STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparahons Duas.

0 100 North Meien St

; e Secretary of State -
Office of the Secretary of Stal a8 Nt Ain St
Matthew A Brown, Secretary of Skite 401 222 3¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2005
Filing Peviod: January 1 - March 1  «  Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BIACK )

1 Corpoatte 10 e 2 Name of Carpenansn
66771 RAVENELLE BUILDERS, INC,
A Sireet Address Proafal Bustiess Office ity Stare I Ap
31 Wipow Sweets Resp | Exe%e | RZ ORIR2
@ Fucwness Phoye No 5 Statte of hiesseraton S Sie Codde
Of-RFY-REFD _RHODE ISLAND. 34

7 Bt Desengition of the Charavter of Business Condiected m Rhyacde fskand

CONTRACTING & SUBCONTRACTING FOR THE CONSTRUCTION OF BUILDINGS.
H. NAMES AND ADDRESSES OF THFE OFFICERS: ("X" BOX FOR ATTAC HMF\'T) 7] FILL IN SPACES REFORE USING ATTACHMENTS

Prosiy Nevae

anie L Rayenetle

'\
Moot /.‘.'dr.:»\c

TV N W Y i

i

; Vicw Prsdemt Name

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

Selrensr N /" o Truasirer Nane
1 N _—
Sroet Adedress ]uo N [ ¢ Street Adedres M O /E j ) ‘g,

(@l ! Siate

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

Zp ?(:l(t | st 2

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) —, FILL IN SPACES BEFORE USING ATTACHMENTS

Drrecior Nee b inrestor Nasne

1 «

4 . N
Streer A fress l\jo M L E Street Addrma U ,) E

i ‘ Stette ‘7.;; P { Ivam 2p
. .,' 3::-,::-;( AR L L : .'J;ﬂr.n\mm RRULILEERCIR LI I ./. ............................................
| ; N Jot

Moyt Adedresy i\/ﬁ p ﬁ E Street Adudres

€ ‘ State 2 Loy Staie i

10. SHARES ALTHORIZED (“X" BOX FOR ATTACHMENT) ] ) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) (]

ALTHORIZED sHARES 153U EDY SHARES

Moontdxer o f Shaties e Senies I'ar Value Nrosrher of Skares Clasysenes Far Value

100 COMM NO PAR VALUE LSOO SHS /1/0 AME

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

w1 || N— -
BRI SR s e et s TR wa*#na m S ,fkﬁ*”‘%ﬁ%&fm‘ﬁiﬁﬁx

""' “§ Fi
_‘._?.;;':’?L A ST K LAY

R~y

L 2 f 5u¢nn.'urr vfﬂffrcr \\ . Date
Check Ao - _éf I3 AN E L ?A \/E'A/zf-"é L&

F.'n'r Nate

By ) o - P{,u.'{?_’rpr Neame of Officer
FOR SECRETARY OF STATE USE ONLY - — ! L s D& 3-’71‘
Title of Offtcer

Form 630 Rev. 12/03



T Tt etk fh tne —— T rms . me

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations 5

Office of the Secretary of State ' Providesce a ool

Matthew A, Brown, Secretary of State 901.22.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Janvary 1 -March 1 Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK )

1. Corporate 11 No. 2. Name of Corporatton
6871 RAVENELLE BUILDERS, INC. ' " .
3 Sirect Address I’?fnn;r:a{ Bu:f_rrm Office _ o ) - Ciry ’ ) * | State Zip
S Dipsny Sioest - n . ExeTee Rz O2 &35
4 Business Phone No ’ 5 State of Incormporation G SIC Gode
50/ - 284 2 o 1

7. Bricf Description of the Characrer of Ausiness Conducred 1 Rhode Idand
CONTRACTING & SUBCONTRACTING FOR THE CONSTRUCTION OF BUILDINGS.

