Office of the Secretary of State

Matthew A. Broum, Secretary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: Jauuary 1- March 1 o Filing Fee: $50.00

o orpomrrjr' r

100 North Mehlr! S‘m

317331

44z 2&2 304
i

Providence. K 02

2005 e

(FORM MUST BE TYPED OR PRINTED IN BIACK) * l
1 Conproreate 1) No, 2. Name of Corporation . -
76457 DEL GRANDE & MONTEFUSCO, INC. il
3 Srvet Adedress Principed Brchiess Office Cine State Zip " 0
771 Reservoir Avenue Cranston RI 02910 [
4 Musiness Phone No. 5 Seaio of Incorporation 6. SIC Code Il I
7. Hnief Descrprion of the Chamcier of Busiess Condncted in Rbaodde slaned Vi
TO MAINTAIN, EXAMINE. INSPECT, AND AUDIT THE BOOKS AND ACCOUNTS OF OTHERS. |

Prostdent Nante

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

D FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Vice Prostdent Name

Anthony P. DelGrande Donald J. Montefusco
Siroet Address . Stroet Address :
771 Reservoir Avenue : 771 Reservoir Avenue T
iy Sate Zip ) State o |
Cranston JRI J 02910 : Cranston 02910 3:||
‘Sn.rm:o :\mrw . ..! T‘mmm-r:\nmc e tessieinee .‘. teretanegann .1!. i [ .HI
Anthony P. DelGrande : Donald J. Montefusco |'
Strect Address 3 Sroer Address i
771 Reservoir Avenue ; 771 Reservoir Avenue b
Cuy State Zip : City State zip R I
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES HEFORE USING ATTACHMENTS | !
Dircctor Name $ Director Name : '
Anthony P. DelGrande Donald J. Montefusco ¥ ' :
Street Address Street Address ) R | | l I :
771 Reservoir Avenue : 771 Reservoir Avenue .I. !
Cine State Zip City Stare Zip H ! ‘
Cranston lRI ................... J.....‘?.?.?.l..f.’. ................. Cranston ..l RI e 022200 L
Dirvctor Name : : Direcror Name i Ii- | .
: i
Sirvet Acldress Strevt Adddress
City Sterte Zip : Cuy State 2ip :
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [] D
AUTHORIZED SHARES ISSUED SHARES ' S
Niimber of Shares Class‘Sertes Par Value Nuniher of Sharres Class/Series Par Valne 7
i l- .
2,000 COMM NO PAR VALUE 200 common o F]L.j bl | 1
- — ! . !

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

A= 1—C

File Date
Check No, _2' o S ?
Hy: r /ﬂ:

) et

FOR SECRETARY OF STATE USE ONLY

dent. Secretary. Assistant Secretary, Treasurer, Receiver or Trusice

ghatt

of Officer
Anthony P. DelGrande

i
|

(l

I ]
Print or Type Name of Officer I
President

1iile of Officer
Form 630 Rev. 12403




»*
»

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
o' Office of the Secretary of State

L‘@b
WM

L ]

