Office of the Secretary of State
Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I . March 1 »
{(FORM MUST BE TYTED OR PRINTED IN BIACK )

Efling Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Streer
Providence, RI 02903-1335
4071.222 3040

2005

1. Corporare 1D No

39274

2 Name of Corporation
Greene Construction, Inc.

3. Street Address Princlpal Business Office City Stare Zip
1414 Atwood Avenue Johnston RI 02919
4. Business Phone No 5. Sraro of ncorporation 6. SIC Cnde
273-6800 RHODE ISLAND 18
7. Brief Descnption of the Characier of Business Conetucted b1 Rbode island

GENERAL CONTRACTING

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

D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name : View President Name
Alfred Carpionato i Alfred Carpionato
Streer Address . Strovt Address
1414 Atwood Avenue i 1414 Atwood Avenue
City State Zip ¢ City Staie Zip
Johnston l RI l 2919 : Johnston RI L1.02019

Sccrotary Name

Alfred Carpionato

2 Treasurer Name

Alfred Carpionato

Streer Address ‘ Strect Address
1414 Atwood Avenue : 1414 Atwood Avenue

City State Zip Gy State Zip
Johnston RI 02919 : Johnston RI 02919

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

[J PILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name : Precior Name

Streot Address Strect Addness

City lSram J Zip Ciry Siaie Zip
TR SRR rernanas veerreranns mmwmm PO UPURUPOUPRRUTPUIEN SUUN .

Street Address : Sireet Address

City Staate Zip Ciry State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Number of Sheires ClassSeries Par Value Number of Shares Class/Serics Par Value
1,000 NO PAR VALUE 1,000 common no par value

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

= [l

*39274*
File Date -( I/ /" O{
Check No. / f kj’ _O
By iy -

FOR SECRETARY OF STATE USE ONLY

s
l [ have examined this repon,
remene

Carpionaftt
Print or Type Name of Officer

President
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Qffice of the Secretary of State

Malthbew A. Broun, Secretary of Siate

Corporaitons Divisio
100 North Main Stroy
Providence, RI 02903-133

401.222 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filiug Period: January I - March I o Filing Fee: $50.00
(FORM MUST BE TYPED Ok PRINTED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation
39274 Greene Construction, Inc.
3. Strect Address Principal Busines Office City State Zip
1414 Atwood Avenue Johnston RI 02919
4. Businest Phovie No. 3. Stare of Incorporarion G SIC Code
273-6800 RHODE ISLAND 18
7. Bricf Description of the Character o Breciness Conducted i Rhode lsiand
GENERAL CONTRACTING
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prosident Name
Alfred Carpionato Alfred Carpionato
Strect Address : Sirvet Address
1414 Atwood Avenue 7 i 1414 ATwood Avenue
Ciry Seate Zip : City Sate Zip
Johnston RI 02919 Johnston RI 02919
Secrvtary Name e den L LS S T, s s .
Alfred Carpionato Alfred Carpionato
Street Address ; Strect Adedress
1414 Atwood Avenue : 1414 Atwood Avenue
City State Zip : Gty State Zip
Johnston RI 02919 i Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirceior Name : Direcior Name
Stroet Address t Stroet Address
City J State ] Zip City [ State Zip
s Nopsessereeerens T P R Creerree e, ‘e Dm-cror.\amc ......... ereseneneenndiii, teraeeraaee D
Street Address S Siroct Address
Ciry State Zip 2 City Srare Zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTA CHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serics Par \atue
1,000 NO PAR VALUE 1,000 common No par value

This report must be signed in ink by either

= IR

7 4L »*
File Daie ; 2\9 ‘ Qj
Check No. _OCH)OQ } q
Oy,

FOR SECRETARY OF STATE USE ONLY

By:

the President, Vice President. Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

APAmm (hat | have examined this repon,
nd statements. and thavsfl statements

/1o 4

ate

=

d ALarpionato
Prini or Type Name of Officer

President
Title of Officer

Form 630 Rev, 12403



.

Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Serer, Provideaen, R1 029031335
Office of the Secretary of State

@ STATE OF RHODE ISLAND EAWAI O, IRTRAT, 418, MOTIATY 4f Jiair

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March'1 + Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporgte 1D No. 2. Name of Corporation

39274 Greene Construction, In¢,

3. Street Address Principal Business Office Ciry State Zip

1414 Atwood Avenue Johnston RI 02919

4. Business Phone No. 5. State of incorporation 6. SIC Code

273-6800 RHODE ISLAND 18

7. Brief Description of the Character of Business Conducted in Rhode fstand
general contracting

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i Vice President Name
Alfred Carpionato Alfred Carpionato

Streer Address Street Address

1414 ATwood Avenue 1414 Atwood Avenue

Ciry Staie Zip Cliy Stare Zip

Johnston RI ‘ 02919 Johnston RI 02919

Secretary Name Treasurer Name . ' S '
Alfred Carpionato Alfred Carpionato

Street Address Streel Address

1414 Atwood Avenue 1414 Atwood Avenue

chty State Zip City State Lip

Johnston RI 02919 Johnston RI 02919

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

Director Name Director Name

Street Address Street Address

City " “state T City State zip

Director Name Director Name

Street Address Street Address

City Stale Zip City State Zip

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

AUTHORIZFD SHARES ISSUTT) SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Yalue
1,000 NO PAR VALUE 1,000 common no par value

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

Undcr penalty of perjury, | declare and affirm that | have examined

* 3927 4 %

e 42003
SR (0N P 0)

\(jD Alfred Carpionato

Print or Type Name of Officer

By.

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer
=, 3 Ferm G30 1202




Corporations Division
ATIONS 100 North Main Street, Providence. BRI 02903-1335
401-222-3040

STATE ©Ff RHODE ISLAND EdwardS.!nmmlILS«vﬁaqo[.S;rfr:
PLANT

AND PROVIDENCE

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fanuary 1-March 1 » Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
39274 Greene Construction, Inc.
3. Streer Address Principal Business Office City State Zip
414 Atwood Avenue Johnston RI 02919
4. Business Phone No. 5. State of Incorporation 6. SIC Code
273-6800 RHODE {SLAND 18
7. Brief Description of the Character of Business Conducted in Rhode Isiand
general contracting
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Alfred Carpionato Alfred Carpionato
Street Address " Street Address
1414 Atwood Avenue 1414 Atwood Avenue
City State Zip Ciey Stare Zip
Johnston RI 02919 . Johnston RI 02919
Secretary Nome , Treasurer Name
Alfred Carpionato , " Alfred Carpionato
Street Address Street Address
1414 Atwood Avenue 1414 Atwood Avenue
Ciry State Zip City State Zip
Johnston RI 02919 . Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name " Director Name
Street Address Street Address
City State Zip Clyy State Zip
Director Name R ‘Dmtro: Natne
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE
1,000 common no par value

— P - -

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

w  [lUANA

* 3927 4 %

File Date: 31 I?IDVJJ
Check No.; ob 7.2 %’D

Ali;eé/ arpionato

rint or Type Namd of Officer
Ry: 6 .
y 7 -/p President

FOR SECRETARY OF STATE USE ONLY

Mle of Qfficer
e 3 Form 630 12101



L~ STATE OF RHODE ISLAND
L, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March I Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporare 1L Na Caorpgrat
porste 1o 74 ‘Greche Construction, Inc.

d. Street Address Principal Rusiness Office

1414 Atwood Avenue

4. Butiness Phone No.

273-6800

7. Brie[ Description of the Character of Business Conducted i Rhode Island

general contracting

*RHOBE“PEThNo

Corporations Division
100 North Mamn Street, Providence, R102903-1315
401-222-3040

City Staie Zip
Johnston RI 02919
6. SIC Gegle

8. NAMES AND ADDRESSES OF THE OFFICERS -X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Alfred Carpionato

Street Address

1414 Atwood Avenue

City Stare zip

Johnston RI 02919

Secretary Name

Alfred Carpionato

Street Address

1414 Atwood Avenue

City State Zip

Johnston RI (2919

Vice President Name

Alfred Carpionato

Street Address

1414 Atwood Avenue

City State Zup

Johnston RI 02919

Treasurer Nare

Alfred Carpionato

Atreet Address

1414 Atwood Avenue

iy State Zip

Johnston RI 02919

9. NAMFS AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT)  FILL TN SPACES BEFORE USING ATTA CHMENTS

Direstar Name
Streer Address
Cuy State Zip
Darestor Namie
Street Address

City Stare Zip

10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS

MNumber of Shares Class/Senics Par Valur

1,000 NO PAR VAL

Ihrector Name

Street Address

Crey State Zip

Duector Kame

Street Address

City Sate Zip

11. SHARES ISSUED /X" BOX FOR ATTACHMENT)

ISSUR) SFLARES
Number of Shares Class/Seres Par Value
1,000 common no par value

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

*39274

File Date: R . R
S F7I

Check No . _ P

By:

