STATE OF RHODE IS
AND PROVIDENCE P
r

Office of the Secretary of State

, LAND
LANTATIONS

4

Fiting Period: January 1-March ! o  Filing Fee: $50.00

(FORM MUST BE TYPED IN.BLACK)
1. Corporate 11 No.

34185

3. Street Address Principal Business Office

104 FEDERAL WAY

4. Business Phone No. 5. State of incorporation

401 331 3313 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Isfand

ASPHALT PAVING / GENERAL CONTRACTOR

2. Name of Corporation

J. Plngitore & Sons, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BUOX FOR ATTAUIHMENT)

President Nume

JOSEPH PINGITORE III.

Streer Address

104 FEDERAL WAY

City State Zip
JOHNSTON, R.I. 024919
Secretury Name
SAME
Street Addeess
City State Zip

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

firector Nume

Street Address

City Srate Zip
[Yirectar Name
Sireet Address
ity State Zip

10. SHARES AUTHORIZED (*x* ROX FOR ATTACHMENT)
AUTHSORDZED SHARKS

Numther of Shares

100 NO PAR COM

Class/Serles Par Value

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

James R. Langevin. Sccretary of State
Carporations Division

100 North Main Streer, Providénce. R 02903-1335
' 401-222-3040

Ciy State Zip
JOHNSTON R.I. 02919
&. SIC Codre
885

FILL. IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

SAME

Street Address

Ciry State Zip
Tieasurer Name
SAME
Strect Address
City State Zip

FILL IN SPACES BEFORF. USING ATTACHMENTS

Directur Name

Street Adifeess

Chy Staie Zip
Director Name

Strect Addrese

Cliy State Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

BSLE)) SHARES

Nuinber of Shares Class/Setles Par Value

7

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

|

IENEITI

H-30-9%

File Date:
Check No.: ? q 5 3
Ry: M

FOR SECRETARY OF STATE USFE ONLY

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

that all statements co crein are true and

"4/30799

Date

JOSEPH PINGITORE III.

Print or Tvpe Name of Officer

PRESIDENT/ALL OFFICER’S

Tiite of Officer

Form 31 12/96



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT
Office of the Secretary of State

ATIONS

L3

Filing Period: January 1-March 1+ Fillng Fee: $350.00

fFORM MUST BE TYPED IN BLACK)
1. Carporate 112 No.
34185
3. Steeet Address Principal Rusiness Office
104 federal way
4. Rusiness Phone No, S. State of Incorporation

. 401 331 3313 RHODE ISLAND

7. Rrief Desceiption of the Character of Business Conducted in Rhode Island

Asphalt Paving/Construction

2. Name of Corporation

J. Pingltore & Sons, Inc..

james R.Langevin, Secretary of State
. Corporations Division
100 Nosth Main Stredt, Providence, RI 02903-1335
: 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Ciry ) Stare
Johnston

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

President Name
Joseph Pingitore III.
Street Address
11 Paula Ln.
Cly State Zip
Johnston, R.I.
Secretary Name
Joseph Pingitore III.
Streel Address

11 Paula Ln.

City Stare
Johnston R.I.

02919

Zip
02919

Vice President Name

Joseph Pingitore III.

Street Address
11 Paula Ln.

Citv State

Johnston R.I.

Treasirer Naome

Joseph Pingitore III.

Strect Address

11 Paula

City State
Johnston

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

Director Nanre
Street Address
City State Zip
Director Name
Street Address
City Stare dip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)

AUTHORLFL) STIARES

Nurther of Shates Class /Series Par Vitlue

100 NO PAR COM

IHreclor Name

Street Address

City State

Direclor Name

Streel Address

City State

11. SHARES ISSUED {"X* BOX FOR ATTACHMENT)

ISSUED) SHARES
Number of Shares

0

Class/Sesies

Zip
02919
6. 5IC Code
0885

Zip

02919

Zip
02919

Zip

Zip

Par Value

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

T

» 3

e 33,/ 27
Check No.: ym
o (D)

e L
FORSECRETARY OF STATE USE ONLY

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

that all statements m herein are true and gorrect.
i 7>.3/31/98
%ﬁﬂgﬁ\ )Ammm—/v ,ﬂ

\
e “pingitord III.

