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CMfice of the Secrenay: of Sate
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Peviod: Janaary 1- March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED [N BIACK)

77 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conpuarcetions [ tsion
' FOH Nl Mooy Mood

Drogtedepee, b 02003 14355
"‘— Matthew A. Brown, Scoroway) of Sate FE 222 30

! i sgnic 11 X J Newne nf‘(_"-lfx (R
95669 R.P. Masiallo, In¢,
toaneel Achehieaos Privcsid Bosaness l’.?..'].';.:' oy Sk Aifr
38 Main Street Boylston MA 01505
S Frevsaeae PN e N 3 Mt Sl Drcoegeaaion 0w il
(508) 869-6501

Wl IS 84
Ftef P ripsieat < f s e ior of Bastapess Coneedogs foed por f00ve B i,

GENERAL CONTRACTING BUSINESS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORF USING ATTACHMENTS

fosedions Ao : Lico fesifent Neone
David R. Masiello . None
Aot Ak frese vONDeer sddihess
266 Ball Hill Road
[ Ahike Zif ¢ Mriih 21
oprinceton L A e VLU SR N RPN RO —
Sechctes e /C] er‘k E .')..(-unr:..'\'.nm' .
Kristin J. LeBlanc : David R. Masiello
st Sofehea :' Strer iliress
491 5th Mass Tpk : 266 Ball Hill Road
(7N Sde i § [or Nt 2:,'-

Fitchburg MA 01420 i Princeton MA 01541
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X™ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Fire tor Npone S et Nepne

David R. Masiello

L St Valefyong

266 Ball Hill Road

VONtrent Acdedress

L Mg s s ARTIS Qi
Princeton ] MA ‘ 01541 : l

Treecicd Nazsne E Duecies Nanice
VoSt el inine b oNtrcr Adedress
St Neetlc Sife ey Metie Zif
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:] ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) L-I
AU THONGZED) SHARLY SSSLEDY SHEARES
Nonidwer of sheies s ermes freae vriae Nivwrbyn of Shrpres ek Seres Pty Viddene

12,500 NO PAR VALUE 1000 shares Common No Par Value

This report must be signed inink by either the President, Yice President. Secretary, Assistant Sceretary, Treasurer, Receiver or Trusiee

‘ ul“' “l“ “”' ‘IHI ‘l”l IIH Hl‘ Under penalty of perjury. | declare and affirm that | have exanuned this report,

vontinned heremn are tye and carrect.
i e FILED.. [—Wﬁ 2/18/05

mcluding any accompanying schedutes and starements. and that all statements

a ¢ Signeitire of Officer Date
Check Ve 29 005 ;2_9 0?_{ David R. Masiello

. : £ 2 Prent or fape Name of {Jfﬁ( cr
T By - m President

FOR SECRETARY OF STATE USEONLY

Titde oot ('}',l_'..'r )

Parps 630 Rev. 12703



Office of the Secretary of State

Mattherw A. Broum, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March I =
(FORM MUST BE TYPED OR PRINTELD IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corparations Division
100 North Mein Street
Providence, RI 02003-1335

401.222.3040
2004

I Corporaie 11 Mo

95669

2 Name of Coporation

R. P. Masiello, Inc.

3. Streot Addrese Principal Brsiness Qffice City State 2ip
38 Main Street Boylston MA 01504
4. Business Phene No. 5. State of Incomoration 6. SIC Cxle
(508) 869'6501 _MASSACHUSETIS 89

7. Brief Description of the Character of Bushiess Conducted in Rhode island
GENERAL CONTRACTING BUSINESS

8. NAMES AND ADDRESSES OF THE OFFICERS:
Proswdens Name

David R. Masiello

(“X" BOX FOR ATTACHMENT)
: \ce Prestdent Name

None

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

Streer Address Dant/

266 BeH# Hill Road

1 Stroet Address

ity Sate -Zip City State Zip

Princeton MA 01541 SNSRI AT TTIUTTIEN URSTOooo
"S".'('r;,',;;{;::\'n‘;;,'l;.'/”C']"é'r'.R':'"""" UonocDuuuuuu...cl....'."n"'-""4-ua----.nn---------t:--r-.'-‘;;;;'lr;'-'.-;\:‘;;;‘: ........... i
Kristin J. LeBlanc David R. Masiello

