= » STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

- .‘ Qffice of the Sceretary of State

s A

N
n.a.

Matthew A. Brows, Scerviony of State
Carporatinns Divition

10} Iorth Main Strecr, Providence, RI 02903-133%
404 222 3040

PRom CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST RE TYPED IN RLACK)_

V1. Carparate HY Na, 2. Nanie of Corporation
| 37255 WESTWOOD CONST. INC.

.3 'i'lrrrlﬁf:}dl'r;f“'r:l'a::f-pnf Husiness Office
; 1A LIENA ROSE WAY

¢ Business Phone No.

14018288700

City Siare Zip
COVENTRY RI 02816
e T 3 Sace of Incarporation T T T 6 S‘,r(‘—(,_,_;(?p- T
RHODE ISLAND 5710

. 7. Bricf Description of the Character of Businars Conducted in Rhodc Istand
TO BUY SELL MORTGAGE BUILD AND DEVELOP REAL ESTATE

A—— e
8, \,\\ll-‘;,\\l) \I)l)Rthb S OF FUE OFFICERS (-N"JOX FORATTACHMENT) (O FILL IN | SPACES BEFORE USING AT IACI{.\I} \1§

" President Neame i:t‘r ."n'srdcn! Nome .
John R. Assalone .Carmxne Ollvlen ;
Strvet Adedness Sm‘rl Address i
1A Liena Rose Way . 1A Liena Rose Way
"Cine State 73 Ciry T [Siare TN T ST T
: Coventry I RY 02816 . Coventry RI -]02816

Secrcrarny Nome R s v e S oty
1tArnold N. Ho"ltaquﬂa :None

Stieer Adbrvss T T * Streer Address -

400 Reservoxr Avenue, Suite 3A J
oy T T T TS Zip “Citr Siarc Zip T T
;Prov:.dence "RI 02907 .

L9 NAMES AND ADDRESSES OF THE DIRECTORS (X" KON FORATTAGHMENT) [ FILL 1N SPACES BEFORE USING ATTACHMEN)S ]
1 Dirvetor Nosoe Dm:n'ar Name
‘None ' !
. SnTet Addires T - s Sireet Addret _ Tt e oTr T T
Gty ’ T Tae T [Zip “City Sune T Thmy T T T
1 Dirceror Name ’ Dlrr:lor Nome
Strveer Addiess TTTTTTT— ~Sireer Addrmess et T T
Ciny Siate - Zip iy lSrar( T 'T?..‘p ToTT T !
10, SHARES AUYHORIZED (X" BOX FOR ATTACHMENT). ) 11, SHARES ISSUED ("x~ HOX ion,trrncmm\'ntl o |
 AUTHORIZED ) SHARES - ISSUED SHARES _ - _'j'
Nuither q{ §fmrr.'f Class/Serics Par Iatue Number of Shares ClowsfSeries - _IP"' '""'_'_‘_ o ema
.2.000 COMM NO PAR VALUE 300 shares Common

Eho Par Value

L —

B

This :cpou must he signed in ink by either the President, Vice President, Sec) etary, Assistant Secretary, Treasurcr, Receiver or Trusice

I 2 5%

*37255 DBC 02/07/05 04:00:53 PM*
File Dot s - 15 o 2

Chock No \t o b D \ (0 Lk 3

D/

FOR SECRETARY OF STATE USE ONLY

Hy:

Under penalty of perjury. T declare and affirm that | have examined
this repon. including any accompanying schedules and statements,
and that all statements cd herein are true and corvect.

2ol 05

D

Signature of Qfficer
Carmine Olivieri

krint or Type Name of Officer

Vice President

Iie ol tHpecer

Form 630 12400



L]
L3

‘. STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
-t .‘ Office of the Secrerary of Siate

S

-‘¢'

Matthen A, Brown, Secretary of Staie
Corparations Division

100 North Main Street, Providence, R 02903.1135
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pcriod: January I - March 1 &  Filing Fee: $50.00
(fORM MUST BE TYPED IN BEACK)

ciONa T 12 Name of Corporation

l “Corporn arparate 10 No
, 37255 , WESTWOOD CONST. INC.

'3 Sf-n-'rr /hf!il-t‘.(,t-f ’rr"r;rq;(‘d_-b‘};;(:,;t Qffice
" 1A LIENA ROSE WAY

-

4. Business Phone Nov.

l 4018288700

Cinv State Zip
COVENTRY RI 02816
T T i Sfﬂfﬂ Of’ﬂfowrﬂﬁaﬂ - T “-%*'-3?7&.5)()'(‘ -
RHODE ISLAND l5'}10

17 Bm‘f Description of the Character af Business Conducted in Rhode Island
TO BUY SELL MORTGAGE BUILD AND DEVELOP REAL ESTATE

