-
-

sifotsm: . STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
Xt b Office of the Secretary of Statg

.t*l‘

Manhew A, Rrown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029034335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

L. Corporate ID No. 2. Name of Corporation

90981 A M.S. Development Corp.

3 Srvet Address Principal Business Qflice Cin State Ly
639 PARK AVENUE PORTSMOUTRH RI 02871

4. Business Phowe No. 3. State of Incorporation 6 NC Code
4017228699 RHODE ISLAND 34

" Brigf Description of the Churocter of Busmess Condieted m Riode Telund

TO MAKE, FOR.M CONSTRUCT. BUILD, REBUILD., DEVELOP. ERECT, GENERALLY DEAL IN, AT WHOLESALE AND RETAIL ANY

-OQFP-CONSTRUCTION.

Irz-'sr?cnr '\ u'mc
MICHELE PERRY

ARD.ALL_ K IND
8. NAMES AND Al)DRESSFS OF THE OFFICERS X" BOX FOR. 4TT{CH\IL;_D-D FILL IN SPACES BEFORE USING ATTACHMENTS

- STEVEN PERRY

Jice Pressdent Neme

Streer 4ddness
1767 BICENTENIAL AVE

* Srrect Address
. 1767 BICENTENIAL AVE

Cin [Sare Lp o Stote 2y

NORTH PROVIDENCE RI 02904 - NORTH PROVIDENCE RI 02504
Secrcian Nome * °* * J I I R R I P
STEVEN PERRY .STEVEN PERRY

Smeet dddress * Sireet Addness

1767 BICENTENIAL AVE .1767 BICENTENIAL AVE

Ciry State Zip *Ciny Srore 2

NORTH PROVIDENCE RI 02904 . NORTH PROVIDENCE RI 02904

Durcétor Name

MICHELE PERRY

- 9. NAMES AND ADDRESSES OF THE DIRECTORS (7 BOX FORATTACHAENT) [ _FILL_IN SPACFS BEFORE USING ATT 'ACHMENTS

Dlm'ror Name

: STEVEN PERRY

Snver Addiess «Sreet Address

1767 BICENTENIAL AVE :1767 BICENTENIAL AVE

Cmr Stare Zip «Cinv Stare (2

NORTH PROVIDENCE RI 02904 'NOR'I'H PROVIDENCE RI 023504
Dircetar Nome * T S .......D;n.m;r:\amc...... ..... [
Soreet Address Snvet Address

iy Hule Zip :C 3 Stote ap

"10. SHARES AUTRORIZED {'\" BOXN FOR ATTACHMENT) ['_'I 11. SHARES ISSUED X" BOX FOR ATTACHMENT) [J
AUTHORIZED SHARES ISSUED SHARES

Nimber of Shares (loss Serice Par Lol Nianber of Shares Class Scries Par ol
600 NO PAR VALUE 600 COMMON NO PAR VALUE

This report must be signed in ink by cither the President. Tice President, Secretary, dssistamt Scerciary, Treasurer, Receiver or Trusice

g

*90981 DBC 03/17/05 AT Ha¥tl-

"File Dar ’
AR T80\
4

Check No. A
By I

By:
FOR SECRETARY QF STATE USE ONLY

Under penalty of pequn: | declare and affinn that I have examined
this report. inciuding any accompanyving schedules and statements.
and u entsgontained herein are true and correct,

a f\( 2//4 1205

Simgure o[ Offrcer - it

STEVEN PERRY \
N~/

Prow or Type Name af Officer

VICE PRESIDENT

fule of Ufficer

Furm 630 1201



-
-

‘s STATE OF RHODE ISLAND
» AND PROVIDENCE PLANTATIONS

Manhew A. Brown, Secretary of State
Corparations Divition

1) North Main Sireel, Providence, RI 02903-133%
' 401.222.3040

et The

e 0 Office of the Secrctary of State

L4 »

-
*ae®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiing Period: January |- March | @  Filing Fee: $50.00
fFORM MUST BF TYPED IN HLACX)

Ui Con (ur;mmh D N

90981

Y Nowre of Corpeeation

A.M.S. Development Corp.

o Strvet dddvess Prisscipat Busdines Office Cay Steste Zip I
639 PARK AVENUE PORTSMQUTH RI 02871

3 Buvinew Phogre No. S State af Incorparation b SHC Codke
1017228699 RHODE ISLAND 34

7. Bricf Desoription of the Chancter of Bustines Centdicted i Bitote Tl
TO MAKE, FORM CONSTRUCT. BUILD, REBUILD,, DEVELOP,
AND.ALL _KINDS_OF..CONSTRUCTION .- —..