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

Prosiden: Name : ler President Nameo M g‘
Dapiel Karvewe s 5 e,

Street Address ! Strocs Address /V

2/ Ldpowd Sweer Sp :

City

‘ State Zip i City
EReTE 2 [ Lz l O2g2,
-js;;-';r;;';::\-?;;‘;-..o.---T.o.-----o---- II..I'IIICUT ------- I At L R R P . S ;‘}:&J;;;‘A;;&:""K“‘

Street Address ‘\) O I~ HETpy r—

Ciry Srale Zip . City State Zips

9. NAMES AND ADDRESSES OF THE D RECTORS: (X" BOX FOR AT'D-!CHMENT) (O FILL IN SPACES BEFORE USING ATTACHMENTS

Direetor Name Q p : Director Name O O j E,’
N I

Strect Addedress ¢ Stroer Address

. /
Cuy IF:‘:)& J Zip ICuy d;rarr {: ’er

PR N IALILIE GRS I 511 dnetfooe T S USSR
Streer Adedress 1 Stroer Addross
Cur Stare 2ip L Cuy Siate Zip
10. SHARES AUTHORIZED ("X 30)_( FOR ATTACHMENT) D ’ 11. SHARES ISSUED (“X" BOX FOR ATTA CHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Aovin, oy ome C O QlasSeries Par \iglue Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE /D> SH#S NOAIE™

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

o] SR

including any accompanying schedules and Slatemenis, and that all statemen:

contained here; ¢ and coffect.
Fife Date ;II?!D(\‘O ‘}_ ( Z .__1 ’{/’_)_!;Z
: q 3 . H_ﬁagnalun- of Officer \ A Darte
Check No. h
= Da»:cc € veENE L&
By: Lg \ Print or Type Name of ?ﬂicer
FOR SECRETARY OF STATE USE ONLY - Dot 1 DHEITY
Title of Officer

Form 630 Rev. 12703

- \



Fdward S. Inman, H1. Secretary of Su

STATE OF RHODE ISLAND Corporattors Duvast
” AND PROVIDENCE PLANTATIONS 100 North Man Streetr, Prowvidence. RI 02903- 13,

Office of the Secrelary of State 401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporate I No 2. Name of Cosporation
€8771 RAVENELLE BUILDERS, INC,
1, Street Address Principal Rusiness Office City State Zip

2( ibew Swesn By 0 EXETER R OR522

4 Butiness Phone No. 6. SIC Code

YO/ 2GS BT RHODE ISLAND 3

7 Bref Descogprion of the Characier of Business Conducted 1n Rhode Istand

i " r . -
(Ba / é(// 4 /a ﬂu'\:é///tﬂ' ()0 # SRAC 72"5
8 NAMES AND S DRESSES OF THE OFFICERS X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

nt Name Vice President Name

A//é-é VEwELLE /{/o w &
Streer Addrlss Street Address
7/ LD 100> SwEeT K

iy State .?np iy Stare Zip
£ 78 7 Ol &2, |
Secretary Neme " Treasurer Name

1} "
/L ("“"i—-’&_\_ p P
Streel Address Street Address ﬁ‘_\

Gty State Lip City Stute Lip

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name Director Name

- ,C/ %
Street Addrﬁ/ H—‘k Street Address

City State Zip Cuy Mare Zip

Ihrector Name Director Name

Strret Adidrets Steeet Address

Caty Stete Zip ity Stare Zip

10. SHARES AUTHORIZED (“X° BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BUX FOR ATTACHMFNT)

ALTHORIZED SHARES ISSUFIY SHARES

Number of Shares Class/Serres Par Valee Nurmber of Shares Class/Series Par ¥alue
100 COMM NO PAR VALUE

JOD SHS NO JE

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

- -

Unclet permlty of pe rjury l declate. and aifirm that [ have exammed
e this report, mcludmg any acmmpanym;, uhedules and stalements ar

S ‘- - ":‘ - ’ that all <tatements <o ed herein are true and correct
| 09 -Cl? ey 1,
FiteDate . _._1 N - = . 1 i - = -
cC<H AT U N [~D-3.

\mm{nf Qfficer Bate
T S | ,qfvrc:’L_ Kavewes (= _

e Name of (Jﬂr((:

Check No.

