STATE OF RIODE [STAND AND PROVIDENCE
Office of the Secectary of Stetre

Matthew A Brown, Secrciar of State

PR()HT CORPORATION ANNUAL REPORT

Filing Period: January 1 - March | Filing Fee: $50.00
(FORM MUST BE PYPED OR PRINTED 1N BIACK )

PI\ NTATIONS r,}.;;,. wetltons fhersion
FOH) Nertds Neenny Stroeer
Proviedonce, RUGPHIF3 55

ftal 222 3041)

FOR THE YEAR 2005

]

Potemoe H N i frorgitiing

46682 Raffa Company, In¢.

Neswae 4

VoMo ks Peor gedd Hasie, Offrce

36 Center Avenue

i Zifr

Middletnwn 02842

Pt Preae by Y Sttt of Beconprorcrtea

RHODEISLAND.

N wde

257

TAed Lt of e Chetrac for of Brepanoss ¢ -

GENERAL CONTRACTOR

stedote iedd op Risocke Band

Frosatend N

Michael C.

Raffa

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

__] FILL IN SPACES BREFORE USING ATTACHMENTS
; Vice Presslond Nanee

Peter Raffa

Nhvevt Aedldres

§6 Center Avenie

Sosteet Aedefrois

i 20 Indian Avenue

faredior Noeene

[ Nl VX','; MY Nt A
Middletown J R.T. l N2842 . Portsmouth I R.T. J N2871
AL se b s Fr44EbEtrsenssnsnnnn L R . D A ) tn..ooocooo-n ------------ derereerren sesdisnisnssiiaas Fheberrerrereres S EEE A LRI At bbai bbb i an e sl
AT} ittt Netiee W e .
Michael €. Raffa : chhael C. Raffa
Ahoet teintress S Stret A
16 Center Avenue : 36 Center Avenie
e s pary ?(.ul Ntetie f'd
Middletown R.T. N2842 Middletown R.T. 02842

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

l__] FILL IN SPACFES BEFORE USING ATTACHMENTS
S fwrector Nanie

Mreeet Addid s

E Mroed Addedriss

.
e J et ‘ Zip Lo l.wm A1
.
....... e R T SO
Devenvor Nopee s et Aamg
.
O
siront Aefedaisa ToSteor Ailtreas
.
s lw.m A LN Aite 2
.
.

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) ' |
VUTHORIZED ~ T TARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) il

INSULED SEiANRES

Nits e ot Maetpes [ TISSRVIE AN Heir Vodeser

Numier of Sheres s /Sene Pear Vitloe

100 NO PAR VALUE

100 common no par value

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

L

2-/6-0f
ues¢
w_ _/(4_. o

FOR SECRETARY OF STATE USE ONLY

File Date __

Check No,

Under penalty of perjury, | declare and affirm that | have examined tus report.
including any accompynying schedubes and state mum and that all stalements

wntategd hereyn are and ¢

) w-f!u.m Tf ()fjurr Duu
Prot o Tipe Name of Officer

Petor

Raffa

Yieco Progident

Fule of I'J,‘:fin'r'

Forn, 630 Rev 12:03



s STATE OF RHODE ISLAND AND I’Rovn)wc&z PLANTATIONS Comporations Division

100 North Main Street
s of th )
Office of the Secretary of State Providence. K 02903-1335

Matthew A, Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January |- March ! ¢ Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN RIACK)

1 Comoraie (1) No 2. Name of Comporation
46682 Raffa Company, Inc.
. Street Agdedress Principel Brsiness Office City State Zip .
36 Center Avenne Middletown R.1. 02842
4. Busiress Phose No. 5. Stare of Incorporition 6. 31 Code
RHODE ISLAND 257
7 hirtef Ixscripeion of the Charactor of Busivess Conducied m Rbode Iland
GENERAL CONTRACTOR
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
Proesiclent Nane 1 Vice President Nars
Michael ., Raffa ; - Petar Raffa
Stroet Addelress 3 Sircer Addrees n T .
36 Center Avenue : 20 Indian  Avenue
ity State 2 ALY . State Zip
Middletown R.T. 1 02842 i Portsmouthi- R:T. J 02871
.........................................................................
Secreicry Name ' Troasurer Name
Michael . Raffa :  Michael (. Raffa
Niroet Address Street Address
36 Center Avenue i 36 Center Avenue
City State Zip v Ciry Siate Zip
Middletown RVT. 02842 : Middletawn R.I. 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dircclor Name
Stroct Adedress 1 Street Address
Ciry J State ‘ Zip Ciry ls:aro Zip
R B LR reemererrenedineenneeniir e re et ’.).‘.’;:C I S
Strvet Address t Stroet Adidress
iy State Zip sy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES
Numbr of Shares Clas/Series Par Value Neember of Shares Class/Senes Par \alue
100 common no par valug
100 NO PAR VALUE

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

“m "M ““ wl |”‘ I\ Under penalty of perjury. | declare and affirm that | have examined this repon,
é

including iccompanying schedules and statements. and that all statements

a aS 0 contai Z oj‘/ru 0?"

