Ofice of the Secretar of Slate

i AR
el Matthew A, Brown, Secrcetany of Siate

T,

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Coafragithonty L niean

F00 Nemth Ve Streen
Provicdence, RED2W -1 543
] 222 3inih)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Filing Period: January I - March | .
{ FORM MUST BE TYPED OR PRINTED IN BLACK)}

20056

J Coprnaie ) No

Nt r{,f Coprnei-n

90983 JMB Mechanical, Inc.
ST Sk Adkdliess Poocipd Neesees i e < Siette A
1008 Plainfield Street Johnston RI (2919

pofSnien s o Nor

S Setle of Incorpeessien

RHODE ISLAND

0o N e

232

J'bu.’.l')«s il of

Ferrgicter of Breane s Cozsedoeefond

tre firede penged

EPAIR AND OR SERVICE HVAC EQUIPMENT

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

Frosdont Ne

Jodie Bellucci

”'] FILL IN SPACES BEFORE USING ATTACHMENTS

S Vi Paesiddend Nnse

John Bellucci

Strcet Ackidr o

1008 pPlainfield Strect

5 Srer! Addedress

: 1008 PLainfield Street

' Johnston I_ RI

Secrcteery e

Jodie Bellucc1

.....

L Sele Zif
I

............................ Roosvronsssttarasrereessnsssstrsrrsrreedarsraraersiorncressrraanansds

H furr\ g Nevper

Johnston .02919......

Jobn Belluccn

srreet Aeddrins

Same as above

3 oNtreet Addvess

i same as abgve

Ll | Meite

9. NAMFES AND ADDRESSES OF THE DIRFCTORS: (“X" BOX FOR ATTACHMENT)

fhre o e

Az

MR
H

Mrife

S

[C FILL IN SPACES BEFORE USING ATTACHMENTS

E Lirector Name
.

St Asledrns

E Strvet Adefross

i ]‘_\'mrc IZ:‘,’; T Ciry ls.'rr.'r Zip
!!!!!!!!!!!!!!!!!!!!! (AN R RN ) Y N T Yy ] l'.D....'...l...'........OUOOE....Dl..!...I.l..l"l""l""""'l" Sagr e errerrar e nrrruer el red i ddddspatisastInaRIRNES
P dheriinr Neione s Duoctar Name
Mreet Avfifress E Sprent Ackdiess
Caly \tate A SOy Stetker Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATIACHMENT) |

AUTTHIONZED S5ARES

11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [_]
SNUHD SHARES

Nervhier of Shetren TN ores

Par Valee

Nrembier of Shares ¢ T Series Pear vl

600 NO PAR VALUE

100 Common None

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

2 —(Y-of
Check Nev LES 7 D_ -

FOR SECRETARY OF STATE USE ONLY

File Doy

Under penalty of perjury. | declare and affirm that [ have examined this report,
Caccompanving schedoles and statements. and that all statements

coptamg

PR e

.\rux{mrrf Hf”fﬁa'(‘r o Date

Peent or ape Name of Officer

Triie oof Officer

Form 630 Rev, 12:03



STATE OF RHODE ISLAND D PRovinenes PLANTATIONS -’-’;g"""f';v"ﬂ i ision
) 100 Nonth Main Sireer
QOffice of the Secretary of State Providence. &1 029031335
Maitthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)
1. Ceupaorate 1D No. 2. Name of Corporation
90983 JMB Mechanical, Inc.
3. Street Address Pricipal Business Office Cirye State Zip
1008 Plainfield Street Johnston RI 02921
4. Busmess Phone No. 5. State of mearporation 6. SIC Coele
(401) 944-7500 RHODE [SLAND 232

7. Brief Descny

e ion of the Characier of Business Condicicd in Rhbode Istand

R AND OR SERVICE HVAC EQUIPMENT.