FOR SECRETARY OF STATE USt ONLY

.rplonato
I'rnr m}‘)/r Name of Officer

_ President
Title of Officer

Form 630 12/00



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
A Corporations Division
OfEtDof t[;eRS(e)cr\e/ralr}[z)oE’STzE E PLANTATIONS 100 North Main Street, Providence, Rl 02903-1335

. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR2000
Filing Period: January 1-March [ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

- Corporate I 7 4 Greene oh%truction, Inc.
3. Streer Address Princapal Business Office City State Zip
1414 Atwood Avenue Johnston RI 02919
4. Buviness Phone No. 5.5 of [ncgrporation 6. 5IC fgt
RHGBE TECAND
273-6800

7. Brief Description of the Character of Business Conducted in Rhode {sland
general contracting
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Nams Vice President Name
Alfred Carpionato Alfred Carpionato
Street Address ‘ ' Street Address
1414 Atwood Avenue 1414 Atwood Avenue
Ciry State Zip Ciry Stare Zip
Johnston © RI 02919 Johnston ' RI 02919
Secretary Name ' Treasurer Name
Alfred Carpionato Alfred Carpionato
Streer Address Street Address
1414 Atwood Avenue 1414 Atwood Avenue
City Stare Zip City Stale Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address ! ' Stree! Address
City state Zip City State Zip
Director Name Direclor Name
Street Address Streel Address
City : State Zip aty State Zp
10. SHARES AUTHORIZED (~X- BOX FOR ATTACHMENT} 11. SHARES ISSUED (<X BOX FOR ATTACHMENT)
AUTHORLEL SHARES ' LSSUED SHARFS
Number af Shares Ciass/Serres Par Value Nuntber of Shares Class/Series Par Value
1,000 NO PAR VAL 1000 common no par value

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

* 3 9 2 7 4 * Under penalty of perjury, 1 declare and affirm that | have examined

3/02//00 i of ‘ ' y ' gFrein are trye and correct.

File Date kg 7'
Gr/e/0 "
Check No.: _
Print or Type Name of Officer
By: _ |
FOR SECRETARY OF STATE USE ONLY - - [

fitle of Officer

From AU 1304



DANLL T ONIENID 1O L MIN L JUMEd N LERgEVR, oecreary of diaie

ad AND PROVIDENCE PLANTATIONS ‘ Corpomrirms[):‘vision
" Office of the Secretary of Stare 100 North Main Street. Providence, Rjo?gg.;;gig

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No 2. Name of Corporation
39274 Greene Construction, Inc. |
3 Street Address Prncipal Business Office iy Starc Zip ) |
1414 Atwood Avenue Johnston RI 02919 ‘
4. Business Phone No. 5. State of Incorporation 6. SIC Code
273-6800 RHODE ISLAND 18
7. Brief Descnption of the (Character of Business Conducted in Rhode Istund ’ '
general contracting ;
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS RS
President Name Vice President Nome '
Alfred Carpionato Alfred Carpionato
Stree! Address Street Address C '
1414 Atwood Avenue 1414 Atwood Avenue '
ity Srate Zip ity State Zip ,
Johnston RI 02919 Johnston RI 02919 1
Secretary Ndme Treasurcr Name ‘ ‘ ’ n T
Alfred Carpionato Alfred Carpionato '
Streer Address Street Address ) ,
1414 Atwood Avenue 1414 Atwood Avenue ;
City Stare Zip City | State At S :
Johnston RI 02919 Johnston | RI 02919 .
9l. NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHDfEN‘iS
Inrector Name Director Name
Street Address Street Address '
cit State Zip Ciy State P
fisector Name ' Lirector Neme
Street Address Street Address
City Statr Zrp iy Stale Z}p' '
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) ‘:.;-
ALTHORLZH) SHARES LSSLEI) SHARES
Number of Shares Cluss/Series Par Value Number of Shares Class/Senes Par Vilue .
1,000 NO PAR VAL 1,0’00 common no par value :

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

HATAMIERIRE -
*» 3 9 2 4

7
File Date, _. 6("\” Org _qq

!J " r o .
\ \ k ¥ C’f(’fﬁter’
Theck No.- _... .
Check No Alftmrplonato /
Print or Type Name of Officer

By |

i - President
FOR SECRETARY OF STATE USE ONLY .
Title of Office:

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

ding any accompanying schedule§ apd statements, and

this report, .im
L

borm 3112796



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of Stage

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED [N BLACK)
1. Corporate ID No, 2. Name of Corporation
39274 Greene Construction, Inc.

