Matthew A. Brown, Secretary of State

“* STATE OF RHODE ISLAND i Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
M > Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 #® Filing Fee: $30.00
(FORM MUST BE TYPED IN BLACK)

: 1. Corporate ID No. i 2. Name of Corporation

. 72501 ! Vratsinas Construction Company

j 3. Street Address Principal Business Office o gCity : T gSrate E‘ZIp

¢ 216 Louisiana Street iLittle Rock AR (72201
?wf.‘gusiness Fhone No. o ;3. State of Incorpon;t-f;;rw o T N %6, SIC Code
‘ (501) 376.0017 | Arkansas 0059

: 7. Brief Description of the Character of Business Conducted in Rhode Isiand
‘ General Contractors - Nonresidential

Name Tee President Name

Essa K. Alley -W. Jeff Johnson

Street Address  Street Address -
1216 Louisiana Street - 1000 Abernathy Road, Bldg 400, Suite 1130
’-a“ty | State 1 2ip City i State ‘Zip o
i Little Rock AR 72201 .Atlanta ‘Ga 130328
Secretaty Nemé © 0t oo e eS0T e © D T
Robert B. Bailey ‘W. Jeff Johnson

Street Address - Street Address

216 Louisiana Street .1000 Abernathy Road, Bldg 400, Suite 1130
City : Zip “City State Zip
Little Rock 72201 . Atlanta GA 130328

: Director Name . Director Name
‘Gus M. Vratsinas “Sam K. Alley
Street Address - Street Address -
216 Louisiana Street " 216 Louisiana Street
City | State Zip ~Cify i State ‘Zip
Little Rock jAR ) 172201 ‘Little Rock AR 172201
Director Name ~ Director Name
W. Jeff Johnson "Robert B. Bailey
Street Address *Street Address - o i
{1000 Abernathy Road, Bldg 400, Suite 1130 7216 Louisiana Street
i City | State iZip iy T % S

‘Little Rock AR 72201

' Atlanta 30328

AUTH SHARES
! Number of Shares Class/Series Par Value Number of Shares Class/Series  Par Value

400,000 ° Common $.05 par value 192,440 Common 1 $9,622

{

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

—T o

Under penalty of perjury, I declare and affirm that [ have examined
accompanying schedules and statements,
ained herein are true and correct.

F"r'x'eDa!e 3’ ,7‘@_’ !j 0/ ”o_‘,
Signature of Qfficer Date

checkr,____22(2(o 9 /Bradley N Davis

By: @e Print or Type Name of Officer
e Jll Asst Secretary / Chief Financial Officer

FOR SECRETARY OF STATE USE ONLY T of Officer Form E30 12701

this report, including a
and all statemeny




Current Officers and Directors of the Company

Chairman of the Board / Director

Gus M. Vratsinas

Residence: 69 Pinchurst Circle, Little Rock, AR. 72212
Office: 216 Louisiana St, Little Rock, AR. 72201
DOB: 06/19/1944

Chief Executive Officer / Director

Sam K. Alley

Residence: 54 Chenal Circle, Little Rock, AR. 72211
Office: 216 Louisiana St, Little Rock, AR. 72201
DOB: 03/17/1956

President / Treasurer / Director

W. Jefirey Johnson

Residence: 2160 Wood Falls Drive, Cumming, GA. 30041
Office: 1000 Abermnathy Road, Suite 1130, Atlanta, GA. 30328
DOB: 04/02/1966

President / Director

Essa K. Alley

Residence: 31 Bretagne Circle, Little Rock, AR. 72211
Office: 216 Louisiana St, Little Rock, AR. 72201
DOB: 01/30/1962

Chief Operating Officer / Secretary / Director
Robert B. Bailey

Residence: 36 Lindulake Drive, Cabot, AR. 72023
Office: 216 Louisiana St, Little Rock, AR. 72201
DOB: 08/29/1958

Chief Financial Officer / Assistant Secretary
Bradley N. Davis

Residence: 3930 South Lookout, Little Rock, AR. 72205
Office: 216 Louisiana St, Little Rock, AR. 72201

DOB: 03/18/1966

\ff
‘A hard hat to follow”
216 Louisiana = PO, Box 2558 = Littie Rock, Arkansas 72203 w tei: 501.376.0017 « fax: 501.376.4 145

Little Rock » Newport Beach « Atlanta «Dallas
YCC2000.COM



s STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

, N 100 North Main Street
Office of the Secretary of State Providence, R 02903-1335

“Z}m&‘{;j"  Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate ID No. 2. Name of Corporation
72501 Vratsinas Construction Company

3. Street Address Principal Business Office City State Zifr

216 Louisiana St Little Rock AR 72201
4. Busiriess Phone No. 5. State of Incorporation G. §IC Code

501-376-0017 ARKANSAS 59
7. Brief Description of the Character of Business Conducted in Rhode Island

GENERAL CONTRACTORS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) |:| FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Nome

Sam K Alley i James E DeMoss
Street Address i Street Address

216 Louisiana St : 216 Louisiana St
City State Zip P Gy State Zip

....... Little Rock  |..AR....l1.72201 .:0..Little Rock aR . l.2201

Secretary Name 1 Treasurer Name

Robert B Bailey { William J Johnson
Street Address : Street Address

216 Louisiana St : 216 Louisiana St
City State Zip : ciry State Zip

Little Rock AR 72201 Little Rock AR 72201
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

