STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretany of State

Covpxareitsians P hesiog
1O Newth Ve Strect
ot rdence. RIO23-1335

e Matthere Ao Browen, Secrciary of Siale Gt 222 3010
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED LN BIACK)
boCengmorate JI A 2 Nevsie < Coppraraition
5774 S. & A. CONSTRUCTION INCORPORATED
A Mot Acdeleess Pt r:fxl.: Heestess Uiflee oy Stetisr 2ip
888 Wellington Avenue Cranston RI 02910
i Bsoness Phone N 3 Sttte of Dncospieien 6 Sh Code
401-941-7724
RHODF ISI AND 299
S Paeseospene of s Chetracter o fugoiess Eomdieciod i Bhode Ko
MASONRY/ EXCAVATION
8. NAMES AND ADDRESSES QGF THE OFFICERS: (“X"” BOX FOR ATTACHMENT) ﬂ FILL IN SPACES BEFORE USING ATTACHMENTS
restedennt N : Vice Presgdent dene
Stephen A, Feole : none
Sivevt Adedress . Moo Adedress
23 Woodcrest Drive :
i Sk -/;p ? oy Stote i
Johnsto RI 02919 :
. j:('l.';_.‘,:;’:l' o\o'., :;”- ------------------ LR Y T T T R N T Y T PR TR PP Y] drbees !- -,,-J-lln,{:‘:;r:‘;‘-,.-.-\.-(;;”-‘: ---------------------------------------------------------------------------- L
Gwendolyn J. Feole :  none
Stictd A-fefrems ; street Adedress
23 Woodcrest Drive
1) Stetie A1 ? ity Neile i
Johnsto RI 02919
9. NAMES AND ADDRESSES OF THE DMRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Ihivectn Neme E Iarecter e
none :
Steen! Aelefren S Nirvwt Arfelvess
£ J_\'m:p J 2 Doy [.\.’rrrr' fp
f :‘.):.‘-(T:;r;:‘ \””l .............. o Y R Seeebbass i anasanes .““ :U”\“”“ ...................................................................... raneeee
St Avdefreas 5 Strewt Aclefress
i Nectte 71 Lo Suite Zip
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [:] ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ‘:]
AUTHORIZED) STARE S INSUEDY SHARYS
Nepnthsor of Nhepres (Feeas Novoes ey Vidne Neonher -5f sheires Clasa'Serses P Vadeee
100 NO PAR VALUE 100 shs no pay value 0

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

= [l
S e _O S—.__

Check No, ﬂ _5_) /
(@

By _ _

FOR SECRETARY OF STATE USE ONLY

Lnder penalty of penary, | declare and affiom that | have examined this report,

Deie

wendolyn J, Feole
Proit ar Type Newe of Officer

Tule of Officer
Forss 630 Rev, 1203



=

Office of the secretary of State

1
Matthew A. Brown, Sccretany of Stile

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

PROFI T CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Period: January 1 - March 1 »  Filiug Fee: $50.00
(FORM MI'ST BE TYPED OR PRINTED IN BLACK)

2004

Coorparai s i e

100 Nanh Main Strect
Providence. REO2U03 1345
{1 222 3040

401-231-5712

0

! Coprvaie 113 N 2 Neme of Croapraiinn
5774 8. & A, CONSTRUCTION INCORPORATED
3 Siveet Adches Pocpal Bosinese Ofhere i Steter A
23 Woodcrest Drive Johnston RI 02919
4 B Phane N 5 Surte sf lcorporaiicn O N Cialr

294

- hruj".’l.'n s of the Chenacior nf Hrsrgess Coonedric et e Rhode Blad

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

7] FILL IN SPACES BEFORE USING ATTACHMENTS

23 Woodcrest Drive

Pressclent vanpe Ve Presdent Nme
Stephen A, Feole :  NONE

Sorevr Adelress E Street Adedress
23 Woodcrest Drive :

