ﬂﬁ‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coaxmm‘o,l-svx‘mfm.

Office of the Secretary of State me;ggc':ozh 6ggg ‘?;f
\—.,o,. Maithew A. Brown, Sccretary of State ' 40'7,222.364
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 -

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

1. Comorate i1} No. 2. Name of Corporation E
70407 Charland Enterprises, Inc. "
3 Street Address Principal Business Office . City State Zip
[0 Oenefit Shree} Pawtucke - RT ORFp |
4. Business Phone No. 5, Siate of corporation G. SIC Code ' l ; ‘ :
/qOI) 7%~ 1l 30 RHODE S| AND 5090 | '
7. Briof Description of the Charucter of Bushiess Condnciled in Rhode fsland o]
PLUMBING, HEATING, AIR CONDITIONING, OIL DELIVERY, SALES AND SERVICE. L
8. NAM’ES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  []] FILL IN SPACES BEFORE USING ATTACHMENTS
Pwsﬂm Name . Vice Presidert Name
J. M \\)Qr'k‘@’\ F showa Norfon
Street Acdress . v Street Address .
2% Francis Avue P07 Fyancis Aue )
i, State Zip + City. i State Zip i
Fuwhuc kot l T l OFWo | Frwiuckef I "I Qared
............................................................................................ feavasvanasanrnsnsessvassansrassasassnsdooncasantny [ITPTTPRTPPTTRE NPT ct P oot PRRRT L)
Secretary Name . : Treasurer Name
Shoaun Norten P 3 m- Nocton N
Street Address . ) , Street Address ﬂ—u I i )
2% Froncis Ave . T Hoanrds N f
iy State _ |Zr‘p : City State Zip
Thhockad- T 02T | Pawhuckh RT OAFTLO |

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

Dircctor Name * Director Name "
Street Address : Street Address '
City State Zip City State Zip Aoy
il
R 7 et ,
» | 1
Street Address b Street Acddress 1
City State Zip s City Siate Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [] " '11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Nrmber of Shares Clasv/Series Par Value !
R L]
1,000 NO PAR VALUE 1,000 SHs | Mo Pauv Valus ,
1
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I “l H \“‘ “‘ ' ““ “ i I‘ Under penalty of perjury, | declare and affirm that [ have examined this report]

including any accompanying schedules and statements. and that all statements

. contained herein arc true and correct.
A 20D :

Fite Date “SAA e T ftrn H7N \'ZP’)’[ 3-Z1185T
/ 3 -y "7? Signanire of Officer Daé ') i
CheckNo. . Shawn Marie Norion

Print or Type Name of Officer b

FOR SECRETARY OF STATE USE ONLY - Ut FP/’ o i Ao |

Title of Officer

By:

Form 630 Rev, 12/03 ‘




%2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State Pmm_;gg;;"o;]b (;g;g;‘j’gs’
Matthew A. Brown, Secretary of State , 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I -March1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporetie 1D No. 2. Name of Comporation
70407 Charland Enterprises, Inc.
3. Street Address Principal Business Office City State Zip
(b2 Benelit Streek Pawtocke t RIT OAZ b\
4. Bustness Phone No. 5. State of Incorporation 6. SIC Code
(4o01) 728 -1b3O RHODE ISLAND 5090

7. Brief Descri némrm of the Character of Business Conducted in Rhode Island
PLUMBING, HEATING, AR CONDITIONING, OIL DELIVERY, SALES AND SERVICE.

