F%@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cosporations Divsion
\ 100 North Main Street

p Office of the Secretary of State sroutdonce, o
x\‘%ﬁ%’-)./f” Mattherww A. Brown, Secretary of State . o R;gfgg‘.;?;;zg
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jansary I - March | ¢ Filing Fee: $50.00
(FORM MUST RF TYPED OR PRINTED IN BIACK)

1. Comortie 1) Na. 2. Name of Corponation

36807 R & R FORMS, INC.

3 Street ress Irafeipal Business Ofber cin, State Zip
O RGEL Stpecr Cmhete "KL 02917
4. Bustneys Dhone Ao S. State of Incorporation 4 G. SIC Code

2/0/'073/“’?587 RHODE ISLAND AS

7. Brief Dxxeription of the Character of Husiness Conducied it Rhode Isiand
INSTALLATION OF CONCRETE FORMS - COMMERCIAL AND RESIDENTIAL

8. NAMES AND DRESSES OF THE OFFICE (“X" HOX FOR ATTACHMENT)

e /MQ\ /o/es " m,m.ﬁ 0/

D FILL IN SPACES BEFOR ING ATTACHMENTS

St dress E :Smw;!dg.

.a’eﬂwﬁi /6/ l/"' 5} A A A
RN s i D onies i

S ;m/@ 0 bt b )( /0/6

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Dirvctor Netme : Dirccgor Name

A la.
Stroet Ackdress / _ jn’7r ff"frrss

cary ].'fmu- I Zip } Ciny lSmrc- Izgo
AL e ixmror.\amr ......................................... Greieeeiiiesiiaaas

Strvet Acledress : Sireet Address

[A7]% State I Zip s City State Zip

10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) [:]

AUTHIORIZELY SHARES ISSUEDY SHARES

Nrimtber of Shares Clrss/Series Par Valtee Numiber of Shares Class/Series Par volue

600 NO PAR VALUE O i & 2

This report tusl be signed in ink by cither the President. Vice President, Secretary, Assistant Sccretary, Treasorer, Receiver or Trustee

o

"/o?-o ofntai i 5 o T .
/ 7 AW 2o /////05
C}L_/ e 7 wyature af Office @ ’ Dlue [

[7p3 Pring orfiype Name of /6&/%
———— m s it

FOR SECRETARY OF STATE USE DNLY
Tirle of Officer

File Dare

Check No.

Form 630 Rev. 1203



N s L T Rt T b By g Ay

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

) Qffice of the Secretary of State 100 North Matn Streer
% Matthbew A. Brown, Secretary of State Frovidence. k1 02903.1335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1« Filing Fee: 550,00
(FORM MUST BE TYPED OR PRINTED IN BIACK '}

1. Corparaie 1D No. 2. Name of Corporarion
36807 R & R FORMS, INC.

AN YT C Shget ant{ﬁmé AT 1" 02 G17

4 Business Phone No 5. Srate of incorpomrion

ol-g3-q087 |7 i

7. 8rief Description of the Characrer of Business Conduected (1 Rhode Jshind 458
INSTALLATION OF CONCRETE FORMS - - COMMERCIAL AND RESIDENTIAL

8. NAMES AND ADDRESSFS OF THE OFFICERS: ("X" BO
X FOR AIT, .
Presidons { ACHMENT) [] FILL IN SPACES BEFORE SING ATTACHMENTS

__No . IP l10/2% flm“\m’;“:“gmﬁ 74 e
Sf) ) /égﬂj, >

& 00/4)4 /60/ ..... S m ?) /6:/ s

Strect Address % + Strcet Afldm¥ \3/"1/

Crty Zlp : ity State Zip

State

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

Drrector Name Director Name

Street Address ' ,/) }sdem

City JSta.'c V ‘ Zip v City State Zip

[')m;r'(;;:\.".;;;' ....................... T T L IIT TR Teuuy AN .“.”E.b';"qo;h';;n;p' .......................... ssssstsvcstessasscncaalicenirirriirnrrrrrsanresies

Strect Address Stroet Address

Ciry State 2ip City Staie Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) ]

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Sevies Par Value Nuntber of Shares Class/Serics Par Value
600NOPARVALLE  (dpmmel. & 7

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

‘IHI ||| ‘“‘ ‘Nl m “‘ m‘ U er penalty of perjury, aﬂ'lrm that [ have examined this report,

Q luding any accopg cs and™statements. and that all siatements
T Nl
'a-( ed herein ﬁ
File Date a7 ’ O -~ OZAQV 0 ;

Check No. @Q 93 ‘ “"'—i"""” of Officy” A} {0 /fs 7" Date

Ay: /(/P Prmr Type Name icer
' W e LArsidel

Title of Officer

[
atomect.

