. Marthew A. Brown, Secretury of Siate

Corporations Dovision

« AND PROVIDENCE PLANTATIONS 100 North Main Sircet. Providence. RI 029031335

L—@-.z « STATE OF RHODE ISLAND

S M Office of the Secretary of State
b (X !

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

401,222 3040

Fiting Period: January 1 - March I ® Filing Fee: $50.00
{(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2 Name of Corporation h
83780 Jacavone Construction Corp.
T3 Streer Address Principal Business Office City State 7r,r: b
{ 1447 Atwood Avenue Johnston RI 02919
4. Business Phone No, 5. State of Incorporation 6 SIC Code
401-350-5621 QUL OBIZ Rhode Isiand 885

7. Brief Description of the Character of Business Conducted in Rhode Islond
To engage in the business of excavating, landscaping and construction.

8. NAMES AND ADDRESSES OF THE OFFICERS (“A™ BOX FORATTACHMENT;. D FILL_IN SPACLS BEFORE USING ATTACHMENTS

[ President Nome e President Name

Dino Jacavone + None ,
Street Address TSmm Address

AT htweed—dvenue |77 Flonda A\JU\UL_ . :
City \ Siate 7 “City State Zi A
Jghneeonc”anjvn ‘RI -0?3-9.19 02430 . ’ J ’ :
Relreiary Nome * * ° * R I I R I I IR :
Dino Jacavone “Dino Jacavone

Sireer Address . * Street Address

144Fntwood Auanue |77 F—Ioflda_ /g\’f?\Uﬁ__ 11447 Atwood Avenue

Ciry State Zip *Crty Sate Zip

Johasten Crcms’ron RI 02919 024X} . Johnston RI |02919
* 9. NAMES AND ADDRESSES OF THE DIRECTORS ¢“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFQRE USING ATTACHMENTS

[Direcior Name ,Director Name

Dino Jacavone :None _i
Street Address - Street Address .
F4H—-dbwoedAnenue |77 rfO Yida_ \L\UGI’IJC_ . !
Cny Staie Zip Ciry State Zip
_.}eﬂﬁs&onCWﬂ':ﬂ)ﬂ J 62949 02900 | |

Diresics Nome '"'““"'”'D;m}.vér;\ame”""“”"'“'“' e e e e e s
None . None

Street Address +Street Address

Ciny Slate Zip :Lu)- State Z1p :

. R

._1-0. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D L1 SHARLS ISSUED (“X" BOX FORATTACHMENDD .
AUTHORIZED STIARES |ISSUED SHARES - -
Number of Shares Class/Series Par Value Number of Shares ClassiSeries li’ar Vale

1,000 Common No par value 100 Common No par value:

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

I

Under penalty of perjuny, 1 declare and afTirm that I have examined
rt. including any accompanying schedules and statements,

Bl President

FOR SECRETARY OF STATE USE ONLY

F'L and t I stateme ined herein are true and correct.

Fuile Date EP’ v k % W Ll\ }\(’\ (';
APR P 6 &D{)ﬁ 2,7 8 (-J . Nignawwe of Officer Dote \

Check No, Q [ la o~ Dino Jacavone
\_&/L Print or fype Name of Uffrcer

Ry:

Tuie of Utficer

Tgnn 031 12/01



it % STATE OF RHODE ISLAND
. « AND PROVIDENCE PLANTATIONS
S Office of the Secretary of Siate

-
‘want

Manhew A, Brown, Secrciary of State
Corporations Division

100 North Main Street. Mrovidence. RI 029031335
404.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March | ® Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. 2. Nawme of Corporation
83780

JACAVONE CONSTRUCTION CORP.

3. Strect Address Principal Business Office City Siate Zip
1447 ATWOOD AVENUE JOHNSTON RI 02919
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code
4013515621 RHODE ISLAND 885

TO ENGAGE IN THE BUSINESS OF EXCAVATING,

7. Hrief Descripnon of the Character of Business Conducied in Rhode Istand
LANDSCAPING,

AND CONSTRUCTION.

8. NAMES AND ADDRESSES OF,THE OFFICERS (X~ BOX FOR ATTACHMENT) [J FILL IN SPACES BLFORE USING ATTACUMENTS

TP"’_-"'J‘-'”’ Name , Vice President Name

Dino Jacavone .

