ST X
RS SIATE OF RHOME ISLAND AND PROVIDENCE PLANTATIONS Corparations Division
: Office of the Secretany of State

FOCY Narth Merfn Strovt
Prriddonce. KHO2003-1339

—'\/ Matthen A, Browen, Secretary: nf State 401.222.3010
'(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtug Period: Jannary 1-Mareh 1 e Filing Fee: 350.00
(EORM MEUSY BEIYPED OR PRINTED 1IN HIACK)

1 Corpuarre 13 No. 2 Name of Comporaiton
15472 Supreme Construction Inc,
A St Adgdns .r‘nmrml Hresbries Offie i Sire 2l
j N?E_H L AvenoE Joh5 for) T O>%19
A Hushiese Mrone No 3 §. Steate of Ircorertion O She Gl
231<41> RHODE ISLAND 0

7 Hmflhf I:jmrm' of the Chanicter of Brostiese Contadricteed in Risde fsdaned
ONTRACTING SERVICE

8. NAMES AND ADDRESSES OF THE QFFICERS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosdelent Negne llu Prixfnnt Nene

RAUMOND — Decrnthers AN Dearochers

St Adidresg ) . St A
78 Ping. Ll Avenge 53f< 73 Fa_doenge

= Jobmeton [T RT . 'amag T nnsnole TTosa

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

MR N : Trovec Nt

Raunmonn Dearechets aumond Desrorlees

.s':m-,gn p/ ?'] o HI_ L /Jh/te ) ‘ \m;:);qu'w(]bi 1€ ]'“"LL[(- _ﬂl]% D)

Cuy Sttt PG Nt ] ]
Jo ’)DDILDd L | 0914 Johnsion l an |513qu
Y. NAMES AND ADDRESSES OF THE DIR] CTORS: (“X BOX FOR A?'IACHM}‘NT) D FILL IN SPACES BRFORE USING ATTACHMENTS

Birex e Neemy . L Pinvr Name

Ko Awwk Destvchers noae

Ntrewt 4rlrfrz\ % pj lr) 6 Mm M ) . Stnwt Adednss

ey PR MR ity Stevie Zip
..... ohnston LR 109 o
Birociar Nane ; THrectar Name
L one : Aol €
Sivendt Aehdnse T Strevt Addilress
oy Stere i Loy St Z4p
10. SHARES AUTHORIZED ("X BOX FOR ATTACHAMENT) D ' 11. SHARES 1SSUED ("X" HROX FOR ATTACHMENT) D
ALFTHORIZED SHARES X ISSUED SHARES
Nienidxes of Shans CIes Nt Frear Ve Nuninr of Shanx Clase/Seriex Fer Veelne
600 NO PAR VALUE
Nong

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

\ “I |‘ “ IN“ | " I I I‘ ‘II{ Under peaalty of perjury. 1 declure and affinn that | have examined this report,

containgd heregn :Tc true and correct.
J Vo 2//’//0,’)’

including any accompuny ing schedules and staicments, and that all slaiements

Fite Dare —F—IL-E-D——-—-———-- Smm‘u of Olficer’ ] P U pate
Ceckdo __fEB DO N0 é AN /{ %mﬁ

- < Print or Fipe Name of Officer
Hy: _. By_—lg\-a - “‘5‘%._'"' B J’MMOO?&/
FOR SECRETARY OF STATE USE ONLY

Title of Qfficer

Form 630 Rev, 12403



3@2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Gonporations Division

N Qffice of the Secretany: of State : ,,m,.,:,f.‘,?cl\.b:;)(ggg ;5;';(;5’
}__75 Mattheu A, Brown, Secrelany vf-State . 401,222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Pertod: January } - March |« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED LN BIACK)

b Cinparate 1) No 2 Neme of Curporeition
15472 Supreme Construction Inc.
K ‘:Jl't\l'ArJ'rfn'i Pringimd Brsiuess Office Ciry State Zip .
A% Vine whie e phuistno " RT - ["oa9/9
4 Hrestiese Mo No. § Stare of tncorporation G NI Cole
2915972 RHODE ISt AND 0

7 Hn‘:ff)vq :ié)n'am of the Chamgter of Hushiess Conducted b Blvde Hilaned
GENERAL CONTRACTING SERVICE

8. NAMES AND ADDRESSES OF THE OFFICERS: (*X™ BOX FOR ATYACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosteent Nan ! Tice !’n-\ljcm e

PJCLLJ nurd D hed I a,u ne & DNesanchers
A D L e TR0 Die Hge A

Sraie Stitte

\qu ol RT T 029 lohishOl BT 039/ |
Azum vavt W/ (ochers 'quz md_ s ochrns

T A B Ae TR D (0 e
hhnofoo [ /T [ 0249 ko R 00409

AMES AND ADDRESSES OF THE DIRECTORS: ('X BOX FOR ATTACH:WENT) FILL TN SPACFS BEFORE USING ATTACHMENTS
Dinxitar Nun,

!)th'cmr Nume

”R(ecmom Drothes ™" o
T P Httbﬂwu B

iy S, Zipr (.':‘n- - Sterte Zip
Johnsia L 19
....... RVEXIE A VA S o LS N 470 o o A0 SO N SO
mu:rm Neanne Dmr!nr Ny
AV : AN

Strvet Ackedress T Strovt Address
iy . Stare Zip s Cur State 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED (°X* HOX FOR ATTACHMENT) O
ALTHORIZED SHARES ISSUED SHARLES
Needwer of Shernes Clasideries Par Vidne Nuntinr of Shanw Cluse/Serkx Far Valup

600 NO PAR VALUE W4

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

“m M I”N | l” “'l ||’ Uinder penalty of perjury. | declane and affirm that | have examined this repon,

x 1 5 4 7 2 % including any accompanying schedules and statements, and that all statemenis

e |0y e T mpaei'