8. NAMES AND ADDRESSES OF TITE OFFICERS (X~ BOX FOR ATTACHAENT) L) FILL, 1% SPACES BEFORE USING ATIACHNENTS 4
President Nowe ™ “Vice Prosident Name A -y
;John R. Assalone -Carmine Olivieri
I-Y;Jtmr;'r-ﬁ?n- oo * Street Address -
l1A Liena Rose way 1A Liena Rose Way
|Cin’_\' o !;\'}&:}' R 7R TG T T T T e T T 17;,7.' Tt T
. Coventry iRI 102816 - Coventry 'RI '02816
St'rn':'rJ;\' Neime AR A Name " AU e e s s .
Arnold Iv rlontaqu:.la ,None
'Srrrcr An’drrn ) e ‘Srrrcldr;;f:(;s "

400 Reservcur Avenue, Suite 3A i

i - “State Zip “Cin Stare Zipr
!Provlldence RI 02907 - -—-—-——l

Dircctnr Name

9. NAMES AND ,\mmmsm QF THE DIREGTORS (“X" #0X FOR ATTACHME:

——-——-v--t—-u—t- ————t
A1) 0 FILL TN SPACES BE
Dirvelor Name

JEN— —
FORE USING ATTACHMENTS _

iNone .
[Stver Address T T T - Strver Address - e
[ .
' C;r_\' ''''' . " St TZ:';J +Ciny [ Srerte [Zip

----.'.;..-c-c-c-

Divctor Name

J N T =

.
O I

. Dlrrr.'nr Anmc

 Siver Adidvess
3

v
[N

“Sircet Addnss

i~ — S 7n

—

f.
: 10 Slmmsmnm)mzu) (X" BOX ron,srnum;,\n o_
-.\UFHORI?FD‘;H,\R[S )

it l'sum- Tt T T

e — 4

ll SIIARLS IskaD (“X" RO\ FOR ATTACH.IH.;\T) D

|\ nrnhcr nf S'hmrs

J*‘ H

2,000 COMM NO PAR VALUE

ISSUI > SI|»\R|'5 -
Cln.nﬁcnﬁ Par Value Number of Shares ClatsiSeries Par 1% Jhrc 1
500 shares Common No Par Value 3
- - : e
i i
LR SR ,._.______..J

This report mnst he siged in ink by either the President, Vice Pfcwdem Sccretary. Assistant Secretary, Treasurer, Receiver or Trustee

37 2 8§ 5

"37255 DBQO1§IO‘82 23:53 PM*
File Darg

Under penalty of perjury, [ declare and affirm that [ have examined

this repont, including any 'lccompanymg schedules and statemenys.
and that all enis contgifed hercin are true and correct.
~

s~ }. .—7 s:gmrn of Officer Date

Chieek Now qm C-/ / . & st

AL, 're L

d/( Frinfor Tupe Rame of Officer
iy |
t - . ——
TOR SECRETARY OF STATE USE ONLY (MM ce (7S A7
Tile of Ofjrcer Form 630 1211



+ STATE OF RHODE ISLAND
s+ AND PROVIDENCE PLANTATIONS

Edward S. Inman, 111, Secretary of Siaie

Corpaorations [ivision

100 North Main Street, Providence, RI 02903-1335

L3

-.o‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

* Office of the Secretary of State 401.222.3040

1. Corporate I1D No. 2. Name af Corporation
*37255° WESTWOOD CONST. INC.
3. Street Address Principal Business Office City Stare Zip
1A LIENA ROSE WAY COVENTRY RI 02816
4 Business Phone No. 5. State of Incorporation 6 SIC Code
4018288700 RHODE ISLAND 5710
7. Brief Description of the ham rcr Hnumw Conducred in Rhodc Irland
TO BUY SELL MCR D AND DEVELOP ATE

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX 'OR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ™ , Vice President Name
John R. Assalone + Carmine Olivieri

Street Address ' Street Address

1A Liena Rose Way + 1A Liena Rose Way

City State Zip City [Statc Zip

Coventry RI 02816 . Coventry RI 02816

eiriane Nome = 7 0ttt e e e e T
Arnold N. Montaquila ‘None

Sireet Address T * Streci Address

400 Reservoir Avenue, Suite 3A ,

Cire State i ‘City State Zip

Providence RI 02907 '

9. NAMES AND  ADDRESSES OF THE DIRECTORS (“X7 BOX FOR ATTACHMENT) D _FILL _IN SPACES BEFORE, USING AI“FACHML\\TS

Director Name . Dircctor Name

None
Strcet Address « Street Address
City T J.S‘mu' Zip *Ciry Stare Zip
(D;'.ﬂ."oﬂr "’amc * . L LI = = & & = & & o'w °c 9 ® & * # & + @ ..D}'.‘-:cfar :\Jalmé ® * 2 ¢ w 2 ¢ LI ] . L T I R I B e & * & & @ 0 4 a
Street Address 18trect Address
Cuy Maile | Zip :Crfy Stare Zip
10. Slh\RFS \UT"OR]?ED (“X"BOX FOR ATTACHMENT) O 11. SHARES ISSUKD ("X” BOX FOR A7TA(JIM!;'J\'TJ-D N .
AUTHOR!?I DSHARES ISSUED SHARES
Number of Sharcs Class/Serics Par Valie Number of Shares Class/Series Par Value
2,000 COMM NO PAR VALUE 500 Common No Par Value