3. Street Address Principal Business Qffice

James R. Langevin, Secretary of State

Corporations Division

100 North Main Street, Providence, Ri 02903-1335

. -
T

401-277.3040

S10P

LA R ALY
INSTRLE TIONS

ciy - State Zip
1414 Atwood Avenue Johnston RI
4. Business Phone No. $. State of incorpordtion 6. $IC Code
273-6800 RHODE ISLAND 0018
7. Brlef Description of the Character of Business Conducted In Rhode Iilai'vd'
general contracting )
8. NAMES AND ADDRESSES OF THE OFFICERS (“X“ BOX FOR ATTACHMENT)
President Name Vice President Name
Alfred Carpionato Alfred Carpionato
Street Address Street Address
1414 Atwood Avenue 1414 Atwood Avenue
City State Zip Clty State 2ip
JOhnStOﬂ RI 02919 Johnston RI 02919
Secrelary Name ) Treasurer Name
Alfred Carpionato Alfred Carpionato
Street Address Street Address
1414 Atwood Avenue 1414 Atwood Avenue
City State Zip City State Zip
Johnston RI 02919 Johnston : RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)
. Director Nome Director Name
Street Address Street Address
Ciry State Zip . City State Zip
Director Name Director Name
Street Address Sireet Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares T Class/Serles Par Value Number of Shares Class/Sesies Par Value
1,000 NO PAR VAL 1,000 common no par value

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

m TR -

Under penalty of perjury, I declare and affirm that | have examined
& this report, including any accompan

File Date: 6 ] I 8 N\

Check No.: \ D (D ;{\\\\

AR
AN

g schedules and statements, and

Date

/q/-!&(l B, {Gg/

M fred Carpionato
Print or Type Name of Officer

- President

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Forem 31 12796



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

g— STATE OF RHODE ISLAND
¥

PROFIT CORPORATION ANNUAL REPORT 1997

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

1 Cuorporate 1) No 2 Name of Cotparation

39274 Greene Construction, Inc.
3. Street Address Principal Business Office City State
1414 Atwood Avenue Johnston RI
4. Business Phone No, § State of incarporation
RHODE ISLAND

273-6800

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

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

Presrdent Name Vice President Nume

Alfred Carpionato Alfred Carpionato

Street Address Street Address

1414 Atwood Avenue 1414 Atwood Avenue

City State Zip City State
Johnston RI 02919 Johnston " RI
Secretary Name Treasurer Name
Alfred Carpionato Alfred Carpionato

Street Address Street Address

1414 Atwood Avenue 1414 Atwood Avenue

City State Ztp City State
Johnston RI 02919 Johnston RI

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

Director Name Director Name

Street Address ’ Streer Address

City State Zip City Stute
Drrectur Name Director Name

Streel Address Sireet Address

Ciry Stale Zip ity State

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

AUTHORIZED SHARES BSSUED SHARES
Numbzer of Shares Class/seres Far Valur Number of Shares Class/Serres
1,000 NO PAR VAL 1,000 common

James R. Langevin, Secretary of Stute

Corporations Division

MG North Marn Street. Providence, RI 02903-1335

401-277 $040

sTOP:
ISR NS

(M ORE
O LING
[RERCRERITAN]

Zip

02919

6. SIC Code

0018

Zip

02919

£ip

02919

Zip

Lip

Par Valur

no par value

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

m LRI
* 3 9 2 7 4 =

Check No. - W4 -
o \Q Alfred Carpionato
Print ur Tvpe Name of (Jfricej-_.

- President

By:

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 31 12/96



ANNUAL REPORT Corporations Division

100 North Main Streel
Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PO GURPUHATION 1996 m@g ine e taneamasevdoce anisons
W

PLEASE TYPE OR PRINT |N BLACK INK.

