STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

. Office of the Secretary of State y ! :?C‘:"""’ Main _S"‘""
.Q_‘\“@}ﬁ Matthew A Brown, Secretary of State Frovidence R;gfngjz’;gif)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - March ! «  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corparate 10 No 2. Name of Corporation
96804 Tha Sullivan Corporation
3 Strvet Address Principal Business Qffice City State Zip
/5299  Srowy CReex Way Mogegs v A J6000
4 Husiness Phone No. 5. Stave of Incorporarfon G. $IC Code
3r- 7T76- 2770 INDIANA &9
7. Brief Deseripiion of the Chamcter of Business Conducied (n Rbode Island
GENERAL CONSTRUCTION
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidenr Name t Vice President Name
Terenes S Suieiivan Kevin P Suwivan
Streer Address + Stroer Address
/15299 Sty CRezn (uay P 1S299  Sewy Cezpe Way 7
Chry State Zip : City Siate Zip
Novessuieer: TA Y4000 P Mogugsu ces T Yoou 0
i eed o B Aol
? . Ty : . .
C/‘Mr s T- O &asosrro : CM» . o, Benederzo
Street Address ' Street Address
15259  Sway Crrex Way /5299 Spomy  Cezex luay
Ciry Staie Zip P Clty State Zip
f/dabé}u el Il ‘fboao : N“Bté!()r.\.i-'.‘ xat «bo&o
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrector Name i Dircctor Name
Titmwer 3. Suiliugw P Keviw P Suctivan
Stroer Address : Street Address
Same a3 Anous i Same As Apous
City ]Srarc ] Zip S Ciy ISrare 2ip
e e it tebesrensrenneenesiessssbuieninrrnrersrarsenresnnnen
Stroet Address i Street Address
Ciry State Zip L Cily State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) " "11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]~
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Senics Par Value Number of Shares Class/Series Par Vaine
1,000 COMM NO PAR VALUE Too CGomm- Ao par

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

|I|l| I“ H“ llm Nl' Im ‘I“ Under penalty of perjury, | declare and affirm that | have examined this report,

x Q & 8 0 /4 * including uny accompanying schedules and siatements, and that all statements

¢ Teh are true and correct,
File Date F'LED Q-3y oY
ture of Officer

Date
eero____MAR O 1 2004 | . ‘
Cheek C’\"nb?d’ltf D, &enf,L_?rD
By: Bv g \ ]K&@b Print or Type Name of Officer

PSure 2
FOR SECRETARY OF STATE USE ONLY - Trc
Tirle of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

2. 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March1 s Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACKI
t. Corporate 1D No. 2. Name of Corporation

96804 The Sullivan Corporation

Edward §. Inman, 1. Secretary of State
Corporations Diwsion
100 North Main Sereer, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE RLALY
INSERLCTTONS

3. Street Address Principal Business Office Ciry State Zip
/5399 Stowy Creet why Nobbsuilly IN Y060

4. Business Phone No. 3. State of Incorporation 6, SIC Code

317-77L-2770 INDIANA 59
7. Brief Description of the Character of Business Conducted in Rhode Istand

Consrroeriod  MmanAamenT SeeviceS
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presldent Name Vice President Name
Terence S, Suifivnny [evin P Svilivnn

Street Address Street Address

/SdFF STONy Creee why /5995 SToNy Creer why
City State Zip Clty State Zip

Nob Leswit Je TH Yl O Noblosirdy ZN LoD
Secretary Name Treasurer Name
Christopher Dr7Benedermv Chrismpher D Renederm
Street Address Street Address
/5399 STONY Cretdt WhRY }5999 STy Lreen whYy
City State Zig City State Zip
NeBU sy i/e IN Lo 0 Hobloswitle Ay Y6060

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Direclor Name Director Neme

7erence S, Suilivass K«N n R Y7/ 7YY,
Street Address Street Address R

15499 SToMy Creek Ry /539G =ToMy Lreer why
City State Zip City State Zip

Noblesvitle 9% Y40l 0 Nob bsr the T 6000
Director Name Director Name
Street Address Street Addsesy
City State Zip Clty State Zip
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” 80X FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Closs/jSeries Par Value
1,000 COMM NO PAR VALUE 200 Common NP

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

I

* 96 804

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

*

ohofi?