Sl'gnun:" g Qp?rf'r J Dute
e 233 Raumond Drsrochers

Hy: l)h \ Print or ﬂ'pc A’dur of Officer

Ja
FOR SECRETARY OF STATE USE ONLY - ’9 /("E‘g/dc'” Z’

Tirle of Officer |

Fonn 630 Rev, 12003



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

:@ STATE OF RHODE ISLAND

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1«  Flling Fec: $50.00

(FORA AMUST BE TYPED OR PRINTED IN RLACKY

1. Cotporate 1) Na. 2. Name of Cotprrdtion

15472

3. Streel Address Principal Busingss Office

Supreme Construction Inc.
3 /0 €

4. Rushiers Phone No. /%/C /) (/C/
01 - 2.5/-597

7. Biief Description af the Character of Rusiness Conducted in Rhode Isiand

9eneral

'resident Name

Kaymonp DeSRocH=S
3% I ne 1. e

iy State Zip

IoHNzM T G09S

Secretary Name

Sireet Address

Street Addiess

City State Zip

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

Yirector Nape

KRYmMoND  J DESFOCHERS

% Poe Al S
Zip
OAG/5

Chy

} b hisron)

{Yirector Name

State

"0

Streer Address

Ciry State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIITY SHAKES
Nrumber of Shares

600 NO PAR VALUE

Class/Setles Par Value

A, State of incorporation

RHODE ISLAND

O a1 Poes )1

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

Edward S. Inman, I11. Secreiary of State
Corporations Division

100 North Marn Streer, Providence, R 02903-1335
401.222-3040

STOP

') 51 READ
INSTRLE 110N

Gy State

Sospsion)  RL. 029/9

A SI Cade

0

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Streel Address
ity State 2ip

Treasuret Nume

RRymons  Deseperye 7S

MM?,? (7//)&’ Aol /7/5/{/

City State

Lip
Jappston)  BL IRy T
FILL IN SPACES BEFORE USING ATTACHMENTS

Litertor Nune

Streer Address

ity State Zip
Director Name

Street Addeess

City State Zip

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
BSUE Y SHARKS

Kirnnber af Shares ClassfSetles Par Value

Mok~

- - — - -

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

IR

* 154 7 2 *

Flle Date:

Clrecl No.:

1P

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, ) declare and affirm that | have examined
this report, including any accompanying schedules and siatements, and
that all starcments con(; ned heredn are true and correct.

Han) 3103

Slemature of (Hficer fate

itag ond D&roless

Piint or Tope Name of Officer

WPUJ(;{”’

Tirle of Officer

s s Farn 630 12102



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offivm [ the Secietary of State

»
*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE I'YPED 1N RLACK)

1o Corporale Y Na, 2. Nurwe of Corporation

15472 Supreme Construction Inc.
1. Street :'Iriu'r(u [ rlnr;ﬁ' Huthaess Office
ne. Ml /‘?UQ,

4, mmhrru f‘imur N,

RHODE ISLAND

2. Hrief errlplmur 3”:(( ‘haracter of Anddness Comducted iv Rhode sdund

& Stale of lvorporation

Edward S. Inman, 1. Secretary of State
Corporiions [Xivision

100 Norsh Main Steeet, yovidence, RI 029031335
401-222-3040

sTOP

PELASE. RLAL
INSIRLETIONS

Stule zip

st RT. 3919

h SH Code

0

GenelaC cContnactine SE_IQU/CL_S

8. NAMES AND ADDRESSES OF THE OFFICLERS (*X* BOX FOR ATTACHMENT}

President Nuore

KRY monlD LDesrocher™s

Steeer Address

4y FPine LU fwse

" Johostov TRT "09919

City

Steeet Addresc

Cliy Shue Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR A'r'r,ar‘nw.\"r)

Birec e Nanee

KANIon D

Stieet Adidress

" 3& @,)g
“Johnstod

Divectar Nome

-

Street Aditiens

DESROCH ERS

Al _/(Z,‘{./
s,@ T

OQCHCI

iy Stale Zip

10. SHARES AUTHORIZED (~X* BOX FOR ATTACHMENT)
AFTHRORIZD ) SHARES

Nuerher af Shares

600 NO PAR VALUE

Class s Serfes Par Valur

FILL IN SPACES BEFORE USING ATTACHMENTS

Viee Peesident Name

e

" Streer Address

ity Stale Zip

Teeasurer Namr

KhY moon Descochers

Street Address

3% Pne HAL]&;U |
Jptou RT 02219

FILL IN SPACES BEFORE USING ATTACHMENTS

l')m'rrm Npme

$ o wney- 015@6}70(5
3¢ Drc L A

ity

Gy Sral Zip
ohnstod R T 0399
Director Nume
—
Streer Addiest
ity State Zip

11 SHARES ISSUED (X* HOX FOR ATIACHMENT)
ESSUEDY SHARES
Par Value

Nunthrr of Shares tlass/Serles

- qﬂ/(fkﬁ——’

fhis report must be signed in ink by cither the President, Vice President, Sceretary, Assistant Secrelary, Treasurer, Receiver or ‘Trustee

w (NI

* 15 4 7 2 *
/7,4,2_3-()..2_,
TO P

d.

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Cherk Noo:

Hy-

B Arsidn

Under penalty of perjury, 1 declare and affiem thot 1 have examined
this report, Including any accompanying schedules and statements, and

that all ualcmi)\ H‘n@ herein are true and correct.

