Office of the Secretary of Stute

RO
&

o~

Filing Perlod: fJannary |- March 1 »
(FORM MUST BE TYPED OR PRINTED IN RIACK)

Filing

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Matthete A. Brown. Secretary of State

PROFIT CORPORATION ANNUAL.REPORT FOR THE YEAR

Fee: $50.00

i ! !
Corpomdqm- isiof

FO0 Nonth Madt:Stry
Propidence, R (_529(}3-]3_}
q401.222, 30:5:

20056

ol

. Comporate 5 No

51508

2. Nawme of Corpurnition

DENNIS TALBOT,

INC.

3. Street Adedress Principat Unsiness Office . City State Zip g]i T
15 Tambourine Lane Little Compton| R 02.33'4]| .
4. Business Phone No. 5. State of Incorporation 6. 8IC Code | i 1
dor) LAS-332¢ RHODE ISLAND 34, f
7. Bricf Description of the Chamcicr of Business Conducted (i Khode iskamnd o
RESIDENTIAL BUILDING CONTRACTOR | I i
. 4

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

. [
D FILL IN SPACES BEFORE USING AT’I‘ACHMENTSI

President Name Wce Prosident Mame
J. Dennis Tollbot |
Strvet Addiss 3 Strvet Address It
™15 Tambourne Lane. P i
CﬁHLC Comp+0h l.s‘m.';a Rl l oo8 3 7 éCfD' State ‘Zlh : 1 F .
.:5‘.‘;’.';;;’;.:‘;(;;;’;‘ ........................................................................... ;..i;::a.‘;';;;;.".\:(;;;“......-.............- Teerriiettat ettt asaana ""“"””“l‘l.i7‘1‘“'"":l
Susan A . Tolbgsh - iR
Street Addetrss . : Street Address ]
5 _Tamboorine Lane |
City Stare ,Q Zip §Ca‘ry Srate Zip ll t
LtHe (ompton < 02837 o

|
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE US]NG ATTACHMEN_TSI'- ’ 1 :
Dirvctor Name : Direcior Name l
. [
: [l
Street Adedress : Strect Address ! I i l ?! | Fi |
City Js:aw J?.fp tcuy Staic 2ip I | 1 j‘
imector sttt d e e, . Db et l e .I
: o
Street Address 3 Streer Address i
I
?{r State Zip s Chy State Zip | \ I |
H ) I i l ,,Ii
‘ . . . s {11
10. SHARES AUTHORIZED ("X" BOX FOR ATTA CHMENT) D 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) D H ] H I]"
AUTHORIZED SHARES ISSUED SHARES ' l, -
Neenrher of Shares Class/Sertes Par Value Number of Shares Clasy/Sertes Par Vithee | L f
+ [t
8,000 NO PAR VALUE {00 Common | - Ol

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurcr,

LT

oZ-2 5 o5

File Deare
TV o5
Check No
a
By:

FOR SECRETARY OF STATE USE ONLY

I

Receiver or Trustee .

-

Under penalty of perjury, | declare and affirm that | have cxamincd!lr

including any accompanying schedules and statements, and ;hal|‘ql'l {e

contained herein are truc and comrect. ol | l !
61/ 17/ (5

‘%‘}MLMM /Qﬂ‘f%- } 4
Sigr#rure of Officer Date

J. Dennis_ lalbot I

Print ar Type Name of Officer

President |

Tiile of Officer .
Form 630 Rev. |

il o

B
7




*"?‘? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirision
100 North Main Strect
Providence. Rf 02903-1335

401222 3040

L ) Office of the Secretury of State

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March I«
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fec: $50.00

2004

1. Corparate IN No. 2. Name of Corporation
51508

DENNIS TALBOT, INC.
3. Sereet Addrexs Principal Business Oﬂf‘cc
IS Tambourine Laone

City Stare

Urttle. Compton "R Yo2g37

4. Business Phone No,

HOol L35- $32.%

5. State of Incorporasion

6. SiC Code
34

R
7. Bricf tescription of the Character of Businds Conducied (n Rboede Istand
RESIDENTIAL BUILDING CONTRACTOR

B. NAMES AND ADDRESSES OF THE OFFICERS: ('_X: BOX FOR ATTACHMENT)

[0 FILL IN SPACES BEFORE USING ATTACHMENTS

Direcinr Name

Prostdont Name . Vice President Name
T Dennis Talbe T :
Street Address . ; Strect Address
15 Tambourine L&ne. =
City Srate Zip ity Srate Zip
+tHe. Com "‘1 Rl l 02837 ]
-:g.,f”’.‘:r;;';-h-;‘;;;;.".'.“‘ LR T R L R N Y YRR L ) """"""""""""'“';"-;—;&;;;J;,‘A;;’;‘: -----------------------------------------------------------------------------
Susan A Talbet :
Stroet Address _ . : Street Address
15 aniboovrine Lane. :
Ciry State 2ip : City State Zip
Utle Gompton [ RI ["o283F |

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

_00 FILL IN SPACES BEFORE USING ATTACHMENTS
: Pirector Name

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

H50me aAS alsove . HGame e Qbove
Stroet Address Stroct Address
Ciry l Staic J Zip City State Zip
oirecin Nt d e Bt tmsrersrssssesclinen b
Street Address : Stroet Address
City Stare Zip Ciry Stare Zip