ERECT, GENERALLY DEAL IN, AT WHOLESALE AND RETAIL ANY

8. NAMES A\D NDADDRESSES OF THE OFFICILRS ("X BOX FOR ATTACHAME,

NT) D FILL INS SPACES BETOREL L USING ATTACHME NTS

PRk Nomre

. MICHELE POTTS-PERRY

[—

'Ju Prviudeint \urm

. STEVEN T PERRY

VStrver Ackdness
[119 DUTCHESS STREET

“ Street Adefreas

. 118 DUTCHESS STREET

{ Cire

Stast

Zip '('m- Stare Zip

l NORTH PROVIDENCB RI 02904 . NORTH PROVIDENCE RI ] 02904
O R ‘e N . e Nttt P e e e e .
'MICHELE PQOTTS-PERRY .“ICHELE POTTS - PERRY

Strver Addreas * Stnvet Addras

118 DUTCHESS STREET , 118 DUTCHESS STREET

Cirv Sterne Zip TCiny Sterre: Zir
iNORTH PROVIDENCE RI 02904 . . NORTH PROVIDENCE RI | 02904

Dinvensr N

MICHELE POCTTS-PERRY

9. Nf\f\'lFS AND » ADDRE 55[‘5 OFT "E D!RFC'I ORS (X~ BOX FORATTACHMENT) D FILL 1N SPACES BEFORE USING P ATTACHMENTS

Dfn oot \mm

* STEVEN T PERRY

Strver A

118 DUTCHESS STREET

e Strver Address

© 118 DUTCHESS STREET

Citv St Zip -( ity Stute Zip

NORTH PROVIDENCE RI 02904 * NORTH PROVIDENCE RI 02904
.Drnzrc:r..\u;m: e LI °.D:n.uru A R A [
Street cuddnas “Server Adddress

[§ NI Zip :f [ Sterse Ly

10. SIIARH,\UI \UTITORIZED (X" BOX FOR ATTACHIMENT) []

1. SHARES ISSUED ¢(“X' " BON FOR ATTACHMENT) [

A l,TI l()RIZED bl!f\R ES

ISSLUED SHARES

Nrmnber of Shanes

Clers o 1Serivn Par by

Nunther of Shoan- Che s MSeriey Por Blue

600 NO PAR VALUE

600Q COMMON NO PAR VALUE

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

(D

*90981 DBC 01/2!’04 02:42:39 PM'
Il ——

032
U,

FOR SECRETARY (JF STATE USE ONLY

Fih' DulL‘ _

Cleck Mo,

B

Under penalty of perjury, | declare and affirm that | have cxamincd
this report, including any accompanying schedules and statements,
and lhn allsia mcnts containcd hercin are true and corroct.

Sl o225 /
ICE PRESIDENT

Nigatone o A Moer Dty

STEVEN T PERRY

Prevrt o fipne Nt of Ofecer

Tl of Gitteer Form 630 12401



STATE OF RHODE ISLAND
OB AND PROVIDENCE PLANTATIONS

(J,l',fr'::r of The Secretary of Statr

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March | o Filing Fee: $350.00

(FORM MUST BFE TYPED OR PRINTED (N BIACK:
! Caorporate 1D No

90981

A, Steeet Addeess Pringapal Business Office

@39 roek Hue

4. Business hone No.

(sl) L83-01277

7 Heief Descaptron of the {Character of Busiress (,‘.md7d it Rhode Wiand

2. Name of Corporation

A.M.S. Development Corp.