Date

Print or T)pr. Name of Officer
President

Ttle of Officer

 em i



STATEL OF RHODE ISLAND
¢, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL-REPORT 1997
Filing Period: Janwary Y-March 1+ Flling Fee: $50.00

TFORM MUST BE TYPED IN BLACK]
1. Corporaie 1) No, 2. Name of Corporation

34185 J. Pingitore & Sons, Inc.
3. Street Address Principal Rusiness Office City

104 FEDERAL WAY JOHNSTON

4. Business Phone Ko, 5. State of tacorporation

401 331 3313 RHODE ISLAND
7. Brief Description of the Chasacter of Rusiness Condicted it Rhode 13tand

ASPHALT PAVING CONTRACTOR/GENERAL CONTRACTOR
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ ROX FOR /;TMCHME.\"I‘)

President Name

JOSEPH PINGITORE III.

Street Address

112 WAVELAND ST.
City State Zip City

JOHNSTON R.I. 02919

Secretary Nume

JOSEPH PINGITORE III.

Street Address

112 WAVELAND ST.

City Stare Zip Chiy
JOHNSTON R.I. 02919

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

irector Ngoe

Vice President Name

Street Address
JOHNSTON,

Treasurer Namre

Street Addres

JOHNSTON

{irector Name

Street Address Stireet Address

City State Zip City

Dicector Nmme . Director Name

Street Adidress Street Address

City Stute Zip City

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

Nunher of Shares

100 NO PAR COM

Class/Series Par Value Nutnber of Shares

/f_/’ﬂ e __ —~

lames R. Langevin, Sccretary of State
Corporations Division

N0 North Main Street, Providence, Rl 02903-1335
401.227.3040

STOP:

PEEASE I AD
INSERU RNy
(R RRIH]

CONPLHETING
LIS TORM

State Zip
R.I. 02919

&, SIC Coute

0885

JOSEPH PINGITORE III.

112 WAVELAND ST.

State Zip

R.I. 02919

JOSEPH PINGITORE I1I.

112 WAVELAND ST.

State Zip

R.I. 02919
State Zip
Stale Zip
Class/Series Par Value

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

* 3 4 B8 5

Flle Date: :3/‘2 7/?7
Check No.; 75 3 /

1

Saglrag;; ’Jf G,I’E:c'rr ’ ii ATate

JOSEPH PINGITORE III.

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

v 3-046-5%

President

” (e

FOR SECRETARY OF STATE USE ONLY

Prnt or Type Name of Officer

Tiie of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode Island and Providence Plantations
1 996 : James R. Langevin, Secretary of State
Compaorations Division

100 North Mamn Strect
Q&Jr-d Pravidence, Rhude Tsland 02003 1335+ (301) 277-3040

L PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPOWEITMD 7 NANT CF CORPORA™ICN -
i .
' 34185 J. Pingitore & Sons, Inc.

{3 5THEET ADDRESS PATNGIPAL BUSING S5 OFFIF o T $alz 7P CO0F '
|
1
' 104 FEDERAL_WAY _ R |__ JOHNSTON R.I. 02919 ‘
& BUSINESS P-0M KO 5 SIATF OF INCOAPORATIIN & ST CODE !
' !

401 331 3313

7 BREF DSCRIPTION OF T4F CoARACTE® 07 BS NESS CONOUCTED N8R 15, AND

RHODE ISLAND

O%8s

ASPHALT PAVING / GENERAL CONSTRUCTION

8. NAMES AND ADDRESSES OF THE OFFICERS

LS DENT NANE TS PRESIENT IAYE
' JOSEPH _PINGITORE _ITT. . . _SAME ]
STREET AITMESS STREET ADCATSS
| 112 WAVELAND ST.
o= T T = SR Imcior oy st P CG0E
JOHNSTON R.I. 02919
- F— —
SECRETARY HAME TRFASFER NAYE ;
SAME SAME
§REET ACDRESS STHEET A0AE SR - T - - R
e STATF "'_]'zv-:.d;‘": any SIATE ~ ] 76 Code -
g = = - - -—-'  — . - smm— ]
. 9 MAMES AND ADDRESSES OF THE DIRECTORS |
DIRFCTER HARE e — TIRECTOR NAYE -
STREE ACPESS - - STRETASRESS S — o
1]