[RTT Steire LI . Cuy State L

Johnston 1 RI l 02919 : l l

R GRS ERER persedicnii i i, “mm"E”'."‘r'z:r'r.:.'ﬂ-;:r ORI U P TETURUURY R
Gwendelyn J. Feole : NONE

Neveet Address 2 Street Acdress

cin St pals : iy Sraie i
Johnston RI 02919 :
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
fhrector Nanne E Dlirector Ny
NONE :
Srevt Address ¢ Strevr Address
Ciry J,if;uv I i I l Sicele lZip
' .,"):,.;-,_.-;,:r. .\.‘::’.”. ................................................. s : D”‘. .n.).' \l”".(: .......................... serreserissarrrrrasirae vel s
Nrect cledeless b Street Adedress
Lin Are Zip Loy Stare 7
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) l:] ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES [$SUTDY SHARES
Neeadser of Sheires e S P Vadie Noarher n_," Shares £herss e ries ear Vadine
100 NO PAR VALUE 100 shs no par palue 0

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

= [UNBAT

» l: 7 7 L M nc U(III\E uany accompanying s

Undu penalty of perjury, [ declare and affim that Thave exanuned this repott,
v Aaements, and that all statements

M 2/17/04

wutned herein are truc and l}rfcc:.
mekm__qzlﬁajilj e Té%é%ﬁjgfi/f

Su sty of Officer /A \_f,
Check No XL{ S[

Feole

Deite

- Gwendolyn J.
Ay ‘l.& / Prine ar Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONI Y secretary

Tule of Officer

Yorn 630 Rev (2013



STATE OF RHODEF ISLAND
282, AND PROVIDENCE PLANTATIONS

Offtee af the Secretary of Stare

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perlod: January 1-Muarch 1« Filing Fee: $50.00

(FORM MUST BE TYPED DR PRINTED IN BLACK}

1. Corporate 1D Ne. 2. Name of Corporation

Edward 5. Inman, HI. Secretary of State
Corporations [Hvision

100 Novth Main Streer. Providence, RE 029031335
401 222 3040

5174 5. & A. CONSTRUCTION INCORPORATED

2. Streel Address Princpal Business Office

23 WOODCREST DRIVE

4 Business Phone No.

401-231-5712

7 Baef Description of the Character of Business Conducted in Rhode fyland

EXCAVATION/MASONRY

$. Stale of Incorporation

RHODE ISLAND

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

President Nume

STEPHEN A. FEOLE

Streel Address
23 WOODCREST DRIVE

ity Stare Zipr
JOHNSTON RI 02919

Secrerary Name

GWENDOLYN J. FEOLE

Street Address

23 WOODCREST DRIVE
oy State Zip

JOHNSTON RI 02919

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

Director Name

NONE
Street Address
City . Stare - fip
{hirector Nome
Street Address

City State Zip

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

Number of Shares tase/Sernes Par Value

100 NO PAR VALUE

oty Starte Zip
JOHNSTON RI 02919
6. SIC Cade
299
Vice President Name
NONE
Street Address
City State 2ip
Treasurer Name
NONE
Street Address
ity State Zip
{direcior Name
Street Address
City State 2ip
Director Name
Strect Address
ity State Zip
11. SHARES ISSUED {"X" BOX FOR ATTACHMENT)
ISSUED SHARES
Numbher of Shares Clavs./Series Par Value
100 shs no par value 0

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

m IR

* 577 4 *

o 1103
7413

Check No.: ‘__,) —_ e——— = e e e
By _ . ("f{

+

FOR SECRETARY OF STATE USE ONLY

- SECRETARY

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

naldre of Olicer U
WENDOLYN J.