AW e fbu.’LJv' Qf_ Modg]

5. State of Incorparation

RHODE ISLAND

Fdward 5. inman, Il Secreiary of State
Corparations Degsseon

P00 North Mawn Sereet. Provdence. K1 02903 1335
401 222-3040

" 0287/

A NI Code

34

‘Rélowoird P

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presadent Name

Miechele

Sereelr Addeess

118 Durchess

ity

N PAo\l

Secretary Nume

SaAamt

Street Adiress

pc ff'\’
Nve
State Zip
R =

Oa9o0d

(1Y n State i

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

Director Nurme

&ﬂ\ <
Street Adidress
iy State Lip
Dirgctor Nanme

Streer Address

Cuty Srate Zip

10. SHARES AUTHORIZED (“X " BOX FUR ATTACHMENT)
AUTHORLZED SHARFS

Number of Shares Par Value

600 NO PAR VALUE

Class/Senes

Vice President Name

Same
Sterel Address
ity State Zip
Treasurcr Name
Street Addresy
Caty Stute Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

irecior Name
SAamy
Street Auidress
ity stare Zip
Inrector Name

Street Address

Cety SMate sp

11. SHARES ISSULED (X" BOX FOR ATTACHMENT)
ISSUFL) SHARES

far Value

INYAY

Number of Shares Class/Series

Conmon

bo

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

HEMUTA

* 9098 1%
- 29-03

File Date:
S T PA
Check No - -
.
By

FOR SECRFTARY OF STATE LSE ONLY

Under penalty of perjury, [ dectare and attirm that 1 have examined
this report, incduding any accompanving schedules and statements, and

that all «tatements contained herewn are true and correct.

Signuwiure of Dificer

E 50 S

Dute

_ctials '?t.uq_.

Print e Pvpe Name of Officer

Tras o i -

Title of ()fficer
e 5

Feoour 558 1207



STATE OF RHODF
AND PROVIDENCE

Offrce of the Sevretary of Stale

ISLAND
PLANTATIONS

¥ _,@. <

PROFIF

Fiting Period: Junuary 1-March I« Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1 torporate 12 No
90981

1 Sireel Address Principal Business Office

639 Park Avenue

4. Buviness Phone Ne

2. Name of Carperation

AM.S. Development Corp,

5. Mule of fncorfaration

CORPORATION ANNUAL REPORT FOR THE YEAR

Fdward S. Inman, 111, Secretary of State
{,l.orpnr.m.':ru Dition

00 Narthy Main Sireer, Providence, R 029031335
401-222. 3040

2002

INSTRLUTIONS

i State Zip

02871

6. SIC e

Portsmouth RI

401-683-0127 RHODE ISLAND 34
S Bnef Desctiplion of e Charatiter of Business Comdocied in Rhode tstand
new home building & remodeling
8. NAMLES AND ADDRESSES OF THE QFFICERS °X* BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
President Nume Vice President Namg
Michele Potts-Perry Steven T Perry
Streer Addsess Mreet Addeess
639 Park Avenue 118 Dutchess Street
Ciry State lip Catw Sate Lip
Portsmouth RI 02871 N Providence RI 02904
Secrelary Nume freasirer Nume
Michele Potts-Perry Michele Potts-Percy
Streer Address Streel Address
639 Park Avenue ©33 Park Avenue
iy Stafe Zip ity SMule - Aip
Portsmouth RI 02871 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATFACHMENTS
{director Nume Iheector Name
Michele Potts-Perry
Street Adddreys Mreet Address
639 Park Avenue
ity State Zip Ciry Starte Zip
Poctsmouth RI 02871

Duerctor Name

Street Address

City Slale Lip

10. SHARES AUTHORIZED X~ BOX FOR ATTACHMENT)
ALUTHORIEDY SHARLS
Par Voiue

Numbrer of Shures rloss/Senes

600 NO PAR VALUE

Director Navip

Steeel Address

ity Statr Zip

11. SHARES ISSUED (=X~ BOX FOR ATTACIHMENT)
ISSTTEY SHARES

Numler of Shares Clrts, Serres Par Value

000 Common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver ar Trustee
5 Y ¥ )

* 90

8 1 »

Uo7
10 '4?:_______

_

Fule Dare-

Check No -

Ry

FOR SECHRETARY OF STATF LSF ONLY

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

that all statements contained herein are true and correct.