Gus M Vratsinas i James E DeMoss
Street Address 3 Street Address

216 Louisiana St i 216 Louisiana St
City State Zip s Ciry State Zip
BRI Rock L AR L 7220L ... I Little Rock .. l.....AR ...l 1220L.........
Director Name : Director Name

Sam K Alley :
Street Address : Street Address

216 Louisiana St :
City State Zip s City State Zip

Little Rock AR 72201 P _
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) r__l : _'11. SHAR£S ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Sbares Class/Series Par Value Number of Shares Class/Seties Par Value
400,000 COMM $.05 PAR VALUE 192,840 Common $9,642

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

' ‘IIM ’II‘I ’"‘ Hm I|’|I I‘I‘ 'll‘ Under penalty of perjury, T declare and affirm that T have examined this report,
x 7 2 5 04—

including any accompanyipg schedules and statements, and that all statements
74
File Date. 53 i ] : 04 .

herein

dz 2y Zodff'

r']Us m \“d N%ﬂrm of Officer Dare

Naorov) N DAYLS

Check No. fh \S qb ? |
WY

By: D ie ctihNe Print or Type Namf of Officer

FOR SECRETARY OF STATE USE ONLY - ﬂ 18 7[ Z’:"M"‘f AL ﬁfc’ (2

Title of Officer

Form 630 Rev. 12/03



B et § o

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I-March 1 +» Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

72501 Vratsinas Construction Company

3. Street Address Privcipal Business Office
216 Louisiana Street

4. Business Phone No.

501-376-0017

7. Brief Description of the Character of Business Conducted in Rhode Island
Commercial General Contractor

5. State of Incorporation

ARKANSAS

8. NAMES AND ADDRESSES OF THE OFFICERS {“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Sam K Alley
Street Address
216 Louisiana St
City State Zip
Little Rock AR 72201
Secretary Name
Robert B Bailey
Street Address

216 Louigiana St
City State Zip

Little Rock AR 72201

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

Director Name

Gus M Vratsinas

Street Address
216 Louisiana S5t
City State Zip
Little Rock AR 72201
Directer Name
Sam K Alley

Street Address

216 Louisiana St
City State Zip

Little Rock AR 72201
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

400,000 COMM $.05 PAR VALUE

City State Zip
Little Rock AR 72201
6. SIC Code
59
Vice President Name
James E. DeMoss
Street Address
216 Louisiana 5t
City State Zip
Little Rock AR 72201
Treasurer Nawme
William J Johnson
Street Address
216 Louisiana St
City State Zip
Little Rock AR 72201
Directar Name
James E DeMoss
Street Address
216 Louisiana St
City State Zip
Little Rock AR 72201
Director Name
Street Address
City State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value
192,840 Common $9,642

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

w (IR

* 72501 *

s HIEVE.
o VAT

oW

FOR SECRETARY OF S5TATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contdlfi®d herein are true and correct.

Signature of Officer

Semt K. Alley

Print or Type Nawme of Officer C/

Date

I EDreﬁ?dﬂth

Title of Officer
5 5 Ferin 630 12162



S TAT E OF RHODE ISLAND Edward §. Inman, IT, Secretary of Stace
Corporations Division

(})\ff:[frgf SZERSS?'_X‘}!DD?E:LE E P LANTATIONS 100 North Main Street, Providence, RI §2903-1335
g ¥ 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED [N BLACK)

1. Corporate ID No. 2. Name of Corporation
7251 Vratsinas Construction Company
3. Street Address Principal Business Office City State Zip
216 Louisiana St Little Rock AR 72201
4. Business Phone No. 5. State of meorporation 6. SIC Code
501-376-0017 ARKANSAS 59

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

Commeréial General Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Sam K. Alley James E. DeMoss
Street Address Street Address
216 Louisiana St 216 Louisiana St
City State Zip City State Zip
Little Rock AR 72201 Little Rock AR 72201

Secretary Name Treasurer Name

Robert B. Bailey _ William J. Johnson
Street Address Street Address
216 Lousiana+~ St 216 Lousiana St
City State Zip City State Zip
Little Rock AR 72201 Little Rock AR 72201

9. NAMES AND ADDRESSES OF THE DIRECT()RS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Gus M, Vratsinas : James E. Demoss
Street Address Street Address
216 Louisiana St 216 Louisiana St
City State Zip Ciry State Zip
Little Rock AR 72201 Little Rock AR 72201
Director Name Director Name
Sam K. Alley
Street Address Street Address
216 Louisiana St
City State Zip City State Zip
Little Rock AR 72201
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
400, M 3. VAL
0,000 COMM $.05 PAR VALUE 193,440 Common $9,672.00

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

m -

¥ 7 2 550 1 x Under penalty of perjury, I declare and affirm that I have examined

i
this report, includin ccompanying schedules and statements, and

{)Z /j{ & -~ that all statemeat§etntained herein are tr
File Date: : — / o 1 } /4’,
,
/ 7 ;& - 7 Signature of Oﬂ“cer Date