Street Address : Street Address

1447 Atwood Avenue .

Ciey [Stare Zip City |Siare Zip
Johnston RI 02919 . ]
Seircialy Name * " 01ttt I Y S I .. e e
Dino Jacavone :Dino Jacavone

Streer Address * Street Address

1447 Atwood Avenue 11447 Atwood Avenue

City State Zip *City Siate Zip
Johnston RI 02919 . Johnston RI I 0291¢

Direcior Name

Dino Jacavone

. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) [J_FILL IN SPACES BEFORE USINCATTACIMENTS

. Director Name

Street Address - Street Address
1447 Atwood Avenue
Citv State Zip «City Seate Zip
Johnston RI 02919
l[)‘lmz"o'r Jl\ra:n el lllllll . L ] - . *= ¢! 2 2 & * a2 = = . & ..D}”.cf 6, .Af avm ; ..... . @ - . 4 * a 8 2 * @ L]
Street Address *Street Address
Cry Staie Zip Lty Stare Zp

-

10. SHARES AUTHORIZED, (“X” BOX FOR ATTACHMENT) []

11 SHARES ISSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES

ISSUED SHARES

Mynber gf Sharer Clazs/Scrics Par Velue

Number of Shares Clusserivs Pur tuliz

1,000 COMM NO PAR VALUE

100 Common Stock No Par Value

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

mm LN

3 7 8 0

*83780 DBC 01/07/04 10:39:16 AM®
2L13 /o

creckvo. 30 D
By \% 1

FOR SECRETARY OF STATE USC ONLY

File Darg

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

2 \ \ 9\\ 04
I)are\ \

Dino Jacavone

Print or 1ype Name of Olfficer

President
fitle of Ufficer

TForm 630 12/01



-, Edwerd S. Inman, 111, Secretary of State

&4 *, STAYE OF RHODE ISLAND ) _C"’P‘”‘""""-‘ Division

@ + AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, RI 029031335
© M=% Y Qffice of the Secretary of State 401.222.3040
. T e * .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No. 2, Name of Corporation
*83780° JACAVONE CONSTRUCTION CORP.
3. Streer Address Principal Business Office ' City State Zip
1447 ATWOOD AVE JOHNSTON RI 02919
4. Business Phone No. 3. State of Incorporation ’ ' 6. SIC Code
4013515621 RHODE ISLAND 885

7. Brief Description of the Ch impss C )
A e A R e e e R il AP ING, AND CONSTRUCTION.

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

President Name Vice President Nome

Dino Jacavone

Street Address” - - ™" TSireet Address - Tt/ T Tt T -
1447 Atwood AVenue

Ciry Stae Zip Ciry State Zip
Joehnston RI 02919

Secretary Name Treasurer None

Dino Jacavone Dino Jacavone

Street Address Sireet Address

1447 Atwood Avenue 1447 Atwood Avenue

City State Zip City ' Siate Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) [] FILL 1N SPACES BEFORE USING ATTACHMENTS
Dircetor Name Director Name

Dino Jacavone

Street Address i o Sireet Address oo T T Tt o -
1447 Atwood Avenue

City S © Stote ' 2ip Ciy T Swre Zip
Johnston RI "02919 .

Dirccior Name Dirceior Name

Street Address Street Adidress

Ciry State Zip City © Sate Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (] .. 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (J

AUTHORIZED SHARES _ ISSUED SHARES B _
Number of Shares Class/Series Par Volue Number of Shares _ C!os:/Sgﬁe: ‘ Par Yolue
1,000 COMM NO PAR VALUE 100 Common Stock  No Par Value

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

m (AU -
+ 8 3 7 8 0

Under penalty of perjury, | declarc and afTirm that | have examincd
thissgpont, including any accompanying schedules and statements,

++83780" 1“4‘,??:43}44/9”05 andthat all statemeNs contained herein are truc and c.orrcci,
File Date ) VAL ) 2, l | 31 o, }
/9"3 A Sigf:aurrt' of Ufficer Date ' I
Check Ne. - Dino Jacavor
O—J Frnt or Type Name of Ufficer
By .
: Bl Fresident
FOR SECRETARY OF STATE USE ONLY e o Ocer e B3O T30




STATFE OF RHODF
L, AND PROVIDENCE

Py,
i Office of the Seceetary of State

1D

[ISLAN
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: lanuary I-March 1 = Filing Fee: $50.00
(FORM MUST HE TYPED IN BLACK!?
i. Corporate [L} No

83780

1. Street Addeess Principal Business Office

1447 Atwood Avenue

4 Business Mane No S, State of Incorporation

401-351-5621 RHODE ISLAND

£ Bucf Descrption of tire Character of Business Condueted in Kiode {dand

Excavation and construction.