" 711, SHARES ISSUED ("X" BOX FOR ATTACHMENT) o

AUTHORIZED SHARES ISSUED SHARES
Nuniber of $hares ClusySerics Par Value Nunher of Shares Class/Senes Par Value
8,000 NO PAR VALUE | oo commeny || — O -

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

ININENT
eV

Check No. ;__; 5; : 8
8y (‘ i %

S
FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of pedjury, [ declare and affirm that | have examined this rcpon,
including any accompanying schedules and statements. and that all stalements
containcd herein are true and cormect,

’f.ﬁ’.eamm ﬁééﬁr}{‘ ;'/5 )D‘+

Signagdre of Officer Darel

3. Dennis Ta lbot

Prini or Type Name of Officer

Bl Presdewt

Title of Officer
Form 630 Rev, 12/03



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Gfﬂfe of the Secretary of State

PROFIT CORPORATION ANNUAL R

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D Ne, 2, Name of Corporation

51508 DENNIS TALBOT, INC,

3. Street Address Principal Business Office

15 Tamboorine Lane

4. Buginess Phone No.

Hol L35- 3323

7. Brief Description of the Character of Rusiness Conducted In Rhode sland

’?ef:sde,hha.l Duilcka

President Name

a4 Dennis Talboet

Street Address

% Tambourine [aned,

Bie Gupton "Rt "o2e31,
“ikan A Talbok

srmuddlrg; Tambourne Lane.

Tithie Compton "1 " o2%37

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

Director Name

same as abeve,
Street Address
City - State Zip
Disector Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT)
AUTHORIZID SHARFS "
Number of Shares

8,000 NO PAR VALUE

Clags/Series Par Value

EPORT FOR THE YEAR __2003

Flling Perlod: January 1-March 1 Filing Fee: $50.00

. 5. Stote of Incorporation

RHODE ISLAND
Contracter

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

Edward §. Inman, IH, Secretary of State
Corpomtiom Division

100 North Main Streer, Providence, R 02903-1335
401-222.3040

STOP

PLEASE READ
INSTRUCIONS

Ciry State Zip
Litle Compton R 0283}
6. SIC Code
34

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

Clty State Zip

e e
Treasurer Nome

Street Address
ciry State ' Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

SGme as above
Street Address
.
City State Zip
Director Name
Street Address
City State Zip

11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)

" ISSUED) SHARFS
Number of Shares Class/Series Par Valye
160 COMMon | -0 -

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

m RN

508 «

File Date: &’//3,/03
Check No.: OOéG 3;/ ’

" i

FOR SECRETARY OF STATE USE ONLY

ndes penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanyling schedules and statements, and
that all statements contained hecein are true and correct,

Senmua T bk 2

Signature of Officer Pat,

:Dehms TCk(bOT‘

Frint or Type Name of Offlces

063

B President

Tiile of Officer
o3 s Fert 630 12102



Edward §. Inman, 111, Secretary of State

STATE OF RHODE ISLAND Corporations Division
;@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Ofﬂrr of the Secretary of State $01-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

Filing Period: January 1-Marcit 1« Filing Fee: $50.00

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

31508 DENNIS TALBOT, INC.
3. Street Address Principal Business Office

15 Tamlooorme Lomc,

4. Business Fhame Now T . . -t

HOl G 35- ‘8328

7. Beief Description of the Character of Business Conducted in Rhode istand

Re sidentiay 6uildin5 Controcto

2. Name of Corporatinn

LAl T o

3. Sum of lncorpomﬂo.n .

RHODE ISLAND

PLESEREAD

INSTRUCTIONS

Ciry State

Zip
LitHe Comp*‘on R 0A% 37

[
6, SIC Code

. . ' 7 ‘ . ' ‘ 34

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

President Name

J- Dennis Talbet
Street Address

15 Tamboorme, Lone

Cley State Zip
Lie Compton R 02837

Secretary Name

Susan A. Talbet
Street Addresy
15 Tambourine Lane
State Zip

CEHle Compton R 028 37

Vice President Name

- Street Address

Clty State Zip

Treasurer Name

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE, DIRECTORS (*X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Some as Gbowve
Street Address
City State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“x~ R0X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Settes Par Value

8,000 NO PAR VALUE

Director Name

SUme. as abowe

Streel Address

Chy State ‘ 2ip

’ Director Name )

Street Address

Chiy State Zip

11. SHARES ISSUED (-x~ BOx FOR ATTACHMENT)

ESSUED) SHARFS
Number of Shares Class/Seties Par Value
4
6+ COMMon ™ | ~0 -

- - —— e T R Sy— - - e . - -

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

m [l

* 51508
o -2l

Check No.; /O %/O lJ

FOR SECRETARY OF STATE USE ONLY

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

Jalbot 2126 [oa

Signature of Officer . Date

Dennis Talbot 2 aro/oL
Priat or Type Name of Officer
Bl President
Title of Officer
<. 8 Form 630 1201



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

. Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March | Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate !%105 08

3. Street Address Principal Business Office
15 Tamouyri he LOune

4. Business Phone No.

901 695-8328%

7. Brief D scription of the Character of Business Conducted in Rhode Iland

~eSdential Ruildin

President Name

T Depnis Talbot

Street Address

15 Tambourine Lovna
Ui te Lompton™ R

Secvetary Name

Ausan A- Talbor

Street Addréss

15 Tambouri ne Lane
LitHe Compton™ R

‘DEANES PRl BoT, 1nc.