Sgnatuee of tifﬂ‘!u Date

_ICRYm 0,00 QESReHeRS

Print or Tepr Name of Officer

Tele of Officer
_— s Form 630 1201



@ STATE OF RHODLE 1SLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RE 029031335

Offlce of the Seceetary of Stare 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST HE TYPED IN RLACK)
1. Corporate 1) No. 2. Nawme of Corparation

15472 Supreme Constructton Inc.
X Sueet Address Prdncipat Busineso Office Cin Stute Zip
8 Pinve Mt Aue bhrstors R.T. 02979

4. Bustness Plione No. 5. State of Incorporation &, S0 t,‘ﬂdr

‘ﬁ/(j/ Jj/j?75 RHODE ISLAND

7. Relef Desciiption of the Character of Butiness Conducted in Ritnde Istand

Generar Contractine Seruvicss L
8, NAMUES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

President Naghe
7?;@\/ mony  DESROCHeTS neng

Streel Address Street Address

ity 35/ /5’ /)(7/ s%é L( /fUC’ zip ity State 2
hnshio e gsaesa |

Srcretary Name Treasueer Name
Yo Kaymono  Opsecciiors
Srecet Addiess Street Adidress
3% Fine KU Ade_
ciry Stale Zip ity State

Jahnsion. Y2 'moal‘?/?

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

Pirector Nawnie Birector Name

AYMOND  DESROCHEPS Barney  DCSROCHTRS
Steeet Addiesy Streer Addrest d

— '/ ang.
39 P ne Ml Ave /1 PPesodly
City Stare Zip Clry State 7ip
Johnéfou R.T JdJ619 \,éfiﬂ.SfDU T 09916
Director Name Duectar Name
YLonké one.

Street Address Strect Adidress
City Stare 2ip o State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUEI) (“X- BOX FOR ATTACHMENT)
AUIORLITY HARES 1SNUEDY SHARIN
Number of Shates Class/Seties Par Value Nnmhe: of Shases Clacs/Series Par Value

HS NO PAR V¥ .
600 § o AL Y one

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

5472 %

* 1 Under penalty of perfury, 1 declare and afflrm that 1 have examined

this report, Including any accompanying schedules and statements, and

%3/ th 11 state Thntalned hereln are 1rue and correct.
' /- 29.0/

Etle Date:

SixAar Offf Date
Check No.: J’Qjé : ? - s l
5. RYPVI) LK ACH S
N - . Print ar Tepe Name of Officer
¥: :
FOR SECRETARY OF STATE USE ONLY -I ‘jt' [O///I /é

Tle of Offices

Form 430 12400



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of State

-

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST HE TYIED IN RLACK)

1. Corporare 11} .g-, 2 Name of Corpargtion
15472 ¢

Supreme Construction Inc.

/
3. Street Address Princlpal Rusivess (ffice

38 Pne KL Fenve

4. Business Phone No,

Y- 231-5G7D

2. Brief Idescalption of 1 r Character af Kusiness Conducied in Rhade Island

soneratd Contrichng

5 Srate of fnrorporartun

RHODE ISLAND

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

President \n

_ha dLmu/Ml’ Desrothert
e /J:Ll ;(’Ucﬂt}c
o_mbfou R 93919

/

State

ity

Seceetary Nane

Street Addiess

Chy Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x~ BOX FOR ATFACHMENT)

”me&y‘@ L,/ /')10"14 DC’:S 4 0(,/7 (2/1’
3 Yin e Hlt j{-u’:
_Su'l’) no fT)U ?I

/

State

Streer Addrels

City Zip

- [4
Q3G9
IJl}rrror Namne
Street Addiess
City Zip

10. SHARES AUTHORIZELD {°X* BOX FOR ATFACHMENT)
AUTHORIZIT: SHARES
Go¢

600 SHS NO PAR VAL

Class/Series ONVE CaS5Par Value /‘/g pdde

Number of Shares

James R. Langevin, Secretary of State
Corporations Division

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

Siate

RoIL

iy

JO/?”5W 7‘&(};9/?

6. SIC Coule

S I

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

o —

Street Address

Clry State Zp
Treasurer Name

Ra Yo Deskeces 1S
S Pae Ml A
et RE B

FILL IN SPACES BEFORE USING ATFTACHMENTS

Director Name

Street Address

Cley Srate Zp
1itector Name /

Street Address

Cly Stale Zip

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

ESUED SHARES

Number of Shares Class/Serles Par Value

O

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

*156472%
SN OO
Check No : jof‘ 75

FOR SECRETARY OF STATE USE ONLY

Flle Date:

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

oyt s

pard 1
Kay prond. Dsrechers

Print or npr]\'amr of Officer

[PrRes 017t

Titte of Officer

Form 830 121908



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Seciciary of State 100 Norih Main Strcet, Providence, Rf 02903-1335

401-222-3040

@ STATE OF RHODELE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: Junuary 1-March T« Filing Fee: $£50.00

(FORM MUST RE TYPED IN BLACK)
\ 1. Umpasate 1) No, 2. Name of Corpotation - - i - —-- -=
! 15472 Supreme Construction Inc.
A Steect Aatidress Principol Risiness (ffice Chiy State 24
I
38 Pine Hiu_ MUL JOhml/ R_l_ @4/ 7 I
4. Business Phone No. 5. State of Incorporation 6. SIC Cole !

41 F3HT> RHODE ISLAND |

y 7 Braef Descrdption af tre ¢ hataclet of Bu:mru Cosdu ted ji n Rirode Istand

Generad f?# fl%' Sernes
S

, 8 'NAMES AND ADDRESSES OF THE OFFI X RBOX FOR ATI'A( HW:\'I) . I"ILL l]\ SPAU',S BLF()RE USING ATTACHMENTS ! .

l‘reslr(f;»;?me ) . Vice I‘:rsldrnr .\'amr
AN ond DSV hERS .3
Steeet Adileess " Stecet Address

3% One Hde %mw_/
ot R Toeqrg v

| Sectetary Name nmmm \D[ LO/LD DSE{X bfé’
& P WA '
. | | ; Uol”‘lléfof() RE 99

9. \‘AM[:S A\Fl) AI)DRI-SSE.S OF THE DIRECTORS (-x~ BOX FOR A”HA( H\fF.\“f‘) bl’ll 1LL IN SPACES BE !‘ORF l_.,S_l\'G ATI‘A(_HM[- NTS
Heed tur .\u:g Z e /2 //)@/-
Street A-Mrﬂ E'