2 Nawie of l,'ufpnm.!u'n

JACAVONE CONSTRUCTION CORP.

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

Preswdent Name

Dino Jacavone

Steee! Address

1447 Atwood Avenue

ciry Shale Lip
Johnston RI

Sroeerary Nume
Dino Jacavone

Streel Address

1447 Atwood Avenue

02919

Shle

“Johnston “ 02919

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

Dhitg: tor Name

Dino Jacavone

Wf’éfﬁ"ﬂ\twood Avenue

it Stat Y
Johnston “RI 02919

{Reector Name

Streer Address

Caty Sinte Lip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORED SHARES
Par Valae

Cinss A Seres

1,000 COMM NO PAR VALUE

Number of Shares

Edward 5. Inman, HI. Secretary of State
(.‘arpumnnm Dy nion

100 North Main Streer, Prodence, R 029051335
4N1-222-3041

ity State Zip
Johnston RI 02919
tr Sl e
885
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presudent Name
Streer Adddress
ity Stute Zap
Tiensurer Nane
Dino Jacavone
Streer Address
1447 Atwood Avenue
iy State Zip
Johnston 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Darectar Name

Street Address

Crty State Lip
Daurctar Nume '

Mreet Addeess

Crty Stole Zip

11. SHARES ISSUED (X° BOX FOR ATTACHMENT)
INSLEDY SHARES

ar Value

no par value

Class /Senes

common stock

Ninper of Shures

100

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

* 83780«
-

Fiie Date- —
Rt
S LD
Chevk Na.. —_ — —_
Do
iy

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, mcluding any accompany:ng schedules and statements. and

5 contained herein are true and correct.

/// <32

that l] staz cmu

ﬂ( LR

):vnx rr ,_.r '? et ,‘ .‘..:.
f Jino Jacavone /

frrint Pré({{d:d-ht uf (?_.'f.h'r.'-

Title st Uffiver



STATE -OF RHODE ISLAND
B2, AND PROVIDENCE PLANTATIONS

Office uf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fanuary 1-March [« Filing Fee: $50.00

"FOORM MUSY BE TYPED IN BLACK)

! Cosporate 1) No, 2 Name of Corporaiion

3780 JACAYONE CONSTRUCTION CORP.

3. Mreel Address Principal Business (Mfice

1447 Atwood Avenue

4 Husiness Pirone No.
3545621 G946 0812

7 Bref Descripian of the Characler of Busoress Cenducied 1 Rhode [stand

Excavation and construction.

5. State of Tncorpotation

RHODE ISLAND

Corporations Division
100 North Main Street. Providence. RE02903-1335
401-222-3040

ity Siate Zip

Johnston RI 02919
* g

B. NAMES AND ADDRESSES OF THF. OFFICERS /X * 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume
.

Dino Jacavone

Streel Address

1447 Atwood Avenue

Lty Srate Aip

Johnston RI 02919

Secretary Namr

Dino Jacavone

Streel Address

1447 Atwood Avenue

Lty Srate Zip

Johnston RI 02919

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

Director Name

Dino Jacavone

Streer Address

1447 Atwood Avenue

Crry sture 2ip

Johnston RI 02919

tyirector Name
Street Addieess

iy Stare Zip

10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT/
AUTTHORIZED SHARES

Number of Shares Class/Series Par Vatue

1,000 SHS NO PAR VAL CORNM

Vige Mresedent Name

Street Address

Cify State Zip
Treasuter Name

Nino Jacavone

Street Address

1447 Atwood Avernue

iy State Lip

Johnston RI 02919
FILL IN SPACES BEFORE USING ATTACHMENTS

iretor Name
Street Adideess
City State Zip
Iirector Nanre
Street Address

Lty Statr Lip

11. SHARES ISSUED (X" BUX FOR ATTACHMENT)

ISSUED) SHARES
Number of Shares riassfSeries Par Value
100 common stock no par value

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

* 8 37 80 *
Z7 S
e SOTS
2.