Contractor

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

Zip 01?37

02837

| [t le Compton R
*RAOEE“PEL kN0

Corporations Division
100 North Main Strcet, Providence, RI 02913-1335
401-222-3040

STOP

PEEANE REA}
INSTRLCITONS

State

Zip
0283F
§. SIC §o4¢

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State 2ip
Treasurer Name ‘

Street Address

City State Zip

9. NAMES AND ADDRESSES OF THE DlRECTOE_S {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'I'I:ACH.MENI'S

Director Name
coove.

Street Address -SW ) a/a > P .

Cliy State 2ip

Director Name

Street Address

Clty State Zip

10. SHARES AUTHORIZED (<x- gox FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Serles

8,000 SHS NO PAR VAL

Par Value

This report must be signed in ink by either the President, Vice President

- i

08 »
TH-
Check No.: 3w0
. e

FOR SECRETARY OF STATE USE ONLY

File Date:

— e ..

Director Name

-_— A o e— L e,

Lo 0me_ag  odoove

Street Address” , ST ,
T ey State - zip .

Director Name

Street Address

Clty State Zip

1L SHARE? ISSUED (-x~ sox roR ATTACHMENT)

ISSUED) SHARES

Number of Shares Class/Serles Par Value

[00 COmmon %, o -

Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declate and affirm that I have examined
this report, including any accompanying scheduies and statemcents, and
that all stotements contalned herein are true and correct.

B Tz bt~ 2-72(-0

Signature of Officer Date
Denns Tadlbot 3 /awfo

Print or Type Name of Officer

_-Pre Sld&ﬂf

Titte of Officer




t
H

STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 « Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corpo};tr'w_No. 2. Name of Corporation

51508 DENNIS TALBOT, INC.

3. Street Address Principal Business Office

15 Tambovrine Lane

€. Business {hnnr No. $. Stete of Incosporation

401 L35 -8338 RHODE ISLAND

7. Brief Desceiption of the Character of Business Conducted In Rhode isiand

Baildine Contracto ’QQSECL(’_;«-HG‘

8. NAMES AND ADDRESSES OF THE

| \r_}«_bmrﬁh Ta (1
15 Tambourine Lo

Street Address

Cry State 2
. Little Cﬂw.phsr\ ﬁl 902257
St(-'r.l:!.a‘ry Ngmf ) reeesteresane e e emen. .. R
Susan A. Tal 60’1_
Street Address .
I5 (ambovnne Lona
City | H‘h_ j pﬁ)\ ‘sr‘m ‘ 2ip O 28’3 7

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

FFICERS (X BOX FOR ATTACHMENT)

James R. Langevin, Secreiary of State
Corporations Division

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

.
Zip

02837

&, $IC Code
34

Cn,- State

Lthe Compoten Rl

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Jtreet Address

City State 2ip
Treasurer Name -

Streer Address

Cilty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

;.Pfr:c'ﬁ? ‘Namr " A '—" PO ". .'-,' :—f:‘.:- ._' ¥ T e T d i ';:'-' "-:"' DiTeReT Néme ™I 7 \-{ 43#"‘;?%‘;' 1;;_:—:“"'&:-_- -""F“. . _-;'."":”ﬂ:""__n“{ ’ "'/::'
3 2 A . B} . e - ]
N f)C{M—L CLS 0—p9_ bm_u taAe 3;. R ‘.:::.'OQ/M_E_M.A.- . . .
Street Address Street Address
City " State Zip Chty State 2ip
Director Neme " . Director Name
Street Address Street Address
Clty State Zip Cly State Zip
10. SHARES AUTHORIZED ¢*x* sox FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORDZED) SHARES SSUED) SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
, £
8,000 SHS NO PAR VAL O Common | - o -

— - - -

This report must be signed in ink by cither the President, Vice President, Sccn_:}ary, Assistant Secretar_y, Treasur_er, Regciwfer or Trustee

* 51508
3/5/00
Flie Date:
oS
Check No.:

dc

Mof Officer

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

Tt sznlfm/w
d-'_D(’?\V\'lb

talb ot
Print or Type Name of Qfficer

o i N ‘




+ 1. Corporate 1D No.