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

W

"37255 DBC1/13/0312:06:43 PM*

21¢-0%

Under penalty of perjury. 1 declare and affirm that | have examined
any accompan mg schedules and statements.

this repon, mcludm
and thatali

File Date y
( 0 (ﬂ g Signature of Uﬂicr: 7 iy Date
Check No. A
Z ) & g . Al &
\ (JD Print ar Type Nate of Officer
B

FOR SECRETARY OF STATE USE ONLY

Title of Ufficer lForm 630 12/01




= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1 »

fFORM MUST BE TYPED IN BLACK)

1. Corporate 1) No.

Fdward S. Inman, 11, Secretary of State
Corporntions Division

100 North Main Server. Providence, RI 02903-1335
401-222-3040

STOP

I"IEWSE RED

Filing Fec: $50.00 INVIRUC TIONS

2. Name of‘Co:pnmrlan

37255 WESTWOOD CONST. INC,
3. Street Address Prinelpat Buslness Office City Stare Zip
1A Liena Rose Way Coventry RI 02816
4. Business Phone No. 5. Slate of Incorporation 6. $IC Code
401-828-8700 RHODE ISLAND 5710

7. Heief Description of the Character of Rusiness Conducted in Rhode Isiand

To buy, sell, mortgage, build and devlop real estate

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

President Name

John R. Assalone

Street Address

lA Liena Rose Way

Clty

Coventry

Seceetary Name

FILL IN SPACES BEFORE USING ATTACHMENTS

" Vice President Name
. Carmine Olivieri
Streer Address
- Same
State Zip City State Zip
RI 02816

Treasneer Name

Arnold N. Montaquila

Street Addeess

Street Address

400 Reservoir Ave., Suite 3A

City

Provindence
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X° ROX FOR ATTACHMENT)

Director Name
None

Strect Address

City

Director Name

Street Address

Chy

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

State Zip Clty State Zip
RI 02907
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namne
Street Address
State Zip City State Zip
Director Namr

Streel Address

Stale Lip Chy State Zip

11. SHARES ISSULD (X" BOX FOR ATTACHMENT)

AUTHORIZFD SHARES " ISSUED) SHARFS
Number of Shares Class /Series Par Valye Number of Shares ClassfSerien bPar Value
2,000 COMM NO PAR YALUE
500 Common No Par

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

IR -

* 3 7 25 5 % Under penalty of perjury, | dectare and affirm that ) have examined

this report, Including any accompanying schedules and statements, and

that all statem tained herein are true and correct.
. 2/42?%11.
T of Ol icer

File Date:
12060
Checd No.o g
=
Ry:

Date
LA € ijkfoﬁan‘

Print or Type Name of Officer

FOR SECRETARY OF STATE USFE OONLY

(| Ve [Jrgoe T

Titie of Offices
<> 8

Form G30 12101



AND PROVIDENCE PLANTATIONS 100 Narth Main Street, Providence, RF 02903-1315
Office of the Secretary of State 401-222-3040

g' STATE OF RHODE ISLAND Corporalions Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Fiting Period; January 1-March I+ Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

l'i';_(forp-or_urr‘fé'n\‘o. - 2. Namr of Corparation
37255 WESTWOOD CONST. INC.
‘3. Street Address Principal Rusiness Office ' City - ) State 'Zip
, lA Liena Rose Way ‘ 7 y Coventry RI 02816
I 4. Business Plione No. 3 State of Incorporation '6. Séc (_‘nif)e
71
(401) 828-8700 RHODE ISLAND
7 Relef Description of the Characier of Business Conducted in Rhode Istand f
i To buy, sell, mortgage, build and develop real estate [
8. NAMES AND ADDRESSES OF THE OFFICERS X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
[P:ﬂldrnr Name . Vlre Prestdent Name
John R. Assalone : Carmine Olivieri
[ stree Adaress  Steeet Addiess
1A Liena Rose Way ! Same |
Ucity Siate Zip ity "State Zip
| Coventry RI 02816 : | I
Secretary Nawmre ’ ' . T g.T.'rfdm-r_r.:_-'\"a-!.nf" ' ’ oo ) f
+ Arnold N. Montaquila : Nomne |
« Street Address " Street Address
: 1
400 Reservoir Avenue, Suite 3A : .
Ciry Stare Zip SCity State Zip .
Providence RI 02907 : ' |
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (°x* _BOX FUR ATTACHMENT) FILL IN SPACI',S HFH)RE. USING A'IT.-\CHM}NI'S o
' Director Name Lerlor Name I
|
None : !
| Streer Address s Street Address
, :
1 - . I
, City Siate Zip tCiry Stage b Zip
.- . . L . LR T B T '-ivv- % aveeetressas . . sivesbioices . Neees . . .
I Directar Name : Director Kame
)
Streer Address ;Smﬂ Address
'Clry Sate Zip ':Cir,- State . Zip t
10. SHARES AUTHORIZED (X * ROX FOR ATTACHMENT) 11 SHARES ISSULD (X BOX FOR ATTACHMENT) UV -
AUTHORIZIT) SHARFS m:smm |
Ntunber of Shares Clase/Serles Par Value Number of Shares Class/Series lJ’ar Value
2000 COM NO PAR VAL 500 Common No Par l

