3’{{’@ ?’@ STATE OF RHODE [SIAND AND PROVIDENCE PILANTATIONS Cosporations Division
3

10 North Maisn Strees

ice of the Secreta
| Office of th etary of State tovidence, K 02903-1335
Wﬁ Mattherw A. Brown, Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perind: Janwary 1 - March 1+ Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1) No. 2. Name of Corpuration
' 122196 Imperatore Steel Erectors, Inc.
| 3 Street Address Principal Brsiness Office cin- State Zip
! - * - -
! 2700 Plainfield Pike Cranston RI 02921
) 4. Business Phone No. 5. State of Incorporation 6. SIC Code
401) 942-7790
L (0D RHODE ISLAND 6536
7. e Deseripiion of the Charnacter of Business Conduciod ot Rixxde isieind
STORING, UUSING OR OTHERWISE DEALING WITH THE BUSINESS OF PROVIDING CRANES TO CUSTOMERS, STORAGE OF
8. NAI&E;X%EK\EIJEE%S OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) L—_] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiddent Name ' ' Ve President Name
Brad Bilodeau : Brad Bllodeau
Stroet Adrrees : Streer Address
2700 Plainfield Pike i Same
iy SleHe Aip : Liry Stute Zip
......... Ceanston L RL 102921 e b ]
Secreteiry Name ¢ Trogsurer Nanie
A. Michael Acciardo ¢ Brad Bilodeau
Stroet Address + Stroet Address
. 2700 Plainfield Pike i Same
ity State 2ip 3 Ly Mate Zip
Cranston RI 02921 : ‘
9. NAMES AND ADDRESSES OF THE DIRFCTORS: (“X"™ BOX FOR AJ’TACHMFNT) [] FILL IN SPACES REFORE USING ATTACHMENTS
Director Name i Direcior Name
None :
Street Adddres ¢ Stroet Address
City ] Stare ‘ Zip : iy Staie Zip
e s et ..I'}th'cmr.\nm( ............ L O PN
Strect Address b Strevr Acdednss
Ciiy State 2ip Gty St Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUEI SHARES
Neerixer of Sheres Clasy/Senies Par Value Nivmher of Shares class/Serfes Par Value
600 NO PAR VALUE 100 Common No Par Value

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

l“ || ‘ “l Hl‘l ml “ |m '“I Under penalty of perjury. | declare and affinm that T have examined this report,

*122196* including any accompanying schedules and statements. and that all statemenis

Z / df contained Jerein are wrue and correet.
Fite Date i
&) Sigrdiure of Officer

Check No. Z’fo .

Brad Bilodeau
By a Print or Tipe .1\'mnr of Officer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Forin 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. Office of the Secretary of State Prov :lo? m;;’égggf’;;‘;
% Mattbew A. Brown, Secretary of State rovdenee 40?.222._.;040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod January I - March1  «  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1 Corporare 1) No 2. Name of Corporation
122196 Imperatore Steel Erectors, Inc.
3. Street Address Principal Bustness Office City State Zip
14 Field Street Cranston RI 02920
A Bustness Phoue N6, 5. Stare of Drcorparation 6. SIC Code
942-7790
A336

7. Brief Description of the Character of Business Condicived in Khode Island
STORING, USING OR OTHERWISE DEALING WITH THE BUSINESS OF PROVIDING CRANES TO CUSTOMERS, STORAGE OF

8. NAWRNE&%B’EM&ES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) ] FILL [N SPACES BEFORE USING ATTACHMENTS

Prostdont Name ¢ Wice Prosiddont Name
Brad Bilodeau ¢ Brad Bilodeau
Street Address 1 Stroct Addross
14 Field Street : Same
Cry State Zip Ciy Stare Z2ip
Cranston RI 02920
oosu(rnr-t:r-a-';‘::\c.;l;;r;oo---..-.....-o.-..... FETaiesse s sensess s ll-------l---.-t-lllllnnnnoo5007:;‘:{;‘;:0’0’;’;0:\:{;;’;‘:0ooloo'.'c-'-1110-1- srratrinterrtbrribbitasssasssdasitiassanasinnanrrinrnreensd
A. Michael Acciardo :  Brad Bilodeau
Stroet Address s Sircer Adidress
same !  same
City State Zip : Ciry State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  []] FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctor Name : Director Name
none :
Stroet Adedress ; Street Address
City lStarc J Zip * iy l.'.’mre Zip
s mmownw
Strvet Addross ¢ Streer Address
City State Zip < City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] ~~  '11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Senies Far Value Number of Shares ClasvSertes Par Value
600 NO 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

'I“ ““ ”IH ”“‘ ”IH ‘I“l |m “I Under penalty of perjury. | declare and affim that 1 have examined this report.

including any accompanying schedules and staiements. and that all siatements

hercin arc trug and correct, ‘ )
File Date % l l(!. 0 \ Z -_,/-U' J /
5] \[ é Sifnature of Officer Date
Check No. t Brad Bilodeau
.. W/ Print or Tvpe Nome of Officer
By i - PreSldent
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
A%, AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

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)
2. Name of Corporation

Imperatore Steel Erectors, Inc.

1. Corporate I Mo.

122196

1. Street Addrrs; Principal ﬂusjnru Office

14 Field Street

4, Business Phone No. 5. State of incorporation
942-7790 RHODE SLAND
7. Brief Description of the Character of Husiness Conducted in Ritode Island
Storing and providing cranes to customers and storage of customers'
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

Vice President Name

Brad Bilodeau

City State

Cranson RI

items

President Name
Brad Bilodeau

Streer Address Street Address

14 Field Street same

City State Zip City State

Treasurer Name

Brad Bilodeau

Secretary Name
EEEEEE&E AJMMLHAEL /kxm%ma;«

Street Address Streer Address
same same

City Stare Zip City State

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

Direcear Name Director Name

None
Street Address Sreeet Address
City . Stare Zip o ciy Stare
{)irector Name Director Name
Street Address Street Address

City State Zip cirty State

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

AUTHORLIFD SHARFS LSSUED) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles
600 NO PAR VALUE 100 Common

FILL IN SPACES BEFORE USING ATTACHMENTS

Edward S. Inman, 11, Secrriary of State

Corportions Division

100 North Main Street, Providence, R 02903-1333

401-222-3040

STOP

PLEASE READY
INSTRUCTIONS

Zip

02920

6. SIC Code

6536

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Zip

Zlp

Par Value

No Par Value

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

ALY

*x 12219 6 *

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

that all statements contained hereln are true and correct.
Fite Date: % ] R Og -
( q % Sﬁnururr of O;ﬁrrf - fate
Chect Mo ()t) Brad Bilodeau
ay- [ Prist or Type Name of Officer

President

FOR SECRETARY OF STATE USE ONLY

Thile of Qfficer
L7 TR ]

Form 630 12102