File Date 7 ——
Signuh’«rr of Oﬂia:r Date

Check No. 7 a %’

Michael . Raffa

Ay \ \W Print ar Type Name of Officer
FOR SECRETARY OF STATE USE ONLY I President
Title of Officer

Forn 630 Rev. 124)3



- - Edward S. Inwan, 17, Secrrtary of State
STATE OF RUHO DE ISLA ND Corporatians Division

BE. AND PROVIDENCE PL ANTATIONS ‘ 109 Nurth Mo Strees, Providence. K1 029031335
x 401-222- 3640

Office of the Secreraty &f State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Flitng Perlod: fanuary 1-March I o Fillug Fee: $50.00

FORAL HUST RE TYIFD OR PRINTED 1Y BIACK)

I Corporate Ny oo, 2, Kume of Corguratfon
46582 Rafta Company, inc.
£, Strcet Address Principa? Busimess Offlic Citr State Lip
36 Center Avenue Middletown R,T. 02842
4. Aunnews Phane Ko, S Stare of Incarpuration [N

RHODE 1SLAND 257
7 Rrief Deconsion of the Criasucter of disiness Condcivd 10 Rbode 1tand General Contractor; any lawful husiness for which corporations

may he incorporated under Title 7, Chapter 1.1 of R.T. feneral Laws
B. NAMES AND ADDRESSES OF THE OFFICERS 7-X* 80X FOR ATTACHMENT!  FILL JN SPACFES BEFORE USING ATTACHMENTS

FPresideml Nome Ve Peesideni Namr
Michael I, Raffa Michael C. Raffa
rad dd b gt dtdrres
36 Center Avenue 36 Center Avenue
iy Seitte Zip Cory Staze £ip
Middletown R, 1, N2842 Middletown, R,T. N2842
Jecretary Noame Trcdznider Ndme B .
Migchael C, Raffa Michael €. Raffa
Steeet Audidress Stk Addien
36 Center Avenue 26 Center Avenue
clty Nare 2y Clty State Lip
Middletown R,T. N2842 Middletown R.T. 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR AFTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS -
Dhrectiw Name= [Virector Nome ”: ,
— 2
Stecer Addiens Meeel Addrest
ity Seare Zip oy Siate Zip f
Dievtar Maw; Pircctor Name L_’__ .
Street Addesss St Aiidrese CE’
-
ity Sten Zip s Npide 2ie
10. SHARFES AUTHORIZED (-X~ AQ0X FOR ATTACHMENT? 11. SHARES ISSUED ¢°X* BOX FOR ATTACHMERT)
AUTHOIED 31 S PN Y SHARTS
Numtoer 5t Shurey” ChrsMlerten Tur Vilue Nownber ) Skares flev e fur Vakne
100 NO PAR YALUE 1nn common no par value

This repoct must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary, Treasuter, Receiver or Truslee

m IR

Undes penalty of perjury, | declate and affum that § have examined
* 4 6 6 8 2 * Wis teport, including any accompanying scheduies and wateroenls, and

Fi LED that statemunts cantained herein are true and correct.
e D2 I
File Dore: : \,/2-2/0 g

et JUN 1 0 2003 " Siguatnre uf Officer Date’

Michael C, Raffa

_"4 ' . _ . .
. By (;& \S .___% ,_-7)( é ! } C] Print or Tipe Name of Mficer

O SFCRLTAKRY OF §:418 USE OKIY - — President

Thie of Offlcer

S Lo G0 12007

Ltd 12+112B10S CuURUJD4 BRUURL @.L0:D1 EO IE uel




- STATE OF RHODE ISLAND
252, AND PROVIDENCE PLANTATIONS

Ofice of the Sectetary ot State

PROFIT CORPORATION ANNUAL

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

FORM MUST BE TYPED IN BLACK)

! Corparate 11 No.

46682

3 Steeer address Provapal Busmess Oftice

2. Nwmne of Corparation

Raffa Company, Inc.

36 Center Avenne

4 Busiiesy Mone No 5. state of Incorparation

RHODE ISLAND

4 Brct Desceeption of the Character af Kusiness Conducied in Khade Island

REPORT FOR THE YEAR 2002

Feward S, Inman, . Secretary of State
Cavporanon Dimsian

100 North Main Steeer. Providence. REO2503-1335
F01-222-3040)

sSTOP

PLLASL READ
INSTRLOTIONS

[T State lip
Middletown, R.T. N2842
6 S Code
257

Gemtral Contractor; any lawfil husiness for which corparations may be

incorporated imder Title 7, Chapter 1.1 of R.1. Gemeral Laws

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

Fresident Name

Michael 1. Raffa

Steeer Adddress

26 Conter Avenna
City Statr Zp

Middletown R.T. 07842

Scaretary Name

Michael C. Raffa

Stree? Addresy

16 Canter Avenne

ity Stare Zip

Middlatown R.T. N2842

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

Director Name

Streer Address

Caly State Zip
Direcior Nawe

Mreer Addeess

ity State Zip

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

Numpbee of Shares

100 NO PAR VALUE

(lays fSenry Far Valuc

FILL IN SPACES BEFORE USING ATTACHMENTS

Vier President Name

Michael €. Raffa

Steeed Adidress

36 fenter Avenne
ity Stuate Zip

Middlatawn R.T. N2842

Freasurer Name

Michael .

