L
*

- * STATE OF RHODE ISLAND -
@ . AND PROVIDENCE PLANTATIONS
© b Office of the Secretary of State

*haat

Filing Period: January 1 - March | ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D No. 2. Name of Corparation

82608 PERRY'S CONSTRUCTION, INC.

2 Sueet Address Prmeipal Business Office
2 LARSON CCURT

4. Business Phone No
4312530473

5. State of Incorparaticn
RHODE ISLAND

7 Brief Descripian of the Character of fusmess Conducted 1 Rhode Island

Matthew A, Brown, Sccretary of State

' Corporahons Drvision

160 North AMain Street. Providence, RE 027431 338
401222 30410

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Cuy o T Stute Zip
BRISTOL RI 02809
' & SIC Code
34

TO BUILD, REPAIR AND REMODEL HOMES, BUILDINGS AND OFFICES.

8, NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

P resident Name
SCOTT A. PERRY
Streei Address
2 LARSCN CCURT
Crry State Zip
ARISTOL RI 02809
Secretary Name

SCOTT A. PERRY

lee Presidemt Name

SCOTT A. PERRY

Street Address
2 LARSON COURT

iy Stute Zip
BRISTCL RI 028C9

Treasurer Name

SCOTT A. PERRY

Street Address Streer Address

2 _ARSCN CCUKT 2 LARSON CQURT

v Stare Zip City State Zip
BRRTISTOL RI 02809 ARISTOL R1 c2809
9, NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT} [J FILL 1N $PACES BEFORE USING ATTACHMENTS

Drector Name

SCOTT A. PERRY

Street Adldress

2 LARSON COURT

ity State C Zip
BRi1STCL ki 02809

Director Nome

Street Address

ity State Zip

19. SHARES AUTHORIZED ¢“X" BOX FORATTACHMENT) [

AUTHORIZED SHARES
Number of Shares Cluss/Serws Par Value

1,000 COMM NG PAR VALUE

Director Name

Strect Address

Cuy Stette Zip
Director Name

Street Address

Cuy T ' State i

11. SHARES ISSUED (X" BOX FORATTACHMENT) O

ISSUED SHARES
Number of Shares ClasssSeres Par luiue

200 COMMON NC PAR

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

m L]

“82608 DBC 01/04/05 09:06,52 AM*

File Date - / _O_j’-'
Check No . 5) *—93’ 7
Ay @{\

FOR SECRETARY OF STATE USE ONLY

ury, | degjare and attinn that | have examimed
% accgmpanyving schedules and statements,
ontgyfned hereit are true and comrect.

-~
p— / /Y05
Signtiiure of Officer 2 ule ’
ECOTT A PERRY

Print or Type Name SL#C

Under penalty
this report, 1nc
and that all s

Bl PRESIDENT

Tale of Ufficer Form 630 12701



. : Aaithew A. Brown, Sccretary of Siete

~¢&~ °, STATE OF RHODE ISLAND . Corporations Division
'A%+ AND PROVIDENCE PLANTATIONS 100 North Aain Strect. Providence, RI 0290.:—:335
-t Y Office of the Secretary of State. 401.222.3040

-.a‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Periad: January 1 - March I ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2 Nome of Carporation” =TT T 7 —
82608 PERRY'S CONSTRUCTION, INC.
3 Street Address Principal Business Office. e T Stae Zip
2 LARSON COURT | BrISTOL 'RI 02809
¢ Butiness Phone No. - T RE S!arelaflncorparanan T T s sic Code
" 4012530473 - | RHODE ISLAND 34

7. Brief Description of the Character of Business Conducred in Rhode Island
_TO BUILD, REPAIR AND REMODEL HCOMES, BUILDINGS AND OFFICES.

8. NAMES AND ADDRESSES OF THE OF FICERS ("X BOX fORATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name JWVice President Name

SCOTT A. PERRY « SCOTT A. PERRY
¢ Streer Adddress :Srrumddms B T
2 LARSON COURT . 2 LARSON COURT

cy T T 77T mae T T —2ip “City YState T Zip
BRISTOL RI 02809 +« BRISTOL . i RI 02809
Secretary Neme R Friaiirer Name © . .