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

m HDNER -

* 37 255 % Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

j_/ ? O / that all statements contained herein are true and correct.
File Date: % <z

()Z )/CI/ 2 Signature of Officer ) Date
R ke COhbe,,

Print or Type Name of Officer,
By

FOR SECRETARY OF STATE USE ON1Y - . /

Ticle of Qfficer

Check No,:

Farm A3}  12/00



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)

1 CoT;‘raratr 10D Ne, 2. Name of Corp
. 37255 WESTWO

ratlo

3. Street Address Principal Bustness Office

lA Liena Rose Way
4. Business Phone Ko,

(401) 828-8700

7. Brief Descelption of the Character of Business Conducted in Rhode Mland

s 12 n
W0O0D CONST. INC.

5. State of Incorperation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

Chry Srate Zip
Coventry RI 02816

6. SIC Code
5710

To buy, sell, mortgage, build and develop real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* #0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Kame

John R. Assalone
Streel Address

1A Liena Rose Way
Clty State Zip

Coventry RI 02816

Secretary Name

Arnold N. Montaquila
Street Address

400 Reservoir Avenue, Suite 3A
Ciry State Zip
Providence RI 02907

Vice President Name

Carmine Olivieri
Street Address

Same
City State 2Zip

Treasurer Name
None

Srreer Address

City State 2ip

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

Disector Name

None
Street Address

City State Zip
Director Name
Street Address
City State Zip
10. SHARES AUTHORIZEID (*X* BOX FOR ATTACHMENT)

AUTHORUED SHARES

Number of Shares Class/Series Par Value

2000 COM NO PAR VAL

Ditector Nene

Street Address

City State Zlp

Director Name

Street Address

City State Zip

11. SHARES ISSUED (°x" BOX FOR ATTACHMENT)

ISSUTT SHARFS
Number of Shares Class /Series Par Valug
500 Common No Par

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

w RN

* 37255 «

2/2/ /o0

File Date:
Check No.- 5
By:

FOR SECRETARY OF STATFE. USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
) y accompanyling schedules and statements, and

ined herein are true and correct.

3-20-00
TS Daie

_Assalone

Print or Type Name of Officer

- President

Title of Officer



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

AND PROVIDENCE PLANTATION Corporations Division
AOffice of the Secretary of Sral(f: ATI S ) 100 North Main Sircet. Providence, Rf 02903-1335
‘ v - 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Pcriod: January 1-March 1 o Filing Fee: $§50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. "2 Name of Corporation
37255 WESTWOOQOD CONST. INC.
[ 3. Street Address Principal Rusiness Oﬁ'i(r ) v E:r;- ) - State 4 Zip ]
1A Liena Rose Way | Coventry [ RI g 02816
4. Business Phone No. l 5. State o.[ Incorporation o - ’ - B 6. SIC Code
(401) 828-8700 RHODE ISLAND L sr10

4

7. Brief Description of the Characler of Rusiness Conducted In Rhode Island

To buy, sell, mortgage, build and develop real estate
=9, Du et =P F e e e Jp—
ERVNAMES-AND ADDRESSES OF THE OFFICERS (*X* 80X FOk ATTACHMENT) TLFILL IN SPACES BEFORE USING ATFACHMENTS

President Name . Viee President Neme

Carmine Qlivieri
Street Address
1A Liena Rose Way : LA
City State 20p : iy " State " 2ip
Coventry RI . .02816 | !

R L R A

Secretary Name Treasurer Nome

John R. Assalone
Street Address

frraser o

| Arnold N. Montaquila None
Street Address L Street Address

400 Reservoir Avenue, Suite 3A
City Siate Zip

Providence RI 02816
9 NAMES AND ADDRESSES OF THE DIREGTORS (-X* 80X FOK ATFACHWENT) ) FILCIN SPACES BEFORE USING ATTACHMENTS * ~ iV B3 R

Directar Name y Director Name

Ciry State | Zip

R R

None i
Street Address . Street Address
City State Zip T ity ' State i

............. cerernene beeesreennenns s,

Director Name Director Name

Street Addreesy Street Address

[T T T

City State Zip " City State Y zip

#10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 1 11. SHARES ISSUED ("x* BOX FOK ATTACHMENT) ).
AUTHORITIL) SHARES ISSUTD SHARIS
Number of Shares Clats/Serles Par Value Number of Shares Clags/Series 5 Far value
T
2000 COM NO PAR VAL 500 common | no par
| :
[ 9 - . - - - o w  am— A . _ -

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

m ([0 TRERDAN -
* 3 7 2 5 5 »

Undes penatiy of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
File Iate: [Q\ﬁ ! @ q
Check No.. \6?@6 /7 .
IO Cimine (Tt

crein are true and correct,
Printor Type Name of Officer
By

FOR SECRETARY OF STATE USE ONLY - V’ /( ;: !