1. CORFORATE ID M} 2. RAME OF CORPORATION
38274 Greene Construction, Inc.
[y STREET ‘ 134 TTAIT TP Lo
1414 Atwood A e
. , venu — | Johnston RI &9%3219
RHODE ISLAND
273-6800 0018
(T REF B SO 1 OF T UG TR OF BRI SS CONOURTED Y RGO ESAD
general contracting
- B. NAMES AND ARODOORESSES OF TNE 0FFICERS
PRESIDENT NANE WG PRESIDERT NAME -
Alfred Carpionato Alfred Carpionato
TREET ADORESS: TREET ADDRESS
1414 Atwood Avenue 1414 Atwood Avenue
oY STAIE P CODE ary STATE P CO0E
Johnston RI 02919 Johnston RI 02919
SECRETARY RAME REASUREA NANE
Alfred Carpionato Alfred Carpionato
S TIEE T RO0RESS SIRELT ADDRESS
1414 Atwood AVenue 1414 Atwood Avenue
Fiyd ST T CODE g an TIAIT TP CODE
L_ Johnston RI 02919 Johnston RI 02919
] - . . NAMES AND ADDRESSES OF THE DIRECTORS
DWRECTOR RAME DRECTOR NAME
SREET ADRSS YIRS
o STATE DP CODE Fixd STATE TP CO0E
| DIRECTOR NARE YRECTON NAWE
"mermms ST w4
i (37773 i3 [Find N TP COOE
L-.—r iy —n AN —— - ™ e m—
"'_" T 10, SHARES Aur!_gn___zfn qunlssu:n '-_ Iy !
T ' T AUTHORIZED SHARES | ISSUED SHARES
NUMBER OF SHARES CLASS / SERTES PAR YALUE NUMSER OF SHARES CLASS + SERIES PAR VALLE
1,000 NO PAR VAL 1,000 Common no par value

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

Under pe aimerjury 3
report_xicluding ghy a mpa

File Date: l/ 2'1} 96 . : X
Chetk No: . ’5 7 / s _Al.f.x,e_d_c Arpionat

T Print §f Type Name of Officer
By: . C/F o - President (9‘/&
Date

For Secrotary of Stete Use Onty o Title of Officer
DETACH BOTTOM BEFORE RETURNING ' FOQR 21 172/A




State wf Rhode Island and Providence Plantations
\ = Office of The Secretary of State

ANNUAL REPORT
Please Type or Print

100 North Main Street

Providence, Rhode Island 02903-1335
25 401-277-3040

File Annually - Jan. | - March |
Filing Fee $50.00
Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

0039274 1995

Zorporate ID: “—e e e Annual Report for the year: .

Name of Corporation: ‘ Greene Cogﬁgggcgéggﬁd}_ﬂ?
Jusiness entity organized under the Iaws of the State of;

“or foreign entity, address and telephone number of principal office:

Busmcss Enmy is (check one)
(X ] Business Corporation (See RIGL Chaprer 7-1.1)
{ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

. Lo Brief statement of the character of business conducted 1n Rhode I and:
e - ) , _general contracting

>hone: ( )
Address and 1cuephone of thc pnnc1pa! ofﬁcc of busmcss enmy in Rhodc
sland (Provide street address - Not P.O. Box):

1414 Atwood Avenue

Johnston, RI 02919

hone: ( 4010 273-6800

THE NAMES OF THE OFFICERS ARE:

'RESIDENT STREET ADDRESS CITY/STATE ZIP CGDF
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
/ICE PRESIDENT STREET ADDRESS CITY/STATE 2iP CODE
Alfred Carpionpato 1414 Atwood Avenue Johnston, RI 02919
ECRETARY STREET ADDRESS CITY/STATE 7:PCODE
Alfred Carpiopato 1414 Atwood Avenue Johnston, RI 0291Q
REASURER STREET ADDRESS CITYATATE ZIP CONE
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919
THE NAMES OF THE DIRECTORS ARE:
IAME STREET ADDRESS CITY/STATE | 2IP CODE
SAME STREET ADDRESS CITY/STATE A COnT,
1AME STREET ADDRESS CITYSTATE i 1P CODE

YUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares

1,000

Class / Seres Class / Senes

Common

form 31 55

Number of Shares
1,000 Commo
Jate L"l — ,3 , ]995 By: . %{/
fr€d Carpiopfito
OFFICER SIGNING —
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: /
FilLED
ANGELO R. MAROCCO, ESQ. MAY 30 1993
1200 RESERVOIR AVENUE Z

PRINT S GROITEER SIGNING
*LEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.
CRANSTON RI 02920 Bya&k/l 3% 4 g



Filiwg Fee $50.00
Pavable to. °
Secretary of State

C
PLEASE TYPE or PRINT Z4 ?

