
Name Office Address tincluding number. strest, zip code)
..... PANLES...iBPRKL....... Ditector e RBE L ) SO DR VER D, HOOE YR CY @k
e DRYREEN) HBARR ... Ditector ovierrenrnee I INEBS ABOYE oo
e memesessessaL e et b A aAs RSN o Rs Director L e AR R ARA AR 4SS b R S S e e e m s et
...... DAVIEL BEBAR oo PIESIAON oo SN ASLCOME
...... NRYRELEA ABERLL ..o VI PIOSIENL 1o
o BAYMLEL  BRECR ... SeCTOLLY ettt e
lIBYREE N BGIRR | TEUUE oo
SevENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares SO0 Cass o PR =Uhe VE Series par value
NO -PAL
U A E
EIGHTH: Number of Shares issued: Par Value
or satement that
shares are withoul
Nu. of Shares Chas Series par value
Dated..........ccconcorro.. (/7 ............ wEs DANIEL ABRRA MASONCONTRACTEL EAC
(Name uf Corperateon)

+

Bv/&'é«-
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. . To be filed annuaily berween
Filing Fee $15.00 January st and March It

State of Rhode Jsland and Frovidence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE.. RHODE ISLAND 02903

Corporate ID.......co e,

y AL

FirsT:  The name of the corporation is.. . RAN/E L ABARR NIASON CONTRELTOR L as
Seconp: Itis incorporated under the laws of ... RHAODE 1 Scan D
TwirD:  Character of business. briefly stated, is ... MASQUR Y. COMTRACT ING
FourTi:  If foreign corporation, address of its PrNCIPal OICE....oooovveeemeevaeeeremreoeoeseeeoeeeeceooeeeesoeeoeoeoooeoeeeoes oo
FiFTH: Business address in Rhode Istand ... R R#’)J’V"Ob’(””‘mD"?,Lf"o’ofu”“g'/,.'ff,
SiXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Addres (inciuding number. street. Zip code)
..... RACLLE ... BHRL....... Director e R E L ) SHIOORRIVER DT, 100 YR EY
........ MAYREE L) ABHRA, Director e VAN E AS ABOVE
....................................................................... Director semosttetise e r ettt et et e s s e Rt e ba st st s ban s st etmenseeeeeseeere s e e e s en e emes
...... AN Ee AZAng o President R 2 7 0 A=Wk s 120 -
...... NEYREEL ABLREL ..o VICE PYCSIBEIE oo e
I
PAMLEL. BRI R SRETBLAMY s as bbbt s ssansee s
, .,
..... OIAURERE ¢ AGA2R. Treasurer
SEVENTH: Number of Shares authorized: Par Value
ot statement that
shares are without
No. uf Shares oo Cas Mo PARA-UAUE Series par value
O -PAr
Y A&
EicuTH:  Number of Shares issued: Par Value
ot 1atemeni that
shares are without
No. of Shares Class Series par value
Dated...o.oooo 1985 DANIEL #3880 A MASON CORTRACTES ENC

{N.ame of Corpuranony

By(,./éf'\"“
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) To be filed annually berween
Filing Fee $15.00 January 1st and March 15t

State of Rhode Jsland and Providence Flardations

' ' CORPQRATIONS DIVISION
270 WESTMINSTER MALL
7 PROVIDE NCE.. RHOOE ISLAND 02903
Corporate ID....cmmneoneeeeeeeoeeeeeeeeeeeeeeeeeeeeeseeeoeo. Annual Report for the year..........] K3 S,

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

Secono:  Itis incorporated under the laws of ... RAQRE 4 S¢an B . oo
TuirD:  Character of business. briefly stated, is ... MASQUR Y. COMTRACT NG
FourtH:  If foreign corporation, address of its principal Office. ..o, vere i ersset sttt et s snamssssen s raee

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

FirTH:  Business address in Rhode Island ... R k#’)f“’oo‘z'*\”"f")R}ﬁo‘ac“”“é‘);%%

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

SixTH: Names and addresses of its directors and officers: (Arach rider if necessary)
Name Office Address {including number, street. zip code)
...... UL LE Koo od S L. Director e BRI 1) SO DR 1 0E2 DT, rrorE YR &
....... MAYREEL HEHRA . Director s RN E HS ABOYE
......................................................................... Director eeeestberas bt e a s bbb e bt e be A s eSS ee s et e e at et sen e e st et e eeenes
...... AMIEL BEBEL oo PLESIACL o A RS ASOHE
ey . . s
e NBIREL 8S ATRRL, VICE PLESIALNT ..o eeaeeseeesovaesesssesesmseeoss e ssmessssstss et ee e eeseesen
‘/
BT 2 N7 7 SECTBUATY ettt s s s sesssssasas s s e
- 7
..... HABES g Bt o Treasurer
. . . Par Value
SEVENTH: Number of Shares authorized: of stavement hat
shares are without
No. of Shares Hoo Clas o LAR = A UE Senes par vatue
WO - PR
Y AevE

. Rec'd 8 Fli ANT 17 108
Eicut:  Number of Shares issued: )Z / /1/ // 7 75/ ors?r.::s:]nﬁhal

shares are withouws

Nu. of Shares Class Scnes par value
Dated 4 0/(2.’. L1952 DANIE L AEARR MESON CORTRNCTON £ AC. .
........................................ e
By //é"«'-.t—.‘{cz .......................................................................