Check No.:
5. Jam Kk_Ally

Byr .. —
FOR SECRETARY OF STATE USE ONLY - ﬁ’ 4] a/M‘}

Title of Officer
==, 5 Foesm £30 12001




STATE OF RHODE ISLAND

AND-PROVIDENCE PLANTATIONS

% Office of the Secretary of State

Corporations Division
1060 North Main Street, Providence, RI 02903-1335
401-222-3040

2001

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR stop

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

{FORM MUST BE TYPED IN BLACK)

INSTRUC FIONS

1. Corporate 13 3§ 0q .QgﬁTgfﬂ¥?mfonstruction Company

3. Street Address Principal Business Office
216 Louisiana Street

4. Business Phone No.
501-376~0017

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

Commercial General Contractor

SASEEKngK ration

City State Zip

Little Rock : AR 72201
6. SICE gpe

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

President Name

Sam K, Alley

Street Address

216 Louisiana Street
City State Zip

Little Rock AR 72201

Secretary Name

Robert B. Bailey

Street Address

216 Louisiana Street
City State Zip

Little Rock AR 72201

Vice President Name

James E. DeMoss
Street Address

216 Louisiana Street
City State Zip

Little Rock AR 72201

Treasurer Name

Wiliiam J. Johnson
Street Address

216 Louisiana Street
City i State Zip

Little Rock - AR 72201

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'ITACHMENTS

Director Name

Gus M. Vratsinas

Street Address

216 Louisiana Street.

City State Zip
Little Rock AR 72201

Director Name

Sam K, Alley
Street Address

216 Louisiana Street

City State Zip
Little Rock AR 72201
10. SHARES AUTHORIZED (“Xx” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

400,000 Common - $.05

Director Name

James E. DeMoss
Street Address )

7_;7216 Louisiana Street

. City State Zip
Little Rock AR 72201
Director Name :

Street Address

City State Zip

1L SHARES ISSUED (“X” BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
193,440 Common $9672.00

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

*72501*

File Date: j‘ % ) 0 /

Check No.: /éj 5 5&0 Si

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, ! declare and affirm that I have examined
this repert, including any accompanying schedules and statements, and

that all statemgnts contained herein are true and correct.
V- 5! 2olot

Signature of Officer Date

Giug M.V ratsing 4

Print or Type Name of Officer

B (co

Title of Officer )
Farm 630 12/40



James R. Langevin, Secretary of State
Corporations Division

108 North Main Street, Providence, RI 02903-1335
401-222-3040

AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2040

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

72501

2. Name of Corporation

Vratsinas Construction Company

3. Street Address Priﬁcipa! Business Office City State Zip

21l LouissAnA {fnwﬂ' (rrn.é Roel. AR 73320/
4. Business Phone No. 5. State of Incorporation 6. SIC Code
$D1- 376 0077 ARKANSAS 59

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

Commencra (. leEVEIAC CovTanrcTon

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

sam K. ALLC\/

Street Address

2l Lousiamn =

Vice President Name

Tames E. DeMoss

Street Address

20 lowsiava &

tyrﬂ te Recll Sm;ue Z;J«Za} CE:TTLS A)PGL Sﬁeﬂ' i)ipllol
:l:fotg:mmr B, Ban :L‘fi;i?ﬂ*- J T“”-i op

Zm;tf— Z:un,J.A Sacer a-;b wzaw{MMﬂ Sr

Cas Roete AR “7220/ Lnr Roat. A 9220

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

Cos M. Vaaniwas

Street Address

216 Louns/ava S -

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Tamss € - NeMsss

Street Address

2l Lontsinup

Sr

C‘ry Stat Zip City State Zip
T EOJ- jﬂ- . T220) Lu\"t_( ?.cl. AA Trr e/
Dirgglpr Name Directer Name
A~ Z ALLL\7 _
Street Address Street Address
26 Loutsiann S7.
Cj State Zip City State Zip
Cores . Ja. 1720)
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Series Par Value

o0, 000 toumon ¥ .05

193,440

Commed Y72

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

TR

* 72501 %

Under penalty of perjury, I declare and affirm that I have examined
this report, i

luding any accompanying schedules and statements, and

3/7/00 ehts Wﬁe true and correct.

File Date:
£ 29 2o~

a3y, y

Check Nao.: / 7 | Date
@c j; tx-2'4
Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY

Ve € Tasasuspt

Title of Officer



-

1. Corporate iD No. 2. Name of Corporation

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ) Corporations Division
Qffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. . 401-222-3040

.
* P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 « Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

72501 Vratsinas Constructlon Company

3. Street Address Principal Business Ofﬁce T iy ’ " State LT T Z'P

R Lakranr éfﬂch/&':é AR TR

EBGNAMESIAN

§______ k ALLC‘“y , el ____?____j,;m;i_ £ DC'JM@_S_;___

4. Business Phone No. C s State 'of."ncorpomtwn i 3 6. SIC Code
4 ,) 37t ~ ©oy) ARKANSAS . 59

R efDescr:ption ofthe Character ofBusmess Conducted in Rhode Isiand T ' o o 1

044445’2/16/,44_ . éé—.b’w& d n{?‘—qch FO s _
OX.FOR ATTACHMENTI M FILL IN SPACES BEFORE USING ATTACHMEN

U President Name © Vice President Name

Street Address )  Street Address

R Loursrann __Ség;_cc? 20t Learsrana <. B
State Zip ity State Zip i
Lo Rocte “pi 9220 Q??'éf./.g?sés ‘‘‘‘‘‘ AR 122y
Secretary Name . o Treasurer Name T e
Kosnr .6’ /f,m: A (7 T, Totinls o
Street Address « Strect Address .
E3A 40{”5""""" . S:;A_Q‘_'df" T ,;;?/6 /oc..,j 7 AR - . B )
Czty State Zip ¢ | State ! Zip
/77'cf Zocé AR, 7220 Z/T'M /@c&. /4£. ’7zzo)

Director ame

Lo . duey.