Strect Acledress /. s S:m:'f Address

79/ 54h mAss 7k 266 a4 R 11 Road

iy A ~ ate 7 s/ P i ato A
Vhlehbets M WP 1 a2 hrinceton AT " 01541

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Director Name

David R. Masie]]o

("X” BOX FOR ATTACHMENT)
: Director Name

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Strect Address Mg

266-8&+¢—H111 Road

: Stroer Address

Ciy State Zip City Sate Zip
..Princeton MA OO SOOI FSPOTSIORAOROION SOOI
Dinxctor Name ¢ Direcior Name

Streer Address i Stroot Address

Cry State 2ip i Ciny State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [} " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Number of Sheres Class/Series Par Value Nuntber of Shares Class/Serics Par Value

12,500 NO PAR VALUE 1000 shares Common No Par Value

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

JIHII

£ 95440

20804
2017/

File Date

Check No.

Y

FOR SECRETARY OF STATE USE ONLY

Scecretary. Assistant Secretary, Treasurer, Receiver or Trustec

Under penalty of perjury, | dectare and affirm that [ have examined this report,
including any accompanying schedules and statements, and that all stalements

containcd herein arc e and congeel.
\ h “Q—Q{j\-

“Signature of Officer

David R. Masielio
Print or Type Name of Officer

President
Title of Officer

2/9/04

Date

Form 630 Rev. 1203



. . e oA - Carpararions Dirmstan
g8 AND PROVIDENCE PLANTATIONS 100 Noveh Mam Sereet. Providence, Ri 029031335

Office af the Secretary of State

—@- STATE OF RHODE ISLAND Eward 5. uma, 1l Sereor of o

401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORN MUST BE 1YPED OR PRINTED IN BLACK)

1. Carporate 1D No. 2. Name of Corporation
95669 R. P. Masiello, Inc.
3 Sirect Address Princapal Business (Mfice ity Stare 71
38 Main Street Boylston MA 01505
4 Husiness Phone Na. 5 State of I orparation 6 St ode
(508) 869-6501 MASSACHUSETTS 59

7 Hreet Desenplion of the Character of Business Conducted on Riode sland

To carry on and conduct a general contracting business, and all other legal purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

f'resident :\'um.- . Vier Precident Name
David R. Masiello None
Streer Adiiress . Steeel Aciiress
266 Bald Hi111 Road
riy State ] Zipr ity Statr Zap
Princeton FiA 01541
Secretary Name /C] er‘k . Treasurer Name
Kristin J. LeBlanc David R. Masiello
Street Address Street Address
61 Fox Headow Road 266 Bald Hi1l Road
Chy . Stalr ) Zip iy State N Zip
Leominster MiA 1453 Princeton MA 01541
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X- HOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Durector Name trector Name
David R. Masiello
Streel Address Street Address
266 Bald Hill Road
City Stare Zip ity Staie Zap
Princeton A 01541
Drerector Name itecior Name
Streel Address Steel Address
Ly srare Zip City State 2ip
10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
AUPHOWVELY SHARES LSS Y SHARES
Number of Shares Cluss/Senies Par Value Number of Shares Class/Series Par Value
12,500 NO PAR VALUE 1000 shares Common No Par Value

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

m (AN -

* 9 5 § 6 * Under penalty of perjury, | declare and affirm that 1 have examied
9 this report. including any accompanying schedules and statements, and

/ that all statements <ontained hercin are true and coerect
1
tile Date: ‘% 6‘3 —

e tEEsmeaT 1/31/03

Chedk No . . -;h(/?g’s) . yghalnie 'u.‘ (Mficer ‘ Date
David R. Masiello

Prent ne Type Namic of Ufficer

Bv. _ . . ~ .
T President
FOR SECRETARY F STATE USE ONLY — —_—
Title of Officer I
= S Feom G301 (2007



Fdward S. Inman, HI Secretany of Suste
Corporations Divaion

STATE QF RHODE ISLAND
ToadR- AND PROVIDENCE PLANTATIONS T00 Norek: Aain Serees, Providence, R 029031335
5 401. 222 340

Uffree af the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March |« Filing Fee: §50.00

FORM MUST BE TYPED IN BLACK)

I Carpirare 113 No 2. Name of Corparation
95669 R. P. Masiello, Inc.
3. Strect Adidress Peincipal Riesiness (Mfice iy State ip
38 Main Street Boylston MA 01505
3. Kusomess Phone N S State of fn:m:;;.:mlinn 0o SIC Code
(508) 869-6501 MASSACHUSETTS 59