Matthew A, Brown, Secretary of State
Corporatiens Division

100 North Main Street, Providence. Ri 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March 1 ® Filing Fee: §50.00
(FORM MUST BE YYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corparation
76457 DEL GRANDE & MONTEFUSCO, INC.
3. Strect Address Principal Business Office City Srare Zip
771 RESERVOIR AVENUE CRANSTON RI 02910
4 Business Phone No. 3. Stare of Incorporation 6. SIC Code
4019420900 RHODE ISLAND 7658
7. Brief Descnption of the Character of Business Conducted in Rhode Isiond
TO MAINTAIN, EXAMINE, INSPECT, AND AUDIT THE BOOKS AND ACCOUNTS OF OTHERS.
8. NAMES AND ADDRESSES OF THE OFFICERS (“x” BOX Fourmc.'mwn O FILL INSPACES BEFORE, USING ATTACUMENTS |
[ President Name . JVice Prestdent Name T
Anthony P. DelGrande .Dcmald J. Montefusco
Street Address * Street Address
771 Reservoir Avenue L771 Reservoir Avenue
City T Sote Zip Lty [Srare fZip
Cranston RI 02910 . Cranston RI ]02910
Redreiory Name * * * 0@ nr t et T e et e T
Anthony P. DelGrande ‘Donald J. Montefusco
Street Address * Street Address
771 Reservoir Avenue .771 Reservoir Avenue
City Sate Zip “Ciry Sate Zip
Cranston RI 02910 - Cranston RI 1 02910
9. NAMES AND ADDRE SSES OFTHE I)IRI:,C'TORS (“X"BOXFORA'ITACHMENDD FILL IN SPACES BEFORE U'EI\GAT]ACIIMLNTS
Director Name . Dircetor Name
Anthony P. DelGrande :Donald .J. Montefusco
Streer Address «Street Address
771 Reservoir Avenue 2771 Reservoir Avenue
City [Stare [Zip “City [Siare Zp
Cranston RI 02910 I Cranston [RI 02910
Y T R
Street Address *Street Address
City State i?Jp :Cuy State zip
[ 10. SHARES AUTHORIZED ("X~ X" BOX FORATTACHMENT) [ __ 11 SUARES ISSUED ("X™ BOX FOR ATTACHMENT) [] ]
AUTHORIZED SHARES |iSSUED SHARES o - _
Number of Shares Class/Serics Par Volue Number of Shares Clasy/Series Par Value
2,000 COMM NO PAR VALUE 200 Common No par wvalue

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

T

wle
that | have examined
dules and statcments.

Undcr pcna[ly ofpcrjury, I declare and affi

*76457.0BC 01/15/04 11:48.55 AM® true and correct.
File Dat WOL%
/
Check No. Y‘B /
. = P o3pe Neme of ffes
' Bl President
FOR SECRETARY OF STATE USE ONLY o N
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-

wi&w: %, STATE OF RHODE ISLAND
ﬁ + AND PROVIDENCE PLANTATIONS
M ," Office of the Secretary of State

ﬁwa"

Edward S. Inman, 1, Sccretary of Sute
Corporations Division

100 North Main Streel, Providence. R 029031335
01.222 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March I @  Filing Fee: $50.00
{FURM MUST BE TYPED IN BLACK)
I Cor poru{o 10 Ne ‘2‘ Name of Curwmrwn
*76457°
3 Smrvet Address I’rmu,rmf Smmr.ﬁ Office
771 RESEVOIR AVENUE

A A A e S LR A e v

& Business Phone No,
4019420900

Tgm'ch'\uxmun of the C'hc{mucrcrf_{‘g%fxné&g (_ona’ucred in Rlllyde fsland

President Nome

Anthony P. DelGrande

Street e
771 Reeerv01r Avenue

Ln’v ) T Sare -Zp
Cranston :RI ;
Secretary ¥ene ~ 7 7 T T 7 T T v s s
Anthony P DelGrande
chrdddren :

771 Reserv01r Avenue

e R TS e LA RS A St b S AR h b b h e tma Ak < aA <Al 2 ARk S A e

Cranston

Director Name

Anthony P. DelGrande

Street Address
771 Reserv01r Avenue

Cranston RI

N v R T E

Director Name

AR s AR A AR S & R A

Streer Address

5 S!arc ol Incor,rmmrnm

- RHODE ISLAND

A A AR A Y Y R LY L R e,

v AR Y N AR AR L A A A T R R AR AR e

e e e ey
~ Director Nume

T Street Address T

- DEL GRANDE & MONTEFUSCO tNC

iy
: CRANSTON ‘RT 102910

e e
{7658

T R U A Py

THE BOOKS AND ACCOUNTS OF QTHERS.

l le..’ I ’rr::dn.nr J\m'nc
. Denald J. Montefusco

e e A A A SR A T S e L Y e e T A W e e

\rrcu Addrers T
. 771 Reserv01r Avenue

lﬁﬁw,wﬂv £ e
. Cranston RI 102910

Trm‘rurer h"aﬂ‘;cv Ty [ v -
Dona‘d J Montefuaco

?mer Addrest

771 Reserv01r Avenue
((”1 e Waw m”mnm"wn“uuwunfzﬁwnwumuwumVMMm.
Cranston : '

JDirectar -\"anE
“Donald J. Montefusco
\sﬁéerAaﬁﬁtif'““' T T e s e e
KD Reserv01r Avenue