Date /
Tite of Officer




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secietary of Stale 100 Neorth Main Street, Providence, Rl 02903-1335

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March 1 s Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK})

. 1. Corperate ID No. 2. Name of Carporation ~ - = . R s =
37255 WESTWOOD CONST. INC.
3. Street Address Principal Business Office Ciy " Stare 2l
45 Nooseneck Hill Road W. Greenwich RI 02817
4. Business Phone No. . State of incorporation 6. $1C Code
(401)397-8700 RHODE ISLAND 5710

7. Brief Description of the Chnracter of Rusiness Conducted In Rhode Jslahd
To buy, sell, mortgage, build and develop real estate

8. NAMES AND ADDRESSES OF THE OFFICERS ("A° HOX FOR ATTACHMENT}

President Name " Vice President Name

John R. Assalone Carmine Olivieri

Sereet Address Street Address

45 Nooseneck Hill Road same

City State Zip Clty State Zip

W. Greenwich RI 02817

Secretary Name U Treasurer Name *

Arnold N. Montaquila None

Street Addeess Street Address

400 Reservoir Avenue, Ste. 3A

Ciry State Zip City State Lip

Providence R1 02907

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

Director Name Director Nante

Nene

Street Address Street Address

City State Zip City State Zip

Ditector Nome Direcior Name

Street Address Streel Address

City Stare Zip City Siare Zip

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

AUTHORLEI) SHARIS OSUED SHARES

Numnber of Shares Closs/Serles Par Value Nuntber of Shares Class/Serles Par Value
2000 COM NO PAR VAL 500 common no par

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

(AR -
* 3 7 2 5 5 =

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

3 \7 q 5 ?‘ that all statements contalned herein ace true and correct.
Fite Dare: \ \

:«t No.: \(‘)plﬁbt 7\\% _x_cngzuoe_ OLI'U féﬁ_} -

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY \ - V\P

Titte of Officer

Farm 2 12704



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secectary. of State

L3

Filing Period: January 1-March 1

Viling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
_J, Co-;}vura:r N No.

T 37255
3. Street Address Principal Business Office
45 Nooseneck Hill Road

4. Business Phone No, 5. Stote of Incorporation
. (401) 397-8700 RHODE ISLAND

' 7. Brief Description of the Chasacter of Rusiness Conducted in Rhode tsland

2. Name of Corporation

WESTWOOD CONST. INC.

PROFIT CORPORATION ANNUAL REPORT 1997

James R. Langevin, Secretary of State
Corporations Division

100 North Main Steect, Providenice, R 029031335
401.2727.3040

STOP:

PEEASE READ
INSTRUS TIONS

RO
CONMPILING
THIS 1

To buy, sell, mortgage, build and develop real estate
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOk ATTACHMENT)

President Name

John R. Assalone
Street Address

45 Nooseneck Hill Road
Ciry Stare
West Greenwich
Secretary Name

Arnold N. Montaquila
Street Address
Calart Tower, Suite 3A, 400 Reservoir Avenue

State

RI

Zip

RI 02817

City
Providence

Zip

02907

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

Dirceror Name

None
Street Address

City State Zip
tirectur Name
Street Addrest
City State Zip

10. SHARES AUTHORIZED ANID ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES

Number of Shures Class fSeties

2000 COM NO PAR VAL

Par Valuve

Clty State Zip
West Greenwich RI 02817
6. SIC Code
5710
| Vice President Name
Carmine Olivieri
Street Address
45 Nooseneck Hill Road
City State Zip
West Greenwich RI 02817
Treasurer Name . ‘
None
Street Address
Clry State Zip
BDirector Name
Street Address
City State Zip
Ditector Name
Street Address
Clty State Zip
ISSUED} SHARFS
Number of Shares Class/Series Par Value
500 Common no par

This report must be signed tn ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
p 8 y Y) ry,

U0 BEAT AL
79 N\
&M/\ )

Check No.:
1

Hy:

FOR SECRETARY OF STATE USL ONLY

Under penalty of perfury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained hercin are true and correct

gaature of Officer

,?/ %2
fc ¢« /g-j;\f}‘h

ate
Print or Type Name of Officer

-Cavmm,_ (ler

Nite of Officer

Face 31 30 00C



State of Rhode Island and Providence Plantatinns
James R. Langevin, Secretary of Staie
Corporations Division
100) Nonth Main Street
Providence, Rhode 1sfand 02903-1335 « (4013 277-3040