8. NAMES AND ADDRESSES OF THE OFF]CERS (“X" BOX FOR ATTACHMENT) I:| FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens tame : Vice President Namo
T M. Yocion L < hawa Norten

S‘g‘d%m F—r&v\c_tg ANTd _ §smr§d‘? rooncis R‘JQ

Shawtuclet [ T [” 03500 TPawtocket ™ x| |" ovteo

“<hown Morkon mf\'m'?vm&\ Nor o

Smgc%m Froncis Rie §Sm'5“%m Eeanc t% ﬂ;ue_

T Pawtocket |7 R lmp 02860 | Powtvcket LT ‘mog?(ao_ |

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

Director Name : Dirccior Name
Street Address i Strect Address
City ] State J Zip City l State Zip
AR Er;-l»'c'r&} e R
Streer Adedress t Strect Adelress
: i i
City State Zip : City Srate Zip
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (*X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Far Value Number of Shares Clas/Sertes Par Value
1,000 NO PAR VALUE /.000 NO ar| value

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

Im m | ||| I ‘H | “' ||| Under penalty of perjury, I declare and affinm that [ have examined this report,

* 7 0 4 0 7 % including any accompanying schedules and statements, and hat all statements
r ‘ Lt L!/ contained herein are true and correct,
File Date SN gz ‘7’74776’\'\ 3-31 64

APR 0 6 Zﬂuli' Signare of Officer Date

Check No. .
“ 4e = Shawn  Marie. Norton
By: By _laq Print or Type Name of Officer
FOR SECREIARY OF STATE USE ONLY . UJ/C-Q- O/Lﬂd L&ﬂf&/\,

Title of Officer

Form 630 Rev. 12403




Edward 8, Inman, I1I, Secretary of State

STATE OF RHODE ISLAND Conpotion: Disision
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RJ 02903-1335
Office of the Secretary of State 461-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 siop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED ¥ BLACK)
1. Corporate ID No, 2. Name of Corporation '
70407 Charland Enterprises, Inc.
3. Street Address Principal Business Office Clty State Zip
g OGenefit Streel Pawtudke t T DT (|
4. Business Phone No. 5. State of Incorporation 6. SIC Code
(toy 738~ 1630 RHODE ISLAND 5090

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

Full Service L TITostallation + repairs | Fuld Delivery

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

President Name Vice President Name
s SEBLY oY Ton ) Ed\m\,wr\ WO ToN
AT Eroncis Aue 27 Eancis Mo
City . Stule —_— Zip - cit . State Zip Y
Powtuckt AT 702900 Pawtuwcket T RT. opmo.,
Secretary Name Treasurer Name
hauon NG« Jit_‘\f\ I M- Norton
Street Address Street Address
26 oncis /AR 3T Sranchs Aue

L]
State State

Pkt T "OR%s Hewkekd T 0a%ee

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

Directar Name Director Name
Street Address .S!rn! Address
City 7 State Zip City State Zip
Director Name oo T puector Name T
Street Address Street Address
City State Zip City State 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 R Par Value
1,000 NO PAR VALUE 1,000 SH< . Ne DPev vaduag |

[P — - PR - - - bk

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

I U1 -

Under penalty of perjury, 1 declare and affirm that I have examined
* ? 0 4 U ? * this report, including any accompanying schedules and statements, and

3 fﬂ@ that all statements contained herein are true and correct.
- ﬂ

File Date: . )
Check No.: / ﬁ 3 Zé ﬁiﬁﬂ‘f% #}{M%%m?%@ — /2\'/ /03
- /@77 // PS\\%\\;\nmfﬂ\a(ie OV 16N

By: - n'ntor‘ pe Name o, icer

FOR SECRETARY OF STATE USE ONLY - \JM O D ﬂ&.(ﬁ?/ﬂi—

Title of Officer t
s 8 Form 630 12102




FEdward S. Inman, 111, Secretary of State

; S TAT E 0 F R H O D E I S LA D Cmpgmﬁam Division
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, Rf 02903-1335

Ofﬂce of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period: January 1-March'1 s Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation A : T
70407 Charland Enterprises, Inc.