Ty

Ow - e e
' Cranston | RI 102910

D . T R O

A A A TN A A A A i Y 8 R v S A Y e s e

“A‘ic,,,:r‘j:u.u»un..p..,‘..—-. -.‘......A.........,..,.A.-..gﬁx{.&r.é...-...n.-.‘..‘.uu.u.uuuuu..‘%2;,.,.“.".“..-“.‘--‘-‘- EE P

(_.Imvbenn

Amnhcr of. Share.f Crmrmmm

2,000 COMM NO PAR VALUE

Parbaive

No par value

H
LN
i

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

5 7 &

76457 1/14/0312: 4} 34 PM"‘
</ - (,

/375
Check No.,

By 1;?

ey

File Da:e

FOR SECREFARY OF STATE USE ONLY

ving schedules and statements,
srein are true and correct.

)
H
i

[

) rurc rof U_m:____ Daf } 7
! A(&hony P. DelGrande

Priny ar Jupe Name of Officer

President
fitle of Officer

Fonn 630 12/01



STATE OF RHODE [ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Sccretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January I-Marchh 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

164357

3. Sireet Address Principal Business Qffice
771 Reservoir Avenue
5. State of tncorporation

4. Busingss Phgne No.
(46T} "¥83%0900 RHODE ISLAND

7. Brief Description of the Character of Businesy Conducted In Rhode fsland

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

Vice President Name

Donald J. Montefusco

2. Neme of Corporation

DEL GRANDE & MONTEFUSCO, INC,

City State

Cranston RI

President Name

Anthony P. DelGrande
Street Address - Street Address
771 Reservoir Avenue 771 Reservoir Avenue
City State Zip City State
Cranston RI 02910 Cranston RI
Secretary Name o Trr;uu:rr MNamre l ..
Anthony P. DelGrande Donald J. Montefusco
Street Address Streer Address
771 Resexrvoir Avenue 771 Reservoir Avenue
City State Zip City State
Cranston RI 02910 Cranston RI

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

Director Nome Direcror Name

Anthony P. DelGrande "Donald J. Montefusco
Streer Address Street Address
771 Reservoir Avenue © 771 Reservoir Avenue
City State Zip City Stare
Cranston RI 02910 - Cranston . RI
Director Name firector Nome
Streel Address Street Address

City State Zip City State

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*X* 80X FOR ATTACHMENT)

AUTHORIZITY SHARES GSUED SHARES
Number of Shares Class/Seties Par Value Number of Shares Class/Serles
2,000 COMM NO PAR VALUE 200 common

C - - — o ——— .- - -

Edward S. Inman, 111, Secverary of State

Corpontions Divivion

100 North Main Street, Providence, R 02903-1335

401-222-3040

STOP

PLEASF READ

INSTRLCTIONS

Zip
02910

6, 5IC Code
7658

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02910

Zip

02910

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02910

Zlp

Par Value

no par value

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

* 7 6 & 57 %
& SO-00

File Date:

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

Check No.: / \3 L//

/7
/

Date’

Print or Type Name of Officer
President

FOR SECRETARY OF STATE USE ONLY

Title of Officer
v TR

Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

i)

Fillng Period: January I-March 1 < Fillng Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 11} No.

76457
3. Street Address Principal Business Office
771 Reservoir Avenue

4. Business Phone No. 5. State of Incorporation

-090 RHODE ISLAND
7. Brief Description of !‘hr Character of Business Conducted in Rhode island
Accountants

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS {“x* BOX FOR ATTACHMENT}

fresident Name

Anthony P. DelGrande
Street Address

771 Reservoir Avenue
Clty

Cranston
Secretary Name

Anthony P. DelGrande
Street Address

771 Reservoir Avenue
City

Cranston

State Zip

RI 02910

State Zip

RI 02910

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

Directpr Name

Anthony P. DelGrande

Street Address

771 Reservolr Avenue

City Strate Zip
Cranston RI 02910

Director Name

Street Address

City State Zip

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

Number of Shares Class/Series

2,000 SHS COMN NO PAR VAL

Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

_City

Corporations Division
100 North Main Street, Providenace, RI 02903-1335
401-222-3040

STOP

PLEASE REAEY
INSTRLOTIONS

DEL GRANDE & MONTEFUSCO, INC.

