Qjffice of the Secretary of St

Matthew A Brown, Sccretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1
(FORM MUST BE TYPED OR PRINTED IN BLACK)}

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corgsorations s
JO0F Nearth A St
Providence, REGIXIS. T

401 222 3
2005

P Corpanie 1) Ao

54668

2 Neame of Corprration

J & D Restoration tnc,

3 SMrovt Addiese I‘!}'l?l;’mf Hivstness Offoo

il LaKe wood O

Mate

KL

2

29/ 7

Tohagtom

4 Busipess Phoue No 35 Sterte it fucarporatien

yol- 413 -4002 RHODE 151 AND

G SIC Codde

414

7 Btref Desciprion of e Charavier of o Condaded 1 fhode istand

CONSTRUCTION

Frevdens N

:T(-JJ‘E'&A IZF&SI'

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

[} FILL IN SPACES BEFORE LSING ATTACHMENTS

E Vig o Pnsiedent Nge

Secectar e Netnry

Aot Achdrew L Street Addefrese
i1 Lalsweed Or -
o Steticr 2 s Gy Mite Zip
..... Fohnskan . LRI Leana 0 A

s treasierer Name

Ihrector Agrn

9. NAMES AND ADDRESSES OF THE DIRFCTORS: ("X~ BOX FOR ATTACHMENT)

+
¢
Sfcet Aedefross o Moot Addross
.
H
+
iy |_'s'.':.~.-'.- A e State Aip

[] FILL IN SPACES BEFORE USING ATTACHMENTS
L Drrcior Namee

Srvect Address

I Stroet Aeddress

Fhreetur N

I\'r.m' JZ.,'. Lo l.s‘m.'.- l/:p
N . . PR :
.............................. R DD A T RPN

s firregtor Name
:

Srrexs Adfdrine

3 Steer Addies

iy ’ St 2y

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D
AUTIIONZED) SUIARES

oy et 2

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
IASUED SHARES

Nerondner of Shgrpes class Senm Par Liihiee

Neeeher of Shuares Class/Senes Far vidie

600 NO PAR VALUE

g

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

File Dare . A F,ED_ _
Chek Mo MAR_z l 2005 L{Qf)/

5 By,

A FOR SECRETARY OF STATFE. USE ONLY

~

Under penalty of perjury. T declare and affimy that T have examined this rep
includipg, any accompanying schedules and statements. and that all statemse

conlay herein ard true, correct
1= 14-08”

Date

Print ar Type Name of Officer

pﬂ"wr'dc’.n{'

Title of Officer

Form 630 Rev, 12400



g ’ 100 North Main St
) Office of the Secretary of State Providence, Rl 02003-1:

Matthew A. Brown, Secretary of State 401.222 3t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1+  Filing Fee: $50.00
(FORM MUST RFE TYPED QR PRINTED IN BLACK)

1. Corporare 1D N, 2 Namo of Corporation
54668 J & D Restoration Inc.
3. Strevt Addrest Priveipal Business Office Ciry Stase i
11 Lakewood Dr JInohnston RI g29i¢
4. Business Phone No 5 Sate of incarporation 6 SIC Code
{401) 232-1594 RHODE ISLAND 414

7 .'Mcmﬁugﬂaﬂmmaﬂ of Bustness Conducred tn Rhode fsiand

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

President Name 2 Vige President Name
Joseph Rpssi :
Sirert Address : Stroct Address
11 Lakewood Dr ;
Ciry ls:am lpr X City Stare 2ip
coeee JORRSEOR ... O 33 SRR O 02919 TR SOUUURIUUIOTPEOTOUORIUPPIUUIY HOUROVSURRNRIIRSRURORIRINY RPN ceererenennes
Secretary Name : Treasurer Name
Joseph Rossi
Street Address 3 Strovr Address
11 Lakewcod Dr
City SHate Zip i Chy Stare Zip
_ ~Johnstan . RI . 02918
9. NAMES AND ADDRESSFES OF THE DIRECTORS: (“X” ROX FOR A]’TA_CHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrector Name : Direcior Name
Joseph Rossi :
Street Adedrest X Sireet Address
1l Lakewood Dr
Cipy Srate 2ip Cuy Stare Zip
....... Jotmston LU RE 02009 b
Director Name i Direcior Name
Srroet Adedress * Seroer Address
Cery Srare Zip s Cury State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) D " 11. SHARES ISSUED (*X" BOX FOR ATTACHMEA.'T) D
AUTHORIZED SHARES ISSUED SHARES
Number of Sharrs Class/Serfes Par Value Number ¢f Sharey Cluss/Series Par Valee
600 NO PAR VALUE 100 Cammon No Par Value

