ant s STATE OF RHODE ISLAND

B

« AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of Siate
Corpurations Division
100 North Main Streer. Providence. RI 02903-1335

waliet 2 Office of the Secretary of State 401.222.3040
e tpat ‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March | @ Filing Fee: 350,00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
133794 Gil-Mor Construction Services Corp.
3. Street Address Principal Business Office City State Zip
323 TOURTELLOT HILL CHEPACKET RI 02814-
4. Business Phone No. 5. Stare of Incorporation 6 SIC Code
4012638519 RHODE ISLAND 0034

GENERAL CONSTRUCTION

7. Brief Description of the Character of Business Conducted in Rhode Isignd

CERS (X" BOX FOR ATTACHMENT)

_LFILL IN SPACES BEFORE USING ATTACHMENTS ]

SEAN GILLIGAN

Vice President Nome
- BRADFORD T. GUNNER

Street Address ‘ Streei Address

258 COOMER HILL ROAD + 323 TOURTELLOT HILL ROAD

City State Zip Ciy Srate tp

DAYVILLE CT 06241 « CHEPACHET RI J02814 ;
Becreiary Name * * " " 0t 0 e e PN c e s e :Trr'a:'wir'Nbrﬁc""'""""""" ..........j
SEAN GILLIGAN .SEAN GILLIGAN I
Street Address * Streer Address |
258 COOMER KILL ROAD .258 COOMER HILL ROAD

Ciy State Zip *Ciry State Zip

DAYVILLE CT 06241 » DAYVILLE CcT 06241

9. NAMES AND ADDRESSES

Direcror Name
SEAN GILLIGAN

THE DIRECTORS ("™ BOX FOR ATTACHMENTS ] ] FILL IN SPACES BEFORE USING ATTACHMENTS

JDirector Name

Street Address :Sm.-u Address

245 COOMER HILL ROAD '

Cuy Stare Zip «City State Zip
DAYVILLE CT 06241

Directior fiame * = "ttt el [ Ry L R T IR e
Street Address ~Street Address

City Siote | Zip o Tty State ap

10. SHARES AUTHORIZED (X BOX FOR ATTACAMENT) | i 11. SHARES ISSUED (“X™ BOX FORATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par talue
600 NO PAR VALUE 60 NO PAR

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

IR

*133794 DBC 02/24/05 10:42:18 AM*
File Da:c_oz‘ - Q 52 Oi

Check No. W?

(@28

By

FOR SECRETARY OF STATE USE ONLY

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

Y 2 -2 o
Stgmarure of Officer Dare

SEAN GILLIGAN

Frint or Type Name of Officer

Bl PRESIDENT

wie of Officer Form 630 12/0)
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- - , 100 Nowth Main
\& ‘ ) Office of the Secretary of State Providence. R 02903
D Matthetw A. Browm, Secretary of State 401.222.;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: fjanuary 1 . Mareh ] « Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED ¥ BLACK )
i Corpontte 1) No, 2, '\'"".m nf Corporation . . ,
(35794 G![—m@r Constructiod  Sorvices Corp
3 Streve Actedross Principal Bussyess Office ., City . Stare —— Zip
333 oorde lov (| Chepechot- ) O>§1Y
4. Businees Phane vo., 5. State of Incarporation 6. SIC Cowde
H01 3¢3 §s14 K1 5555

7 Briof Beseripnon of the Characrer of Business Concrrered w1 khnde Istand
Carpen+y C&

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) (0 FILL IN SPACES BEFORE USING ATTACHMENTS

et P Calhgen B T goner

9 Ceomer .11 kd TRm il ed
Dolea [Ter Thooq Lheapmehat eT TE oo
WWQZ‘S'W\ M g6 | con P & (rq( 1

Strove Address : Street Address

[/!\ Coﬂ’\e” ‘loaa (;Sg COO' me v ﬂ,[( /26{

6?5{4 e td l SWC"}‘ '& 347 U{VOG\ ¥ (l< 'Smr&, T 726 oy {

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

Dirvctor Name Director Name
Strevr Adderess Srreet Adddress
i l Stene J Zip €ty | Sraare Z1p
. I Jm-c;.or ‘.\.“mc L R PR P biiirasairiinae, R :. E;.’;; ;or‘\am‘: ........................................ [ETTTTIIN LR R PP, treeen .
Streer Acledress Sircet Adedress
City Statie Zip Ciy Stare 2ip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] 5 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [} 1
AUTHORIZED SHARES ISSUEL SHARES
Nember of Shares Clasy/Series Far Value Nusrher of Shares Clise/Series Far \adue

b0 j24 30 )24

>

This report must be siened in ink by cither the President. Vice President, Seeretary, Assistant Secretary, Treasurer, Receiver or Trustee
P R ) ¥ ¥

Under penalty of perjury. | declare and affirm that | have examined this 1epor.
including any accompanying schedules and statements. and that all statements

, conkaned herein are trug_ind correct. )
File Date /Oﬂ OC/ L‘__?\:?&m ':/—.-\ ({-‘ 3‘9—6“!

j Z Z Signature af Officer Dure
Check No. S’,_,_u,n P G lfq( “

Print or Tepe Name of Oj}?cqr !

D(‘(g . dean -

Title of Officer

8y
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