File Date: \ / _3’-03
Check No.: G /(Ib( M of Officer Date
Cheisrophee DiRoaedeTv
8 &\_/ Print or Type Name of Officer
Y

FOR SECRETARY OF STATE USE ONLY

Sec Ty
Titke of Officer v
<>

Fortn 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

.Office of*the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. T 2. Name of Corparation -
96804

The Sullivan Corporation
3. Street Addresy Principal Business Qffice

] S3GG Srtomvy (e Ry

4. Business Phone No. 5. State of Incorporation

2177~ 3770 INDIANA

7. Brief Deseription of the Character of Business Conducted In Rhode Island
GenerpL CJ\S"(‘\JCT;O:# Caﬁ“' r(&LTl‘N;

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

President Name

Terence A, Suilivpy

Street Address

1S399 STony (e why
City “State 2ip

Nobleswi1le y o

Secrelary Name h N

Cheistophet D Renedeto

Street Address

, 15366 SToy (eeere why )

City State Zip

Noblesuile IN Y LobO

Edward 8. Inman, 111, Secretary of Stare
Corporations {dinpion

100 North Main Street, Providence, Rf 02903-1335
401.222.3040

9.INAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Tecence S, Solliven

Street Address ., - -
15399 sTonry Creek why
City State Z

ip
Noblesvitle. TN , dedo

Dirfr!ar Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Numtber of Shares

1,000 COMM NO PAR VALUE

ClassfSeries Par Value

City Stare Zip
NoL ll.w-'!’{ IN g LolL L
6. S$IC Code
59
FILL.IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
1(_¢q,‘n P, Sviliveey
'Srr«t Address
1S899 STony (reew why
City State Zip
L Nobbsu:tle IN Yok D
Treasurer Name
C heisrephet D Benedsro
" Street Address
15059 S7owy (reex wa
City State Zip
Noblswi it I~ Y0
Ditector Name
Kewin P. Sul/ivan
Streer Address
/5399 STOvy (reek why
. Ciry Seate Zip
’ NobLSqa:/./{ _ IN 4L0L0
Director Naeme :
Street Address
'Cfry State Zip
11. SHARES 1SSUEID (“X* BOX FOR ATTACHMENT)
ISSUED) SHARES
iNumber of Shares .Chﬂl,sfﬂfj Par Value
106 Common N PY

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

JRI

* 96 804 »

. 1-0 o

Check No.: 9\ r)(‘q S_ 9
By: L m L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanving schedules and statements, and
talned herein are true and correct,

that all sta
ﬁg 3 /a5 foa

SignaMire of Officer Daite

é he istopher D Bonedirw

Print or Type Name of Officer

S oc re7PrY [ Trehsue
Thie of Officer
-

Form 630 120!



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Fee: $50.00

Filling Perlod: January 1-March'1 »

(FORM MUST BE TYPED IN BLACK)

1. Conporate 1R eg o e €0TliVan corporation

3. Street Address Principal Business Office

15299  Stony Creex \I\IO,\-f

4. Business Phone No,

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

General Contractna

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

President Name

Teverce S Sulliven

Street Address

113 Mayfair Lanc

city State Zip
Carmel TN 4,032
Secretary Name ’
(hristorher 3. DiBenede T
Street Address
6135 £ 3SO M
[l State Zi,
Cof?brown‘-sl?.urﬁ Im P‘/C’HQ

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

Director Nome

Terence S Sulhwan

Streer Address

T3 Moyfare Lane
Ciry Stare 2ip
Cavmmet Tw o032
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORIZET? SHARSS
Number of Shares

Class/Series Par Value

1,000 COMM NO PAR VALUE

5. State o, Inrr.xpommn
INDIAN

[ 4

Corporations Division
100 North Main Street, Providence, Rf 02903-1335
401.222.3040

STOP

PLEASE READ
INSTRLCTIONS

City Sral-r'-_. Zip
Noblesville I 40O
6. SiC gye

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kevin Sullivan

Streer Address

(2032 £ 206"P Streef

Cley State Zip
Noblesvilte In Hi, 060

Treasurer Name :
Cheistorhec J. DiBenede 1o

Street Address
(138 £ 3sO N

City lgrownaﬁcrﬁ . Sln!rj ZIPQL:NQ\

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Kevin Sullivaen

Street Address

12032 E. 206 Street

. City State Zip

Noblesvitl ¢ Tt HLo &0

Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
(SSUED SHARES
Number of Shares

Gee0) 10k

Class/Serles Par Value

LoMM NPV

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

96804 *

s F-0 /

Flle Date:
| 2O TO
Check No.:
C
By:

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,

= J/?o/o/ 1

gnature of Officer ‘ Date

[ [(gggg é; Su“.rvnd

Print or Type Name of Officer

Viiep &ummr
Tile of QOfficer
h Earmm K10 1340




AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

. 401-222-3040

.
. .
L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000_
Filing Period: January 1-March 1 + Flling Fee: §50.00

{FORM MUST BE TYPED IN BLACK)

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

N ]

1. Carporate 1D No. "2, Name of Cotporation
[
96804 The Sullivan Corporation ##T0 DO BUSINESS UNDERFICTITIOUS NAME ONLY
3. Street Address Principal Business Office City State Zip
\$299 groed CABnt  —0At ADLHERN WS Pt Lot
4. Buginess Phone Ne. S. State of Incorporation 6. SIC Code
Ay - 36 Ao . INDIANA 59
7. Brief Description of the Character of Business Conducted In Riode Island *
l CoOmETlmcTo~ A
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdent Name Vice President Name
e Swwuvaas KEVI~ Swuvan
! Street Address Street Address
\SLAA STo  COTK. i SAT
| Ciry Stace Zip City State 2ip
Secrﬂary Name Treasurer Name
L GRS cosq , Gaene Lotk
Street Address Street Address
___SAmE _ S At
p Clry Srate Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {"X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

| Director Name Director Name
BN St v o ) EGowved  Sweuivaed

Smﬂ Address Street Address

_Ciry b State S zip City State 2ip
C er mr eeer aaan eees veredaris e mee e e ee e e

Director Name Director Name

Street Address . Street Address
| . - — o~ -

City State Zip Clty State 2Zig
'

10. SHARES AUTHORIZED (“x* B0OX FOR ATTACHMENT) T~ 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
V AUTHORIZED SHARES ISSUED SHARFS
i Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
[ 1,000 COMM NO PAR VALUE G A Corvwrond Vol .V
1

———— - - e

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

II‘ ||l l‘ m I} Under penalty of perjury, | declare and affirm that | have examined

* 9 6 8 0 ll * this report, including any accompanying schedules and statements, and

/ -/‘ /Cl) that all statements contained hercln are true and correct,

File Date: (./j
/Ol G e 2\14he

. Al Cosy

Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - W

Title of Officer

Check No.:

o IR YR



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of Stare 100 North Main Sm'e.r Providence, RI 02903-1335,
. 401-222-3040¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Perlod: January i-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate I0 No. T 77T 2. Nameof Corporation
96804 The Sulllvan Corporation **TO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF Int_
3. Street Address Pr!nrlpal Busineﬂ Offlce Cl!y ' Seate le
i

}SR STert  RESwm. -1 | S NRESWE_ | Tabas | boue

4. Business Phone No. T 5. stare of Incorporation 6. 5IC Code
[ 3% Y W YO . INDIANA _ .1 5% ]
7. Brief Description of the Character of Business Conducted in Rhode istand

ComsTadenons ..

8 NA\(LS I\ND ADDRESSES OF THE OFFICERS {"x* EOX FOR ATTACHMENT‘_& I"lLl. l]\ SPACES BEFORE USINC A'ITACHMEN'IS

.P.ru!drnl‘ Name . Viee Prrﬂdrnl Namt

TEQENCE & - Suasra) L KEes P Swuas@— ——

Strect Address * S:rrer Address

13 MAFAL A . i o V3032 _€.voete, Sr
City State Cﬂy ISmre . Zip

Chapg T ;. ‘*‘”??— i MOBESI AL | e “ttoeo
sm”"rmm' Cevenb s . [ [SYTPrO 'mawm et T
Lty BT MeCs - s _GQeeme B Cosy

Street Address " Street Address

_5 120 malie LAVE P k23l & et ST, _

City State + Clty “State l Zip

TN At oo us =~ %L\‘\ : H’Mom- B N ' 4eo3o |

9. NAMES AND ADDRESSFS OF THE DIRECTORS (x* sox FOR ATTA(‘HMENT) g l-1l.L IN SPACI:.S BEFORE USING ATTACHMEM’S

Dfrfﬂor Name Dlrfcror Name
| TEeNe G, Swasa Ko - Suaiuam
Street Address . Srreet Address
| ____ Se= oo L See oo _
Ciry State Zip ¢ Cley State T-_l_'fp
. '
eeeeeeeese s teeeeoeee s oot e e e oo R T S
Director Name Directar Name
S:reer.;d:trés; - T T ’ T ‘ TT - ;S;ur.ﬁnddrgu - T T T T -
L e e e - .. U U o e
City State zZip " City State Tzip
- - . — - .- . a - .._.-----'-....-—_-.——-.--.—-—_.-__.;-_-— - -
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) \,___ _ __ 11 SHARES ISSUED {“X* BOX FOR ATTACHMENT) N
SHA.R}'S ISSUED SHARES
AUTHOMD - . - . .o - -+ . [P - —— —_—— ey - PR — |
Number of Shatu Class/Serles Par Value Number of Shares . Class/Serles 1 Par Value

