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) Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Ml Sivevt
Providence. R 02003-1445

401 222, 3040

%{'}—5& Mattheu: A. Brown, Secretary of State
PROFIT CORPORATION.ANNUAL REPORT FOR THE YEAR

Flling Peritod: Jansary I - Marcly 1 . Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

2005

1. Corpornie 11) N 2. Nane of Compontion

38065 GIORGIOQ S. GENCARELLI & SONS, INC.
d. St Addveps Prineipal Spshies Offfce :
43 rolley Lans

1 Buctness Plune yo, S Stare of tneormmiton

J57 $9¢ 234
S 2319 RHODE ISLAND 209
7 Bricf Deserprion of the Cheracter of Business Conducted fir Rhoede foland
MASONRY CONTRACTOR

QJQ ﬂ‘,w/f e 6289/
!

G. 3IC Ceneder

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

I'n:\'ﬁrlr'frr:\‘aé;i ovg S G’e Y Car e/// Vice Prosicden \Z";// “ GQ WC ave ///
STPOCt Adelress l/ 3 —de / &f Aq AR

: Street Address

Somac

i pee | ifr ! t Staare Alp
YV T G0 | A
JeUItany Negne v Trevsrergs e :

" ‘qy'(a.. Gewcare /// m(‘;w/oryjﬂ B) e«\Cmr-e///

Strevt Address \Sq o Stroet Addrise KC‘ "‘-—L
Chy ’Sm.'r' 2l Cliy State Zip

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

Divewinr Neinre L Dirvginr Name

Ntnwr Aededress ¢ St Adetrees

Cuy J Sf;lf!' ‘ J éf,u 7 iy Ia‘mm. Aip

”"wmr\mm ........ L LT LT T P Ihnﬂnr,\muc ...... T N [T E T T TR P
Stroet Addidress Street Adddnxs

ity Sterg Zip iy Mate 2

" 711, SHARES ISSUED_(“X" BOX FOR ATTACHMENT) []
18S1ER SHARES

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SFIARES

Nrembyr of Sheres Clrse/Series Far Value Nrember of Shares Clasy/Serfes ar Value P
Wo/av Y4

a0

400 NO PAR VALUE rtur—

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

MR

FILED |
ceine_ FEB 242005 S5(A

" By JUr-

FOR SECRETARY OF STATE USE ONLY

Under penaliy of perjury. | deciare and affiem that | have examined this report,
including any accompanying schedules and statements, and thar all statemenis

containcd herein are 1y and correct,
i //
Ay 2
of Officer o VG\ /ﬂr(
[ovare N emCavelll

of Officer
4244

Title of Officer

Fite Duare

St

Primt ar Type

Fonn 630 Rev. 12703



Office of the Secretary of State

|

%ﬁﬁ Mattlsere A. Brown, Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT
Flling Pertod: Jaunary |- March 1 Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN RIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations Didsion

100 North Main Street
Providence, K1 029031335
401.222 3040

FOR THE YEAR 2004

1. Corponase 11 No,

38065

2. Nante of Corporation

GIORGIO S. GENCARELLI & SONS, INC.

3 St A :hr-vl'rmcf Businesf Office

Vo /e £ f Loars

Stante

0289/

5. State of Brcorporation

4. Brsiiess Phone No
L}O[ 516 ‘;3/7 RHODE ISLAND _

G. SIC Code

299

" e ’b\/éf

7. finef Dederiprion of the Character of Bustness Conductied {1 Rbode
MASONRY CONTRACTOR

Nand

8. NAM[-S ANI) ADDRI;SSFS OF THE OFFI(TRS-(YX BOX FOR AT?A(‘H’MENT)

T

(O FILLIN SPACES BEFORE USING ATTACHMENTS

.r'mfdmrr‘G“/qulu 5’ Geﬂc_a‘/ 2///

Hct‘!’r(mrf Y Y 6) /
):i/q" a en C ave / /

Steere
H

e e e e e ——

Steer Address L/ -Ty\) // Z‘ e T Street Address S‘ o A
ciry W_}J tw /7 J.s‘mrf'K - l/ip o2 g? / Ciry State Zip
Secretary N q vie G% o e /// anuéj p ra /s 6"‘” Care /é
Streve Adedrxs S‘err Adelross

S~ J’ G R
cuy zipy Ciry State 2ip

9. NA AMES A\'D ADDRESSES OF THE DIRPCTORS ('X" BOX FOR AI'IA('HME:\'

~O FitiTIN SPACES BEFORE USING ATTACHMENTS

Hrector :\mm’

t Iirector ,\rmm

Streer Adkidress

3 Strver Adedress

10. SHARES AUTHORIZED ¢°X" BON FOR ATTACHMENT) ]

ity I State J np ‘ Stare Zip

e s b, oL RO O TP
Stevet Adlidress Strvet Acidross
ity Stete Zip Ciry Stule Zipr

'T)_EI:_“:__F .-

AUTHORIZED SHARES

ISSUED RI{ARI'..S

Nmlxr of Sheres Clas/Sertes Par Value

Numixer of Shares Clas/Serfes Par Valiee

400 NO PAR VALUE

40 Mo /2. o

n s

This repor must be signed in ink by either the President. Vice President, Sceretary, Assistant Secretary, Tre

)

£.3.0

File Dae
Check No. ‘-O,ZO C,/

FOR SECRETARY OF STATE USE ONLY

asurcr, Receiver or Trustee’

Under penalty of perjury. 1 deelare and affirm that T have examined this report,
including any accompanying schedules and siatements. and that all statements

comamcd hercin gre |ruc and corre
45{ &/ fﬁ/ﬂf’
5:5(ar|ar¢/f Office? Date
G e

/v Cave/s/

Print or TopeWlime of Officer

Yo,ey

Title of Officer

Foem 630 Rev, 12/03



STATE OF RHODE ISLAND Edward S. Jnman, 111, Secrevary of State

h Corporations Dittion
AND PROVI DENCE PLA NTATIONS 100 North Main Sreer, Providence, R 02903-1335

401-222-3040

Office of the Secretary of State

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2003

Fiting Period: Jannary I-March I o Filing Fee: $50.00

(FORAf MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Neme of Corporation

38065 ' GIORGIO S. GENCARELLI & SONS, INC.