Strcet Adiress

36 Center Avenue

Raffa

City State Zip

Middletown R.T, N2842
FILL IN SPACES BEFORE USING ATTACHMENTS

Drtectar Name

Street Address

City State Zip
Director Nume

Sieet Addresy

ey Stare Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUFIY SIHARES

Number of Shares

100

Lavs fSeries Par Vatne

common nh par value

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

TR

* 46682 *
) /o -0

—. A5G
2

File Date,

By

_—— -

FOR SECRETARY OF $TATE USE ONLY

Under penalty of pecjury, | declare and affirm that | have examined
this repert, including any accompanying schedules and statements, and
that.attatements contamed herein are true and correct.

gHature af Ufficer Dute

Michael ., Raffa
Print g Type Numre of Officet

=

President

Titte of t¥ficer



r RARALT-SLEL I SR V]
Payable 1o:
Secretary of State

FLeAJd VI FC W Fryked

State of Rhode Island and Providence Plantations
Qffice of The Secretary of State

100 North Main Street
Providence, Rhode Island 02903-1335

e f\lllluillfy
LLC: Sept. | - Nov. |
CORP: Jan. | - March |

46682

401-277-3040
2001

Corporate ID:

Name of Business Entity:

Annual Report for the year:

Raffa Company, Tnec.

Business enlity organized under the laws of the Stacof i _R. I,

Business Entity is (check one):

[X] Business Corporation (Sce RIGL Chapter 7-1.1)

Federal Taxpayer Identification Number;

For foreign entily, address and telephone number of principal office: [

n/a

[ ] Prafessronal Service Corporation (See RIGL Chapter 7-5.1)
} Limited Liability Company (See RIGL 7-16)

Naine, title and mailing address of conlact person 10 whom

communications may be directed:

Phone; )

36 Center Avenue
Middletown, R.I. 02R42

Address and telephone of the principal office of business entity in Rhode-

Island (Provide street address - Not P.O. Box):

36 _Cener Avenye, Middletown, R.T. N2842

Bref statenient of the character of business conducted in Rhode 1sland:

General Contractor; any lawfiil bhusiness
for which corporations may be incorporated

Tader Tirte 7, Chaprer 1ot P R.I. Gam. taws
Date of Organization: __Warah 30 1988

Phone; | )

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

April-15, 1988

0
Trpt

THE NAMES OF THE OFFICERS ARE:

O CHIEF EXECUTIVEOFRICER OR  [J PRESINENT {Check Ore)

STREET ADDRESS CITYATATE ZIPCODE
Michael C. Raffa 36 Center Avenue, Middletown, R.I. 02842
D CHIEF OPERATING OFFICER OR D YICE PRESIDUNT (Chech One) STREET ADDRESS CITY/STATE Faldmslsld
M1 1 C, Raffa 36 Center Avenue, Middletqwn, R.I. 02842
CUSTOOIAN OF RECORDS OR D SECRETARY (Chexk One) STREET ADUDRESS CITYSTATE 7iP CODE
MH;b.a.&L C. _Raffa 36 Center Avenne, Middletown, R.I. 028472
CHIEF FINANCIAL OFFICER OR [ TREASURER (Check Onc) STREET ADURESS CITY/STATE 2P CODE
LR )
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE LPCODE
NAME STREET ADDRESS CITYSTAYE P CODE
NAME STRECT ADDRESS CITY/STATE 2 CONE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)
NUMBER 100 NUMBER 100
CLASS CLASS ¢common
SERIES SERIES
PARVALUEOCR no par value PAR YALUE OR no par value
WITHOUT PAR /_JWITI{OU'I' PAR

e 7 //c)/ o/
G-/7-0 |

Ok Y350
Ao

Coremm 21 1Mma

K 2001

rd
Michael C. Raffa

PRINT OR TYPE NAME OF OFFICER SIGNING

President
TITLE CF OHAICER SIGNING




AND PROVIDENCE PLANTATIONS _ Corporations Division
Offi,.* of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

i STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 « Filing Fee: $50.00
TFORM MUST BE TYPFD IN BLACK)

