Office of the Secretary of State 100 North Maw Stroet

W@w SIATE OF KHODE ISLAND AND PROVIDENCE PLANTATIONS Comportions Division
L\

Providence, R 02903-1335

i—@-ﬁ;—/ﬁ' Matthew A. Brown. Sccretary of Staré 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flling Period: January - March ! Fillug Fec: $50.00
(FORM MUST BE TYPED OR PRINTED IN JUACK)

1. Compormie I No. 2. Nere of Corporution

13008 SOUTH COUNTY POST & BEAM, INC.

3. Stroet Adiiress Proctpal Business ¢ Wice Staric, Zip

52 Libeely Lane Wegt Kinaeton "R 02892

4 Husiness Phone No. 5. State of icorporation 6. Sit’ Code

Yol -793- 44 S RHODE ISLAND 3
7. firief o, 6{“% éqa c.?:éa ﬂrs ’I%U {r(ra ’fnmmcmf in Rhode Island

- NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
'n*t:lc:%rm l’icc Prestdemt Name

__K nneth S Boovier ____Nowe
4l (Jurbers Fond Kond : :
Weskkirnston "R ["02892 @ e

e et L I I

Sccrvtany: Name » Treasurer Name
Noe i None

Street Adedress 1 Streer Adedrniss

City ' Starte Zip : ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: {("X” BOX FOR AITACHMI:‘NT) (O FILL IN SPACES REFORE USING ATTACHMENTS
Ihrector Name ¥ Dirvctor Name

None - Mowe,

Streot Address 2 Strovt Address

City l.s‘rarr ] 21p $ iy I State 2ip
mmm”\m"c .................. PPIY SN Crererniaias VT N Ceereenraiai TPIOVON Drrm'ur.\am ..... terereianas B TPt .
i None - AMoNe

Strver Acldress 3 Street Address

Cly Srate 2ip < Gity Siate Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) ] "1 .'SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARFES ISSUED SHARES

Number of Shares Class/Serfes Far Value Number of Shares Class/Serfes Far Valve

500 NO PAR VALUE /\/a W E

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

”II I' IIII lllm II I| ‘IH II Under penalty of perjury, 1 declare and affirm that 1 have examined this rcpont.

ank_gecompanying schedules and statements, and that all staternents
and correct.

File Date ( :
1 MAR 04&5;0/@-’)—,;?\{!35 .S‘r‘gnr‘mrt of Officer Date
Check o ____ By ) Kfﬂr\é’-l‘h q BOU vier”

Prigtor Tipe Name of Officer

FOR SECRETARY OF $TATE USE ONLY (\e‘) \ er-\+

Tiile af Officer

By:

Form 630 Rev. 12403



g =< DTATE OF KHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions {eision

;f] ) Office of the Secretary of State Prov f{’;ggci‘b:;’ ogg(‘);i’;?;
K\-@g}:ﬁ" Mrmbe‘m A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March ] Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comparate I No. 2. Name of Corpornting
13008 SOUTH COUNTY POST & BEAM, INC.
3. Street Address Principal Busiess Office Cir by Zip
521 Liberty Lone l]fsl'kfflésLm R 02892
4. Bustnets Phone No. 5. Saie of Incorporation 6. SIC Codle
Yol-T3-4415 __RHODEISLAND 14

7. Bricf Description of the Chamcitor of Business Conductod in Rhode Islasted
CONTRACTOR, CONSTRUCTION

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES HEFORE USING ATTACHMENTS
Prosiclenr Name : Vice President Name

Ke neth S Boovier NoN
Strect Amrrm . bey:_s % ‘Rmd Stroet Address

City Sterte L Ciry Swate Zip
\HcsA K G ston Rl 0234 I e _—
E(-cmfm),\amc ................................ L t 'i);:é;;; m ,\’.mm-. R T TR, tereaen TETTT

NontE : NON, £
Streot Address Stroet Addross
ity State Zip i Cf:y State Zip

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

Dircctor Name 1 Dirccior Name

Non € i NeN<T

Street Ackedness 2 Street Address

City ] State J Zip * City ‘ Stare 2ip
.f"mmr'\n"m ceremndiesiiiiiinieneennn i, .l)mfmr.\ama LT PP PP S TR ITTTTTTTTTNNN FONs Terereritibasieaaas .

No /\I E : NANE

Street Adddross 3 Stroes Address

City State Zip + City State Zip

10. SHARES AUTHORIZED (‘X" BOX FOR ATTACHMENT) {:] EETH SHARES ISSUED (°X" BOX FOR ATTA CHMEA’T) O

AUTHORIZED SHARES ISSUED SHARES

Nrember of Sherrs Class/Senes FPar Value Number of Sharrs Clacy/Series Par Valire

500 NO PAR VALUE O

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

"'I ‘"l m.l .“ | m lu ‘"' Under penalty of perjury. 1 declare and alfirm that [ have examined this report,

1 2 0.0 mcludmg any accompanying schedules and stalements, and that all statements

a/ / negd herein are true and correct.
File Date /Q 5% —

Signature of Officer Date

Check No, I{{nm‘[‘h S’—h) \/IW

Ay: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - I [85¢ A&W{-

Title of Officer

Form 630 Rev. 12403



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

Filing Period: January 1-March 1

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

13008

2. Name of Corporation

SOUTH COUNTY POST & BEAM, INC.