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

President Name

Jodie Bellucci

D FILL IN SPACES BEFORE USING ATTACHMENTS
' Vice Presidentt Name

Jodin: Bellucci

Street Acledress 1 Strect Adidress
50 Italy Street : 75 Fox Ridge Driye !
Cin ls.-au- l?fp ;C”Crans ton ISm:RI z-p02921
s Rrovidence.... 0 S0 -3 S SUUTORY WO 1. - SO frrierenrereeenresiereeseenes SURTUOTIN ISOSRURTORIORIRPRRORRIOTERN RERURIUIIOS
Sccmmcrl-v.\nmé ]] : Treasurer Nane
Jodie Bellucci i Jodie Bellucci
Stroer Address s Strver Address
50 Italy Street 50 Italy Street
Citv State Zip : city State Zip
Providence RI 02908 ¢ Providence RI 02908

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

Director Name

E] FILL IN SPACES BEFORE USING ATTACHMENTS
: Dirocror Name

2 Stroer Address

Stroet Address :

Cury - lSmrc Jmp éc‘ny State Zip
.}3;’.(:‘.,.‘;'::\.?.';.';..........-............ sesecnranesartantaersnissdenietnrittiieiarnriatees ...;.b.‘.’;.r;j.’.';;'.r;’.‘:...................... Leeatiae i sirrarraratirrarsrabarirarrisatarrirrrestaerres
Steeet Adledress Stroer Adddress

Cuy State Zip ; City State Zip

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

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

Numibrer of Shares Class/Series Par Value

Nrumber of Shares Clas/Serics Par Value

600 NO PAR VALUE

100 Common None

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

IR

.9 0 9 8 3 %

FILED
JAN 2 9 2004

b By ME025

FOR SECRETARY OF STATE USE ONLY

File Date

Check No.

Under peraity of perjury, [ declare and affirm that | have examined this report.
including
contained B

accompanying schedules and statements, and that all statements

Print W Name of m

Title of Officer
Form 630 Rev, 124)3



8. AND PROVIDENCE PLANTATIONS

,@; STATE OF RHODE [SLAND

Office of the Secretary of Stute

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)

L Corporate 11 No. 2. Name of Corparation

90983 JMB Mechanical, Inc.

. Street Address Principal Business Office

1008 PLAINFIELD STREET

4. Businags Phone No

(401) 944-7500

7 Href Descuption af the Character of Buviness Canducted in Rkode [sand

REPAIR AND SALE OF HVAC EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS (*x~ 80X FOR ATTACHMENT)

President Nante
Jodie Bellucci
Street Address
50 Italy Street
City State Zip
Providence R.T, 02908
Secretary Namre
Jodie Bellucci
Street Address
50 Italy Street

City Stare Zip

Providence R.I. 02908

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BUX FOR ATTACHMENT)

Director Name
Streel Address
Ciry State Zip
Irector Name
Street Address

City Srute Zwp

10. SHARES AUTHORIZED (“X* BOX FOR AITACHMENT)
AUTHORLZERY SHARFS

Number of Shares Class /Seriey Par Value

600 NO PAR VALUE

§ State of incorporatton

RHODE ISLAND

Fdward 8. Inman. HI, Secretary of State

Corporations Diviiton

i00 Noreh Mamn Sireet. Prowdence, R 02903-1335

ity State

JOHNSTON R.1.

Vier Presedent Name

John Bellucci

Stieet Address
75 Fox Ridge Drive

City State
Cranston R.1.

Treasuter Name

Jodie Bellucci

Street Addresc

50 Jtaly Street

taly State

Providence R.I.

Director Name

Street Address

City State

Director Name

Streel Address

Citye Stare

11. SHARES ISSULED (=X~ BUX FOR ATTACHMENT)

TSSUED) SHARES

Numbrer of Shares Class s Serfes

100 Common

401-222-3040

zip
02919
& SIC Cude
232

FILL IN SPACES BEFORE USING ATTACHMENTS

fip

02921

fip

02908

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Valur

None

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

*x 9098 3 x

File Date: F'LED
e AR 26 2003
IN)

By ByLJ;QQALJSPLLC%J

1
FOR SECRETARY OF STATE USE ONLY

- President

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

Signalure al Ofiieer

Jodie Bellucci,

Frint 9r Type Nawe of Officer

Title of Officer
e S5

this report, 1gcluding any accompanying schedules and statements, and

Bd hCE are true and cnrrec\tl l

“Date

Forue 6300 12072



STATE OF RHODE

@‘

Office of the Secretary of Stele

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED) IN BLACK)}
I. Corporate I No.