1 Caorparate 1) No. 2 Name of Carporation

46682 Raffa Company, Inc.
i Sreeer Addeess Principal Business Office City State Zip

36 Center Avenue Middletown R.T. 02842
+. Rusiness Phone No. 5 State of Incorparation 6. 5IC Code

RHODE ISLAND 257

7. Brief Description of the Character of Rusiness Conducted in Rhode Iland General contractor; any lawful business for which
corporations may be incorporated under Title 7,Chapter 1.1 of R.I, General Laws

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

President Nomg Vice Presiden! Name
Michael C. Raffa Michael C. Raffa
Street Address Steeet Address
36 Center Avenue 36 Center Avenue

Cliy State Zip City State Zip

Middletown R.I. " 02842 Middletown R.1. 02842
Secretary Name Treasurer Nume

Michael C. Raffa Michael C. Raffa
Streel Address Street Address

36 Center Avenue 36 Center Avenue

City State Zip City State Zip

Middletown R.I. 02842 Middletown R.T. 02842
9. NAMES AND ADDRESSES OF THE DIRECTOQRS “X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Ihtrecrar Name
Street Address ' ' ' Street Address
City ) T State ' ) Zip ' iy ‘ ' ' Stare Zip
tirector Name ‘ ‘ Directar Name
Street Address Street Adidress
Clty Stale Lip City Srare Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ALTHORIZED )Y SHARES CSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class /5enes Par Value

100 NO PAR VAL . 100 common no par value

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

|| || 1

nder penalty of perjury, [ declare and alfirm that | have examined
* 4H 6 6 8 2 *

this repart, including any accompanying schedutes and statements, and
@/Zﬂj‘)

that
Check No.. _ _—#?2)./0 — e —
a(/_' Michael C. Raffa =~~~

Print or Type Name of Qfficer

tements contained herein are true and correct.

6/28 (GO

-!)a!e

File Dhate.

ignature of Offizer

Hy:

T President
FOR SECRETARY OF STATE USE ONLY - rreside
Title af Officer




James R. Langevin, Sccretary of State

;@ STATE OF RHODE ISLAND '

A - 3 Corporations Division
ND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Flling Period: January 1-March | « Filing Fee: $50.00
(FORM MUST RE TYPEL IN BLACK)

1. Corporate 1D No. 2. Name of Corporailon
46682 Raffa Company, Inc.
3. Street Adidress Principal Business Office City State Zip ‘
36 Center -Avenue: Middletown R.I. 02842
4. Rusiness Phone No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND 257

7. Beief Descripiion of the Character of Business Conducted in Rhode tiand  Gemeral Contractor; any lawful business for which corporations may
be incorporated under Title 7, Chapter 1.1 of R.1. General Laws

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

President Name Vice President c-amr

Michael C. Raffa

Street Address

36 Center Avenue

Michael C. Raffa

Street Addeess

36 Center Avenue

* Ciry State City State Zip i

Middletown R.I. Middletown | R.T. 02842 o

Secretary Name . Treasurer .\'arﬂr ‘ ‘
Michael C. Raffa Michael C. Raffa

Street Address Street Address
36 Center Avenue 36 Center Avenue

Clry Siate City State Zip
Middletown Middletown R.I. 02842

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

Director Name

Director Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Streer Addsess Streel Address

City State Zip City Stare Zip ;
\

Director Name Director Name .

Street Address Streer Address

City State Zip City Stare Zip

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

AUTHORIZED SHARFS 1SSUFI) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class fSeries Par Value
100 NO PAR VAL 100 common no par value

* 4 & 6 8 2 « Under penalty of perjury, | declare and afficm that | have examined
%‘ @ that_all statements contained herein are true and corre
Fite Date: E f L.-—-‘C,—- - 2/// ?)
Michael C. Raffa
s m / Feint ar Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY - Tresidant

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
this report, including any accompanying schedules and statements, and
q infature of Officer Date
Check No : % %@
Title of Officer




. -ﬁ 'brAl EOF RHODE ISLAND James R. Langevin, Secretary of State
B AND PROVIDENCE PLANTATIONS Corparatuuns Divis o
W yytice of the Secretary of Stale 100 North Main Street, Providence, BRI 02903-1315

. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARM .

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

(FORM MUST BE TYPED IN BLACK]

1. Corporate 1) Na. 2 Name of Corporation
0046682 Raffa Company, Inc.
2. Streel Addrets Prncipal Rustness Office City Sale Zip
36 Center Avenue Middletown R.1. 02842
4. Business Phone No. . State of Incorporation 6. SIC Code
101)848-0998 Rhode Island 0257

7 Brief Descriphan of the Character of Business Conducted in Rhode Islard

General Contractor; any lawful business for which corporations may be
incorporated until Title 7, Chapter 1.1 of R.T. General laws
8. NAMES AND ADDRESSES OF THE QFFICERS (-X~ BOX FOR ATTACHMENT)