Frle Date

Ry

FOR SECRETARY OF SIATE USE ONLY

IIII President ‘ _.

Linder penalty of perjury, | declare and afficm that | have examined
this report, including any accompanymg schedules and statements, and
thapall statements contained heremn are true and correct,

-.JA%M___

{rafe

RN

Signature of Officer

Dino Jacavone

itint or Tvpe Nume of Officor

Tivde of Offiior



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

2.3

Filing Period: January 1-March 1 o

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

83780

3. Streel Address Principal Rusiness Office

1447 Atwood Avenue

4. Rusiness Phone No
351-5621

7. Brief Description of the Character of RBusiness Conducted m Rhode Island

Excavation and construction.

2 Name of Corporation

5 State of Incarporanen

RHODE ISLAND

JACAVONE CONSTRUCTION CORP.

Uty

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Johnston

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

President Name

Dino Jacavone

Streer Address

1447 Atwood Avenue

City State Zip
Johnston RI 02919

Secrelary Name

Dino Jacavone

Street Address

1447 Atwood Avenue

City Stute

£
Johnston RI 05919

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

irector Nume

Dino Jacavone

Street Address

1447 Atwood Avenue

City Stare 2ip

Johnston RI 02919

firector Name
Strect Adidress
City Stare Lip

10. SHARES AUTHORIZED (-X" BOIX FOR ATTACHMENT)
AUTHORTED SHARFS
rar Value

Number of Shares Class/Series

1,000 SHS NO PAR VAL CORMNM

James R. Langevin, Secretary of State
Corporations Division

100 North Main Sireet, Providence, R 02903-1335
401-222-3040

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Nume

Street Address

ity

Treasurer Name
Dino Jacavone

Street Address

1447 Atwood Avenue

ity

Johnston

Director Name

Strect Address

ity

irecror Name

Street Adddress

City

State Aip
RI 02919
6 S Code
885
State Lip
State Zip
RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Srate Zip

State Z1p

11. SHARES ISSULD (-X* BOX FOR ATTACHMENT)
ISSUFL) STHARFS

Ntanhper of Shares

100

Class/Serles Par Value

common stock no par value

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

* 833780+
_’)_2// /_/_C)é —_
SI4G

By: &

Fule Date: |

Check No.o

FOR SECRETARY OF STATE USE ONLY

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

. - ¥ y
Segnature of 6ﬁ.‘n

v

Dino Jacavone _

Prnt or Tepe Nawe of Otficer

President

-]Z%éﬂfﬂK“a

- rr)//}’ é-@a)

Date

Title of (Mficer




= STATE OF RHODE ISLAND James R. Langevin. Secretary of State
@ AND PROVIDENCE P Lf:\ NTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335
. 401.222-3040

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

(FORM MUST BE TYPED IN BLACK)

I. Corporate 11} No. 2. Name of Corporation
83780 JACAVONE CONSTRUCTION CORP.
3. Street Address Principal Bisiness Office City State Zip -
1447 Atwood Avenue Johnston RI 02919
4. Business Phone No. 5. State of Incorparation 6. SHC Code
351-5691 RHODE (SLAND 885

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand
Excavation and construction.

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

President Name Vice President Name
* Dino Jacavone ' None
, Street Address . Street Address
1447 Atwood Avenue
Chy State Zip City State 2p
! Johnston RI 02919
"Sec;rr.ar.yh‘ame .:I'J-r;su'rer N;r-mr‘ ’ o T B ’ e
Dino Jacavone Dino Jacavone
| Sireet Address Street Address '
1447 Atwood Avenue _ 1447 Atwood Avenue
| City State Zip City State Zip ) :
i Johnston RI 02916 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS T _:
, Directar Name toMrector Name ,
\ Dino Jacavone ,
Street Address Street Address
1447 Atwood Avenue
Cly Stare Zip City State Zip )
Johnston RI 02919
birtt;o;.\'.nmr ’ ) .l)i.r’r;‘.rn;' Kame )
" Street Address " Street Address . - ‘
: 1
Ciry Stale Zip City State 7ip .
;
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-x* 80X FOR ATTACHMENT) . : .
AUTHORITED SHARES LSUTFLD SHARES )
Numbper of Shares Class/Series Par Value Number of S-fmrrs Cluss /fSerles Par Value B
* 1,000 SHS NO PAR VAL COMM 100

common stock no par value
- 1

*

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
+ 8 3 7 80 Undcr penalty of perjury, I declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and

0% (g ﬁ 4’0’ thit)all statements contalned hereln are true and correct.