Street Address

I fonssiona -{7;/&}

* Street Address

;?/J Lovwrssava Sr.

City : © State Zip _ State Zip

Taer et m rae ciges ok | AN TE207

DirectorWame ¥ @bhirector Name TTITTIIIIITTire et esiass st saiea s irras
AmEs g BG‘MO'SS‘ I

Street Address

| 21é Lousrsiang S-— L

City . State

A .‘r [GCL A'/L_ 72’2

- Zip

THOR @9&&%’ BOX FOR ATTACHMENT,

i ]SSUEDSHARF.S

_File Date: .._

Number af Shares Class/Series Par Value

 CheckNor .l
L e N @L&Mﬁ’ﬂf
o PRI . rint or Type Name of Officer

By

Number af Shares CIass/Sertes Par Value

oo lompeu 2. o8

"’ nder penalty of perjury, I declare and affirm that 1 have examined

T2 5 0 1 =
is report, including any accompanying schedules and statements, and

@ (’-’( ”OQ"Q g at all statements contained herein are true and correct/

'Sigr‘mtm""e"of Officer ate

FOR SECRETARY OF STATE USE ONLY _ : - C&o { G”J/MV;:

Title of Officer

Feee 24 v f -



VRATSINAS CONSTRUCTION COMPANY

State of mcorporation: Arkansas
Data of Incorporation: August 20, 1388
Faderal D: T4-0644259

Princlpal Officers and Directors:

Social Data
Securkty Name Tite Residence Address Business Address Tiie Term
Number

A~ o § 8 = - R it
Aliey, Sam Khamis Presidert and Chief 54 Chenal Clrcla 216 Lowisiana Street President and Chief 15-Ju-2000
Financial Officer . Lite Rock, Arkansas 72211 Lite Roch, Arkansas 72201 Financial Officer
DeMoss, James Edwand Executive Vice President and 1213 Gram 74 216 Louisiana Street Executive Vice President and | 15-Jul-2000
Chief Opesating Officer Sheridan, Atkansas 72150 Lite Rock, Arkansas 72201 Chief Operating Cfficer
Bailey, Robert Brian Vice President and 36 Lindulake Road 216 Loulsiana Street Vice President and 15-Ju-2000
Secratary Cabat, Arkansas 72023 Little Rock, Arkansas 72201 Secretary
Johnson, Witiam Jefirey Vice Prasident and 15 Bretagne Circle 216 Louisiana Street Vice Presidert and 15-Jul-2000
Treasurer Litie Rack, Arkansas 72211 Lite Rock, Arkansas 72201 Treasurer
Aley, Essa Khamis Vice Presidare, Assistant 31 Bretagne Circle 216 Louisiana Street Vice Pregident, Assistant 15-Juk-2000
Secretary, and Assistamt Little Reck, Arkansas 72211 Lite Rock, Arkansas 72204 Secietary, ard Assistant
Treasurer Treasunss
Donaldson, Robert Alan Controfiar 12507 South Fork Lane 216 Louisiana Street Cortroler 15-Ju-2000
Eerfon, Arkansas 72015 Little Rock, Arkansas 72201
- Vratsinas, Gus Michaal Director 68 Pinehurst Circle 216 Louisiang Street Director 15-Jub-2000
Little Rock, Arkansas 72212 Lkt Rock, Askansas 72201
' Aley, Sam Khamis Director 54 Chenal Circle 216 Lovisiana Strest Director 15-Juk2000
Litle Rock, Arkansas 72211 Litle Rock, Arkansas 72201
“ DeMoss, James Edward Diector 1213 Grant 74 216 Loublana Street Diractor 15402000
Sheridan, Arkansag 72150 Litle Rock, Arkansas 72204




N

_ 8. NAMES:AND AD]

STATE OF RHODE ISLAND

-AND RROVIDENCE PLANTATIONS
C'ffice of the Secretary of State

€

» -

PROFIT ”CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED N BL4CK)
’ "7 2. Name of Corporation

Vratsinas Construction Company

"1. Corporate 1 No.”

72501

3. Street Address Principal Business Ofﬁce

ot/ Lawsipns S7RecT
4. Business Phone No. 5. State of Incorporation

501) 376 ~v0i) ARKANSAS
7. Br:efDescnptmn of the Character ofBusmess Conducted in Rhode Islami

Commereiac  Loperar. (wrpacmn

P? Name
k A LLe
Street Address

S Cremsac C/ﬁa,r

erw foct S,m;\rc

Secretary Name

Ty

/?0&672-1' K KA.IL.0~7

Street Address

3L Livouipre faﬁ“’

State

tAéaT Af,

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 50X FOR ATTACHMENT).