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



Edward 8. Inman, 11l, Secreinry of State
Corporations Division

_‘gj_mﬂa OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 Nerth Main Streer, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 p Y
Filing Period: Junuary I1-March 1 + Filing Fee: $50.00 INSTRULITONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporale 1D No. 2. Name of Corporation
36807 R & R FORMS, INC. .
kR srrm ress Prirfipat Business Off City : State Zip
- 72
aEG L' Ofseer mid et ™ T ORG17
LB Bun'nr 3 Iwnr No 02 g 7 $. State of Incorporation 6. SIC Code
HODE ISLAND 455

7. Brief ffesfription of the Chgrocter of BTfiness Condurtrd in Rh'odr Isjan

o0 e2e Toundatire ()oK

8. NAMJBS AND AD RESSES OFT FFICERS (<X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USINGATTACHMENTS
Presiden p Vice P",MMNBD

‘1 olce NnA 10] &
Street Add: 3S Streer Address

o?‘? /uwd/a) De e A

city Ajg ,) State \I 2p A(;? q A 5/ Ciry State Z.lp
W%nnﬂ ﬂ /4 o/ s "/"é;m_,t D. ga/es

Street Address Street Address 8

City State Zip City State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATI'ACHMEN’I:S

Director Nome Director Name

Street Address Street Address

City Siate L 2lp Clty Stare Zip

[DHeector Mame . o ﬁ:ﬂtw Name

Street Address Street Address

City State Zip City State Zip wr

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

AUTHORIZIT) SHARES SUFD SHARFS

Number of Shares Class/Sertes Par Velue Numnber of Shares Class/Serles Par Value \
600 NO PAR VALUE C) |

- .= = - - - - = -

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

|| " “ |“ 1I| der penalty of perjury, | g d affirm that 1 bave examined
*x36807 % fing an
/ hat all statemeg rejn are true and correct
File Date: - /Q -03 //Y 03

?‘9'_-50 n!uw OI% AP Dal’r/ 7
Check No.:

m Typy Nghe o_! omm’
By:
$OR SECRETARY OF STATE USE ONLY Ef '5/

‘mle o{ Oﬂ?m

13 report, Including any’accompanying schedules and statements, and

Form 630 12702



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward §. Inman, I, Secretary of State
Corporatiors Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 sTOP

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

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

36807 R & R FORMS, INC.

3. Strrfqdrus Mliiﬂ Business O, :fre 67L

4. Business Phone No.

Yoi- A3/-2587

7. Brief Deyewlptlon of the Characier of Buslness Conducted In Rhede tsiond

1_5{}-?//;}- fro0 oFf

2. Name of Carporaillon

President Naple

5. State of Incorporation

RHODE ISLAND

PISASE READ
INSTRUCTIONS

o917

6. 5IC Code

455

%/m%féﬂﬁ/&t - /e-z

reony Phems the Lesidential @ Comm Fhantatons

Vice P t Nome

8. NAMES AND ADDRESSES OF T[P@)FFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES REFORE USING ATTACHMENTS

Colepr 5. Lioes

Street Address
| )@z/eﬁww) e:u&

City Stare

smrlarrﬁ""”'bow Q )g /0/ &S

Street Address

Ciry State Zip

oA ﬂp /5
Same

Ciy State Zip

Treasurer Na
% B g 10 / €S

Street Addres

Street Address

City State Zip

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

Director Name
Street Address
City Stare Zip
Disector Name
Street Addeess

Ciry State Zip

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

Number af Shares Class/Serles Por Velne

§00 NO PAR VALUE 0
bMmoN 5

Plrector Name

Street Address

/t) ﬁry State zip

Director Name
Street Address

Clty State Zip

11. SHARES ISSUED ("x* 80X FOR ATTACHMENT)
BSUFD) SHARES

Number of Shares Class/Series Par Value

€

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

m RN

* 36807 «*
L. - I L)

File Date:
Check No.: }/jo

FOR SECRETARY OF STATFE. USE ONLY

Ry:

d affirm thot 1 have examined

Under penalty of perjury, 1 decl
thig report, including agy ac rylng schedules and statements, and
thit a slatemcnts in are true and correct.

;144 / o A-IH-0/

n/m / 7@0/55

Print on Type Name of Officer

] Mﬁjdﬂlg

Title of Officer
< 5 Form 630 12/01



STATE OF RHODE ISLAND Corporations Division
PLANTATIONS 100 North Main Streer, Providence, RI 02903-1135
401-222.3040

AND PROVIDENCE
QOffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 310p
Filing Perlod: January 1-March'} ¢ Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
i. Corporate 11) No. 2. Name of Corporation

36807 R & R FORMS, INC.

3. Street Address qﬁnripa! Bufsiness Offtce

acih Steeet %mb‘f’ga&b /él’ " 02917
230 0547 e Aeuans , o

7. Br escriprion of the Character of Bruh’m Conducted in Rhode Island )
ﬂps-/u[a,&w 0+ Conticte foems - Lesideadil g d. CoOrpmee crat