File Date: M’ﬁiff ﬁ"'ﬁ | ‘77/7/y4
’fl,(mﬂ‘u/t b]ﬁc(r P

Chech No.; \%‘i@ . Dln

Jacavone

Print or Type Name of Officer
By:

: v - President
FOR SECRETARY OF STATE USE ONLY
Titte of Officer




STATE OF RHODE ISLAND James R.."l',engﬂln, Secretary of State
AND PROVIDENCE PLANTATIONS Corparations Division

it Office af the Seceetary of State 100 North Mawn .srrrrl Providenve, RI 02903-1335%
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ' ~°° 1998 STOP

i A RLAD
Filing Period: January 1-March 1«  Filing Fee: $50.00 I\:\JII*.L'I'I'IUX\
(FORM MUST BE TYPED IN BLACK!
P Corpuratc 1D engag ‘ JACAVONE CTONSTRUCTION CORP.
1. Street Addeess Principal Business Office Cuty State lip
1447 Atwood Avernue Johnston RI 02919
4 Husingss Phome N, s mmwND & SiC th

(401) 351-5621

7 Brief Descripiion of the Character af Busistess Conducted in Rhode fsfun.d
excavation and construction
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Prestdent Namy Vive President Nane
Dino Jacavone None
Strect Address Streer Address
1447 Atwood Avenue
City Stare Zip Ciy State Zip
Johnston RT 02919
Secrefary Name C - Treasurer Name
Dino Jacavone Dino Jacavone
Streer Addiess | Sfrr;-r Address
1447 Atwood Avenue 1447 Atwood Avenue
iy State g City State Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (<X BOX FOR ATTACHMENT)
Ieector Nume - Drreector Name
Dino Jacavone
Sreet Address Strect Address
1447 Atwood Avenue
ity Stare Zip City State Zip
Johnston RI 02919
Direclor Name inrecror Name
Street Address Street Address
Crty State 7ip ity State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ALITHORIZEL SHARES ISSUTET ) SHARLS
Numnber of Shares lass/Seres [ar Value Numbeér of Shares Class/Seres Par Value
1,000 SHS NO PAR VAL COMM
100 common stock no par value

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

1|

*
Under penalty of perjury, 1 declare and affirm that | have examined
thE report, including any accompanying schedules and statements. and
v th

* B8 3

1995
o D33S
. P

FOR SECRETARY OF STATE USE ONLY

7 0

tall \latmﬁnts contained herein are true and correct.

\ U { g .
Lusaipoved . gz

File Date- |

sgesture of O,’,ﬁ(’r! Date !

. [
Dino Jacavone_

Print or Type Name of Officer

B President _ —

Title of Ofticer




S"[‘A'I b 0 F RH O D E 15 LA N D James R. l.an,tevfn, Secretary u[Sr{nrr
BB, AND PROVIDENCE PLANTATIONS . Gorporatlons Division

Office of the Secretary of State 100 North Main Street, Providence, RI :233;;;-’3

. g0 -304

Y.
PROFIT CORPORATION ANNUAL REPORT 1997 STor:,
Filing Perlod: fanuary 1-March 1 o Filing Fce: $50.00 lulal‘nlzgm‘\
(FORM MUST BE TYPED IN BLACK) RIS T
1. Cotporate I} No. 2. Name of Corparation
83780 JACAVONE CONSTRUCTION CORP.

3. Street Addiess Principat Business Office City State Zip

1447 Atwood Avenue Johnston RI 02919
1. Rusiness Phone No. 3. State of Incosporation 6. SIC Code

(401) 351-5621 RHODE ISLAND 0885

7. Brief D'es{rlpr-'on of the Character of Business Conducted in Rhode Istand
Excavation and construction

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

Prrsfd.m.' Name Vice President Name
Dino Jacavone None
Street Address Street Address
1447 Atwood Avenue
Chiy State Zip City State : Zip
Johnston RI 02919
Secrerary Name Treasurer Name
Dino Jacavone Dino Jacavone
Street Address Street Address
1447 Atwood Avenue 1447 Atwood Avenue
City State Zip . Ciry Srnrr' Zip
Johnston RI 102919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (“X® BOX FOR ATTACHMENT) .
IYirector Neme IMsector Name
Dino Jacavone
Street Address Streer Address
1447 Atwood Avenue
City State Zip Ciry State Zip
Johnston RI 02919
Director Name Director Name
Street Addm; - Street Address
City ' State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARIS [SSUED SHARES

Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Vilue

1,000 SHS NO PAR VAL COMM
100 common stock no par value

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

m TR -

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

{ ) r?ﬁ] 47 thpt™all smleuﬁuts contained herein are true and correct,
File Date; -4 \\

' s e B O z/n 77
I

} D Signature of ‘."){.’irtr‘Z)7 IJalr/
Check Neo.: I s .
/ Dino Jacavone
Print or Type Name of Uffices
By £
;e

B Foesident

Title of Ojficer

FOR SECRETARY OF STATE USE ONLY




PROFIT CORPORATION 1 996 State of Rhode Island und Providence Plantations

. p James R. Lanpevin, Secretary af State
AN N UAL R EPORT Comorations Division
100 Nonh Main Street
Filing Period: January 1-March 1 R providence, Rhode Island 029031335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PN!HT IN SLACK INK.

1. CORPORATE 10 40, 2. NAME OF CORPORATION : ) T
83780 . JACAVONE CONSTRUCTION CORP.
3 STREET ADDAESS PRENCIPAL BUSINESS OFHCE . oo e o .ary’ o .STaTE - .nbwﬁ
1447 Atwood Avenue Johnston RI 02919
4 BUSINESSPHOREND. T T : 5 STATE OF INCORPORATION ) e ) 6 Seoone
RHODE ISLAND .
(401) 351-5621 - 0885
7. BREF DESCRPTION OF THE CHARACTER OF BUSINESS CONDUCTED W AOOE SLANG ™~ — - TEe ot s s e e e

Excavation and construction
8. RAMES AND ADORESSES OF THE OFFICERS

PRESIDENT NARE ' ‘mmmuw1
Dino Jacavone 1 None
SIREET ADORESS T T T T s T e e e e 'l'sinz'ﬁmsiss - - T
© 1447 Atwood Avenue '
5 13 3 /T & 7Y ' SR o' ’ STATE = "'mbunf"' troTTm
~Johnston | RI 02919 i i |
SECRETARY NAME " TREASURER NAWE —— -
Dino Jacavone f Dino Jacavone
STREET ADDREES ™ SiReE T ABDRESS —
" 1447 Atwood Avenue 1447 Atwood Avenue
o TR T TR ERR T STl b BO0E e
Johnston | RI 02919 _f_J_ohnst.O.n iR | o9
T T . "8, WARMES AND ADDAESSES DF THE DIRECTORS Tt T
DRECTOR KAV - — =T oriCIOR AME - e — -
Dino Jacavone
STREET ADDRESS STREET ADDRESS -
1447 Atwood Avenue ]
[+ 1 T SIATE 2P TO0E AR |\ " SIATE TP COOE T )
Johnston [ RI ' 02919 o | - | |
ORECTOR NAME DRECTOR NAME -
Ry g s e e s e e e A — e
+
gy T T T TR etT g I'ﬁa"can's“ ———- - "a‘ﬁ" : TS T Taeee T T
- - - -|v—- N W Cames "'m - - .-l-' —_ ———— — -—-——L-—-o—- -‘-—-.p-o-—-‘ — e — - —-
10. SHARES AUTHORIZED AND ISSUED ; '
e e e e MUMMOREDSHeMES . oo .. _ \SSUEDSHARES . _ .. ..
NMEROTSWES | aasSisums T MAVNE_ T T MUMREROFSHARES --_T"_._wf_*ﬂﬁ_ L . PRwuE
'1 |
1,000 SHS NO PAR VAL COMM . 100 ' common stock 'no par value
1 1 :
U T S
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | deciare and aifirm that | have examineg this
report, including any accompanying schedules and statements, and that
all’slatemenls contained herein are true and correct.

Fite Date: ‘}.(//(I /‘ié ,-ZM__J?«('.J“ Ly

S':gnatt_:;e'of Officer

Check No. AT ‘Dino Jacavone
Print or Type Name of Officer .
By: C’é-/(bf B President ,,;/_ (] 46 e
For Secrotary of State Use Oniy Title of Officer

ate



