Office of the Sceretary of State

Matthew A, Brown, Scvcretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1«
{FORM MUST BE TYPED OR PRINTED IN BLACK}

Filing Fee: $50.00

i

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

W Newth Vi Sirvet
Providfence. REOG2003-1355
SO 222 30040)

2005

1o Cpoiiie 11 No

87803

2 Nanre of Corgration

Samuel L, Booth Building Co,, Inc.

. - uy Lo
[ i Ot a4 .’) | 6 G
Todtricf Deseription of the Character of Business Condicted in Rbode Kletd

TO ACT AS A GENERAL CONTRACTOR.

Drosident Noome

. Street Address Privcipead Business Office ity State ..T. Zifz -
' ' : ATC
Po Boy fobx B st RL OXE07
A Busmiess Phone o 5. State of Incorporation 0. NG Cude

34

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presfdent dune

Ihrector Neinie

Alen e

Qamee! Lo Bocth : Same
Stroet Achidresy Strect Adedress
Dassw . od Roct :
CHy Sete — £ip -y Sterte Zip
BV\S'{‘O( _L 0*%07
FussasvvesavREe cRensarenrrriranasisarrdasrnasirerattaraaTrerrrey P T farens crssnanannn tasnaerrrrrrerenrrrrrs etbrrrasrsrisrtsrasssassnassadasasnnnas P TTIIII Y
Secrote Nt o Troosirer Noase -
Samsz ; Same
Strort Acdedress Strect Adedress
¢ty State ity s ity stale Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

» Divector Mime

[[] FILL IN SPACES BEFORE USING ATTACHMENTS

: At eas ¢
Strvet Address b ostreet Ackedress
ity ] Steite J Zip LRy I.S'm.re l'/,’rp
.”’“L.“”.\mm O S '“.1").1;:;{(.):‘\(1.”1(.." weereurearesasunarrarssnacnachicencertisoncsnse T
Arenm< : Aren e
Strved Aekefress , Street Adddress
ity | Sterte Zip s ity Stette Zifr
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
ALTTIORIZEDL SHIARES ISSTUETY SHARES
Nemther of Shares Cless Series Par Vifte Ntemiher of Shares Class Sories For Vulne
100 NO PAR VALUE C amm oa N Per oo Commen Lo Py
T L]

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

LT

/- 1305
</ 99 7

Qe

File Dare

Check No.

By:

IFOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that [ have examined this repor,
incluijﬂny accompanying schedules and statements, and that all statements

contained herein are tgue and correct,
md/( g\ &—vy&f e s
A

Stgnature of Officer ‘Date

S)C\M:‘;z/ L- Q}CC{‘L\

. N L'
Print or Tvpe Name ghQOfficer
~

Title of Officer
fform 630 Rev. 12/03



Zis:  STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Filing

(FORM MUST BE TYPED OR PRINTED IN BLACK)

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 »

Fee: $50.00

2004

Corfiorations Division
100 Narth Metin Streot

Providence, K1 02903-1335

F011.222. 3040

b Conpargte 12 Mo,

2. Netme of Coiporation

87803 Samuel L. Booth Building Co., Inc.
3. Streer Address Principal Business Office City State Zip
e ]
PO (nx 0L Brigtel KT 6XUG
4. Business Phone vo. 5. Sate of corporation 5. SIC Code

K01 - 254 - ¢ooL.

RHODE ISLAND

34

7 Brief Description of the Character of Business Conducted in Rbode Iskand

TO ACT AS A GENERAL CONTRACTOR,
8. NAMES AND ADDRESSES OF THE OFFICERS:

Presicdent \cmw

el oth

(“X"” BOX FOR ATTACHMENT) .

 Vice President Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

SaMme.

Stregt 4(“!‘0\»

| Basswied Raed

i Street Address

(.h']

..... b! 1b10.

Stite
s—

AL

: city

feasssiannassiannnsres Prerrees

ISm.'r.' J 4
..................... sessatrsiatsaanns

............................