" Director

Dzrecta Name
bus M. Vewrmas

Street Address

L9 P/b"/ﬂ/fts?" Corecs

SSES OF THE OFFICERS (*X* BOX FOR A’ITACHMENT)X—

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street Providence, RI 02903-1335
401-277-3040

v

ciy T stare Zip
Litree Keck. AR, 7,}10 J
6 SIC Code
_ 0059
© Vice resrder:tNam.e
E dAm&S g- bu’Mcﬂ‘ o
Street Address
U3 ANt TY N
City State Zip
SHeeipav AR 7245
- ﬂeasur r Name
L y/ L}.»SFF Uclrwsw B
Street Addres,
ng—rﬂw& Caecar ]
Cr’ty State Zip
& Kock. An AL

Nﬂg‘/{w\ }\/ Atuﬁj

Street Address R

sY Cporir (ipcts

State Zip K State Zip

Vs let. e, s Ypes el Tae U
D:recto . Director Name

Gw mss._ £ . DeMoss o L

Street Address Street Address

V13 et /7 ¢

' State Zip cy o CUsare  zp )

ﬁfﬁt/@&e/ ) AR 745
" 10. SHARES'AUTHORIZED (“X* BOX FOR ATTACHMENT)® 27" 11 SHARES ISSUED

AUTHORIZED SHARES - ) L

Number of Shares o CIass/Seﬂes Par Value Number af’Sharcs i CIass/Ser:es o Par V_alu_e_ .____ .
4@0 ,voe ﬂmma/ 2, os /9/,445 193,440 ﬁdtmm ﬁ o8 fSuane

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

T

File Date: J_ 7"'9 5
Check No.: / m 9&(?

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that ] have examined
this report, including any accompanying schedules and statements, and

Tat a“ :ﬁrnts contained herein are true and correct,

SrynaturVW Date
W . -y Oty S

Print or Type Name of Officer

“FRSshsurc F Y

Title of Officer




: VRATS!MAS CONSTRUCTION COMPANY

State of Incorporation: Arkansas -
Date of Incorporation: . August 20, 1985
Federal ID: 7_1-0644259 .-

Principal Offlcers and Dirsctors: |

Sacial RE T ;  Home Percent | Dais
Security - MName - Title Residence Address Phone Number | of  Term
Number - - i s Owmership Expires .
Vratsinas, Gus Michael * Chief Exscutive Officer and. 69 Pinehurst Circle (501) 225-9278 | 37.07% | 15-Jul-1998
s Lo Chalrman ofthe Board Little Rock, Arkansas 72212 ) b : . -
AIIey,fSam Khamié . - Prasldent and Chiet - 54 Chenal Circle (5071) B21-4876 | 37.07% 16-Jul-1998
TSR Flnanclalomcer - L#tle Rock, Arkansas 72211 ) ) N
" DaMéss, James Edward - -_Execuﬁve\ﬂce President and - . 1213 Gmant74 : (501) 0427547 | 18.53% | #5-Jul-1998
SR . Chief Operating Officer. Shendan,Arkansas 72150 : ) -
- Balley, Robert Brian Vicé Preskdent and . 36 Lindulake Road (601)941-7215 | 206% | 15-Jul-1598
R e Secrew'ry - Cahot, Arkansag 72023 - . : .
" Johngon, William Jeftrey . Vice Preskant and © 15 Bretagne Circle. (501) 8214510 |- 2.08% | 16-Jgrivgs: |-
R - Treasurer Litte Rack, Ark: 72211 N T 2k
Alley; Essa Khamis: Vie President, Asssiznt' ] "3 Bremgne Cirele - - | (501) 8387517 | 206% | i5Jukises |
T v aT Secremry, and Assmnl . LrIIIe ROCK. Arkansas 72211_- R PR I PR

: D@mgl&so__ Rgl:::ert‘_Afa'ri'_ L

" 1ae07 Souﬂ;f'For'k Lane :
- ‘Behtan, Akansas 72015 .

(501).778-0048 -

Dzin

16-Jui- 1998

Plﬁehuﬁclmi; s

"+ Alley, Sam Khars.

- Litle Rock, Atkansas 72212

ChenaI.Circle

* DeMoss, James Edward .

Lnne Rock, Arkansas 722i1

1213 Gant 74

72150.--.-

Shendan Ark

| i5-7ak-1988

| 18-Jur-1938

igJurige8 |-

GENERAL CONTRACTORS * CONSTRUCTION MANAGERS * ENGINEERS

(501) 376-0017 « Fax (501) 376-4145

216 Loursiana » P.O. Box 2558 « LiTTLe Rock, AR 72203
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‘ . I‘ATE OF RHODE ISLAND James R. Langevin, Secretary of State
R} AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Strect, Providence, Rl 02903.1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP: |
Filing Period: January 4-March 1 + Filing Fee: $50.00 NSRS s
(FORM MUST BE TYFED IN BLACK} conivn L M \\Ir.,
1 CDTPDHJIG ID NO o 2 Nﬂ;ﬂ?‘ ochlvr;zom}iB‘n' ST T s T e s e o 7 T
72501 Vratsinas Construction Company
-3. Stree.i‘ Ad:iress Principal BIISIHCSS Ofﬁ(‘e ’ - o ) o o ¢ T “Sf-af-ﬂ . ’ o 72]}!7 ST
216 Loursiana OrreeT R er_c' Ieufc AR, 71201
4. Business Phone No. 5. State of Incorporation " 6. SIC Code
S0/-376- 08/7 ARKANSAS R .. 0059