State of Rhode Island and Providence Plantiations
Office of The Secretary of State

Lt yio0 Pr500.0

File Annually

FLC: Sept. 1 -Nov. |
CORP: Jan. I - March i

100 North Main Strect
Providence, Rhode 1sland 02903-1335
401-277 3010

Corporate [D:

Name of Business Entity:

— Annual Report for the vear:

133949

Gresne Construction, Inc.

Rho_c_le_ _Island

Business entity orgamzed under the laws of the Siate of-

Federal Taxpaver Tdentification Numbcr__—

For foreign entity. address and telephone number of principal office:

Phone: £ )

Address and telephone of the prncipal office of business entity in Rhode
Island (Provide street address - Not P.O Box):

‘1414 Atwood Avenue
Johnston, RI 02919

Phone: (- 401 ) 273_680_0

_ THE NAMES OF THE OFFICERS ARE: _

Business Entitv is (check one):
[X ) Business Corporation (See RIGL. Chapter 7-1.1)

[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)
[ 1 Limited Liability Company (See RIGIL. 7-16)
Name, title and mailing address of contact person 10 whamn

communications may be directed:
Alfred Carpionato, President

1414 Atwood Avenue
Johnston, RI 02919

Brief statement of the character of business conducted in Rhode Island-

general contracting

Date nt"Org;mization:_.6./.2__7/8_6 -

Date of Qualification to do business in Rhode Island (if foreign entity):

[ CRIEFIAECUTIVE OFFICER OR [ PRESIDENT :0hees Doty STRLET ADDRESS CIVSTATE - T zveane
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919

[ CHIEFOPFRATING OFFICER OR BL YICE PRESIDEN; (Chovt One) 'STRELT ADDRESS CITY.STATE ZIPCOE
Al fred Carpionato 1414 Atwood Avenue Johnston, RI 02919

T CUSTORIAN OF RECORDS OR [R, SECRETARY (Uhech, (nes STRERT ADDRESS CITY/STATE ZIF CODE
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919

LI CHIEF FINANCIAL OFFICER DR O TREASURER (L =k Ore) - STREET ADDRYSS CITY/STATE 7 CODt
Alfred Carpionato 1414 Atwood Avenue Johnston, RI 02919

_ THE NAMES OF THE DIRECTORS ARE: o L _

NAME STREFT ADDRISS CIIVSTAIL ZIPCODT

NAME STRELT ADDRESS CITYISTATE 20F CODE

NAME - T STREFT ADTRESE CITVSTATE - T arcon-

NUMBER OF SHARES AUTHORIZED (1f Applicable)

NUMBER OF SHARES [SSUED AND QUTSTANDING (If Apphecable)

NUMBLER

1,000
CL.ASS Common
SERIES -

PAR VALUE OR
WITHOUT PAR

No Par Value

94

NUMBER 1,000
CLASS Common F"i LE D
SERIES — APR 2 5 1994

PAR VALUE OR
WITHOUT PAR No_Par Value

&Y il .

Alfred Carpidnato

PRINT DR 1Y PE NAME OF OFF ICLR SIGRING

President




To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODI, ISLAND (2903

Filing Fee $50.00

Corporate ID.... .. OZ3274 B Annual Report for the year .. L2353
FirsT:  The name of the corporation is. ... Gresne. Constrective, Toc
Seconp: It is incorporated under the laws of ... .Rhode Island . . . e
THirRD:  Character of business, briefly stated, is.....8eneral contracting ... ..
Fourtn:  If foreign corporation, address of its principal office...............o...oooooceooooo oo
FirtH:  Business address in Rhode Island. 1414 Atwood Avenue, Johnston, .R1.Q2919. . .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Oflice Address (including number, street, ap code)

R e e e, s IR Director e s e,

................. e e e, DIIRECEOT

.................. e DirECtOT e e e e e e e

...Alfred Carpionato President ~ 1414 Atwood Ave., Johnston, Rl 02919 .

same oo VicePresident o S@ME.