Cley
Cranston

State 2ip

02910
ity

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Donald J. Montefusco
Street Address o
771 Reservoir Avenue

City State Zip
Cranston RI 02910
Treasures Name . L ’ )
Donald J. Montefusco

Street Address

771 Reservoir Avenue

City State ‘2ip
Cranston RI 02910

FILL IN SI;ACES BEFORE USING ATTACHMENTS
Director Name

Donald J. Montefusco
Street Address
771 Reservoir Avenue

Siate “2ip
Cranston RI 02910
Director Name o e ,
Street Address
Cliy State 2ip

11. SHARES ISSUED {“X* 80X FOR ATTACHMENT)

1SSUFD SHAKRES
Number of Shares Class/Series Par Value
200 Carmon No par value

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

IR

* 7 6 4 57 *
/- F-0 /

File Date:

/1ol
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
g ranying schedules and statements, and

refine and corregt.
ﬂ\ ;/)fv/ o/

Datl

Print or Type Name of Officer
President

Thle of Officer



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

oAﬂI]chl?;( S,PSQ,XJ,POFE,E E PLANTATIONS 100 North Main Street, Pravidence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARa_g_g_g_
Filing Period: January 1-March1 + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate ID No. 2. Name of Corporation
76457 DEL GRANDE & MONTEFUSCO, INC.
3. Street Address Principal Ausiness Office Cley State 2ip
771 Reservoir Avenue Cranston RI 02910
4. Business Phone No. 5. State of Incorporation 6. SIC Code
942-0900 RHODE ISLAND 7658
7. Brief Description of the Character of Business Conducted (n Rhade Island
Accountants
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Anthony P. Del Grande Donald J. Montefusco
Street Address ' Street Address N
771 Reservoir Avenue 771 Reservoir Avenue
City State 2ip City State 2ip
Cranston RI 02910 Cranston RI 02910
Secretary Name o . ' ' " Treasurer Name
Anthony P. Del Grande Donald J. Montefusco
Street Address Street Address
771 Reservoir Avenue 771 Reservoir Avenue
Cley Stare Zip Clty State Zip
Cranston RI 02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ' Director Name
Anthony P. Del Grande Donald J. Montefusco
Street Address ’ Streel Address
771 Reservoir Avenue 771 Reservoir Avenue
City ’ Stare Zlp . Clty State Zip
Cranston RI 02910 Cranston RI 02910
Director Na.-rrr Tt T Director Name
Street Address o Street Address
City " State Zip Clty Stare Zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARES
Number of Shares Class/Sertes Por Value Number of Shares Class/Series Par Value
2,000 SHS COMM NO PAR VAL 200 - Common No par value

- -

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

m ‘"l‘ ‘l”“ II‘ |“ I’ Under penalty of perjury, | declare and affirm that [ have examined

Flle Date: j J / /O
Check No.: /IOJ/&

ZZL Anthony P. Del Grande

Prist or Type Name of Officer

2000

By: X
e
FOR SECRETARY QF STATE USE OXLY - PreS ld nt
Thtte of Offlcer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