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

Commenciae Gemerar Lovztacron ¥ Adw L T
.8 NAMES AND ADDRESSES OF THE OFFICEERS ("'X" BOX FOR ATI'ACHMENT) L

Pres:denr Name Vlcs Presxdenr Name )

Sam K. Au.ey , . TJamss €. Brsmoss -

Street Address « Street Address

2o Louwsiars S7. . 216 Lowyana (- ,,,,, e
City State Zip City © State Zip
tirree Kool A el Logis Lok AN e

Secretary Name Treasurer Natne K
Fosems Q, gp-u_ . ' JlSFf U/Hﬂ-‘od e

Street Address T ) J ’ . S o Srreer Address

UL Lewsiams J7 UL lousmams SjpesT
City State Zip City State Zip

Lis focke AL 1220/ (i Mool Are 7210/

‘9. NAMES AND ADDRESSES OF THE D}RECTORS ("X' BOX FOR ATTACHMENT)

Director Name D:rector Nnme -
(rus M. \/Eéfér,dﬁ.s__ . SAam K. CAleey
Street Address , . " Street Address

216 Lours)avr g’;. o 2% LD'U—‘/A'\/F , S- e
City State Zip L Gi “State Zip

Crtes focle A Trres Z"?«d’fé% . M ,,,,,,, Jrre)
Director Nare : * Director Name

Tames €. NeMas s T

Street Address Street Address i .

2U 0 Lowsssarn §7 o
City State City State S Zip

[nrfacl.  “An. 7 )/z/o) |

10, SHARES AUTHORIZED AND ISSUED x» BOX FOR ATTACHMENT)

Numbe( of Shares ) CIas.s/Serf'es Par Value IN Number ofShares - C;g;x/Sfﬁef Par VaIuj_:_m___
r 4
Hpo,000 = Lémmon 5. o5/5y,mr 194,240 Common  T.0Tjg,c

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

* 7 2 5 0 1 =
this report, including any accompanying schedules and statements, and

/ /q that all statements centained herein are true and correct.
File Date: k \\D \ : k ]/ﬁﬁ/;’

X
=T T e Motz

5 @\\_ﬂ Print or Type Name of oﬁ?_ p tf‘ ﬂﬂ}//mﬂ.}/

2 K. ALLY) F dror TREAsynsT—
/af PErsIenT € ),'45;:- Secavrany [ ]

Under penalty of perjury, I dectare and affirm that I have examined

FOR SECRETARY OF STATE USE ONLY -

Title of Officer



VRATS(NAS CONST RUC‘HON COI!PANY
State of Incorporati

Date of Incorporntion L

FederablD? -

" "216 Loldsiana Stiget <
umeRod(.Arlm\sawzzoi‘-

GENEFIAL CONTRACTORS . CONSTHUCTION MANAGEHS ENGENEERS
218 Lou:srana *PO. Box 2558 Littie Rock, AR 72203
' (501) 376-0017 » Fax (501) _376-4145 _



BERGFIT CORPORATON
ANNUAL REPORT

Filing Pefiod: January 1-March 1
Filing Fee: $50.00

1996

'1. CORPORATE IG NC. - ag'mm OF CORPORATION ) —-- e e
o 7250/ Wﬂfﬁ.«m; Gawsfﬂu cTren) comm Y
T STREET ASORESS PRIVGPACBUSESS OFFIGE T T o o STATE ZIF CODE
it Lowistana grge-&-—; Li1res Kock A( | F220l
4. BUSINESS PHONE NO. T ) © 5. STATE OF INCORPORATION " 77 T T e T 6.8 CODE
( 59:) 376 —F° (7 /f,(kmms . 0059

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSTNESS CONDUGTED IN RHODE 1SLAND ™™™

PLEASETYPE OR PRINT IN BLACK INK.

State of Rhode Island and Providence Plantations
James R. Langevin, Secrefary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 » (401) 277-3040

Leverar Conrmporme /ﬁmxe“{mewﬁm, cﬁ:{w,wt-

NAME

;H

k sl
DIRECTOR NAME

;a' HAMES

CUsTAtE

_Set_Amzncnsr. fon @mfa'_?‘z //:7

See //rﬂfﬁ’m.. For 4&4&{2‘? _ﬁ_.éefz:..., .