) _— ] — | . e —_
oy STATF 1P osk TFor SIATE P COCE |
DRECTOR "AVE [ OeCe0m et -
SIAET ADDRESS === T - STRLLT ADDRESS l

— - L L — J
Ty STAT{ £PCo J ATt SiAil iP LSGE [l
- — _ | |
—— - 2 e Tm S ey T e W8t wett s e o o o, i B o s |
10. SHARES AUTHORIZED AND ISSUED 2

n AUTNUR!ZED SD_|.AR£§ e . _ ISSUED SHABES
. M.WREROF SHARES _  ULBSS/SERES PA3 YALLE MMUER O SHURES L ASS £ SER7S PRI VALK _]

100 NO PAR CO

O

This report must be SIGNED IN INK by either the

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

File Date: 3 - ! 5"q o
Check No: L,o q 5(:?

o AUV

For Secretary of State Use Only

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

all statements contained hereig are true and correct.

-t
—_ . — b ?_-’, * ——
Sigra of Officer

F_Jr'[h't or Type Name of Officer

- PRESIDENT/ALL_OFFICERS

Title of Officer

PUFTA ML AT TALE REEARE VST IRLAIkIm

3/25/96_.
Date



State of thodc Island and Providence Planiations ANNUAL REPORT

- Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March §
Providence. Rhode Island 02903 1335 Filing Fee $50.00
X qna"" 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST B_E COMPLETED IN FULL OR THE FORM WILL BE RETURNED -
158S
Corporate 1 Annual Report for the vear;
FINE ENTERFPRISES, INC
Name of Corporation:
Business entity organized under the laws of the Stateof: RO I Business Entity is tcheck oned: CONSTRUCTION
For tarcign entity. address and elephone number of principal office: [X ] Busuness Corporation {See RIGL Chapter 7-i.1)
[ ] Professional Service Corporation (See RIGI, Chapter 7-5.1)
FEDERAL IDENTIFICATION # 05 0417796 Breef statement of the character of business conducted i Rhade Island:
Phone: ! )
Address and telephone of the principal office of business entity 1n Rhewde ASPHALT PAVING

Island (Provide street address - Not PO. Box):
112 WAVELAND ST.

JOHNSTON, RI 02919
Phone 401 ) 861 9343

THE NAMES OF THE OFFICERS ARE: -

PRLSDENT ’ ) STRUET ADDRI 54 ThvsTae ' 2R COnT
JOSEPH PINGITORE III. 112 WAVELAND ST. JOHNSTON, RI 02919
VICL PRUSID NG ' STREE ADDRTSS ' CITYSTATE ‘ TR cont,
JOSEPH PINGITORE IIT. 112 WAVELAND ST. JOHNSTON, RI 02919
SFURETARY ) ) STREETADDRESS i CHYNTATE i ZIPCOLGE,
JOSEPH PINGITORE III. 112 WAVELAND ST. JOHNSTON, RI 02919
TREASLRFR - STRETT ADURE S3 - CIVRTATL ’ ZIP CODE
JOSEPH PINGITORE III. 112 WAVELAND ST. JOHNSTON, RI 02919
o _ ' THE, NAMES OF THE DIRECTORS ARE: - - B
NAME STREET ADDRRESS CITYISTATE FARISIEH]
NaNT ‘ ' ’ ’ ) SIRE! T ADDRESS CHYSTATLE " T TArCODE
NAME C ‘ ) " STREET ADDRF §% O A TATE : 7 PO
NUMBER OF SHARES AUTHORIZED iRider inav he attuched) NUMBER OF SHARES [SSUEND AND QUTSTANDING (Rider may he atteched)
\Jumher of Shares (.[.m I Senes Number of Shlru Class f Series
100 NO PAR