Corporations Divition
100 North Muin Street, Providence, RI 02903-1335
401-222-3040

STOP

2003

PIFASE RIAD
INSTRUCTIONS

3. Steeet Address Principat Busimess Office City State Zip
52| L\bcrﬂ Lane, Ne&kimfﬁm Rl 02892
4. Business Phone No. 5. St1ate of Incorporation 6. $IC Code
401-189 -4415 RHODE ISLAND 34
7. Brief Description of the Characggr of Rusiness Conducted in Rhode J:frmd
e Ger =
8. NAMES AND ADDRESSES OF THE OFFICERS ('X' BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Va:c President Name
ervahn %‘E)U viee MM@H\ S. Boover
Street Addms Street Ad u.u
ULl Bubers Pond Roasd LG Bovbers ?ond Rock
State Zip Clty, Stat Zlp
\k\eeﬂ' Kwggton R DZEIZ west K washd  R) 0z2€42-
Secretary Name Treasurer Name ) t
NoN & NONG
Street Address Street Address
Chy State Alp City State Zip

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

Director Name

NoNE

Street Address

City State Zip
Director Name
NoNe
Streer Address
City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

300 NO PAR VALUE

Class/Series Par Value

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

I RLIED

*x 13008 *

/-/3-03

File Date:
Check No.: <'12 OFQ/ (-‘/
N o¥;

y:

FOR SECRETARY OF STATE USE ONLY

FILL IN SPACES BEFORE USING ATTACHMENTS

IXrector Name

NoNE

Street Address
City State Zip
Director Ha.m.f” o
NoNE-
Street Address
Ciry State Zip

11. SHARES ISSUED (<X* BOX FOR ATTACHMENT)
ISSUED SHARFS

Number of Shares

L

Class/Series Par Value

NONE

- - ——— . ————— . - . e A . -

nder penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanyling schedules and statements, and
that 411 statements contalned herein are true and correct.

T

Sf;na.'mt of Qfficer

ngﬂ%g’ao uYieg
nt or Type Name o icer
. \dent

Tiile of Ofﬂcrr

Date

Ferin 630 12002

t



U OIXLAN L LHnTa 3 IMIAN, 11, JCCreIary of dtase

TRl MR ! Corporations Divisien

AND PROVIDEN ICE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Ofﬂce of the Secretary of State

- . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-Marcit 1 Filing Fce: £50.00 INSTRUCHIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corparation - *
13008 SOUTH COUNTY POST & BEAM, INC.
3. Street Addrfls Prlnrlpnl Business Office City State Zip
kst Kirgsfoun RT
4 su! ness Rfone No $. State of Incorporation 6. SIC Code

‘z’OB 163 ~H!5 RHODE ISLAND 4
7. Brief Description of the Chgracter of Business Conducted In Rhode Island

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

President Name " Vice President Name
R ;
}fnndﬁ S ’F:tfw.er NONE

Street A ddress Street Address

Ldza‘. nqsinm FI s o T
e NE e 17

Street Address Street Address
Chiy State Zip City Stare Zip

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

Ditector Name N Ng- Ditector Name NaNB

Streel Address Street Address
Ciry State Zip Cliy State ' . 2ip
Director Name ' o Y o co jb.IArc:rarNcr;w‘ " .
MNE MINE
Street Address " Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 11. SHARES 1SSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES ' ISSUED SHARES
Number of Shares Class/Serles Par Value lNumbﬂ of Shares Class/Series Par Value
500 NO PAR VALUE

1o | A

. —_ L

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

w O Cm

* 1 3 00 8 x Under penalty of perjury, 1 dectare and affirm that | have examincd
this eepott, including any accompanying sehedules and statements, and

/ 2 6 thyt al statements contained hereln are true and correct,
— 3 - 9-4

File Dnl_r.- m I _ ,09
M~ [0
& S/ A L Skrature of Officer pare

A

By -
FOR SECRETARY OF $TATE USE ONLY -

Check No.:

pr Name of Officer

Title of Officer
iy, 3 Farm 610 12001



JI1AILLE UF KAQULE IDLANUD Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R 02903-1335
Office of the Secretary of State 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCY IONS
{FORM MUST BE TYPED IN BLACK)
1. Corporale D No, 2. Name of Corporation
13008 SOUTH COUNTY POST & BEAN, INC.
3. Srrre: Addrrn rfnrlpaf Business Offtce Cley , State Zip
bady Lﬂnt » W Rpson - R 016
u!lnfss hom No. 5. State of Incorparation 8. SIC§£
b %tg RHODE ISLAND )
Brl't'f Desc p:ron [ aracter o u!fnfu Congucted In Rhode Igtond .

ON

8. NAMES A\‘D ADDRFSSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
egidertt Name Vice President Name
teouNii¥g AT
Slrb\drm \I ) Street Address
DA

WS M i City State 2ip
BXioagon RL Ga%as
Serrrrury N\umr Wt Treasurer Name M

oM E

Street Address Street Address

Clty

City State Zip Clty  State zip

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

Director Name Director Name
SPME 0O 0o

Streer Address Street Address
City [ State ' zip ity C State zip
Director Name ’ Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUFD SHARES
Number of Shares Class/Sertes Par Value Nu Jam of Shares Class/fSeries Par Value

500 SHS NO PAR VAL '\/lqoa O

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

- *13008*

Under pénalty of perjury, 1 declare and affirm that I have examined
File Dale:

this report, Including any accompanying schedules and statements, and
Check No.: ‘323 / 9

FOR SECRETARY OF STATE USE ONLY -

Print or Type Name of Officer

_Bc?um’f
Title of Officer N

Farm AN 12/



~ AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK!}
| L Corporate 1D No. T

13008

3. Street Address Prana! Business Office

5;:7/ !bC}/'/y . (Q/-g.e

_ & Business Phone No, 5. State of Incorporation

. YO -T753 95 RKODE ISLAND

7. Brief Dmriptloh of the Character of Business Conducted in Rhode Isiond

Constricti on

"~ 2. Name of Corporation

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

* Peesident Name

Kepnetn S fpoitk.

Ylte Lorker P Horgt
57562

0 Lirbston. . . KL

Secretary Name

. tone

V Street Address

City * Stare 2ip

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

Director Name

Aoe

© Street Address

City State zip
Director Name

: Aonje

. Street Address
Clty State 2ip

10. SHARES AUT_‘HQ.RIZF.D ;'X' BOX FOR ATTACHMENT}
AUTHORLZED SHARES
Number of Shares

Class/Series Par Value

500 SHS NO PAR VAL

— o ——— . — A - -

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

SOUTH COUNTY POST & BEAN, INC.

