., . Manhew A, Brown, Secretary of Stare

" #&B~ ‘. STATE OF RHODE ISLAND Corporattons Diviston
, « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
Syt 0 Office of the Secretary of State : 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ®  Filing Fee: 550,00
(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporaiion
112910 S & L Construction, Inc. ‘
: 3. Street Address Principal Business Office City State Zip ;
1130 Ten Rod Road, E-207 North Kingstown RI 02852 \
-4 Business Phone No. 15. State of incorporation & SIC Code .
. 401-885-3950 | Rhode Istand 5553 :

l 7. Brief Descripiion of the Character of Business Conducrcd in Rhode Isiand
1 General conetruction contracting

L -

: 8. NAMES AND ADDRESSES OF THE OFFICERS (“x” BOX FORATTACHMEND [‘_'] FILL IN SPACES nmom. USING ATTACHME NTS

Prestdent Name Vice President Mome r
| Steven Moran .N/A ;
'.g:}é-éi Address ™ o ~ Sireet Address ‘ .
 P.O. Box 58 . ’
"Ciry T Siate T ~City TSiate 7
; .
North Kingstown  (RI [02852 . | !
. &cm’a'y Name + = L) . . * A & & e+« w A ¥ 4 . LI I T O N I I T I ] T”:q'lu’wcr',vam}e 4+ = 2 » o+ - . LT T T I I B L T T T R R I I D T ) tl
.;Lynn F. Moran 7 o Lynr F. Moran ’ . }
1:Streei Address Smu AcmsrSS ,
~P.0. Box 58 .:P.O. Box 58 '
Ciry State Zip “City N Zip ]
,North Kingstown |RI 02852 North ngsto\,m : RI - 02852 J
9 NAMES AND ADDRESSES QF THE DIRECTORS X" BOX I'ORA'!TACI!MEND O fLL N SPACES REFORE USING A'ITACH\IF\TS i
1 | Direcior Name ,Direcrar Name
N/A : .
i Sirect Address « Sireet Address !
L , . i : I
i City State 'Zip +City [stare Zip ¢
! . | ) :
""" 4 ¢ LI - - L T S A ] ’ - . s & 1 L A '. * r = . f LI I LI - » e le & v * % v o e j LI ) LI I L I l>
‘Director Name * Director Name 1
i . !
Sireei Address ' “Srrvet Address :
i .
I . }
' City [State 'Iz,'p ity ‘[s;m iZip ~
b A . 1 }
<"10 SHARES AUTHOR]_Z}:[? ("X" BOX FORATTACHME‘ND E] ll SHAR! S ISSUED ("X" BOX FOR ATTACHMENT) D _ -ql
AUTHORIZED SHARES = L R, [SSUFD SHARES_____ R - . .
V:.rmbcr oj’ Shares Class/Series Par Vuive n’umbcr of Sitores IC lags/Scries __EP:.'r Valae

a 000 No Par Value Jioo Common g None i
e e e e e = — R A
] | - .

! i :

. \ e mrn e e e ae e e N e e ¢ o i i a1+ Az = e s ! . g
This report must be signed in ink by either the Presiden:, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

QU -
11 2 ¢ 0

Under penolty of perjury, | declare and affirm thet | have examined
this repont, including any accompanying schedules and statements,

o?/ S/ and jhat all statements contained herein are true and correct.

?Fﬂe bal': / . ﬂ@f/‘_‘/ f/ 131 cb"'

. b é 7 “Sighature ‘of Utficer Date

'Check No.

ek No Steven Moran

. S/ C . Print or Type Name of Gljicer

By .

o o President

‘FOR SECRETARY OF STATE USE ONLY Tie o] Officer o 630 7T




A4 v STATE OF RHODE ISLAND
-@ ~+ AND PROVIDENCE PLANTATIONS

* Office of the Secretary of State

*

Matthew A. Brown, Secretars of State
Corpurations Division

100 North Man Street, Providence. RI 02903-1335
#0f 222 3046

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January I - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN RLACK)

) (.orpora.'e D WNo 12, Name of Corporation

b
*112910° IS & L Constructlon Inc ’.
| 3 Streer Address Prmnpa.’ Bucmew O,{Tr‘e - T “7_(:;'!)«_“““ T T T T T T e T T T ml?Tp““" o T .I
i 1130 TEN R_O_I?__ ROAD, =207 o JNO'?.TH KINGSTOWN | RI ! 02852 f
"4 Business Phone No :—5, State r)f!r:mrpnram.m o ' .6 SIC Code
(401)885-3950 | RHODE ISLAND i59

1 7. Brief Description of the Character of Business Conducted o Rhode Island ™
. General Construction Contracting
!