Prnt o fyvpe Nome of Qfficer

S

Title of Offter T X 2y
xS Far 630 12002



Fdward 8. Inman, I, Secretary of Siare

(] rparacions Diviion

= STATE OF RHODE ISLAND

b« AND PROVIDENCE PLANTATIONS 100 North Maor Seveer, Providence, Ri 02903-1335%
401.222.3040

L8N 4
N Office of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

LFORM MUST BE TYPED IN BLACK)

I Carparate 1D No 2 Naae 6f Uarparahion
ST S. & A. CONSTRUCTION INCORPORATED
T Street Address Prancipal Business Office Citv State zip
23 WOODCREST DRIVE JOHNSTON RI 02919
4. Rusuress Phione Na 5. State of Drcorporation 6. 81 Code
401-231-5712 RHODE ISLAND 299
7 Brief Descriplion of the Character of Business Condugted 0 Ricde hiand
EXCAVATION?MASONRY
8. NAMES AND ADDRESSES OF THE OFFICERS (X" HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presrdent Name Vice President Nume
STEPHEN A. FEOLE ‘ NONE
Srreet Adidress Street Adideess
23 WOODCREST DRIVE
ity Stare Iip City State Zip
JOHNSTON RI 02919
Secretary Name ' ' Treasurer Name
GWENDOLYN J. FEOLE NONE
Street Address Streel Address
23 WOODCREST DRIVE
ciry State Zip ity . Shate Zip
JOHNSTON RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Pierecior Name Director Name
NONE
Streel Adddress Strecd Adidrese
City State e ity State Zip
Thrector Name Dieectar Name
Street Address Streel Adress
City Skate Zip Cuty State Zip
10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT) . 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ALITHORIZED SHARFS LSSLELY SHARES
Number of Shares Class/Series Far Valure Numbes of Sinres lass/Series Par Valur
100 NO PAR VALUE

100 shs no par value 0

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

m N -

Under penalty of rerpury, |declare and affirm that 1 have examined
* * p s | ! \
ng schedules and statements, and

this repart, imcinding any accompan

hat all statements contunfed hercirdAre true and correct.

(_“)_..v) - /Tl/ : OJ_L_.-’

Fils Date. I (\ m 2/6 /02

Cheek No.: /-7 <'7<:’: ! \ b ) o
' ' — GWENDOLYN J. FEOLE

" /j_ﬁ:_’ Mot or Tepe Neune of Dfficer

B ] SECRETARY

Title of Ofticer
Y Y Frem 220 5530000

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE ISLAND Carporations Division
a AND PROVIDENCE PLANTATIONS 100 North Muin Street. Providence, RI02903-1335
Office of the Secrelary of Slate $01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: Junuary 1-March 1 » Filing Fee: 550.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1) No, 2 Name of Unrparation
T74 5. & A. CONSTRUCTION INCORPORATED
3 Street Address Prnaipal Business Office iy State Zip
23 Woodcrest Drive Johnston RI 02919
4 Businest Phane No S. State of Inzorpotation 6 SIE bﬁr
401-231-5712 RHODE ISLAND

7. Brief Desceiptron of the Chargiter of Business Conducted i Rhode [stund

masonry/excavation
8. NAMFS AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILY. IN SPACES BEFORF. USING ATTACHMENTS

President Name Vice Presidend Notne

Stephen A. Feole ncne

Street Address Streer Address

23 Woodcrest Drive

Ly State Zip Cry Statre Zip
Johnston RI 02919
Secretary Name Trcasurer Name
Gwendolyn J. Feole none
Street Add!r-h Sticel Adidress
23 Woodcrest Drive
City State Zip ity Stafe Zip
Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATIACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Lirecicr Name Director Name
none
Straet Adsdfress Street Address
City State Zip City State Jip
irectar Name Intectar Name
Strect Address Streel Adidress
Ly Stare Zip City Mate Lip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZFLY SHARFS LSSUED SHARES
Nurnber of Shares f'lass/ Series Par Valae Number ¢f Shares Class/Series Par Virlue

100 SHS NO PAR VAL 100 shs no par value 0

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

w (RN -

* 7 7 {. * Under penalty of perjury, | declaze and affirm that 1 have examined
/ this report, wncluding any accompanying schedules and statements, and
02/ that gjl statements contaned herein agf' true and correct.