_ : . , o ('_\\ o
e MARCH_ 8ED 1995 ‘\N’w‘ L—%L’

EP PINGITORE I.

f:il\l IJR TYPE NAME U OFFICER SIG \I\(

Form31 "G5 AT OF OFFICER SIGN NG PRESIDENT
: ‘ l)l SIGNATED REG ISTERED AGE NT FOR SERVICE OF PROCESS:

PLEASE NOTE If the registered office andfor registered agent indicated below 1s tncorrect. Form 9 must be filed.

N

-

MAR < 1995
AL YD




Filing Feg 351001
l’.:}':||\|.; "
Secrelery al Shale

PLEASE TYPE or PRINT
State ol Rhode Island and Providenee Planiations
Office of The Secretany of Stale
140 Narth Manm Strevt

5 0e Anpually
LLO Sept 1= Now 3
CORP Jan |- Marck i

. Providence, Bhode Island 02902- 1335

40

34185

Cuarnacate H)

1277 3040

Name ol Business Emny ___PING ENTERPRISES INC .

Anual Report for the vear: __j 46.{ — .

Buanew sevy oo red oedes e Lawes ol e Staie ol R.IT ..
Focend Tavpeve: lecm . on Nuamber 0% 0417796

Fan lereses entiin . caddiess ol ielep aste ro e ot prmapa elhice

1
Pl ! :

Buaness Eany moichaouk one)
CE Busmess Ciiparenaon (5e0 RIGL Coipier 520 0
| Profesaonal Servwee Corpozation 18z RIGL Chamter 725 1)

[0 Lomnies Lubouy Conrpaey t5ec RIGL Y 161

Name, hile pid mantm; addzess al soniags perses eowhom

wL Sahens oty e dhreced
' JOSEPH PINGTTORE I1I,, PRESIDENT
112 WAVELAND ST. JOHNSTON, R1 02919

Aduross e clophome ol S paapal o1 oo Fusiess il e Rloae

war P Bow
112 WAVELAND ST. JOHNSTON, RI
401 861 9343

Inbma V2% o ce slicel adeiess

Iwew -

02919

B! sttt ol sbe chuasaerer el Busesess cosdugte! vy Rheds Il

CONSTRUCTION

e nf Ongameeann _AP_R.IJ;'_B_Sb

Pare el Quallica oo o do busines e m Kouwle oLt S lerenm oty

U1 00 s b e BTN

JOSEPH PINGITORE ITI.

5 f] R TG N

] TR <
JOSEPH PINGITORE III.

fik i [ R R A

CTHE NAMES OF THE OFFICKRS ARE:

© LR

112 WAVELAND ST.

STHID

112 WAVFELAND ST.

02919

02919

(SR LR |

LS L RN

JOHNSTON R.1.

|:J IR CR I RN RILvA VK F_\ FRELALS (ke T
 JOSEPH PINGITORE ITT.

D T NETAL T TR x T v e e

JOSEPH PINGITORE ITT.

BETTRERCYED

112 WAVELAND ST.
112 WAVELAND ST. )
THE NAMES OF THE DIRECTORS ARE:

PIRYED)

02919

VIR

02919

[ITRTEY PSS

JOHNSTON R.1.

NIEIE

JOHNSTON R.I. ‘

s -- = SR AD W A RG] - FATE
LW - NV TINTIRNN - A A ' - EARL L
Sl ML SHIM £ 21 PR ENT] - - FANRI N
SEATRER OF SHARES AL THORIZEDY (I Applcable) |

NUMHER 100
CLASS NO PAR
SERilS

PAKR NALITONR
WITIHLT AR

NUMBEKR O SHARES ISSUHED AND OUTSTANDING (B Appin

! NUMBER

C1LASS

i SERIES

|

PAR N ALLUL QR
WITHOU 1PAR

JANUARY 31 1y

e .

e

Tl <81

Tem 3

SEPH PINGITORE [11.