8."NAMES AND ADDRESSES OF?I'FICP.RS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING pMEN’I’S

Prestdent Nam ’ a /es Vice Prﬂld%o nﬂﬂ /4 /.t’S
Street Address * Streer Address
j JUEEL waw\b,a : \Sd/)’l-—b
Cit rare Zi City State Zi,
" 2od" AT 7 pa904 ”

Srrrrmr : Treasurer Name
; onn/% /4/@&/1’5 0ot E /Qa/r’s

Street Addrru Street Address
City State Zip Clty . Stale Zip

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

Director Name Director Name

Steeer Address ’ Street Address

City ‘ State Zip /7 ﬂ-’fﬂy State 2ip

Director Name ] ) . Director Name

Streer Addresy Street Addresy

City State Zip City Stote Zip

10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS BSUFD SHARFS

Number af Shares Class/Serles Par Value Number of Shares Class/Series Par Value
600 NO PAR VALUE commm £ as

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

* 3 6 8 0 7 % Under penalty of perjury, | deetdre anyd affirm that | have examined .
Is report, includinganydccompanying schedules and statements, and
fined heteln are true anq correct.

File Date: / ——/q Ol /'/X..()/

fie)
- " Date
Check No.: 7 % 5 O g
: ] D / fS
FOR SECRETARY OF STATE USE ONLY - ! w

Thle of Oﬂ' icer

wugture of Officer

Formd30 120



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

AND PROVIRQENCE PLANTATIONS Corparatlons Division
‘Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARQZ&/) sior
Flling Period: January 1-March } » Filing Fee: $550.00 INSTRLCTIONS

(FORM MUST BE TYPED IN BLACK)

1. Corporate |, Ho 2. Name of Corpomri;g
3. Street Ageress Pr!ncl al u:lnru Office State Zip ]
G Lozl Sticec G 00917

4. Business Phonz n\o 6. SIC Code

0-13)- 7587 Bﬁw Ts/ant s

Ton of the Character of Businm Coardudfyn Rh fand

7. Brief Desy
j (STalddleer. ot oneiete 6’3;:/175 ( Emme,e c;u’ £5loalind
8. NAMES AND ADDRESSES OF THE CERS {*X* BOX FOR ATTACHMENT)
President Nophe dent Name g
10/e5 m:b J0/€5%
Street Address

Street Addrtu
IVEEY .541) / // ~é’ e ra—

Cliy Wo 2‘; () Sranz‘L ﬁ:)? 70 ’% Clty State Zip

LR G Bt ot

Street Address Strect Address

AL A

Clry State Zip Ciry State Zip

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

Directos Neme . Director Namte

Street Address ’ Street Address

- Chy

Clty State Zip
Director Name - Director Name

Street Addiess Street Address

City Stare 2ip City State Zip

10. SHARES AU;[.’HORIZED (*4- BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZTD SHARFS O O ISSUFD SHARES

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

/pM %/00/2/ 60

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

p A ‘ D Under penalty of perjury, | declare and afflrm that 1 have examined
this report, including any acco schcdulcs and statements, and

01 Zﬂﬂﬂ /b that a statemensco inc eret true and correct.
MAR PO_o\ 2.7 »

File Date:

N SEC Y OF STATE @ ofozi;/ 7 Date
Check No.: Q \’"‘h /o /zps

By: Print or Type Nnm%

FOR SECRETARY OF STATE USE ONLY - /&- L)

Title of Officer

Farm 31 12796



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

Dffice of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ZQ

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

(FORM MUST BE TYPED IN BLACK)

I Corporalr ID No 2. Name of omxy
IH807 }? - ;o&% )ﬂt
3. Streer A ss Princlpal Business Omu State Zip .
4 f Steeer /Jm)% 7‘75&1; KT 02917
4. Business Phone No. $. State of Incor m:lo &. SIC Code

7. Brief /igz":fézg’{r; r g Condugfed in Rhode Istand M£ IS/ and_ 0 ’763“
ititiche o8 Uspaeste Fens- Clommeesiet ~ Kontznt)

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

President Name Viee ent Name
Ebbuz D Koles K oA A /éo/eg

SfrmAddmsCQQ \gdegd/ Z/d_e Street Address
City Wo —70/2 ) () State ZZ_ 2ip &(Q Q@ ‘/ chty State Zip
Secretary Na Treasurer Na ]

T Denns ,4 Jéo/&s }?W /‘Q/é/ﬁs

Street Address 6 Streel Address

City State 2lp city State 2ip

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

Director Name Dilrector Name
Street Address Street Address
City City State

Director Name " Dlrector Name

Street Address Street Address

city / State zip City State Zip

10. SHARES AUTHORIZED (*x~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES Oo SSUED SHARES

Number of Shares Clasy/Serles Par Value Number of Shares Class/Sertes Par Valfue

/

(2 OO )Oo/oa/& /0 0

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 ang affirm that | have examined
thip report, Including any accompanylpg schedules and statements, and

i} statements ¢ heredr’are true and correct,
PALD () 4) 'y <
File Date: \[ \ {\ ///)’/LA/ w (,7),;,?
a0
Check No,; HAR 0 ‘ ZUUU egure of Omu ::'é
e /)n/% : /0
by: D:C y OF STATE Print or Type Name of Offiter
FOR SECRETARY OF STATE USE ONLY - — 4}{{1 : Wz‘:
tle o cer

