FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

RCI RILEY CONSTRUCTION INCORPORATED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

ARV T

Principal Flace of Business Malling Address
5 NEPONSET STREET 5 NEPONSET STREET
WORCESTER MA 01606 WORCESTER MA 01606
3. Date Incorporated or Qualified | 3a. Date of Last Repont
03/17/1d89 0af25/1635
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
21 26 61-1153250 Not Applicablo
Suite, Apt. 4, olc. Suite, Apl. &, etc. 5. Corlificate of Status Dosired ) $8.75 Ain!ional
’a ;;] Fes Required
City & State City & State 6. Election Campaign Financing $5_00 May Be
;ﬂ E] Trust Fund Contribution O Addad to Fees
7ip Country Zip Country 8. This corporation has liablity for intangible tax under s 199.032,
m ?5] -2_9] ?o—l Florida Statutes 0 yes ONe
9, Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agont
81| Name
CT GORPORATION SYSTEM 82| Street Address (P.C. Box Number is Not Acceptabie)
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| city FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation's board ¢f directors. | hereby accept the appointment as regislered agent. | am
familar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e
Signaruire, typad or printed naTe of reg-stered agent anc tille if apnicadle (HCTE Fogislerad Agerl signature recuired when reinslabngl DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE SD [C] DELETE 1 1TILE [ Change 3 Addition
NAME CRICHTON, D. 12 NAME
STREET ADDRESS 6 NEPONSET STREET 13 STREET ADDRESS
CITY-ST- 2P WORCESTER MA 14CI1Y-81-2P
TITLE FD [] DELETE 2 1TILE [] Change [ Additian
HAME ALLRED, W.B. 2.2 NAME
STREET ADDRESS 5 NEPONSET STREET 2.3 STREET ADDRESS
Cv-s1.2p WORCESTER MA 240ITY-T-2P
TTE 1 [ DELETE 31T00LE [ Change [ Addition
NAME DOLANr S-R' 3.2 NAME
STREET ADDRESS 5 NEPONSET STREET 33 STREET ADDRESS
GITY-5T- 2P WORCESTER MA 34 CITY-5T-2P
TE [] GELETE 4.1TITLE D [ Cnange K] Addition
NAME 47 NAME Jdohn A. Cammuso
STREEY ADDRESS 43 STREET ADDRESS 5 Neponset Street
CITY-51-2IP 44TITY-5-2P Worcester, MA 01606
THLE [} DELETE 5 1WILE [ Change  [[] Addition
NANE 5.2 NAME
STREC] ADDRESS 53 STREET ADDRESS
CilY-5T- 2P 540i0Y-S1-20
e [C1 DELETE 6 1TILE [ Chenge [ Addition
NAME 67 NAME
SIREET ADDRESS 83 STREET ADDRESS
CITY-ST-2iP §4CITY-5T-2P

14. | do hereby cerlify that the information supplied with this fling is voluntarily furnished and does net qualify for the exemption stated in Section 119.07(3){k}, Flonda Statutas. 1 further
certify 1hat the information indigated an this annuat report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
cath; that | am an officer or -} tor of the gemgoration or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

AAx/96 (508)852-7100

Dais " izt Prione #

CR2E034 (12/95)