SCOTT A. PERRY .SCOTT A. PERRY

Street Address T T “Street Address -

2 LARSON COURT .2 LARSON COURT

City STt 0T Usare I “City T T T T stere Zip
BRISTOL | RI [ 02809 . BRISTOL 'RI 02809
9, NAMES AND ADDRESSES OF THE DIRECTORS (‘A"BOX FORATTACHMENT} D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

SCOTT A. PERRY '

Street Address Tt B _-—_-——_?.‘S!'rmdaru: -

2 LARSON COURT :

City U sae T T T T W -City Ysme 0 zip
BRISTOL ... IRL oL 02809 ... L.

Director Name . D.'mcror Namc

Street Address . T TTTTT T -5mrAddms -

Ci!y- o T " ST T Zip .-Cf-‘y TState - ’ Z’P

| .

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT [ 11, SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES __SSUED SHARES ‘

Mumber of Shares ) -Ea'm:/s;nu - __ Partalue .anw Of Sharc.: - ;_:Elmﬁenu- _ Par ok
1,000 COMM NO PAR VALUE f 200 COMMON NO PAR

P - - emm— o+ = - —— - _...-..t___.- - — ——— . . .

i .
[ . - N . -
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

and offirm that I have examined
nying schiedutes and statements,

*82608 DBC 12/30/03 11:43:22 AM* sugnoatybontajntd herein are truc and comect
Fie Dare__ = DO M 1/ 0Y

Signtiture of Ojﬁcel Date
creer___2 1N “&COTT APERRY

QY/ FPrint or Iype Name of Offtcer
8y -

Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Tile &f Uffcer Form 630 1201




' Edward S. Inman. 111 Secretary of Sate

-

~%., ', STATE OF RHODE ISLAND Corporaiions Di"’"f"
@ « AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI (2005-1335
i) .' Office of the Secretary of State 401.222.3040
baaet’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) .
I Carpora-'e 1D No. .2 “Name of Corporation
82608 : PERRY'S CONSTRUCTION, INC.
3. Street Address Principal Business Office Cuy State YZip
2 LARSON COQURT BRISTOL RI ! 02809
4 Business Phone No. 5. State of Incorporation 16 SIC Code
{401) 253-0473 RHODE ISLAND S

7. -B'r}'e'f—b-e';é?;‘;:;;; Bf the a'ta?écr—éfb]' Business Conducted in Rhode Island
TO BUILD, REPAIR AND REMCDEL HOMES, BUILDINGS AND OFFICES.

§/ NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FORATNCH.,\!E.AT) 1 FILL 1N SPACES BEFORE USING ATTACHMENTS -

President Name Vcc President Name
SCOTT A. PERRY « SCOTT A. PERRY
Sireet Address ) o T fS:rcﬂAddreu - -
2 LARSON COURT . 2 LARSON COURT
Ciry [Siare 7 iy Tiaie = """ 1Zip
BRISTOL RI 702809 . BRISTOL | r1 ‘:02809
Sém.m.ymmé,............................Mmm%m................... .
SCOTT A. PERRY 'SCOTT A. PERRY
S:r;ee‘:h.i;;f-ms- T T * Street Address -
2 LARSON COURT .2 LARSON COURT
ciy T T T  Srate Zip iy ]s:m T iEp T
BRISTOL : RI B I 02809 . BRISTOL CGRI_ 402809
‘9. NAMEsmb'ABbRESSFs OF THE DIRECTORS "\ BOX FORATIACHMENT) L] FILL TN SPACPS BEFORE USING ATTACHMENTS
Director Name JDirector Name
SCOTT A. PERRY .
Sirevt Addross ~Greer Addess -
2 LARSON COURT .
City *State 2ip City TState Zp
BRISTOL RI | 02809 : | ]
B e R R R RN S WS PR R R R LR RERE
Sircet Address T 0 TTTT T «Street Address - Tememm T
ery.. —— —  —— R .;-S‘a’e lz;P :(,.l!)’ iSJalc . _.._-:i..z‘;... -
10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) O, __ o SHARES ISSUED (X" BOX FORATTACEMEND O
AUTHORIZEDSHARES T TThiSSUED SRARES .
Number of Shares Class/Series Par Value Number of Shares ECIau/Senes __TLPar Vahm ,
rber of Shares ; jore

1 000 COMM NO PAR VALUE 200 J COMMON , NO PAR

| !

