. Matthew A. Brown, Secreiary of State

3= '+ STATE OF RHODE ISLAND Corporations Division

’@ * AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1335

L2 0 Office of the Seerciary of State 404.222.3040
. [

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March | ® Filing Fee: $50.00 .
(FORM MUST BE TYPED IN BLACK)

"I Corporate [D Vo~ 12 Name of Corporarion -—:
I 88194 _]_Kay Cor Contractors, Inc. L
) _.Srrr_;'r-jcﬂf_l'mzﬁﬁn;pa?g;umtn Office - Cuy T R T T - _-!
I'p 0. Box 7368 { Cumberland RI ' 02864 i
4. Business Phone No 3. State of Incorporation 's. SIC Code !
| (401) 725-4578 Rhode Island ]885

t? Bricf Description of the Character of Business Conducied in Rhode Island

IConatruction contractor-excavation and pite work

"8 NAMES AND ADDRF.SSES OF TI7E OFFICERS (“X" 80X FORATTACHMENT) [ FILL IN SPACFS BEFORE USING ATTACHMENTS _ |

X President Name . Vice President Name

_Herculano Salustio, Jr. . - Herculano Salustio, Jr. ]
, Street Address Street Address :
|19 E. Earle Street - 19 F. Farle Stroar !
: Cigy : Svare I Zip Ciry érSra.rt ? Zip )
; Cumberland IRI | 02864 - Cumberland ‘RI 102864
l:gfg.‘rg"fa;)r :\'a’mt’ L e T T T T S S 7}&;&,&",\-’}”;,' ...... L T T S . PEEET Y
'LHerculano Salustio, Jr. .Herculano Salustio, Jr. o
Sereer Address * Streer Address .
19 E. Earle Street .19 E. Earle Street '
Ciry :Srare Zip “Ciyy ] Saie ] Zip T ‘;
Cumberland [RI 102864 - Cumberland |RI '~ j 02864 !
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTA CHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS |
Director Name . Director Name :
|Herculano Salustio, Jr. : ;
\ Street Address - Streer Address :
{19 E. Earle Street .
cy 1 Srate Iz T T Cin b TStare Zip T
. Cumberland JRI 02864 : i :
ibimé:&ri’a?ne ..... N B AR N B |
,LSm-er Address *Street Address i
I .
o F‘-rire jap R o Sare T4 3
! . i
- SHARES AUTHORIZED (°X” BOX FOR ATTACHMENT) (0 11 SHARES ISSUED ("X" 50X FORATHACHAMERT (T =
{AUTHORIZED SHARES — ;ISSUED SHARES —_—]
i;\"ambrr of Sheres ClorsiSeries Pur Vaive Nurther of Shures ( CluseiSeries "Par leiuz ‘I
.‘IS.OOO NO PAR VALUE 100 Common No Par Value |
- ' - j —
| : .

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

= I

4

Under penalty of perjury, I declare and affirm that | have examined
this report, incl»ding any accompanying schedules and statements,

and that al) stt in are truc ang correct”
. - '___._/
<2

File Date____ FI LED

5

y i ’ 7 Date
MAR 1 4 7nns 5 ~
Check No. / e An AL < T [
By; By —&A r 7)i:\'on: 2. :ic" _
FOR SECRETARY OF STATE USE ONLY - S LT

Title of Ulficer Form 630 12701




. Matthew A. Brown, Secretary of Store
41 'y STATE OF RHODE ISLAND Corporations Division
' + AND PROVIDENCE PLA NTATIONS 100 North Main Sireet, Providence, RT 12903-1135
t“-‘-&-"*'; * Office of the Secretary of State 401.222 3040
t
teret

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March | @ Filing Fee: $50.00 '

(FORM’ MUST BE TYPED IN BI.ACK)

"'t Corporare 1D Vo, "2 Nome of Corporation \
88194 | Kay Cor Contractors, Inc. !
"7 Sireet Address Principol Business Office "Ciry " siare 1Zip —_‘
/ P.O. Box 7368 | cumber1and 3 l 02864 !
4. Business Phone No - $. Siate of Incorporation 16, SIC Code )
! (401} 725-4578 | Rhode Island i 885