51508 DENNIS TALBOT, INC.

[

4 Business Phone No,
]

e SIALL U KHUDE ISLAND
;@ AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNU
Filing Period: January i-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

2. Nume of Corporation

3. Street Address Principal Business Office

15 Tambovrine. Lane.
Hol (p25- 222
Sui \dinq

Peesident Nume

© City State Zip

J. Dennmis Talbot

Street Address

s Tambourine Lahe

Ltte Complon Ry
Secretary Name

Susan A. Talbol

Street Addresy
15 Teimbourme Lavn<o
City o o T State

U Corptom £l

Director Name

same as Gbove

| Steeet Address

. AUTHORIZELY SHARFS
-+ Number of Shares Class/Series Par Value
8,000 SHS NO PAR VAL

City ‘ * State )

{irector Name

Street .:\da‘rts;

| Ciry o " Srate s Zip

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

This report must be signed in ink by either the President,

=

File Date: ____ ‘M%_L@_ _
Check No.. __ J— ﬁw- _

FOR SECRETARY OF STALE USE ONLY

AL REPORT FOR THE YEAR 1999

. State of Incorporation

RHODE ISLAND | a4 |

7 Brief Descnption of the Character of Rusiness Conducted 1t Rhode [3tand

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

Zip ’ i . T City State ! _/;p
02%37

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

B 5 Denns Talbed

James R. Langevin, Secretary of State
Corporations Division

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

o Ciry T ’ I Sl.aff ’ ’ Zli).
LiHe Compton R L 02837
1 6. SIC Code

Vice President Name

Susan A Talbel _ -

Street Address
15 Tambourine Lanc.
: Cff}' Stage Zip
..02837
- Treasurer Name
J. @60 nis  1albol”
Streer Address

5 Tambourine.  Lane

Lidhe Compton R  O28 A7

eector Name

i
s e = e e e e o .

L ohme  as above

. Slrttr.dddrrss

-

T ity © State ’ Zip

Director Name
'

.'- Street A-:i'd.rru ' .
) Qity o o State ’ :_Zip ' )
1

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) + .
§ LSSUIETY SHARES
[ Number of Shures (lass/Series | Par Value

. . . . - . |

100 ~ tommon o - ;

| I

Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of petjury, I dectare and affirm that ] have examined
this report, tncluding any accompanying schedules and statements, and
that all statements contained herein are true and correct,

O ermin Ta Wbt alsdlag

Signature of (J-,fﬂur Date

Print or Type Name of Officer

Title of Officer
1 )— - “ ‘I . i




AND PROVIDENCE PLANTATIONS

@ QIALL U KHUDUE ISLAND

Oﬁ'ce uf the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No, 2 ‘-'amr of Cerporation

51508  -. . DENNIS TALBOT, INC.. ..

3. Street Address !'rincipal Business Office

15 Tambouripe Lane -

4. Business Phom No.

dor ©35-3328

7. Brief Drmlpnon of the Character of Business Conducted In Rhode Isiand

B

tld'qf\)o Contractor — residential

DRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)

8. NAMES AND

President Mame

T Denms Talbor

Street Address

5 Tombowrine  Lcine.

City State 2ip

5. State of Inmrpamrlun

RHODE ISLAND

James R. Langevin, Secretary of Stare
Corporations Diviston

100 North Main Street, Providence, RI 02903.1335
401-277-3040

- . v - - w aa %

Stau Izw
L:Hle“Comp}on R 02831

6. SIC Code

0034

Vice President Name

Susan A. Talbost
Street Address

15 Tombourine lcine

City State Zip

Lidfle Compton R 02837 Lfile Complon €1 ©2837
Srrrrrary Name Treasurer Name
ouscn A Tellbost J. Dennis Talbet
Street Address Street Addms
19 Tam bovrine [anc Tambourine Lonc
Clty State 2lp City State 2ip
Gdtle. -Compton .. R.1.. 02837 .. LJHLe Connph:n SRl o283y
9. NAMFS ‘AND DI)R]:.SSE& OF THE DlRECTORS {X* BOX FOR ATTACHMENT) ~ o A
Director Namr v . + Director Nome « . ’ o . -
S50me S oo 6amz_ as abowve,
Street Address Street Address
City State Zip City State Zip
Director Name Dilrector i;tamt .
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“x- 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED) SHARES ESUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Closs/Series Par Valie
5
8,000 SHS NO PAR VAL 100 Common !

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

=

o O 1§ 9Y
e 2303\ I\
R

FOR SECRETARY OF STATE USE ONLY Q

Undcr penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned hereln are tree and correct.

By Tt~ Elilas

Sl(nalurf of Om:rr Date

Print or Typf Name of Officer

Creo Sicl-end

Tirle 3,” Officer



AND PROVIDENCE PLANTATIONS Corporations Division
Off'u of the Secretary of State 100 North Main Street, Providence, RI 02963-1335

401-277-3040

@: ararle vr KHUDE ISLAND fames R Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Flling Pertod: January 1-March 1« Filing Fee: $50.00 - INSIRL G ONS

I EOR)
COMPLE NG

(FORM-MUST 8E ‘F)’ £D B8 CKJ..,...., - »y THIN 16RAY
i (‘b-:rp‘t%lﬂ{q' 4 }"r 2 Ncmo b[%’;‘:fl:t?{:;* 'I‘E‘r.i*-f‘j.‘ggi:r::{“&“ 'ﬁ""‘m& n ?‘-{S\-*ﬁ,u 190 ﬂg')-:’:'.
" 615088 TEST DENNIS TALBOT, INCIT- | 4265 W ki Wa o iz AT s e e Do
3. Street Address Principal Business Office Chty Shﬁr u& g&‘g-\_,-:w-a*!{“ ﬂ“
5 TAmbourine Lone Lite Compiton RI 02857 .
4. Business Phone No. 5. State of incorporation * 6. SIC Code ‘,
o1 ©35-832%9 RHODE ISLAND | 0034 !