1,000 COMM NO PAR VALUE _Fo6_ Comr= 0 (A2 vALME

L

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

H"lll "“l |HI‘ m“ Ilm ||I‘ \II‘ Under penalty of perjury, I declare and affirm that I have examined
*®

this report, Including any accompanying schedules and statements, and

A d q‘ 4 that all statements contained hercin are true ond correct.
File Date- [ 0 I
oo Ayl
j ? L{a,g b filcer Date
Check No.:

apa(c‘mg 9. C.ogu\
// Print or Type Name of Officer
By:
FOR SECRETARY OF STATE USE ONLY - W

‘ Ttle of Officer




@ STATE OF RHODE ISLA . . James R. Langevln, Secretary of State .
PLA

AND PROVIDENCE ATIONS * ¢ Corporations Divislon
Office of the Secretary of State 100 North Main Shf!h—l’rov:‘den:e RI 02903.1335
. - ‘ . 401-277.3040
) re - -:,‘-f-,'_
" l' ‘-::‘2
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 sTop
Filing Period: January 1-March 1+ Filing Fee: £50.00 . INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate iD No. 2. Name of Corporation ‘
© 96804 The Sulllvan Corporatton **TO DO BUSINESS UNDERFICTITIOUS NAME ONLY OF: Int
3. Street Address Principel Business Office [ City - l S;n;r—r- - T T : ze ‘i
15299 “Stony Creek Way __ ' Noblesville 1IN 46060
4. Business Phone No. 5. State of Incorporation I 6. SIC Code 1
! INDIANA : {0059 ]
— r— =} W rr———y — - —— s — . —————
7. Brief Description of the Character of Business Conducted In Rhode istand '
’ 1
_General Contractor _ . L o
' 8 NAMES AND ADDRESSES OF THF OFFICERS ('X‘ BOX FOR ATTACHJ}JENT)L, L. - . oL __ e
Pvrsfdml Namr 3 Vice Prestdent Nome !
Terence S. Sullivan : Kevin P, Sullivan e
Street Address . ) < Street Address
_713 Mayfair Lane _____ . _ 5801 N. Penmasylvania Se.
Clty state Zip iy ' State b zip
| M 1 ) '
Carmel oo I 80032 Indtanapolds L LING e, 80220
Stcrftary Name ¢+ Treasurer Name
Linda J. Mikels ! Graeme B. Cosh
Street Address I Street Address
__5120 Maple Lane ' i 3014 Saddlehorn Dr, L
City T State Zip T ciy T state [ zip .
__Inddanapolis 1IN __ 46219 __E_Qa_rmel L IN . _ 146033 -J
9. NAMES AND ADDRESSES | OF THE DIRECTORS ('X‘ BOX FOR ATTACHMEN‘T)‘ ! e e e R :
Drrmnr Pmme E Director Ncmc
Terence S. Sullivan ) : Kevin P. Sullivan
Street Address E Street Address
_..see_above . :_see above
City : I State Zip : Ciy I State T aip
: i
Director Name E Dirrtmr Namr -
Street Address Smerddn';u i -~
City | State ) Zip City State ; zip
. . :
o | . : N R
10. SHARES AUTHORIZED (°x° 80X FORATTACHMENT)Y.. 1. SHARES ISSUED (°X* BOX FOR ATTACHMENT) \y .
AUTHORIZED SHARES DSUED SHARFS ) - e
Number of Shares Class/Sertes Par Value Number of Shares Cless/Series [_;ar Value
1,000 COMM NO PAR VALUE RE common no par value
o W o e Ty
T ,a_rg‘por;t‘rm}rs‘f bé‘ j‘g_ggtj!
S ?r: ; X "0_;

Il \IUII IHIII! i

Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and

,-L\ ' that oll statements contalned hesein are true and correct,
File Date: ? u 1
. e Ll ey,
l\« 3 6 } ' Signature of Officer Date
Check No.:

Graeme B. Cosh

. \(MQ . : Print or Type Name of Officer
By: - ‘

FOR SECRETARY OF STATE USE ONLY - ) = Treasurer
Titte of Officer