7. Brief Description of the Character of Bissiness Condvered in Rhode feiond
Construction contractor-excavation and site work

8. NAMES AND ADDRESSES OF "THE OFFICERS '("X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS |
| President Name ,Vice Presidemt Name B !
Herculano Salustio, Jr. .Herculano salustlo Jr

Sireet Address T T T SreerAddress T T -

"19 E. Earle Street -19 E. Earle Street

Cin™ T T Zip Ciry T State
i Cumberland PRI 02864 . Cumberland R }ozssq '
Secrciory Name * 7 ¢ R R A e sy TP IR A
_Herculano Salustio, Jr. .Herculano Salustio, Jr. J
 Street Address - Street Address |
13 E. Earle Street .19 E. Earle Street ;
Ciy Stare 1Zip “City Sare 1Zip '
Cumberland RI {02864 - Cumberland RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT) D Hl L. IN SPACES BEFORE, U‘;I\C,\TI,\CuMF\tS ']
Director Name - Director Mame |
,Herculano $alustio, Jr. :
'LSlrrtr Address :S-'recr Address
19 E. Earle Street N ; .
‘Ciry o ' Sare ‘Zip City Saie 1 Zip '
;Cumberland 'RI 02864 : i |
.D'"f]or ,\‘ame‘ ER- LI R ’ LU S LI T S -Di"c,or ;va.m; ----- LRI L ) . = L I R A -’
| Streer Address *Sireel Address i

. ]

Cuy State Zip Ty lSme rird *-1
L - , T
10 SHARFSAU'I HORIZED ('X"BOX!'ORATTACHMEND D . ll SIIARI‘.S ISSUI'D(',\’ BOXFORA?TACH:‘H:ND D . . j
'AUTHORIZED SHARES {SSUED SHARES __ U —
Number_ qf _S'har_'f.l —_— CIa:.x/Sen‘n Par Valie ]Numbcr uf Shares _‘CIa.WSm‘u ;I’ar Value B
8,000 NO PAR VALUE £ 100 [ Common .No Par Value |l

e me i e et - —— ————— L !

. 2 T 1
' ? ' I :

. v S . ——— 0 i .
This report must be signed in ink hy either the President, Vice President, Secretary. Assistant Secretar . Treasurer. Receiver or Trustee
14 4 Y V. ¥,

T — -

Undcr penalty of p qur), I declare and aifirm that [ have examined
eaqpanying schedules and statements,

herein are true and correet.
File Dae___ FELED NV v ;
e T
Chectlo__GEP -2 2004 Herculast-io, Jr

Print or Iipe Natie of Officer
By .
% President
FOR SECRETARY'CFSTATE USEURTY -

fiiie of Cffrcer Farmm 630 12401




._Lt‘ 2

l.;L_”' _E-"'; AR

>>
Z

STATE OF RHODE ISL
N AND PROVIDENCE PL

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BF TYPED OR PRINTED IN BIACK)
1. Corporate 1) No. 2. Namre of Corporation

88194 Kay Cor Contractors, Inc,

3. Street Address Principal Business Nffice

P.0. Box 7368
4 Business Phone No.

(401) 725-4578

7. Beicf Descaplian of the Character of Business Conducted in Rliode isiand

S Srate of Incorporation

RHODE ISLAND

Edward S, Inman, HT. Sccretavy of Sta
Corparations {ruisic

100 North Matn Street. Providence, Rf 02)05 143

ety State

FAl
Cumber]and R1 02864

6 SIC Code

885

Construction contractor-excavation and site work
8. NAMES AND ADDRESSES OF THE OFFICERS /X~ BUX FOR ATTACHMENT) FILL IN SPACFES BEFORE USING ATTACHMENTS

Prestdent Name
Herculano Salustio, Jr.
Streer Address
19 E. Earle Street
ety Stute Zip

Cumberland RI 02864

Secrefury Name

Merculano Salustio, Jr.