2. Btie Deuriprlon of the Character of Business Conducted in Rhode fsland

wild g Contractor -  resident . |
8. NAMES AND ADDRESSES OF THE OFFICERS ("%* BOX FOR ATTACHMENT)

President Name Vice President Name |
T Denmis Talbot o Susams AL Talbot l
Street Address . Street Address
15 Tambourine Lane. 5 Tambouhnc_ Lane '
City State Zip Clty " State . Zip '
Cidtle Comp ~ T 02831 Liftle Compton  Rx 028 37T
Secretary Name ‘ ’ h o ’ v T}ra.luru Namr ' o o '
Ausar A. Talbot . 7 _Dﬁfmis 'Talbof' _ ’
Street Address . Street Address !
i5 Tambourine. Lane. : 15 1 ambovrine Lane
City ) State Zip Clty ) State T Zip
Litte Compton RI 02837 :Life Compton | RT 02837
9. NAMES AND ADDRESSES OF THE DIRECTORS (X* 80X FOR ATTACHMENT) * S T ) R
Director Name - _ Director Name + " : - - T
O_O__(_Vhb__a_‘p___d_bo\-{f,‘ ‘ .: J;a me _QS._ Qbovt.a-' o
Street Address * S treet Address 7 [
City ’ State , Zip _f'cny State ’ - FZIp
Divector Name - . .. L P - eae e aan -:Dir;;;‘;,f;‘;mg e s e
Street Address " Sueet Address - - l
i
City State zip ’ Chy ) "State 2ip !
10. SHARES AUTHORIZED AND ISSUED (*X* B0X FOR ATTACHMENT) . . o ] !
AUTHORLZFD SHARFS " ISSUED SHARES
Mumber of Shares Class/Sertes Par Value S Number of Shares ] Class/Serfes ' Par Value I
8,000 SHS NO PAR VAL { Jo0 common®! 2

Lo

‘his report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
S 1 5 0 8 Under penalty of perfury, | declare and affirm that | have exomined
this report, Including any accompanying schedules and statements, and

a S q [7 that all statements contained hereln are true and correct,
File Date: 8 ’ 9 fJM a)'}
Lonarnir 24]q1

( q q /” Sigrarure of Officer Date

By: up ///( fﬂrw%ﬁ::;gf;u: Toiba ™

FOR SECRETARY OF STATE USE cﬂm - Pres cle ni‘
Title of Officer

- -

Check No.:




T sswrs s WALl WIIMDINIY

ANNUZLL REPORT

1996

Filing Period: January 1-March 1

Filing Fee: $50.00

Slute uf Khade isiand and Providence Plantations
James R. Langevin, Secretary of State
Corporutions Division
3 < 100 North Main Street

Providence, Rhode Island 029031335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INX.

1. CORPCHATE N,
i
i 51508

2. HAME OF CORPORATION

DENNIS TALBOT, INC.

+ T SIREETAGDRESS, PrizP BLSNESS GFFTE an TATE — W Coo¢ *:
|15 Tombourine Lane Little Compton | RL 02837 !
i BURINESS PRONE WO S STATE OF LHCORPORATION 5. 5K ChoE ﬁ:
40l bd5-$32% RHODE ISLAND 0024 )
Wﬂmmivmmm {
l Bwidmg cvnfmch)r ~ regdenhad ;
' T 's'._ﬁmzs AHD ADDHESSES ar‘rné—nrrlc:ns-— T -
! ‘ WCE PRESIDENT NAME - i
J ZDcnms lalloor | Susan A Talbof !
TR TS SRR A0S ‘
! 15 Tambovrine [Gne. i 15 lambovwine Lanc B
‘un-r 3013 29 CO0E ! orY STATE TP CotE !
Lithe Compton | RE 02837 _l:_d__ﬂf__ Compton | RT ©z837
SECRETARY NAME ﬁ'
| 2usan A Tallkt .gﬁtbcnms—ralbof !
i S Tamboorine Lane, = 1 15 Tambouv ne. L&P‘Jc_ ;
STATE TP A
Ltte Comoton || RT 02237 Litle Compton]. "‘"Rr (02037 |
—'_""—_". | AMES AND Annuss‘s'ss' 0F THE n_rn's'c'r_(TuE T |
DERECTOR NAME - - o T DIRECTORWAME =~ T
me AS above ! Sadme  as cifoovc..
STREET ADDRESS ‘Smm
‘UTY STATE P CO0E iﬂ'ﬁ' STATE P CO0E l
i
:w&‘ﬁ OF NRE T‘ﬁmcim KAME ﬁ1:
Is_rizzsrTnoms Esrmmss _"i
:Irw STATE rrm -'cm STATE I CO0E J
I - '__'10 s::_nss AUTHDRIZED---n_ﬂl.l-D__I"SSUEb" T T T
AUTHORIZED SHARES T T ISSUED SHARES
: HUMBER OF SHARES CLASS / SEREES PAR VALLE HASMBER OF SHARES CLASS / SERTES PR VALK _j
| rd : |
. 8,000 SHS NO PAR VAL 100 Common - O -
I
! .3 ]
? l !
1 y

File Date:
Check No:

- By:

This report must be SIGNED IN INK by either the

Pre5|dent Vice Pres:dent Secretary, Assrstant Secretary, Treasurer Recelver or Trustee .

