L Manthew A. Brown, Secreiary of State

* STATE OF RHODE ISLAND Corporaiuns Division

» AND PROVIDENCE PLANTATIONS TW} North Main Sircet, Providence, RI 029013-1335
401.222 3040

»

e, g Qffice of the Secretary of State
L ] *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March I @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

{1 Corporate 1D No. [2. Mame of Corperation o—
| 111005 Keach Framing inc. |
[3._Sl_rcer Address Principal Business Office ic;';y - Sate — z‘,—;“—‘———'

37 CORIANDER LANE L . NORTH KINGSTOWN RI R 02352_ ___________ _i
E 4. Business Phone No. l5 State of Incorparanon 6. SIC Code i
: 4018854505

? Brief Descriphon of the ¢ Character of Business Conducred in Rhude Island ~

RHODE ISLAND | 3236 }
BUSINESS OF GENERAL CONTRACTOR !

e NS PACES R P RE DR OALTA CH E‘I‘!‘rm

|ce Premienr Name
David S. Keach

iSTr?ETA'Jdm_ss"__ ' o T 7 VSireet Address

137 Coriander Lane . 37 Coriander Lane

g_Cify T State Zip "City Stare Zip T
| North Kingstown RI )02852 - North Kingstown IRI J°2852

edrctaty Nams © 0 1Tttt O atrer Mame Tt T
'David S. Keach "Erin K. Keach

Street Address - Street Address

37 Coriander Lane .37 Coriander Lane

Ciry [State iZip Ciey  State [z

North Kingstown North Klngstown

R R D DL R PR E R BRI FAL R E R LE TR (- A

[ [)irecror Name ] _Direcior Name

iErin K. Keach * David S. Keach

l&ne!,#ddrus; ” oo T T T T T Y Sireet Address T 7T T

' 37 Coriander Lane .37 Coriander Lane

| Cioy l State Zw -City B | State Zip

| North Kingstown IRI 02852 North Kingstown I'RI 02852

i'Di'reé-r(;r Mome ~ T Tt PO Dot Neme STt e e vt e e e

i .

: .

: S.'reel Address - Street Address

(j; T - '-'.S?i&u? T _"l;'/,',j, - o Ty T T T T T T aige "'___"ll'Z&‘:' Tt TT

; ) ! !
1m§~maoﬁmﬁm %% Wenmn O - T RS ORI Boﬁomfmﬂsz_

AUTHORIZED SHARES e .. ISSUED SHABI;E___ . . L _ ) i
,mmber of .Shamx ¢ n'wm’\mr:s " Par lume Number of Shares (..ra.n/.‘)erws Pm' Vﬂ'fm

1 ,000 NO PAR VALUE . 1000 COMMON i NONE ;

Thrs report must be si s:gned’ in ink by either the President, Vice Pres:dent Secrelary Assistant Secretary, Treasurer, Receiver or Trustee

[ -

Uinder penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct,

File Dare "l— / (,(-—o<
CheckNo. R V2__ &é:‘;;m

K Print or 'I_'vp; Name of Officer
By, m :
i Il President

Eog; SECRETARY.OF STATE USE ONLY T s P B30 T50T




., Matthew A. Brown, Secretary of Siare

% STATE OF RHODE ISLAND ’ lComorarfmu Division

» AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Ri 01903-1335

- o Office of the Secretary of State 401.222.3040
L ]

PPZOFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I @ Filing Fee: $50.00 °*

FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
111005 Keach Framing Inc.
3. Street Address Principal Business Office City State Zip
37 CORIANDER LANE NORTH KINGSTOWN RI 02852
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4018854505 RHODE ISLAND 32136

7. Brief Description of the Character of Business Conducted in Rhode island
BUSINBS8 OF GENERAL CONTRACTOR

N AMESANDADDRESSES ORgTHEJOFFICERSYNaBOX T QR UL TACHMENT)

resident Name “Vice President Nome
Erin K. Keach .
Sireet Address " Streel Address
37 Coriander Lane .
City Seate Zip [Crry State Zip
North Kingstown RI 02852 .
Secretany Name * © 1 0t N e Nt Tt e
David S. Keach "Exrin K. Keach
Streer Address Street Address
37 Coriander Lane .37 Coriander Lane
City State Zip *City Zip
North Kingstown RI 02852 . North Kingstown
BN AMESAND ADDRESSES ORTHE DIREGTO
Direcior Name . Director Name
Erin K. Keach
Street Address « Street Address
37 Coriander Lane )
City [State 2ip «City Siare Zip
North Kingstown RI 02852 ' '
Direttir Mame ©* 1" B e D}".m;r:v&m; ............. . B .
Sireet Address 'Sm'ﬂ Address
City Neate I 2ip :C Hy State Zip
I OYSHARESAUTHORIZED ¥ ORI TACHMEN
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shures Class/Series Par Vulue
1,000 NO PAR VALUE NONE