By

FOR SECRETARY OF STATE USE ONLY - — eSS D FAS {

T?Ht af Officer
P = Ferm 630 12007




& AND PROVIDENCE PLANTATIONS Corporanins Duvi

DA : dward S. Inman, HI, Secretary of Sta
. STATE OF RHODE ISLA]\'D Edward §. Inman, cretary of St
" LANT 100 North Main Sereer. Providence. RI02903-13:

Office ¢f the Secectary of State

401.222-30«
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1 « Filing Fee: §50.00
(FORM MUST BE TYPED |IN RLACK)
1 Cerporate [1) No 2 Name of Corparation -
68771 RAVENELLE BUILDERS, INC.

1. Street Addiess Principal Business Office Ciry Srate _ Zige

3 ivoed St S EyeTER Lz 02523
4 Business Phone No. 5 State of Incorporation 6. SIC Cadr

Yo/ -Rey -2 570 RHODE ISLAND 34

7 Beief Descripteon of the Chacacter of Business Corducted tn Rhode fsland

&_//c///é C¢”37ZZ{C7/LO:‘P<\ “ /?(—“Woaé A/t'%

B. NAMES AND ABDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACESBEFORE USING ATTACHMENTS

Pr cnt Name ¥ice Prevident Name
)AL rE L r@a ve e d e /L/,;,,ug——
Sreel Address ’ . Steeet Address
Tl LD 1Doed S ek ED
Cuy State ) Lip iy State Zip
EfeeRr , KL 02822
Secretary Name Treasurer Name
Street Address Street Address
i Slate Zip Cety State Zip

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

Direcrar Name

Irectar Name
oV F / %l AT

Street Address Street Address

ety Stute sip iy State Zp

heector Name . ’ Directyr Name

Streer Address Strevt Addrese

ety State Lip City Sate Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZED) SHARES DSUED SHARFS

Nuember af Shares Class/Seres Par Value Number of Shares ClasssSenes Par Value
100 COMM NC PAR VALUE

JOO SHS OAE

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

* 6 87 7 1 * Under penalty of perjury, | declare and affinm that | have examined
this report, including any accompanying schedules and statements, ang

/ /2 0 2 that all sta:emcgﬂanwd erein are true and correct

File tate _ /-/5- 02
.\53& L‘/ Sigratuse of Officer Date - '
Check No. . ' L —_
) DApIEL  KAvea/ el dE
s ¢ or Type Name of Officer
Yo . . —
FOR SECRETARY OF STATE USE ONLY - Eﬂ‘_ﬁf?_lf-’_v_h -

Title of (lfﬁrrr
M § Form G3G 2401



1

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fiting Period: January I1-March 1 e+ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK!

1. Corporate 1) Ne

68771

2 Name of Corpardlion

RAVENELLE BUJLDERS, INC.
J. Srreet Address Prinaipal Business Office

Wido o 5“—);5'_’% 72!’3

4. Bustness Phone No 5 State of incorporation

SOI-2GY-2 590 RHODE ISLAND

7. Brief Description of the Characler of Business Condurted in Riode Jeland

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

President Name

D A /é-:" 4 ;2%] Ve prd =
Str dress ,
3 (DiDoc) SeoFe A AN

City Stare Zip

Seceetary Name .
Ao &

Street Addreys

iy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X~ BOX FOR ATTACHMENT)

Ihrector Name

Street Address ‘—_\&

City Stare Lifs
lrirectar Name
Streel Address
City Stare Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORZED SHARES
Numtber of Shares

Class/Senes Par Valer

100 SHS COMM NO PAR VALUE

:-(fuy

Corporations Divi
100 North Main Stecet, Providence, R 02903-1
40/-222-3

City State Zip
cxeZER o 02523
&, SIC Code

34

FILL IN SPACES BEFORF. USING ATTACHMENTS

Vice President Name

Streer Address

iy /// State 2ip
'I'rmtm"fr Name

Street Address

Cuty Sate Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Inrector Name /(/

Streel Address

State

Zip
Ditector Name
Steeer Address
City State Zip
11. SHARES ISSUED (<X- BOX FOR ATTACHMENT)
BRI SHARES
Numbser of Shares Class/Senes Par Value

A SAS

o e

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

* 6 87 7 1 %
Queert 1/
Check Moo . M
By ’.&"

Frie Date:

FOR SECRETARY OOF STATE LSF ONLY -

Under penalty of perjury, | deglare and atfum that [ have examined:
this report, including ary accompanying schedules and statements, ar

that all statements Encd{mzare true and correct.

ature of Officer
.