3. Street Address Principal Business Office State Zip

L3 DBenelit <treest mqwltod\d‘ BTG |

4. Busigess Phone No. 5. State of Incorporation 6. SIC Code

qor) 72%-1L30 RHODE ISLAND 5090

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

Full Sevvice Trstalladion + redaics | Fual Deliver
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Presldent Name

T. . Nocton . Shawon  Nocton

Street Address Street Address

Q% Trandis Ave Cag mn%“ls Aue.
TRubded RT T 0aTLo Datokdt ™o 0G0

Secretary Name . Treasurer Name

ShOWN orion T Nordon
¥ Troncds  Rwe 2T Wands e

State Zi, State

TPawtodst T T sa%60 “Pawtodet O RT Y 6ated

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

Director Name - Director Name

Street Address Streel Address

city State Ty “city State Zip
Director Name PR e PR caerean tea s L :“DI;;dm Nﬂm;.

Street Address ?Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES - ISSUELY SHARES -

Number of Shares Class/Serfes Par Value rNumlm- of Shares Class/Serles Par Value

1,000 NO PAR VALUE | |
- LO0D shs No Par Valusl

i

- - - —_— e ——— e [ _ —_—— . — . - -

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

m LI -

* 70 4 Q0 7 * Under penalty of perjury, [ declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
9 f d4 that all statements contained herein are true and correct.
(>

T . .

File Date: S//\Qw \_ﬁ/ ~_/]m ‘ré)/\

//WQ Stgnature of Officer Date
% ' Shawn Marie Noron

Print or Typr Name of Officer |

By:
FOR SECRETARY OF STATE USE ONLY - Jice 'Mm&%q“

Title of Officer
< 5 Ferm 630 1201

Check No.:




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March1 -~
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1%4 07

3. Streer Address Principal Business Offic,

e Gen@ it Street

4, Business Phone No.

Hot) 72%-

7. Brief Description of the Character ofB:uiness Conducted in R

Full Sevvice ;ins

Filing Fee: $§50.00

| 530 RKO

Rhode Island

President Name

T \Qorl\—of\

Street Address

AY Frand s

City State Zip
TPowatuo eked T
Secretary Name

Shauon Nor‘f‘m\

Street Address

Y Fonci< RR
Pounbo - T

Ade
oz?@o

& pR17Ye)

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

Director Name

Street Address

city State 2ip
Director Name

Street Address” =

Cley State Zip

10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Class/Series

1,000 NO PAR VALUE

Par Value

zévﬂmo CW ngnterprises, Inc.

5. State o rm'mfomtian

SLAND

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

Treasures Name

Corporations Division
100} North Main Streel, Providence, RI 02903-1335
401-222-3040

State

0234 |
6. %ﬁ

Do bocket

, Fuad Deliver mz

FILL IN SPACES BEFORE USING ATTACHME

. Vice President Name

Shawn  Norcton
Street Address
QAT Francrs o
City State "oz

Taow okl R

NGY“"@V\
2% ~oont s 1‘\‘\)'@

City State Zip
Pa whoCked T OL&y D

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

0By N
I m.

Street Address

Street Address’

ey "’ State Zips

Director Namcu '

“Street Address

City State Zip

11. SHARES ISSUED {"X" BOX FOR ATTACHMENT)

SSUFD SHARFS
Number of Shares Class fSeries Par Value
0GOS HS N6 Por Valve

—

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

* 70407 *

Yy

Check No.‘: / /0?/ Q %
[

FOR SECRETARY OF STATE USE ONLY

' -

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

M Qporn N Arem s )]

Signature of Officer Date i

Sl\amn Marie N (’)s’?LOY\

l Print or Type Name of Officer

| __dtee Pregcde X

) Title of Offlcer

Foarm 630 12200




James R. Langevin, Secretary of State
Corporations Division

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

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, '

2. Name d,r Corpora“an

70407 Charland Enterprises, Inc.
3. Street Address Principal Buslness Office Ci State Zip
LS Benelt Shreed Pawtodkt RT oatw!