PO B0 S0 iy B oWl

PRESIDENT

FILED

NOV 14 1994
B;/‘{/é’)ﬂ (2] &l

" DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEANE NOTE- Dl Conreratom s choied s registescd o e/,

woegntered o sl seent Form W Fann 1O 3t be Tt



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

State of Rbwde Jsfand and Providence Plantations

CORPORATIONS DIVISION
- 100 NORTH MAINNTHERT
PROMIDYSUE, RHODF ISEAND 024)3

Fihng Fee $5000

Corpaorate 1D LEIALES L Annual Report for the vear, 1923 0
FirsT:  The name of the corporation is .. . PTG ERNTERFRISES.L NG ..

Secoxty  Itis incorporated under the laws of . RHODE ISLAND
Tsirty: Character of business, briefly stated. is . . 2270000

Fourti:  If fareign corporation, address of its principal office .

Fieti Business address in Rhade Island . . e e
Sixte: Names and addresses of its directors and officers: {Auach rider if necessary}
Naymy Ofwe Address intuahag aumber, rees e tedce)

.. Dnrector
Director
. Director

 JOSEPH PINGITORE III. 112 WAVELAND ST. JOHNSTON, RI 02919

.. President

JOSEPH PINGITORE I11. Vice President 112 WAVELAND ST. JOHNE:'I‘ON, R1 02971 9 )

JOSEPH PINGITORE IT1. Gureay 112 WAVELAND ST. JOHNSTON, RT 02919
JOSEPH PINGITORE II1.  Tregurer 112 WAVELAND ST. JOHNSTON, RI 02919
SeviNrtH:  Number of Shares authorized: bl
shares ae ‘\'\".Ih(ll.;l
No of Shann Ciase Serics par valax
100 NO PAR
Fioiin: Number of Shares issued: I
thares are wiboul
N of Skares Clas Senge sl
Dated NOVEMBER 14 = 1994 PING ENTERPRISES INC.

tName al Carperaton)

(Report must be signed by an officer}

FILED
NOV 14 1994

E,,Méﬁlﬁlﬁtﬂ/

TtErH FInGITORE  T11
27 LRSLNNE LTREET
FOHRF TN () I N



To be filed annuallv between
January tst and | 'v{arLl{ 15t

Stute of Rhode Jsland and Providence Plantations 1|

Fiiing Fee $50.00

CORPORATIONS DIVISION oty
100 NORTH MAIN STREET -
PROVIDENCE. RHODE 1SLAND 02902
Corporate ID. .............¢;ssssB Annual Report for the year. . i7:74 . ...
First: - The name of the corporationis ... .. .. ... ... . FIMGENTEERRIZES . IMO

SecoND: It is incorporated under the laws of ... RHODE ISLAND

Tuirn:  Character of business, briefly stated, is............ CONSTRUCTION ....................... OO

Firrd:  Business address in Rhode Island ... .. . 50 c NAVELANY ol.

SixTH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Ofee Address (including number, street, i code)
. Director OO RRUP OO e, e, )
.................................................................... Director
Director

President 112WAVELANDST ...... JOHNSTON AAAAAA R102919

.. Vice President . 43 ARGONNE ST. JOHNSTON’RIOZQIQ

43 ARGONNE ST. JOHNSTON, RI 02919

JOSEPH PINGITORE 11TI.
JOSEPH PINGITORE JR.

JOSEPH PINGITORE JR. Secretary
JOSEPH PINGITORE III. Treasurer 112 WAVELAND ST. JOIINSTON, RI 02919

SEVENTH:  Number of Shares authorized: Par Value

ar statement that
shares are withou!
No ol Shares Clasy Senes par value

100 No Par PALD
MaR {9 123

EigHiH:  Number of Shares issued: CTCYCEETATE Par Value
or statemens that

shares ase without

No.of Shares Class Senes far valuc
st
Dated. ... . MARCH 17— =19 92 PING ENTERPRISES INC.