-

PROFIT CORPORATION ANNUAL REP

James R. Langevin, Secretary of State
Corporations Division

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

ORT FOR THE YEAR _1999 D0,
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRLCTIONS
{FORM MUST BE TYPED IN BLACK) y
1. Corporate 10 No. 2, Name o oratlon
8457 DEL GRANDE & MONTEFUSCO, INC. )
(3. Street Address Frincipal Business Office City State zip 3
771 Reservoir Avenue Cranston RI 02910 -
4. Business Phone No. . Srate ;f Incorporation 8. $IC Code
942-0900 RHODE [SLAND 7658
7. Brief Description of the Characier of Busimess Conducted in Rhade Island '
Accountants t
r_8 NAMES AND ADDRESSES OF THE OFFICERS (7x* 50X FOR A‘?TACH_’ME."{T) _LLFILI IN SPACES BEFORE USING ATTACHMENTS ~ ~ "}
President Name v Vice President Name
Anthony P. Del Grande Donald J. Montefusco
Street Address o Street Address
771 Reservoir Avenue {771 Reservoir Avenue
-Clr,v State ] Zip : City State Zip .
Cranston RI , 02910 Cranston RI 02910
Anthony P. Del Grande .. Donald J. Montefusco
Street Address . T 1 Street Address - T
771 Reservoir Avenue 1771 Reservoir Avenue .
City State Zip :chy State Zip o
Cranston RI I 02910 Cranston RI 02910 !}
_9. NAMES AND_ADDRESSES OF THE DIRECTORS {"X* BOX FOR ATTACHMme_LL IN SPACES BEFORE USING ATTACHMENTS .
Dirrrmr Maome « Director Name
Anthony P. Del Grande Donald J. Montefusco :
Street Address I Street Address '
771 Reservoir Avenue :771 Reservoir Avenue .
Ciry State - Zip T Cly State Zip
Cranston RI 02910 Cranston RI 02910'i
e b el T ""'mmm e JSORTSUPN SOl ' .
_ f {
Street Addeess : Street Address }
-‘C-l!,v State | Zip Ciry State Zip
] : .
‘I’OfSHARES_'A UTHORIZED (“x- BOX FOR ATTACHMENT) CJ_ 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) LR
AUTHORIZED SHARES T T SUDSWRS T .
Number of Shares T Class/Serles Par Value Number of Shares Class/Series ] Par Value .
2,000 SHS COMM NO PAR VAL 200 common no par value
]

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

* T 6 & 5 7 »

UM o 43,99

O

By:
FOR SECRETARY OF STATE USE ONLY

-
oy

penalty of perjury, 1 declare and affirm that | have examined
accompanying schedules and statements, and

port, including

hiony P. Del Grande
Print or Type Name of Officer

President
Title of Officer




AND PROVIDENCE PLANTATIONS
Ofﬂrr.of the Secretary of State

@ STATE OF RHODE [SLAND

.

* .

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

{FORM MUST BE TYPED IN BLACK)

1. Corporete ID No. 2. Name of Corporation

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 41908

James R. Langevin, Secreiary of State

[ Corporations Division
100 North Main Street, Providence, RI 02903-1335

-k 401-277.3040
-.‘.-" .

STOP

P'LEASE READ
INSIRECHIONS

76457 DEL GRANDE & MONTEFUSCO, INC.
3. Street Address Principal Business Office City State Zip
771 Reservoir. Avenue Cranston RI 02910
4. Rusiness Phone No, 5. State of Incorporation 6. SIC Code
942-0900 RHODE ISLAND 7658
7. Brief Description of the Character of Business Conducied in Rhode Island
Accountants '
B. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)
President Name Vice President Noame
Anthony P. Del Grande Donald J. Montefusco
Street Address Street Address
771 Reservoir Avenue 771 Reservoir Avenue
City Srate Zip City Stare Zip
Cranston RI 02910 Cranston RI 02910
Secretary Name a Treasurer Name ' A
Anthony P. Del Grande Donald J. Montefusco
Street Address Street Address -
771 Reservoir Avenue 771 Resexrvoir Avenue
City : ' State 2ip City State 2
Cranston RI 02910 Cranston RI 05910
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Director Nante - Director Nome
Anthony P. Del Grande Donald J. Montefusco
Street Address Street Address
771 Reservoir Avenue 771 Reservoir Avenue
Clty State Zip Clty State Zip
Cranston RI 02910 Cranston RI 02910
Director Name : I o ‘ “Dln'ﬂnr Nnme. . ' ‘ '
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARES GSUYD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

2,000 SHS COMM NO PAR VAL

200 common no par value

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

= |
+ 7 6 4 5 7 =

A20-9¥
.7 4
AMNE

FOR SECRETARY OF STATE USE ONLY

File Date:

pf perjury, 1 declare and afflrm that 1 have examincd

‘i " nylng schedules and statements, and

te true and corgect.
Print or Type Name of Officer

3, 1998

Datt‘

- President

Thtte of Officer



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

401-227-3040

@ S 'IAT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 « Filing Fee: £50.00