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, "Treasurer, Receiver or Trusiee
8 2 6 0 8

File Date @9/\3 /M

this repori, 4
and that all

meMs copfained herein arc true and comect.

78 - Ho3

o Offre ra Date
Check No. ;é f ? SCOTT K F/JERRY
N . mu anypc Namedf Officer

Bl PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tiile of Officer Form 630 12/01




Edward 8. Inman, 11, Secretary of State

STATE OF RHODE ISLAND Corporations Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Streer, pmfdm.-'zmoms-ms

Office of the Secretary of State 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March ! »  Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPEL) IN RLACK)

I. Corporate {0 No, 2. Name of Corporalion
82608 PERRY'S CONSTRUCTION, INC.
3. Street Address Principal Rusiness Office Ciry . State Zip
2 LARSON COURT BRISTOL RI 02809
4. Butiness Phone No, 5. State of incorporation 6. SIC Code
(401) 253-0473 RHODE ISLAND .

7. Brief Desceiption of the Character of Business Conducted in Rhode Iyland
TO BUILD, REPAIR AND REMODEL HOMES, BUILDINGS AND OFFICES.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
SCOTT A. PERRY SCOTT A. PERRY
Street Address Street Address
2 LARSON COURT © 2 LARSON COURT
Ciey State Zip ) City Siate Zip
BRISTOL RI 02809 BRISTOL RI 02809
Secretary Name ' Treasnser Mame ) . '
SCOTT A. PERRY SCOTT A. PERRY
Street Address “Street Address
2 LARSON COURT 2 LARSON COURT
City State Zip Clty State Zip
BRISTOL RI 02809 BRISTOL RI 02809
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Disector Name Director Name
SCOTT A. PERRY
Street Address *Slreet Address
2 LARSON COURT
Ciry State Zip Chiy State Zip
BRISTOL 'RI 02809
Director Name IMrector Name
Street Address Street Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (*x* 50X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED) SHARES [SSUTL) SHARES
Number of Shares Class/Series Par Valie " Numper of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE - 200 COMMON NO PAR

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

Zdec and affirm that [ have examined

* 8 2 6 0 8 * Under penalty
dl{g any accompanylng schedules and statements, and

this report, in
fitfined heepdn ace true and correct.

Dg-—- / -0‘92/ that all state

Flle Date: AL AR
Y / n”, 0&_
d_QZ@f MIWH Date
Check No.:
2 SCOTT_A. PERRY
fy: Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - - PRESIDENT

Title of Officer
< Form 630 {12001



@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, R 02903-1335
Office of the Secretury of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2901 siop
Filing Perlod: January i-March'! « Filing Fee: $50.00 INSTRCEHONS
(FORM MUST BE TYPED IN RLACK) o
I Corporare I 08 “PERRYYECONSTRUCTION, INC.
1. Streer Address Principal Business Office city ,State Zip
2 LARSON COURT ‘ BRISTOL RI [ 02809
4. Business Phone No. S, ﬁrﬂbggwf'gluxrho 6. SIC Ss‘e
401-253-0473

7. Brief Descrlption of the Character of Business Conducted in Shode siand

TO BUILD, REPAIR & REMODEL HOMES, BUILDINGS & OFFICES. o
8. NAMES AND ADDRESSES OF THE OFFICERS {°X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name

SCOTT A. PERRY SCOTT A. PERRY

Street Addresy . Street Address

2 LARSON COURT SAME AS ABOVE

City State Zip * City ‘Ismlt ' 2ip
BRISTOL | . RI_ 02809 . L e .
Secretary Name Treasurer Name

SCOT.T A. PERRY SCOTT A. PERRY .