4. Business Phgne No. 5. State of Incorporation

qO;S 7&%“ l@BO RHODE ISLAND

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

Full Sevvice | installadions reyairs ) @U\d O\ﬁ\wer—

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) 1 FILL IN SPACES BEFORE USING ATTACHMENTS

6. 5iC Code

President Name

I . Norton

Street Address

10 {lose ‘Dﬂ::'\ Je,
‘P&w‘r&k@“

Secretary Name

Shauvan W\GUF\Q_ Wortow .

Street Address

JO Rose. Drive

State

TRuctod- | RT

City

pro A0 |

Zip T City —_
. O30 Phuwtodked L R

| CW_PQ_\.O Fuckut

Vlﬂ President Narme

Shown. Woton

- Street Address

10 Rose Drive

State Zip

- 02%w!|

. Treasurer Name

T. M. Norton

1 Street Address

0 Rose _Dm)e

" state Zip

LT 0=gw)

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) 1. FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City C State Zip
Dlrech‘.;r Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VALUE

-— [ — J— - - —_—— o w ——

...........

Director Name
Street Address

L City : 7 State zip

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

Dfrzctar Name

: Street Ada.ires.t-

City ’ State zip

11, SHARES ISSUED ("X* BOX FOR ATTACHMENT)

, 1SSUED SHARES
" Number of Shares 1 Class/Sertes Par Value
000 SH= W0 Povrlalve.

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

m (I

*7040°7*
FILED

File Date: NAR 15 znuu
Check No.: W (f;\c' O ,1 O

FOR SECRETARY OF STATE USE ONLY

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

t/ ~]3-0

Slgnature af Officer Date

Shawn._ Marie. Norton

Print or Type Name of Officer

] \ice President .

Title of Officer




.

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

' C tions Divisi
(;A\ffrieDof II:IF S?rrY:alr;l?oESIEﬂ(e: L PLANTATIONS ' 100 North Main Street, Providz;‘zzr ;;05;903-;2?5'
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Nome of Corporatior
70407 : Chaﬂand Entarprlsaa, Inec.
" 3. Streer Address Prfnrfpa! Business Oﬂ'ca . ' Cll'y Tt TSIalc N Zip-
1% Renefit '%Jrrtd | ?&w‘rOLkUL LOAT| |
4. Business Phone No. 15, State of !ncorpora:lun 6. $IC Code
4oy 72 - {L3D RHODE ISLAND 5090

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

Foll sevyice Anstalodion % repaivs ;. fual d&\\dtw Y

8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT) {4 FILL IN SPACE SPACES BEFORE USING ATTACHMENTS

President Name . ch Prcsident Name ‘{-O
Cxoome Worton i shawn Macie N_Q 7\
Sfrret Address I Strest Address
Poo. Sox 2037 : Sd- Box 283
cp .~ Tstate ~ T T T ‘g"c:'ry_ T T State = Tap T
...... Powbodat RT éaw!?awbc—mtﬂlﬂr e 028
Sevretar amme Byt . . ﬁmmu; L R TR R R A R DR D B
L Sl Y_\‘_\_c,\miL Norten T M. Noctoa
Street Ajs:.u smcr Address
PO Baex 2037 S PO Box 2037 ]
State Zip : State Zip
Qbaudh_x_fu_ﬁ— LR pagel »)auanJLLUr T [ D27 |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x BoX FOR ATTACHMENT) (g FILL IN SPACES BE nmrom-: USING ATTACHMENTS
Dlm:tor Namr Dirrctor Name
Sr;eer Address - T T o ) - 'j‘;_Srr—eTr Addr'e?.r - ——— ]
cy T - ?ST!: B erp T T #—Elf;’h- [Smte _—[pr
. Ei.r.e.c;;;-!;';r;j .! ........................ dadnsansintonsspasn.sgarens Joaravsnnsansasaancavosersrses é . ,‘D.f.r-z :—};;.I;T;r .W.l .! ...............................................................................
Street Address ’ ST T T ;'s:;e?:'ﬂé?ess_" T 1
ciy T T T s ' Tmp T T ?car_y_’ T T T T T st TT O T T gy T
S R S S N t
10. SHARES AUTHORIZED (‘X BOX FORATTACHMENT) iy 11 SHARES ISSUED ("X" BOX FOR ATTACHMENT) ot _
| AUTHORIZED SHARES ) ) _ ISSUED SHARES _
mebe_r g{‘sr:ani . o Class/Series . Par lia!ur i o ‘Nur_:_w‘{rr ofShar:s ' Clnss/izm: T Par anu:—ﬁ T
LO00SHSNOPARVALLE L 10B0 sHs | No Par Valus
L !