Caren 21 *3 10K&



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

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

401-277-3040

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 ST0P
Filing Period: January 1-March 1 + Filling Fee: $50.00 IMIRLLTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate iDD No. 2. Name of Corporation
3. Street Address cipal Buunn; Ofﬂch &R FOHMS’ INC. City State Zip _
Laige Steeec e FReoidence  1GL 0251/

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

HoT-" A31-2587

. RHODE ISLAND 0455

7. Byfef Description of the Character of Bpsin Lenducted in Rhode Islapd /™ .

ommeeLiLat gfﬁidt’/ﬂl’)ﬁ/ enceete. Foem %M&’d?ﬂ— C&ﬂfféd‘afa_
8. NAMES AND ADDRESSES THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Noame ﬁ E : Vice President Name .
sheer . Kioles e (1. Koles
Street Address . Street Address
,(j' I

Clty State Zip Clry Stale Zip
Secretary Name /60 ' Tmrsch : E o ' .
Donas A fes 0 ée&fj . 10/e%
Street Address " Street Address
.
City State Zip Clty State CzZip

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

Directar Name Director Name

Street Address Strect Address

City State Zip
Director Name Director Name

Strect Address - - Street Address

Ciry State Zip Cley State Zlp

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

AUTHORIZED SHARES ISSUFD SHARES

iNumber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

600 SHS NO PAR VAL %RL——-

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

l |I|'|I “”l ||||‘ m“ "l“ ‘||| I"‘ Under penalty of perjury, | declate and affirm that I have cxamined
* 3 6 8 0 7 »

thigfreport, Including any 3 panying schedules and statements, and

\ \ q % that ajl statemc 19 dAfereln are true and correct.

. / I3

g Zmﬁ/ 2 2-17-97
Signature of Offic . Date

Check No.: 1 o/)/)g 4/ go /ds

8y: \( P Print gt Type Name Ofycer

e
*
FOR SECRETARY OF STATE USE ONLY - [’ IM— - 25/46.‘/{/{

Titte of Officer

Form ) 12796



AND

STATE OF RHODE iSL
“"AND PROVIDENCE PLANTATIONS

Off:re of the Secretary of State

* .

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 « Flling Fee: $50.00

Cliy

/@é £4J

(FORM MUST BE TYPED IN BLACK)
1. Cotporate I1) No. ’

36807

2. Name of Corporation .

_ R &  FORMS, INC.
3. Streetabddreys P Zual Business Office

& A fecet
W23 A587

5. State of incorporation

RHODE ISLAND

Rf scription of the Character oL BusinesfY onducted in Rhode tstend
ound.alrne 7/ afe -
8 " NAMESAND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Prrsfdrn w’ Vice ent Namre
0 /t_,d( o/es %

Street Address Street Address

ame as a_éaw—-*

City - State Zip City

srmjg;nnﬁ- A go /f_s

Street Address Street Address

_City State ‘ Zip City

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

Director Name Direcror Neme

Street Address Street Address

City State City

Directar Name Director Name

Street Addreess Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (“x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Nirmber of Shares

600 SHS NO PAR VAL

[SSUFD SHARFS

Class/Serres Par Value Number of Shares -

ONCLets ~ToLrrs - @mme,ew

James R. Langevin, Secretary of State
Corperations Divisien

100 North Main Street, Providence, RI 02903-13358
401-277-3040

STOP:

PEEASE 0 AT
INSTRLE TIONS

KITORG
COMPTEIING
THIN TORM

s:ar;az- Zip a Q q//

6. $IC Code

0456

fs/c{mZa'

/go/;,s

State Zip
/eo /es

State Zip

Zip
State Zip
Class/Serles Par Value

Wm |5sed,

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

[N ER R
2144

File Date:

Unller penalty of perjury, | declare and affirm that | have examlined

t{is repont, including any accompantPyg schedules and statements, and
hat ay stat 15 cg \ o true and ¢orrect.

/-7-97

w5499

\u.:j?:me of ;m;zg /4 gj ’ /es Dare

7Za% \\)U

FOR SECRETARY OF STATE USE ONLY

Pring of Type famf of Officer

el

Thle of Officer

Lorm 1t 1% 102



AN NUAL R EPO RT Corporations Division

100 North Main Street
Filing Period: :January 1-March 1 Providence, Rhode Island 02903-1335 - (401) 277-3040
Filing Fee: $50.00

DA U DVIUUE DEND U rrovigenee eianmanons
FRUF VURPFURALIUN l 996 @Y James R. Langevin, Secretary of Siate

PLEASE TYPE OR PRINT IN BLACK INK.