Street Address Street Address

SAME AS ABOVE SAME AS ABOVE - .
Ciry State Zip .« City  State IZ!p

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

Director Name " Director Name

SCOTT A. PERRY _ .
Street Address . o Street Address

SAME AS ABOVE _ :. .
Cley State Zip . City “State T zip
Director ;Ve;mr. e " e Dhe‘:"wr :\'amr' -
Street Address " Street Addiess
Cly State Zip City State \ Zip
10. SHARES AUTHORIZED (~X* BOX FOR ATTACHMENT) 11. SHARES I1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIFLY SHAHFS + BSUFD SHARFS
Number of Shares Class/Serles Par Valur Number of Shores Class/Serles ' Par Value

* t

1,000 SHS NO PAR COMMON

200 SHARES COMMON NO PAR

1 1]

— - - . - e - e — A —

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

* 8 2 60 8 » Under penal rjury, | dbglare and affirm that | have examined
dding any accgmpanying schedules and statements, and

. this repory,
7 that all std Fontalneg'herein are true and correct.

- an,
Cheek No.: / 9’ (_{2_/ Signature of Officer Q Toate 7
' SCOTT A. PERRY

8 2 ? A . | Print or Type Name of Officer
y: .

FOR SECRETARY OF STATE USE ONLY -i PRESIDENT
Tiife of Officer

Flle Date:

Crnrem A0 170

1
1



I I Corporations Division
OAfflﬁ'Pol Sr!{sgrxar;!)o?sl:itce: E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

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

Filling Period: January 1-March 1 « Filling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Corporate 1D No. 2 Name of Corporation
82608 PERRY'S COMSTRUCTICN, INC. '
3. Street Address Princlpal Business Qffice City State Zip
2 LARSON COURT BRISTOL RI 02808
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-253-0473 RHODE ISLAND 34

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

TO BUILD, REPAIR & REMODEL HOMES, BUILDINGS & OFFICES,
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ) Vice President Name
SCOTT A. PERRY SCOTT A. PERRY
Street Address Streel Address
2 LAKRSON COURT SAME AS ABOVE
City State Zip Ciry State Zip
BRISTOL RI 02809
Secretary Name ’ T . . ' C h Treasurer Name
SCOTT A. PERRY SCOTT A. PERRY
Street Address Street Address
SAME AS ABOVE SAME AS ABOVE
City State * Zip Cley State 2ip

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

Director Name Director Name

Street Address Street Address

City State L2y City State Zip
Director Name ~~ A . ’ Director Name

Street Address Streer Address

Clry State Zip Clry State Zip

10. SHARES AUTHORIZED (-X° BOX FOR ATTACHMENT) - 11. SHARES ISSUED (X BOX FOR ATTACHMENT)

AUTHORIZED SHARFS SSUTD SHARES

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

1,00 HS NO PAR COMMO '
-000 5 N 200 SHARES: COMMON NO PAR

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

* 82608 *
/3000

File Date: .
D’ .. a7/2 /= 2 @0
/76 2— Signature of Officer - Date &
Check No.:
" - SCOTT A %E/RRY
8 Print or Type Name of Officer
y:

FOR SECRETARY OF STATE. USF ONLY - PRESIDENT

Title of Officer




STATE OF RHODE |
AND PROVIDENCE

Office of the Secretury of State

SLAND
PLANT

)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Fee: $50.00

Filing Period: January 1-March 1l »

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1) No. o " 2 Name of Corporation

82608

3. Strect Address Principal Business Office

2 LARSON COURT

4. Rusiness Phone No.

401-253-0473

ATIONS

James R. Langevin, Sccretary of State
Corporarions Division

100 North Main Street, Providence, Rf 02903-1335

401:222-3040

STOP

PLEASE READ
INSTHUCTIONS

PERRY'S CONSTRUCTION, INC.