I
COMPLIZTING

(F_OR'M _M‘UST BE TYPED_ IN fill:J,CKJ ‘ . . A L , ) . ] THIS FORM
+ 1. Corporate 1D No. 2. Name o{ prorarlon
76457 DEL GRANDE & MONTEFUSCO INC
. 3. .;tr_rrt Address Principal Bu:i;-:ru Office ' Clty o Stare Z.!p
747 Pontiac Avenue o _ - Cranston RI 02910
1 4. Business Phone No. . 5. Stare of Incorporation . 6. S5IC Code
461-7747 RHODE ISLAND 7658
, 7 Brief Drsrriprfnn of the Chararfrr of Business Conducted in Rhodr Island - . . B
‘Accountants
8. NA\AES AND ADDRESSES OF THE OFFICERS (*x~ BOX FOR ATTACHMENT)
" President Name : Vice President Name
‘Anthony P. Del Grande _ Donald J. Montefusco
1 Street Address T Street Address
747 Pontiac Avenue 747 Pontiac Avenue
City State T Ty State 2ip
Cranston RI -02910 Cranston RI 02910
smmq o st el TS e e et e e
Anthony P. Del Grande Donald J. Montefusco
+ Street Addeess Street Address
.747 Pontiac Avenue 747 Pontiac Avenue
Cley T s .Sra-te ’ - -Zi_p o T Clry Sralr ) . ?ip
Cranston RI .02910 Cranston RI 02910
9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* sox FOR ATTACHMENT) '
+ Director Name : Director Nome ,
.Anthony P. Del Grande Donald J Montefusco ;
Street Address Srmt Addm: !
,747 Pontiac Avenue ' 747 Pontiac Avenue
ey T tmae s T T Ty T T T Ty ‘State N 7S
Cranston » RI 02910 Cranston RI 102910
B R L RGNS l.)‘l';rt!-t;:. T R R LR R i
' S:rrft-Adduu T ' ' T . ’ o ‘ S-'rrrl A;fdren )
1
oy | ) s .Z.lp o _?cuy T T T State ’ S Zip B

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

AUTHOREDSHAPIS . ] . SUED SHARES - . N . . .
* Number of Sharfs o B ClnuISnm . _Par Vafye B : Numbef_ of Shares _ Clax.slsmrs o _ Par Value
2,600 SHS COMM NO PAR VAL : 200 ~ common no par value

- —— — — ¢ e . S — o — b 4 . — e mm—— s e— -

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

m (AT =

Under penalty of perjury, 1 declare and affirm that | have examined
thireport, including any accompanying schedules and statements, and
>11-97

dre true and correct,

File Date: ’ 2 1 9 9 7
4 !
O CO ao j of — 7)“(
Check No.:
o ony P. Del Grande
s Print or Type Name of Offices
y:

B President

Title of Officer

FOR SECRETARY OF STATE USE ONLY




PROFIT CORPORATION
ANNUAL REPORT

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

1996

Corporations Division
100 Nonh Main Sireet

State of Rhode Island and Providence Plantations
@? James R. Langevin, Secretary of State

Providence, Rhode 1sland 02903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

