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Office of the Secretanry of State

Filing Period: January I - March 1 .
(FORM MUST BE TYPED OR PRINTEI IN RIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Matthew A Brown, Seoretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Conporations Inrisimn
£ Nearth Mo Streed
Procedence. REG2005.1 355

4001 222 3649
2005

f Crapnraie N N J

98287

Netiste f Canprareatig

Blackstone Valley Drywall Inc.

$oNireet gdddvess Peoraped Hisniess Ophee

48 Neri's Way

(A3

Mty 48

RI 02859

Pascoag

o Husoics Phone N

3 Sterte of Incorfraratio,

RHODE ISLAND

0 M Gl

0

WORKS OFALL KINDS.

Prosteient Namo

Edward J. Makowski

7oRnef raorniie o of e ¢ e o (S s Croediecderf i Khedde fhdetnict
T 0 KT RS A GENERAL EORTRACTSR £6K T EOK STRUCTION. REPAIRING AND REMODELING OF BUILDINGS AND PUBLIC

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

Vice Presedent Naone

"] FILL EN SPACES BEFORE USING ATTACHMENTS
None

Moveet Aefedress

48 Neri's Way

 Sbvet Address

Mertes
RI

recrefary Namie

Susan F. Makowski

¢ Treasirer Neome

Susan F. Makowski

St Aededen s

48 Neri's Way

T Nirevt Acidress

48 Neri's Way

in ekt

Pascoag RT

Farector Name

None

Y4z
(2859

HESHY

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

5 Ihrector Name

Stette 2

Pascoag RI 02859

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Strevt Acleleess

¢ OStrevr Adddress

[ J.\.mr.’ J‘/,’,p Loy l.\'.':tre zp
............................................................ teees ............-................?...................................... Bissstestsinsstetancesnesnocsbarcrannnrinioniataririsrree
Divvetor N + erecior Name
Vostroet cledebrong b Streed Aciedress
s Sterte A P Cuy State Aip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT}) r_]

ALTHORIZED SEARES

11, SHARES ISSUED (X" BOX FOR ATTACHMENT) [__
ISSUEI SHARILS

Nl of Speircs Ol Neren

Frr Vvl

Number of Sheres

ClesSernes Pt iihvee

8,000 $1.00 PAR VALUE

200 common $1.00

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

‘08287*

B o
Y33
R

FOR SECRETARY OF STATE USE OXLY

Frle [hite

Check Noo

Hy: _

Linder penalty of perjury, | declare and affirm that 1 have examimed this report,
meluding any accom ing schedules and statements, and that all statements

comanddédierdin ard trog’and correct.
4 é%¢;¢g%7 /~ET-Y T
Sreeigde of Officer Daie

Edward J. Makowski
Print or Tvpe Name of Qfficer

President
Title Uf ”jfh'l’l'

Form 620 Rey 12/00



X . 100 Nurth Main Street
Office of the Secretary of State Providen m' 2 0290'3_ 1335

4

f}% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

\h\:—@'—’f; Manthew A. Brown, Secretary of Stale 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: january I - March ] Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BiA CK)

1. Corporate 1 No 2. Name of Corpomiion
98287 Blackstone Valley Drywall Inc.
I3, Street Addrss Principal Busiess Office City State i
48 Nerl's Way Pascoag RI 02859
4. Bustnes Phose No. 5. State of Incomporation 6. SIC Goxle
(401) RHODE ISLAND 0
2. #ncf Description of the Character of Business Conducied in Rbodde tstand
TO ACT AS A GENERAL CONTRACTOR FOR THE CONSTRUCTION,REPAIRING AND REMODELING OF BUILDINGS AND PUBLIC
WORKS OFALL KINDS.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR AITACHMENT)  [7) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name : Vice Prosident Name
Edward J. Makowskil None
Stroet Adedress ¢ Strevet Address
48 Neril's Way :
i State Zip : Ciry State Zip
cornnnnn BBSC0R8 LRI L 02889 S AR SO SRRRROUN ROPTPTTOROTOIOOOOONt | e
Swrarydame  gusan F. Makowski ; Troasurer Name Susan F. Makowski
Street Adedness ' ‘ Street Addross .
48 Neri's Way : 48 Neri's Way
ity State Zip Gty State Zip
Pascoag RI 02859 : Pascoag RI 02859
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILL.IN SPACES BEFORE USING ATFACHMENTS
Director Name None : Director Name None
Strver Addres 2 Streer Addross
City JSmrc l Zip : Gity State Zip
s e TP R . mnrror.\'amc- .................. PN B
Steevt Adedress t Strect Addvess
City State Zip : Ciry Siate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES JSSUED SHARES
Nnmtheer of Shares Class/Series Par Value Nimber of Shares ClasvSeries Par Value
8,000 $1.00 PAR VALUE 200 Coiunon $1.00

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

ll”l ‘I'I “I " m II' '"l Under penalty of perjury, | declare and affirm that 1 have examined ihis report.

* @ R 2 8 7 » including any accompanving schedules and statements, and that all statements

contained herein are true and correct.