City State Zip
Ww. lin 1957 2L 0789 2
6. SIC Code

34

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Vo

Street Address

City State Zip
Treasuret Name
Aoz
Street Address
City State Zlp

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

AONVE

Street Address

City State Zip

Directer Name

Ao

Street Address

Cliy State Zlp
11. SHARES ISSUED (*X* 80X FOR ATTACHMENT}
[SSUED SHARES

Number of Shares

/O

Class/Series Par Value

F 50

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

A

* 13008 »
e oo % //r/ 00
29 61
L

FOR SECRETARY OF STATE USE ONLY

Check No.:

Under penalty of perjury, | declare and afflrm that | have examined
this report, Including any accompanying schedules and statements, and
that ail statements contained herein are true and correct.

2/9/5)

Datd 7

ngnamu'af Officer

emneba S, Boyoird

Print or Type Nome of Offlcer

Prrsident

Title of Officer

Lo LT



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Main Street, Providence, Rf 02903-1335
407-222-3040

STOP

I EASE READ

INNERUCTIONS

T2 Name of Corporation

i soum couuw POST & BEAM, |

1. Corporate iD Ne.

13008

3. Streer Address P Prin:lpal Businru On‘:r

1 ,.1_/2.&(@ Cane

4. Bu’!fﬂﬁ) Phone Neo.
i

753995 !

7. Brfff Ducriprlon af the Charocter of Huslnrs; Eandurlfd in Rhode !sland

Comst e tiom_ ... . .

5. State o,'lnfor,romrl'an

RHODE ISLAND

NC.
ciy State _ Zip -
_l Uw# Kujs%o« L. 2z | &872
6. SIC Code
34

e e

I'rr.lidmt Namg

HKennetn S Lovi ek

8. NAMES AND ADDRESSES OF THE OFF]CERS (-x Box FOR ATTACHMENT)—"-' FILL IN SPACES m:mm-: usmc ATTACHMENTS
+ Vice Pres (drnl' Namt

e —— o~

AOnL..

; Street Address

Strfﬂ Ad’dqw @V&ﬁd /)0)7%— m-’

A

b I

Ty, } [ State City State Zip
(0.1 jﬁ Sk B 82892
Srrrctary Namr i Treasurer Nante
TStreet Address — Tt Ty T T T 1 Street Address U7
.Cr'ry N ]Slalr -[ Zip . Clty State Zip

Dlrfrro: Name

Dlurtnr Name

. ..H_/UM-

Street Address

_A)mu

i Street Address

Dirtﬂor Name

.Srrm A ddress

City | Stote i I Zip
..................... OSSO OO SO
Dfrtcror Name

Sireet Address T T T - T

Ty T '.'s}'éu""' I 7"

T Clty State Zip

10 SHARES AUTHORIZED ('X BOX FOR A'ITAC.H'.'JE!‘J'.")‘\.l
] AUTHORDED SHARFS _

Pm' Valuc

Cra:slsmu

.\'umbn of Sharﬂ

500 SHS NO PAR VAL

Ui SHARES 15SUED (% sox‘f_gﬂ ! ATTACHMENT)

E—

R S

MSHM

i = — ——— — e — — - — e wae

1 ClaulScr!ﬂ

i._

Par Value

#50

Numhn of Sharu

/0

-

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

INRTERAA

File Date:

2140
c\_%’

Check No.:

By:

FOR SECRF.T;ARY OF STATE USE ONLY

Under penalty of perjury, | declate and affirm that I have cxamined
this report, Including any accompanying schedules and statements, and

that ail stateme conjalned herein are true and correct.

Signature of Officer 77/ / 5/ 97

Date

fennctn S Bowed.

Print or Type Name of Officer \
(73 dent

Titte of Officer




Jouererae wvs msmmgu v erny wivive
Corporations Diviston
100 North Maln Street, Providence, Rl 02903-1335

1998

DIALL UL S Il L LILALY L P RTIrT
@ AND PROVIDENCE PLANTATIONS

Ofﬁpe of the Secretary of State

401-277-3040

PROFlT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January I-March 1 + Filing Fec:l $50.00

(FORM MUST BE TYPED IN BLACK)

" Cfgh4 “YOUTHEBURTY POST & BEAM, INC.

3. Street Address Principal Business Offlce State

Sal Liberty Lo (lest Kingsty KL

02855

. Business Phone No. s,ﬁrﬂaﬁgoigmﬁ 686%%“'
Cdol) " 183 - yyrs
7. Brief Destrlption of the Character of Business Conducted in Rhode Island
Lo

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Yarmpe 4 Vice President Name

Kinnetn S Bovvar f NOn
Street Addms Street Address

3514 (s Qomer €2 Nory
State Zip

W.kingston

Secretary \'ame no 2 t
rone

e

Street Address

Clty

State z

State

10n

02893

" o

Treasuter Name

yions
noru

Street Address

- Clty State

yone ot

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

Director Name

nowd
/IO

Street Address

City State

IORAL

Ditector Name

N s
nondt

Streer Address

" Gty ' State

rons .

oy,

Zip

V100

Zip

ions

- Now owt

viondt U

//1 OM " Director Name //LW
Vi yLOne

Cilty State Zip City State Zip

Ons s Nine it nonu

10. SHARES AUTHORIZED (°Xx* 80X FOR ATTACHMENT) 11. SHARES ISSUED (°x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Number of Shares

Direceer Name

Street Address Street Address

Navé

Class/Serles Par Value

500 SHS NO PAR VAL 0

Class/Serfes Par Value

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

TRV AR R -
~ 1 3 0 0 8

Under penalty of perjury, | declare and af{flrm that | have examined
this report, Including any accompanying schedules and statements, and
%o that all fatements contalned herein are true and correct.
File Date: \5—/9 J .
d 0 7 7& SignatuYe of Officer Date

Check No.: !;

M;‘ Print or
By:

FOR SECRETARY OF STATE USE ONLY -

¢ Name of Omcﬂ

vesident

Title o{'Oﬂ'rfr




A s prp—

; - mm o e eves me e e .- e i ra ey St niwe g p s
; AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903.1335

. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 ST
Filing Period: January 1-March 1 s Filing Fee: $50.00 Loy
{FORM MUST BE TYPED IN BLACK) " 'ui»'u'.\\;“
1. Corposate 1D No. - 2. Name of Caorparation - T T i T B
l 13008 SOUTH COUNTY POST & BEAM, INC.
3. Street Address Principal Business Office City State Zip
t 021 Liberty Lane West Kingston R ORE9 Q
4. Business Plione No. 5. State of Incorporation ) 6. SIC Code
Y6/ - 783945 RHODE ISLAND 0034