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

WI ‘” ‘ | ‘“ ‘m ‘Hl “ ||‘ f perjury, 1 declare and affirm that § have examincd Lhis re)

* 5 4 4 5 R * including’any faccomp £ schedules and statements, and that all statem

- inare and correct.
File Date & ) OZ~3'OL/ &;&[nd‘
j X ~ ; Si of Officer Daie
Check No.

oseph Rossi
a«. Print or Type Nome of Officer

- President
Title of Officer

8y:

FOR SECRETARY QF STATE USE ONLY

Form 630 Rev. 12103



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

HORM MUST 8t TYPED OR PRINTED IN 8LACK)
1. Corporate 11} No. 2. Name of Corporation

54668 J & D Restoration Inc,

3. Street Address Principal Business Office

11 Lakewood Dr

4. Bustniess Phonr No

(401) 232-1594

7 Brief Descreption of the Character sf Rusiness Conducted 1n Rhode Island
Construction

S State of Incorparahion

RHODE ISLAND

Edward S. inman, HI. Secresary of St.
Corparanions Divisi

100 Nortk Main Sireet. Providence. R 02903-13,
401.222-30

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

FPrestdent Naee
Joseph Rossi

Street Address

11 Lakewcod Dr

CHry Slate Zip
Johnston RI 02919
Secretary Name

Street Addrews

City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X° BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Joseph Rossi

Seel Address
11 Lakewood Dr

Crty Stale Zip
Johnston RI 02919

Director Name
Street Addeess
City State Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT)
ALIMMORLED SHARFS

Number of Shares (lass/Senes Par Value

600 NO PAR VALUE

Crly Starte Zip
Johnston RI 02919
&, $IC Code
414

¥ice President Name

Streer Address

Caty State Zip

Treasurer Nume
Joseph Rossi

Street Address
11 Lakewood Dr _

Ciey State Zip
Johnston RI 02919

Director Name

Street Address

Cuy State Zip

farrector Name

Yreer Adidress

Ly State Zp

11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)

ISSLIED) SHARES

Number of Shares ClastiSeries ar \'ralu.:. }
100 Common No Par Valu

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

k54 6 6 8 *

Fite Date: _ ____ .. _M..
Cheek No- Lalm

o~

By

FOR SECRETARY OF STATE USE ONEY

- President

nder penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, an
tementycontained herewn are true and correct,

P20 (. RAPAOS

Dare

Joseph Rossi

print ar Type Namre of Officer

.Tmr of Officer
£ 3 Favin 3G 12002



FEdward 8. Inman, T, Secretary of St

S _l-.f\ T r O I‘ R II (:-) p [: ] b LA l\[) . (‘,‘arparﬂmm Divisi-
A2, AND PROVIDENCE PLANTATIONS 100 Norih Mawn Streer, Provadence, RI 02903 13
Offtce of the Secretary of Stare 401-222.30-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Eiling Peviod: January I-March 1+  Filing Fee: $50.00

(FORM MUST BE I'YPED IN BLACK)
i Corporate It) No 2 Name af Corporalion
54568 J & D Restoration Inc.

i Streel Address Prnapai Business Office iy Mare Zip

11 Lakewood Dr Johnston RI 02919

4 Business Phone No § Hate of Incorporation 6 SIC Cade

{401) 232-1594 RHODE ISLAND 414

7 Bre! Descerplion of the (2haracter of Busuress Conducted in Rhode lsiand

Construction
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Ve President Name

Joseph Rossi

Street Address Streel Address
11 Lakewood Dr

City Stase Zip i State Zip
Johnston RI 02919

Secretary Name Treasurer Nume

Joseph Rossi

Street Adifress Street Addreess
11 Lakewood Dr
ity Stare Zip ity State Zip
_ Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
tirestor Name irestor Name

Joseph Rossi
Stieet Address Steeet Addresy

11 Lakewood Dr ‘
Ciy Srate Zip Oy State L

Johnston RI 02919
Director Name Ihrector Name
Streer Adidress Sireet Address
oty Stale Lp ity Mate Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUEL (-X* BOX FOR ATTACHMENT}
AUTHORIZEDY SHARES TSLE P SHARES
Numper of Shares tlass /Serees Far Vilur Numiber of Shares Clast/Series Par Vulue