(\Jnmc uf (‘upn a'lm]

________ %"‘*9\\

. RESIDENT
{Report must be signed by an officer) Title. .. S U SURRSIUUON

iotm 3t BT



To be filed annually between

Filing Fee $50.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... .. LOIALSS Annual Report for the year ... L5 B
FIRsT: The name of the corporation is.............. PING ENTERFRIZES, INC. .
.. RHODE ISLAND
SEconp: It is incorporated under the laws of . ... . s B
) ) ) ASPHALT PAVING

THirp:  Character of business, briefly stated, iS...........oooio e e
FourtH:  If foreign corporation, address of its principal office.. ...

FiFri:  Business address in Rhode Island . 112 WAVELAND ST., JOHNSTON RI 02919

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number. street, 7ip code)
............................... i, DiTeCtOT
et s DITBCLOT ettt e
...... L ITECTOT
JOSEPH PINGITORE TII. President ... 112 WAVELAND ST. JOHNSTON, RI 02919

JOSEPH PINGITORE JR. Vijce President 43 ARGONNE ST. JOHNSTON, RI 02919

. JOSEPH PINGITORE III. Secretary ... 112 WAVELAND ST. JOHNSTON, RI 02919
JOSEPH PINGITORE JR, . Treasurer .. .43 ARGONNE.ST. JOHNSTON,. RI. 02919
SEVENTH:  Number of Shares authorized: Par Value

or statemnent that
shares are without

Nu of Shares Class Senes par value
100 NO PAR
PAID
EiGHTH:  Number of Shares issued: MrK 19 '99, . sPmal:: r::::tmm

shares are without

No. of Shares Class SgcQ'Y OF STJATF par value

PING ENTERPRISES INC,

Dated. ... mArRcH 1L 19 L e,
((\7 (\amL n[ Corporation) (\
O sy PREsioET | Bﬂ SVARY
(Report must be signed by an officer) Title...... ... s e,

Farm 31 1 /BS



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREE]
PROVIDENCE. RHODE IS AND 02903

Filing Fee $15.00

0034185

Corporate ID....._ 7 0707 U Annual Report for the vear. . .
L PING ENTERPRISES INC.
First:  The name of the corporationis. . . ... . ING ENTERPRT SES INC. s -
. RH LA
SEconD: It 1s incorporated under the laws of ... ODE ISLAND o U e,
: : ASPHALT PAVIN NTRACT
THirD:  Character of business, briefly stated, is.......... SPHALT PAVIN C CONTRACTOR . e,
FourtH: If foreign corporation, address of its principal office . ... .
FirtH:  Business address in Rhode Island ........... 112 WAVELAND ST. JOHNSTON RT 02919 =
S1xTH:  Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address (inclwding number. street, ip code)

. Director .. TR SRR e T

.. Director

.............................................. i viiei ... Durector
JOSEPH PINGITORE ITT¥. President 112 WAVELAND ST. JOHNSTON RI 02919
JOSEPH PINGTOTRE JR. Vice President 43 ARGQ“NE ST. JOHNSTQN RT”02919
JOSFPH PINGITORE JR. Secretarv 43 ARGONNE ST. JOHNSTON RI 02919
JOSEPH PINGITORE III. Treasurer 112 WAVELAND ST. JOHNSTON RI 02919
SEvENTH:  Number of Shares authorized: ”a: "-‘“:*lh l
or statement tha
shares are without
No of Shares Class Series par value
100 No Par
P’E i)
FiGHTH:  Number of Shares 1ssued: : ' . q{’ﬂa:‘a::cm
f statement that
bl {/ » ].\_‘0 shares are withoul
Nuv of Shares Class - : O Senes par value
=Y Clhores -
Dated .. FFB- 2> 19 % PING ENTERPRISES INC. o .

(\!nmt‘ nf ("nrpor 1lion )

By%bmqy\@\;& st B

(Report must be signed by an officer) Title ... .PRESIDENT . ... ... ... . . .. ...