O e H—(u
3 T'm) Q‘Rﬁ Zip 4/9 City Stare Zip

{hirector Nume tHuector .\'-nnr
e
._ LOTE /uma,_

‘ Ntreet Auddresy Street Addee

[ieector .\nmr

Streel Adifresy

&hy

| Streel Address Street Addrest
Yoy State zip ity Siate Zip {
10, SHARES AUTHORIZED (-x* gox ror arTacumeyy) ~ 11, SHARES 1SSUED "X+ BON FOR ATTACIMENT) ol T
I AUTHORIZED SHARES ISSUFD SHARES
Number of Mhares Class/Serles Par Value Ntttrhes of Shates Class/Series Par Value }
|
600 SHS NO PAR VAL ! A—’O '/ZC

- o _ |

—_—

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

SO -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

UbAJ@ Q@ that all statements contained hereln are true and correct.
Fite Date: Q_; [ ﬂ%z }g} W Zzpﬁf
144

Cheek No.» IQJ_[_. . Stenarwme of Offi tiate
(e v DESCAHETTS

" &O Print os Type Name of Officer
¥
' S || fONESeDn

FOR STOURETARY OF STATE USE ONLY

Tile of Offlcer

barne 312790



STATE OF RHODE ISLAND . James R.Langevin, Sccretary of State
; AND PROVIDENCE PLANTATIONS Corporatlons Division
Office of the Seceetary of State 100 Notth Maln Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March'1 « Fillng Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
1, Carporate H) No. 2. Name of Coiporation

15472 Supreme Constructlon Inc.

3. Steeet Address Princippl Rusiness Office Stote Zip

2 23 /7/1% /QUE \17;/7,0 o T 02919

4. Busiées rhone e, L. Stare of incorporation 6. SIC Codr

pl-A31- 5973 RHODE ISLAND
7. Retef Descriptinn af the Chatacter of Business Conducted (it Rhode isiand .
Grenert Oonh@z.cﬁrgg &f OIS

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

President-Mamne Vice President Name

Rymond — DESROCH RS nen g

Street Addeess Street Address

oty State

L Tohstor) WL 099 |
— e —— ﬁﬁ(/ﬁafz.ﬂ ESRocH 7y

City State Zip

Street Address Street Add
—

3¢ M i AE.

City Stare 2p Clry/—- . Sto N Zip )
_Tphuston AL G577
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* ROX FOK ATTACHMENT)
iirector Nee oo {Mrectar Name Y
694 Lo D;/J/ﬁf)( il /; f /=Sa ey bp S/0CHES
Strect Address ) - / ’,' Street Address
37 e Hil e /) Netody [ fwe
Gl )™ . State 21p . Clry State ] Xip
NS KMI— 084919 _“knostod AL o7
IMrector Name Dieector Name
YL g0 S N—
Street Addeess Strect Address
ity Stute Zip CHy State ZLip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARFS ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFIY SHARFS [SSUED SHARFS
Number of Shores Class/Serles Iar Value Number of Shares Class/Series Par Value
600 SHS NO PAR VAL 1pne€

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

ST | -

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

fa '85 ’Q\% \ that a temeplts
File Date: D

\*¢ | T
Hl&oa . \{s\\g\\\ /P/fgmm.o DESPOCHERS
‘ Peint o Dipe Name of Officet
\\ v W st

myained herein ace true and correct.

~Ab &, 9F

cer Date

Tife of Officer

Form 31 12/96



@ ST A'] E OF RHODE | ) l NI ) Janmes R Langevin, Secictary of State

AN D PROVIDENCE PL TATIONS Cotporalinns Division
Office of the Secretary of State 100 Nocth Main Street, Providence, RI 029031335
. 4101-277-3041
PROFIT CORPORATION ANNUAL REPORT 1997 IO,
Filing Perlod: January 1-March 1 s Filing Fee: $50.00 NSNS
{FORM MUST BE TYDPED IN BLACK) ‘-ll)li:l\.'llnll:.\\lu
i Cmpnmlr ) No. 2. Naswne of Corporation
15472 Supreme Construction Inc.
I Slrrrl A;mrru Principal Business Office City State — Zip
Pwe Bl Ave Tosnstoy — KL 025/
4. Nmm!u -'hmh‘ N 5. State of Incorporation 6. Sit Codr

L3/-5973 RHODE ISLAND
7. Boef Description of the Character of Husiness Conducted In Rhode sland
Benceal  Clontea oo Serolcs
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nam Viee President Name
BRI 1170008 JESKOOKERS N WS

Steeet Addeess

3¢ Fne N foe S——

City State 2] City Staie 2
ofinsStor/ 2L 025/9 ’ '

Secietary Nome Treasurer Name

Lote_ FRYmnd Desrochers

Shcet Address Street Address
3G [ ML 7?2}&/

City State Zip t m State Zip o
T 177755100 Y@ ORG /G

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

Birectar No, ur l)urrrnr Nuwme

ELMons Desionsiesrs ey Lvsrvdiers

Steeet Addeess Strect Address

89 Pine g Ave 5 Iledy Lane

ity State Zip City State Zip
Tohnsthno  RT 0395 Fppeoo  RLT 0299
Director Name _ Disector Name
Qo0E™ V207
Streer Address Street Address
Ciry State Zip City State zip

10. SHARES AUTHORIZED AND ISSUED (X 80X FOR ATTACHMENT)
AUTHORL) J) SHARES SSUT Y SHARES

Nurnther of Shares Class/Series Pat Value Newember of Shares Class/Series Par Vulue

600 SHS NO PAR VAL Norae_ .

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

m [ WAN -
* 1 5 & 7 2 +

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

that a ements/AConiained herein arce true and correct.
File Date: a } g 9/7 E;M/JA L~ 5%5/0, /?f?
Check No.. q L{O q / ‘ 512@ ! :‘)){‘ﬂ pe

By {m / /\\ f C m..,/}:f‘?)‘,?,”\’:,,/" \?; h{?f JrRocNERS.