——

+ 1. CORPORATE © MO, 7 2 NAME GF CORPORANON
: |
36807 | R & R FORMS, INC. :
T STREET ADDRESS PRor mum‘ Teny } STATE izrmor: :
< ) 2 1
DD é/ﬁc;/a )ﬁfj,fj I /7,/»,6% Ted | BT 1 sad i
a‘ﬁsn&?«iﬁm S, SIATE OF GRCORPORATION T8 90000 al

Ky - 075/_0?:)5, 7 J RHODE ISLAND I /_5/5;‘

7 7~ BRKLF DESCRIPTTO OF THE CHARACTER OF USRS COROUCTED 14 RIGOE GLAND

ﬂfmﬁ)/lﬂﬁmd of Cff/a//ﬂ/d T Com mw,z_u' +ovwd»z#7nf_c, ONCEEL ﬁm |

NAMES ﬂﬂﬂ ADBRESSES OF THE L‘IFFICEHS

T )\.ﬁlyﬂ\l} é/b/?‘f m%f)nﬁ /‘4 7i)0/fg

‘STH'EEIADMISS STREET ADDRESS

—

cjﬁ‘m : O:tl .mowi “unr C)C?J‘hﬁ ¥ STATE P COOE
Vo 7pfldu AT 529/ | ‘

—-— A i g i e

]
SEGRETARY TREASURER HAM - -
' 5 A Sl R b B o les '
. e Xatt /0 O Ly A2 }
. STREET AQDRESS /- nmmv *;
: O ﬁﬂ'] e 1: Q(ﬂfr !
o lsmt TP GOt oty STATE i T "
1 4
o ¢ et e gy o = e ———— s e —n e — e — TRt T ey ey ws g w e cams s porm s o —— --;
L] HAMES AND ADDRESSES OF THE DIRECTORS .
OMRECTOR MAME - T DMECTORNAME ~ - - - = - - o T
. L4
TRRTIORS STREET ADTRESS
: i
o SIATE P COTt o STATE TP CO0E :
. " . ]
- l’{)_ '/W g
DRECTOR RAVE / ( (/' ~ DNRECTOR NAME
‘Smﬂm .srmm
;U'IY STATE IIFCM'E any STATE P CODE i
L !
g e . ———— . P —————r—— — e~ p——-—
- 10. SHARES AUTHORIZED AND ISSUED I
ﬁUl'HORlIEDSKARS N ISSUED SHARES
HUMBER Of SHARES CLASS / SERES PAR VALLE i HUMBER OF SHARES CLASS / SERIES PRRVALLE
: i
! 600 SHS NO PAR VAL !
; A
{

T .

) |

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

Under penan of perjury, | declare and affirm that | have examined this
port includ ng any accompanyin edules and statements, and that

. . a|| st amems contained herein,afe trug and comect.
T '- L ‘;/
File Date: . - ‘ Slgnature of Offlcef

Check No: . v/'(‘/i) Print or?;p;e/;{af f Off cer
By: . i Z (2 7‘25’3{50 f- lﬂ 'J Dj ;

For Secretory of State Use Only Title of OHicer Date
NETACH ANTTAM RFEENRE RAFTIIONING CAOLa A4 anInE



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office ofAThe Secretary of State Plcase Type or Print
100 North Main Street ‘ File Annually - Jan. | - March 1
Providence, Rhode Island 02903-1335 ’ Filing Fee $50.00
StaYs— 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RE’I‘URNED

Corporate ID: 5(9 ({O ’) Annual Repon for the vear; 4__4 (
Name of Corporation: _M Q%?M:J ﬂd/

Business entity orgamized under the laws of the Statc of: _______ & _._L—_.__ Business Entity is {(check one):
For forcign entity. address and telephone number of poncipal office: { Vf Business Corporation (See RIGI. Chapter 7-1.1)
- — | ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bncf statcment of the character of huemess conducted in Rhode Island:

Phone: { }
Address and telephone of the principal office of business entity in Rhode 4&!)&% ‘ EES’JQMM CD/});):EI:’(M

RO e

- “7/}?7%04/ T 02977 :__/Cau_sf v O OLW fﬁw_?zf (AT
Phone: ( %/ ) 4573[_7}_5_3:_7

4 1A .
THE NAMES OF THE OFFI(,FRS ARE: o7 ’of-:J/ -QZOJ’
PRESIE € STREET KESS ISTA 7‘/ 7.8 CODE
ﬁg befat i /FS %) 28/4/5 ,fé 2,;,) f..L a7/
JICE PRESIDENT STREET ADDRESS U’ CITY/STATE 2P CODE
Pormn AL o/zs
SEeRETARY STREET ADDRESS T CITY/STATE ZIPCODE
N,b 8 NA /4 t/ 0 / ¢ S