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

(Report must be signed by an officer)



Filing Fee $15.00 S Tuniary 15 0
v State of Rhode Jsland and Providence Pantations
]
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID....vevvoeeeeeeeeerereeseeeeeeeeoo oo Annual Report for the year..........! I .ﬁ.‘.’.f..' ...................

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

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

..........................................................................................................................................................................................................
u.....-u.-.....-----.----..........."....u.u.--..-.----.n."uuu..-............-..-..----...u.....--"...---uu.u..u-.....-..u.u ------------------------------------------------------------

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address tincluding number. street, zip code)
...... AL LI e AT Ao Director fﬂ#’,;d_woc’b"’“’fﬂ";’ LIRS YR Ry
........ PORVREL A 4l elcic  Direcor v SR BINE A MBI,
......................................................................... Director feebe bbb bt resE sS4 SHR bR AR SR e o et s me e e tas e ea s sm s e m s e eeee st
...... FAMIE L BEdC ... President - W X =) 2 S
e
...... CRBYREL & AGH2L ... Vice President
. ’y
LAMLE b EEH R SECIRLATY coeeeceriemmmmse e e sssssebmssssssseoroesscemesenmmssassmesssansnesseeeeeee e
_ .
..... CIAYRES 2y diacsd  Treasurer
. . . Par Value
SEVENTH: Number of Shares authorized: o Satemant mat
shares are without
No. uf Sharey Yoo Cass o gpan — UM UL Senes par vaiue
WO ~PA
U AevE
Rac'd & Fii: "T13 A
. t . : . y : N Par Value
EiGHTH: Number of Shares issued: W@ /: yﬂ 7/ 7 7 {y’ ooy Value
shares are without
No. of Shares Class Senes par value
Dated....c.ooooooo . /0/..( - 1952, . DANIEL AIZRAR MESON CORMTRACTION FAC
.................................. ALl A0
By aeich. Al

(Report must be signed by an officer) Title  TRESILERT oot s



To be filed annuaily between
January 1st and March Ist

Filing Fee S15.00
o+ Dtate of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate Do eeceeeeceo oo Annual Report for the year........... 2L e,
FirsT:  The name of the corporation is... RAN/E & ABARR mASON COMNTRACTONR £,
SEconD: It is incorporated under the laws of ... RHOPE 1 s¢an
TrirD:  Character of business. briefly stated, is ... MASQAR Y. COMTRACT MG
FourTh:  If foreign corporation, address of its PrinCIPAl OfICE.......covmvoooeeems oo oo
FIFTH: Business address in Rhode Island ... R R#’)f“’oo‘)“”’f/‘)R;”OPEU”“EZ’E’I,
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, 2ip code)
...... RACLLE e 62T G A . Director e BRI ) TGO R I NE L D15, HOE IR L,
........ MAVREE A A Gaeic . .. . Director eveeersreerriee NG S BBOYE oo
......................................................................... Director
...... PAMIEL EEB o PIESIACOY o SOV B S ASOU o
s oy . . !
i RBYREL A HATAELR VICE PIESIABNL .....ovvvveeerseessisss s esaesesnnscesssssssossensossecmenesssmssresessssiossseossse oo
- //
B VL 20 2. = 13 S
_ .
..... AT TN TOR SO U =~ S
. . . Par Value
SEVENTH: Number of Shares authorized: of statement it
shares are without
Na. of Shares HOo Clss a PR - UALUE Serics par value
O -Par
J A&
Par Value
or satement that

shares dre without

/7 )77

Class

EiGHTH: Number of Shares issued:
HW' ed (OCT 1?2108
par value
/ $

No. of Shares

(Report must be signed by an officer)



To be filed annually between
January 1st and March st

Filing Fee $15.00
. State of Rhode Jsland and Fronidence Flantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02503

Corporate ID. ..o Annual Report for the year.......... 1338
FiIRsT:  The name of the corporation is