Anee

Print ot Tepe Name of Qffices
.

ES (DS T

Title of Officer

fatr

<Avewr el e~

Form 830 12



.

STATE OF RHODE ISLAND Jomes R. Langevin, Secretary of §
PLAN

AND PROV EN TAT y Corporations Divi
Office of the Srocrrwlnlf)of SlaE E TONS 100 North Main Street. Providence, RI 02903-1

. 401-222-5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Period: January 1-March 1 = Filing Fee: $50.00
{FORM MUST B# ‘l'.'rff’é_'Dl.f:\.'a_B.f..ACK)

Ui Comporate D N0 7" T RENameof Carporation T T T T T e T c
: 68771 . RAVENELLE BUILDERS, INC. LT ‘ o
3. Street Address Princlpal B'u;frresi Ofﬁc; ’ Cuy ' a State 7 Zlp ‘ '
3] Wipow Sweels KoAD £Exc7E R ORFR2
4. Business Phone No. 5. Srare of Incorporation 6. SIC Code
Yor- 292 8§90 RHODE ISLAND 34

7 Brief Description of the Character of Rusiness Conducted in Rhade fsland

Baildineg Constbmation + &/}ﬂb&(ﬂ-[’&‘(e

B. NAMES AND A ESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Apiel  [Qavepsddes - e 2
Street Addrest ‘ Street Address
3| Wibow Sweels ICon D>

Cuy State Zip Cuy Stars Zip

Exe7a oL O 72
fearrnry Name Tredsurer Name

// & Aras= /l/ e
Street Address Street Address

Ty State 2ip Cizy State Zip

9..NAMES AND_ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

- Director Name Directgr Name

Srrlur.Adduss % o Street Address m\

Ciry State Zip City Stale Zip

Director Name Direstor Name

Street 4:: « - /("’ -

Srreer Address

cuy State Zip City Stare Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED {~x~ HOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Cluss /Series Par Value Number of Shares Class/Senies Par Value

100 SHS COMM NO PAR VALUE J o SAHS MO

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

A -

* 6 8 7 7 1 * Under penalty of perjury, I declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, a
// //0 that all statem talned yerein are true and correct,
Flie Dute- . O — - :
4&50 grature of Officer - Date ; -
Check No.: -
el Ravewel le

Print or Type Name of Officer
By: ac :?
FOR SECRETARY OF STATE USE ONLY - _._ZES lD_F J_ —_—— e —

Titte of Offtcer

Form 630 12



@ STATE OF RHODE ISLAND James R. Langevin, Sccretary of §
PLANT

AND PROVIDENCE ATIONS Corporations Divi.
‘f*{fice of the Secretary of State 100 North Main Street, Providence, RI 02903-1
a S €01-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January i-March' ! « Filing Fee: $350.00

(EORM MUST BE TYPED IN BLACK)

I Eaperate 1D Mo, T T 2 Rame of Carporarton T : i A Lo - e —
) 68771 *RAVENELLE BUlLDERS INC.- N .
'3, Street Address Principal Business Office T ey T T T T T Y T T ;T;_—'__'_
L 31 Wivow SweeTs 2:, A 5{:7 2L ORF22
1 Business Phone No, S, State of Tncorporation & SIC Codr
34
299-2 9? RHODE ISLAND