PROFIT CORPORATION
ANNUAL, REPORT 1996

Filing‘ i’ariod: January 1-March 1
Filing Fee: $50.00

PLEASE TYPE DR PRINT IN BLACK INK,

1. CORPORATE D} KD, 7 AME OF COTPORATION
37255 WESTWOOD CONST. INC.
{3 STREET ADDRETS PRUERPoL. BOSITTSS DFRCE (V3 STATE piideiiy
45 Nooseneck Hill Road West Greenwich RI 02817
CBERESTROE R T L ST ETRCGORAToN [ e d
(401) 397-8700 RHODE ISLAND 5710
|7~ BATF DESCRPTION OF 1HE GrERACTER OF CONDUCTED IN SUND
To buy, sell, mortgage, build and develop real estate.
L “ - 8. WAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT HAME WICE PRESTDENT KAkt
JOHN R. ASSALONE CARMINE OLIVIERI
STREET ADDRESS STREES ADDRESS
45 Nooseneck Hill Road 45 Nooseneck Hill Road
123 STATE P CODE ary STATE P COOE
West Greenwich RI 02817 West Greenwich R1 02817
St CAE TARY NAME n FEASTRER HAHE
ARNOLD N. MONTAQUILA -
STREET ADORLSS STREET AORCES
Calart Tower, Ste. 3A, 400 Reservoir Avenue
Y STATE TP COOE G STATE F
Providence RI 02907 . o
8. NAMES AND ADDRESSES OF THE DIRECTORS
DRECTOR itavE ™ - T DRECTOR WAME™™ ™~ "™~ - - -
STREE T ADORESS STREET ADOHESS
oTY SIATE DP GO0t oTY STATE T CODE
DRECTOF NANE RECTOR HANE
STREET ADORESS STREE T ADDRESS
Ci | STATE TP CODE 1%} | SIATE TP CO0E
L_“ T 10, SHARES AUTHORIZED AND ISSUED T _ j _3
AUTHORIZED SHARES ISSUED SHARES
NRMBER OF SHARES CUASS / SERIES PARVALLE IRLVEER OF SHARES CLASS / SEREES PAR VALLE
| .___2000 COM NO PAR VAL 50.0 Commen | Yo Las=__|

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receive

eqare and affirm that | have examined this
ying schedules and statements, and that

File Date; L// ,a?/{fé

Check No: { (Y { S_
PrLt Type Name of Officer
le—e m President 3l
For Secretary of Steto Uso Only Title of Officer Date

DETACH ROTTOM REFORF RFTIIRNING EAOML 71 1Hm0E



Filing Few $30 000 PLEASE TYPE or PRINT wf/ﬁ/””"é File Annuih
.. : State of Rhode Island and Providence Plantations ‘;‘Z{ﬁ l'_t')‘m;\jnl. II- i.l;\- !‘ |
N X N . W b Mact
Qfice of The Secretary of Sicle
100 North Mam Slreer
Providence. IRhode Island 02903- 1335
401-277-3040
oCc4aTasl 1954
Annual Repuost for the sear .

WESTWCOD PDNSTF’UI TION, INC.

Corporate 11

Name of Bgsness F,nlll_\'; _

) ) . bt ome
B cnnty orgared anden the ows ol the Seal- ol T _ Punaness Barity v fekedh oney:
. . D . I 1 Business Corporcion (See RIGE Chaprer 7-1 4
Federad Tanvpaver lenhihicaten Nomne: u . | AT Tralesiona, Service Cozpe L 1See RIGL Chapler 7.5 15
For tanesp cntey, acdiess e weephose number eof prnapal offoe | [ 1 Limaed Liatabiy Company (See RIGE 7-000

Naete. title ard manl.ng addeess ol conzact person ‘o whisn

comumeshons ey e direcred.

. —_— __J/}me,g PG!.L_-,-"'/'P .
Phong: _{______ )_____ e - — I 36 AA _5:.‘%.&;“"-4_4{74)/ fd’— —
Adcress il releprene of the prnapealal@oe of basngss ety m Rhods : M_ﬂWJCﬁ_ﬁf_ﬂu-/V —

Ielond (Provds sieet aink o - Non PO Boay

Bricl stiemestal she charactee of Suaness comdecled i Rhosde [land

2L 4/)(&/0&/,,@__‘_.{—“//// 2 _ Bes,detiind 2 (hmen cnf
LA ffﬂcléf_}?.l.ﬂ_/_?’_ i . Cewsleecitier -

Dale of O emeatim ﬁéﬁfg f7 .Q}_B?

phoce 1§61 ) 999’_&&17 - i E{ 9_:‘,(-( 5‘;_ Itz of Qual:learm o de busingss in REode [shaed S e enting

THE \:\\"S()I‘ THE I)H'I( FRS ARE:

W T WTH.\:!\"&P..\-’:—.: - BEEIEETS T YA,
._\J°$‘(1‘\ 568 Coypr o @cc r LT oy

Tamt A (R R Ty TEIRAY IR A

" Tames Gjeﬁ,uﬁ_ _3@_#\4@4@/” //lf/_ﬁi Chepucdel” 8T oats

Proormnsd g BRI

r\ksvﬁ—i’d e BXS Conper R Greesie. £I_wry

j{ﬂ_ﬂ JO Gfe)amo 3¢ A ))5 G lur 3 i) £ é,‘{ef;(/fef/af it d
THE NAMIS OF THE DIRECTORS ARE:

was TR IS AR LA |

Tw E— Thivn amie ' : pav= T B
o -~ MK AL KR A iy Trecon
NUMBER OF Sl-l;\kl-\AUINURI/.I-;.MH,\ oeablc! NUMBER OF SHARES ISSUED \\mi l\lA\lJI\-(-nlr Appslsable)
NUMBIR z, ve o - ' T nensen g 40 -
CLASS CLASS

sERIES Comm on STack SERILS (mmop sk

PAR VALLIL OR PAR VALUE OR

WITHOUT PAR £ | WITHOUT PaR £

Dae LY P® W TY By Qﬁfk_ijb?x/—/

PRIN. (K 175 \un |::,||-. D Gf_fj_b’_’;‘g
L/; Qeydev’l’
(IR I u TR o

Ll L ]