90983

3. Street Address Princlpat Ruriness Office

471 Atwood Avenue

4. Rusiness Phone No,

944-7500

ISLAN
AND PROVIDENCE PLAN

D
NTATIONS

2. Name of Corporation

JMB Mechanical, Inc.

State

RI 02920

ity

Cranston

3. State of incorposation

RHODE ISLAND

7. Brlef Desceiption of the Character of Business Gonducted in Rhode Island

Repair and sale of HVAC equipment

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

President Nome

Jodie Bellucci
Street Address

Vice Prestdent Name

John Bellucci
Street Address

50 Italy Street 75 Fox Ridge Drive
City Stare Zip Clry Slate
Providence RI 02908 Cranston RI
Secretary Name Teeasuser Name
Jodie Bellucci Jodie Bellucci
Street Address Streel Address
Same as above Same as above
City State Zip City State

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

Director Name

SN, PRI = AL . P - TYLE- IR
t- i} ; LTI R ) -"lv.\ !
.. . e N
Street Address Loe . '
. o - -
City Srate
Direcior Name
Street Adidress
City Stare

10. SHARES AUTHORIZED (*X* B0X FOR ATTACHMENT)

AUTHORIZFD SHARES
Number of Shares

600 NO PAR VALUE

Class/Sevies

Dlrector Name

o LT Rt FETUND i tt"' e T RANEERTEEIELEN
LR T N e e P P o e e
oA ., M aF T S!mr Addrm e ¥
Tae -~ .
Zip Clty State
firectar Name
Street Address
Zip City State

11. SHARES ISSUED (*x* rOx Fok ATTACHMENT}

ISSUEDY SHARES
Par Vatue Number of Shares Class /Series
100 common

Edward S. Inman, [Hl. Secreary of State

Carporations [Division

100 North Main Street, Providence. RI 02903-1335

401-222-3040

STOP

PLEASE READ
ENSTRUCTIONS

Zip

6, SIC Cade

232

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02921

Zip

HFILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Pat Value

no par

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

AR

* 90983 %

Under penalty of perjury, [ declare and affirm (hat | have examined
this report, Including any accompanying schedules and statements, and

©l2{oa

File Date:
L signature af Officer
Cheek No - \ 5 -‘ ? . .
et S ' Jodie Bellucci
Print o: Tepe Name of Officer
By: - ISA— ‘ §

President
Title of Officer
Ee it S 1

FOR SECRETARY OF STATE USE ONLY

Fewae L3090



STATE OF RHODE ISLAND
! AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
! Corporate I%.\'n. 2. Nume of Corparation

0983 JMB Mechanical, Inc.
3 Street Address Principal Business Office

471 Atwood Avenue

4. Business Phone No,

944-7500

7 Brief Descrption of the Characler of Business Conducted in Rhode Tilund

Repair and sale of HVAC equipment

5 Staic of [ncorparation

RHODE ISLAND

Corporations Division
100 North Main Street. Providence. RI02903-13135
40 -222- 30417

Caty State Zip

Cranston RI 02920
A Sfis-‘!r

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

Presedent Name
Jodie Bellucci
Streer Address
50 ltaly Street
City Stute Zip
Providence RI 02908
Secrctury Name
Jodie Bellucci
Srreel Address
50 Italy Street
Lty Stale Zip

Providence RI 02908

Vice President Name

Jodie Bellucci

Street Address

50 Italy Street

City State Zip
Providence RI 02908

Treasuser Name

Jodie Bellucci

Street Address

50 Italy Street

oy State Lip

Providence RI 02908

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

{arecior Name

Street Address

iy State Zip

thirector Name

Street Address

Lty State 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

ALTHOHLER ) SHARES

Numrbér aof Sharés Class/Senes Par Value

400 SHS NOP PAR VALUE

Director Name

Street Address

ity Staie Zip

1itectur Name

Street Address

ity Stute Zip

11, SHARES ISSUED -x~ BOX FOR ATTACHMENT)