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

- [ ' m

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

/ ?9 that all statements contatned herein ate true and correct.
File Date: ‘ )
o St Spsnr 790 o 1a-ag-9 4
/Z) /J? Signature of Officer Date.
Check No.: ! : . ~
S Marie. No H‘O ﬂ?
5 ,4 m /[— Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - - \Ji o —3\’6 i d €t \7"

Title of Officer

Casew 29 17 /08




AND PROVIDENCE PLANTATIONS Corporatipns Division
Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4%
Fiting Period: fanuary 1-March1 + Filing Fee: $50.00

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

7OLJ07 Charland Cn+&rprts€s Ine. .

3. Street Address Principal Business Office State Zip
1% Renefit Streed Poowtoket | RT 0236
4, Business Phone No. 5. State of Incorporation 6. SIC Code

(4ov) 72%- H30d node. Tsland 09D

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

Fuel ol deliveny, Full instadlakion and rﬂ“{bo irs on boilec
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

President Name . Vice President Name
T M. NooN . Shawn Marme Nor‘]—of\
Street Address Street Address
PO Rox W37 P 0. BOX 2037
City State Zip Clty State Zip
Pawtudker  RxT  oamwl . | Pawtoded RT 0G|
Secretary Name "nreasum Name " '
sShawn Marie \Qorﬁm | -3 M. N0 ﬂtor\
Strec! Address , Street Address’

P.0 Box 037 . O. ROY 2037
Sowtocked " RT “oase)  Patuked T RT oavel

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

Director Name , Director Name

Street Addyess ' * Street Address

City State Zip City State Zip

Director Name ‘ oo 7T "Divector Name'

Street Address ’ Street Address

City Stare zip City State - 2ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) - 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) 7

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Val"ue .Number of Shares Class/Serles Par Value
1000 SHS No PAR VALUE 00D SHs  NO PAR Nalwe

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

Under 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 Date: L‘ il 3 ‘q ? < haoon ﬁqfa,(_,c_o__ "ﬂm%\ 3 '&L/"?g

\ l a \ \ Signature of Officer Date
Check No.: . -
S Nacie Nocton
B M Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - \ 1co. D/LQ/,MCQL t("

Title of Officer




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

p.D YROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
. - . . . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 i
Filing Period: January 1-March 1 + Filing Fee: $50.00 \
(FORM MUST BE TYPED IN BLACK} A s 1 im.\\1“
1. Corporate ID No. l 2. Name of Corporation
70407 Charland Enterprises, Inc.
3 Smet Address Prindpal' Business Of,('ce T [ Clty TS!ate- _ ! Zip -
L% Benelit Streek - Paawdd od{d,_ . RIT_ [08%) _|

5. State of Incarpomﬂon 6. SIC Code

4. Bu itiess Phoge Nﬂ
( S 72%- 130 | RHODEISLAND | 5090
7. Bn‘thtscnpnon of the Character of Business Conducted in Rhode Istand "D\ LLYY\\_)\'('\ , naoking ., Oir conant oﬂl\ﬂci oVl Qe {(f_, ery]
4