600 NO PAR VALUE 100 Common No Par Valu

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

w  (IHITINIY -

* 5 4 6 6 8 * Under penalty of perjury. | declare and affirm that i have examined
this report, including any accompanying schedules apd statements, anc

& /L? 7 that all statements gontained heremns ate true and correct.
. o 2

File Date . 2 ! Ef Z 2
- -
\5%;.2( ) faie
Check No o _ . —_
C?,x_ Pront or ."yff Name nf (J,’.'i(r:" -
By . - . - President
FOR SECRETARY OF STATE USE ONLY _ -

Thtle of Offrer
b3

Lol Form 6300 12001



STATE OF RHODE ISLAND
%, AND PROVIDENCE PLANTATIONS

THNRT Office of the Secietary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Fiting Fee: 350.00

Filing Period: January I-March i =
{FORM MUST HE TYPED IN BLACK)

I Corparate 1B bia c @ M F “H@g¥8ration Inc.

3. Street Address Prinpal Busmess Qffice

> . Lakewocd Drive
5. Business Phone No,

L01-232-159k

7. Briet Description of the Character of Business Conducted tr Rhode {dund

Construction

‘RUGBE" YSERND

ity

cchnston RT

B. NAMES AND ADDRESSES OF 'Il'HE QFFICERS (X" BOX FOR ATTACHMENT}

President Name

Joseph Rossi
Street Adderss

11 Larxewood Drive
Ciry State ip

Johnston RI

Srcretary Nape

02919

Street Address

ity rate Zip

{Irector Name

coseph Rossi
Streer Address

1! Lakewood Drive

ety State Zip
Johnston - RI 02919

Ihrestor Nume

Streer Address

City . itate Zp

10. SHARES AUTHORIZED (*X* BOX FUOR ATTACHMENT}
AUTHORLIED 5HARES
C Nuinker of Shares Cliass/Sertes Par Vaine

600 SHS NO PAR VAL

Corporations Divis
100 North Main Street, Providence, RI 829013-1
401-222-3

2001

ST01

Mo KiAL

NN IREE Y

State Jip

FILL IN SPACFES BEFORE USING ATTACHMENTS

Vice President Name

Sirect Addiess

ity

State Zip

Teeaturer Nume

Joseph Rossi
Streel Address

11 Laxewood Jrive

- iy

_ Johnston RI
9. NAMES AND ADDRESSES OF THE DIRECTORS ("x* BOX FOR ATTACHMENT/

Stors Zip

02319
FILL IN SPACES BEFORE USING ATTACHMENTS

[ireclor Nane

: Ciry

Street Adiiress

State Zip

Iicector Name

Streel Address

ey

Statr Zip

11. SHARES ISSUED 7°X” BOX FOR ATTACHMENT)
LD SHAKES

" Numtber of Shares

100 Common

Clats /Sencs Par Valut

No par vaiue

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

MILTINGTIR

* 54 668 *

/R0 _

File Nate: - -

| 2719

Cheek No ; —
O

By . —_— —

FOR SECRETARY OF $TATE USE ONLY

Linder penalty of perjury, 1 declare and affirm that 1 have examined
this report, uding anyaccompanying schedules and statements, ar

that alt

noare true and cotrect.

A-Jf 0]

Durte

6seph Rossi
M or Type Name of Officer

President

Title of (¥ftcer

Farm630 124



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secrelary of State

Fillng Period: January I-March I + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No 2 Name of Corparation

54668 4 & D Restoration Inc.
3 Streer Address Principal Rustaess Office

11 Lakewood Drive

4. Business Phone No. 3. State of Incorparation

401-232-1594 RHODE ISLAND

7. Brief Description of the Character of Bustness Conducted 1 Riode fsland

Construction

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

President Name

Joseph Possi

Street Address

11 Lakewood Drive

City State Zip

Johnston RI

Secretary Name

02919

Street Address

ity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X FOR ATTACHMENT)

Director Name

James R. Langevin, Secretary of §

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Corporations Divi:
100 North Main Street, Providence, RI 02903-]
401-222.3
|
Crly State Zip
Johnston RI 02919
& 5IC Code
414

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prescdent Nume
Sereel Address
City State Zip