File Date (/ H-O-._OL'\ . /—/J—"O\{

T
Q‘ \ ? Signature of Officer Dare

Check No, }
—Edward I Makouwgki

By Print or Tvpe Name of Officer

FOR SECRETARY CF STATE USE ONLY - _President

Title of Officer

Form 630 Rev. 12403



AND PROVIDENCE PLANTATIONS

Of’frc of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: fanuary 1-March 1 s Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
F. Corporate iD No.

98287

3. Street Address Principal Business Office

48 Neri's Way

4. Business Phone No.

2. Name of Corporation

Blackstone Valley Drywall Inc.

5. State of Incorporation

RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode fsiand

Construction of drywalls

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

President Name

Edward J. Makowski

Street Address

48 Neri's Way

Clry Siate Zip

Pascoag RI 02859

Secretary Name

Susan F. Makowski

Street Address

48 Neri's Way
Clry State Zip

Pascoag RI 02859

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

Director Neme
None

Street Address
City State Zip

Director Name
None
Street Address

City State Zip

10. SHARES AUTHORIZED (x* BUX FOR ATTACHMENT)
AUTHORZED SHARFS
Number of Shaces

Class/Series Par Value

8,000 $1.00 PAR VALUE

Edward 8. Inman, I, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
404-222.3040

City State Zip
Pascoag RI 02859
6. S$IC Code
0
FILL IN SPACES BEFORE USING ATTACHMENTS
Viee President Nome
None
Street Adilress
City Stote Zip
Treasuwier Name
Susan F. Makowski
Street Address
48 Neri's Way
Clty Slate Zip
Pascoag RI 02859
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
None
Street Address
Clry State Zip
Director Name
None
Street Address
City State Zip
11. SHARES ISSUED {("x* BOX FOR ATTACHMENT) .
BSUKL) SHARFS
Number of Shares Class/Serles Par Value
200 Common $1.00

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

= (]I

* 98287 %
2 - 2K 03

Under penally of perjury, | declare and affirm that [ have examined
this 1eport, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date; J 7
90/"7 o fin Q /7 M /L/-J‘//f'-f
g Sn(numre of Offices Date
Check No.:
éil Edward J. Makowski
, = Print or Type Name of Officer
’ i CPresident
FOR SECRETARY OF STATE USE ONLY

Title of Officer
o Form 30 12002



AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

;@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN RLACK)
I. Corporate Iy No.

98287

3. Street Address Principal Bustness Office

48 Neri's Way

4. Buginess Phons No.

2. Name of Corporatinn

Blackstone Valley Drywall Inc.

5. State of Incorparation

RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Ritode Island

Construction of drywalls

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

President Name

Edward J. Makowski

Street Address

48 Neri's Way
Ciry Stote Zip

Pascoag RI 02859

Secretary Name

Susan F. Makowski

Street Address

48 Neri's Way
Cliy State Zip

Pascoag RI 02859

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

Director Name

None
Street Address

City State 2Zip

Director Name

None
Street Address

City State Zip

10. SHARES AUTHORIZED {-X* BOX FOR ATTACHMENT)
AUTHOHLZFI) SHARES

Number of Shares

8,000 $1.00 PAR VALUE

Class/Serles Par Value

Edward §. Inman. 1. Secretary of State
Corporarions Division

100 North Main Street, Providence. R 02903-1335
401-222.3040

Cly Stote Zip
Pascoag RI 02859
6. SIC Code
0
FILL IN SPACES BREFORE USING ATTACHMENTS
Vice President Name
None
Street Address
City State Zip
‘ Treasurer Name
Susan F. Makowski
. Street Address
48 Neri's Way
City State Zip
Pascoag RI 02859

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Streel Address

City Starte 2ip

Direcror Name

None
Street Address

City State 2ip

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
ISSUTL) SHARFS

Number of Shares Class/Series Par Volue

Common $1.00

200

e

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

* 9 8 287 *
2SR S

File Date;
Check No.. 4 yé) j
By: -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
thls report, tncluding any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

o A AR 0oR
Signatupl of Officer Dale
_Edward J., Makowski

Print or Type Name of Officer

President
Tile of Officer
-




< STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS

- DR
BT Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

! Carporare 1) No, 2 Name of Corparation

——

Corporations Division
100 North Muin Street, Providence, R1 02903-1335
101-222-3040

98287 8lackstone Valley Drywall Inc.
3. Strect Addrest Principal Busuress Office Liry State Zip
48 Neri's Way Pascoag RI 02859
4. Business Phone No. 5. State of In:orporatian & S Code

RHODE ISLAND

7 Brief Descnphan af the Character of Business Conducted i Rhade [siand

Construction of drywalls
B. NAMES AND ADDRESSES OF THE OFFICERS X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Pressdent Name Vice Prestdent Name

Edward J. Makowski None
Srreel Address Street Adddress
48 Neri's Way
iy State Zip City State Zip