3. Streer Address !'rinrfpuf Business Oﬂ‘ City State Zip
43 ¢ fara a)ﬂty/f Yo 02§97

6. 51C Code

299

1. Husimy‘hanf No. S. Siate of Incorporation

o §96 21 ’? RHODE ISLAND

7. Brief Description of the Chasacter of Rusiness Conducted in Rhode 1stand

Masonry EMSTRO € T1 g
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

MWG’ ovidie § Ge hCar't/// w"m‘%%"““ Gom Cared/s

Street Address

‘-(3 ’dr-./o (27 [4 a Slr(erdddrrfs \( o
cn,—u))‘& T_ _,4,\/[7 Srarz — Zip 02 89 / Cliy Stale Zip

Secretary Name

""]qw« G-"""C"‘”//f o 1Jvazo é‘&v\Ca/{///.
Street Address - Street Address
Jama Lamg

City State Zip City State Zip

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

irector Name fYirector Nume

Streel Address Street Address

City State Zip ity State Zip
Birector Nome Pitector Nume

Streel Addres, Street Address

City Stote Zip City State Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX Fok a'j'm:u).fg:.vﬂ

AUTHORIH) SHARTS ST SHARES

Number of Sivares ClasefSeries Par Vaine Niunher of Shares Class/Seeles Par Malue

400 NO PAR VALUE - %o A n /\/)0 e Jl

—_—— - . - - — . - —

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

S

8 06 5 x

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

) 3 0 3 that ali statementscontained hereln are true and correct.
' f¢//

Flle Date: - 3" /\)f‘ 03
SighAture oﬁr fate
Chech No.: fo& 7 § /
lovars § LnCare
s a/(— Peint or Type Na¥ie of Officer
y:

FOR SECRETARY OF STATE, USF. ONLY - J/D re d

Title of Officer

s Forur 630 2102




Edward S. Inman. HI, Secretary of Staze

STATE OF RHODE ISLAND _ Corporstiom obiron
» AND PROVIDENCE PLANTATIONS 100 North Main Street, Providente, 81 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Period: Januwary 1-March 1 Filing Fee: §50.00 INVIRUC 110N
(FORM MUST BE TYPED IN HLACK]
{. Corpofate 1IN No. 2. Name of Corporation -t T v

38065 GIORGIO S. GENCARELLI & SONS, INC.

. Streer Addrgss Principat Rusiness Office City State 7ip

L/ }"o//ﬂ.f Lﬁ'L&_ 0\)_th1,¢/7 eI 0,)2??/
4. Business Phpie No, S. State of Incorparation 6. SIC Code

Jor-59( - 2319 RHODE ISLAND 299
7. Balef Descriptiongf the Clharacter of Rusinesg Conducted in Rhode igland

4aSmv vacTa b

B. NAMES AND ADDRESSES on’mr OFFICERS (*X* HOX FOR ,n-m{,-}m.r.\w FILL IN SPACES BEFORE USING ATTACHMENTS

P'"'d""\é'/ OV' /o S Ge nCare //{ - P"’W;"};‘ Q. G‘:?") Care ///

Steeet Address D Strect Adidress

U Tl fo
uatedy TR moagy o T e e

Setretary Name * Treasurer Name

Maw« G%Caw‘e /// ; GIOVJJO [ genCaff//f
Streer Address " Street Address
$ama_ {ama_

City State Zip Clry Stare Zip

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

Ditector Name TDlrectns Name
Street Adidress Street Address
ity ’ State Lip ity State Zip
Birector Name o e o Birector XNawme
Street Adideess Steeer Addrers
Chy ’ State Zip Ciry State Lip
10. SHARES AUTHORIZED ¢X* a0x For artacuvenn ) ' ‘n SHARES ISSUED (X* BOX FOR ATTACHMENT)
AUTHORGDTY SHARKS LSSUHHHM{H
Number of Shares Clast/Series Par Value Neumber of Shares ClassfSeries Par, Vaitue
400 NO PAR VALUE l oo Y e A/ AT
f
1

|

‘his report must be signed in ink by cither the President, Vice P'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= RN -

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

j /y :] that all statements cogfained hereln are true a

Fitetrate: .~ 7 ——— .

(olo o s

Check No.: G /
& S /EV gl enwCare//r
" Print or Type Ndde of Offfcer
) ]D
FOR SECRETARY OF STATE USE ONLY - (;pj

Title of Offices
- % Ferm 630 12/01



,

STATE OF RHODE ISLAND Corparativns Division
*+ AND EROVIDENCE PLANTATIONS 10 North Main Streer. Providence. RI 02903-1335
Office of the Secretary of State 401.222-3046

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

111 ASE READ
Filing Period: January 1-March | o Filing Fee: §50.00 INIRIY ln:\'s

(FORM MUST BE TYPED IN RLACK)
1. Corporute JI) No

2. \umrﬂ ('m nraiion

8065 a"s: GENCARELLI & sons, INC.

3. Street Address Pyiucipal Rustness Office City State Zip
Y3 Trilly Lane cdes] on 2 T 02 8%/

4. Business Phone No. $. Srare o hnm ratlon f LA
o 596,;3;5 RIOBE“TEUAND 344

7. Bricf Descriptionpftie Character of Rusiness C((-l/?{r/ri\m hode hhm
ﬁs Nu'ds

8 NAMES AND ADDRE SSES'OF THE OFFICERS (*x~ BOX FOR ATTACHMENT)  FILLIN SI‘A(JLS BEE H)RI' USING A'ITA(.HMI:NTS

Presiden Vice Presidegt Name
G“W’j S Gen(‘.af-c//, GV(a @ﬂca/4//

Street Address L Street Address
v3 Larr NIZESN

City Sfu'ff Zip Ciry State ' Zip
(,«.)‘?J‘Lw’([ - ART o2 g
Secretary Name Treasurer Nam
rqu(a G—QWCGV‘(/// ‘ G-io":jf:' N @enCare///
Street Address Street Address
N
Chty State Zip Cily Stare Zip