Treasurer Name

.Joseph Rossi

Street Address

11 Lakewood Drive

City State

Zip
Johnston RT 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Joseph Rossi

Street Addresy

11 Lakewood Drive

City Srate

Johnston

Director Nams

Stree! Address

ity Slate 2ip

Zip
RI 02619

Director Kame

Street Address Streel Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUEID ("X~ BOX FOR ATTACHMENT)

AUTHORLZED SHARFS BSUED SHARES
Number of shares Cluss /Serees Par Vulue Number of Sharey Class/Series Par Value
600 SHS NO PAR VAL 100 Common No par val

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust
"% 54 668+

D10 o

Under penaity of perjury, | declare and affirm that [ have examined
Including any accompanying schedules and statements, at
ments ghntai crein are true and correct.

~

File Date: .. 2= ._9200 d
. /&Qgé/ Date

Chezk No.: R)SSi

» &1 Print ar Typr Nanme ;;,f Of.ﬁ.:;r T
¥ . .

FOR SECRETARY OF STATE LSE ONLY - President

?l-:.'r of Officer



7 c:ﬂp‘?‘lllf( It} Na

< STATE OF RHODE 18
~M9. AND PROVIDENCE P

{Office of the Secretary of Stale

James R. Langevin, Sccretary of St
Corporations Divis.
100 North Main Streer. Providence. RI02903-1;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

2 Name of Carparalion

54668 J & D Restoration Inz.

1. Strees Address Principal Butiness (Mffice

11 Lakewood Drive

4 Rusiness Phone No ’

401-232-1594

5 State of Invorparation

7 Brief Descriphicn of the Characzer of Business Condu: ted 1 Fhode {sland

Construction

"8. NAMES AND ADDRESSI‘:S OF THE OFFICERS (“X* BOX FOR ATTACI{MENT}

Presdent Nume

Joseph Rossi

" Street Addrese

11 Lakewood Drive

: Ciry State Zp

- Johnston RI 02919
KSeceetary Name

S Street Address
City Stite 2ip

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

" Prrector Nume

Joseph Rossi

Steest Address

11 Lakowood Drive

i (.-l”f Stute Zip
. Johnston RI 02919
!3 ‘Durector Nume '
|
i Street Address
|
I ity State Zip
" 10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
. ALTHORTFD SHARES
i’ Number of Shates Class/henes Par Value
600 SHS NO PAR VAL
'
L]

RHODE ISLAND

404-222-3(
i State Zip
Johnston RI 02919
6. 51C Code
414
FILL IN SPACES BEFORE USING ATTACHMENTS . 7
Vice President Na;rrr ’ '
Street Address
o State Zip
Treasurer Name
Joseph Rossi
Streel Address
11 Lakewood Drive
iy State Zip )
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS . .

threctar Name

Street Address

o " State Zip
Drrector Name

Streer Address

ity stare 2

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

LSSUIED SHARES
Niinber of Shares Class /Serees Par Value
100 Common No par vali

This report must be signed in ink by ¢ither the President, Vice President, Secretary, Asststant Secretary, Treasurer, Receiver or Trust

* 5 & 6 6 8

File Derte.

Check No.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have rxamined
this reporv, including any accompanying schedules and statements, ar

that all stajements cogtained hertein are true and correct.
jﬂm 2-/5-91

Si‘(na‘r-fyo,fﬁcrr / Date
Joseph Rossi —
Print ar Typpe Name of Officer
President

Tile of Officer

Farm 31 12/



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of 5
: E LA
]

"AND PROVIDENCE P NTATIONS Corporatians Divi:
Office o7 the Secretary of Srate 100 North Main Street, Providence, RI 02903.1
oo « 401.277.3

PROFIZ CORPORAT[ON ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 « Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK)

1 Corporate [ No 2 Nume of Corporation
J & D Restoration Inc.
3 Street Address };ri-r;fapal é’u:’rnrss Office Ct o State Z-ip
\ — ) ——
1 Lm(ﬁ wood ﬁr Jo hnj )an R. L 032919

4. Business Phone No 5 State an:or ralion 6. 51C Code

. RHODE SLAND 041

¢l ~A3A- 159y
7 Bricf Desceiplion of the Character of Business Conducted 1n Rhode Island

A pbin 3

(. “ Phn r7 .
8. NAMES AND ADDRESSES’OF THE QFFICERS (“X* BOX FOR ATTACHMENT)
President Name ' Vice resident Name