_QQAA§4S;ﬁ> Qx;__¢nhﬁ$&

Argnatiee of Offices

A28 e

ate

President - -

I'uni or Tepe Name of Ufjicer

‘i.'i.'le af Offives

TR, g P £330 1061



STATE OF RHODE ISLAND
A AND PROVIDENCE PLANTATIQONS

N T Oftice of the Sed retary of SMate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 = Filing Fee: $50,00

(FORM MUST BE TYPED IN BLACK)

Lo Cuergorate 1D No. 2 Nume of Corporation

20981 A.MN.S5. Development Corp.

3 Street Addiess Prncipal Business Office

037 Fag kAot

4. Husiness Mhone No.

(Yol) (83-0127

7 Breef Descreprion of the Character of Business Cenducied in Rhode Island

tk)uo Hou-d. Adimg + ﬁéwcbc\'x_\{

5. State of Incerporaiion

RHODE ISLAND

Corporations Division
{00 North Main Strect, Providence, RI02903.1335
401-222-3040

City State Zip
ok TS mouth T 0287/
& SC Code
34

8. NAMES AND A[)DR[:\SFS OF THE OFFICERS ("X~ BOX FOR ATFACHMINT)  FILL IN SPACES BEFORE USING ATTACHMENTS

fresident Nome

WicHels Pt

Street Address

3 PapK  due

iy Sale Fip

o Flowectl, AT 0187 )

Seceetary Name

Mi (,U\ el QO'TYS

Streer Address

63a FAn 4uve

.'p[)r\TéMcJT S A\

/5"137/

Vice President Ngme

Sleven™ T qux}
Streer Adliress

[ Dawe. ST

City State Zip

Vo Pepu. 23 0230\}

Tecusurer Name

[ ietels C5TTs

Meeet Address

ng Pféi\k_ Adf’

iz)D\;f;ﬂ?cxw L (?\[ OS2y 7

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

{irector Nume

idiels Qes

Streel Addeess

b33 Pare 4ue

ot State Zsip

P{)RT‘SM oVTH Ay Od¥ T

Dircctor Name

Street Address

iy State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

ALTHORLZD SHARES

Number ¢f Shares Class/Serret Par Value

600 SHS NO PAR VALUE

[irector Narme

Mreet Address

Cily State Zip
thrector Name

Streer Adidress

Ciry State 2p

11. SHARES ISSUED "X~ HOX FOR ATTACHMENT)
ISSLE) SHARES

Numbpet of Shaircs Chlirss /Series Par Value

OO Coman) A5 Pﬁ R

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

= |

* 9 0981~

Fe Date _—. | _FiLED—
Cheid Noo MAR_O 8—2&}1

o BVMA\{Q\\D A@\

T L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affizm that | have examined
this report, including any accompanyang schedules and statements, and
that all statements cortained herein are true and correct,

(FLRANIRE SN 3 -2 0l

Stxpature of Oifiver {ate

LANN L\f\v_\:.}u% _

Peont ar Ty pe Name 6f Officer

- _ET_&“:_;\_&QE:\ . - S -

Titie of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS

Corporations Division
Office of the Secretary of Stute 100 North Main Street. Providence, Rl 02903-1335

. 401-222-3040

. .

PRGFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 e« Filing Fee: $50.00

(FORM MUST BE TYPED IN HLACK)

1. Carporate 1D No 2. Nuame of Curporation

90981 A.M.S. Development Coarp.
d. Strect Adidress Principal Business Otfice Ciry Sate Zip
639 Park Ave. Portsmouth. RI 02871
4 Husiness Phone No 5. State uf Ingrporation 6. SiC Code
RHODE ISLAND 34
7. Brief Descriptian of the Charagfer of Business Conducted in Rhode [sland
Construction

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

President Name
Michele Potts

Street Address
639 Park Ave.

City Stare 21p
Portsmouth RI

Secratary Name

Michele Potts

Street Addresy
639 Park Ave.

ity State 7Jip

Portsmouth RI

02871

Director Name

Michele Potts
Street Address

639 Park Ave.

02871
9. NAMES AND) ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Vice Prescdent Name
Steven T.