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) (] FILI. 1N SPACES BEFORE. USING ATTACHMENTS
President Name Fice President Name
Steven Moran -N/A
Sireet Address ~ Street Address !
2.6, Box S8 :
C;'Ba"___w__”'“__' E.S'rare ipr “City FSiate T '“]Z‘—p_ B
North Kingstown | RI 02852 ;
Secréiory Nams ~© 1t AR B I TIPS S Cod
Lynn F. Moran . Lynn F. Moran )
F_g',:,;_:ér,jddmjs ) h - * Street Address _I
P.0. Box 58 .P.0. Box 58 :
Co [ Stare Zip " City State 12ip 1
‘North Kirgstown  RI i 02852 . North Kingstown RI | 02852 5
" 9. NAMES AND -\DDRE‘NES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS
1 Director Name JDirector Name .
N/A N/
Street Address T TooTmEm e otT T Streel Adidress - T Tms o T
i City TState izip T iy T T T T e T T gy T ;
b R P U Lo -
" Directar Name Drrvcror Name
'N/A L N/A
E‘ﬁr;’.ﬂz’-r Address *Strect Address T
| :
;’ Ciry Stale ! Zip ity i Sate 'iZ:}‘? i
; ! X | j ﬁ
10. SHARES AUTHORIZED "(“X” BOX FOR ATTACHMENT) (3 . 1c. J‘jzu SHARES ISSUED (“X” BOX FOR ATTACHMENT) (3 - -
'AUTHORIZED SHARES [ISSUED_SHARES _ """'_"_"_’__ ]

Number of Shares ClussiSeries Par ratue

Number of Skares ]'C' feres/Series Far Volue

'8,000 NO PAR VALUE

200 Common None

This rc'porl must be sugned in ink by ctther the President. Vice Pre.

T

*112910 DBC2/19/033:35:40 PM*

2] 1loy
(Y

By O‘F_—

FOR SECRETARY OF STATE USE ONLY

Fre Date

Cheek No.

-t

R S |

esident, Secretary, Assistant Secretary, Treasurer. Receiver or 7!::5!(’6’

Under penalty of penjury, [ declare and affirm that § have examined
this repert, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

1 /sloy

"Date

T Signature of Officer
Steven Moran
Frint ar Type Name of Ufficer

President
Tule of Officer

Fean 630 1201



-
.

~Z*-, ', STATE OF RHODE ISLAND

+ AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secreiury of Staie
Corporations Division
100 North Main Street, Providence, R 02903-1335

~ o Office of the Secretary of State 401.222.3040
" * LI - ’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fifing Period: January I - March | ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)
. Corporote 1D No. 2. Nome of Corporaiion
*112910° S & L Construction, Inc.
3. Sircet Address Principal Business Office City Siate Zip
1130 TEN ROD ROAD, E207 NORTH KINGSTOWN RI 02852
4. Business Phone No. §. Stote of Incorporution 6. SIiC Code
(401)885-3950 RHODE ISLAND 59
7. Bricf Description of the Churacicr of Business Conducied In Rhode fstand -
General Conetruction Contracting
"8, NAMES AND ADDRESSES OF THE OFFICERS ("X™ BOX FORATTACHAENT) L] FILI. IN SPACES BEFORE USING ATTACHAIENTS
President Name " Vice President Name
Steve Moran . N/A
Street Address  Swreer Address
P.O. Box 5B .
City State [Zp “Cily State ip
North Kingstown RI 02852 . r
Belretary Nome © 7 0 "ttt m e e e e Nt Tttt el
Lynn F. Moran .Lynn F. Moran
» Strect Address Sireer Address )
P.O. Box 58 .P.C. Box 58
Cuy State Zip *City Seate Zip
North Kingstown RI 02852 .North Kingstown RI 02852