Secrelary Naitg * Treasurer Nawe
Sane : Sane
Street Address + Street Adefress
Ciny Stuite Zify ity State Zip

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

Director Narme

NGae.

+
.
+

'

1 Director Name

+
.

[ FILL IN SPACES BEFORE USING ATTACHMENTS

fNca e

Street Address

: Srreet Adddress

iy J&'lti!e ‘ Zip L Ciry lS!are Zip
Directen g ¢ Direclor Name
hone ' Noae
Street Address 3 Street Address
City Stetre Zif 3 City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [

AUTHORIZED SHARES

:

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [

[SSUED SHARES

Nunther of Shares

Class Series

Par \ialue

Nuniher of Shares

Cheasse Serides

Por Value

100 NO PAR VALUE

ComamoN

ANe B~

100

CO MTMAa N

No Fam

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

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

I

|=8-0W
H4E4

Under penalty of perjury. | declare and affirm that [ have examined this report,
ncludmg any accompanying schedules and statements, and that all statements

/{[nmned herein are true and r,rrer.l

I/t /o4

Signature of Ujj‘u er

%mm.n.{ L (\’)00‘.“1

" Date

Print or Type Name of Officer

Title of Officer

Form 630 Rev. 12/03



Edward 8, Inman, IIL, Secretary of State

STATE OF RHODE ISLAND Corporations Division
AN D . P RO VID E N CE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
Office of the Secretary of State 401-222.3040

.

PROYIT 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)

1. Corporate ID No. 2. Name of Corporation
87803 " Samuel L. Booth Building Co., inc.
3. Street Address Principal Business Office ' City R State Zip
) - . X -y @ i T v L
9E  State  Steet 3 riste | RT OAE 0T
4. Business Phone No. 5. State of Incorporation &. SIC Code
Hop = x5y - 600k RHODE ISLAND 34

7. Brief Description of the Character of Business Conducted in Rhode Island
rutrq,( Cc‘u“{‘fﬂc'h*r‘
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
S Oam v I L . G o C’.\LL\

Street Address Street Address

6&:35&/5:6 Ra«té_

City State R —— Zip ) City State Zip
Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State Zip

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

Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Natme Director Name
Street Address R Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED {*X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1SSUED SHARES
Number af Shares Class /Series Par Value Number of Shares Cluss/Series Pur Value
100 NO PAR VALUE (00 Lo por Vealg

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

Under penalty of perjury, | declare and affirm that [ have examined

*x 8 780 3 * ) o B ,
this report, including any accompanying schedules and statements, and
that a]l statements contained herein are true and correct.

%%/JB *Asmd 2 (3ot 11150
Check No.; \-';95—9 5*§}“Wl’ of Officer Date f

!’\.mv(_[ L ?DCC‘H/‘.

% Print or Tvpe Name of Officer
By: . N Fa

FOR SECRETARY OF STATE USE ONLY - pz-t 3 Hinv !

Title of Officer
&2 5 Fornr 630 12002




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State P

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST BE TYPED IN BLACK)

1 Corparate 11> No. 2. Name of (Turpnrh.'iml

87803 “Samuel L Booth Building Co., Inc.

3. Street Addressrﬁrin'cipdl'Huds-r'n-enm[)fﬁr-e'

4. Business Phone No.

Ho( ~ X34 - 600§

7. Brief .[Jeu‘ripr-i_ori-u-f the Character of Business Conducted in Riade ixland

5, S!ute?}f'Jnmrpumti’nn .

~ RHODE ISLAND

Edward S. Inman, [, Secretary of State
Corpovations Divesion

160 Narth Main Street, Pravidence, RI 02903-133%
401-222-3040

-jriY Brts fo l VV " L:JLJIVEV RI' | ,IPOQ 80 (”

6. SIC Code

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

President Name

S'\.M_Q_(__{__‘. L. (5@0 i“" .