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

LRI -
11 1 0 0 5

Under penalty of peqjury, 1 declare and affirm that [ have examined
F' l E B this report, including any accompanying schedules and statements,
I i - and thgtall statements contained herein are true and comrect.
) iy
rie owe___ MAR-0.2-2004—— 1 ™
o ‘ L L on \ L .
Check No, 5“! N\ ol e g‘_.H M’ Y
———— ) R

c@ T WY N Printor ?}rpc Name of Officer

e ot - President

QR 4 ! — “\“.‘ ‘
FOR'SECRETARY OF STATE USE ONLY 330 '(‘,5{ TiTe of Ofjicer Fone 30501
-]




*
@2, . STATE OF RHODE ISLAND
A + AND PROVIDENCE PLANTATIONS

Matthew A. Brown'] Secretary of State
: Corporations Division
100 Norih Main Street, Providence, RI 02903-1335

S o Office of the Secretary of State 401.222.3040
‘aaa™
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
000 0DO0000C0N 000 OO0 0 e 00M0 00Bao0Em0
m_OQU 0 000 00 00006 0J 000000
1. Corporate 1D No. 2. Name of Corporation
*111005° Keach Framing Inc.
i Sreet Address Principal Business Office Ciy State Zip
37 CORIANDER LANE NORTH KINGSTOWN RI 02852-
4. Business Phone No. 3. State of incorporarion 6. SIC Code
4018854505 RHODE ISLAND

r?;@égf b&:ég'{pggn g[ éﬁ%ﬂ’f"é‘é ﬁ{-ﬂi’{:”tfﬁ ]{.‘.onduc:ed in Rhode Islond

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" 80X FOR ATTACHMENT) E] FILL IN SPACES BEFORE USINGATTACHMENRTS

———

[ President Name '~ L Vice President Name

Erin K. Keach .

[ Streer Address ' Sheer Address

37 Coriander Lane .

City State Zip City State Zip
North Kingstown RI 02852 .

irtiary Name * * <ttt e T e R I LRI
David §. Keach ‘Erin K. Keach

Street Address * Street Address

37 Coriander Lane .37 Coriander Lane

My State Zip *City | Staie Zip
lNorth Kingstown RI 02852 . North Kingstown RI1 02852

' 9. NAMES AND ADDRESSES OF THE D[RECTORS ("X" BOX FOR ATTACIIMEND D FILL IN SPACES BFFORF USING ATTACAMENTS _

. ——

Director Name . Director Name

Erin K. Keach i

Sereet Address +Sireet Address

37 Coriander Lane .

City State Zip City State 2ip

North Kingstown RI 02852 j
1D:rrcrorﬁ’a;m'.“““ B I D I LI I LI T
Street Address *Street Address
ICiry Siate Zip Ciry iS{a;g lpr

o i .1

S 10, SHARFS AUTHORIZ[‘.D ("X" BOX FORATTACHMENT) D 1I SIIARF.S ISSUFI_) ("X”BOX FORATTACHMENT) D - __
AUTHORIZED SHARES ISSUED SHARES ]
MNumber of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

1,000 NO PAR VALUE

None._

This report must be MO0 @ @O by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

W

*111005 DBC7AM KRR 7 PM*

File Date, —

Check No, { UCT 1 6 2003
B9 000

By,
FOR SECRETARY QF STATE USE ONLY

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

A D{,%s//ﬁ
bieady

Print or Type Narle of Offder

B PALs0menNT

Triie of Ufficer Form 630 12401



*

". STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

Edward S, Inman, Ill, Secretary of State
Corporations Division

100 Nomh Main Street, Providence, RI 02903-1335
401.222.3040

'”~---,.a.i * QOffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - March | ® Filing Fee: $50.00

(FORM MUST BE YYPED IN BLACK)

1. Corporate 1D No. 12. Name of Corporaiion :
*111005° | Keach Framing inc.
3. Street Address Principal Business Office City State Zip
37 CORIANDER LANE NORTH KINGSTOWN RI 02852-
4. Business Phone No. 5. Stare of Incorporation 4. SIC Code
4018854505 RHODE ISLAND
i 36 4if J)Egcéﬂpégn gf é}&%&acg&g{‘b iness G Conducted in Rhode Island
8. NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) [J FILL, IN SPACES BEFORE USING ATTACHMENTS _
[ Presicdent Name Vice President’ Namc
Erin K. Keach .
Sreet Address ] Sireel Addvess
37 Coriander Lane .
City State Zip JCiry State [Zip
North Kingstown  |RI 02852 . |
Sec.m}a;yN‘;mé..“..‘..‘"‘...""..'.."..Ma"‘u&r.yan;e."-...‘......‘.... LN REE T R I I A
Davis S. Keach .Erin K. Keach
Streer Address :Srrremddrus
37 Coriander Lane .37 Coriander Lane
Ciey State Zip *City Siate Zip
North Kingstown RI 02852 . North Kingstown RI ! 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X™ BON FOR ATTACHMENT) O FILL_IN SPACES BEFORE USING ATTACHMENTS
Director Name Dirrcmr Name
Erin K. Keach
Serect Address «Strect Address
37 Coriander Lane .
City State Zip «City State Zip
North Kingstown RI |02852 :
Dby e~ T I R R
Sreer Address vStreet Address
City State |ij :C"y State Zip
10. SHARES AUTHOR]ZED (X" BOX FOR ATTACHMENT) D 1. SHARES ISSUED (“X" BOXFORATTACHMEFHEI
F\UTHORIZED SHARES 1iSSUED SHARES '-
Number of Shores Class/Series Par Value Number of Shares Class/Series Por Value
|
1,000 NO PAR VALUE 1,000 Common None