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

IMeeclor Name Dircetor Name

Steeet Addecss Street Address

iy State Zip T Cliy State Zip
Pirector Name IMrector Nante

Street Address ' Street Address

City State Zip . Ciry State 2ip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARIES |55Ul 1 (ex- BOX FOR ATTAC HVF\T) H
AUTHORIZEDY SHARES . LMI) SHARES

Ninnber of Shares Class/Series Par Value ' Mambrr of Shatres Class/Series Y Par Value

400 NO PAR VAL . 17/0 o N v A/f [A,/:L

! _— — _— -

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

w YN -

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

this report, including any accompanying schedules and statements, and
File Late: \OA;-Q)/O \
! /
Date

cheek No.: ﬂ%
Check e k\r}g . tova, s § G_T&“C_GVC//I

( > | Peinsor Type WAne of Officer
Ry: r\\m v
FOR SECRETARY OF STATE USE ONLY - /-(J

Title E{ Ofﬁtrr

that all statements contalned hercin are true and correct.

pom —{%/—U A - V@/(Cmc/ 3 /)'A?/

Form 630 12000



STATE OF RHODE 1S
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANT

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fce: $50.00

Fillng Period: fanuary 1-March 1 -«
(FORM MUST BE TYPED IN RLACK)

[, Carporate ”3*065

3. Street Address Principaf Rusiness Office

| ’—/3 'T'rol/zr Ln

4. Business Phone No.

2. Brief I)esufptfon}g(}?e Characler of B;rshlrss Cond, d in
Al un Y Cj"‘\

ATIONS

SRHESE TS A%

rode IsIamf:‘

Street Address ‘_{ .-r o { (Q 7. L "

b ——

Diceetor Name

Streel Address

Cliy Stute Zip
Ditector Name
Street Address
City State Zip

8 NAMES AND ADDRESSES OF THE OFFICERS {"X* ROX FOR ATTACHMENT)

l"rrsfdml Nam
G]crjlu S éwcari//l

9. NAMIS A\JD Al)l)RLSbLb 0} THE DIRP( I()Rb ('x fm,\ FOR ATTACHMENT)

L.\umoman SHARES

Number of Shares

400 NO PAR VAL

Class/5Seties

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

* 3806

/L Bo

File Late:
Check No.: 3
By:

FOR SECRETARY OF STATE USE ONLY

10. SHARES AUTHORIZED_(x" BOX FOR ATTACHMENT)

Par Valur

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401.222-3040

2000

e ——

GYORYLO™S " GENCARELLT & SONS, INC.

State

e 189/

s sggge

“
P

" Warterly

FILL IN SPACES BEFORE USING ATTACHI;IENTS

Vice President Name
wrie GenC Ve //I

Streer Address

] S G M
('ll) State FAJ Chy State Zip
N*’JD"’(T RT Mo xn39l
Sermar; Naue Treasurer Name
mq\/'\e....— 61’/-*\Q6r‘t[(/ é.a r'3:° GMCﬁV'(///
mm Address Street Address
| S & =" AN
City Stare Zip Cliy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address

cry State Alp
bt . Director Name
) Street Address

State e

City

11 SHARES ISSUED (-x* BOX FOR ATTAC HUF;\'I) o

ISSUKD) SHARES
Number of Shares Class/Serles Par Volue
1 .
| oo M ore Wo o /i
A - - rs -

Assistant Secretary, Treasurer, Receiver or Trustee

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

that all stalc/cry conlalzyc true and correct,

Officer Date

Print 'pe Name of Officer
C:} o¥rqjc

Tile of Qffice

G emCarc //;'

B o



AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Street, Providence. Rf 02903-11335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Fiting Period: January 1-March 1« Filing Fee: $§50.00
(FORM MUST BE TYPED IN HLAGK)

1. Carporate iD No. 2. Kawme of Carporation
- 38065 GIORGIO S, GENCARELL! & SONS, INC.

3. Street Address Prigeipal Rusiness Office ] iy State . Zip

3 Vol/:z)/ lqrt& | p\),u‘fﬁ/7 I S 28Y
4. Business Phone N I 5. State of Incarporation 6 SIC Code

of §Gb A3 !‘; . RHODE ISLAND 209
7. Rrlef l')rmlprlnn-of Jre Character af Rusiness Cagducted fn Rhm.fe and

& §M vy i i

8. _NAMES AND ADIE[&§§E§' .OF THE OFFICERS (“X” BOX FOR A_Tmcu.\fsxr) FILL IN SPACES BEFORE USING ATTACHMENTS .

frestden) ' Vice President Name .
é/owjfb S GQACGV-C/// V‘?Q',,k Ghe'ic_c/x///

Street Address ¢ Street Address
{3 Trelle, A G Ax e
City Smrt | sip PGy [ Stote . Zip
nle; tw[ ] Loasl [ '
".;";r.r‘;;,”f\.u:r;t ......... ..- tessrrreedussnrane ........-7--..!../.-_....... T I RN TR LT .:r;;‘.’;u.";".};.m.r .......................... eretetsarsenretteencrren seeees
}"74:»(4 6{"‘ Cavie I/ Grorg o GL"CW’*?///
Street Address . } . 2 Street Address v
Qoo S s
chy T s T T iy State Zip
9, NA\H’S A\'D f\l)I)RFSS!:S Ol’ '1 Hl’ DIRLCIORS (‘A 80\’ FOR A?'M( !Hft.\?) ! PFI[ L IN SPACES BEFORE USING ATTACHMENTS - KR
Directar Kame Dirrﬂm Name
Street Addresc TEmT T : Street Address -
“cin T T State R P City Srare Zip
!
1})1-’;;}‘:;-(;'-,;1; ---------------- decinarry dermrrrran L R TN PN dvsendevssncesnsans ‘....“-..E.};L;};;’..\.r;;".r; ------------------- tesebirsanren derinsera rrrasary arrshan s rensrn st rrn st ua R *
Steeet Address T— v Street Address
ity ’ Tsiate " Zip T ¢ty State Zip
10 SHARES AUTHORI Zﬁ!u:x:_f_i.(l)«_"_f-'gft_/«t_‘i'_'{}tCHM}.“\'T)_Q -11. SHARES ISSURID (*X" HOX FOR ATIACHMENT) €] -+ » " #77 d ‘-‘*
AUTHORIZIT) SHARES ESSUED SHARKS
Number of Shares : Class/Serles Iar Value Numher of Shares ' ClussfSerles Par Valve
400 NO PAR VAL A 7/0 O 7T /% ﬂw 1/-:/ug_
\