CmecooE T

A'nnnssses )
. VECE PHESlDENT NAME

ANB

STREET ADDRESS “STREET ADDRESS

i - Caecope T ) T STATE "7IP CODE
SECRETARY NAME TREASURER NAME -
'STREET ADDRESS T T T GTREETADDRESS T T T o

oy T T e T Chmeeooe ) TUsTATE [P CODE

"~ DIRECTOR NAME

T STREETADDRESS

STREET ADDRESS

oy o S " ZIP CODE G STTE T VZPConE
{DIRECTOR NAME = = ™ “;.iJIIRECTDH NA,ME L A TR e AL P e T Y
+ STREET ADDRESS o - - S.i.H’EET'A-Db“FEgS-— e e i e
e o T STATE 7P COBE

AUTHORIZED SHARES — — - — ISSUED SHARES
NUMBER OF SHARES __GLASS / SERIES PARVAMLUE ot NUMBER OF SHARES | CLASS / SERIES PAR VALUE
Yoo, 007 . Commoy %£.05 fen supac (74,340 | (ommon £.65 gn Stmaee
i

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

File Date: . __ 3/( ‘/4_(0
CheckNo: QOG5 (F
By: . CC/

For Secretary of State Use Only

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

Sighature of Officer
(s M. \[Ragsivas
“Print or Type Name of Officer ChaRmar of
CHMF Execurive DFF/C(/( THE Baan,D 3%/)@
Title of Officer / Daté



‘State of ihéomomﬁou
Date of Incorporation: -
Federal 1D

Arkansas .
August 20, 1986 N
T1-oedazss.

. \ Princip'gll_:qmcgr"s'ghtj.pirht;:ﬁdrs:—

-, Name. e

_Phone Number:

Home -

~..| Vratsinas, Gus Michael

. Chief Executive Officer and.

. 3401 Shenanduah Valley Dnve f'. -

“ Little Rock, Arkansas 72212

o 22__5.92'?8'-_-

Alley, Sam Khamis- -

Chalrman of the Board :

Pre5|dent and Chlef

e

15-Jukee

DéMd;s: Jt_a_lﬁ‘e? Edward NE

. Financial Officer ..

Executive Vioe President and.-

15-Jukgs [

. Balley, Robert Brian " |

Chief Operating Offider: . =+

3 w;éﬁké}@m an

i:(spjjé41;?215-

15-Jk96

" Johnsér, WllllamJeﬂ’rey

V'ce Pras:dent an

|| (501) 2240610

15-4ul-96.

| oty sssrsir.|

15-Jul-96

GENERAL CONTRAGTOHS

(501) 376»0017 * Fax (501) 376 4145

CONSTHUCTION MANAGEHS . ENGINEEFIS
216 Loms:anao RO. Box 2558 « thtle Rock; AR 72203 ' '




gt ode Island and Providence PIantations

g . . K%ﬁce of The Secretary of Stqte ANNggSI; REI;g
R 100 North Main Street Fil N .IB'PC_ )
Providche, Rhode Island 02903-1335 Hle Annually _ Jap j Mar

Filing Fee $5(
401-277-3040 Make Checkg Payable 1o, Secretary of S

Corporate 1]3 WMM Annua] Report for the year; 1895

ek , AP 74

M&ﬁ\@\ >

. ———— Brief statemen, of the character of business conducted in Rhode Islang:
Phone: (§'0/ ) 294 « 40s5 < Co IR 08w e
Address and telephone of the principal office of business entity ip Rhode é‘ff(eﬂéﬁ"._{

Island (Provide street address - Not PO, Box): ]
oNE . .

i /
NAME /Z_ STREET ADDREsg CITY/STATE C. ZIP CODE !

NUMBER OF SHARES AU"ﬁ) (Rider Inay be attached)

NUMBER oF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shaf es Sf i Sfrjes Number of Shares Class / Serjeg
o "y -V |
Yoo, vo H'_-!»} Yo Camﬂqa,‘/
® .05 pAR

# e Far VAcy &

- -
Date M\‘ 19‘& By: o et ol ..‘f-‘n_w' £ 4:. S

Form 31 1/95

125 IREET
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\/RATSINIA

CONSTRUCTION COMPANY

Chairman of the Board

Little Rock, Arkansas 72211

Social Home
Security Narne Title Address Phone Number
Number

Chief Executive Officer and 3404 Shenandoah Valley Drive (501) 225-8278

President and Chief
Financial Officer

54 Chenal Circle
Little Rock, Arkansas 72211

(501) 521-4876

Executive Vice President and
Chief Operating Cfficer

Route 5, Box 473
Sheridan, Arkansas 72150

(501) 942-7547

Vice President and
Secretary

13 Crestwooed Lane
Cabot, Arkansas 72023

(501) 941-7215

Vice President and
Treasurer

17 Pineway Court
Little Rock, Arkansas 72211

(501) 224-9610

Vice President, Assistant
Secretary, and Assistant

7916 Beechfield
North Little Rock, Arkansas 72116

(501) 835-7517

Treasurer
Donaldson, Robert Alan Controller 16 Patty Lane (501) 835-0354
Sherwood, Arkansas 72120

Vratsinas, Gus Michael Director 3404 Shenandoah Valley Drive (501) 225-9278
Little Rock, Arkansas 72211

Alley, Sam Khamis Director 54 Chenal Circle {501) 821-4876
Little Rock, Arkansas 72211

DeMoss, James Edward Director Route §, Box 473 (501) 942-7547

Vratsinas, Gus Michael
Alley, Sam Khamis
DeMoss, James Edward
Bailey, Robert Brian
Johnson, William Jeffrey
Alley, Essa Khamis

Sheridan, Arkansas 72150

GENERAL CONTRACTORS » CONSTRUCTION MANAGERS » ENGINEERS
216 Louisiana * PO. Box 2558 » Little Rock, AR 72203
{501) 376-0017 » Fax (501) 376-4145




PLEASE TYPE or PRINT” A ///ﬂ,?/

Filing Fee $50.00 File Annually
g:ﬁfg“* o e State of Rhode Island and Providence Plantations ﬁ (L:]E)ipseﬁ‘n 11' I;j[’;’rclh |

TR Office of The Secretary of State

100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040
007E%01 1m0

Corporate ID: Annual Report for the year:

¥ratsinas fonstryction Company

Name of Business Entity:

Business entity organized under the laws of the State of:ﬁﬁ&'ﬁ:ds—*_ﬁ_
Federal Taxpayer Identification Number:——.