7. Brief Desgyiption of the Chasacter of Business Conducted In Rhode Island

" Fabrication 4 ALnbly Timbre Shuelnre

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

I’ PmldK ar’n]en{ Th GDO\H CL Vice Prestdent Name

Street Address Street Add’rrn‘
. 52 Liberty lanc< . |
, City . . State Zip " City Sta M?Jp
—
W Cindsph L 0AFTL AT
! Secretary Name Treasurer Name
| Street A&rm a/ )u Street Address
Clty - State Zip « City State Zip

‘ L]
1 - . . - - — ‘ - - -
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)

Director Name . Director Name '
Street Address ' Street Addresy
. . .-._-- .
' City State 2ip Clty Stare Zip
' 1
1 . o .. . T e . . A W NY .
, Dicector Name Director Nome
. -
1 Street Address « Street Address
I
City State Zip City State Zip l
. ———- — . . v - -
10. SHARES AUTHORIZED AND ISSUED (-X- BGX FOR ATTACHMENT) _ i
AUTHORIZED SHARES BSUED SHARFS I
' Number of Shares Glass/Series Par Value " Number of Shares Class/Series " Par Value

500 SHS NO PAR VAL C 50D CSHS A0 Paryal

- - — B —— e — —— i p— — ———— A . -—

this report, inciuding any accompanying schedules and statements, and
%4 3)
Check No.: g \ ( } . / :
Cnieth Lamwi el

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
statements contained herein are true and correct,
\ Print g pe Name of Officer
By:

O T — -
SR . [-3-97
FOR SECRETARY OF STATE USE ONLY \ Y I rrsident

nder penalty of perjury, | declare and affirm that [ have cxamined
Flie Date: II ‘ﬂ 4 7
ajure of Office Date
Title of Officer



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 $5(.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.
GO1INOA 1995
Corporate ID: Annual Report for the year:

S50UTH COUNTY FOST & BEAM, INC.
Namne of Corporation:

Business entity organized under the laws of the State of: ,»KHODE ISL-AN P Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [+ Business Corporation (See RIGL Chapter 7-1.1)
—— —n P [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

a— . Brief statement of the character of business conducted in Rhode Island:

Phones L1 - '. —_ — —

Address .md telephone of the pnnupdl office of business entily in Rhode GON 57[?“"- { NE w ‘j/N(# LE  FAMI L\(
Island (Provide street address - Not P.0). Box): _DwELl A!Gé_,__F_E-N O_QA'_UQI\(_O_F
SAl_LIBERTY LANE _SAME__

W KINGSToN,_ KL _ 03893
Phone: (901) 783 ~ 4_4-[5

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 1P CODE
KenneTH S Bouviee  38/A WAITes lorner B W, KiNGston. RI 02893

YICE PRESIDENT STREET ADDRESS CITY/ISTATE v 1P CODE
SECRETARY STREET ADDRESS CITY/STATE ZIF CODE
TREASURER STREET ADDRESS CITYSTATE Zl? CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CIIYRTATE 717 CODE
NAME STREET ADDRESS CITY/STATE P CODE
NAME - STREET ADDRESS CITYISTATE 7P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Serics Number of Shares Class / Senies

S0D /2
Date . ~JANBARY 18 19 98 iy el Be—

KEnnNETHE S, BouViER

PRINT OR TYPE NAME OF OFFICER SIGNING ?RE~5 IDE N T
Form 31 145 TEMLE OF ORICER 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.

KENMETH 5. BOUVIER Fii &0
S21 LIGERTY LANE
WEST KINGSTON FI OoBap JM 19 1995 -

By_w’\/_i- -t i



Fihing Fee $50.00
Pavable 1o:
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annuzlly
LLC. Sept. |
CORP Jan 1

- Nov. |
- March 1

100 North Main Street
Providence. Rhode Island 02903-133%
401-277-3040

Corporate ID: .. 0013008

Name of Business Entity:

Qg
Annual Report for the year: ._.. 1ad4

SOUTH COQUNTY FOST & BEAM,

INC,

Business enny ezganized ender the laws of the Stale ofi—Kl’bm_IS{.ﬂND

Federal Taxpayer ldernfication Number:

For foreign eatity. address and telephene number of pracipzl office:

Address and telephone of the paincipal office of business ennly in Rhode
Island (Provide sireel address - Net P.O. Box):

— Wes ﬁl;\lﬁ;&jﬁof\l, RL_ 0289

Phone (401' 783‘4('{ ‘S‘_ -

THE NAMES OF THE OFFICERS ARE:

Business Entuy is (check one),

[+1 Business Corporation (See RIGL Chapter 7-1.1)
[ | Professioral Service Comporanon (See RIGL Cheprer 7.5.1)
[ ] Limesed Liability Company (See RIGL, 7-16)

Name, utle and mmhog addiess of contact peeson to whom
cammuications may be duecied

=i S. BouVieg
_5al LiBeerY Lane

_Wesr Kikgson, BRI 02892

Brief statement of the characier of business conducted 1n Rhode Island:
_ConstrutTron _(onTralToE

_SINGE. Fumid DWEL11)6S

Date of Orgamizaunn: .___/_O - {- 7?