rf Dnrrfpuen of the Character of Businers Conducted in Rhode Iiland

Comes Cagre Totrs f;/g//(acé///(c . ao/- 2625/4&- Zil - GMMB

L

b=

,‘8 NAMES AND ADDRESSES OF THE OFF!
| Pre,

i

{*X* BOX FOR ATTACHM l"'lLl [N SPACES BE.FORE. USING A'ITACHMEN'IS
ent Name Vice President Name
DAn 1L ;?A vere e _
srrm Address Street Address
} 3/ {1 Do SQFF'T EOAD
City State Ciey Zip
V| EyETER RITT 0_23_2:-
— B
Secretary Nome Treasurer Name
Streel Address Streel Address ) b )
City 21p - City zip
W9 NAMESAND mnmssz_' OF THE, mnemonwngpnqg,mpgm@ﬂ LGFTEL IN.SPACES BERGRE USTNG WIT xcrqg:md Mﬂ
Dirfrtar Nnmr at < Director Name
Streer Address Street Address )
ciy zip . Clty 2ip —
:r.;f.r'mor Name Director Name
' Street Addeess Srr;u Address
1[ Cliy zip City s; zip
[ 10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES 'gssu'g@_r;}iﬁ; FOR ATTACHMENT) 1, ~ "1
l AUTHORIZED SHARFS ISSUFD) SHARES
Number of Sharey Class/Series Par Value Number of Shares Closs/Sestes Par Value
100 SHS COMM NO PAR VALUE —
. f-_-—/
L v — - - B - - —

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

[ TRRORDII | =
* 6 8 7T 7T 1

Under penalty of perjury, | declare and affirm that | have examined
/ / that all statements cenqued ercinfare true and correct.
Fite Daie; \ \ ('\ [ qC\

this report, including any accompanying schedules and statcments, a
\ (2, /.24 54

Lr ’)\c;l\ ignature oromm Date |
Check No.: i ) f E ‘ : :
— l — — a— —
. (Qg M/ /0/ tint or Type Name of Officer ,
y.'

— .
FOR SECRETARY OF STATE USE ONLY - LS 2 st 7
Title of Officer




@ SIAT E OF RHODE | SILAND : James R.Langevin, Secretary of 51

AND PROVIDENCE PLANTATIONS : Corporatigns Divis
Office of the Secretary of State 100 North Main Strcc! Providence, RI 02903-1.
. " 401.277- 1

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_‘[_QQB STOI

FETAST HLY
Filing Period: January I-March 1 + Filing Fee: $50.00 |
(FORM MUST BE TYPED IN BLACK)

VNIRLE T

1. Corporate I} No 2 Name of Corparation
esr71 RAVENELLE BUILDERS, INC.
3. Street Address Principal Busimess Office City State Zip
32/ Winow SweeTs E-D 54’5‘7&-'& R OAFIR
4. Business ['hone No S State of Incorporation 6. SIC Code

70/) RPY-REFO RHODE ISLAND 0034

nef Dfsurpn an of the Character of Business Conducted in Rhade Istand

8. NAMES AND RESSES OF THE OFFIC ‘BOX FOR ATTACHMENT)

Presrdent Name Vice President Nawe

\B&:& fé&f Co-rz._,T E% - Q ~ IO D //6
DANIEL Kavewe L L e Now e

Street Address Stree! Address .
I Wipe u.) S we&e (s Rl) -

Cify Zip Cify Stare Zip
EXxeler 21—' O2%23

Secrerary Name Treasurer Name

Street Address ‘ Street Address

City - , Stute 2ip City " Srare Zip

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

Darector Name Dirrectar Neme
Aow e | Ao ET
Street Address Street Address
Ciry o Srq.rr - Zip Cuy J‘Kal-’ o . Lip
Director Nante ) Iheectar Name
Street Address Street Address
Ciry Stare Lip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES LSSUEL) SHARES
Number of Shares Class/Series Far Volue Number of Shares Class/Senes Par Value
100 SHS COMM NO PAR VALUE /20 SHS puryyy -

Thl.’s report must be slgncd in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust

'—. '

AT

. . . T Lt Tt )

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

I_] ) q y . that all s:a:emems contained hecein are true and cgrrect.