Street Address

19 E. Earle Street
ity Mate Jip

Cumber] and RI1 02864

Vice Presulent Name
Herculano Salustio, Jr.

Streel Address

19 E. Earle Street

i
Cumberland RI 02864

Trewsirer Sume

Herculano Salustio, Jr.

Street Address

19 E. Earle Street
City State Z1p

Cumberland RI 02864

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

Director Name

Herculano Salustio, Jr.

Street Address
19 £. Earle Street
taty State Zip

Cumberland RI 02864

Detector Name
Strect Address
ity State Zip

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

Number of Shares Cluss/Seres Par Value

8,000 NO PAR VALUE

{irectar i\imm
Street Address
City Atate Zip
Directar Name
Streer Address

iy State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Senes Par Valur

100 Common

No Par Value

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

"‘I Iﬂ |’|| ‘|| IHI "l Under penalty of perjury, Tdeclare and affirm that [ have examined

* 8 8 19 4 * this report, includipg any accompanving schedules and statements, and

5 that all starempits contained herear are 1*1-,&:1(1 correct
File Date : b 7 / / 7
. —_— .. L . 2 / /)4 ‘//.

'(/1 DQ& a\a \lt‘;J- turvyof ()Hicer
Ty 4¢féizzzé¥:;/7<4£§ff;
Ry Cj - Print or f},} wrie of Officer =

I - e
FOR SECRETARY OF STATE USE ONLY _,Z /?K\S_Z 5‘47’7 .

Itele of Officer

Check Na |




: STATE OF RHODE ISLAND
o AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

TFURM MUST RE TYPED IN BLACK)

I Corperate 11D No.

88194

A Street Address I'ringipal Business Office

+ BI.':J).S l'nrssQ‘h‘n;nr Quo X 7 3 6 8

2. Nume of Carpuraticn

Kay Cor Contractors, Inc.

5 State of incorpuraticn

(401) 725-4578 RHODE ISLAND

7 Briet Description of the Character of Busness Condusted i Rhode Midnd

fdward S, Inman, HI. Secretary of Sta
Corpuration; [

100 Narth Ma Street, Providence, R 62903133
A01.222-304

2002

PLEASE RFAD
INSTRUCTION

Construction contractor-excavation and site work

8. NAMES AND ADDRESSES OF THE OFFICERS "X - 80X FOR ATTACHMENT)

Piesident Nume

Herculano Salustio, Jr,

Street Address
19 E, Earle Street

City State 2ip
Cumberland RI

Sccretary Name

Herculano Salustio, Jr,
Street Address

02864

19 E. Earle Street
Gy State 2p
Cumberland RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)

Dueciar Name

Herculano Salustio, Jr.
Street Address
19 E. Earle Street
Ly State lip
Cumberland RI 02864
Directur Name
Sreet Addeess
iy Stare hp

10. SHARES AUTHORIZED "X BOX FOR ATTACHMENT)
AUTHORZED SHARFS

Number of shares

8,000 NG PAR VALUE

Ulass /Serres Par Value

iy Strde Lip
Cumberland RI 02864
6 SN Code
885

FILL IN SPACES BEFORFE. USING ATTACHMENTS

Vice Presudent Name

Herculano Salustio, Jr.

Street Address

19 E. Earle Street

City Stute Kip

Cumberland RI 02864

freasurer Xgme

Herculano Salustio, Jr.

Streer Address

19 E. Earle Street

ity Mlate Lip

Cumberland RI 02864

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Mreet Adidress

v State Ap

Perector Nainre

Street Adddress

Lty State Zip

IL SHARES ISSUED (-x~ BOX FOR AI'TACHMENT)

ASUFTYSIIARES
Number of Shares Lhss fSenes Par Value
100 common no par valu

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

L

* 8819 4 *

-7 -
Fule Date _ -) i /_OZ’ R —
Check No o Cfé c'_/""_(é
B . .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and athirm that | have examined

Print o fvege Name of Gifiger

litle wf Offi.er -



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(Mffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAr 2001
Fillng Period: January 1-March | + Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. {Jorporale 11} No. 2. Nawne of Corporation

88194 Kay Cor Contractors, Inc.

3. Street Address Principal Business Office

P.0. Box 7368

4. Business Plrone No.
401-725-4578

7. Brief Description of the Character of Business Conducted in Rirode Istand

5. State of Incorporation

RHODE ISLAND

Corporations Divis
100 North Main Streer, Providence. R 02903.1.
404-222.3

City State Zip

Cumberland R 0?864
6. Sfagvgr

Construction contractor-excavation and site work
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)} FILL IN SPACES BEFORE USING ATTACHMENTS .