‘f-

kR -' A 52

’-

D -14-9Q¢
I 5\

Sad

For Secrotary of State Uso Only

. o . Under penaﬂy of perjury, ! declara and affurm that I have examined this
e “report, cluding any accompanying schedules and statérments, and that
all statements contalned herein are true and cormrect.

Sig ture of Officer

T Penmis Talbet

. e
Ly R ‘. E PR

. Pnnt of Type Name of Qfficer
M .t 3|9l

Titlg of Officer Dale

PN a My MATTARE PEEARE lalan d BT T YTYYY ¥ -



MiaLc UL IoAe 1S1and and Providence Plantations ANNUAL REPORT

‘R O_[ﬁCE’ Of The Secretary ofState Please Type or Print

100 North Main Strect File Annually - Jan. 1 - March |

o ¥ , 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.
0051508 pa=i=)

Corporate 1D: Annual Report for the year: .

DENNIS TALBOT, INC.

Name of Corporation: — —

Business entity organized under the laws of the State of: PhOdﬁ_ISI?AY‘fd Business Entity is (check one);

For foreign entity, address and telephone number of principal office: [X) Business Corporation (See RIGL. Chapter 7-1.1)

— I ] Professional Service Corporation (See RIGL Chapter 7-5.1)

' Brief statement of the character of business conducted in Rhode Island:

Phone: .{ ) _.,_hO.US,e._bM“_djﬂ‘j - ———
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO Box): - —

18 _Tambourine_ Laine
—Littke Compton, RY_02837F

Phone: _(}401)_0'55;‘3 28

- THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
3. Dennis Tzt 15 Tewbourine lzvve  Udtle Compton, B 62837
VICE PRESIDENT STREET ADDRESS CITY/STATE N 7 1P CODE
Suson Tadbot ' ' ‘.
SECRETARY STREET ADDRESS CITYSTATE 2P CODE
Dusan Taloot A ' b
TREASLRER STREET ADDRESS CTYSTATE 7IPCODE
'J—' m-e‘hh.‘a ';. T‘:Z_N‘ bd- o N o0 LA t L IR S ...r"':i.t.;' N Tis " go s owr : . t -.-. ST
SR P Vo -’:.';.- 3 R e ',; ".I‘-HE NAMES OFnTIIE DIRECTORS ARE: soE - Lo . r}""":' A .," . i l}
, NAME - j : - oo T STREHT ADDRESS ‘ C v CITYISTATE =70 . - - .. ZIPCODE -.%
J,:De nnis  Talbet w - ‘e
NAME STREFT ADDRESS CITY/STATE Zir CODE
Susan Talbot N o~ ”
NAME STREET ADDRESS CTIY/STATE ZIPCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Serics Number of Shares Class 7 Senes
£
%OOO C,.QH"“\DJ'\ | }Oo C OMMGA + I
Date __F€ bm'aum} 21w a5 By: MW _
J' 1 Al v ft -Lbo% G
; T_&TYH. AME OF GITICER SIGVING
Form 31 195 rm.E OF OFFICER SIGNING

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

J. DENNIS TALBOT TR
15 TAMBOURINE LANE AN
LITTLE COMPTON RI 02837 By

W
Oz



Filing Fee $50{K) PLEASE TYPE or PRINT File Arnually
Payable w: State of Rhode Island and Providence Plantations LLC Scpr | - Nov |
Secretary of Stzle N N CORP- Jan | - March |
Office of The Secretuny of State
100 North Main Street

Providence. Rhade Island 02903-1335
401 277-3040

Corporz2te iD. __ 071503 Annual Report for the year, 1394
Name of Business Entitv: CENNIS TALEOT, IMC. .
Butiness Enus =ck one),
Kusiness enuity argamzed urder the laws of the State of: <L - wness Entity s (check one
" . : i X] Business Corporation (See RIGL Chapier 7-1 1)
Federal Taxpayer ldennficaton Nl;mm‘l’-——— [ ] Professional Service Corporation (See RIGL. Chaper 7-3.1)
Fer foreign ennty. address aad ielephore nunber of principal office: ¢ i Limited Liabilay Company {See RIGL 7 16)

Name. title aad maihng addsess of contact person 1 whor
cammunicazons may be directed

- — - V- Dennis Talbor, pesident
Prone ) . _ Aﬂ'l&m‘ﬂm R CZ83+

7
Address ard lelephonz of the pancial offics of husiress entiiy in Rhode

oIy taddress - N ) )
Ieland (Provide sireet addzess - Not P Q). Box) Brief statement of the characier of business conducted 1n Rhode Islamd,