Fele Dare:

& y a/‘ g Al_(m e -.'- “.':ﬂ(;r_.
Check No.: . - -

- ———— , Gwendolyn J. Feole

a/(_‘ : Prnt or Type Name of Officrr .
Ry: :

FOR SECRFTARY OF STATE USE ONLY - —segcretary - - — =

Tirte of Officer

1/31/01

fhaie




STATE OF RHODE ISLAND Jemes R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Uffice of the Secretary of State N ° 100 North Main Streer, Providence, Rjgf?gg;-;gié

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200Q

Fillng Perlod: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK/!

L. Corporate I} No. 2. Name of Corparation
5774 S. B A, CONSTRUCTION INCORPORATED
3. Street Address Principal Business Office Clty State Zip
23 WOMCREST DRIVE JOHNSTON R I 02919
4. Business Phone No. $. State of Incorporation 6. SIC Code
401-231-5712 RHODE ISLAND 299
7. Brief Description of the Character of Business Conducted in Rhode Island
MASONRY/EXCAVATION
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
STEPHEN A. FEOQLE
Street Address Street Address
23 WOODCREST DRIVE
Clty State Jip City Stute Zip
JOHNSTON R I 02919
Secretary Name Treasurer Nume
GWENDOLYN J. FEOLE
Strect Address Street Address
23 WOODCREST DRIVE
ity State Zip City State Zip
JOHNSTON R I 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
NONE
Street Address Street Address
City State Zip Clty State Zip
Director Name ’ Director Namc
Streer Address Streer Address
Cley State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x- BUX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR VAL 100 SHS NO PAR VASBUE 0

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

Under penatty of perjury, I declare and affirm that | have examined
* 7 7 l’ * this report, including any accompanylng/Schedules and statements, and
p g any P s

Check No.: é 6_/)(/(
By. /Zl/}/)/f:_ N m!t or Type Name of [)ffl-rfr

o N B SECRETARY
FOR SECRETARY OF STATE USE ONLY

Titte of Ufﬁnr

frue and correct.

1/31/00

File Date:

Date




* STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretaty of State

James R. Langevin. Sccrctary of Stare
Corporations Division
100 North Main Street. Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED) IX RLACK)

1. Corparate 1D No. 2. Name of Corposalio

74 S.& A, CONSTRUCTION INCORPORATED

+ 3. Street Address Prinelpal Buginess Office

23 Woodawesy de e

4. Rusiness Phone No.

YOo\-28 |- S 771

7. Brisf Description of the Chardcter n{?ulnm Conducted in Rhode island

MAs On CKCAYRY /4 )]
8. NAMES AND ADDRESSE

President Name

StepPHen A Feoce

Street Address

23 WoodirRest Drive
RIT "524¢5

Cley Stle

Guendalyn I, Feale

Street Address

335 WeoodcRes+ 3R (e

Tohastn  RT rars

5. State of Incorporation

RHODE ISLAND

City State Zip

Tohaskin RL

OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip

Treasurer NMame

Street Address

City State Zip

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

Direcier Name

-
| VJ 7
Strect Address N 0

" Ciry State 2ip
Director Name

* Street Address

. City S:a!e/ Zip

10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT)
AUTHORIEL Y SHARES

Number of Shares Class/Serles Par Value

100 SHS NO PAR VAL

Dlrector Name

Street Address /

Clty State Zip
Director Name

Street Address

City . Stute Zip

11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
ISSUED SHARFS

Number of Shares Class/Series far Value

100 SHS  Ng PAL UAChe

407-222-3040

1

029/

6. SIC Code

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

* 5 7 7

eonn 0997
i DY
v AMF

FOR SECRETARY OF STATE USE ONLY

I

Under penalty of perjury, | declare and affirm that ) have examined

this report, inciuding any accompanying sch
that all statemcents contained ein arc tryo’and correct.