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION \ (/
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02303

Corporate ID .. .......... R B Annual Report for the year

FiRST:
SEcOND: Itis incorporated under the laws of ... .00 D T et O

THIRD: Character of business, briefly stated, 1s........ T o O S oAU ST USRS

FiFtH:  Business address in Rhode Island . . 112 WAVELAND ST., JOHNSTON RI 02919
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street. zip code)
.......................................................................... Director
. Director ... . e U e s RN
SR U R B Director OO OO OSSOSO
......... JOSEPH PINGITORE I1I.  President .....112 WAVFLAND ST., JOHNSTON RI 02919
..JOSEPH PINGITORE JR. . . . Vice President ....... 43 ARGONNE ST., JOHNSTON RI 02919

JOSEPH PINGITORE JR.
...... ... Secretary e e

...................................... ... Treasurer
SEvENTH:  Number of Shares authorized: Par Value
ar statemnent thal
shares are without
No. of Shares Class Senes par value
juo o For
EiGHTH: Number of Shares issued: Par Value

or statement that

r 1 <harﬁ are without
No of Shares Clasy Senes ’L\ par value

:op 181989

Y ul

Dated 6/__/7 (9 XC? PING L-.NTFRPRISI'.S INC.

(Report must be signed by an officer)

Form 3t /85



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate 1D ... 3418%. .. .. . .. Annual Report for the year.. 1987 . . ... ...

Filing Fee $15.00

FIrsT: The name of the corporation is..... PING ENTERPRISES, INC. ... . ..,
SECOND: It is incorporated under the laws of ... . Bhode . Island ...,

THRD:  Character of business, briefly stated, 1s ... .CONITRUCTION. ...,

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

FirTH:  Business address in Rhode Island .. ... 43 Argonne.st.. Johnaton R.X.... 02919 ...

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

SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address {including number, street, zip code)

e, e e e e DI T oo e e,

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

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

....... Joseph Pingitore Jr. Secretary .43 Argonne 3i. Johnsten R.I. 02919

................................................ e Treasurer

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

shares are without
No. of Shares Class Sencs par value

100 No Par PA!U Q’A
1A% 30 1987 i
A MAR 24 1987 Par Value

EIGHTH: Number of Shares issued: S=C'Y OF STATE o Value

shares ar¢ without

No. of Shares Class - Series par value
Dated.... . Janwary 10 .. .. . .. 19 .87.. PING ZNTERFRISES INC.

{Report must be signed by an officer)
Ferm 31 /85



Filing Fee $15.00

To be filed annually between
January lst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 34385 . Annual Report for the year L1986
First:  The name of the corporation is......... PING ENTERPRISES, INC,
Seconp: [t is incorporated under the laws of ... Rhode Island .
Tirn:  Character of business, briefly stated, is ....... u.«V\.S.ﬂTY.s.-,i c+;OV\ ...................................................
FourtH:  If foreign corporation, address of its principal office ...,
FirtH:  Business address in Rhode Island ... .2 7700 5 OVINE- \3 C;"hS%)V\,/RI .....
o AN
SixTH: Names and addresses of its directors and officers: (Attach rider if neccssary)
Name Ofice Address (including number, sireet, zip code)
.......................................................................... Director
.......................................................................... Director
........................................................................ Director

Do l_..{..mcaj&p_.r..ﬁ.."ﬁ‘——

SEVENTH:

No. of Shares Class

] OO No pav
EiGHTH:  Number of Shares issued:
Nuo. of Shares Class
S p— (/‘l :
Dated............c............ g ......... lcf 19 OC’

CO\ MAY 12 1385

{Report must be signed by an officer)

Form 31 184

Number of Shares authorized:

.................... \.02919
.................. Treasurer /DA‘-"SCH"\GS\\)CL\VDJTDRR\OQV | 7

Par Value
or statement that
shares are without

Senes par value

SE/E0

Par Value
or statement that
shares are without
par value

]
i
Scnes

1ivd

=

2B NG ENTERPRISES /AC

gl—; (Naﬁm of Corporation)

“By.. 9[% '
e A esidet\