Dute of Qualfication 1o do business in Rhode Istand (il foreign entity)

TCRIEF DXCCUTIVE OFTICER O3 B PRESICENT (0ot Ot TARET ADDR RS cnwsrn 7P COnY,
eTH_S. Bouviee 38| es (or asT KinasTon, KL CREIA.
IR OPERATING S TICER DR o %01 PRISINENS (020t (e STAEET ADUAESS LTV 7. PCO0E
DY CusTamias of RECONDS OR [ SECRETAZY (5hts Ot NTREET ADRFRS sty T 0 T T T T T peihme
T CHIr IS ANGIAL CRFCSR UK [ ] TREASURER -Crch e - "SIMELT AGORESS TIYATAT 7P CODE.
_ THE NAMES OF THE DIRECTORS ARE:
NAME STREET AUDALSS I RTATE 7:P CODE
aME o SIREFT ASIMISS CTYRTATY FIPCCDT
Nami, - TREET ALDRISS CTYSTATY -0 - TrEvom

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING ¢ 1f Agpheable)

.\’L’MBER 500
CLASS
SERIES

PAR VALLE OR
WITHOUT PAR

N 0 ___pa_/

i NUMBER /O
! CLASS
. SERIES

PAR VALUF OR
\‘.’ITHOIITI’AR

e _CEBRUARY .7;._._._ 0w I¢

EILED
FEB 17 \‘?‘t

#OQQML_—;

tomdl 194

TTLEOF CRFICTRSICNING

By = g_@"—-—_

4 S. Bouviep

FRINT QR T \Ptﬂu oﬁ)ﬂ LR SIGST¥,

IDENT

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: 1f the Corporznen has chinged its reg:siered office andior regisiered or residest agenl, Fortn 9 or Form LLC 3 must be filed.

RENNETH S. BOUVIER
521 LIBERTY LANE

WEST KINGSTON kI QzB32



. 00 10 DC HCQ annualy ociween
Fiting Fee $50. January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
. 100 NORTH MAIN STREET
PROYIDENCE, RHODE ISLAND 02903

Corporate ID...... 0013008 Annual Report for the year ....... 1483
FirsT: The name of the corporation is..... SoUTH... &KNW?QSTGBEAM,INQ ........

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

SeconD: It is incorporated under the laws of ’@E? gy};f}?e‘%mcﬁs %ﬁ#ﬂ:{fﬁ”?’ ..........
TRATID

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

CoNSTRUCTION. .. 0. SINGLE. . EAMUN. DOWEL L NES. ...

FourTH: If foreign corporation, address of its principal office

TuirD; Character of business, briefly stated, is

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

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

Firri:  Business address in Rhode Island .. xD a2 L. e BERTY.. . LANE...
Llest KinasTe,, "R’J: paB%L
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including oumber, street, zip code)
.................................................... oreenener. Director

v DITECLOT

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

HENN&THiBCMW&R President \5 ;f‘ﬁé CGRNFE. ?D N

INGSTON, BT ©2 g9a

.......................................................................... VHCE PIESIACHL ..ot v sraresesasesesseetessmsseseatabsessesabsssessbassesabenssasaras
.......................................................................... Secretary
.......................................................................... Treasurer
. : . Par Value
SEventd: Number of Shares authorized: o s Valie
shares are without
No. of Shares Class Senes G par value
o ~\,‘6"%®
5o0 B
T '
it w %
. : . Tala Uil ' Par Value
FigHTH: Number of Shares issued: ¥ ,3 %/} inie
/ shares are without
No. of Shares Class Series \ 0 par value
] O 250

Dated..........cccoonnnns J— UaM.. 2R 19 ‘i3

(Report must be signed by an officer) Tnle?R&S!:DENT ............................................................

Form 3 10/



To be filed annually between

Filing Fec $50.00 . . January 1st and March 1st
State of Rhode Jsland and Providence Plandations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID........ 001300B o Annual Report for the year..... ]‘?Qa_, .....................
First: The name of the corporation ISSDLLT‘JCDLLW?QS!TQ'_BEAMJINC ....................

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

SeconD: It is incorporated under the laws of TH&\STA'T@OP?WD& ...... LSLAND AND.
"PROVIDENCE PLANTRTIONS

THIRD: Character of business, briefly SLated, iS ..ot eeses e,

................................................ ConsTRULTION.  0F. . SINGLE. Famiy. DWELLINGS..
Fourti: If foreign corporation, address of its principal OfICe................ovovvvevereovecesesseresmeesenmeesscsssssssssssseesseso
FiFth:  Business address in Rhode Island .57 2 ). Ll BERTY. . BN E o
....................................................................................... West. . KiNeston. . RE..03892
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

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

................................................... erreesnnnennn. DirECHOT
...................................................... rreemesnseennens DITECLOL
SOOI 17 () SO

Kenunem. D PouVier. President 2815 Wrires (orner Rp.
| West Ningson, RT 03892

.................................................. BT (o8 o (=3 = |
e eSS anrt e SELTELANY oooeoeeeeececcevesneen s e ssresssmssessesmsesmsss sttt essesesnesseseessss st rsssessans
...................................................... —__ vemereenense T TCBSUTET
SEVENTH: Number of Shares authorized: Par Value
or statement that
. shares are without
No. of Shares Class Senes ' par value
500 . a &)
' \ ?{I?i"’k > ﬁ
P A e
Eighta:  Number of Shares issued: . ,‘-,,_‘f‘e‘?}‘!-?.“ g ﬂfl) ,)7/] o Viloe
r_:‘aﬁﬁ:, v (})} shares are without
No. of Shares Chss Series / ) par value
/0 3 50
Dated...........~d . 2. 19 93 Sourn. Lounty. Post$ Benm., Inic..
(Name of ration)
By..IS SQ)Q-— ...................................................................
(Report must be signed by an officer) Tntle?REﬁ*bENT ...............................................................

Form )1 v



To be filed annually between

Filing Fec $50.00 . . January Ist and March 1st
Stute of Rhode Jsland and Providence Pluntations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID...... 0013008 .o Annual Report for the year..... 1990
FirsT: The name of the corporation Bsiu-TNCOW\TTY ..... ?3 STQ‘BE:AM,IUQ- .................

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

SeconD: It is incorporated under the laws of . TRE STATE. OF Krode. LSLAND. AND.
PRovIDENCE PLANTATIONS

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

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

SixTH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (includiag number, street, zip code)
.......................................................................... Director
......................................... o e Director
.......................................................................... Director
KenNery.S. BouvigR.. . President 3814 WATES CoRNER R .
WEST KINLSTON, RT Oa893.
.......................................................................... VICE PLESIACHL ... ..ot et eeeeterss st s esseseseaessere s s e e easseseens
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement (hat
‘ shares are without
No. of Shures Class Senes ' par valoe
-~ 1.\,\4.)
500 05 @,B ¥ J
ey PO
A S
EigHrH:  Number of Shares issued: a8

Par Value
v oc statement that
X 4 shares are without
No. of Shares Chass Scries 1) par value

0
/ |
Dated...............~ =Y. Ak 19 43 SOuTﬂ@ouNW?OéTQBEP«MENG—
{(Name of Corporation)
By ot O e st e
(Report must be signed by an officer) Tnlc—PRﬁﬁ'DE-'\)T ..............................................................