Presufent Name Vice President Name
Michael C. Raffa Michael C. Raffa
Street Address Street Address
36 Center Avenue, 36 Center Avenue
ity State Zip City State Zip
Middletown R,I. 02842 Middletown R.I. 02842
Secretary Name Treasurer Nudme
Michael C. Raffa Michael . Raffa
Street Addrecs Street Address
36 Center Avenue 36 Center Avenue
iy Sate Zip City State Zip
Middletown R.1. 02842 Middletown R.I. 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FUR ATTACHMENT)
Drrector Nume Director Name
Street Address Strect Address
ity Srate Zip City State Zip
Lrirector Namre Director Name
Street Address Street Address
ity srare Zip City State Zp
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT)
AUTHCORLZED SHARFS ISSUED SHARES
Number of Shates Class/Series Par Value Number of Shares Class/Series Par Value
100 no par -
Par value 100 no par value

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

Under penalty of perjury, T declare and affirm that 1 have examined
50 E " ﬂﬂf this report, including any accompanying schedules and statements, and

R :hat’ajl/ﬂtate sTontaine rein are true and correct,
r AVe ~ .
Fitr Date. J) _\B\ag/___ RV "Mé’ '-/—' S b e/

- — - B -

- A T S S - A
(:5 S{u u P Stgnature of Officer Date
Cheek No. ) N A eI o

! - -
A Michael C. Raffa
{ 'Y) [_‘nm:r_rypc Name of (Mficer _
Hy: | . . \Ll_ -
FOR SFCRETARY OF STATE USE QNLY - ___Pre sident_  _ . . _

Tirle of Officer



STATE OF RHODE [SLAND
" AND PROVIDENCE PLANTATIONS

ffice of the Sevrebary of Stute

PROFIT CORPORATION ANNUAL REPORT 1997

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

1. Corporate 1) No. 2. Name of Corporation

46682 Raffa Company, Inc.

1. Street Address Principal Busoress Office ity

36 CENTER AVENUE MIDDLETOWN

4. Rusiness Phone Na, 5. State of Incurporation
401-848-0998 RHODE ISLAND

£ Brief Dresiription of the Character of Business Conducted n Rhode Island

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

Prestdent Name

Michael Raffa

Streel Addrecs

36 Center Avenue
ity Shate Z1p ity

Middletown RI 02842 Middletown
Secrelary Name Treasurer Name

Michael Raffa Michael Raffa
Strect Address Street Address

36 Center Avenue
City Stale Lip Gty

Middletown RI 02842 Middletown
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X” BUX FOR ATTACHMENT)

Director Name

Vice Precident Name

Michael Raffa

Street Address

Datector Name

Streer Address Street Address

ity State Lip City

Dicector Name Director Name

Street Adidress Sreeet Address

City State Z1p City

10. SHARES AUTHORIZED AND ISSUED {-X* BOX FOR ATTACHMENT) .
AUTHORLIZED SHARFS ISMUED SHARFS

Number of Shares Class fSeties Far Value Number of Sharcs

100 NO PAR VAL 100

36 Center Avenue

36 Center Avenue

James R, Langevin, Seoretary of Stute

urporations Divesion

J100 North Mawr Steeet, Providence, BRI Q29037445

Stite

RI

Stare

RI

Statr

RI

State

Stare

{lavs/Serces

405 2/77. 3040

STOP:
PLIASL READ
ISR T ONS

[IRRSIIN

COMPLETING
IHIS UM

Zip

02842

. S Cade

0257

Zip

02842

Zip

02842

Zip

Zip

Par Value

NO PAR VALUE

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

4 6 6 8 2 =

*

R |
e MY

that a

Signature of (ftice:

ot 4 — m ..
FOR SECKETARY OF STATE LSF, ONLY __President

Titie of Offiver

statenients contained

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

ue and correct,

Michael Raffa

Prent e Type Name of Ufficer



PROFIT CORPORATION
ANNUAL REPORT

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

1996
e

PLEASE TYPE OR PRINT IN BLACK INK.

1 COAPORATE 10 MO 2 RAME OF CORPORATION

46682 Raffa Company, Inc.

State of Rhode tsland and Providence Planiations
James R, Langevin, Secretary of State