7 Bref Deveopiion of tie Chatadter of Bugimess Consdusted o1 Rhocle Tuand
To carry on and conduct a general contracting business, and all other legal purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Name Viee Presudent Name
David R. Masiello None
Stree! Adidress atreel Addres,
266 Ball Hi11l Road
Ciry Sate Zip Cly State zip
Princeton MA 01541
Secretary Name /C] erk: Treasurer Namy
Kristin J. LeBlanc David R. Masiello
Strecl Address Street Adidress
61 Fox Meadow Road 266 Ball Hill Road
Ciy State Zip (Y State Zip
Leominster MA 01453 Princeton MA 01541
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Ditecior Name Durector Nume
David R. Masiello
Street Address Streer Adideess
266 Ball Hill ROad
ity Sture 2ip City State Zip
Princeton MA 01541
Dureslor Name ecior Name
Seeer Address Steeet Addeess
try Stitc Zip ety State Lifr
10. SHARES AUTHORIZED ("X * BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSLIEL SHARES
Numbers af Shares Clasi/Senes Par Value Number of Sares Chass/Scrics Par Value
12,500 NO PAR VALUE 1000 shares Common No Par Value

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

* 9 5 6 6 9 %* Under penalty of perjury, | declare and affinm that § have examined
this repart, including any accompanying schedules and statements, and
/ f - 2 0 Q that all statements contained heremn are true and cofrect.
D?o’z y) C//_ - :DE“*{?BEHDM‘ A /23702

File Dute __

Siguatuee of Offices Putc
Chech Ny @ L

C) David R. Masiello
LA, S Tt

Penp oo Ivpe Note ot OFficer
By

—_— .

President

Title of Officer

kB aTIY Farm 640 12:0]

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND Corporations Division
< AND PROVIDENCE PLANTATIQONS 100 North Main Strect, Providence, R 02903-1335
Offrce of the Seceetary of State 4nt-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

PEFASERIAD

Filinyg Period; January 1-March 1 o  Filing Fee: $50.00 INS)RGCTHONA
TFORM MUST BE TYPED IN BLACK) \
1 Cerpurate 1 No. 2. Nume of Corporation
669 R. P. Masfello, Inc.

3. Steeel Adidress Principal Busimess Office ity State Zap

38 Main Street Boylston MA 01505
4. Business Plone Ne § State of [reerportation . Sic t’gﬁ

MASSACHUSETTS
{508) 869-6501

7 Buef Descaphon of the Character of Business Condutted i Rhode istawd

To carry on and conduct a general contracting business, and all other legal purposes.
B. NAMES AND ADDRESSES OF THE OFFIGERS (-X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

iresident Name Vice President Name
David R. Masiello None
Streer Address Steeel Address
266 Ball Hi11 Road
ity State £ip ity State lip
Princeton MA 01541
Secielary .\‘.-mnr/(: | erk: Treasurer Name
Kristen J. LeBlanc David R. Masiello
Mreet Address Street Address
61 Fox Meadow Road 266 Ball Hill Road
ity Stalr Zip ity State Zip
Leominster MA 01453 Princeton MA 01541
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS
Derecior Nume Direeror Name
David R. Masiello
Strect Address Strect Addrcss
266 Ball Hill Road
City Mate Zip ity Stare zip
Princeton MA 01541
Lreecror Name Thrector Name
Sireet Address Surel Adidress
ciry Male Zip GHy Stair Zip
10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED 7/-x" BOX FOR ATTACHMENT?
AUTHORIZED SHARES ISSUEDY SHARSS
Number of Sharsg Clast,/ Serees Par Value Numiber of Shutes Class Serces Par Value
12,500 NO PAR VALUE 1000 shares Comman No Par Value

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

*x95669 #

Under penalty of perpury, 1 declare and affirm that | have examined
this tepart, inciwding any accempanying schedules and statements, and

f / , that all statemesnts contained herein are tree and correct.