Street Address
1 Bassweed  Dir.
RL

city State

%risfa {

Secretary Name

z;}:oa%oq

Strect Address

(firy V T i ‘.-Stur-e o Zi;; 7

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

Director Name

ciy o State Sz

Street Address

l)f‘r;(}[’);’”‘[n’]"l{" '
Street Address

City T state ' o 'Z:'p“'

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)
. AUTHORIZED SHARFS

Class / Series Par Value

Number of Shares

100 NO PAR VALUE

KT}
Bu; ‘Jer- OF CUS‘."‘om Homes
Vice President Name
V&
Street Address
(lry oo T State S ; 7 -/I'p -
Treasurer Name
Street Address .
City o ostate C Zip
Director Name
/4

Tstreef address 47T T T T C o
iy T T st T p i
Director Numie

" Sireet Address B i
ci T s T p
'11. SHARES ISSUED (“X*BOX FOR ATTACHMENT)
ISSLUIETY SHARES
NHMr'J_l’l'-')I W_mlr‘t-‘s ) - ; 7_ (7;1;_155?5;9{;5_; o Par V‘”u,'f, -

/\/OMTQ .

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

= (NI

*x 8 7803 «
/= O-0
3(:_/6)‘3
Q-

FOR SECRETARY OF STATE USE ONLY

File Date:

hieck No,;

By:

B Oult

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

thay all statements contained herein are true and correct.

Signdture of Officer Date

SRMUCI L &00{"'\

Print or Type Name of Officer

Title of Officer
E S Form 630 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

v

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE

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

{(FORM MUST BE TYPI:D IN BLACK)
1. Corporate ID Neg. - 2. Name rJ,F( rnpumtwn '

87803 Sanual L. Booth Build1ng Co., Inc.
3. Street Address Principal Business O,che
6 a3 h‘ [

?3 State Strest

4. Business Phone No. 5. State r;flncbr-bum-rinrr

Yoi~ ASt ~Look RHODE ISLAND

7. Brief Dﬁ(nphun of the © ‘haracter of Business Conducted in Rhode Istamd

C du‘l"rf-c"‘o Land
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name .
Samvc‘ L r~>3‘30""L\
. { .(5"\55ch¢

LA LA (
Vice President Nume

‘Street Address " Street Address

City State Zip T ey
Bmsﬁl OAS’G? , ‘
Secretary Name Treasurer Name
S At S o
Slreet Address S!reet Address
City State Zip ) City

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

Dhirector Name Director Name

.Street Address Street Address

l’..'r'tJ./ State Zii? (,‘l'ty“ N
Director Name Director Narme
Street Address Street Address
City State T ozip Ty

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUT['I()RIZED QI'LRRhS l‘xSUFD St [AR]-.S

Number of Slmres ( i'ass/berres Par Value 'Vumher nf Shurec

100 SHS NO PAR VALUE

Corporations Division
100 North Main Street, Providence, RI (#2903-1335
401-222-3040

YEAR 2001

State Zip

- 0Ar¥09T
2 Sl(éu‘i

FILL IN SPACES BEFORE USING ATTACHMENTS

Same

Smre o -f:’p

State Zip

' FILL IN SPACES BEFORE USING ATTACHMENTS

;’.i.p .

11. SHARES ‘[.S_SUED {“X* BOX FOR ATTACHMENT)

- State
' Sh.ath T ) ’ !rp N
“Clnss /Series Par L alue

/f/O fq,,

Cobomnarpga.

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

AL

* 8§ 7 8

[=19-0
Check No,: &C} L’} 7

that Jall statements contained herein are true and correct.

File Date:

Signalure of Officer

%QL.MU{,

L.