. City o |
BRISTOL _ |

' . 5. State of {ncorporanion

RHODE ISLAND

7. Brief Description of the Character of Business Cunducled i Rhade [siund

TO BUILD, REPAIR & RMODEL HOMES, BUILDINGS & OFFICES.

i State

i
|

Zip

02809

1 6. SIC Gode

34

- .

RI

| PR

8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)»  FILL IN SPACES BEFORE USING ATTACHMENTS i '
President Name ’ N : Vice President Name - - T - :
SCOTT A. PERRY L .SCOTT A. PERRY ]
Strert Address Stree! Address
2 LARSON COURT . ~ .SAME L .
City ' Seate - Zip Ciry ' State - Zip
. . 1 !
BRISTOL. , . . . .RI 028U e e e .
Secretury Name v Treasurer Name
SCOTT A. PERRY ___.SCOTT A. PERRY o o
I Street Address i Street Address ;
. SAME o i : SAME e L
o City State . Zip + City , State I Zip

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

Director Name

SCOTT A. PERRY

Street Address

' C“"SAME. : State Zip
Diréctar Name Tt * " - - .
. Street Address - -
City State - Zip

10. SHARES AUTHORIZED /"X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shures Class /Series

1,000 SHS NO PAR COMMON

Par Value

.

_ Drector Name

!
!
- -

Street Address ) - -t ‘
5 yoo
v, == ' et ST R !
iy | State 1 Zip ' I
1 1

* Director Name .
) |

- . - = - R

v Street Address ,I
- o | P
v City I State Pzip T |
. L. o . ‘
11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT) - . '
" ISSUED SHARES ;
' Number of.\‘h;:rrs ' Class/Series - I’:N Va.fut |
' . - o - . - < i
Vo . : I
200 SHARES COMMON ' NO PAR |
{ e —— — . R . 1
1 H :
Ly e e .

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

I RAIREERTN
)99

File Date-

Check No.: .

By:

L

FOR SECRETARY OF STATE USE QONLY

Under puen

perinry, [ deqjare and affirm that | have examined

Aompanying schedules and statements, and

ifiedd herein are true and correct.

J/be/rs

Signtiuce af A5 Ticer

SCOTT A. PERRY

Sre 7

Print or Type Name af Officer

PRESIDENT

Title of Officer




AND PROVIDENCE PLANTATIONS
Qffice of tire Secretary of State

@ STATE OF RHODE ISLAND

]
. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAr 1998

Filing Period: fanuary 1-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of C

82608 PERRY'S C CONSTFI UCTION, INC

3. Street Address Principal Business Office
2 Larson Court

4, Business Phone No, 5. State anco aration

[SLAND

7. Brief Description of the Characrer of Rusiness Conducted in Rhode Island TO build

401-253-0473 RHO

offices.

James R Langtvlu. Secretary of State

i Corporations Division

100 North Main Smu Providence, RI 02903-1335
. 401-277.3040

e
ot

Chty State Zlp
Bristol RI 02809
’ 6. SIC Code
00

repair & remodel homes, buildings &

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

President Name
Scott A, Perry
Street Address
2 Larson Court
Ciry State Zip
Bristol RI 02809
Secretary Name - '
Scott A, Perry
Street Address
Same
Clty State ‘ Zlp

Vice President Nome

Scott A. Perry

Street Address
Same

city State Zip

Treasurer Name

Scott A. Perry

Street Address
Same

City Stare Zip

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

Drirector Name

Scott A. Perry..

Street Address

Same
City State 2ip

Director Name ’
Street Addresy

City State Zip

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

Number of Shares Class/Setles Par Value

1,000 SHS NO PAR COMMON

Director Name

Street Address

Clty State 2ip
D!'rtrto: N—amr ’

Street Address

Clty State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Value
200 shares

common - no par

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

m([RIITUMEAR
*» 8 2 6 0 8 «

D,b}\
33N O
(o \XN\

FOR SECRETARY OF STATE USE ONLY

Scott a. ry

Print or Type Name of Officer

ﬁ President

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 »

Fillng Fee: $50.00

James R . Langevin, Secretary of State
Corporations Division

100 Nartlr Main Street, Providence, Rl 02903-1335
401.277-3040

l‘[l KIAD

|
INSTRUCTIONS

1KeFOn
COMPLTHING

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

82608

THIENY TOHM

2, Name of Corparation

PERRY'S CONSTRUCTION, INC.