File Date
/ (/ C/C’/ g o e zr/n?;/o{
Check Ne _ . — Dav1d R. Hasie]]o
d+ P o T T T T
I-l!l\ .S-‘.-i(',RI.TAR‘f QOF 5‘1,\'1?}'_ :! ONLY o o - . .. _ -

Titlv of Offiver
L)

Lacin €20 100N



STATE OF RHODE ISLAND
) AND PROVIDENCE PLANTATIONS

ffice of the Secrelary of Stute

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

{(FORM MUST BE TYPEDY IN BLACKI
1. Corparate 1) Ne. ? Name of Corparation

95689 R. P. Maalello, Inc.

James R. Langevin, Secreiary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401-222-3040

X Stree! Address Principat Business Office Crty Stare Zip i
38 Main Street Boylston MA 01505

4. RBustness Phone No. 5 State of Incorporation 6. SIC Code
(508) 869-6501 MASSACHUSETTS 0059

7. Brref Descnpton of the Character of Business Conducted 1 Riode Island

To carry on and conduct a general contracting business, and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (-Xx- 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

David R. Masiello

Streer Address

266 Ball Hill Road

Cily Srate lp
Princeton MA 01541
Secretury Name /CLERK M

Kristen J. LeBlanc

Strect Address

61 Fox Meadow Road

City Stare Zip

Leominster MA 01453

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

Disector Name

David R. Masiello

Street Address

266 Ball Hill Road

ity Male i

Princeton MA 01541

Iheector Name
Steeed Adddress

City Stare Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class /Sortes Par Value

12,500 NO PAR VALUE

Vice Prestdent Naeme
None
Streel Address
City Stare Zip
Treasurer Name
David R. Masiello
Street Address
266 Ball Hill Road

ity State

Princeton MA Oﬁ%dl
[Hirector Name

Street Address

Cuy Stale sip
Derector .’\:xfme ‘ ' an o P
Streel Address

City State Zip ' ' |

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ISSUTEDD SHARES
Number of Shares Claxsssernies Par Value
1000 shares Common No Par Value

- 1

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

ST

File Date: _ '\x&b j@ \_Qa
Check No.. \ % ’5 %O[

By: . T - —--'_. _;LD_/
FOR SECRETARY OF STATE USE ONLY

- President

lnder penalty of pecjury, | declare and affirm that | have examuned
this report, inchuding any accompanving schedules and statements, and
that al) statements cantained herein are true and correct.

-2 L
e ur-e a,-"().',ru:c; ' o Date . -

DAVID R. MASIELLO

Prent o Type Name of Offiver

JT!-': of Otlicer



STATE OF RHODE ISLAND James R Langevin, Secretary of State
L LANT

s~ AND PROVIDENCE PLANTATIONS S, Lotparations Divisian
Office of the Secretary of Stare 100 North Main Strgé&-_&rmud;‘nce, RI 02903-1415
) | . - 401-277- 3040
i B ‘ g TAD
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 siop
Filing Period: January 1-March 1 e+ Filing Fee: $50.00 INNTRUCTION
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2 Name of Corporation
95689 R. P. Maslello 8 $% k¥, inc.
i Streel Address Princapal Business Qffice Ciry Stare Zip
38 Main Street Boylston MA 01505
4. Business I'hone No 5. State of incorperation B, SIC Code
(508) 869-6501 MASSACHUSETTS 0059

7 Biief Descnption of the Character of Busiess Conducted in Rhode Iand

To carry on and conduct a general contracting business, and any other lawful purpose.
8. NAMES AND ADDRESSES GF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice President Name

David R. Masiello None

Street Address Streel Address

266 Ball Hill Road

ity State Zip city State Zip

Princeton MA 01547

Secretary Name /C LERK : Treasurer Name

Kristen J. LeBlanc David R. Masiello

Street Address Street Address

45 Brown Avenue 266 Ball Hill1 Road

ity Stare Zip City State Zip

Leominster MA 01453 Princeton MA 01541

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT?

Directar Name Director Name

David R. Masiello

Street Address Street Address

266 Ball Hill Road

City Srate Zip Cry State Zip

Princeton MA 01541

Darector Name Drirectar Name

Sticel Address Street Address

City stare Zip City State Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X” BOX FOR ATTACHMENT)

AUTHORLZED) SHARFS 1SS0 SHARES

Number of Shares 2lass/Series Par Value Numher of Shares Class /Series Par Valure
12,500 NO PAR VALUE 1000 Common No Par

Value

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

- -

er penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
b (/ : that all statements contained herein are true and correct.

nide 2/25/98

, — o\ —
\ 3 % Mgnalure t,,’?T_Tﬁy(.' Hate
Chech Noo- ‘ Ay

David R. Masiello

‘-Pr.ml or Iype Name of Officer

File Daze: |

Bv. __ o

T ' - - President
FOR SECRETARY OF STATL USE ONLY -
Title of Officer