FOR SECRETARY OF STATE USE O.\'(.\' ! - ‘0@/1}///’ 5 e

Titte offfitficer

Yoris 3 12 /9%



SEAU O KIREC ISGAT B0 EPOVIOCICE FENEIIoNS
PROFlT CORPORATION 1 996 James R, Langevin, Secretary of State
AN NUAL REPORT Comporations Division
- 100 Nonh Main Streer
Filing Perlod. January 1-March 1 , W Providence. Rhode Island 029031335 « (401) 2773040 .
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,

b1 CORPORATE ID MO, 2. NAME OF CORPORATION .

15472 Supreme Construction Inc. ]

7 STREET ADDRESS PACICIPEL BUSIESS OF HTE oY STATE % GOt i

. . PEE & !

38 Pipe Hill A Johnsiors | L. | CFYg |

4. BUSITESS PHOAE #0 e 5 STATE OF NCORPQRATIC 6 SIC CODE 1
//0/ j}/%j RHODE ISLAND

7. BREF DLSCRIPiNON OF THE CHARACTOR OF BUSHNESS CONDUCTED B RHODE rSLAND K

General ContRacting Serviees

8. WAMES AND ADDRESSES OF THE OFFICERS

RESOEHT HEME V.CE PRESIDENT 1AM T
ARYMenD, DESRCCHERS ALne
STREET ADDRESS STREET ATORESS

38 Piie Hizgmﬁl‘ﬁ) — - e T
~ Johmstoid K

(914
| NONS— T B MonD LESIX hei's

STREET ADORESS STREET ADDATSS

' 2% e Hll e - ’
| " " Johnsiod TR [Beans |

- .Nﬂl‘ﬂES AND AODRESSES OF THE OIRECTORS

DXRECTOR NAVE - [ DRFCTOR HAME

el 1Y mon_ Deachers Pardled DepR0chers
STREET STREET ¢
2 Pne. il Hee I Melody {fwe—
Gl SIATE e ST . P
D) | R 179 U Jonrmu |TRL "9
DERECTOR NAME ) | ORECIOR NAWE
__Nonc NeYYe
STREET ADDRESS STREET ADDRESS
im‘v STATE P GO ory ST1ATE I® CODE
l —— s
[ T T T T 0. SHARES AUTHORIZED AND issufo__ RS
_____ ~ S AUTHDRIZED SHARES ] ISSUED SHARES
NJHBER OF SHARES CLASS ! SERES PAR YALLE HUBER OF SHARES CLASS / SIRILS PEA YALLE
600_SHS_NO PAR VAL Nnone_
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
report, lncludlng any acc panyung schedules and statements, and that
all statemem :\ty ‘reun are true and correct.

Fnle Date: . /374 (’ Slgnaium

Check No: q 4{ ' _p ﬂij)) 0_)_5__&51[@] (7_5

Print or Tyge Name of Officar

| By: Uf) _{‘ C_D_{dﬁlj (4

For Secretary of State Use Only Title ﬁ,ce, Date
DETACH BOTTOM BEFORE RETURNING EFORM 31 12/95




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Plcase Tvpe or Print
100 North Main Street File Annually  Jan. 1 - March |
Providence. Rhode Island 02903-1335 Filing Fee $50.00)
W 401-277-3040 Make Checks Pavable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Co1saTa 193%
Corporate 11: Annul Report tor the year:

SURrems Constroction INc,
Name of Corporiation:
Business envty organized under the laws ot the State of: ﬁj: Ii%[:ﬁnlily is (check one).
For foreign enuty. address and telepbone number of principal office: | Busmess Corporation (See RIGL Chapter 7-1.1)
I 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

- Brief stutement of the character of business conducted in Rhode Islund:
Bhone: ! ) . .. )
Address and telephone of the principal effice of business entity in Rhode 6""(_"/): gl (:::/,i Tl st el
Island tProvide streed address - Not P.O. Bm) -

AS i Al G o
TS5 jen KL C29.7

Phone: 420 /) 2 31— 73

THE NAMES OQF THE OFFICERS ARE:

PRE \ll)l ~T o ) STRET T ADDRESx __CIIYATAIL, T aweont
NS g N B SROCH kS B Fon gl S LS D09
VIV PRISTHENT STRE T ADDRESS CUVR AT, ZIrCODE
STTRITARY o T STREET ADDRISS CrysTaTE T T 7P CODE
TREASLRER o T SIREET ADDRISS IR IATE T AP cont

r o R T L. . . R : . . - . ke -
Ry e D et e 2 & b Tl SISy s S (DG
o o THE NAMES OF THE DIRECTORS ARE: L
saxil, CIRFE T ADTRESS _ CLEYRTATL o AIFCODE
f) R De SRCCr 165 3 Flge fOC Ak STl patpd I Cog 0
\,\\ I; . STREET ADDRESN CHIYSNT AT ZIPCODE
. . . 7. — e
HBainey DesaceM 258 /) Ietiddy Cane TJotsiza KL (DG
NAMD: i STREET ADORLSS CIYSTATE T VTS
e e __ L _ ___! _.. _
NUMBER QF SHARES ALTHORIZED (RldLl’ iy be attached) | NUMBER QF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Sh res C! 1ss / Series i \umht.r of Shirres Class / Senes
o e ol
iae O N SR

7SS

Date %L/L/(./"/ f (_') 7. 19 73

. i
KL il hy  DESTCH: 7L

TRIST OR THT gAME, OF OF FCIR SIGNING
LN I

form 31 05 TITLLE OF DIFICER SIGNING
T DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: I the registered office andfor registered agent indicated below is mcorrect. Form 9 must be filed

=

_—
ROVMOND DESROCHERS FL Nl
S PINE HILL AVENUE m

JOHN 3TN RI 0221H 0 3 15

¥ [71%
‘Q/Oz 2



Frimg Fee S800E) PLEASE TYPE or PRINT File Anaualiv

:"".-"]flc © State of Rhode Island and Providence Plantations LEC Sept i Now |
Scuemy ol Sune O[J‘rc ) fTh Secretan Of'S{tt[ CORP Jan 1 - March |
Mfiee o e Seeretary o 4
100 North Man Street
Providenee. Rbode 1sland 02903-1335
401 277-3040
0015472 1994

- . Amtual Repen tor the vear: R -

Corporate 110

. SUEPEME Const i f )
Naie ol Busmeas Entity JPFP’:m' .;HS ructian IHC.