Streel Addirss

118: Dutchess Ave.
City Stare Zip

N. Prov. RI 0299%
Treasurer Name
Steven T. Perry
Street Address

118 Dutchess Ave.
Cay State Zip

N. Prov. RI 02944
FILL IN SPACES BEFORE USING ATTACHMENTS

[reclor Name

Perry

Street Address

City State Lip ity State Zip
Portsmouth RI 02871
Dhrector Name Iheectar Nume
Street Address Street Addrags
Ciry ’ Statr sip Cuty State Lip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES [SSUED (-x* BOX FOR ATTACHMENT)
ALTHORLZED SHARES LSSLELY SHARES
Number of Shares Classi Senies Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VALUE 600 common no pe\ @

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

Unde f

0 9 8 1 * 1 penalty of petjury, 1 declare and affirm that | have cxamined

///,l/

this repore, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

l{¢QKQ§gnN9-

File Date _ ._ N . b&a
PN VAN T S )
/ /7// /_7 Ngnatuse ¢f Officer Date
Check No.: . - )
A Michele Potts, President
. (_.-/L_ Prant ar Type Name of Office
Yo

FOR SECRETARY OF STATE USE ONLY - - .-

Fitle of Ufficer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
;@ "AND 'PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of Stale 100 North Main Sireet. Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: January 1-March I « Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate I No. 2. Name of Corporation
90881 A.M.S. Development Corp.

3. Strect Address Principal Business Office Chty State Zip
639 Park Ave. Portsmouth RI 02871
4. Rusiness Mhone No. 3. State of incorporation 6. SIC Code
401-722-8699 RHODE ISLAND 34
7. Belef Dexcription of the Character of Business Conducted in Rhode [stand
Construction
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Naing Vice Mresident Name
Michele Potts Michele Potts
Street Address Street Address
639 Park Ave. 639 Park Ave.
City State Zip ' L City Stare zip
Portsmouth RI 02871 Portsmouth R1 02871
Sr(rfl'ar; Narme o Ti'msmrr Name R ‘ o
Michele Potts Michele Potts
Street Address Strpef Address
639 Park Ave. 639 Park Ave.
City State 2 City Stage " zip
Portsmouth RI d2871 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT! «  FILL IN SPA_CIE-'.S BEFORE USING ATTACHMENTS
Director Name Iirector Name
Michele Potts
Street Address Street Address
639 Park Ave.
City State Zip Clty State Zip
Portsmouth RI 02871
Director Name B Directar Name
Street Address Slreet Address '
City State Zip City State Zip )
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) i
AUTH{ORIZF1) SHARES (SSUFI) SHARFS
Number of Shares Class/Series Pur Volue Number of Shares Class/Series Par Value

600 SHS NO PAR VALUE 600 common no par

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

I -
* 9 0 9 8 1 =

Undrer penalty of perjury, 1 declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and

/ rg‘a @4' that all statements contalned herein are true and correct.
File Date: (M a/L) 2. QVa : —“’ L
{ \ XN

WA 2/27/99
c ’ O‘@ Signature of Officer Duie
heck Ne: .

W\\(\:\v_\q —_PQ‘\.\'“; president

n Q%D Peint or Type Name of Officer
- —- .

N \
FOR SECRETARY OF STATE USF ONLY - h AN K S,
Titte of Officer




..ﬁg STATE OF RHODE ISLAND James R. !angnln, Secretury of State
AND PROVIDENCE PLANTATIONS ) Gorporations Division

Offrce of the Secretary of State 100 North Main Streét, Providence, RI 02903-1335
! 401-272-3040

TN

PROFH‘CORPORAJION ANNUAL REPORT FOR THE YEAR '¥Y¥¥ 1998
Filing Pcriod: January 1-March 1 o Filing Fee: $50.00

TFORM MUST BE TYPED IN BLACK)

I orporate 17 Shoa ’A¥K.E Bovetopment Corp.
A Srreet Addeess Peincipal Business Office City Stat. Zi
639 Park Ave. Portsmouth ‘RI 62871