15 Tambourine tane _ _House consmeucnonS _
LiHle CQmP.th,_T-?I_Gz&_’z]_ -

) . . Dare of Qzpanizaton. .. _De PLZ ,_1988 -
Prone. (10} ) 35 - B22% Dae of Qualification w du ousiness in Rhode Islang (1f aretgn gy )
— _ Seprf—em Jj ¢ Ef?j _
"‘ ' A

o T T TIHE NAMFES OF THE OFFICFRS ARE:

T CRIFIXEQTIVE R ER O O PRIS . T ohen Tonr STRET ASIDRESS ) CITTATA™, 7R CODt,
. Tennd Talbor 15 Toambourine Lane LiHie lompton, R [ 2837
L CRER OPERATING DR TIC LR O VICE PRESIDENT Chech Owr, STRLET ADDRLSS ’ CITYATATE M L CONE
___Susan Talpor 15 Tombdurine Lane [ i Hie (ompton RT 02837
T omT00AN OF RECORS 08 T SECKITARS (Crat 1oas TRTMCET aDURESS T CITY S AT 7R U
Susan  Talbo} 5 Toambourine | He
U_Czcltmn%ub:_m:(m O s mm et oa: . KW T LRI _L%%Jﬁcmﬂ -Q/é-(gl%.?

_T._ Dennis_Talbor 1% Tambourine Lane L Hle Com_ﬁm RL 02837
THE NAMES OF THE DIRECTORS ARE: _ i

awE . T T NIREFT ADDRESS CTan T T T T e
___Suscn_ Talpot % Tampourine | ane. Lite (ompton LRI 02837
SAME ATALLT X MIgEsS fn\'.\TATL 4 2P0
NUMBER OF SHARFS AUTHOREZED (1f Applicable) | NUMBER OF SHARLS [SSULD AND OLTSTANDING (If Applicable)
NUMBER ' L FILED T
3000 ut
MAR 1 & 1994

CLASS i CLASS
commpn | CoOMmon

ERIE T 2907 4
SERIES & SERIES 4t | Bv_,_(———7‘ﬁ

PAR YALLUE OR PAR VAl UE OR oo
WITHOUT PAR WITHOUT PAR
- —

Dae _ﬂ}i_/\dl_é-l_ _.10_25/_ B)‘:L&M T‘{/{{M
Dennis Talbe&

FRNT 2R TYFI NAME D OTTICLR 510N 'SG

vresuf'fnt

TLE O QU RFR §i(x e

_ ) l)F:SIGNAM) REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporztion has chanped its registered otfice and/or regisiered or iesident agent, Form 9 or Form [EC 4 must be Fied

J.o DENNTIS TALEGQT
15 TAMEQURIME LANE
LITTLE COMFTON, K1 22537



., To be filed annually between
Filing Fee $50.00 January 1st and March 15t

_ State of Rhode Jsland and Providence Plantations

O S T
Corporate ID................: N S Annual Report for the year... .. ;232
FiRST: The name of the corporation is..... .. DENMIZ. TALEOT.  INC
SeconD: It is incorpolrated under the laws of ... T4 %X - SR AUNIO TR
ThiRD:  Character of business, briefly stated, is...... ﬁu:\dmgCOniTaCﬁfﬁ ..............................................
Fourth:  If foreign corporation, address of its principal office.................cee
FirFTH: - Business address in Rhode Island ._16.... Tambouri ne. Lane.... K He. Complon, T
-0203F ., MRILING. ADDRESS: . P:0. BOY. B... ADAMSVILIL B 0280
SIXTH: Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
..... 3 Pennis.. Talbof........ Director ...lAFi....TIa.mbouﬂne......Lam,...u.ﬂk.tamm%.%% 37
6u5cm5'l'a1b01' Director ... e DO
.......................................................................... Director
NeLRennis Talloet President ...
SMSQM%Tledr ................ Viee President ... .o
........ o usan... 2. Toleot Secretary
\IZD@””@TleQf ........... Treasurer
SEVENTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series par value

EiGHTH:  Number of Shares issued: MAR 02 N3z ms:;alre.:::ﬁha:
eCY OF STaTE  doesme i
# o -

Dated...Felo. (7. .. 1982. .. .'_T,ze_nnb.‘...T.a\bok,...ln@., ......................................

{Name of Corporation)

Byamf ............ e )

(Report must be signed by an officer) Til]e...?f.edd%j-

Farm3' 1,85




/

Filing Fee $50.00 7 L9 ’Zfﬂ/To be filed annually between
iling Fee $50. January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

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

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

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

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

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

* FIFtH: Business address in Rhode Island ..... /\5_7_@"’1]00%‘”“’!“( ......... LCUL‘{ ....................
e Little. C am/@tf‘m’u’@/ .............. 02837
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Deans Talbek.....Diector . J5 . Tambouring. Lone  Litte
Jm&sux ....... T‘«Hﬂat ..................... Director .. // ............................................... COMP'@G 4
.......................................................................... Director

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

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

....... Wusen. Talbe b Secretary

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

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

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares %OOO Class Commo VL - Series _#/ ' pur:)lue
'.
EIGHTH. Number of Shares issued: . o ors}:r.:r::rl::clhal
No. of Shares /O 0 Cas ("o MTNO A Series f-}t / Shar;:r:.ﬂhw
@]
Dated.... 1qv= Q7 o 1973

(Report must be signed by an officer)

Creem 91 100



- To be filed annually between
Filing Fec $50.00 January lst and March Ist

State of Rhade Jsland and Providence Pamtutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

.................................................................. Annual Report for the year
ERNMNIS TALSO S
FirsT:  The name of the corporation is CENNIS TALSAT, INC.