ISSUFD SHARES
Number of Shares Class /Series Par Value
100 common none

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

w (IR

* 9098 3%

Fale Dare: FlEED .
Cleck Wo. _m_%_m . —
m,___lay

FOR SECRETA'RY

STATE USE ONLY

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

stateinent muat s hegej are true and correct,

e,

ingu ure of Officer Date

Jddie Bellucci

Prent ar Type Nume of Officer

- President

Nitte wf Officer



STATE OF RHODE ISL
AND PROVIDENCE PL

(ffice of the Secretary of State

\

AND
ANTATIONS

P

IFORM MUST BE TYPED IN BLACK)
1. Corparate 1) No. 2 Name of Corporation
90983 JMB Mechanical, Inc.

3. Streer Address Principal Business (fice

471 Atwood Avenue

4. Business Phone No.

(401) 944-7500

7. Brief Descrigrion of the Character af Business Conducted in Rhode stund

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 « Filing Fee: 550.00

5. State of Incorparation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporartions Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

City State Zip

Cranston Rhode Island 02920

6. SIC Code
232

8. NAMES AND ADDRESSES OF THE OFFICERS (<X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Jodie Bellucci
Streer Address

50 ITALY STREET

City State Zaip

PROVIDENCE RI 02908

Secrelary Name
Jodie Bellucci

Street Address

50 ITALY STREET

Lty State Zip

PROVIDENCE RI 02908

Vice President Name

Jodie Bellucci
Srreet Address

50 ITALY STREET
City' Stare Zip

PROVIDENCE RI 02908

Treasurer Name

Jodie Bellucci
Srreel Address

50 ITALY STREET

Caty State Zip

PROVIDENCE RT 02908

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

Director Name
Street Address
City State Zip
Director Name
Street Address
City State fip
10. SHA_RES AUTHORIZED (-Xx* BOX FOR ATTACHMENT)

AUTHORLTFD SHARES

Number of Shares Class/Series Par Value

600 SHS NOP PAR VALUE

iirector Name

Streer Address

City State Zip
urector Kame

Street Address

ity State Zip
11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)

[SSUTED) SHLARES

Number of Shares Class/Sertes Par Value

/00 Cormmon 77077

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

*#90983 *

425700
Check Noo /6/3'(//
o O

File Dute: _.

FOR SECRETARY O} STATE USE ONLY

- President

Under penalty of perjury, [ declare and affirm that 1 have examined
thus report, including any accompanying schedules and statements, and
th

Ml statements contained herein are true and cm}cct

2o JBJas

Signdture of Officer
Jodie Bellucci

l"_rl-nl or Trpe ."\'_u.mr of Officer

Title of Offcer



@ S 'i‘A TE OF RHODE ISLAND James R. Langevin, Secretary of State

VIDEN N i Carporations Division
{}ﬂr:{'eoof r Fs(?mmPolf;mE E PLANTATIONS 100 North Main Street. Providence. Ri 02903-1335

407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

1. Cotporate [D No. 2, Name of Corporation
90683 JMB Mechanical, Inc.
3. Street Address Principal Rusiness Office Cliy State Zip -
471 Atwood Avenue Cranston ]I 02920
4. Business Mhone No. 5. State of Incorparation 6. 5IC Code
4ol - 944- 7€ 00 RHODE ISLAND 232
7. Brief Descriptign of the Character of Rusiness Conducted In Rhode [sland ;
_ %T/Ng/ﬁfﬂahbtﬁw‘w‘ ConTrocem— o
8. NAMES AND ADDR ES OF THE OFFICERS (*X* BOX ¥OR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS -
President Name Vice President Name
Jodie Bellucci Carmva
Streel Address . Street Address -
75 Fox Ridge Drive..
Ciry State Zip Ciry State Zip
Cranston RI 02921 e : ‘ e}
Secretary Name © Treasurer Name
l Street Address Street Address
Same as above Same as above
' City State Zip - Clry " State ' 2-'ip -
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) « FILL IN SPACES BEFORE USING ATTACHMENTS __ ~ 7]
. Dlrector Name Director Name
Streel Address Street Address ) - -
. City State zip ity State zip - )
l it N e g e e . . -
l |
" Street Address Street Address - N
' i
Cliy State Zip ) City State Zip - !
1
L . . . et e -
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) * . il. SHAR_ES ISSUED (-x* 80X FOR A_TTACMMENT)') . . L.
AUTHORZFID SHARFS 1 BSUTT) SHARES
Number of Shares Class/Serles Par Value ; Number of Shares " Class/Series Par Value '
' P - 1
600 SHS NOP PAR VALUE ' .
, . {00 ( 10 M g~ Yy Fo——\

- - - —_— - — e m— e — — e ——————— —-— ———— .