~ ~ -
%_} sz ﬁ ) ﬁ() £3
Street Address Street Addeess
Cery Stere Zip City Atare Zip
e 5:% £ SB‘m g
Secretary Name Tteasurer Name
Street Addresy Street Address
Cuy State 2ip Cuy State " zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Director Name Derector Name
Streer Address ' Street Address
Cry State 2ip Oty State Zip
IDirector Name Director Nn'mr
Streer Addeess Street Address
Crty State 2ip Cuty State 2ip '
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (~X* BOX FOR ATTACHMENT)
ALITHORIZED SHARES . ISSUTED) SHARES
Number of Shares G Class/Series Par Value Numtber of Shaves O Class/Seres ) Par Value
600 SHS NO PAR VAL

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

* 5 4 6 6 8 Under penalty of perjury, | declare and affirm that 1 have examined
File Dute: Nm_/r

this report, including any accompanying schedules and statements, ar
) 7) N\
Check No.- -

J \
By ___ E

. ) .
FOR SECRETARY OF STATE LISE ONLY - —_ mbﬂ//_

Title of (¥fficer

Sigpaturt of Offigkr ' Date

JZS-CPA ﬂ 125.5’1

Pun! or Typr Name of Offcfr

that al ments ¢pntaingd herewn are true and correct.
‘.
\ W le é'nd(, 1-/2-97

Ferm 31 12/



STATE OF RHODE ISLAND
! AND PROVIDENCE PLANTATIONS

Office -pf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January }-March 1 ¢ Filing Fee: $50.00
TFORM MUST BE TYPED) IN BLACK)

1 Corparate i) Mo 2 MName of Corporation

54668 J & D Restoration Inc.

3. Street Address Principal Business Office Ciny

11 Lakewocod Drive
4. Busingss Phone Na

Johnston

5. State of Incotporation

401-232-1594 RHODE ISLAND
7. Brief Description of the Character of Business Condueted n Rhode [sland
Construction

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

President Name Vice President Name

Joseph Rossi

Sreet Address Street Address

11 Lakewood Drive
Crty State Zip City

Johnston R? 02919

Secretary Neme Treasurer Name

Joseph Rossi

Stree! Address Street Address

James R.Langevin, Secrelary of 51a

Corporations [hivigic

100 North Muin Street, Providence, R 02903-132

11 Lakewood Drive

Cry State Zip City

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

Director Name Derector Name

Joseph Rossi
Street Addresy

11 Lakewood Drive
Cty State Lip Sty

Johnston RT 02919

Director Name

Stree? Adddress

Dheeclor Neme
Street Address

Sreet Address

Cuy State Zip ' Cety

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

AUTHORIZFD SHARFS LNSUEDY SHARES
Rumber of Shares Class/Series Far Value Number of Shares
600 SHS NO PAR VAL

100

State
RI

Seate
Stare

RI
State
State
Clasy/Serres

Common

401-277-304

STOP:
PEEASE RE A
INA LU E SRS

[HRNRH]
CON T NG
THOS Ty

Zip

.. 02919,
6. Sit Code

0414

Zip

Zip

02919

Zp

Zip

F'a: Value

No Par Value

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

I

6 6 8 «*

-

Under penalty of perjury, I declare and affirm that ! have examined

this report, including any accompanying schedules and statements, anc

° O that all tements
Frle Date: __ ﬂ ‘ F?) (J? : l(] .
¥ B
Chek No: \.%Ct Cl / // ) N Signat

f CHfickr

N

on z
Ay

Z/Z;Sy,'

taingd herein are true and correct.

L W2=24-97

Dute

N Y 4

FOR SECRETARY OF STATE USE ONLY -

CFrEs

‘Jl!.lt aﬁ;f_ﬁc er

Prnt 92 fype Name of O?

I
4
A - .

Formy 21 1279



pROFlT CORPORAT'ON 1996 atate of Khode Istand and Providence Plantatio

James R. Langevin, Secretary of State
ANNUAL REPO RT Corporations Division
. . ‘ 100 North Main Sireet
Filing Period: January 1-March 1 3&:365 Providence. Rhode [sland 0290341335« (401) 277-3(
Filing Fee: $50.00
PLEASE TYPE OR PRINT (N BLACK INK.