Buosingess Boniy s iche koot
Rosness ontey cngamzed uden he Lows o the St J” L .

11 Bramess Corperacas t8ee KEGL Chapres 11 N
Foder v et e o Nt ! " : ) o .
Fedeio Taupayye i won Nt — |1 Prefessional Soeviee Cansoecoon (See RIGL Chapize 75 1)
Fu e o oebiy. adidress ard Rlepeeae vk ot pencs ellicn . | Lennned Laaby Conpasy ee RIGE 7-10)

Norwe e and . P gkl s ol Gontact peesaat Lo whom

’ ’ ' Commnsa et ey be Jorected

e — Rayiiopd e DG hELS fue
- Poe il e )

Phoce L . —_— P \7')!2)).2/.’1 £ LT ALy
Addres i welephens oz the pomapal ellice of bossess onisy m REode
Islond (Prov=de shiovl aidiess N PO Haoua

Bt statement ol the chazacter of busaz s congugred in Rty Bl
. _17_._{?'/751' Mﬁﬂf} - b leenendl.  Coarnide ity N
_Jemisfoy”T AL - Ty
. ('/)(;)?/ ? R T Darror Qrpasizatae: _/_?C—(If/ ,//_5785—
Phoce -"’/(:.;/.- ‘_,2 ;5 /- 5"?7\__3 _ Dt of Quabideates e do Sesanessm Bheae Iskind af taegn enney)
I — 1 f /'f ‘Z: .

THE NAME 's ()l' THE OF l iC ERS ARE:

.-_'T;II (L H (.llk r‘ BN N1 2 \I .(I e bl I |
REJIT0oEe Y. )ﬂ"?(/f/// RS F o Lo il /e \._7" /} Mg: anveZ 8
Ifl-ll TARAIING U ITKR e D LN Y N A \-f--'.'\ll LTINS Lo
ORI g oo [J TR AR Al T X<k w T TR T

'ﬁfu/'zm_d_ .i): bmﬁf?/;z‘ré ” %’2 /) ?:'/z/ /(. /4*7:,3 J/}/,t/?)/ ~L O3TT

THFE NAME S(II-' [H- DIRECTORS ARE:

7‘? 271 ¢f Dr’:)f ffcﬁa 5 _//—W'do' Zﬂ/ic, .z /m/// &7 4,//
Kagrmind_DrowhelS 37 [ WU e Ky 400 G507
NUMBLER OF SHARES AUTHORIZED (I :\p-|l_|\ Al | NEMBLR ()I-: SHARESISSULED ANDOUTSTANDING (11 Apaheatle)

NUMBLR ) I Seseir
ot ! We fuR

CLASN

CLASS , _
e Closs

SERIS SERIES

PAR VALLE OR P PAR VAL OR

\\I]H(]l I A I WITHOUT PAR

Pate //'/;//1 AIU,_(LLL By r_fa,ﬂ/fc%f(_ /,z:/‘?”J/'j(,K/f///"/"}‘/;Z-?
7 _DESVEHERS,

A

Pl EARE NOTLE: [ ine Cosporation |..|\g||.1..l_(_.. i reptered atfice wndion regintered of tesident agans, ||vl Gor Fom: LLC A mest be Fled.

FILED

RAVMOND DESROCHERS :
R PIHE RILL AVENUE MAR 09 1994 y
JOHNSTON FI 05919 m .



e To be filed annually between
Filing Fee $50.00 January lst and Marcl:/u
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION /[/f/ 7/5
100 NORTH MAINSTREET 7

PROVIDENCFE. RHODE ISLAND 02903

Corporate ID. ... O0QLS472 Annual Report for the year . 133Z
p p

Firs1: The name of the corporationis............. Suprene Construction. Inc

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

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

il D@fc/f//f/j oeeor 3 Fne Ml e T R e,

af;ﬂgg._l}(smavo/ S . Diccor  // /7/5/45/9/ L/Mc" st WL Q)

..... e P, DATECIOE e e e e

. President Jg/ﬁ V///f 11’//// j/‘: \I/}/)S/Z/t/ /ﬂl(& /G

Vice President .

............................................................... Secretary e
1@{7//77()/7[{ Dfd@(/fd Treasurer 3 AAAAA j A,"..’Zf ...... %(/C .‘ . A J////J/?’/bﬁa‘(//f
SEVENTH:  Number of Shares authorized: . Il:.,:ili ;z:ﬁhm
No. of Shares Class 0)')6 Serics 5h3fc:;:’:3‘]"£""“‘
(p00 ClisS - /10 A
. PAID |
EiGurH:  Number of Shares issued: ) E;:'::?(h [
< a
MAR 0 3 1993 shares are without
No of Shares Class Seres par value
SECY OF STATE

{Report must be signed by an oflicer)
Fore 20 7,85




To be filed annually between

Filing Fee 550,00 677 ﬁ/\‘ oz 5'7 January Ist and March Ist
Stute of Rhode Jsland and Providence flantations

CORPORATIONS DIVISION
100 NORTH MAIN STREIT
PROVIDENCE, RHODE ISEAND 02902

Corporate ID ... . QUEZaZl Annual Report for the year... . i3%.
First: The name of the corporationis. ... LSRR L0RL M ey Top
SECOND: It is incorporated under the laws of .. K. —L .............................................................................