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

- '

Under penalty of perjury, | declare and affirm that [ have cxamlined
. e e this report, Including any accompanying schedules and statements, and

U J‘—?‘ qq | : that all statements contained heredn are true and correct.
Flle Date: t\ A (W | /% g /
) (L o san :

9/ l stgnatlfe of a,r/m pre.
check Yo q?& ‘ jorq e .Y @tncare/ /
By &;)

Print or Type Vome nf Officer

FOR SECRETARY OF STATE USE ONLY 1 b m J /‘e.f —

Title of Qffice

Taien ¥ 12 207



TATIONS . . St .Corpom.'!ons Division
Office of the Secretary of 5t Tt _ 100 North Maln Street, Providence, Rl D2903-1338

- . 401.277.3040
. i - 'Y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1+ FiHling Fee: $§50.00

{FORM MUST BE TYPED IN BLACK)
1. ('arpomrf 1) No. 2. Name of Corporation

GlORGlO S. GENCARELLI & SONS, INC.
3. Street Addres I'rmrlpal Rusingss Office City Stale *p o T
L"i //Q\/ LqM_ {(,Jﬂb,., R T o289

. 'STATE OF RHODE ISLAND . lames R. Langevin, Secretary of State
@ AND PROVIDENCE PLAN )

4. Business Phone No. T 5. State of Incorporatton i - §3ICCode = — 77 7

- m‘/ of-596-2319 RHODE ISLAND : 0299

7. Brief Descrigtion of tie Character of Busing, Canducted in khody [1ldnd - -
Qs o V»C m tracTor

B. NAMES AND ADDRESSES OF 'l‘HEﬂQfFICERS?’X' HOX FOR ATTACHMENT) | ) ‘ N ' ]

Presidess-ume : Vice President Name

NEXey 1A Y GjemCav’t.//f‘ o 1"7qu~'« GT?MCW&///

Srrrrl Address

Streed Add;?! T— /_&r Z q~L S quma
"Wt TRZ [Toats

Besibidena LRI FET T R P PR TP - R R serasrass rean R LT e

Sectetnty \'amr {Treasurer Name

Gria émcarcf/, 36:/0@/0 S é’wcare//(’

———— amn— -—— e e - - —

LGty [s:au . 7Ip

Street Addrels i 1 Street Address
$ womn_ | N

5:} i - State - -T}?fp H Cu;—"_ - State Zip - .1
| il f - |

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

Director Kame ¢ Director Neme

Steeet Address Sireet Address

Teetatadraraan

Chty ) T starr - - T zip Teiw 0 T T State ip 7
s e oo fessaraana B T L L T LR LTI P TCCA TP ROLR
Street AFm:s s Street Address T
Ty T T T T Vs T T Tag — . cin - T Staic” [« o
] S S | ]
10. SHARES AUTHORIZED ("X~ HOX FOR ATTACHMENT) L] 11 SHARES ISSUED ("X~ HOX FOR ATIACHMENT) T —¥ N
AUTVIORIZIL) SHARES SSUED SIARFS
_._\'umbcr of Shares Class/Series Par Value humbfr of Shares Class/Setles Par Vaiue

400 NO PAR VAL L ’/00 N one Fr///

,

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

I ] | -
*# 3 8 0 6 5 » ' '

Under penalty of perfury, | declare and afflrm 1hat 1 have examined
this report, including any accompanying schedules and statements, and .

\ \ that all statements contained hereln are true and coreect.
-
File Nate: 2 l 2 C q & .

-7L < . ate '
Check No.: M \\ | 6}0"7/5‘ G:zn(‘arc//r

R ,(/{O . Print or Type Rame of Officer
¥ o p
. . . e B P re . - - . me— .
FOR SECRETARY OF STATE USE ONLY ' - - J - z

° Title of Offfcer

¢ —— o -— — e - b

Form 31 12/96



STATE OF RHOQDE ISLAND ) James R Langevin, Secretity of State
& AND PROVIDENCE PLANTATIONS - A Carporations Division
Office of the Secretary of Siate . 100 Netth Main Streel, Providence, Rl 02903-1333
. 401-227-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Flling Periad: January 1-March 1+ Filing Fee: $50.00

COMPLITING
(FORM MUST BE TYPED IN RLACK) : IS 1

1. Corporate 1D No. + 2, Name o Cor oraiion

GIORGIO'S. GENCARELLI & SONS, INC.

- o R — — = T

3. Street Addiess !'r-inrfpn-l Business Qffice s rrv ’ Sta:c T
43T roi Lane N*‘t”/?/—_ — |

4. Rnsluess fl'hfne No., 5. State of Inroémruuon : 6 SI(‘ Code

of - 5'¢7C 33 19 : RHOD ISLAND i 0299

7. Brief Description of th Characier ofﬁusfnus Cnudl@ in Rhode Island |
}"’I asmsy va( T ov

8 NAMES AND ADDRESSES OF THE OFFICERS ("X“ BOX FUR ATIACHMENT) Q

I'r IJ nt Na l’r Prestdent Nar
"'“\élorij S éMCGYQ // . "M:;I,‘:_ G&"C Ay € //{

! .f-rrfﬂ A;fd’qu /r,. /(( T T T T sl!(lf .‘ddl‘(’s] T T T T rr T
Vs Lans -
3 o Aa i Sama e e e ]
Clty w Stair . Zip L City | State Zip
-styv/T RL j ol , |
feesssiens feetersestirerertirrnasy ) R T T TR T TR IR creensbinienriernieeaes s
Srrrrrar) J\'arm { T}m:mu 'umr
/"7“.,“\ Gcncaref v /nrjfo J é&,ﬂcqrt//,
Streer Adiress . Srrm Addrest
Sama N S S S S S
N ' v on BETH
Ciiy Siare i /Jp + Clty | Smrr | Zip
. : I
|
| 9. NAMES AND ADDRESSES OF THE DIRE CTORS {ox* BOX FOR A]’TACHMFNJ‘)_Q —_—
f)i:rrrw Name : Director Name
! M
Street Address ‘ - T T T T T T T Stedet Addrest Tt T T T E mer T e
I Ci?,- ' T Stare ;Ip— Tttt T E (-.“y T ' Cstee -'/JF_-—-_ T
I . 1
SR LR RN R R e bbb ad samk b saaasen oAb e smdabbebade ek L B e R R R B R BRI AR IR A L b b aasa b tasstrsatnteosnnpencanchicaiririattiadaiarrriitariaae I R R L R T T R R R T RN RN
Lirector Name : Direcior Name
Streel Addresy ’ i T . - T 3 Street Addrevs o TTTT T T
S . . e e - e ——— —_— —-————— - — —
City State Zip « City State Zip