- —— —— . ——————

11. CORPORATE 10 MO, 2. WANE OF CORPORATOW

54668 J & D Restoration Inc.
Iasrmmmmsmrﬁ"_'—' I _[cm‘r"“‘_‘_" T Tosie ¢ T Iz‘rt‘m‘ -TtT T

o Lnl(fwool N/ Y Tohastm R

§ STATE OF HHCORPORATION

;,_W 232 )5'7‘1“5 RHODE ISLAND o __!L 04”1‘_

DESCWPTION 0 THE CHARACTER OF I

b ——

_(ar _sn,ﬁé_@.-
P

—— ——————— ey - .-
. v B. NAMES AND ADDRESSES OF THE UFFIC!RS
- o~ - R R IO - - —— —
1
J;E 2055' (.
smnms - |smnm""" e
N _D»nn__ns pbove . ;
o ]mm Yar
' |
ﬂmm’-h - - -—.qu‘,. | ————— - ———— e ——— — -‘-- . -—":“
STREET ADORESS ~ - - - - ismmm{s'
arv T T T T F ¢O0E oy T
{ _ “ e 4 e
r - Rl hahn | . - i —— e - — - *
- 8. NAMES AMND ADODRESSES OF THE DIRECTORS
b o mma e i, w e b o e e ————— - e —— A - e —— o —.  }
ORECTOR HARE " § ORECTOR NAME
STREET ADORESS — 131mmss" - - -
e P "‘"_]zrowe T T i
L AEE T '-..-r —_— e - . vl . . S . S0 " P Y SRR L L T P Y . e e = ———— = e Akl B Bl nd it B - ma
OWRECTOR NAME + OFRECTOR HAME
STREFT ADORESS Tt T T T T T STREET ADORESS T T/ T
oy T T T T T T Tgue T T v ‘[mcobé_— T T T o T T T T swm T _'—ln?'mci— T -
1
t
- - - = e il -1-.-——--.‘“ . - V0 e ‘“'—*o- .—-4 r . - - —-—_.“'.L‘-l- -l v Avemran —ealle & o -
s el e =y WMo A £ = =—mmsw arvn: s S sanmebmm————— Ty
U.SHARES AI.I‘I'HOH!IEQ .IIIIIISSI.IED !
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Corporate 1D; . _ 1939
Annual Report for the year: |

Name of Corporation: ¥ & D Restoration inc.

Business entity organized under the laws of the Statc.of' f: I

For foreign entity, address and telephone number of prancipal pughess iy i (check oneY

office: [;,/r Business Comporation (See RIGL. Chapter 7-1.1)
[ ] Professiona! Service Comoration (See RIGL Chapler 7-5.1)

Phone: ( 40} ) 2\3 d- ,TJH ) : - Brief statement r:jlhc character of business conducted in Rhode Island.

Address and telephone of the principal office of busi ttiing > fﬁ, mo EJ |_._.j

Island (Provide street add 255 - Not P(). Box):
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ness entity in Rhode
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SFCRETARY ' ” "STHEIT ADDRESS CITYSTATE ) 2P 0

STREFT ALBRESS "TUITVISTATE T b

THE NAMES OF THE DIRECTORS ARE:

N -t STREET ADDRESS COYSTATE T ZIFCOR
NAME - ’ - STRFET ADDRESS T ' CITYSTATE ' ZPCOl
NAME ’ T STREET AUDKERS T T OsTATE - 7IF €Ol
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND OUTSTANDING (ﬁié{m?) E ed)
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ot L0he To be filed annually between
Filing Fee Jo. vu January 1st and March Ist

Stute of Rhode Jsland and Providence Prantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Annual Report for the year ..... /‘f?\) ..................

ST e

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

SECOND: It is incorporated under the laws of ... Rhode Island........... .. e s .

Thirn:  Character of business, briefly stated, is........... Contractor. = Builder ...

SixTH:  Names and addresses of its directors and officers:

{Attach rider if necessary)
Name Oflice

Address (including number, street, zip code)

w..... ... Director

... Director

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

........................ e e Diitector

.................................. e v eeienr... President

... Secretary

........................................................................ Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 common —P AiD NPV
MAR 0 1 1993
EigutH:  Number of Shares issued: ‘ o s';'l::’::“:'mm
SEC Y OF STATE shares are without
" No of Shares Class Senes par value
100 ¢ Ommon - NPV

DathFéLoZ-{ .......... 19 93

{Report must be signed by an officer)

Forn 31 1/8%

J & D Restoration, Inc;

Title....President. ... SRR TRV U UV UTSURUOU TR



- . 10 be lited vatly betweer
Filing Fee SAS ;’ annuauy o
fJ'o oy Jannary Fst and March 1«

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DTVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.. 0034668 Annual Report for the year ../ 9.9 -
FirsT:  The name of the corporation is..... ..} & D Restoration, Inc. ... ...