President Name
Herculano Salustio, Jr,
© Streel Address
19 E. Earle Street
Chty State Zip
Cumberland RI 02864
Secretary Name '
Herculano Salustio, Jr.
Street Address
19 E. Earle Street

City Stare Zip

Cumberland RI 02864

Vice President Name
Herculano Salustio, Jr.
Street Address
19 E. Earle Street
City State Zip
Cumberland RI 02864
Treasnrer Name | e o e e e
Herculano Salustio, Jr.
Steeer Address .

19 E. Earle Street

Git State Zip

1 4
Cumberland ' RI 02864

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

Director Name
Herculano Salustio, Jr.
Stieet Address
19 E. Earle Street
City State Zip

Cumberland RI 02864

Disector Name
Street Addeess

City State Zip

10. SHARES AUTHORIZED (x* gox FOR ATTACHMENT)
AUTHORLZZD) SHARES

Number of Shares Class/Series Par Valie

8,000 NO PAR VALUE

Director Name

Sireel Address

' City State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

BSUED) SIARFS
Number of Shares Class/Serles Par Value
100 Common No Par Value

This report must be signed in ink Ly cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truste:

* 88194 *

J9-0

File Date:
Check No.: ‘L/DOJ‘ 2/
By: é‘-

FOR SECRETARY OF STATE USF ONLY

Under penalty of gerjury, | declare and afftsm that | have examined

¥ accompanyling schedules and statements, and

Date

5ny 18 of ' ; /
A fe wu tan o fc;/usf7:4 e

Prins or Type Name of ()fice:

] f%%¢f’5

Trela af (V8 ae



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March | Filing Fee: $50.00

(FORM MUST BE TYPFD IN RLACK!
L Corporale IN No. 2. Name af Corporaticn

88194 Kay Cor Contractora, Inc.d
3. Street Address Principal Business Qffice

P.0. Box 7368

4 Husiness Phone No. 5. State of Incorpuration

{401)725-4578 RHODE ISLAND

7. Brief Descripnian of the Character of Business Condu:ted in Rhode Isiand

Construction contractor-excavation and sit work
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

Presrdent Name

Herculano Salustio, Jr.

Streer Adidress

19 E. Earle Street

City Stute Zip

Cumberland Rl

Secretary Narme

Herculano Salustio, Jr.

Streer Addrese

19 E. Earle Street

Caty

02864

State Zip

Cumberland RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BOx FOR ATTACHMENT)

Director Name

soleggulano Salustio, Jr.
ed9 E. Earle Street ., Zip

i WREr 1and RI 02864

Street Address

City stare Zip

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

Number of Shares Class/Seetes

8,000 SHS NO PAR VALUE

Par Value

gl DA T T i TR TR e SR e AR

James R, Langevin, Secretary of §
Corporations Divis

100 North Main Street, Providence, RI 02903-1
401-222-3

ity Mate Zip
Cumberland RI 02864
4. SIC Code
885

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Herculano Salustie, Jr.

Street Adidress

19 E. Earle Street

Crty Stare Zip

Cumberland RI 02864

Teeasurer Name

Herculano Salustio, Jr.