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

I -
* 9 0 9 8 3 «»

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

66 Hd 8T | a7 wr

Check No.: AN B " = 1". L. L
JAN2 7599 e rls
By: - f{/\_ —_ L PO ’\\ o) Print or Type Name of Officer

[‘r\ 4y
b / I
FOR SECRETA ; e
Title of Officer



S']A'[‘E OF RHODE ISLAND James R.Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Streu Providence, R} 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: fanvary 1-March 1 « [Flling Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporaiion
JMB Mechanlcal, Inc.

3. Street Address Principoi Business Qffice City State Zip
471 Atwood Avenue Cranston RI 02920
4. Business Phone No, 5. Slcm oSnror orallon 6. SIC Code
(SLAND 0232
944-7500

7. Brief Description of the Character of Business Conducted In Rhode mand

Heating and Air Conditioning
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Jodie Bellucci Same as above
Streer Address ' Street Address
75 Fox Ridge Drive
Chy State zip City ) State Zip
Cranston RI 02921
Secretary Name 7 ) ' Treasurer Name
Same as above Same as above
Street Address Streer Address
Clry State Zip Cley - State . Zip

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

Directar Name " Director Name

Street Address Street Address

Clry Stare Zip City Stare . Zip
Director Name T Director Name

Street Address Street Address

Clty State Zip City ~ State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES [SSUED (X" BOX FOR ATTACHMENT)

AUTHORLZED SHARES SUED SHARFS

Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value

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

m ([N -

*+ 90 0 9 8 3 = Under penalty of perfury, T declare and affirm that T have examined
this report, Including any accompanying schedules and statements, and

3109k
Check No.: ‘ 87

President
\ W Print or Type Name of Officer
Ay:

* A}
FOR SECRETARY OF STATE USE ONLY -
Titie of Officer




STATE OF RHODE ISLAND James R. Langevin, Seceetary of Stale
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maiu Street, Providence, RI 02963-1335
. 401.272-3040

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

CONMPLUTING

{FORM MUST BE TYPED IN RLACK} : TS FORN
1. Corporate 1D No. 2. Name of Corporation
90983 JMB Mechanical, Inc.
3. Street Address Principal Business Office City Stare 2ip
471 Atwood Ave Cranston RI 02920
4. Business Phone No. §. State of Incarporation 6. SIC Code
RHODE ISLAND %888

7. Brlef Description of the Ch;:aﬂfr of Business Conducted In Rhode [sland

contractor
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)
President Name Vice Presiden]! Name

JOdie Bellucci Same as above
Street Address Street Address

53 Greenhill Road
City State Zip City State Zip

Johnston RI . e
Seceetary Name Treasurer Name

Same as above Same as above
Street Address Street Address
ciry State zip Clty State ' Zip

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

Director Name Director Name
Streer Address Street Address
City State 2ip Clry State ' ' ' Zip
Drirector Meme  Director Neme
Street Address Street Address
Clry State Zip city State Zip

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

Number of Shares Class/Series Par Value Number of Shures Class/Series Par Valur

600 SHS NOP 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 Trustee
*

9 09 8 3 Under penalty of perjury, I declare and affirm that I have examined
report, including any accompanying schedules and statements, and
)47 "
File Date: r?l % $ {
|
Check No.: g/) 43

W Print or Type Name of (Mficer
o _&CLSL&EL}
FOR SECRETARY OF STATE USE ONLY -

Titte of fficer

*

nd cqrrect.

Q) 7 199)

Sigpntuze o7 Offiger a

ooy