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

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

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

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

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

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

FiFTH:  Business address in Rhode Island ... RRTL ) £ tv0odkwer DR | mofE umce &
SixtH:  Names and addresses of its directors and officers: (Auach nider if necessary)
Name Offwe Address (including number, street, #ip code}
...... AL L bl Bl Director e lSB I ) THOO LR LV E L 227, THOWE L £,
e A RYREL ) M Spliig Director oo SAME AS ABOVE.
......................................................................... Director
...... SAMLEL LLLEL e PRSIACN. oo G RS ACOUE
R - . Iz
ol DBLREL L BBt VICE PIESIENE oo e
1/
oo BM L BEHAR SECTRUIMY e st essess s sees s
i 'y
..... VIRLOEEZ gy uibied . Treasurer
. . . Par Yalue
SEVENTH: Number of Shares authorized: o sitermens hat
shares are withour
No. of Shares Hoo Cus wo gFRa—vh vl Series par vaiue
WO -PAR
U e
EiGHTH:  Number of Shares issued: AT 12 1989 oo Valee
RQC'd & F“w 77{( shares are withow
No. of Shares Class / E}/¢ // par value
Dated /7//?— 9.5, DANIEL AEBRRR MESON CONTRICIOR FAC
........................................ oAkl A0

Bv.!d‘éw«/%ﬂk ..................................................

{Report must be sigaed by an officen)



Filing Fee $15.00 . T;;::ﬁ;ﬁ;n:n?mw;n
State of Rhode Jsland and Providence Flantations
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE I1SLAND 02903

Annual Report for the year.......... XX SR

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

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

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

FiFTH:  Business address in Rhode Isiand ... R#’) LA LS AN ST L Ul &

SiIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (inciuding number, surert, fip code)
...... AL LE e £k T Koo, Diirector e RBIL P KOO R4 V08 21T, 10w IR &Y,
........ MAVRELL HSpuie Director BRI Y. ¥/ L WL X -1 X 4 -~
......................................................................... Director fee b et s s st e At b e st e et et st e eeeee e s
...... DAVIEL £ditmea o President . 7 W XX 5 12) % S
. c ey . . . PN
...... ABAREL &) AR .. Vice President
. o/
POMLE b 8L Lo SECTRIATY oot csssssanessssstesesensssssessssssmnesees oo seseseee s
_ y
..... HARES 22 Batdial. o Treasurer
. : . Par Yaiue
SeveNTH: Number of Shares authorized: o St
shares are without
No, of Shares Y00 Clas v 40— A vE Sertes par value
WO - FPRR
JAevE
. N . AT I T - P V:ll
EigHra:  Number of Shares issued: Rond & Flkae 00T 19 979 o Yale
B shares are without

No. of Shares Class /M%y (/ / /77 5/ 7 pas value

(Name uf Citporauun)
’

By...‘,,/./zi.ﬁf«.eﬁc ......... ,

Title. TR AT e

{Report must be signed by an officer)



) To be filed annuaily berween
Filing Fee S15.00 January lst and March 1st

State of Rhode Jsland and ‘ﬁrxmihence Flantdions
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

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

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

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

------------------------------------------------------------------

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

FourTH:  If foreign corporation, address of its principal office

................................. L L L L T P P Py

FirtH:  Business address in Rhode Island ... K R* )-.5'“’009'*"’5"DR;”O“’CU”“EZA g

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address tincluding number. sireet, Hip codel
...... PAULLE b 2L Kooe....... Diirector e RBIL ) FHOODRIVER 057, 1omE YR £y, .
........ POAYEEL L MR Director e BN E AS ABOVE
......................................................................... Director iRttt e bR s br e e eSSt eRet s eme et et e te s s snne e et ee e
...... SAMIEe £Cbea o President N <7 W, X A C1=) 2
. . N N,
...... NBIREL & ATARE ... . Vice President
. 1/
...... B o 7 - 77 s S
) (i
..... HIAVLERZ o duidiisi o Treasurer
. : . Par Yalue
SevenTH: Number of Shares authorized: o S
shares are without
No. of Shares Yoo Cas ap PR = UAVE Senes par value
O -PAn
U A&
EicutH:  Number of Shares issued: o JarValue
Roc'd & F"Qd OCT 1 1 ‘IQSg shares zre wathout
No. of Shares Class nes o par value

LR 75T

(Report must he signed by an officer)



r..
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gt
i : To be liled annually betwatn

Fiing lee: $15.00 /J LI —— January 1st and March 13t

State of Rhode Eslond aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 2983
First: The name of the corporation is PAAVE L FOXIRL ApSON cowreden Ta,
SECOND: It is incorporated under the laws of ZHOPE sSeAvD
THIRD: Character of business, briefly stated, is A7 #ASQ$€) CONTHA CT0vs

Fourte: If foreign corporation, address of its principal vffice

FreTH: Business address in Rhode Island
RE By Qor /36 HOPE pyescy AL

SixTH: Names and addresses of its directors and officers:
[ (Addresses must [nclude street and number, It any)