Pascoag RI 02859

Secretary Name

Susan F. Makowski

Street Address Street Address

48 Neri's Way 48 Neri's Way

ity Stair 7ip iy Stute Zip

Pascoag RI 02859 Pascoag RI 02859
9. NAMFES AND ADDRESSES OF THE DIRECTORS ("X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Drrectar Name

Treasurer Name

Susan F. Makowski

Directar Name

None None

Street Address Street Address

City Stute Zip City Stute Zip

[heector Name Directar Nanie

None None
Mreet Address Street Address

Oty Stute Zip City State 7:p

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

AUTHORIZFE Y SHARES [SSLED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Valyre
8,000 $1.00 PAR VALUE 200 Common $1.00

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

»9 8287 #

Under penalty of perjury, 1 declare and affirm that | have examined
4/ -G-0 /

Eile Date: ; ’ ” , s .'..-dﬁ,c‘ '
o754, 2 e «:@ A7 fef

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

Signatuse of Offi Ihate
Check No.: - . .
2 Edward J. Makowski
Print or Tepe Name of Officer
Ry
FOR SECRETARY QOF STATE LSF ONLY - _pr_es i dent . - —

Title of Officer



S’i‘ATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1335
. €01-222.3040

. P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

1. Corporate 1D No. 2. Name of Corporailon
98287 Blackstone Valley Drywall Inec.
3. Street Address Principal Business Office City Stite Zip
4 1's W
4. Bldﬂﬂf% Pﬁner .Eo;l' s ay 5. Slate of Incosporation Pascoa g RI 6. 51 C%d§ > 9

RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted In Rhode island

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

President Name Vice President Name
Edward J. Makowski None
Street Address Street Address
48 Neri's Way
City State Zip City State Zip
Pascoag RI 02859
Secretary Nome Treasurer Num; B o
Susan F. Makowski Susan F. Makowski
Street Address Street Address
48 Neri's Way 48 Neri's Way
Clry State Zip Cley State Zip
Pascoag RI 02859 Pascoag RI 02859
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Disector Name
None
Street Address Streer Address
City Stote Zip City o State Zip
Dicector Name : !‘)mrr‘Or .\.'cmr
Streer Address Streer Address
City State Zip City ' State Zip
10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED {-x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTL) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
8,000 $1.00 PAR VALUE 200 Common $1.00

- -

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

= [l -

* * Under penalty of perjury, | declare and affirm that 1 have examined
98287 this report, Including any accompanying schedules and statements, and

3 that all statements contained hetein are true and correct.
File Date: d //\/ /OO = B
3 /2 é&%ﬁ%éd{ 2/32/co

Signature of Officer Date
Check No..
a/v_ Edward J. Makowskd
Print or Type Name of Officer
By: .
- President
FOR SECRETARY OF STATE USE ONLY

Titte of Offtcer



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

Vv 5 Ep . Corporations Division
f}ﬂr:.})or ,P,,,ng,mll,}.)u; SI,\E,,(,: PLANTATIONS 100 North Main Street, Providence. Rl 02903-1335
. . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Period: January 1-March 1 o Filing Fee: $50.00 INSLRUE TS
(FORM MUST RE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
98287 Blackstone Valley Drywall Inc.
3. Street Address Principal Busintess Office City State Zip -
48 Neri's Way Pascoag RI 02859
4. Business Phone No. S. State of Incorparation 6. SIC Code
RHODE ISLAND

2. Brief Descripiion of the Character of Business Conducted in Rhode Island
Construction of drywalls
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name :
Edward J. Makowski None .
Street Address Street Address ]
48 Neri's Way ,
City State Zip ity State Zip ‘.
Pascoag RI 02859
. . B - ven L . . L Y
Secretary Name Treasurer Name
Susan F. Makowski Susan F. Makkowski
Street Address Street Address
48 Neri's Way 48 Neri's Way
Chy State zip " iy State zZip
Pascoag RI 02859 Pascoag RI 02859
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS . .
Director Name Director Name
None
Street Address " Street Address I
. -4
Ciry Siate Zlp City State Zip
Director Name T o Dfr(ru;r 'Na}ar‘ : N
Streer Addrens Street Address ) )
'
City State Zip City State Zip
10. SHARES AUTHORIZED (*Xx~* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMEJ;-'TJ . !
AUTHORIZED) SHARES ISSUED SHARES :
. ]
Number of Shares Class/Serles Far Velue Number of Shares Class/Series Par Valye )
+
8,000 $1.00 PAR VALUE . 200 Common $1.00

¢ - — -— E——

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

r 9 2 8 7 Under penaity of perjury, ! declace and affirm that [ have examined
/ /é Jﬁ @ that al) statements contained hgrein are true and correct,
File Date: j \J] 4 %/ .. /
[ M 3 Ezg S 2/ (8/37
) r

this report, Inciuding any accompanying schedules and statements, and

Signature of Office Date
Check No.: ,
e Edward J. Makowski
(‘% Tetnt or Type Name of Officer
By:

e - President
FOR SECRETARY OF STATE USE ONILY
Title of Officer