Form )1 10/



. 1oV 0 a3 oS, James K. LUNgeNIn, decrelary of State
ANNUAL REPORT @ Corporations Division
“ 1) North Main Sireet
1= : .
Filing Period: January 1-March 1 ! W Providence. Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 NO. 2 NAMWE OF CORPORATION l
13008 - SOUTH COUNTY POST & BEAM, INC.
T, STREET AGORE ST PRIFCOAL BLISNESS QFFICE oY STATE Ti7 CODE
521 fiberty fLane West Kingston RI 02892 !
4. BUSIVESS PHONE 0. ¥ STAIE OF INGORPORATON 6. SICCO0E :
RHODE ISLAND |
| 401-783-4415 _ i 0034
7 GREF OESCLPTION OF THE CHARAC TER OF BUSINESS CONDUCTED B4 RHOUE SSUAND
Single Family Dwellings, Construction )
- 8. NAMES AND ADODRESSES OF THE OFFICERS T
PRESIDENT HAME - R T T et T T T T T — T s © ]
KENNETH S. BOUVIER NowE,
STREET ADCRESS ] STREET ADDRESS
UTJSMAIEES_C.%%E\LER_ROAD R ! 57 T R
|_w._xrvoston | mr 02892
ls&tmmwz - - * TREASURER NAWE
o [
Isr?nN M“E sm’yfg%m 1!
i(m TIHE TP Gt .tm 3T a— TP T0F :i
9. WAMES AND ADDRESSES OF THE DIRECTORS -
DRECTORNNE — — ~ T — Tt T ToTmsTe __h'hREClWNM'E- sy T = * l
I._NQH.E NONE
iﬂﬂiﬂm STREET ADDRESS |
t N
oy STATE P LOOE iUTT STAIE P CODE .
{IRECTOR NAWE | DRECTOR NAME |
' !
l 6 0
lﬁmi/&-)rom/v sm{"n/imm'&a
ary T2 aPCoIE - gary. SWWE o CODE
[}
' e o P S T W — T = — -
o L 10 suduts.Q_uruo_nlzz_::____uq__ls__s_ueb L
AUTHORIZED SHARES { SSUED SHARES
[ EAIVBER OF SARES CLASS / SERES PAR YALLE HUVBIR OF SHARES CLASS 7 SERTES PAR VALLE !
‘ |
500 SHS NO PAR VAL /0 £ 50
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

Cem e ey

- e C . A
' . & , [/ .
_File Date: 3 / il / é : Signature of Dfficer ~

|
Check No: _éOO g{ g } : KENNETH S. BOUVIER
' Print or Type Name of Officer
By: e 4(-// n RESINENT 216 -5
For Secretary of State Use Only . T_”lﬁ’e of Ofiicer Date

T e 4 Sl b e e mm— n e e g g P m— P 48 b



.. To be filed annually hetween
Filing Fee $15.00 January st and March ist

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

.......

O] B00E 1230
Corporate ID.......... - e Annual Report for the year 155%
. TIUTH CUINTY ST 5 5 A
FIRST:  The name of the corporation is................ :?Z'.-.l.‘:fi.-.r.'.f‘.....-:%:‘fl.-:'.’.?..’..‘f....*..itf‘.-.‘..r.‘.:'-i*....’?.‘??.??.‘..'.:.,...I.’.?.‘ ..........................

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

SEcoND: It is incorporated under the laws of */fu\STM(;OFEMOMJWWDPRORW;EQCEUS
PATI0
THIRD:  Character of business, briefly stated, is..fo&.&macm&....é@@éé.‘..gf.‘f?mc.%....@tze.c.c..-zué&........

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

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

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

FiFTH:  Business address in Rhode Island ... 20, Rox. BB
.......................................................................................... fsr Kwesmn, RE._ 02872
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
............................................................... % Director
............................................................... 5( Director
X ........ DIrector e
KEETY S PouvieR... President > 3% A Wares. (oruee. Bo. W Kiveson, BT
>( ....... Vice President ...
)( ........ SECTEIATY e
............................................................. ?( Treasurer
> SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
5o0 SRV o
FER 2 sl
-> EIGHTH: Number of Shares issued: Par Value
- $‘.(-,7 L e L B or statement that
- . shares are without
No. of Shares Class Series par valug
* «p

itinme of Coprape it G2 L ALY AT
By‘KcﬁﬁCf‘-—\ .................................................
(Report must be signed by an officer) Title...[.)lf EQINEAT

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

Form 31 1,88



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

State of Rhode Jsland and Providence Plantations

i
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903

Filing Fee $15.00

OO D005 btk
Corporate ID............. e e Annual Report for the year....i,:..t'. e
o SOUTH CIOUNTY POST & BEAM, INC
FIRsT:  The name of the corporation is.............. == H COUNTY FOST & BEAM, INC.
SEcOND: It is incorporated under the laws of ............ e
TurD:  Character of business, briefly stated, ISQE:E:-'D&'.NT/-}L ...... QD‘“-’ STRVcIpS
FourTh:  If foreign corporation, address of its principal office. .. ALA ...
FiFTH:  Business address in Rhode Island .. S5 2. u.&e@nf ......... LANZ
o S EST. AN ITON R p2tms
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbcr, strect, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
K En S B8, President ... angs CorrBz. R yas. Yoo~ #
. . 2_
..... QLE"-‘"‘ETHQE%?VIEQ_“ Vice President ... OL&G’
KC’-’“NE*QQE-&\JTM_, ...... Secretary e
R aey S Reimen. Treaswter e
SEVENTH:  Number of Shares authorized: Par Value
01 statement that
shares arc without
No. of Shares Class Series par value
S50 0t Comme T D DT T
EiGHTH:  Number of Shares issued: ISRV Par Value
or statement that
) shares are without
No. of Shares Class Series par value

q0 Corap~ — Ao
Datedq—{’:; 1936( ...... S WC?JN*‘()OS'I‘{&&‘!M

(Name of Cprporation)