TREASLRE STREET ADDRESS CITY/STATE Z1P CODE

+ybrer B v /o/{s

THE NAMES OF THE DIRECTORS ARE:

NAME §nm T ADDRESS CITYiSTATE 2ZIP CODE
NAME / ) / ;I' ADDRESS CITYISTATE ZIP CODE
NAME v / FTREET ADDRESS CITYRTATE 2t? CODE
. R e TRy
31, . e
NUMBER OF SHARES AUTHORIZED (Rider may be antached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rldcr ma) be atlachcd)
Number of Shares ém Class / Senes Number of Shares Class / Series VAV ‘7‘,')

o WHD

TTH0YG

Y ,OCW Jalusr
Date /'\,)5 19 95 By M}{/

=y
M J i’:) ;

T TSenas . Lzo/eis Y 1 dw.dea g e ‘:7

PRINT OR TYPEL SAME OF OFFICER SIGNING .

forr 31 195 TMTE QF OFFICER SI(:NI.\(J

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




Filing Fee $50.00 PLEASE TYPE or PRINT Fife Annually
Pavabte to’

: State of Rhode Island and Providence Plantations LLC: Sept. 1 - Nov 1
Secrelary of State CORP. Jan. 1 March 1
> Office of The Secretary of State
ittt /L'(Cdtfxdz(_, & 100 North Matn Street

1 Providence. Rhode Island 02903-1335
ctice. 401.277-3040 e J
Corporate 11 oo, 3&’ 90’7 Annual Repont for the year: A 1/”?{ qu
Name of Business Entity: _ ‘&)e \j&(’/{,{. _—L'( C, / ﬂL

%WC’
ness entity orgamized under the laws of the State u:"_/zﬁh— Business Eatity 1s (check onc):

[ ~/r Business Corporation (See RIGL Chapter 7-1.13
I ) Professional Service Corporation {Sec RIGL Chapter 7-5 1)
en enuty. address and telephone number of prncipal ofrice. I ] Lirmned Liatnluy Conpany (See RIGL 7-16)

1 Taxpayer ldentification Number:

Name. tinle and mailing address nf contact person to whom

COMMUANIC, 5 m1y be.directe g
I 23]
£ Fé@é —
phone: . . . . . ! "/ f’

Address and telephone of the pnnzipal office of business entity it Rhode |
Island (Provide girest acdress - I\O. P.O. Box):

SF
-2 ff_._oaiu___

Bref siyrement of the character of business conducicd in Rhode Island:

Lonstn/ja . mf— Opnecels Torns

Date of Orpamizas:on /'z/ﬁ/t,"é_ /
Phoae: & */ﬁ} ) (l& /- &5{5’ 7 o ' Dare of Qzabficanon o do h\.smeﬂﬂmlaud OF foreign entity).

]‘Hl' I\AMP S OF THE OFFICERS ARE:
T Cill s EXFCUTINE DIRCTR OR H‘_ SENT (M r Qars STRITT ADDRFRS CUTYSTATE AP CUTE,
K’omez h) X m/gs ,éfms L8 adle

TT CHIrE OpFRATING QFIFCER OR VICE PRESIDENT ({heed Gl mlw' ADDRTSS CLTVSTACE ZFORE
s
%on na /4 /a3

T ORTARAS F RECGRDS CR B SalBETARY ((ech S s mnn IR ESS aiynraiy” T b CODE
!

0 ”S
O cvrrrndakoiar o TR GRS --uomw @nuu IOATSS CITYRTATY 7P CODT
Dhent E o[5S .

THE NAMES OF THE DIRECTORS ARE:

[YOT : STREET ADURESS (TIYATATY, ’ o "2k Cuor,

"s‘i'ﬁl.i:':'l'n‘;:%" TUEEVATATE FIF 00T
/imﬂ;m,“'-' T

NL“BER OT SHARI.S AUTHORIZED (If Applicable)- -~ NUMBER OF SHARES 1SSUED AND OUTSTANDING (If Applicable)

“-MBFR‘) ém J[w.s NUMBER Tt
CLASS éd/Oﬂé yz ﬂ CLASS

Nawt

NAME VITYRTATY ZIT CODF

SERIES SERIES
PAR VALUE OR PAR VALUE OR
WITHOLT PAR Fal f{uﬁ ! WITHOUTPAR /70 p 2A

Dae /A 7’ o 2 by @M{!/(jé‘ﬂ

FILED Denap A oot

FRINT OR TYFE NAME OF ¢

' //1 5/&’9&4

&‘\/0 1995 TITLE OF O:FICER SIGNING
Fu:'m 3

DLSIGN.-\ TED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:
PLEASE NOTE. If the Corporation has changed its reg:stered office and/or regiciered or resident agent, Forn 9 or #orr LLC 3 must he fiied




PRl
451 b | To be filed annually between
! ' January st and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE JSLAND 02903

Filing Fee $50.00

Corporate ID ... . 00ZES07 Annual Report for the year ... 1553 ...