Nams Offics Addresy
L PIEL X, A vt Director REE s Bt g2, HOFE ek yrid 82535
L HRNES Y AdAeC . Director . B AE A ATOUE ||
Director L L A
L DEIEC i BA A President L. ST O3 PO
AHOIRE &0 B, FEFH. Vice President ”
L PAIEL & PETrEL.  Secretary e
e TN ) £ A GLZE | Treasurer -
(1! additional space s needed, sttach rider)
SEVENTH: Number of Shares authorized: Par Valug

of statement that
ahares are withoot

Ne, of Shares LA Clan Serles par vatug
MBSy ey Ly A STy Pl AN
EiGHTH: Number of Shares issued: Par Valze

or statement that
shares are withoat

No. of Sh Clase Sari i
o o wres ‘{50 Ao Pl rd Vo.‘::‘ ;;:/::‘ oy
4
~N
]
Dated: ... // 20 .. 19f.% RPN EL PGt rgirans & paTRaGgre Fax
, (Nema of Corgotation)

+  (Roport must be signed by ant officer)

if the corporation has changed ils ro@@d offica and/or ity reglstered agent,
Form #9 must be filed. Please contact Chrpgatlon Divislon for Information. 277-3040
L

=
—

FORM 31 11.83

4¢3



To be filed annually between
’ ' January Ist and March 1st
State of Rhode Jsland and Providence Plmbtions
CORPORATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE, RHOUE ISLAND 02903

Filing Fee $15.00

CorpOrate ID..eveeeeeeeeeccveccenee e Annual Report for the year......... 1983 .
FIRsT:  The name of the corporation is....RAN. E.& ABARR  mMASOn CONTRALTOR 2 ax
Secono:  Itis incorporated under the laws of ... RIAQRE 1. SCan D .
Twirp:  Character of business. briefly stated, is.....MASQAR Y. CONMTRACT ING-
FourTH:  If foreign corporation, address of its principal OffiCe.. . ..cooerroreooees oo

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

FiFti:  Business address in Rhode Island ... R R#’)é""‘mb*'"’fﬂ)R,.”OFEU”“EZ‘N,

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

SixTH: Names and addresses of its directors and officers: (Aaach rider if necessary)
Name Office Address {including number, street. zip code}
...... UL LE Lo Tt Ko, Director e R E A ) SHNGOD R 008 D77, MORE GFLL Ty
........ MAVREL A A GEH R ... Director v NI E A BB OV
......................................................................... Director
...... DAVIEL LB o PLESIACO o T RSO
cag . . rFEJ
e NBYREL 8 AEALL VICE PLESIARTIT ... et eeeeseeees e eeesesansseeesmemsessmms st sees e
. 1/
N R T s Y - 71 S
, .
..... HIAYEES 2y diacnd. o Treasurer
. : . Par Yalue
SEVENTH: Number of Shares authorized: o smen
shares are without
No. of Shares Hoo Claw g £ — VA2 UE Series par value
NO PR
A E
. v
EiGHTH:  Number of Shares issued: Ry g Fileg - o Jar Valie
Ui 4 3 Lﬁ&g shares are without

No. of Shares Class W Senes par value

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

{Name uf Corporauon)

*

Byw/ﬁ*ﬂ'éﬁé GO e e p et

{Report must be signed by an officer) B (e e e TS ORI



Filing Fee $15.00 . ' T.?a:euaﬁly“:;n;:ﬁ]x\{archly bﬂ“’l‘:;n
- State of Bhode Jsland md Providence Plantations
CORPOQRATIONS DIVISION

270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..mucerveeeeeeeeeseecese oo Annual Report for the year.......... [ R

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

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

-----------------------------------------------------------------------------------
..........................................................................................................................................................................................................

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office - Address (including number, stzeet. 7ip code)
...... AL LS e T K. Director el B IS ) S HICODRUVER O, HHORE YR LY,
........ MRIREL LS H el ... Director e AN E A5 ABOVE
......................................................................... Director
...... SANEC. LLEGC e PLESIACOY o oV RS ACOHE oo
...... (R BLBELAL BEER e, VICE PLESIACNL ... seersmesss st seesesse oo e
ool B LTl BEH R Secretary A
..... =R T S, (e
Sevent: Number of Shares authorized: Par Value

ot statement that
shares are without

Na. of Shares HoOo Qus g P4l —Uh vl Series pat value
NO ~FPA
U A&
. : . Par Val
EtGHTH:  Number of Shares issued: iy valie
f shares ire without
No. uf Shares Class Rec'd & F"j«.n 0‘:/T/ 1 37\1?_!% par value
Dated /,o//} ............ 19 &7 DANIEL FRRRA MESON CORMTRHACTON FMC

{Naume of Corparauon)

Bv/é'a»r;ead/ .................

(Report must be signed by an officer) Tithe TRESLEEAT oooeeeeveersstessensssirins RO