Sades and servicg , and adl o*\'l.m T laroFul ok gities ot ‘,mfhm 4 without Yhis g%cule,
8. NAMES AND ADDRESSES OF THE OFFICERS (‘X" BOX FOR ATTACHMENT)L N
Pres!dem Name Vlrt President Name
T._M_. Nocton R S(\c:ng\ Maowrie. Mor“lo; |
Smﬂ Address i Street Addregs
-__q_ 0 (507( 2037 _ i : ([ : I,:))(gy 8DJ7 |
City State Zip State Zip
Poustuct [z [Tosves i @w'vtﬁ ..... e [Toamel
Secretary Name : Treasmer Name
Shouwen _Macie Nodlon T m_dsocton _ o
Street Address i Street Address
PO Box 0037, P. 0. Qo 20377
City State Zip State Zip

_, N - -

__Panstuckd-| R 0.0 | Pcuo\oc.cu- | ox

9. NAMES A NAMES . AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT} EE

Director Name Drrector Name

Street Address - - - T "'s"um',i'éére'?i T T ]

City State I zip tcity ts:m Zip
.................................. T OOV URUUUN SUUNUPOOP RPN OO U UOU VOO ORSTEUIUROTON SOPNOIOEPPUROTROPRRRUOTOUN POTRUPTOTOUPIOUPRIOES

Director Name i Director Name

Streel Addrc:s . s T T TTTTm e T E S.rrrrt‘ J\?&Fm - -
oy T T T State Zip : city " "[—mre =T Tzp 1

y ' i

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) I} -

AUTHORIZED SHARES ! ISSUED SHARES
t - — - — ———— n — . e e st - -

Number af Shares Cl'nss/Scr!es Par Value : Number of Shares Class/Serles Par Value J
r e e s e mre— —— — e —_— e [

1,000 SHS NO PAR VALUE 1,000 315 N0 Paa ) Vol oL

1
s —— ——r———r—————. - v ———r fup— o m—— —— —
.
: ‘
.
.

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

l \IIU IIWII I -
*» 7 0 4 0 7 »

Under penalty of perjury, I declare and affirm that 1 have examined
5 that all statements contained herein are true and correct.
File Date: ___- 4 5 L’\CLL\,»\_ ~77 ld,t;s.e_ ~71 GLjLifh 2-[9-97
’) 04

this report, including any accompanying schedules and statements, and

Signature of Officer Date
Check No.:

L \‘ Shduwn Macie Noolan
- () \ Print or Type Name of Officer
7 ] \Ju ¢ President

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Face. 20 14 SO




atite OF KNode ISIANG ana Froviaence PIanianens
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode island 02903-1335 « (401) 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE OR PRINT IN BLACK [NK.

l 1. CORPORATE 10 NO, 2. NAME OF CORPORATION !
! 70407 Charland Enterprises, Inc.
F STREET ADURESS PRINGIPAL BUSINESS OFFI TG L7 2P GODE
18 Benelit Streek | Pauotucked RT | 03%06)
§. BUSINESS PHONE N, 5 STAIE OF INCORPORATION B.SiC COOE

@0‘) 7% - 1630 RHODE ISLAND 550

Ol Wbe_\\ogr\) ,'P\mm\m(\% HQo&m%\ BRI, <ales »~ Seruvice
5. WNAMES AND AUDREGGSES GF THE OFFICERS

e —— e —— e ——

PRESIDENT NAME I - "VICE PRESIDENT NAME

T N M0r+c>n « Shawn Marcie ockon
STREET AUDRESS STREET ADDRESS

P.0. Box 2037 i V.0 . Boxr 2637
CITY, STATE P CODE oy STATE 2P CODE
Pawtodked | R 037l | Pawtocket | T 0290 |
SECRETARY NAME "TREASURER NAME