B R R L T R

(Report must be signed by an officer) Title....... Pf—e& 1S 0 N

Form 3t =85



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jslemd and Providence Plantations 0.7
CORPORATIONS DIVISION '
270 WESTMINSTER MAILL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............. LERRR e, Annual Report for the year................ ... U
FIRsT: The name of the corporation is...................... SO LOUNTY ROST L RBEAM, TN
SECOND: It is incorporated under the 1aws of ... S0EAR dehana
THIRD:  Character of business, briefly stated, |S€O°STQ“C+( O8] (MOWuE Rctue €

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

FourTH: If foreign corporation, address of its principal office...............ccooooooro
FiFrH: Business address in Rhode Island.....,.....ia.\ .......... L\%eef\'} ........ \._\D\\)ﬂ .......................
......... \Wesr. giwgsm Riueve zslosy
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, up code}
.KE.,HHST!’.‘ ...... S Revorer Director .28 WATES €@tvca Py
. 8 VR4 SFO0 3
........................................... \ Director
. . . 1y
e et e DireCtor e
......................................... oo President L
!
........................................... . Vice PreSIAEA e
e ettt Secretary ..., 1' ..................................................................
........................................ “ Treasurer 1,
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class pAlmrm par value
; O"(Cj ey iy
=L Commonr  juny 88 W
EiGHTH: Number of Shares issued: SEC'Y OF STATE Par Value

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

Jo Compow. AlO

—

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

(Report must be signed by an officer) ~ Title.. .U @S DN N

Form 31 1785



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

State of Rhode Jsland and fﬁfuhihence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MAILL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 13008 Annual Report for the year...1987.. . .
FIRsT:  The name of the corporation is..... SOUTH. COUNTY POST & BEAM, ING. .
SECOND: It is incorporated under the lawsof ... Rhede Island . ...

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

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

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

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

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

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

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

SixTH: Names-and addresses of its directors and officers: {Anach rider if necessary)
Name Office Address (including number, street, 7ip code)
KEQQGTB’ ..... ?600“’&' ................ Director WDj’\Tt.S ....... C’R’ ... e w H‘“’;Sm .... o=
.............................. \ \ Director Ll
.............................. ’ Director
......................................................................... President
......................................................................... Vice President ...
......................... \J/f Secretary
l ........................................... Treasurer ... B ¥ S
SEVENTH: Number of Shares authorized: Par Value
ar statement that
shares are without
No. of Shares Class Series par value
No ne omazs
EIGHTH: Number of Shares issued: Par Value
. PA' D or statement that
shares are without
No. of Shates Chass Series par value

Pt 1z 1ol

SEC'Y OF STATE N e vt (JUN 197
Dated............. K aged.. 19 &7

(Report must be signed by an officer)

Form3 188



¥ To be filed annually between
Fiiing Fec $15.00 January Ist and March ist

Stute of Rhode Jsland and Providence Platations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 13008 ............................................... Annual Report for the year 1986 ..........................
FuRsr: - The naré of the Sorporation o, SOTH'COWNTY'ROST & BEAM, INC,
Rhode Island

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

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

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

FIFTH:  Business address in Rhode Island . QO ..%m( B s A
.......................................................................................... k&)»...\h)r&%,.(l\......
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
\l:e\r\n-a“\g%o.urxiﬁ. ....... President w%*f::c& M (A) \A\“&};ﬂﬂ
0FEUL
.......................................................................... Vice President
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares ) Class Series par velue
éOO G)MM 6 ,.,.ﬂ"b &
o
PAID 9
EiGHTH:  Number of Shares issued: : V“??\ Par Value
‘ MAR 27 1986 or statement that
No. of Shares C]aa I Seres \IK_ .shar:a!:r:a\;:;houl
' ' SECY NE gTA '
[O0 Cormmon TE o o
Dated............cooco......... ) /!7 ......... uj(\’\ C\T\"‘-%B EOQ &3(%\“ (S
rporation}
(Report must be signed by an officer) itle.......... \ W%M ..........................................................

Form21r  1/8%



-

Filing Fee $15.00 January 1st and March st

Stute of Rhyode Jsland and Providence Plndations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.... 13008 i Annual Report for the year.. 1985 i
FirsT: The name of the corporation is...... SOUTH. COUNTY. . PQST. & BEAM,.. NG i
SECOND: It is incorporated under the 1aws Of ..o Rhode TShan@. ..o ssessmsasmmsiani s

/s
Turp: Character of business, briefly stated, is ..., AZIENRC e L‘-”\'}((\'WJW-‘{' .............................
FourTH: If foreign corporation, address of its PRACIPAL OFFICE......ooooer v s
FirTs: Business address in Rhode Island ... D0 Pev...bs ’;’J_,( ...... (ol \E\‘/\'& ;m[\z\

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, Zip code)

g«uqu—\fb%ouv@m Secretary e S ” .........................

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

SgvenTH: Number of Shares authorized: Par Value

or satement that

shares are without
No. of Shares Class Series par value

/g / No oo v

EicutH: Number of Shares issued: Par Value

ot statement that

shares are without
No. of Shares Class Series par value

(Report must be signed by an officer)

Formd1 1/85



To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report forthe year . 1984

FIRST: The name of the corporation is.. SOUTH COUNTY POST & BEAK

SECOND: It is incorporated under the laws of . RHODE IStAN

THIRD: Character of business, briefly stated, js . CONSTRUCTION & RESTORATION
FourtH: If foreign corporation, address of its principal office .. . . ...
FIFTH: Business address in Rhode Island

-BOX_ 432, WAITES CORNER ROAD, WEST KINGSTON 6 R.[, 02892 =~~~

SIXTH: Names and addresses of its directors and officers:

(Addressos must Include strest and number, If any)

Name Office Address

... Director

. Director
.. Director
... KENNETH 8, BOUVIER President BOX 432, WAITES CORNER RD,, W, KINGSTON,