5 é < |

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

r

AUﬂiORLZH)SH.»\R.H LWJ'EI)SIMH}S
. e e e e e - .. e it — - — — ——
Numbﬂ of Sham Class/Seties Par Value Numbu af Sham l (.fass/SrrJrs Par Vialue ]
400 NO PAR VAL y R A Vo
¢ ! h me ﬁ v Va V

L .

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

* 3 8 0 6 5 »
this report, including any accompanying schedules and statements, and

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

. 'b ] q q f) . that all statements contained herein are true and gorrec

File Date: ‘ / / / 3 / 75 / b4 7
5 |r] f"} . Sl;narl oror%«: Bate

Check No.. S G //

!o-f"]lb €nCarel/{

N k [ @ ' ' P'ring or Type ddene of Officer
Ry: Vi .

.. . .- — P — . . (S
FOR SECREYARY OF STATE USE ONLY 3 f)/‘-?-—f
Title of Officer

e, Formt X 12796



PROFIT CORPORATION
ANNUAL ‘REPORT

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

1996

State of Rhode [sland and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
R providence, Rhode Island 02903.)338 - (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 1D MO

38065

2. NAME OF CORPORANON

GIORGIO S. GENCARELLI & SONS, INC.

3. STREET ADDRESS PRICIPAL BUSHESS OTFICE

lfJ '—rro”bf L“ e

un&\}.z i tw/r

STAIE TIP CODE

9289/

. BUSINESS PHONE NO.

Yo1- $96-2315

5. STATE OF DVCORPORATION

RHODE ISLAND

& SiIC CODE

0x919

?.WJOESWMMMCTLROFWSS IZI-F(JOEIS!MD
MG\S(}V\I\(‘ @n vaCToV

] 8. WAMES AND ADODRESSES OF THE OFFICERS : TR
WICE PRYSIDEUT NAME G //
éw;orj;., & GenCaVQ//! avi & encavelfy
STRELT / L STREET ADORESS
T—j "rral “‘"f a M Sa e
CIy] (/\) { STATE 0% COOE oY SIATE TP COoF
o3 {onlt R T 52391

SECREIZAY RAME . : TAME :

av| & G&"Ca/tllf ::/crjfd J- G%Ca/( //I
STREET ADORESS STREET AR

S 6~ SQM_
Ty STATE TP GO0t an STATE P COOE
9. NAMES AND ADDRESSES OF THE DIRECTORS
ONRE CTOR HAVE TRECTOR AW
[STREET ACORESS STREET ADDALSS
arr STAFE TP COTE arv SIATE 7P CODE
DRECTOR IAME DIRECTOA NAWE
STREET ADDRESS STREET ADORESS
any I STATE IF COUE Gy SiniE I CODE
e T — — —— —_—
L 10. SHARES AUTHORIZED AND ISSUED ]
: AUTHORIZED SHARES ISSUED SHARES
PAIMBER OF SHARES QLASS 7 SERES PAR VALLT WUMBER OF SHARES QLASS / SERES PARVALUE
460 NO PAR VAL 0o noae M il

This report must be SIGNED IN INK by either the

Jﬁ@/?é
Check No 2877
By: Cz [

For Secretary of State Use Only

File Date:

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

DBETACH ROTTOM REFEFORF RETIIRNING

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

ail statements conlagd g‘n are true and coyrect.

i ‘-tureo Officer
levrqlo § G%C4r¢//f

Print or Type Name of Officer

_ﬂ ve s 3N
Title of Officer Date
EORM 71 1098




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan, | - March |
Providence, Rhode Island 029031335 Frling Fee $50.00
W 401-277-3040 Make Checks Payable to; Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
QOTSORS 199%
Corporate 11D: ___ e e m ermm e e e AADAW Report forthe vear: L
"3TEJ"=="’ﬂ = f"E'NC»’-\P.ELLI & :1"‘(»1:-, INEC
Name of Corporation: _ .. e oo e e et e e e . .
Business entity orgamzed undu the ]J\\\ of |hg \l.nc of: o _:_r_:___ RBusiness ]_nut\ 15 (ChLLL um)
For foreign entity, address and telephone number of ]mm.:p.ll office: |K] Business Corporation (See RIGL Chapter 7-1.1)

e mmm e e e el e e e [ ] Professional Service Corporation (See RIGL Chapier 7-5.1)

ot s o m e v e et = e e+ —— e Brief statement of the character of business conducted in Rhade Tslind:
Phnnc L I — e e e e e e e e e e ot e e+
Address nul Ith])h(mC of the prmupal office of huslncsx entity in Rhade R )/‘74 S "’" r?’ a" —/."’P" Y LS

Island (Provide street ad

- r>1 na e

355 - Not PO. an ; // R e e e e e e e

Phom_ b GI '\D 1 31 ci I e e e e e

/ it '7’/<~r g
) | 7 o

THE NAMES OF THE OFFICERS ARE:

Loy & C;.CM// D Teatley Lo Uestinly 7T o283

VICE FRESIDENT = STREET ADDRESS CTIYISTATE 210 CODI-
. i Cr
qirt< G{’mc«re //t
SECRETARY B 6 ’ . - STREE ™ ADNRESS TTOmVATATE | 7P O
t
/"74;4 a_ Q"C“V’L//[ '
ra

TREASURE, // T STRERT ADDRESS ' CITYVSTATE ¢y
GL'J sty L Gem(‘q ve i/,

THE NAMES OF THE DIRECTORS ARE:

ZlP CONDE

NAME ' ’ STRLET ABDRESS CUNSTALE 7IP CODE
NaME " " T T OSTRET ADDIRESS S (-|1:.-s1'a:r~t 7 cony,
Sank” ' ' STRUE T ADDRLSS T T TTOhYsTAaTE - 217 CODE:
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

/ .. - . . . - ——
Number of Shares 70 O Class f Serics Number of Shares }(() 7 Class 7 Series

N‘ ﬂcf /\/o /’.‘P‘

- —
Date M““’é 1> 1992 By

Feimat 185 ' TITLE OF OFISCER SIGNING

_ DESIGNAT ED REGISTE RED AG ENT FOR SE RVICE OF PROLI'SG
PLEASE NOTE: Iflh‘ registered office and/or registered agent indicated below 1s incorrect, Form 9 must be filed. ab pe) [00; )

THOMAS O CAPALEO, JF.
£7 HIGH STREET MaR 17199

WESTERLY BRI OozEgy



Fihieg bee $5004) PLEASE TYPE or PRINY Frlz Anncatly

f:‘l"::\'lf e State of Rhode [sland and Providence Plantations ".'(']‘A “l'l'n 'Ié\;‘l"l '] |
ST Office of The Secretary of State ' o
iice o ya W BIEL)

' 100 North Maun Sireel g
. Providenee. Rhode Island 02903. 1335 (
o 401 277-3040 2.00
COSE0ES . 1599
Anaual Report for the vearr .
GIORGIO 5 GENLQR‘ELLI & SONS, INC.

Name ol Business ol . - — e —_— —

Conpoare 11

T Viszhes Feiiy s foheck one

Busaness erbts nrpenszed uider the s of U Slave el /\D N ) Burancs Frziy o £oheuk oned

. . ) . | )4 Busmuess Corperatien (3ce RIGL Chanten #4101

Federal Tapayer Wertlieatien Nuszbe —_ |1 Prelessonal Service Corperation {See RIGL Chapre: 7520

Fes furergn et aed- s and telephens mumber el panapal of-e I ] Lo Liabulsy Company (See RIGE 7 00

and ehizg adzress of eonlae? peesns 0 whesn

- | -_ljv'\mn tntllrt&eﬂca‘/e // //“'
- . - - - : . .‘ ‘ry-’,/ LQM-
— | 3 v P —Ef/ Ry D,E‘i/

erLey i Rhodt

Brict cmmient of e Ciracter gl Basieess ces d 1ed in Rhode (S
$§ M vy Confme

QHKOL(. < Y L‘-]A'L ¢E ?Tt‘ f&Ly _I i O?bq ! e ol Orger raiesy ’;’;___)__‘:'o___k.__l—’_] ] 1&0
Proe l_ﬂ;‘ | S ?é - ;\‘5 {9 ] Dede 0} Quanifcatan o da busmessn Raode Bslasd G toreps enniyd

é!OIEG{U 9 (f-c/‘({/f/—CCC(-'.

THE \\\HS()P IiII- OFFICERS ARE:

u‘..":‘.l\l:jl-\:-’:lv__“lj; ™ RI“”'\“ézdcﬁve//r sunl\.\wu m{/}( ‘ZGM‘ |\-r\/lZ'J_M/7 (T‘ /0:5.2?!

O 01Tt R S VICT RIS AT Ol TOADE A RN gt
aViEo -
11 an o &) Can o MR ARl ..ﬁﬁ' T Ty e l-\ CoGneaas - oA
V‘?q n/‘(q_ : ) .
r||| 11N 3AL - |IllL|u ¥ AR e e r ATH T AD RIS W s Ye oan - - T aren,

;o_‘j/a.f i

THE NAMES OF THE DIRECTORS ARE

o N ET AR CiAta. ¥ oo,
o . : TR v aae — T T T T T
Nt T T T T A T T Tl
NUMBER OF SHARES AUTHORIZED (1 Appavbls; ! -mn;E;:: SH:\R_I'-\' 1551 TJ-\\'[] (E‘&‘I‘A\E-} 1t -\;T)Iu:;-.hlu_
NUMBER !—/o e _-‘_\l MBER ?/ o o -
CLASS CC1ASS

SERIES ‘ | shries

PAR VALUE OR /,\j /" o PAR VALUIL OR /1/ ﬂ v

WITHOUT PAR | | WITHOUT PAR o

[N —

ekl g el

jbf' /p
|‘ﬂ\lu.\| \\1[ IlllR\(\\
Pres

[TV R RPN O

spen 14

DIESTGNATED REGISTFRED OR KESIDENT AGENT FOR SFRVICE OF PROCESS:

PLEASE NOTE ) the Corporation hos chanped s ieastered oline andfos jegivered s reswdentagent, Forms 9 05 Fonn LLEC 3 mast be Blee

FILED
THOMAS J. CAPALED, JR.
%7 HIGH STREET APR 2 § 1994

WESTERLY RI Q28531 —’q
s/ P




S To be filed annually between
Filing Fec 350.00 January 1st and March 1st

-7 - . -
State of Rhode glglzmh‘;mh ':Iﬁrumhence Jlantations ;Z//Aé/@%ﬁ 2D
CORPORATIONS DIVISION ~
100 NORTH MAIN STREET
PROVINDENCE. RHODE 1SLAND 02903

Corporate 1D, GC23CGRS Annual Report for the year ... 12335 ...
First: The name of the corporation is................... GLIRGIN. S CGENCARELL L. &S00S TR,
SECOND: It is incorporated under the laws of .0 N 77 OO IR

THirD:  Character of business, briefly stated, is........ M“I“’”V 7 .......... C"“f"-“”(z’ M

SixTH:  Names and addresses of its directors and officers: ‘ {(Attach rider if nccessary)
Office Address {including number, street, zip code)

GJDV‘ e J 6;"5"‘/"-/-/‘ Director 7(} Tﬂ//; qu Aes fx‘v/7‘ff

M/.ij\ Gemcq/a //.v

..... S TR AT S U Director
....... e DITECLOR
C/b/ ""‘( ..... C;n(“fe//’ ..... President
“
,\/]"V“QL ............................................ L VICE President .o e
MI;""* .......................... \ AAAAAAAAAAA s Secretary X e,
G’*‘ ....... 12 i, \ ....................... Treasurer ... e N
SEVENTH:  Number of Shares authorized: Par Value

or siatement that
sharcs are without
No. of Shares Class Series - - b par value

3 J . ~ | /\/o /q- v
i » (" e .
I U it
, ) LOITONY MYE ST A TS
EiGHrH:  Number of Shares issued: CLOY CF BYATE Par Value

or statement that
shares are without
No. of Shares Class ' Series par value

k_/"(‘) /Vo Vart

(Report must be signed by an officer) Title.....¥. .05 S & r ...............................................................