Sixri:  Names and addresses of its directors and officers: (Attach rider if necessary)

'ﬂanu Office Address tmcludmg numbher, sireet, 71p code)
gjﬁl@% dmﬁj - Director Qy Lﬁ %/— ....................
’b’(:)&/ﬁ 6 . Director /17 A7 /&/’%. :

—..... Director

.. President

SEVENTH:  Number of Shares authorized: Par Value
or stalement that
shares are without

Nooof Shares Class Series par value

(/00 PAID /70 /9(/@
MAR 0 3 1992

EiGurn: - Number of Shares issued: Par Yalue
SEC'Y OF STATE of statement (hat
shares are withom

Ko of Shares Class Seres par value

2013 TERCTION > T

(Report must be signed by an officer)

Form 1 ':45




To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

Filing Fee $50.00

100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLANTY 029013

0018477 [Rei=
Corporate ID._...... .. S s OIS Annual Report forthe year ... 00770 ...
: L Tuprzmme Construction Inc.
FirsT:  The name of the corporationis............ LpEErEmE e St O

Tuirp:  Character of business, briefly stated, is ... Qi).).r;‘m‘_f. ....... (6007 e, 5.2'.‘.‘./.@.4.’4(4:.’3‘
FourTi:  If foreign corporation, address of its principal office............. ke
FirtH:  Business address in Rhode Island ... 30( ..... 6./7.¢ff .......... IMCOL‘O ......................................

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

SitxTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, 2ip coxle)

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

K { \-/ T o . ' — ’ - --' /1H.\
L Bag w0 PESKAN S Direcor AT 1TnEL Sl e Jormspe 7 2575

o f
................ i Ditector

........................... v DireCtor
v.]]/;‘.wa'/ 74 J){’S‘Zttﬁé/’s President ISP ///5:/3?((4”3’{ \j.:’- Lo XL

..........................................................................................................................
;

.............................. e VICE PTCSIA@NE e
........................................................................ Secretary
.......................................................................... Treasurer

SevenTH:  Number of Shares authorized: Par Value
or statemenl that

shares are without
No.of Shares Class Senes par value

a% o ;
EiGHTH:  Number of Shares issued: On S "%? Par Value

)\ or statement that
shzres are without

No. of Shares Class Serics ).6 par value

Vig )90(1”

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

{Name of €itpofaon) | 4 ;
e /
Byf% ik m_./ .......................................

B
(Report must be signed by an officer) Title....... K?’“.f‘.‘f’-/.z.fljs‘;!-ljt. ...................................... s
Form 3l 1:35%



To be filed annually between
January 1st and March 1st

Stute of Rhode Jsland and Protridence Plantations

CORPORATIONS DIVISION [‘) _i-—-

Filing Fee $15.00

100 NORTH MAIN STREFET
PROVINENCE, RHODE ISLAND 02903

S T AT A 4/
Corporate ID..... .. ... e Annual Report for the year..... Lo (‘/ ......
T lucvens Construcbion Ine
FirsT: The name of the corporation is............... R SRR I LA N I S L e S

SeconD: It is incorporated under the laws of ....... M/) .....................................

THIRD:  Character of business, briefly stated, is.. \

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

..... T 51717/ O /N N2/ A

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Address (including number, sireet, 2ip

5% e 0o oy CLT(G

1 ke ﬂ\{ . LlpoP0%/5

............................................................. ... Director

ﬂﬂ/{/&mm{wé@m President Lﬁ)cfpfﬁefﬁcz@

...................................................................... Vice President . o

e et A Secrctary ... o e v e B e, s
.......... ﬂ (1 ./z).é[xjﬂeasurer \% VAL 6;(/@?/(

SEVENTH: Number of Shares authorized; Par Value
or statement that

shares are without

No. of Shares Class Senics par value
EIGHTH:  Number of Shares issued: ’ Par Value
or statement that
shares are without
No. of Shares Class "’m Senes par value

/@ﬂ"ﬁ
Dated......... ... ... }’50 19 . CfD

(Report must be signed by an officer)

Farm 31 1/AS



To be filed annually between
January 1st and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT

PROVIDENCE, RHODE ISLAND 02903 (\
Corporate ID.. D0 5‘/"}71 ............................... . Annual Report for the chW%’g ........... I

Filing Fee $15.00

FirsT:  The name of the corporation is..... . d et . d&’/)ﬁffﬂ Gﬁ' 0/() L.
Seconw: It is incorporated under the laws of .. .. /f—z— ..................................................................................
THiIRD:  Character of business, bricfly stated, is.. Zfﬁffﬁ/ 40}7 %MC%/OJ ........... 67/"0/((5
Fourtit:  If foreign corporation, address of its principal office. ... e

FIFTH:  Business address in Rhode Island.,....//g ...... Pfk’. A/ // /%)C ................................... e,
...... T KL g

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. zip coxde)

A }1/7’70“3 }5@("%/5 .............. Director 1E. p/?d’ A/// /ﬁ‘ﬁ gjd)]ﬂjét)fjﬁ?/ﬁ
ey T Deskuchers  pieaor M. ﬂﬁf/még L TS0 KT8 /5

....... .. Director
/g’/mﬁ&)g }chéﬁ/ 5 . President
..................................................................... Vice President
.................................................... . Secretary e e e e e e,
6//]00/) )545(/@5 ..... Treasurer //f //76 ....... /{aﬁfﬁ&)fwc
SEVENTH:  Number of Shares authorized: N [':[rc ;’:::t‘mm
No of Shares Ca oM (/€455 Serics ot s

— par \.qlp'lt_:. - ,
400 Yo FHE
| Ju 30 133

EigutH:  Number of Shares issued: Par Vdlve, ~

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

Dated.... /7:%8! 19 X9 j/)f%ﬁ?@ gm%{dod%c.

fr\amc nf ralmn]
By, /fgm/ 7
(Report must be signed by an officer) Title. . ./\ d fdg/][f ........................ SUUSORRTOTOON TR