FirsT: The name of the corporation is...............cc...... B A ROEDRMS, INC

SixtH:  Names and addresses of its dircctors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director

10/65 Vice President

SeveNTH: Number of Shares authonized: F:‘f Vahtem :
or slatement tha -
shares are without Aé/
No. of Shares /M Class Senes P A par value
SEP) 9 1993
EigHTi:  Number of Shares issued: SECY oF STaT= Par Value
o I or statement that
shares are without
No. of Shares Class Series par value

Dated......................... q/”?é AAAAA 19 73

......... (qucof(%y
A

(Report must be signed by an officer)

Fore 31 1785



To be filed annually between

Filing Fee 350.00 January 1st and March 1st
State of Rhode Jsland and JFrovidence Plantations 29228
CORPORATIONS DIVISION ° 3 et
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903
Corporate ID............... BU3E507 . Annual Report for the year............. 1230
FirsT: The name of the corporationis........ ... LA REREMS . ENMC

FirTi: Business address in Rhode Island

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofice Address (including number, street, zip code)

D O O e e

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

D OO 0T e et

... Director

.. President MQMMM" .............................

Ve Presient o

B2V ' 0'6".? SCCretary e : .............................................................
N b&gt‘b QO/QS Treasurer ... e

SEVENTH: Number of Shares authornized: Par Value
or statement that

shares are without
No. of Shares Class Senes par value

/00 PAID WVQMW»&A-

APR 0 8 1992
EigutH: Number of Shares issued: SEC'Y OF STATE Par Value

or statement that
shares are without
No. of Shares Class Series par value

(Report must be signed by an officer)

Ferm 31 1785



To be filed annually between

Filing Fee $50.00 ’
. January 1st and March Ist
State of Rhode Jsland and Providence Plumtutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................ GUIBEOT e Annual Report for the year.......... 1331
FirsT: The name of the corporation is.................... K & R FORME, INC . .
SEcOND: It is incorporated under the laws of ............... /e ho&é,,LS/m . A,
THIrRD: Character of business, briefly stated, is.............. 420377 /jﬂf]ffﬁ- ....... ﬂ?C ...................................

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

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

FiFri:  Business address in Rhode Island............ 6 ....... ameE. QS . / ’5/'5‘9(‘ ............................................

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
TSRO WU Director
............ ' o/\? President

A 0/£g Vice President
. %/6 Secretary

Ob‘awb /0/45 Treasurer

SEVENTH: Number of Shares authorized:

‘S‘é\o %}’ C:, ‘g@ Par \nlaluctha
:}‘ g or statement that

shares are without

Scries OA\ (29, par value

No. of Shares ZT
-0 DI N A . S
e
EicuTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value

\/ (Report must be signed by an officer)

Ferm 1 1284



To be filed annually between

Filing Fee $15.00
? January Ist and March lst
State of Rhode Fsland and Providence Plantations
CORPORATIONS DIVISION ol
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.......... N Annual Report for the year 1532 ..o

FirsT:  The name of the corporation is.............. K. & R ESEMS . I8 e

FiFTH: Business a rcsswode lsland.............:§ ..... @ﬂaft /5673 ............................................
0 2.0

dence. RIE 324y

................................................................................. F R R R P

SixTH: Namcs and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 21p code)

.......................................................................... Director
........... e e Diirector
DT 0T e

President ) @ﬁa«j/f? O /1/0 20d .l oas

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

SEVENTH:  Number of Shares authorized: "4 ¢, Parvalue
© 7 of statement that

shares are without

No. of Shares éoa) Class f)D O.‘Q— Senes . : i 5 0 _ 'IOCp'alr value

A S . .
Pl I [J < r

Eiguti:  Number of Shares issued: ’9“ Par Value

of statement that
shares are without
No. of Shares Class Sencs par value

........................ /Q/eﬁzﬂmsﬂe

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

(Report must be signed by air uinicer) Title........ ... ) fnd Al ke T N

Form 31 /83



To be filed annually between

Filing Fec $15.00 J
anuary Ist March 1st
State of Rhode Jsland and Providence Plantatio
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
OOZES0 TPt

Corporate ID..........0...0.0 00 7 .................................. Annual Report for the year I LR
FirsT:  The name of the corporation is..................... R R R, INC e

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

SeconD: It is incorporated under the laws of ............... E ho‘if:zﬁfﬁ’iﬁt ..........................................
TH[ZE:) Character of b?, briefly stated, is......... x;omaéal'mf/a)%k- ........ e,
&)

o NsonereLe  <Joem.. LASTBUAF O oo
FourTH: If foreign corporation, address of its principal OffiCe...........c.covoovieioieeieeeeeee e
FirTH:  Busingss address in Rhode Island ... 5 ............... Lﬁ’ ..... ‘5 ....... 6‘{25 1 SE