Street Address

r1? E. Earle Street

State Zip

02864
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Cumberland

Sirect Adidress

City Mtale Zip
Irector Name
Srree! Address
Crty State Zip

11, SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUTD SHARES

Number of Shares

100

Class/Series Par Value

Common No par value

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

S

* 88194

é&"*?? S

R TP

Check No - _, _HA'R_I_G_?WI]’ -
Dy

File date;

8
By __ _D,Zr-

FOR SECRETA}

WATE USEONLY o -

erjury, I declare and atfirm that [ have examined
this report, incldding a}faccclw(inychedulcs and statements, and

that all state:nnny{:télnecyw eindte trye’and correct.
4 ;
. ‘;t' e o« // - . .
N I V/ S22
‘___Surnﬁ#rrc of Offier * " !

Date

N Beprn, Sppasrr, L.

Under penalty of

Print or_iype Name of Officer 7
S5 S

Title of Offirer



———

|}

@ S TAT E OF RHODE ISLAND ‘ James R. Longevin, Secretary of S.
Corporations Divig

;}[,chan :l:.engrXJ:Pg?s‘r\lE E PLANTATIONS 100 North Main Street. Providence, RI 02903- 1.
401-222-2

PROFHTCORPORATION ANNUAL REPORT FOR THE YEAR 1999
Fillng Period: January 1-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Cotporate 1) No. 2. Name of Corporaiion
88194 Kay Cor Contractors, Inc.
3. Street Address Principal Rusiness Office City State Zip -
P.0. Box 7368 Cumberland R1 02864
4. Ausiness Plrone No. S. State of tncorporation &. SIC Code
(401)725-4578 RHODE ISLAND 885
7. Brief Description of the Characler of Business Canducred in Rhode 1sland CriE

Construction contractor/excavation and sitpwork
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Piesident Name Vice President Name
Herculano Salustio, Jr. Herculano Salustio, Jr.
Streer Address Street Address
19 E. Earle Street 19 E.. Earie Street
City State Zip Chy State Zip
Cumberland - R 02864 Cumberland .. . RI .. 02864
Secreiary Name Treasurer Nome
Herculano Salustio, Jr. Herculano Salustio, Jr. )
Street Address Street Address
1% E. Earle Street ' 19 E. Earle Street _
City State Zip City State Zlp
~ Cumberland RI 02864 Cumber1and RI 02864 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS ' .
Director Name . Director Name
. Herculano Salustio, Jr.
Street Address Street Address
19 £. Earle Street _
City State 2ip . Ciry State Zip
Cumberland RI 02864
Director Name ‘ Director Name
Streer Addrrs..; Street Address
chy ) State " ozp Cchy State Zip
10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) ' 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) )
AUTHORIZED SHARES BSUEN SHARFS
Numtber of Shares Class/Series Par Valye Number of Shates CIa:!{Sﬂlfs Par Value
8,000 SHS NO PAR VALUE 100 Common No par valu

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

- (I

File Date: X’ / (;" (/ (/) X '

Under penalty of perfury, | declare and affizm that | have examined
any accompanying schedules and statements, and

yahcd hergin are true and corrcct
o, A <
//," /A/ /&7{7

5 “7/ S Sdttire of Uifricer Date
Check No.: (-/ . -S‘ n
3 /éﬂc el o /?/-—' § rJ'c.' D}. .
ol - Print or Type Neme of Officer
Ry: /)
FOR SECRETARY OF STATE USE ONLY - AES 2Ly T

Title of Officer



SO E O . e ik

STATE OF RHO
AND PROVIDE
f st

.r--" E«:‘
Otfice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1

FORM MUST BE I'YPED IN BLACK)
1 Corporate 1) No.

DE 1
CE

Filing Fee: 350.00

2 Ndme of Carporation

e ;

——— = s . —— -

D James R Langevin, Secretary of St
TATION S Corparations Diviu

100 North Main Street, Providence, Rf 02903-13

4(1-277-30

88194 Kay Cor Contractors, Inc.

4 Sireet Address Principal Husiness Office

P.0. Box 7368

4. Businzsi Phone No

401-725-4578

City State Zip
5 State of incosporation C Umberl and RI 6. 592(8094
RHODE ISLAND 0885

7 Beef Descruption of the Character of Husiness Conducted in Rhode Island

Construction Contractor-Excavation and Site Work
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name

Herculano Salustio, Jr.