Under penalty-of perjury
‘this report, including any accompanying schedules and statements, and

, 1 declare and affirm that I have examined

{50cTh

By: ‘!\C:}ﬂ'

FOR SECRETARY OF STATE USE ONLY

Print or Type Nume of QOfficer

- Pl‘c sidert

Title of Ufficer

Fovw £30 1700



"

“Filing Period: January i~-March 1 + Filing Fee: §50.00

: Corporations Division .
AND PROVIDENCE PLANTATIONS ' . 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ S '.TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

Offlce of the Secretary of State

+

e w

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. - - 2. Name of Corporation,
87803 - Samuel L. Booth Bui I.d'lng Co., Inc.
3 ftreet Address Principal Business Office City TT T state T Zip o
98 Statc Street E)m.S‘f‘oi - R obaszor
4. Business Phone Ne. - : $. State of Incorporation 6. SIC Code
Lol - Sy -600b RHODE ISLAND _ . 34

7 Bnef Description of the Character of Business Conducted in Rhode Island

Geveral Contractor - L
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
' S"'M'\Uf 1 L BOOH’] o New
Street Address Streel Address ]

fsqsswcod STMﬂ—-

City State City Cstate T Zip
by .
Beistol - RL 02309
Secretary Name ' Treasurer Name
Mow< ' - Aowve
Street Address . ' . Street Address
city < state Zip City ' " State T ozip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) FILL IN SPACES BEF()RE USING ATI'ACHMENTS

Director Name : Director Name

A ow { - /(/o v
Street Address . Street Address
city ' : T State Zip : City sare CZip
. . . il
Director Name /L/ Director Name '
Street Address . : Street Address /l/ T
ciy " State Zip cy 0T T T staw : Zip
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 . Nurnber of Shares ) Clnss/S—mes S l -Par l';alue
100 SHS NO PAR VALUE /

Cov Mo~  No pa~

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

MiNumn e

* 8 7 Under penalty of perjury, I declare and affirm that I have examined
) this report, including any accompanying schedules and stat_enients, and
thay all statements contained herein are true and correct.

File Date: J)’?-‘Lfgd/?w A vy }erc gé/ % 6Q- ]' - :/ 5 / ou
Check No.: (o : SAM UL‘ L, [50 CJT}\

ﬂm% ' Print or Type Name of Officer
By: P ;
FOR SECRETARY OF STATE USE ONLY _ - reSidec { o

Title of Officer




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.
.

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I1-March 1 ¢ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

L Corporate 1D No, 2. Nume of Corporation

87803 Samuel L. Booth Bullding Co., Inc.

3. Street Address Principal Business (Office

| 9T State
 (yoy | ATH~6o0b

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

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

President Name

Saﬂ\u({ L’

Street Address

| rba\ashmao(

mOGTL‘\
Road

City State Zip
(dristo RI.  0x2oq

Secretary Name

Street Address

City State Zip

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

Director Name

Aone

Street Address
City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BGX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Nuwmber of Shares Class/Series

100 SHS NO PAR VALUE

ST(‘r_cT-

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

160 North Main Street, Providence, RF 02903-1335
401-222-3040

State Zip )
R OAN30 1
6. SIC Code

34

City :
RBrigtol

C_ou I"r«tfﬂf‘—

Vice President Name
N
Street Address O A/ {
City State Zip
Treasurer Name
Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS. . = .-

Director Name

Ao &
Street Address
City State Zip
Mirector Name
Street Address
City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
1SSUED SHARES
Par Value

Number of Shares Class/Series

AVONM R

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

-

File Date: 7 ) I ' O)(i
Check No.: 9 ] 7 Q
v LW

FOR SECRETARY OF STATE 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 contained herein are true and correct.