For foreign entity, address and telephone number of principal office: [

Qe {ouis:malrt

Business Entity is (check cne):

'U‘]—Business Corporation (See RIGL Chapter 7-1.1)
{ ] Professional Service Corporation (Sez RIGL Chapter 7-5.1)
] Limited Lizbility Company (See RIGL 7-16)

Namie, title and mailing address of contact persen to whom

Lirre€ Kpce, Ae 72201

nications may be directed:
OBERT JIonALDsed Costrercsere

comi

P.o. Box 2558

Phone: 45 040 3 7-00177

Lirre s Ae 72203

Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):

Brief statement of the character of business conducted in Rhode Island:

Mise  ar THs TimZ Geneear CoMiwacro® 48 (osmmenant ¢
(oilstruaTiond,
Date of Organization: A 2, (766
Phone: 3 Date of Qualification to do business in Rhode Isiand Gf foreign entity)
May b 993>
THE NAMES OF THE OFFICERS ARE:
ﬁ_CHIEF EXECLTIVE OFFICER OR I:I PRESIDENT (Chech Onc) STREET ADDRESS CITY/STATE ZIP CODE
BATS RS il Lowisiaun Lirres Kden. KL TG
CHIEF OFERATING OFFKCER OR D VICE PRESIDENT (Check Cne) STREET ADDRESS 7 CIT?ATE ZIpCaDE
J#M.-:s LeMoss Al - Lirree e K TR
D, STODIAN OF RECORDS OR ﬂ SECRETARY (Check Oney STREET ADDRESS CITYISTATE ZIP CODE
DBELT Bﬂ-u.t\/ 2t Lo ava Lirres s, 72201
CHIEF FINANCLA} OFFICER OR D TREASURER {Check One ) STREET ADDRESS 7 CITY/STATE ZIP CODE
g Hege~ Al Levsenpsa Lirres poes, He F226 1
ée o (ladzched THE NAMES OF THE DIRECTORS ARE: & RWAitiona ] OFFioAS
STREET ADDRESS / CITY/STATE ZIP CODE
(yus erSmA S 206 Lpuisipnin Lorrie Koce Ao WY
j STREET ADDRESS CITY/STATE ZIPCODE
AMES bc Mess 2ile Lo isiann Z HTLE = //d 7224/
NAME STREET ADDRESS CATY/STATE ZIP CODE
qAM 14!.&:’)/ 2l Lovrmian s irne ga’, /4 72201

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER 400, 60T
crass  Comsapal
SERIES AJ'/A

PAR VALUE OR

WITHOUTPAR ¢ 08

NumBer /92, 440
CLASS Corment
SERIES wfr

PAR VALUE OR B
WITHOUT PAR . O3

Matew 30

Date

.19 ?‘/

LiH )t

Form 31 1/94

By:
z@ BERT D&yw.m’m/

PRINTOR TYPE NAME OF OFFICER SIGNING

s 2

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered office and/or registered or resident agent, Form ¢ or Form LLC 3 must be filed.

CT CORPORATION SYSTEM

1z% DYER STREET
FROVIDERGE




VRATSINAS CONSTRUCTION COMPANY
LIST OF OFFICERS AND DIRECTORS

GUS M. VRATSINAS - CHAIRMAN AND CHIEF EXECUTIVE OFFICER/DIRECTOR
P.O. BOX 2558 216 LOUISIANA  LITTLE ROCK, AR 72203

SAM K. ALLEY PRESIDENT AND CHIEF FINANCIAL OFFICER/DIRECTOR
P.O. BOX 2558 216 LOUISIANA  LITTLE ROCK, AR 72203

JAMES E. DeMOSS EXECUTIVE V.P. AND CHIEF OPERATING OFFICER/DIRECTOR
P.O. BOX 2558 216 LOUISIANA  LITTLE ROCK, AR 72203

ROBERT B. BAILEY VICE PRESIDENT AND SECRETARY
P.O. BOX 2558 216 LOUISIANA  UTTLE ROCK, AR 72203

W. JEFF JOHNSON VICE PF{ESIDENT AND TREASURER
P.O. BOX 2558 216 LOUISIANA  LITTLE ROCK, AR 72203

ESSAK ALLEY V. P., ASS'T SECRETARY AND ASS'T TREASURER
P.O. BOX 2558 216 LOUISIANA  LITTLEROCK, AR 72203

ROBERT A. DONALDSON CONTROLLER
P.0.BOX 2558 @ 216 LOUISIANA  LITTLE ROCK, AR 72203