.............. SAME e SECTETATY e BB e,
......... L8ame ... Treasurer e BB e e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sernies par value
1,000 Common -- No Par Value
Rec'd & Flled APR 51353
EiGurH:  Number of Shares issucd: /Lq Par Value
or statement Lhat

- shares are without
No of Shares Class Sericy /l /lq 9 par value

No Par Value

1,000 Common

Dawed "/ / LAttt (G, 1993 Greene G

{Name of Cor

{(Report must be signed by an officer) Title. . ..President ...\

Foen 31 1785



To be filed annually between
January 1st and March Ist

Btate of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

Filing Fee $50.00

Corporate ID Annual Report for the year.. ... 153

FIRsT:  The name of the corporationis.... ... Grzzpne lonsbyructiom, Inc

SecoND: It is incorporated under the laws of .. Rhode Island

TuirD:  Character of business, bricfly stated, is....8eneral contracting ...~~~

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

Name Office Addsess tincluding number, street, 7ip code)
................... e, DiTECEOE
..................... e e DITECLOT
............................................ v DirECtOT e e et et e et
,,,,,,,,,, Alfred Carpionato . President 1414 Atwood Ave.. Johnston, RI 02919

L.eame .. Vice President ... .Same

LBAME . SeCTRMATY I SAME e
..;ame ... Treasurer e BAme
SEVENTH:  Number of Shares authorized: Par Value
Qr statement that
shares are without
Ne¢. of Shares Class Senes par value
1,000 Common P AL No Par Value
[ ’
i"sﬁ:" t ] 3992
EiGHTR:  Number of Shares issued: 5:"": Va“fmt
N e e e or statement tha
SE'V Yous STAT E shares are without
No. of Shares Class Senes par valuc
1,000 Common -- No Par Value

(Report must be signed by an officer)

Form 1 /8BS




To be filed annually between

Filing Fec $50.00
January Ist and March 1st
State of Rhode Island and Providence Plantdions ST
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.. ... GhmEoya B Annual Report for the year...... 2321 ...
FirsT:  The name of the corporation is................. Ldareene Construction, Inc.
SEcOND: It is incorporated under the laws of ... Rhode Island . . . e
THIRD:  Character of business, briefly stated, is..... 88neral contracting ..o
Fourti:  If foreign corporation, address of its principal office. ... ... ..o.ccoovvioiee e,
FiFtH:  Business address in Rhode Island ... 1414 Atwood Avenue, Johnsten,.RI. 02919 .. .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbser, street, zip code}
............................................................... o Director
.......................................................................... Director
......................................................................... Director
..Alfred Carpionato  President 1414 Atwood Avenue, Johnstonm, RI 02919
........ Alfred Carpionato  Vice President ... .S&8ME e
...Alfred Carpionato Secrelary ... SAME ..o
...Alfred Carpionato . Treasurer ... SAME . e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,000 Common e AR, No Par Value
PR 24 1997
EictitH: Number of Shares issued: . S'L’:"CV"?M
¥ 14 men
SEC Y OF STATF shares are without
No. of Shares Class Series par value
Common - No Par Value
1991 .

{Report must he signed by an officer)

Foeer 3% 1785




- To be filed annually between
Filing Fec $15.00 January 15t and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLANI) 02903
DONT T ity
Corporate ID.. ... M=o 5 Annual Report for the year .© 77"

Smem e e g s e e Tam -
IRV T A A T

FIrRST:  The name of the corporation is

SR Wil L L

StcoND: It is incorporated under the laws of .. Rhode 1sland . ...

THIRD:  Character of business, briefly stated, is... general c¢ontracting . ..~

SixtH: Names and addresses of its directors and officers: { Attach nder if necessary)

Name Office Address (mcluding number, street, 2ip code)
e e e e, DR Director
............................ s e e Director
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Director
Alfred Carpionata. . ... ... President 1414 Atwood. Avenue, Johnston, RI 02919
Philip H. Hayden . . ~Vice President . S8M e e
Alfred Carpionato .. . .. . . . Secrelary 1414 Atwood Avenue, Jobnston,..RI..02919
Alfred Carpionato .. . . . . . . . Treasurer 1414 Atwood Avenue, Johnston, RI 02919

SEvenTH:  Number of Shares authorized: o gflrl :::::tmat

shares are withoot
No. of Shares

Class %rtPA‘Q par value
1,000 Common M-ﬁ_£161990 No Par Value

EiGHTH: Number of Shares issued: SEC'Y OF STATF, Par Value

or statement that
shares are withowt

No. of Shares Class Series par value

1,000 Common -——— No Par Value

Datcd?///Fo 1990

(Report must be signed by an officer)

Farrm 37 288




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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION (ﬁ /