ules and statements, and

FelC ¢/21/55

= Slgnhrure S Qfficer

(\u!f/hﬂ/d/hh kfi IQ?AHZ_

Date

Print or Type Name of (),’ﬁcrr

Bl cecrefnng,

Titie of Officer l



' «TATE OF RHODE ISLAND James R. Langevin, Secsetary of State
. CE PLANTATIONS Corparations Division

State 100 North Main Street, Providence, RI 029031335
’ 401-277-3040

AND PROVIDE?
f

Office of the Secretary o

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

{FORM MUST BE TYPED IN RLACK)

I Corporate 11 No. 2 Name of Cotporation
5774 S. & A. CONSTRUCTION INCORPORATED
3. Streer Address Principal Business (Mfice ity . State Zip
A3 WOADCREST DRIVE Jogushtu RE 0396
4. Business Phone No 5. State of incorporalion 6. SIC Code

Yol &3/ 5 7/3~  RHODEISLAND 0A 79

7. Brief Descniption of the (‘Jmmcm of Buginess Conducted an Rhode leland '

MASO H walls
8. NAMES AND DDRESSE ()F THE OFFICERS (X - BOX FOR ATTACHMENT)

President Nume Vice President Name

Steonen A FEoce z

Street Address Street Address ILJ L/
23 W0 DCRESE M po

City Stale Zip City State Zip
Johnstn R 029/ |
AWEBNWW/T  FE0LE /UM

22 WOODCRE ST QeivE

JoHwsw A “ozdis

9. NAMES AND ADDRESSES OF THE DIRECTORS (7X° BOX FOR ATTACHMENT)

Directar Name Directar Name
e M
Strect Address //U U ‘ Street Address /V d
City State Zip City State Zip
Irector N Director N
trectur Name . irector Name -
W L// ’4} ¢
Street Address 1) 0 Street Address
i+
y
City State Zip Cuy State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . ISSUELY SHARES
Number of Shares Class/Series Far Value Number of Shares Class/Series : Par Value

100 SHS NO PAR VAL 19D SHSNG FAR VAL

\

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

=l . -

Under penalty of perjury, | declare and affitm that [ have examined
d statements, and
File Date: __ Lglg -Q 8
Chedh No.o ... _ 5%

Ay:

this report, including any accompanying schedules

thapall statements contained herein true and

BW/ |

Officer U IJa!e q/ %j
_Cu,ue A mu FroceE

Print or Type Name of Officer

] SeCte*‘!‘fHW

Title of Officer

FOR SECRETARY OF S1aTE USE ONLY




STATE OF RHODE ISLAND
2 AND PROVIDENCE PLANTATIONS

Office uf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-Muarch 1 o Filing Fee: $50.00

(FORM MUST RE TYPEDY IN BLACK)
1. Corparate 1{} No.

5774

3. Sreet Address Prinapal Hus‘%‘ss Office

A3 WOONCRES T JCANS TON
4 Business Phane No. 3. State of Incorporation

VO !-231-57/F RHODE ISLAND

7. Brief Descriptian of the Character of Business Conducted in Rhade Istamd

MBSNRY STOREWIRK  EXCA VG0N

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

ST EPHEN A FEOCE
A3 WOOXREST dDRIVE

Straer Address
City Zip

JOH WUt RT 026/ 9

Secretary Name

EWERDC LY T FEOLE

2D WO ODCREST JRIVE
JoHUS todd RL $29/9
9. NAMES AND ADDRESSES OF THE IMRECTORS (*X* BOX FOR ATTACHMENT)