—-L .

qus_rrm Address Principat Business Offlce Tt T T [ City T - Srurr—- - o -I Zip - o
2 LARSON COUR® _ _ . . ___ ! BRISTOL _____RI . _ . ____ . 02809__
4. Busimess Phone Mo, 5. State of Incorporatlon I 6. $IC Code
_ 401-253-0473 __ _RHODE ISLAND o [ 0034

7. Brief Descelption of the Character of Business Conducted In Rhode Istand

_T0 BUILD,_REPAIR AND REMODEL_HOMES, BUILDINGS AND OFFICES._
8. NAMES AND ADDRESSES OF THE OFFICERS (X 80X FOR ATTACHMENT) [y

President Name

- —

Wrc President Name

SCOTT A. PERRY_ _ SCOTT_A._PERRY______ |
Street Address ::Smct Address
____2_LARESON COURT i SAME__ _ . __ _ - e
City State Zip E Clry State Ilip

.BRISTOL W RL 102809 e

Srnelary Name

__SCOTT_A._PERRY__

Streel Address

¢ Treosuser Name

_! SCOTT A. PERRY

: Street Addresy

_— e e e e e e e — a— -

_ SAME _ P SAME .
City State I Zip 1 Clty Isme -I Zip
. - - -
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) LJ e
Director Neme ¢ Director Name
__SCOTT_A. PERRY - . e e e e e
Street Address s Street Address ' ’
_SAME_AS_ABOVE_‘_____,_______‘ N S _ _ ]
City . State 2ip I Ciry State Zip
! .
........................... vttt et e s et as s enst s ek ara bbb te b Beneressrneed
I Director Name i Direcior Name
l Street ;ddr;u - Tt TS TT/TerTT - *?Sruﬂ Address - - ’ 1
CH)’ Tt o State - - EJ_; T Tt T ?—Crry - = _.-—_ - s!‘dlf— - _ - I pr. - - )
: |
i(.)"SHARES AUTHOﬁ'IZED_AND'-I?SUED.r'x'_sox FOR ATTACHMENT) Q ‘. . -4
AUTHOREIDSHAR!S e o m:msm__ e e e e ) I
1 Numlm ofSham — Class.u_'smts Par Value Nnmlm or’Sham . —TClau/Sfriu . i_l_‘:ﬂ Value 1
1,000 SHS NO PAR COMMON 200 SHARES COMMON NO PAR l
* 3 ’
| i |

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

L

~.7.G"

NP

Fite Date:
£
6 LJ! SO w of Officers Dale
Check No.:
SCOTT A. RRY
8 L Print ar Type Name of Qfficer
" .' LR r
FOR SECRETARY OF STATE USE ONLY - P R?;:DEN T
Tiele o cer



ANNUAL REPORT Corporations Divisian

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

PROFIT CORPORATION 1996 @‘g O mes R angevin. Seeretory o State
“Q-W

PLEASE TYPE OR PRINT IN BLACK INK.

. CORPORATE 1D N0, 2. HAJE OF CORPORATION 1
'- 82608 PERRY'S CONSTRUCTION, INC.
¢ T STREET ADORESS PRNCIAL BUSINESS OF FICE ary — TSIAIE TP CO0E —_ -
661 Metacom Avenue Bristol RI 02809
4 BUISTNESS PHONE W), 5. STATE OF [NGORPORATION FSCT00E
RHODE ISLAND
401-253-0473 003y
7, BAEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED Y RHOOE SLAND ) -
To buiid, repair and remodel homes, buildings and offices ;
T T T e e g iegten. = ek "Ml T g e g g — " il T o e —— - e — —‘.
- 8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME =T - * WICE PRESTDENT NAME - - 0" ’ i - *
Scott A. Perry [ Scott: A. Perry !
+STREET ADDRESS : Ismnwoaéi_ 1
661 Metacom Avenue, #13 T Same |
g STATE P CO0E D] TTATE TP CO0E ]
Bristol RI 02809 ] g
SECRETARY NAVE “TREASURER NAME ‘|
Scott A. Perry 'Scott A. Perry )
STREET ADORESS ~ STREET AGDRESS |
Same " Same
o STAIE D GO0t 1A STATE HLT:

| !
9., NAMES AND AODORESSES OF THE DIRECTORS

|
|

ORECTOR WME - DIMECTOR NAME :
] Scott A. Perry : .
STREET ADDRESS Y STREET ADDRESS '
661 Metacom Avenue, #13 [
Ty STATE IP CODE any STATE P GODE :
Bristol RI 02809 ;
DIRECTOR HAME 1| DREGTOR RAME. v
STREET ADDRESS “smwmss “i
J) .

Gy STATE P OO0k G STATE 777 GO0k

| {
T T 4 snas’ss"Eu’i'n'o AIZED AND ISSUED T T T
" AUTHORIZED SHARES ' ISSUED SHARES
HUMBER OF SHARES CLASS / SERES PARVALUE - HUMBER OF SHARES (LASS  SERTES PAR VALK
1,000 SHS NO PAR COMMON 200 Shs Common No Par:

e A e e

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

reoate /2 3/4} b

Check No: .

Print or Type Name of Officer

By . [ President ,’23_7-6(40

Far Secretary of State Use Only _ Title of Officer Date

PP S PRI G S PP AP P P ke - e



State of Rhode Island and Providence Plantatlons ANNUAL KEFPOKY

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |

Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable lo: Secretary of State

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

Corporate ID: 82608 Annual Report for the year: 1995

Name of Corporation: PERRY'S CONSTRUCTION, INC.

Business entity organized under the laws of the State of: _RI Business Entity Is {check one):
For foreign entity, address and telephone number of principal office: (X1 Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapler 7-5.1)

Brief statement of the character of business conducted in Rhode Isfand:
Phone: { ) T0 BUILD., REPAIR AND REMODEL

Address and telephone of the principal office of business entity in Rhode HOMES, BUILDINGS AND QFFICES.

Island (Provide street address - Not P.O. Box):
661 METACOM AVENUE

BRISTOL, RI_ 02809

Phone: £ 401) 253-0473

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CTTV/STATE : 2IP CODE
SCOTT A. PERRY 661 METACOM AVENUE, #13, BRISTQL,. RI 02809
VICE PRESIDENT STREET ADDRESS iy CTY/STATE y zP CODE
JAMES J. SALZANO, JR. 41 AARRON -AVENUE BRISTOL, RI 02809
SECRETARY . STREET ADDRESS CITY/STATE IIr CODE

JAMES J. SALZANO, JR. SAME AS ABOVE
TREASURER STREET ADDRESS CITY/STATE Z1p CODE
SOTT A. PERRY SAME AS ABOVE
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CTYSTATE Zir CODE
SCOTT A PERRY 661 METACOM AVENUE, #13, BRISTOL., RI 02809
NAME STREET ADDRESS ATYSTATE ZIP COOE

___JAMES J. SALZANO, JR. 41 AARRON AVENUE, BRISTOL, RI 02809

NAME STREET ADDRESS CITY/STATE r cobe
NUMBZER OF SHARES AUTHORIZED (Rider may be atiached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Numbes of Shares 1,000  Class/Series  COMMON Number of Shares 20 Class / Series COMMON STOCK

-

fT
Date FEBRUARY 24 19_ 95 BrJ///-\égifLi/ ---ij;;//”//

SCOTT A. PERRY
PRINT ORy ﬁaiacu SIGNING ( /
Form 31 19% : CER SICNIND T

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

PAUL SILVA, ESQUIRE
674 HOPE STREET
BRISTOL, RI 02809