L DESIGNATED REGISTERED OR RESIDENT AGFNT FOR SERVICE OF PROCESS:

PLEASE XOTE. [F the Carporatie has changat s regstered ofhice andfor registened of resident ggent, Faom 9o Form LLE B irost e filed

FILER
i 14199
JOZEPH E. MARRAN, R 1456 By | _,Q—_&,

258 MAIN ST , F 0. EON ™SS
FAHTUCKFETY RI Oza8gz




. To be filed annually between
Filing Fee $50.00 January Lst and March 1st

State of Rhode Jsland and Providence Pantations

CORPORATIONS IIVISION
100 NORTH MAIN STREET ‘ /\\ ¢
PROVIDENCE. RHODE ISLAND 02903\ L}
Corporate 1D...... . e GATEE L e Annual Report for the year ........ L3z

FIrRsT:  The name of the corporation 1S e WE S TR NS TRUD TSN TR

FIFTH:
SixrH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, steeet, 7ip code)
....................... e, DirECtOE
....... e e DITECTOT
............ e e, DEECEOT

..... /W/ A President 565&Wﬂ4{@/€w—=M/€IM@'
" 22 VP p . /&4)&-‘»—» ............... Vice President ~56. 4J54/am)\//«ﬁﬂﬁc/c&wrﬂf"”‘f

Secretary %{C’W’\-JZJC—&W—;}J L 628/

......... | LD, A‘-}w——— Treasurer 36/4&5%WNW£4%M‘47' o

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

par value
O
500 Comi £, Wb Ppr palve

’?4,? ' ’IO 5‘&

No of Shares Class Senes

- ‘9.9 /
EigHTH:  Number of Shares issued: S ‘9‘93 Par Value
NN Or statemenl that
a . .:“}-. shares are without
No of Shares Class Senes T . e par value 0
Q.

508 Comor Mi Doy o loe S Ea

Dated........ PR 3-&26‘% 1995 ............. /4 e&Sj ..... VJ 000/ ..... CCS'J;;“I’.QW.«-IMC

{(Name of Qorporation)

By... a»—wf

(Repart must be signed by an officer)
Form 3t .82



¢ $50.00 b/{@ - j/éd To be filed annually between
e January 1st and March 1st

State of Rhode Jsland and Providence Plantations

/ CORPORATIONS DIVISION
f 100 NORTH MAIN STREET
j PROVIDENCE. RHODE. 151 AND 02903
jorporate ID......_.. .. CRZTZES B Annual Report for the year. ... 1333 ...
/ First:  The name of the corporationis.... ... SESTNOOD  COMST . ING B

SECOND: It 1s incorporated under the laws of . Rhode . Tsland

TrirD:  Character of business, briefly stated, is.. £0 _buy, sell, mortgage, build and. develop
real estate and do any and all things necessary and advisable for which

.......... corporations. may legally be formed.

FourTh: If foreign corporation, address of its principal office

..Suite 3A, 400 Reservoir Avenue, Pravidence,. .RI. 02907 . . s

SixTH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (ncluding number, strect, zip code)
.......................................................................... Director
e IR e, DIreClOr e
.................... i Diirector
.. MOHN R, ASSALONE.. ... President 1620, Noaseneck Hill Rd.,..Coventry, RI 02¢
‘‘‘‘‘‘‘‘‘‘ JOHN. R. ASSALONE. . .. ... VicePresident ... .. .. S;AME

.....ARNOLD_ N. MONTAQUILA . . Secretary 400 Reserveoir.Ave...3A,.Prov.,. RI 02907

MJOHN R, ASSALONE. ... .. Treasurer 1620 Noaseneck.Hill R4d.,.Caventry.,. BRI 02¢€
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
Nou of Shares Class Series r D par value
2,000 common no par value
’ MAR 2 < 1993
EigHTH:  Number of Shares issued: Par Value

SECRETARY OF STATE or statement that

shares arc without

Na.of Shares Class Series par value
500 common no par value
Dated ... .. e, 1993.. ... WEST ,QD...CONS.TA.....INC.

gration]

{Report must be signed by an officer) S / ...... C A=K 2 i e

Fcrm3* .85



‘ . - el
- . b To be filed annually between
Filing Fee $50.00 January 1st and March st

State of Rhode Jsland and Providence Plantations i \r\) N

CORPORATIONS DIVISION L N
100 NORTH MAIN STRLET \
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....... ... CRREEEEL Annual Report for the year .. 1222 ...
FirsT:  The name of the corporation i8...........coocveo S S TRUOD CDMS TRUTINN LD L

Srcoxp: It is incorporated under the laws of ....... Jz"& ..... ¢ '/ ..... ?/Z_Z, .......................................................