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

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

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

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

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

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

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

FiIFTH: Business address in Rhode Island}%[f)TﬁmbO&A"‘”ﬁ ...... LOne
. _ . - 4 W
.....uﬂl.e..._.Qo.mptc;o.,_.%.L......o_.z.iz.a.}....,......H.a.u..h.nﬁ....cx.d.d.»cc..s;: ....... P0..Boy. 8. demie B

.......................... fayA- o]

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

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

SesDeons. Toloota Director l")TQC’Y\mur/nﬁ.LﬂLIH]E(Ompr”),Rf )
ousanS ool ... Dicdtor ... SO e
.......................................................................... Director

U Dennis.. Jaloat . President e
LSDusan. S Talbot Vice President

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

....... 5@&&(3&.05—‘0\“901' Secretary
FrDennis. TN . Treasurer

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

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

SEVENTH: Number of Shares authorized: Par Value
, or statement that
p Q\! -, shares are wilhout
No. of Shares %OOO Class Series / ALK par value
Common — 0
ag 19 1990
EIGHTH:  Number of Shares issued: S-ECY - Par Value
or statement that
shares are without
No. of Shares Class Senes par value
4
100 CTmMmon {
- O _
Dated..... &A% o 1990, Lenos..Jalbot Toe. ... .
{Name of Corporation)
By, bomie fadled T
(Report must be signed by an officer) Title.”.@CC’.S‘l.d.f,Dji ................................................................
Fo:m3® 1785



o To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Phantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... OO\ D0R .. Annual Report for the year...... | 990

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

FirsT:  The name of the corporation ls;DQOW:STCAJbOf/ ..... N

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

SECOND: It is incorporated under the laws of /PI ........................................................................................

THIRD:  Character of business, briefly stated, is.......... K")wldma ......... CO”*"’QChﬁj ......................

Fourti:  If foreign corporation, address of its principal office...........ccoooeroe

FIFtH:  Business address in Rhode Island .. 15 Tﬁmbowane,l—ahc..,htﬂ\e_ ...............
...C.Qmpion.....'.'R.-.JZ..-...‘...Ol‘BEﬁ.........Hafl..\'1.03...‘ac\dr.ess ....... EO. B0y 3. Adamsulle 2.0

’ 0250
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, up cxde)

e Dennis. Toleah Director ‘15......Tambowif.nc_...(_amf...L,H.Jnl.e_.Co.mpIm}I-
SIS S Toloot . Dicdtor AN Gt 028 3+
.......................................................................... Director
.......................................................................... President
.......................................................................... Vice President
.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without
No. of Shares Class Series " par value
3 AIEY,
8000 C OMmMon A (H"“*“ — 0 —

Par Value

38C'Y cr STATE or statement that

shares are without
No. of Shares Class Series par value

_ H |
| 0O OMmMon
C O

Dated......... 8 Q% oo 19Q8. :DQWISTO&“OO‘}”;IHC' ........................

EiGuT:  Number of Shares issued:

{Name of Corporation)
By....." 2uvoand | bt
(Report must be signed by an officer) Title.....f@r.e.&de

Form 31 +/me



Filing Fee $15.00 To be filed annually between

January Ist and March 1st
: State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
‘ 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............ 000 oo Annual Report for the yearlJJ ...........................
BDENNIS TALEDT, ING.
FirsT:  The name of the corporation is..... ... . JHI ...... T ...... ET ...... IN‘ .....................................................
SECOND: It is incorporated under the laws of ’RI ..............................................................................................
THIRD:  Character of business, briefly stated, is....build\. 08 L OV\"D WC‘]“O\Q
FourTh:  If foreign corporation, address of its principal office..............c.cooov
fim,} ...........................................................................................................
FIFTH Business address in Rhode Island . Q.. Box.. 3.4 Adams. \(f”é RI..02801
) e IQR0G e, L. L e Compton, . R.T 03%3%.
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office

Address (including number, street, zip code)

NeDennis. TalbooY . Director . Tambourine. Lane. Little (ompton

62%3}.

Susan. ToMoor... Direcior 12 Tamoourine... Lane, Lifle, {ompten RF-

. AY.Y
.......................................................................... Director
.......................................................................... President
.......................................................................... Vice President
.......................................................................... Secretary

......................................................................... Treasurer

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

SEVENTH: Number of Shares authorized: Par Value

Of slatement that

shares are without
No. of Shares

Class Senies par value
_ VI &) '
EIGHTH:  Number of Shares issued: Par Value
. or statement that
[PR 1 4 7 shares are without
No. of Shares Class Series par valug

Dated...él./.&&l.aﬁ.........‘................ 19.89. @emnfb Ta/pok, Tnc. .

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

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

(Report must be signed by an officer) Title

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

Form 31 1785