Streer Address

19 E. Earle Street

iy State

Cumberland RI
Secretary Name

Herculano Salustio, Jr.

Street Address

19 E. Earle Street

ity State

Cumberland

Vice President Name

Herculano Salustio, Jr.

Streel Address

19 E. Earle Street

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

Director Nume

Herculano Salustio, Jr.

Street Address

19 E. Earle Street

(.‘.E State
umberland RI
Ihrector Name

Streer Addreess

ity State

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

AUTHORUVED SHARES

Number of Shares Class /Series

8,000 SHS NO PAR VALUE

Zip o City State Zip
02864 Cumberland RI 02864
Treasurer Name '
Herculano Salustio, Jr.
Sreer Address
19 E. Earle Street
Ciry State Zip
02864 Cumberland RI 02864
Director Name
Street Addeess
Jip Cily State Zip
02864
Director Nume
Streel Address
Zip City State Zip
11. SHARES ISSUED (“X- BUX FOR ATTACHMENT)
ISSUELY SHARES
ar Value Number of Shares Class/Seres 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 Truste

File Date. ___ %@/_‘Q —_—

Check Ne - _ . /j ZZ /

T AHerculano Salustiot Jr.

FOR SECRETARY OF STATE USE ONLY

- -~ i .
- _H’.stl@n“f

Under penalty ot perjury, | declate and atfirm that 1 have examined

this report
that all

ncluding any accop

anving schedules and statements, and

ature of Qffiler

Print gr 1vpe Name of Officer

itthe af Officer



STATE OF RHODE ISLAND
AND PROVIDEN E PLANTATIONS
Office of the Secretary of State

4

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

(FORM MUST BE TYPED IN BLACK)

P et M

James R Langevin, Secretary of Sta.

Corparations Divisia

106 Necth Maln Street, Providence, Rl 02903.133

401.277-304

STOP:
PLEASE RIAD
INSTRUCTTIONS
HEILORE,

COMPLETING

THIS FORM

L. Corporate 1D No. 2. Name of Cotporation

88194 Kay Cor Contractors, Inc,
3. Steeet Address Principal Business Office Clry Stare Zip
P.O. Box 7368 Cumberland RI 02864
4. Buginess Phone No, §. State of incorporation 6. 5IC Code
401/725-4578 RHODE ISLAND O9ES

7. Brief Description of the Character of Butiness Conducied in Rhode istand

Construction COntractor-Excavation and Site Work
8. NAMES AND ADDRESSES OF THE OFFICERS (*Xx* 50X FOR ATTACHMENT)

President Name

Herculano Salustio, Jr.
Street Address

19 E.Earle Street _
Chy Stare Zip cihame State Zip

Cumberland RI 02864

Secretary Name

Herculano Salustio, Jr.

Street Address

Vice President Name

Herculano Salustio, Jr.

Street Address

Treasurer Name

Herculano Salustio, Jr.

Street Addsess

Cirysame Stare Zip Ciﬁame Stare Zip

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

Dlrector Name Director Name
Herculano Salustio, Jr.

Streer Address Slreet Addiress
19 E. Earle Street .

Clty State Zip City State Zip
Cumberland, RI 02864

Director Name Director Name

Street Address - Streer Address

Ciry State Zip City State 2ip

10. SHARES AUTHORIZED AND ISSUED (-x* BOX FOR Aﬁ'ACHMENT)

AUTHORIZED SHARFS LSSUED SHARFS

Number of Shares Ciass/Series Par Value Number of Shares Class/Series Par Value

8,000 SHS NO PAR VALUE 100 Common No par value

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

SO o

Under penalty of perfury, 1declare and affirm tha | have examined
Flle Date: g[/;gj/4 7

this report, Including any accompanying schedules and statements, and
Check No.: é // @

that all
CL’/ Priat or Type Name of Officer.
By: - . 7‘-
Ea S,a ,2-/‘ ; >
FOR SECRETARY OF STATE USE ONLY - ‘{A-I—c - —
Titlé of Officer

cments fontain

Sgnature of Officer