Seconn: It is incorporated under the laws of ... .. Rhode..tsland...... ...

ThirD:  Character of business, briefly stated, is..........Cantractor. - Builder .. ... .

FourTh: If foreign corporation, address of its principal office................. ... ...

Sixta:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. dreet. 7ip code)
.............................. i v Diirector
e e ST Director

ereiveer .. Diirector

Joseph R. Rossi President 11 Lakewood Dr. Johnston, RI 02919
e T Vice President ... ...
......... e OECTELATY
................................................ evvvicr e, Treasurer
SevENTH: Number of Shares authorized: Par Value

or statement that
shares are withoust

No. of Shares ’ Class Series par value
e | 911

600 common NBV

Eicath:  Number of Shares issued: Par Value
e ur slatement that
shares are withot
No of Shares Class Series par value
100 common ‘ - NPV

Dated. . FCL dd 1992 ) & D Restoration, Inc,

(Report must be signed by an officer)

Farm 31 1A%
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January lsfand March 1+¢

Stute of gﬂhnhe J oland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID. ... . Wumacess Annual Report for the year.... 17340 .
Firs1: The name of the corporation is ... ... Joa D Rashoration Inc. e
SecOND: It is incorporated under the laws of ... f[, a{F ...... IS /r?-m'( ......... e
THirRD:  Character of business, briefly stated, is. . ﬂ “.r, cl tng ¥ /‘7 £ mo&(m ................................................
FourtH:  If foreign corporation, address of its principal office. ...
FirTH: Business address in Rhode Island ... .. ... .. Ze—j/e Waoz. a[ pf J¢ 4 g 4"1 r Aoz
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, strest, zip code)

e e s vwr. Director ... e BT e

................................................................... ~..... Director

e e DITBCROT e

Iﬁﬁﬂ"f"“l ............... e President A l/";/é WGO'J pf‘ X \Jo re/tm /7,1 929/

........................................................................ Vice President ...

e, e e Sccretary s et et e,

............................................. v Treasurer
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares ane without
Ne. of Shares Class Series par value

PALD

EiguTH:  Number of Shares issued: . Par Value
JAN 031991 v e withot
No. of Shares Class Seres par value
SEC'Y OF STATE

Dated.,.v.J;nm..,,.,,.t’.. 1994,

(Report must be signed by an officer)

Fare 31 1785



. To be tiled annually between
Filing Fee $15.00 January Ist and March 1t

State of Rhode Jsland and Hrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE. RHODE ISLAND 02903

Corporate ID TSR Annual Report for the year 2 === ...

FirsT:  The name of the corporation is ... 7.5 i isaben sl vod D0

Secoxp: It is incorporated under the laws of ... ( L 0(5 _st/ mw(

TairD:  Character of business, briefly stated, is ... ... &n.%mc ,,,,, R... )ELJ/JEC S
FourTH: If foreign corporation, address of its principal office.................coo o

FirTh:  Business address in Rhode Island ... Jr;/w.n}drt/?;l_ e

//,Z;@}/Ewaoc[ﬂr e e

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including numbes, street, aip code)

DIreCtOT o e e, R

... Director e e,

e e e e DU 0T o e e

j;‘ff:ﬂ}l f @J_ﬁ( ............... President ... /.. Z/HVEMQOO{ ﬂr‘ 0&?/7

..... e e, SECTELATY e

Treasurer SRS

Pa: Value
or statement that
shares are without
No of Shares Class Serics par valuc

L ec v MrrCA EAID Wop L
FEb 15999

EiGutH:  Number of Shares issued: SEC'Y. OF STATE Pat Value

or statement that
shares arc withou!

SEVENTH:  Number of Shares authorized:

No of Shares Class Senes par value
joo C s 17 vt - VL

Dated... J/ ROLETY... A5 1w J/}fﬁ ..... &@s‘éfﬁ//ém »,Zoc

(Report must be signed by an officer)

Farm 3*  1/8%