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

WL

Under penalty of perjury, 1 declare and affinn that | have examined
this report, including any accompanying schedules and statements,

111005 DBCTHM_:WM' and that all statements contained herein are true and correct,
File Date %'lb\ﬂh)(hu[\\fh ‘\\ \\\Q L
Signature of Officer Date
o SEP 11 2002 X Ko
, By 0,(?_)1 3 4&70 rint or ame o, 0 icer
v
FOR SECRETARY OF STATE USE Oégx‘/ - Tile o Olficer Form 630 12701




STATE OF RHODE 1

SLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS _ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 0230;-1335
f 407-222-3040

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q02

Flling Fee:

Filing Pertod: January 1-March 1 »

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

/ /1005
3. Steeet Address Principal Business Office
37 Coriander Lane

4. Business Phone No,

{401) 885-4505

7. Brief Description of the Character of Business Conducted In Rhode island
General Contractor

2. Name of Corperatien

Keach Framing,

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

President Name
Erin K.

Streer Address
37 Coriander Lane

Keach

S. State of Incarparation

Rhode Island

$50.00
Inc.
Clty Stare Zip
North Kingstown RI 02852
6. $IC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

' Street Addiess

Cuty State Zip Cliy State Zip
North Kingstown RI 02852
Secretary Name T o , Treasurer Name
pavid S. Keach o Erin K. Keach
Street Address Street Address
37 Coriander Lane 37 Coriander Lane
City State 2ip City State Zip
North Kingstown RI 02852 North Kingstown RI 02852

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

Director Name

Erin K. Keach
Street Address h

37 Coriander Lane

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ’

Streer Address

City State Zip City State 2lp
North Kingstown RI 02852

Director Name ' o Director Name

Street Address Street Address

City State T 2ig City State T, 2ip

10; SHARES AUTHORIZED (“x* BOX FOR ATIACHMENT) 11. SHARES [SSUED {*Xx* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 Common None 1,000 Common None

P

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

i
G </ o2

Flle Date:
/&fjiy 7
Check No.:

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, 1 declare and afflrm that 1 have examined
this report, including any accompanying schedules and statements, and
that ail statements contained herein are true and correct.

Signaturgof Offiger

ERIN ¥ KEACH

Print or Type Name of Officer

B Pesiden+t

Tiele of Officer

- ramoamang



.

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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RIOOIPOJ-IJJJ
. 401.222-3040

.
. .
LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2%9!
Filing Perlod: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

“ 1. Corpargley I No. ~ 2. Name of Corporatien
i'i(}ﬂi Keach Framing, Inc.

3. Street Address Principal Business Office City State Zip
37 Coriander’ Lane North Kingstown RL 02852
4. Business Phone No. 3. Stele of Incorporation 8, SIC Code
(401) BE£:--4505 Rhode Island

7. Brief Description of the Character of Business Conducted In Rhode Island
Gemeral contractor

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

: President Name Vice President Name
Erin K. Keach
Street Address - ’ Streer Address
37 Coriander Lane
bl.':u')v "7 Stare ' " zip Ciey State 2ip
North Kingstown RI 02852
* Secretary Neme T T T ‘ t ) Treasurer Name
' David S. Keach Erin K. Keach
Street Address ’ Street Address
37 Coriander Lane 37 Coriander Lane
cy " State ’ 2ip City Stare Zip
North Kingstown RI 02852 Morth Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name .
+ Erin K. Keach
Street Address ) ’ o Street Address
| 37 Coriander Lane
Ciry . State " z2ip City State 2ip
North Kingstown ' RI 02852
‘Director Name " Tt ’ Director Name
" Street Address ) - Street Address
ey T ' " State Zip Cly State Zip
10. SHARES AUTHORIZED (-X* 80X FOR ATTACHMENT) i ~ 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
\ AUTHORZED SHARES - ' SUED SHARES
,' Number of Shares Class/Serles Par Value ) Nurmber of Shares Class/Sertes l Par Velue
| 1,000 Common None ' 1,700 Common None
l
' . J

— e - ————— - - -

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

' Under penalty of perjury, | declare and afftrm that i have examined
this report, Including any accompanying schedules and statements, and

3__ Q . O / that a}f statements contalned hereln are true and correct.
Flle Date: 2 / 28/01
// 7 \7 Signature of O Date
Check No.:
Erin K. Keach
s Print or Type Name of Officer
)'.’
FOR SECRETARY OF STATE USE ONLY - President

Tiste of Officer