TTR.T. 02892
. Vice President ... ... ....."“

. Secretary .
OO TR & o717 1 5
(it additional spece |s noeded, attach ridar}

SEVENTH: Number of Shares authorized: Far Valuo
or sintement that
shares are withonot

No. of Shares Class Serles nar velue
500 COMMON - NO PAR VALUE

: i . ' Par Val

EIGHTE: Number of Shares issued: o oar Value
. shares are without

No. of Shares Clngs Serien par value
10 COMMON - RO PAR VALUE

Dated: 22 199Y ® soum cowryrestaomn
{Name of Corporation)

JET
MBR 27 1‘3843{)" Tl PRSIOBT

Te {Report must be signsd by an officer}

~J

It the corporation hes changed its regls\lgrg office and/or its registered agént.
Form #9 must be flled. Please contact Corgorition Division for information, 277-3040
pm i |

—
Form 31 31.p2



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

State of Rhode Island and Providenre Pantations
OFFICE OF THE SECRETARY OF STATE

Filing fea: $15.00

Annual Report for the year = \ A% I~

FIrsT: The name of the corporation is SJO“Q\,\C,OU m‘/\f-éfr@og}\
s, Yewn \we,

SECOND: It is incorporated under thelawsof ,Rl\-b&ol 1b\av\_L.

THIRD: Character of business, briefly stated, is l\AYO‘("\Q...- C%S&f u-kaT LA
FourrH: If foreign corporation, address of its principal office . / o
FIPTH: Business address in Rhode Island (blank reports will be mailed to this

address)  ¥.C, "Box. B \«J\Q\Q&m RS soeug

S1xTH: Names and addresses of its directors and officers:

{Addresses must include street and number, If any)

h‘ﬁ\ Office Address
. ‘GV\ML,\& €.} Director o ‘

~Director

. Director L e B
President YO .—'Ebow . }—433/&3\44\6%() 9 :
Vice President e
Secretary

cestrerte e e .. Treasurer
(It additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Serieg par value
/O

',WEX&‘TJ“‘Q_

EIGHTH: Number of Shares issued: Par Value
ar statement that
shares are without
No.of Shares Class Series par value
yio 1 (¢
- .
83
Dated: . \9).9-‘( l - 19]D SJCLW?Y(QD‘-A &%ﬁfw‘-\ \L-r_ i
(Name of ozporagion

By & S
Tide  \Srslomh
{Repoh mugt be signed by an officer)

It the corporation has changed ils registered olficé—;‘andlﬁfr its ragistered agent,
Form 49 must be filed, Please contact Corporation Di@on @ information, 277-3040
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Te be filed aooually
Filing fee: $15.00 betweon Januery lst and March 1st

Btate of Bhode Ialand and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

' OF

Pursuant to the provisions of Section 7.1.1-118 of the Ceneral Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

-

FIrsT: The name of the corporation is . 50':’31»\ C.u«—*b—‘ Oﬁ')i“ﬂ. VBooum Ine,
SECOND: It is incorporated under the laws of ’R\f\o&.ﬁ_jﬁ-\ﬁﬁ-\l_
- THIRD: The address of its registered office in Rhode Island is ‘Q.O EDOX H3%,
ez \%ﬁhma LODENA, .

and the Qame of its rcgis{ereq,?g;e‘nt in Rhode lsland at such address is
'kQNN‘Qi\f\% Lelbovian.

FourTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is incorporated is

FIFrH: The character of the businescs)ﬁn which it is actu%{:iga ed in Rhode
Island, briefly stated, is \ ﬂ&&v&f’c - Iy Cv..é‘ A

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

. Direetor
Director
Director
Director
. . . Director . . L
. - Director . }
Haomndh S0 UL ... President oo CO\QJ_/‘ w‘\Av&Eﬁ;\ R
. . SO
. Vice President
%um%oun%, Secretary ! o e

Treasurer

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series, if any,within a class,is:

Par Value per Share
or Statement that

Number of 6 Shares are without
Shares Class LN Series Par Value
W
|© Common 8 WO Phe Usbye
oo .
g o) /
> A\M
& w0
=
Form 31 1180 DO
e =]
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EiGHTH: The aggregate number of its issued shares,

itemized by classes, par value
of shares, shares without par value, and series,

if any, within a class, is:
Par Value per Share
or Statement that
Number of

Shares are without
Stares Class Series Par Value

Datedé’/é’ - ,19 5"/ <SOu #4 (Bq~"7 ﬂaﬁ,‘ 55574&«%

INAME OF/CORPORATION)
e 2 Lo
w fEs



a o

Filing fee: $15.00 To be filed annually
between January 1st and March lst

State of Rhode Ialand and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_19€0

Pursuant to the provisions of Section 7.1.1-118 of the Genera] Laws 1956, as ,
amended, the undersigned corporation hereby_submits the fojl nu eport

FIRST: The name of the corporation is.. gotA\\ éau 09‘1( -

SeEcoND: It is incorporated under the laws of Q\\(ﬂz M

THIRD: The address of its registered office | &elslandlsv %OXLBQ
____________________________ Wesh \avgslon -, ¢ op-542.

and the name o zeglatered agent j R.bo%nd at such address is .
A e HE ViGn, . .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichit isincorporated is . —— .. _ .

FiFTH: The charactep-of the Susmess Whlﬁ_ it is actually engage Rhod
Island, briefly stated, is 0:0 &r\J\" M;sr"'“-\.

SIXTH: The names and respective addresses of its directors and officers are:

Oftlce Address
\&CM%"!H'%uvquDzrector R

. Director
Director
Director e
Director e
. President 56"'1\4?./ G Clb()“hﬁ/
Vice President .. .. . ... ... .. ..
Secretary
Treasurer

SE.'VEN TH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Value per Share

or Statement that
Number of 9 Shares are without
Shares Class — Series __ ParValue
T w
1O Comme—. 0 - zp/ N < V&le
-—) -
S -
3 » SEP 111980
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E1GHTH: The aggregate number of itsissued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of . Shares are without
ares Class Series - Par Velue

Dated .. ‘i// L1980 go&%;;%?oﬁ Q—%ERW\

r;?@ei“(aﬁd_

G 2