File Date H . . - F ' > F f {,
3qq 7 1 O,f,hrrr Dul;_

Chetk No.: .. E

(€L Ave e dE

] (p Frat or Type Xgme o.{ Officer
Hy: - R

FOR SECRETARY OF STATE USE ONLY - T A S \h B4 ]

T?He of Qfficer

Form 31 127



STATE OF RHODE
AND PROVIDENCE

Office of the Secretary of State

ND

ISLA
PLANTATIONS

g

PROFIT CORPORATION ANNUAL REPORT
Filing Period: January 1-March I

. F!Hng z SSZ

7. Name of Corporation '

RAVENELLE BUILDERS, INC.

rincipal Buslness Office

3l Wibow SweeT Koﬂb

4. Business Fpone No. 5. State of Incorporation

o1 ) RGY -2 850

Brief Tiption of the Character of Business Cendurted in Rhode {sland

39()/((/1)6 Ce u ’)aczbé

i
S

RHODE ISLAND

James R. Langevin, Secretary of St
Corporations Divisi

100 North Main Street, Providence, Rf 02903.13
$01-277-30

STOP:
LS R A
NS C ey
[TRNRIN ]
CONMPLLINT,
THIES TUHENT

1997

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

| Prrs ident Name

xr;?w,f:.”f‘ Brvewel (=

L 3/ Whidowy Swees /(Qo-d_l)

City State Zip

......... Eye/mr Rz 028722

1 Secretary S o
5:4 o

srrm Address

)

’Ctry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOK ATYACHMENT)

* Drector Name
1

o—_R__

Street Addrins

" ciry State 2
| Dmtlo‘r. Namr
Sum Aﬂ'dl/ﬂ/ M
|
i Clry State iz

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

+ Number of Shares
i .

Class/Setles Par Value

100 SHS COMM NO PAR VALUE

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

Ty

>12-9)

- o0 K
| ML

FOR SECRETARY GF STATE USE Ohl.‘t'\

Ciry State Zip
EXETE R Rz 0252 2
6. S5IC Code
0034
/‘?ﬂ S rb_c--:'f: &’ (
, Vice President Name
Streer Address
City State Zip
Treasurer Neme
=4 M E
- Street Address
Cly Stote
Director Nonte
Street Address U '
. Ciry State Zip
Divector Name ' A-) '
Street Address ’
Chey Stare Zip
- ISSUTD) SHARES
Number of Shares Par Value

Class/Serles

President, Secretary, Assistant Secretary, Treasurer, Recelver or Trust

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

that all sutcmcnts co&gj hertl(\

i
Sf:nn:wr of o,rrm
DANIE —
Print &r Type Name of Officer -
Bl <Pres e/

Thie of Officer

ate true and correct.

1—2 G- ?’

Date

QAU&‘AJF((e“

Form 31 12/



ANNUAL REPORT Corporations Division

100 North Main Street
Filing Peridu: nuary 1-March 1 Providence, Rhode Island 02903-133% « {(a() 277.3(
Filing Fee: $50.00

PROFIT CORPORATION 1996 ﬁx R g o
= =g

PLEASE TYPE OR PRINT [N BLACK INK.

| _CORPORATE 0 HO 2 MANT OF CORPORATIES
l 568771 RAVENELLE BUILDERS, INC.

3 STRELT ADORESS PRONCI. BRISELSS OFFCk - ey SIATE ¥ GO - —

Lé.ék__@wow Seoees Zo,ga | E¥ER

' $ STATE OF

0035
YO/ GV - R & GO S 0.0_5_/ A
7. BREF DESCRPTRON OF THE CHAAACTER OF BLISHESS CONDUCTE D 4 FOIGDE (LD
L_..G oAS 72/((1/' 0‘7(__: ;&%@ e 5/58 ﬁ{/‘ '(6?‘ {?é%/(;m>01
?DAM{L P _ KAvepe e N

é()/.bC'CC) -SQDFC:/— 2040——-6" - 7 W
Wgzﬁ-—m ez oosas 7 A

!mnm STREET ADDRESS
i 1
..--........_. ——r——. -
Oy TP CO0C < T IF CO0E
: 3
— — —— — . A o
SAND ADDRESSES OF THE DIRECT, . . J
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