. 1. CORPORATE D 40, + 2. NAME OF CORPORATION
1
76457 ' DEL GRANDE & MONTEFUSCO, INC.
3 STREET ADDRESS PRINCIFAL BUSINESS OFACE oY STATE TP CO0E
. !
. 747 Pontiac Avenue Cranston { RI 02910
‘4. BUSIHESS PHONE RO, $. STATE OF BICORPORANON 6.5 COOE
461-7747 RHODE ISLAND 2658
*7_ BREF DESCRPTION UF THE CRAPACTER OF BUSINESS CONOUGTED T FHODE GLAND
Accountants
- T 8. NAMES AND A??ﬁ?s_s_{s OF YHE OFFICERS -
PRESDENTHAME - - e o T VICE PRESIDENT NAME i - -
Anthony P. Del Grande Donald J. Montefusco .
STREET ADDRESE STREET ADORESS |
747 Pontiac Avenue 747 Pontiac Avenue !
STATE I°P CODE -1 arr STATE &P CODE :
| cranston RI 02910 Cranston IRT 02910
SECRETARY NAME ¢ TREASURER NAME
| _Anthony P. Del Grande 'Donald J. Montefusco !
SIREET ADORESS rsmmmtmss -
747 Pontiac Avenue 747 Pontiac Avenue !
" | STATE 2P CODE Lany i STATE ¥ COOE ]
Cranston RI 02910 'C;gpston o RI 02910 !
g T 'Y HAMES AND ADORESSES OF THE DIRECTORS -
DIRECTOR NAME - /T T DIRECTOR HAKE =T s s s s - .
Anthony P. Del Grande Donald J. Montefusco :
SYREET ADDRESS STREET ADDRESS b
747 Pontiac Avenue ,747 Pontiac Avenue :
[T STaTE 7P CODt o STATE TF CO0E !
Cranston RI 02910 ‘Cranston RI 02910
' DIRECTOR HAME Immdﬂ‘u‘w'& -
Immmss 1smmwm )
i :
lurv STATE P COOT ‘rm STATE DP CODE i
] T p—
T T "i'u snnnss AUTHOHIZED AHD_ ISSUED '-i-"_ o
AUTHORIZED SHARES ' ISSUED SHARES
: WUMBER OF SHARES QLASS / SERIES PAR VALLE NUMEER (F SHARES CLASS / SERIES PAR VALLIE :
| ]
! 2,000 SHS COMM NO PAR VAL 200 common no par value

——

_LJ/,zs* /¢

This report must be SIGNED IN INK by either the

File Date:
Check No: (r"l ('/J"—"
By: ) a/

For Secretary of State Use Only

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

Anthony P. Del Grande

Print or Type Name of Officer

President

fastly.

Title of Officer
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State of Rhode Island and Providence Plantations ANNUAL REPORT

~Olffice of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COT6E457T 1995
Corporate 11): Annual Report for the year:

DEL GRANDE & MONTEFUSCO, ING.

Name of Corporation: _
Bosiness entity organized under the laws of the Stateof: _RL Business Entity is {check onc):

For foreign entity, address and telephone number of principal office: ¥ ] Business Corporation (See RIGL Chaprer 7-1.1)

[ ] Professional Serviee Corporation (See RIGI. Chapter 7-5.1)

Brief statermnent of the character of business conducted in Rhode Island:
Phone: { ) accountants

Address and telephone of the principal office of business entity tn Rhode
Island (Provide street address - Not PQ. Box):
146 Westminster Street

Providence,_RI___02903

Phone. (401) 272-1312

THE NAMES OF THE OFFICERS ARE:

PRESIDFENT STREET ADDRESS CITYATATE ZIP CONE
Anthony P. Del Grande 747 Pontiac Avenue Cranston, RI 02910
YICE PRESIDENT STREET ADDRFSS CITYRSTATE 2IP CONE
Donald J., Montefusco 747 Pontiac Avenue Cranston, RI 02910
Si (2 RLIARY STREET ADDRESS CIHYSTATE ZIPCODE
Anthony P. Del Grande 747 Pontiac Avenue Cranston, RI 02910
TREASURER STREFT ADDRESS CITYSTATE ZIPCONE
Donald J. Montefusco 747 Pontiac Avenue Cranston, RI 02910
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSSTATE P CODE
Anthony P..Del Grande 747 Pontiac Avenue Cranston, RI 02910
NAME STREXNT ADDRESS ('ITYIS‘I'A-'I'LZ ZIP CODE
Donald J. Montefusco 747 Pontiac Avenue Cranston, RI 02910
NAME STREET ADDRESS CITYISTATE Z1IP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARFES ISSUED AND OUTSTANDING (Rider may be autached)
Number of Shares Class / Series Number of Shares Class / Series
2,000 no par common 200 no par common
oY ¥

Date &M {9 1993 ny:_swm =

AR SN BT ET ¥ ande
Fom3t 155 TP ESTER NG
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASF NOTE: If the registered office and/ur registered agent indicated below is incorrect, Form 9 must be filed,

MARK 0. MCSALLY
1495 WESTMINSTER STREET FILED
FROVIDENCE RI 02203

MAY 0 1 1995

By ¢ 7537