Cuorporations Division
1060 North Main Sireet

Pravidence, Rhode Island (02903-1335 « (401} 277-3140

3 STREET ADDRESS PREICIPAL BUSIHESS OF ICE ary STATE 2 CooE
36 Center Avenue Middletown RI 02842
4 BUSINESS PHOWE MO 5 STATE OF INCORPORATION 6. 5C CODE
RHODE ISLAND
401-848-09498 i 0257
7 BRIEF DESCRPTION OF THE QHRACTER OF BUSIVESS CONDUCTED I RHODE (SLAND -
Painting Contractor
B. NAMES AND ADODRESSES OF THE OFFICERS
PRESIOENT NAME VICE PRESIDENT NAME
Michael Raffa Michael Raffa
STREET ADDRESS - -t s - - STREET ADDRESS - - = -
36 Center Avenue 36 Center Avenue
ov— T s T T ook ory T USIET WoooET
. ' ' .
Middletown . RI 02842 Middletown RI 02842
SECRETARY NAME —— - - - - - —— —— —— —— T A RAME - - TERNEYERa—— . - o " - —— — - - -
Michael Raffa Michael Raffa
STREET ADORESS ™ -/ = Ut T T T o TmEsTT ot STREETADDRESS "~ — — .~  — - - -
36 Center Avenue 36 Center Avenue
oy - ToSmritT T TTTT T Teooot ary - TSN P CO0E ™ -
Middletown RI 02842 Middletown RI 02842
B 9. WMAMES AND AOORESSES OF THE DIRECTORS
(WAECTOR RAME B  DIRECTOR NAME
STREETAMS-_——- - T s - - = ——— SIRE.E‘IN)\‘.KS.S' = I — - = -
oy’ T SIIE ]zrbo'oe T g T T T T SWIE T uPCooE T
. A & -—— 'h.- f— ' d— - . P —— - — - —
DRRECTOR HAME DAECTOR HANE
STREETADORESS ~ ~— = T -=- - - - - - STREET ADDRESS = i -
oy — T T T STATE ~af bobe™ ooghTT T OTTTTTTTTT T sk T DPCooE’
10.-snanes Aurr;onlz:n a.nn |-ss-u-£n ) o )
AUTHORIZED SHARES ISSUED SHARES
m&s_mt_s (LASS / SERES T e } MUVBER OF SHARES } CLASS 7 SERES o PAR VALLE
100 NO PAR VAL 100 NO PAR VALUE

- —

-

This report must be SIGNED IN INK by either the

— — v — —

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

Under penalty of perjury. ! declare and atfirm that | have axamined this

s contained herein

a"?‘
-~

report, including any accompanying schedules and statements, and that

3fe[76

File Date: "Signatur of Officer

Check No: 1624 : Michael Raffa
Print or Type Name of Officer

By: w - President

For Secretary of State Use Only Title of Officer

Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

= Office of The Secretary of State Picase Type or Print
100 North Main Strect File Annually — Jan, 1 - March |
Providence, Rhode Island (02903-1335 Filing Fee $50.00
401-277 3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Tl A Las
Corporate 11): _ Annual Report for the year:

Nakig Cohestd, AN,

Name of Corporation:
Business entty organized under the Jaws of the State of: RHODE ISLAND Business Entity 15 (check one):
Far foreign entity, address and telephone number of principal office: XX| Business Corporation (See RIGL Chapter 7-1.1)

{ ] Professional Service Corporauon (See RIGL Chapter 7-5.1)

- Brie jlatement [ the character of busingss conducte hode Island:
Phone: ¢ ) g T el
Address and telephone of the principal office of business entity 1n Rhde )‘7/ & 0..)'1. =, L e S

Island (Provide street address - Not P0). Box): L7 . - &+ W,\

36 CENTER AVENUE
MIDDLETOWN, R.I. 02842

Phone: (401 ) 848-0998

THE NAMES OF THF. OFFICERS ARE:

PRESIDENT ' STREET ADDRESS CITYRTATE ZIPCODE
Michagl Raffa o 36_Center Ave Middletown,R.1I. 02842
VICT PRESIDERT ) STRLET ADDRERS CITYSTATE, ZIFCUDE
[1] " n n n
SECRETARY - R $1R%5 T ADDRESS "7 CTIVISTATE ZIPCODE
n " 1 1] n n
TREASURER i ' o STREET ADDRESS ’ CITYSTATE ZIP CODE,
n n n 1t "
] THE NAMES OF THE l)lRP.LT()R.S ARE: _ )
NAME ) STREET ADIR] 8% CITY/STATE ZIFCODE
NAME - STREET ADDRESS B CITYSTATE h Z.FCODE
NAME - ) " STREFT ALRESS ’ CITYSIATE 7P CODE,
NUMBER OF SHARES AUTHORIZED (Rider may be attached) : NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series ! Number of Shares Class / Series
109 1 iceC 1

|
/ yd /— i _
Date X4 . éj‘q_..__.w_ o By !

_M QhagllRaffa
PRINTOR TY I‘Ep\flétgfa(éwtu\mﬂ

Form 31 195 : TITLE OF OFFICER SIGNING
) _ _ DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE N()TF It the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

JJ

B w03 1995

I90Y



- A dnovomme.

e To be filed annually between
Filing Fee $13.00 . January st and March 1st

- State of Rhode Jsland and Providence Plantations

A CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

Corporate ID...... 0046682 . ... ... Annual Report for the year.. 1994

FiRsT: The name of the corporation is...Ra§£&..Company., TAC.. ..