Shouwsa. Mevie Wocoton T N NoCton
STREET ADDRESS 1f STAEET ADDRESS

7.0 . o 203 ﬂ P.0. Box 8037

STATE TP CODE ey STATE P CODE

i ?Qt,ojruckuﬂ RT 0%l | _Pawtodet | T | 635 _

8. NAMES AND nnnnsssss 0F THE DIRECTORS

DIRECTOR EAME. ' i DIRECTOR NAME ~
|
STREET ADDAESS ‘Y STHEET ADDRESS
CTY STATE 7P CODE MY STATE TP CODE
DIRECTOR NAME ECTON NAME
STREET ADDRESS STREET ADD
Y FTATE 7iF CODE oY STATE 0P CODE
'W - A I T— g - s T ar————
1n.sunnts AU‘I’HURIZEU AND ISSUED . ]
) T ~ " AUTHORIZED SHARES i ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES ) PARVALUE HUMBER OF SHARES CLASS / SERIES PAR VALLIE l
[}
. J
1,000 SHS NO PAR VALUE /,000 sSH3S WO Far Valuel :
1
1 ‘
y
i
£ ]

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 this
repont, including any accompanying schedules and statements, and that
all statements containeq herein are true and correct.

File Date: 5 / ny q)é o ! Siﬁuﬂmr 221 mm’\

ko JOYIe Shawn  Marcie. Norion
: Print or Type Name of Officer )

By: : LT - Jice Paraident 5-24-9¢

For Secretary of State Use Only ; Title of Officer Date

A ML AR AT DT IR Ll L TN PR Y Lt



Siate of Rhode Island and Providence Plantations , ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Malin Street File Anpually ~ Jan. | - March |

Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 ' _ Make Checks Payable to: Secretary of State -
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED. ' .}

Corporale ID: 70 7/0 7 Annual Report for the year: - Q Q{
Name of Corporation: Q_,\S\(\ - C\V\d (‘l\’\‘\f’ V“(D[“IS‘(@ <

Business entity organized under the laws of the State of; Ry, Business Entity is (check one):
For foreign entity, address and telephone number of principal office; b]/ﬁusmcss Corporation (See RIGL Chapter 7-1.1}
i [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bnef statement of the character of busij ness conducted in Rhode Island:

Phone: ( ) i 1U\mb)-f"\ﬂ 3 MQ - (\\(-
Address and telephone of the principal office of business entity in Rhode Condity (‘H’\-ll\;‘l(\ , \(3\\ | (\\};\ 1% N
Island (Pravide street address - Not P.O. Box): ) sole n, sékiice , c X .
T ene GiF <tieet
Paporwotkak R4 Oa@0!
Phone: { 40})) '72%‘“' oDy
THE NAMES OF THE OFFICERS ARE:
PRESIDENT . STREET ADDRESS CITY/STATE ZPCODE |
T . Nocton., [0 R oa0 Dride Pawtocke - RT Q2¥0( " -
VICE PRESIDENT STREET ADDRESS CITYSTATE ZIF CODE
Shawn Morie Wocton /0 Rome Dk Pootucked RIT 025wy

SECRETARY ) 7 STREET ADDRESS CITY/STATE 2P CODE

<hawn Moug Nocton /0 R_omi Dive Pewstucket L Hagey
TREASURER STREET ADDRESS CITYATATE ZIF CODE

T. Nocton [0 Roar Vvt Postocked X 02,
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS _CITY/STATE _ ZF CODE
NAME ' | - —STREET ADORESS . CTVRTATE ZF CODE
NAME STREET ADDRESS CTY/STATE 4P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series

1000 Common _ JOOO ComynOn

Date M ]OJ 19 75 . By </“\Cbu«m 4716(/_:&_, WW
4 Showwon Macie Nocton

PRINT OR TYFE NAME OF OFFICER SIG){’NG f)/( 9 M
< Q, 1A
Torm Al 195 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is '?E@W must be filed,