A 2 (3T tR3)77

Sign‘alure of Officer Date

S‘\M“tl L. Goci—b\

Print or Type Name of Officer

- Pres e T

litie of Officer



@ STATE OF RH.ODE ISLAND : ' James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS _ Corporations Division

Offr'ce Of the SECFE[HT)/ Uf State \ . 100 North Main Street, Providence, RI 02903-1335

\ .. . : : ' . _ : 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 S10P
Filing Period:p’anuary 1-March 1+ Filing Fee: 550 oG _ 7 : ISATRLG TN
(FORM MUST BE TYPED IN BLACK) '
1. Carporate iD Ne. - 2. Name of Corporation

87803 Samuel L. Booth Bullding Co., Inc.
3. Street Address Principal Business Office L City ‘ . Stuate o Zip
6"»53&)000{, Qi Bms‘f‘ol RI o 513051
4. Business Phone No. 5. State of Incorporation . 6. SIC Code |
(Mot )owt; ~6006 RHODE ISLAND ' 0034

7. Brief Desmptlan of the Character of Business Conducted in Rhode Island - : S
Q’;Ve"k‘ CDU’#FG\.C#‘UV_

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
S amug [ Q) 0 ONH/\ .
Street Address ' . Street Address
: { R) a\ss wWoo c/( R d{

City State Zip City - State Zip

RJMJTC)( R—L 0&?00)
Secretary Name ) Treasurer Name
Street Address . - . Street Address
City State Zip City ) State Zip

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

Dia.-ector Name ’ . ) . Director Name
Street Address . ) Street Address
City ) SR State - ) : Zip Co City " o _ " State Zip _.
Director. Name . ’ I.Jirec.tnr Name
. Street Address | . _ _ ) ) Street Address .
'r:::ty _ ) Is.ratel o th'p . . City o : o ;mtg _  Zip
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
100 SHS NO PAR VALUE | f 0

This repbrt must be Isi—éned-ih inkfbyffjcithet tl_le-'pl:gsidg'p‘t, Vice ];_’Ies'idg_pt_,, Secretqry, Assistant Setretary, Treasurer, Receiver-or Trustee

C I L .  m
* 8 7 8 0.3 x U

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

. 5 lu q Y that all statements contained herein are true and correct.
File Date: .
Al 2 Belh 2/5/78

Check No.: ( CQ L’a | 7. | 5‘3;“:‘;:"::’7;‘" . R) G OTh Date
(h%

2 Print ar Type Name of Officer
v

FOR SECRETARY OF STATE USE ONLY - P eh i::e ¢

Title of Officer




STATE OF RHODE ISLAND
 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.
.
. 3

+ A

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation

87803 Samuel L. Booth Building Co., Inc.

3. Street Address Principal Business Office City

One Basstoood Streel Bristol

4. Business Phone No. 5. State of Incorporation

4Ol ~ 254- G000 RHODE ISLAND

7. Brief Description of the Character of Business Conducted int Rirode Island

Goreral Contrador / Residotial Homes

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Samwe] L. Booth

Street Address

One Basswood Street

City State Zip City

Briglol AT 0139

Secretary Name

Vice President Name

Same

Street Address

Treasurer Name

Soume. Same
Street Address Street Address
City State Zip City

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

Director Name

Pane
Street Address

Director Name

Vone

Street Address
City State Zip city
Director Name

Woene.

Street Address

Director Name

None_

Street Address

City State Zip City

10. SHARES AUTHORIZED AND 1SSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

ISSUED SHARES

Class/Series Par Value MNumber of Shares

100 SHS NO PAR VALUE |

y
James R. Langevin, Secretary v

Corporations D

100 North Main Street, Providence, RI 012903

401-277

STOP:
h M
'L ASE RT ALY
INSTREC TTONS
B OR|
COMPLTTING
THIS TOIR™M

State Zip

RT 02809

6. SIC Code
State Zip
State Zip
State Zip
State Zip

Class/Series Par Value

No Rar

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

L
* 8 7 8 0 3 »

L O
e DSOS\

Signature of Officer

Samyel L Boath

Under penalty of perjury, 1 declare and affirm that I have examined
this teport, tncluding any accompanying schedules and statements, and
that all statements contained herein are true and correct.

{\!V f 7\{5\2? " 3{/((9

Dute

. [P 1\

FOR SECRETARY OF STATE USE ONLY

Peesidesl

Print or Type Name of Officer

Title of Officer