Seconn: It is incorporated under the laws of ............. Rhade. JALand ..o,

THirD: Character of business, briefly stated, is.. geneaad contracton. - painding;. any Lawfuf business
fon which corporations may be inmconporated under Titfe 7, Chapter 1.1 of the Rhode

FourtH: If foreign corporation, address of its principal office......... NZA oot

i S8
FirTi:  Business address in Rhode Island..3.6...Cen/taet.,Auen.ue,‘.Mi.ddﬂetamn,..R.,1..,..02.8‘4.2....‘:{!%:1..._1..3.:' o4 ¢

By 72071€

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, np code)
i Michaed Co RAAEG o, Director .36 Centen Avenue, Middletown, R.I. 02842 . ..
................... et Director
............ e Diirector
........... ..Michael (. Ragda.......... President .36 Centen. Avenue, Middletown,.R.1..02842... ..
e POTOR T RAKRA. Vice President .12 Sdminafty: DuiyeMiddletown, R.1.02842.. . .
,,,,,,,,,,,,,,,,,, Michael C. Raffa  Gecretary 36 Center Avenue, Middlefown, R.1. 02842
.................. Michael C. Raffa Treacurer 36 Center Avenue, Middfefown, R.1. 07847
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 no par vafue
EicHTH:  Number of Shares issued: E’ﬂl‘ "“'"Cm .
Or stalement Al
shares are without
No. of Shares Class Series par value
100 no par value
Q
Dated_ ... ... Juby 11 9.2 . RAEEA. COMPANY . INC.r o S

{Name of Cor, on)

{Report must be signed by an officer) Title Presidend



State of Rhode Island and Providence Plantations
Barbara M. Leonard
Secretary of State
100 North Maln Street
Providence, Rhode Island
02903-1335

SUPPLEMENT TO 1994 ANNUAL REPORT

Corporation Name: //4 FAR4 (0O T .

Federal Taxpayer Identification Number:

for foreign entity, address and telephone number of principal office:

Phone ( )

Address and telephone number of the principal office of business
entity in Rhode Island (Provide street address-not P.0O. Box):

SC CEAMTER ALE

T ORGLD
Phone (47/)__ K4 7 029

Business entity is (check one):

( u/f/Business Corporation (See RIGL Chapter 7-1.1
( ) Professional Service Corporation (See RIGL Chapter 7-5.1)
( ) Limited Liability company {(See RIGL 7-16)

Name, title and mailing address of contact person to whon
communications may be directed:

ARLOHAEL . <. A FFAEA

36 CATER ALE

AT P NEETOLL S, S
2 250

Date of organization: /%5

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

Corporations 277-3040 e Elections/Notary 277-2340
TDD 277-2311 + U.C.C. 277-3040



. 2o 5 N7 To be filed annually between
Filing Fee $50.00 / l( January 1st and March 1st

Stute of Rhode Jsland and Providence Plantutions

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

Corporate ID............. HASREE Annual Report for the year ... 1323
FirsT:  The name of the corporationis..................... B R ai e O e e

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

. R.1.
SEconD: It is incorporated under the taws of o

THirD:  Character of business, briefly stated, is.............. P At AN

Fourtrh:

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

s
FirTH:  Business address in Rhode Island 3 6. C G-M'f_ef AUC— >

SMIOL (e Ouits. LRI . O2€Y0

T iRt T STt R
SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, 71p code)
............................ e e, Diirector
......................................................................... Director
.......................................................................... Director

M/&/473/CK4’//‘[’4/I’rcsidenl pCie Ce,(/%é// A&gﬂ /0///{2

/@C/%47&//'4/Vlcc President SG ....... ( é‘,(//_p// 40é 77 4 /

............................ e, SCCTELATY
........................................................................ Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Series par value
3
EiGHTH:  Number of Shares issued; Par Value
or statement that
shares are withoul
No. of Shares Class Series par value

Dawd....’Z/{? ......................... w3 Kff‘fﬁfc ...... FReer] . E S

{Name of Corporanon)

(Report must he signed by an officer)

Ferm 21185



. NS O To be filed annuaily between
Filing Fee $50.00 2 t 76 : 7 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. DS D e Annual Report for the year ... iZ25
FIRST:  The name of the corporation 1s. .. ... 5;ff 5. ;s s e Do
......................................................................................................................... s
Seconn: It is incorporated under the laws of ... ... ﬂ'L .............................................................................
THirD:  Character of business, briefly stated, ts................... conTHA Cfa(' .....................................................
Fourth: If foreign corporation, address of its principal office............... i, e
FiFtH:  Business address in Rhode Island .......... 3.6 ¢ Evmere Av<. 1D Ietouss, RL.
D O e e
Sixrd:  Names and addresses of its dircctors and officers: (Auach rider if necessary)
Name Office Address {including number, streel, 7ip code)
.......................................................................... Director
.......................................................................... Director
............................ et DIRECEOT
Michael C. RAFFA ... . President .36, CENTEr ALE p 008Dy KET
feter D. RaFra ... Vice President . 207 . /‘fO/Wff{é}L"{ﬁfM/b&/?’fO‘y/A//(’f
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value

uf statement that
shares are without
No. of Shares Class Series par value

EiGHrH:  Number of Shares issued: . Par Value
‘ of stalement that
shares are without