Filing Fee $15.00

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID... ... DwZ3z74 Annual Report for the year.. 1¥57
FiRsT: The name of the corporation is............. LGrasne Consteuction, Inc.
SEcOND: It is incorporated under the laws of ... Rhode Island .
TuirD:  Character of business, briefly stated, is ... 8¢neral contracting .~
FourtH: If foreign corporation, address of its principal OffiCe. .. ...........cooooooovoeoereoe oo
FIFTH: Business address in Rhode Island.... 1414 Atwood. Avenue,.Johnston,—RI- 02919 ..
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (inciuding number, street, zip code)

..................... e seses s ses . DIFECLOT

e, TR Director ... ST e

e e, ISP Director e e

~Alfred.Carpionato.......... President 1414 Atwood. Aveoue,. Jobaston,. RI.. 0291

.Philip M. Hayden. . .. . VicePresident ... . BAME oo

.Angelo R. Marocco . . . ... Secretary 105, Sockanasset..Cross. Road,. Cranston,..RI...0292(

Alfred Carpionato. ... . Treasurer 1414 Atwood. Avenue,..Johnston, RI..(29]

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

shares are without

No. of Shares Class Series par value
{n
1,000 Common ———- No Par Value
. >
- 7) }'\
. - ="
EiGHTH: Number of Shares issued: \;;;D o Par Value
= or statement that
TN L shares are without
No. of Shares Class i+ D Senes par value
=
1,000 Common -——- No Par Value

(Report must be signed by an officer) Title... ... President . ... " L

Form 31 1/8%



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

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION /O A
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.......... 220748 e, Annual Report for the year ... LA
FirsT: The name of the corporation is...................... e L E R e AN
SEcOND: It is incorporated under the laws of ... R Ll nn
TuirD:  Character of business, briefly stated, is......... AeNAral . CONLLACLANG oo
Fourth: If foreign corporation, address of its principal Office............ ...
FIFTH:  Business address in Rhode Island ... 1414 Atwood. Avenue,..Johnston,. RIL..02919. .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, streel, zip code)

................... e, DITECEOT

...................... e, DiTECLOE

...... e et e, DITRCLOT

Alfred Carpionato President ~ 1414 Atwood Avenue, Johnston RI 02919

..... et Vice President ... S&Me

0292¢

Angelo R. Marocco .. . .. Secretary 105 Sockanosset Cross Road, Cranston, R

Alfred Carpionato ... Treasurer 1414 Atwood Ave., Johnston, R1 02919
SEVENTH: Number of Shares authorized: Par Value

of statemen that
shares are without
No of Shares Class Series par value
1,000 Common -—- No Par Value
PAID
EiGHTH: Number of Shares issued: MAR 2 R [Isigte Par Value
or statement that
\ “n - shares are without
No. of Shares Class SEC Y OF §MTE‘ par'value
1,000 Common - No Par Value

(Report must be signed by an officer) .
Form31 1/8% President



. To be filed annually between
Filing Fec $15.00 January lst and March Ist

Btate of Rhode Jsland and Providence Pladations

CORPORATIONS IMVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODFE ISLAND 02903

Corporate ID.....39274.. ... Annual Report for the year. .. 1987 ... ...

FirsT:  The name of the corporation is......Greene _Construction,. Inc.

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

SECOND: It is incorporated under the laws of ....................... Bhode. Island.. ...,

Trirp:  Character of business, briefly stated, is....general..cantracting

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

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

SixTH: Names and addresses of its directors and officers: (Autach nder if necessary)
Name Ofice Address (including number, street, zip code)

.......................................................................... Director
.......................................................................... Director
................................... e eneseen. DITECLOT
Alfred Carpionato .. . ... .. . . President 1414 Atwood Avenue, Johnston, RI 02919 .
e v Vice President ..» ...." ... s D) S M,
Angelo. R..Marocco. ..o, Secretary 105.S0ckanosset. Crass. Road, Cranston, .RI.02920
Guilioc.DeAngelis. ..., Treasurer 36.1ndian.Trail,. Lranston,. RL...0292Q ...

SEVENTH: Number of Shares authorized: Pas Value

or statement that
shares are without

No. of Shares Class Serics par value
1,000 Comman -—--- No Par Value
(=)
r
S
EIGHTH: Number of Shares issued: - Par Value
be 0 €S 155U S~ 4pﬁe or statement that
3 shares are withow
No. of Shares Class Senes par value
>
= -——-- No Par Value

(Report must be signed by an officer)

Forrm 31 is88