19 9P




State of Rhode Island and Providence Plantations ANNUAL REPORT

i Office of The Secretary of State Please Type or Print
7 100 North Main Street File Annually - Jan. | - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00

A 401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED. ,(}

C 70 </ 0 7 Annual Report for the year: l C}?(‘ll
Name of Corporation: QQ\\O{(_ \@J\(\ 8_(\*“8 \(‘$M 1SS

Make Checks Payable to: Secretary of State -

Corporate ID:

Business entity organized under the laws of the State of: RO
For foreign entity, address and telephone number of principal office:

Business Entity is (check one):
[ L/f Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: £ __..) Pl y & AN Q ond s tigwric
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
X GeneCit Steeed
Pawhotked QT O2Wof

Phone: (4O )} N3 %- 130

THE NAMES OF THE OFFICERS ARE:

PRESIDENT : STREET ADDRESS COTYSTATE 2P CODE
T Nerton _ /O Roge Drive Patuckat RY 0BT
VICE PRESIDENT . STREET ADDRESS CITY/STATE - 2iP CODE
Shoveos Moo wakon, 0 Roas Dajve. Dawotutker LT ¢agp)
SECRETARY ) STREET ADDRESS CITY/STATE ZIP CODE
Shousn Mot N ovrton [0 Rows. Drivt Powtocket T oaTy
TREASURER STREET ADDRESS COTYSTATE iIP CODE
T . Noron 10 Rooy Dewe Pawtockt Rz Oafw]
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS - . COITY/STATE ZP CODE
NAME : ‘ STREET ADDRESS CTY/STATE ZIP CODE
CITY/STATE ZIP CODE

NAME STREET ADDRESS

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Number of Shares

Telele

Class / Series Number of Shares Class / Series

Common 1600 Commonn

By SAGn oo TN

Date Q/{J/YML \ q .19 g5~
%, I oo Marie  Vocton
PRINT OR TYPENAMEOF OFRCER SINNG 70~ Yoo 1 Al g
Form31 185 TTTLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incerrect, Form 9 mu filed.

FiLE
Jui 49 1999

'w%}




L UNIj 1T LU dJuuY

U/

[ January st and March Ist
State of Rhode Jsland and wrnmhmue Hiantations

CORPORATIONS IMVISION
10 NORTH MAIN STREET
PROVIDENCE, RUODEASLANID 02903

Corporate 1D..... 0070407 ............ Annual Report for the year...1993.... ...

First:  The name of the corporation is.. -SCW,S\C\OL' ENTERPRISES . . INCuecesninecsseisconnns
............................ D]B B 000 N O O e

SeconD: It is incorporated under the laws of ....... S \\‘O\kﬁOC ........ 12,1

THIRD Character of business, briefly stated, is... Y\QO\&LY\%
on . CB\E’, m&rq

oy \\H €%
Fourrn:

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

Al fedal head i

Planbing ., Sales ..&...S.ﬁ.r..\.).\L& O\f\& a. U.other. Icwfo
i o :i ; Hhoudt “’MF

If foréign (.orporalu)n address of its pnuupdl office........

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

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

SixtH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including aumber, street, zip code)}
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

N President ... / O ....... ?\Dﬁf’f ....... B\ W R T SR

Vice President ........... ACTIRTIS S SN DY o\ S
............ SmMchr“r@(L Sccrelary

............ Q. TR0 L RO s
............ :j\ \\)Orﬁﬂ Treasurer

SEVENTH: Number of Shares authorized:

Par Value

or stalement that

shares are without
No. of Shares Class Series r yalue
/, 680 I, 000 _. par value

RO
Eiguti:  Number of Shares issued: L

) Par Value
' or statement that
shares are without

Neo. of Shares ) Class Scries par value

Q\r\c\r\av\d Er\%«er‘pﬂ%‘eg, I nc.

Dated....NOvember. A 1993.

{Report must be signed by an officer)

Torm 31 1/A5