4. Business Phione .\2 0 1 7 2 2 _ 8 6 99 3 ﬁwdﬂgrgﬂho 8. SIC (&;dm

7. Brief Dyescriprion of the Character of Business (andusted 1 Rhode Island

Construction
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)
Presudent Name Vice President Nume
Michele Potts Michele Potts
Strect Address Street Address
639 Park Ave. . 639 Park Ave.
ity Sate Zip City State Zip
Portsmouth RI 02871 Portsmouth RI 02871
Srreetary Name Treasurer Name
Michele Potts Michele Potts
Street Address Streel Address
639 Park Ave. 639 Park Ave.
ity State Zip Crty State Zip
Portsmouth RI 02871 Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS £°X~ BOX FOR ATTACHMENT)
Director Name Director Nume
Michele Potts
Streer Addeess Street Address
639 Park Ave.
ity State Zip City Stite Zip
Portsmouth RI - 02871
Ditector Name . ) rector Name
Street Address Street Adidress
City State Zip ity Stute Zip
10. SHARES AUTHORIZED (*x* BOX FUR ATTACHMENT) 11. SHARES ISSUED (-x- 80X FOR ATTACHMENT)
AUTHORIZELY SHARES ISSUFD SHARES
Number of Mares Class/Series Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR VALUE 600 common no par

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

* 9 0 9 8 1 « Under penalty of perjury, I declare and affiem that | have caxamined
' this report, including any accompanying schedules and statements, and
5 )3 . g g that all statements ¢ontained herein are true and correct.

003 : Ml Pl 53R

Check No -
N \ ‘Michele Potts, President

I'rrent o "npr Name af Offiver
B

FOR SECRETARY QF STATE LSE ONLY -

Tetde of Officer



STATE OF RHODE ISLAND
»8% AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

101 North

PROFIT CORPORATION ANNUAL REPORT 1997

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

fFORM MUST BE TYPED IN BLACK)
1. Corporote 1) Ne,

90981
3 Street Address Principai Rusiness Office

118 Jane Street

4. Rusiness Phone No,

401-722-8699

7. Brief Desctiption of the Character of Husviess Conducted in Rhade isltand

Construction

2. Name of Corpuration

A.M.S. Development Corp.

5 State of Invorporation

RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FUR ATTACHMENT)

I'resident Name

Michele Potts

Street Address

118 Dutchess Ave.

City Stale Zip
N. Prov. RI 02904
Secretary Nome
Michele Potts
Sterel Address
118 Dutchess Ave.
City State Zip
N. Prov. RI 02904

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

Director Name

Michele Potts

Street Addreess

118 Dutchess Ave.

City State Zip
N. Prov. RI 02904
Director Nume
Street Address
ity State Lup

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

Number of Shares Class /Scries

600 SHS NO PAR VALUE

Par Valur

James R. Langevin, Scorerary of Staje
Corporations Division

Marn Street, Providence, RI 0290313358
2773040

STOP:
PEEANE READ
INSTHUETTIONS

[HRESIITR
COMPLETING
[FEIAMESIIAN]

Crly Srate Zip
N. Prov. RI 02904
6 SH {ode
0034

Vice resident Noone

Michele Potts
Strect Adidress

118 Dutchess Ave.
Crty State 2ip

N. Prov. RI 02904

Treasurer Name

Michele Potts
Street Address

118 Dutchess Ave.
Cury State Zip

N. Prov. RI 02904

Iirector Name
Street Address
City Sate Zip
{Hrector Nume
Street Addrets
City Stute 2ip
INSUFLY SHARES

Numbher ot Shares

600

Clays /Senes

common

Par Vilue

no par

T'his report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or frustee

9 0 9 8 1 »

*

File Date: j//7 _9 7 -
Check No, . 0 ya/

Under penalty of perjury, J declare

and affirm that | have examuned

this report, inctuding any accompanying schedules and statements, amd

that all statements contained hetein are true and correct

TN L
'Pﬂgw&k$§eg__l§§§£>

Signature af Officer

Michele Potts

e e S

Ditge

Prnt gr Tepe Name of Officer

rresident
Title of Otticer