STEPHENA FEoLE
42 LI0ODRES T DRIV
JOANSTON R T 5366

Ihrector Name

AQWEMDI LYW T FEOc €

25 WOONCREST JRIVE

2 Name of Carporation

S. & A. CONSTRUCTION INCORPORATED

RIve 5

¥ice President Name
Street Address

ity

Tredsurer Name
Street Address

City

Ihrectur Name

NoneE

Streer Address

City

——

Director Name

MoneE

Street Address

City , i State _ Zip ( City
JOHU S RI  029/9

10. SHARES AUTHORIZED AND ISSUED (“X* 80X FOR ATTACHMENT)

ALTHORLIZEL) SHARFS ISSLED SHARES

Number of Shares

100 SHS NO PAR VAL

Ulass fSerees Par Value Number af Shares

/00

0G4

James R . Langevin, Sccictary of Stale
Corporations (st

100 Noarth Maia Street, Providence, RI 029035338
401-277 31040

l'lsl‘\l\‘l()lill);\l L]

INSTRLEO TTONS
LN RN

COPET NS,
IEES TORSY

Mo eE

SO E

State —_— Zip
S b39/9
&SI Code
0885
Stare Zip
State Zip
State zip
State e

Class /Seres Par Value

MO E

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

« 5 7 7 4 =

e~ VW4

Ry:
FOR SECRETARY OOF STATE LUSE ONLY

Signatae of Officer

Title of Dfficer

SIWEWUNGCY

'rnt or Tvpe Name of Officer

_SeRers .f?/;/

Under prnalty of perjury, 1 declare and affirm that 1 Eave examined

this report, including any accompanying schedules and statements, and
~

that all statements contained hrein are

Qg

e and correct.

,a\fjf,_’ 1/19/57

ditte

J. . FEocs




:Ti i g ' '!T GOR P€° RATON Sltate of thde Island and Providetfv:e P‘Iantalioms
ANNUALREPORT - 1906 bR Ll St f

Filing Period: January 1-March 1 & , 100 North Main Street
; [ -1335 - (4 - )
Filing Fee: $50.00 Providence. Rhode [sland 029)3-137 (401) 277-304(

PLEASE TYPE OR PRINT IN BLACK INX.

1 CORPORATEID ‘Jﬂ ? NAME OF CORPORATION
OS5 774 S5 0 A CCRNSTRUCT/ e | THC
3 STREET ADORESS PAINCIPAL BUSINFSS OFFICE d GiTY STATE 2P COJE

22 Weadcrest dDRwE Jehns1dn R 5G4
4 B ISINESS PHONE MO 5 STATE OF INCORPORATION 6 SIC COOE
AN 1~ R

7 BRIEF DESCRIPT-ON OF THE CHARACTER 07 BUSINESS CONDUCTED IN RFODE ISLAND

O 299 4nd o,%&impfgomu(’l&one WorA , excu botion

6. NAMES AND ADDR SES OF THE OFFICERS

PRESIDEN™ HAME VICE PRES-DENT NAME
S tEprenld A FEo & —
STREET ADDRESS ] _ STREET ADDRESS
225 WOODCREST HRIVE
CITy ] STATE ZIP CODE CITY STATE NP CODE
Jonnston AT CAG(S
SECRETARY YAME TREASURER NAME
A WEANDLYN T FEO0LE -
STREET ADDRESS STREET ADDRESS
SAMR
CITY STATE 2P CODE CITY STATE 2IP CODE

9. NAMES AND ADODRESSES 0OF THE DIRECTORS

DIRECTOR NV _ DIRECTOR HAME

S YR el Y F &Sl —

STREET AGORESS STREET ADDRESS

SSA M
city STATE NP CODE ity STATE 21P COOE
DIRECTOR NAME_ \ . DIRECTGA YAME
T WY ~ ] A q '
QUEINCLYIL I FECCE
STAEET ADJPESS STREET ADDRESS
S A M-
CiTy STATE 2P CODE CITY STATE 21P CODE

11 SHARES AUTHOARIZED AND I38SUVED

AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SER ES PAR VALUE x NUMBER OF SHARES CLASS / SERIES PAR VALUE

T e
(0 No W < 1670 RS

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
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