................................ oo Froidence, KI- a9/
SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, steeel, zip code)
.......................................................................... Director
.......................................................................... Director

Director TR PION0Y 45 NSRRI OO
President ... 5 ...... C)‘Qﬂ'/ /5 ..... St ....... % 79@2-
Vice President ..........ccoooovvvevrrrnnne. I G
70 / 5*9 Secretary e, e —
IO LES TICASUICT oo
SEVENTH: Number of Shares authon Par Value

or statement that

‘ shares are without
No. of Shares Class W 5ﬁ C&:n’es SRR par value
7o /o -

Par Valuc

EIGHTH: Number of Shares issued;

or statement (hat
. / jé ' shares are without
No. of Shares é o0 Class [‘ﬂ?/ﬂms‘{; éc ries par value

o /Oa;e—'

(Report must be signed by an officer)

Form 31 1/8%



To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. FHODE [SLAND (02903

Filing Fee $15.00

Corporate ID............. KAEDL e Annual Report forthe year ... 1Y
FIrRsT: The name of the corporation is.................. N &R E RS r L L e,
SECOND: It is incorporated under the laws of ..., Ehode. 1eland. o,

THIRD:  Character of business, briefly stated, is... ﬂé#&//&hmOf‘/gmdm,
........ Letarnes wﬁ/bm,ﬁ(zmwﬁt&v@fas
r

FourTtH: If foreign corporation, address of its principal office...........cccooovviiionioerinnc e

FiFth:  Business address in Rhode Island .. <230 £RIGIE N o
....................... Ne 18D 7= o000 o
SixTH: Names and addresses of its directors and oﬂiceré: (Attach nider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director

.................... Director
............... President 5O)€ﬁj/£6%/ﬂ0ﬂ /[ ,
/9 ... Vice President B 7
: / / £S5, Secretary e, ' ..............................................................
o é&&tb ............. /0/915 ..... Treasurer ... I/ ...............................................................
SEvENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares é OD Chass Sertes par value

PAID o )

JAN 19 1988 \\q,‘\,

EiGHTH: Number of Shares issued: N o ;’:;;:LTM
SEC'Y OF RTATE - C { ‘ \ shares are without
par valuc

Na. of S!farcﬁ /&0 Class ) Series

,037/& L

{Report must be signed by an officer)

Dated....... <AL,

Fermdt  /BS




. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

270 WESTMINSTER MALL

PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 36807 ..o Annual Report for the year... 1987 . .. ..
FirsT:  The name of the corporation is..... R & R . EORMS,. TN . e
SEcOND: It is incorporated under the laws of ...................... Rhode Island. ... ...
THi o: Character of business, briefly stated, is... CMELELE. QW‘@’W ...... e
B O 4 e
FourtH: If foreign corporation, address of its prinCipal OfTICE.............ooovovoeveveemoeer oo

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ‘ Address (including number, street, zip codc)
e ettt a s s Dircctor
.......................................................................... Director
.......................................................................... Director
Qobwff\b ............. 0IES . President

Docoa. oo Lioles. Vice President
MQEJ#’/& Secretary
....... OWE?&O(QS Treasurer

SEVENTH: Number of Shares authorized: Par Value )
of statement that  Z¢/ Aot
shares are without
No. of Shares 300 Class ) Series par value Sl L)&QCE
EiGHTH: Number of Shares issued: PAID Par Value

or stetement that
shares are wilhout

No. of Shares Qlass Mar 2« ]38[ Series par val

&C'Y OF STATE

(Report must be signed by an officer)
Form 31 1/85



- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID...... 36807 o, . : Annual Report for the year.... 1986 ... .. . .
FirsT:  The name of the corporation is...... R & R EORMS, . INC. ..o
SECOND: It is incorporated under the laws of ..................... Rhode Island . ..
Turp:  Character of business, briefly stated, is........... Concrete Form Work = @ @
FourtH: If foreign corporation, address of its principal office.................... N e

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

FIFtH:  Business address in Rhode Island ... 2. Craigie Street, North Providence,
Rhode Island

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

SIXTH: Names and addresses of its directors and officers:  (Autach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Robert Rioles @ @ @ e President .5 Craigie St., No. Prov., RI
Robert Riocles Vice President ' "
Donna Rioles Secretary " " .
Robert Rioles Treasurer e, " e
SEVENTH: Number of Shares authorized: Par Value
- of statement that
shares are without
No. of Shares Class = Series : par value
Sy
600 Common @ N/A None
[we]
[
EigutH: Number of Shares issued: 5 Par Value
—_ or statement that
= shares are without
No. of Shares Class Series par value
e D
300 Common oIS N/A None
= m
>
=]
=4
Dated.......... January 21, 19 86 = R & R FORMS, INC.
FEB ]‘9 1986 /\{{ ‘ President

(Report must be signed by an officer) TRt

:, Form 31 1/8%