_ c/ﬁ":__
Tutrn:  Character of business, bricfly stated, l%/M/&zt{m ...... LSOO PR

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street. zip code)
......................................................................... Director
................................................................. .. Director PAID
................................................................ Director MAR131992

- « R —_ '/)'- .
.\Z‘-‘.‘.S.c’-f?.’ﬁ.“.é.ﬂﬂ.y. /A Secretary ... §é4aﬂf‘/f ...... é\(’, /;‘/ﬂﬁf)/tf’/}fl“f 47;

— - 4 y . - e Il
//’/"c’.s{?)("”fé' Treasurer ..L..?..G../.{,:)J.ga‘!/ﬁ(f"ff ...... Aidl ﬂ’ ..... : ;‘A-,T..‘,/.fr'.—.'.sf"f{!'.{l’éf &

j [ARY. / H
SevenTH:  Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Series par value
- [
50 CJMLML )bef
EiGHTH:  Number of Shares 1ssued: Par Value
ot statement that
shares are without
Nuo. of Shares Class Senies par value

6547-;9 (’/e”'?"’”’"‘"?\ \Qﬂ%

{Name of Corpazation)

b Jerged

7

Title. ....... / /cn ............ e R

{Report must be signed by an officer)

Farm 31 "/g%



e To be filed annually between
Filing Fec $50.00 January 1st and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRLLET
PROVIDENCE, RHCDE ISLAND 024903

Corporatc ID ... S ()”:7‘:55 ............................ Annual Report for the year.......... 1 931 ......................
FirsT:  The name of the corporation S NESTWLOD CONZT . ING .

Tuikp:  Character of business, briefly stated, is £t0_buy, sell, mortgage, build and
develop real estate and do any and all things necessary and advisable

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

FirTH:  Busincss address in Rhode Island . C/0 Arnold N, Montaguila..Ltd.. Calart Tower,

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofiice Address (including number, street. zip code)
.......................................................................... Director
.......................................................................... Director
....... ettt e, DPECHOT
..... JOHN R. ASSALONE . . . . President 1620 Nocseneck. Hill.Raod, Coventry,. RI
02816
..... JOHN R. ASSALONE . . ... . Vice President ..o BBME
..... ARNOLD N. MONTAQUILA  Secretary e SBME
..... JOHN R. ASSALONE Treasurer 1620 Nooseneck Hill Road, Coventry, RI
02816
SeviNnTH:  Number of Shares authorized: Par Valuc

or stalement that
shares are without

No.of Shares Class Series PA'D par value
2,000 common , no par value
NP P
B 50 1591
N
‘ ’ CC' - i
EiGuTH: Number of Shares issued: ' Y OF STATS 'l:l' Va'liclm
Of slalemen
shares are without
No. ol Shares Class Series par value
500 common no par value
Daled%’--”’ ..................... 19 77,

(Report must be signed by an officer)

For~m 31 185




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

State of Rhode Jsland ared Providence Plantations

CORPORATIONS DIVISION B
100 NORTH MAIN STREET nNT
PROVIDENCE, RHODE ISLAND 02903 |
Corporate ID... b4 70% . Annual Report for the year /555
. . U e T T T {_'S‘a*-e‘-:’c." T Tk e
FirsT:  The name of the corporationis............... B L KA I S

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. strect, 2ip code)
............... e . DiITECEOT
............. e e, Diirector
....................................... e Director

4./!’_)9/«?»«:( ...... .. Treasurer ... J?Wﬁﬁfﬂ/ OS540

SEVENTH: Number of Shares authorized: Far Value
or statement that
shares are without

No of Shares Lo G Class Scries r value
S ;me\ g@/_.\_ % Pa O

EiGHTH: Number of Shares issued: Par Value
or statcment that
shares are without

par value .
O

No of Shares /() & Class

(Report must be signed by an officer)

Form 31 17858



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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET E
SR PROVIDENCE, RHODE ISLAND 02903 ,
D047 EEY . -
Corporate ID ... Annual Report for the year ..~ 77 ...

WESTW "i"L.' CONSTRUCTION, THNC.

FIRsT: The name of the corporation is
SeconD: It is incorporated under the laws of ...

Twirp:  Character of business, briefly stated, is.......... (o7

Fourth: If foreign corporation, address of its principal office................. APRE oo

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

FiFru:

L &7 o Bl o 5e5 it £E
SixTH: Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director

%1056‘90)\ /”'NA/O .. Pres.ident ’CBC&’ S¢S Coopas
Wames G m%o.t,fic_,
\!Oéff&/ﬂf\m/om Secretary

Jﬂ’/’?E’SGW ............... Treasurer 27 /W M gp&ﬁ&_’

SEVENTH: Number of Shares authorized: Pas Value
or statement that

shares are without
No. of Shares Class Senies

par value
Soo Qo mmoro PAID
FED 33 1989
EIGHTH:  Number of Shares issued: rar Value
SEC'Y. OF STATE sha:cs are without
No. of Shares Class Senes par value
OO Commen .
&
Dated ... . 2? .............................. 198f

(Report must be signed by an officer)

Form 31 1/85