No. of Shares Class Senes par valw

Daled.,lu!'../“.‘-"...ﬁv’. ............................. 9 M- Ceres (o, T A5~

{Report must be signed by an officer) Tillc.“.“W,.é.S... ...... e e e

Frem 11 10RS



To be filed annually between

»

- - Filing Fec $50.0 ’ January 1st and March st

3 State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE ISLAND 02903

f e -

Corporate ID............... et Kkt Annual Report for the year.......... A
FirsT:  The name of the corporation is....................... Rafra Campany, INC
SECOND: It is incorporated under the laws of .................. Rhode Iskand
THIRD:  Character of business, briefly stated, is........... General contractor; any lawagul business

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

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

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

SixTH: Names and addresses of its directors and officers; (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)

Michael C. Ragfa Director 3¢ Center Avenue, Middfetown, R.1, 02840
......................................................................... Director
........................................................................ Director
L Michael Co RAELG. ..o, President 34. Canten. Avenug,. Middletown,..R.1..02840........
Michaet C. Ragfa Vice President .. 3¢ Center Avenue, Middletown, R.1. 02840
Michael C. Raffa Secretary ... 36 Center Avenue, MiddCefown, R.T. 02840
Michael C. Raffa Treasurer 36 Center Avenue, Middletown, R.1. 02840

Par Value
or statcment that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class S‘}n'ce f(?.?u II\ par value
100 A Y no pan value
Cy Vi
On 7

EicutH:  Number of Shares issued: S}‘, Par Value
- 7~ or statement that
L shares are without

No. of Shares Class Series R par value

100 no par value

RAFFA COMPANY, INC.

{Name of Corporation)

(Report must be signed by an officer) Title..................... PREALEOHA. oo

Form 21 "85



g T To be filed annualiy between
Filing Fee SIS.QJ January Lst and March st

. Stute of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID... 46682 . .o Annual Report for the year

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

FirsT:  The name of the corporation is. ... .Rad4a. Company,. Inc..

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

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

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

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

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

SIxTH:  Names and addresses of its directors and officers: (Autach nider if necessary)

Name Office Address {including number, street, 2ip code)
.............. Michael C. Ragfa Director 3¢ Center Avenue, Middietown, R.1. 02840
......................................................................... Director
.......................................................................... Director
Michael C. Raffa .~~~ President 36 C"-"t"—"A“m“"-'”*dd“'to“m'RI02840 .................
.Michael C. Raffa Vice President . 36 Center Avenue, Middfetown, R, 1. 02840
Michaef C. Raffa .~~~ Secretary 36 Centen Avenue, Middletown, R.1. 02840
Michaef C. Raffa ..~ Treasurer 35CMIMAUM“Q:M“QZ°“’"'RI02840 ............
SEVENTH: Number of Shares authorized: Par Value
: Or s@akcment that
shares are without
No. of Shares Class Series par value
100 no pan value
#ip
) ) PR/
EIGHTH:  Number of Shares issued: \ /0/? LS Par Value
) j or statemcm that
No.of Sha o g; 6'/ shares are without
0. 0 res “lass Sen hoﬁ\ 39, par value
100 ‘9,3:? no par vafue
¥ ):{\
Dated......ApA4L 15 19 %0 | . .RAFFA_Comp

{Name of Corporation)

(Report must be signed by an officer)

Farm 11 14t



. ﬂng Fee $15.00

To be tiled annually between

January st and March 1st
SBtate of Rhode Jsland and Providence Plantuia

ns
CORPORATIONS DIVISION
100 NORTH MAIN STREET [
PROVIDENCE. RHODE ISLAND 02903
OOd R En
Corporate ID

FIRsT;

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

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

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

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

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

SIXTH:  Names and addresses of its directors and officers: (Auach rider if necessary}
Name Office Address (including number, street, 2ip coxde)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Michael C, Raffa . ... ... President .36..Center. Avenue, Middletown,. RL 02840
.............. et Vice President
e o, SR Secretary R e, SO e e,
" " " " " (24 n " L1}
....................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Vatue
or statement that
o shares are withoul
No. of Shares Class e Senes par value
j":l ?.
-
100 Common ~ g :;v: No Par
L 4 E;
EIGHTH: Number of Shares issued: B Par Value
oy e of statement that
3‘ W shares are without
No. of Shares Class '_':‘: Senes par value
100 Common No Par
RAFFA CO. b e
Dated.... February 28,... . 1989, FFA €0., INC

(Report must be signed by an officer)

Faren 31 1785