Feem 20 1-85



| 17 A Vi 5/% To be filed annually between

January Ist and March lst

ﬁtzﬂe of aﬂhnhe Jsland and Providence Plantations

CORPORATIONS IIVISION
10O NORTH MAIN STREET
PROVIDENCE, RHODE ISEAND 92903

Filing Fee $50.00

Corporate ID Annual Report for the year .. ... 13T
FIrs1:  The name of the corporation 15 ... . ..o olaRE N DL GEHCARELL L LSRG, LN
Secoxn: It is incorporated under the laws of ... Rhode Island .. ...,
THiRD:  Character of business, briefly stated, is.. .£o. perform masonry and construction . .

work, including, but not limited to, laying cement blocks, bricks,

__________ stones, cement floors, tile and StUCCO. . . ...
Fourth:  If foreign corporation, address of its principal office........... . NZB i,
Fieri: - Business address in Rhode Island . 43 _Trolley Lane, Westerly, RI 02891
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address nincluding aumber, strect, 2ip code)

............................ it Darector

LDITeCtOr
............................ e Diirector e e e e

. Giorgio S. Gencarelli . President 43 Trolley Lané&. Westerly. RI 02891 .

.Maria Gencarelli .. . . . . . VicePresident 43 Trolley Land. Westerly. RI 02891 .

. Maria Gencarelli . . . . . Secretary 43 Trolley Lan@ Westerly. RI.Q2891. .
..... Giocrgio S. Gencarelli . Treasurer 43.Trolley Lane, Westerly.. RI1.02891 .
SEVENTH:  Number of Shares authorized: Par Yalue

or statement that
shares are without

No. of Shares Class Senes R & ! D par value
400
! 6 igq? None
- . ey T "*-[{:\ = .
EiGHTH:  Number of Shares issued: SELY VTS Par Value

or slalemeni that
shares are without

No of Shares Class Series par value
400 None
— {1 1. . . .
Dated ... .. 3 19? ...... ...Girogi1o S. Gencarellli & Sons. InC. .. .

{Name of Corporation)

B)’ﬁo%/p/-r c'mj ..........................................

{Report must he signed by an officer) ]meGlrogloS.Gencarelll, Pre51dent .........

a3 1089



.o 19597

N ‘To be filed annually between
:  $50.
Filing Fee $30.00 January Ist and March 1st
State of Rhode Island and Hrovidence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
. P PROVIDENCE, RHODE [SEAND 02903
o 0
Corporatc 1D O ‘‘‘‘‘ ‘3 g >>>>>> A Annual Report for the year ... 199/
FirsT:  The name of the corporation 1s_A6A’..‘?.‘C_ 12 S ...... ée"c“"elf ............. fD“J ....... IM
f‘—\
SeconD: 1t is incorporated under the laws of ... e e
. ) v 7( o iav
Tuirn:  Character of business, briefly stated, is ¢ cenevi [ 7 LSenvy C:MW ......................
FourTH: I foreign corporation, address of its principal office....... /'/ .................................. e
Firri:  Business address in Rhode Islandh'?‘/rJ..“..A..,f.K?A/A& ............. f‘.."f—. .......... /J"— J7[-'4/7 ......... RE .
SixTH:  Names and addresses of its directors and officers: {Attach rider if nccman)
Name Offtce Address {including number. steeet, 7ip code)
...... e Diirector e et e
e e s Director e e e BN
Direclor e,

éiféféf‘f{éfffsjffffffféé};;;‘%;}./fféfffpresidem B Ty Jon Westorly

...................................................................... Vice Prestdent . ... e,
F Y cy
............................................................. Secretary
C Q d, 3 )
j‘ it S ncave CTTRASUTET oot
SEVENTH:  Number of Shares authorized: Par Value
or statement hat
: shares are without
No. of Shares Class Series par value
B
t/"" 2 PALTD
-
Ji 16 182
EiGari: - Number of Shares issued: - Par Value
-~ N L Q’TAYE or statement that
JEC\I T shares are without
Ner of Shares Class Series nar value

b

Dated ,]’ | 3 lgﬁ)" §°’ 1e , Chc_c-fe// anJ :L:c

{Rcport must be signed by an officer)

FAarw 11 10/GY



v ' To be tiled annually between
January 1st and March 1st

- State of Rhode IJsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02103

Filing Fec $15.00

Corporate ID .. . G zaink Annual Report for the year .05
Finst:  The name of the corporation is.......... ... GLoEEIS 5 BENCORELL L L Qs I

Seconp:  Itis incolrporated under the laws of ... ?‘O/Q—I/WV .............................................................
THIRD:  Character of business, briefly stated, 15'605&’0?- ﬁaMMexawxyo&/aWw

Lég;iﬁf/%z/:{%f/éuijtg‘ﬁ?ﬁ//Qy/»ﬂwarv'fb/achf/émkf,fyfw y

Fourth: If fo(cign corporation, address of its principal office...................... U R

SixTi: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, 2ip code)

@bﬁa{of&mﬁ(h Director L/3 2 L‘"’e/ W&H{'(‘/}//KI 9287/

Mﬁm‘\'&*‘c“@c{{’ .. ... Director ‘{3T@"”YLGPQIW&(K”,\/IKI(’&F?/

i v Darector ST e e,
&bﬁadgaS&NCﬁﬁe({l ............... President e, .Same aS qbove . .
MGI@("'G‘M*M”‘ ........ . Vice President ... . Sam€ g Gbove

MQW‘GC“CQMH' Secretary e $ame af tzbouﬁ AAAAA S
G'IOWOSGTUC“”{II Treasurer .o f‘!MfﬂSQé’DUQ