Fgom 1 1088



To be filed annually betwee
Filing Fee $15.00 © be hice annually between

January st and March Ist
State of Rhode Jsland and Providence Plantutio

ng
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF ISLANI 02903
Corporate ID.. .. OO/J (// Annual R

rt for the vear
FirsT:  The name of the corporation is .. .. \jb(jéiéé/lﬁ é;ﬁﬁ

IXTH:  Names and addresses of its directors and officers:

Name, Office
K. ANTUAS LKL Director

... Director

. Secretary

/. Treasurer

SEVENTH:  Number of Shares authorized: Par Value

or stalement that

shares are without
Class W’ Senes par value
& (ladd’ V0. Zzﬁm/
Jui 80 1989

1] '
< may ParValue_
or staiement thal
shares are without
par value

e AT /@f{ Lae
(Report must be signed by an ofﬁccf) Tlt]c...% %

Na. of Shares

EiGHTH:  Number of Shares issued:

Na. of Sharey Class Series

Par~ 31 165



- To be filed annually between
x 5 -
Filing Fee $15.00 January st and March 1st

Htate of Rhode Jslamd and Providence Planttions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID... 19472 ... . .~~~ Annual Report for the year... 1987 .
FiRsT:  The name of the corporation is...... Suprene. Construction Inca. ...
SECOND: It is incorporated under the laws of .. Rhode Istand . . ... ... .~~~
Turp:  Character of business, briefly stated, is_.. C’)e LA \Cw%ﬂrﬂ'f':jﬁﬂﬂ.u;(g ...................

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if nccessary)
Name Office Address (including number, strect, 21p code)
...................................................................... ... Director

............. e, DTECEOT

q\j"“yﬂ\wJ\]@Eﬁﬁtm\\\.&L ............... Director “gﬂpthlJMSqlme’ 2al Q’I— JQK/”

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

Brymond 3 Desencheas . presicent UG Yie Fill e, Sohastro. R I 05914

%&Qu{ym&)ﬂSﬂ%}-\Qi ....................... Vice President .12 ntherimt chise,. Sl wﬁuflw?’/?
OWNQ»JSDE,S{L@MS ........... Sccretary h&plﬂ.ft H)l]m&b‘uﬁ%ﬁfl—OJ?/?
‘\f*\}mrw SQ;—ES(‘{’L\\Q&S Treasurer “8QJJEH)I.}(\%&L\@‘{QU.,{PJ«[&PI?/?

SEVENTH:  Number of Shares authorized: Par Value
Or statement that
shares are withowt

No. u[SharmC’CD Class Senies | par value w %fe
PAID
Par Value

MAR 04 1987
SEC.Y -:r 5'2‘::"‘:? lhat1ﬁg\%
No. of Shares Class . OF QTAI‘ED‘ shares are w

EiGHTH:  Number of Shares issued:

par val

Daed  JAY 19 571 \Sfjvwn&COUS‘fT' 0k

{Name &f Corpgration)
By........ ' ;;Ulyrvw’vj A

(Report must be signed by an officer) Title..... /@4 !‘,C}.QA).

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

Form 31 */R%



To be filed annually between
January Ist and March [st

State of Rhode Jsland and Providence Plantations

CORPORATIONS INVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

ly 2 S
Corporate ID]“47" ........ RSO e, Annual Report for the ycar 1986

First: The name of the corporation is Supreme Construct fon Inc.

Filing Fee $15.00

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

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

. . - ry s , oyl - — -—
FIFTH:  Business address in Rhode Island . /T A /37 iirup i //fouc, doHat o ML o UT

................................................................................. [ERERRERTL arr LSt AU N 4

SIXTH:  Names and addresses of its directors and officers: (Atach rider if necessary)
Name Offece Address (including number, street. 7ip code)
................... e e DireCtOT
............... e e DITECLOT
........... s e Director

Q”’VMOW‘)S ;DES@':O}‘QKS ........ ... President \SR W@f%m'UbSQhUSTOUQ'I .......

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

............... . SECTELATY
..................... et Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
. shares are without
No. of Shares Class Series par value
Commons Jrf{;‘"’!c MA
S
. P .
EIGHTH:  Number of Shares issued: = Par Value
CB or statement that
- shares are without
No. of Shares Class Series par value
. o)
oo Crmmon s go < Ao AR
fe]

Dated. ... CQJ.U ........................ 1986522 ...Qy_p.@m@..Qovs*'frcchm

{3H]

-

’

(Name of Corporation)

(Report must be signed by an officer)

Yarm it 108s =



- To be filed annually b§tween
Filing Fee §15.00 January 1st and Marth Ist

Stute of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....15472 . . . ... .. . Annual Report for the year ... 1985

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

FirsT:  The name of the corporation is....Supreme. Construction Inc,. .

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

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

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

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

FIFTH:  Business address in Rhode Island . { 7 A2 7¢ Fn i, L. Tl oy, TZ C2.5/9

R R L L R TITT I CRR L I ....n.’. .......................... / .................

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
LRBYNenc0. DESReHERS ... Director AT KO Tt iCe. Qe T MO g K O
LORuEy. QESROcHERS. ... Director AL KETHER e LR TS r0m, 12T 22 UG
ﬂoc’f,ﬁ,rmccw\m,cﬁ Director ﬁz/m&woﬂfﬂ/o\%/ruﬂfo
ACEE M. QL Sl i President Sl S LR
LA A Vice President .......... SO e
‘ 4y Ly 7 I
......................................................................... Secretary
’y Vi ’ ds of
..... e .. T TEASUTET '
SEVENTH: Number of Shares authorized: Par Value

or statement thet
shares are without

No. of Shares Class Senes par value
loo Lo Par
EiGHTH: Number of Shares issued: Par Valee
or statement that
shares are without
No. of Shares Class Series par value
wo A For

Dated............ 01.// ............................ 19 J’f S wPr L. o AR E Lz

(N‘mof;@m) / G A e N
ﬂwmp\ﬁ 1489 By...... W

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

Form 31 1/85 '