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No of Shares ‘ Class Senes par value
Hoo
PAID
EiGHTH; Number of Shares issued: FEB 10 o Par Value

or statement that

SEC:I].“OF STATE shares are without

No.of Shares Class par valug

400

{Report must be signed by an officer) éﬂ@fﬁ(///fﬂﬁf%o&fh

Forw 31 1:85



Filing Feeg::aa ) To be filed annuaily hetween

January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION @ ﬁ
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... WYs50es Annual Report for the year ... e
FirsT:  The name of the corporation is................... GIDRGIN = GENCARELLI & SOz, INGC.
Seconp: It is incorporated under the laws of ... Rhode . Tsland o
THirp:  Character of business, briefly stated, is ....:f.a....pe.@fqﬁm ..... MATenRY... Hms. ConstrueTion,

w0tk inelnd,n. .,...b.e&..mﬂf,.limii&cl.....’?to..).”.l,a.),‘in. Sement blocks . bricks, stenes. Cement
Floors | +ite mhd gtucco. 6

Fourth:  If foreign corporation, address of its principal office

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, nip code)
e et DIteCtor e e
RSO R B e, Director o e e
............................................. e, DITECLOT et ettt e
AG-,ioaaﬁ\om.5.,-‘.,.,Cz.e..n,cﬁ_r,d_e.\.\.j.‘......‘.....v President .., Y6 & eo.@a.e...Simg.gT.J..u.e.sim.l.y..,.R,VI‘.‘O‘&SQl
Magia.. Gencarells........ AT Vice President ..., ] (seme. s Alove ) .. ...
Mecin Gemcmrelly Secretary ... B (same._as. Rbove)
‘.C-x.'\o.riaf\‘o...,‘S..-.._.G»:.e..n.,c,.ﬂf?.e.\.\.'n....,.Trcasurer ........................... Cs@me. @s..pbave) ...

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without
No. of Sharec HOO Clasy Senes par value

1‘. Y
EiGuTH:  Number of Shares issued: T T ParValue
oy OF o fes or statement that
=R shares are without
No. of Shares Y00 Class Series par value
. {
Dated.x“,..»,.,.,.._.Iﬁ.nmﬁ.%)(...“.“..... 19 89.. Giokgia. S Gencarslli L Sons Tnc.
{Name of Chrbaration) v !

ByXﬁ ,../J e e o
@-l‘oqaio S. encrrell,

{Report must be signed by an officer) Title...... ?r(.es.i.ci.e.nfk./..l.T.&E.ﬁs.u R ... e

Forml 1,85



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

. State of Rhode Island and Providvence Plantations 0,0

‘ CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02903

Corporate ID_............ L e Annual Report for the year PR

FirsT:  The name of the corporation is... ... SLQEGAS 5 GhsraisiL L% S ane

SECOND: It is incorporated under the laws of ... AT LI N R 1 SO
THIRD:  Character of business, briefly stated, is.....to..pecform. masancy. and. ConsLouction. work,
including, but not limited to, laying cement blocks, bricks, stones,

......... cemenk £1o0rs.. . Bl1e. AN SEllC G a oo e e e e e

FourTu: If foreign corporation, address of its principal office

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

Firth:  Business address in Rhode Island ... 46..Geocrge. . Street. Westerly. R.1... 02891
SixTH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address {including number, street, #ip code)

....... s, DITECLOT
.......................................................................... Director
...... e, DITECEOT
.......... GlorgiQ S..Gencarelli  President 46 George Street, Westecly, R.I. 02891
......... Maria Gencarelli .. ... ... Vice President 46 George Street, Westecly, R.I. 02891
......... Macia Gencarelli. . .. . Sccretary .6 George Street, Westecly, R.I. 02831
.......... Giergio S..Gencarelli... ... Treasurer .46 George Street, Westerly, R.I. 02891

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares 400 Class Senes par value

PAID
aAY 10 1988

EiGuTH:  Number of Shares issued: Pa‘r \‘aluch
or statement that
SEC'Y OF RTATE shares are without
No.of Shares 400 Class Series par value
Dated April ’ 19 g8 GIORGIO S. GENCARELLI & SONS, INC.

{Name of Corporation)

Byg— “’4'@;%((( ........................ s
(4] wveldl

- PN A
" 1w Je. L% L5 Y RNy 3

(Report must be signed by an officer) Title. .. President/Treasurer

Form 31 1.8%



To be filed annually between
January 1st and March Ist

Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODF. ISLAND 02903

Filing Fee $15.00

Corporate ID ... 3B06S. ...l Annual Report for the year... 1987 .. ...
FirsT: The name of the corporation is...... GIORGIO. S. GENCAREILI & SONS, INC. ...
Seconp: It is incorporated under the laws of ... Rhode. Island. ...

. . .o ‘ - -1 rk
THIRD: Characterofbusmess,bneﬂgstated,ns to perform masonry and construction work,
t

heluding . but not’ Tinlted to, ] ayingcementb]oc‘ks,br1Ckb,‘StOHEb, .....

cement floors, tile and stucco.

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

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

Sixti:  Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address (including number, street, 2ip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Giorgio §. Gencarelll . . President ~ 46 George Street, Westerly,R[ 02851
Maria Gencarelli .. Vice President 46_Ceorge Street, Westerly, RI 02891
Maria Gencarelll . Secretary dﬁceorpz_Sch(_t,Ntherly,R102391
Giorgio S. Gemcarelli Treaswer 46 George Street, Westerly, RT 02891

SEVENTH: Number of Shares authorized: Par Value

or stalement that
. shares are without
No. of Shares 4, 00 Class Series pat value

PAID

EiGHTH: Number of Shares issued: \937 Par Value
F EB 2 3 or statement that
shares ar¢ without

No. of Shares ass 1 TE ries 1 value
No. of Shares ;1 o Cis <ECY. O_F STA se pa ,l”

Dated February 5, 19 87 GIORGTO S. GENCARELJLI & SONS, IN

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

(Name of Corporation)

By. 4 N

YT e
{Report must be signed by an officer) TitlePresident /Treasurer

Foran 31 1/8%