(9, NAMES AND ADDRESSES OF THE RIRECTORS (X" BOX FOR ATTACHMENT) [] FIL1. 1N SPACES BEFORE, USING ATTACHMENTS

Director Name

. Dircctor Name

N/A N/A

Street Address + Street Address

Cry Srate Zip «City l&ale Zip
;'Dfrrzu;rﬂfa;n;”““‘ R T L R R R
N/A IN/A

Streei Address *Strect Address

City Sate |Z§p :Cuy State Zp
R 10. SHARES AyTHORIZED ("X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
TAUTHORIZED SHARES ISSUED SHARES i
: Number of Shares Cluzs/Series Par Value Number of Shures Class/Series Par Value
r
18,000 NO PAR VALUE 200 Common None
[
b

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

« 1 1 2 9 1 0 »
*112910 083/1910}}135‘ PM*
Fite Dute —~/ /7 %

Under penalty of perjury, 1 declere and affirm that | have examined
this repon, including any accompanying schedules and stetements,
and that all stateinents contained herein are true and correct,

Y Pbre———TAY -0 3

’& 7 Signature of Officer Date
creckp___ 3 . Steve Moran
% 7 7 Print or Type Name of Officer
By /4 .
7~ Bl President
FOR SECRETARY OF STATE USE ONLY Te o Offcer —wstEEr



Edward §. Inman, H1. Secretary of State

STATE OF RHODE ISLAND Corporations Division
! ; AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence. R 02903-1335

Office of the Secretary of Stare 401-222-3046
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTop
Filing Period; January i-March 1 + Fliing Fee: $50.00 INSTRUC LHONS
(FORM MUST BE TYPEL IN BLACK)

1. Corporate 11} No. 2. Name of Carporation
112910 S & L Construction, Inc.
3. Street Address Princlpal Business Office Clty State Zip
1130 Ten Rod Road, E207 North Kingstown Rhode Island 02852
4. Business Phone No. 5. State of Incorporailon 6. 5IC Code
401-885~3950 RHODE ISLAND 59

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

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

President Neme Vice President Name
Steve Moran - N/A
Street Address Street Address
P.0O. Box 58
Clty State Zip City State Zip
N. Kingstown RI 02852
Secretary Name ' comemen o "ﬂr;uwﬂ Name
Lynn F. Moran Lynn F. Moran
Street Address Street Address
P.O. Box 58 P.O. Box 58
Clry State zZip Clry State 2ip
N. Kingstown RI 02852 N. Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Lirectar Name Direcrer Name
N/A N/A
Street Address Street Address
ity State Zip Clty State Zip
firecror Name ’ oo ’ Dlre.ﬂor Name
Street Address Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLZIT ) SHARES ISSUFI} SHARES
Nurmber of Shares Class /Serles Par Value Number of Shares Class/Sertes Par Value
8,000 NO PAR VALUE 200 Common None
e e — -4 - -

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

x 112

9 1 0 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
/ ?y o g that all statements contained hereln are true and correct.

File Date: o //DZJ/OA
/fdé,/ T Signatr€ of Offfeer Date

Check No:
2 Steve Moran
Print or Type Name of Officer
Ay - President
FOR SECRETARY OF STATE USE ONLY
Tirte of Gfficer

<= s Form 630 12/00



' STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATION.

Offlce of the Secretary of State

Corporations Division
100 Norith Main Street, Providence, R 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sSTOP

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

(FORM MUST BE TYPED IN BLACK)

1. Cotporate 1D Ne, 2. Name of Corporation

112910 S & L Construction, Inc.

3. Streer Address Principal Rusiness Office

1130 Ten Rod Road, E207

4. Buslness Phone No.,

401-885-3950

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

5. State of incorporation

RHODE ISLAND

PLEASI RFAD

INSTRLCTIONS

City State Zip
North Kingstown Rhode Island 02852
6. 5IC Code
0059

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

President Name
Steve Moran
Street Address
P.C. Box 58
City Stale Zip
N. Kingstown RI 02852

Secretary Name

[Amn F. Moran
Street Address
P.O. Box 58

City State Zip
N. Xingstown RI 02352

Vice President Name

N/A

Street Address

Cly State Zip

Treasiirer Name
Lynn F. Moran
Street Address
P.O. Box 58
City . State Zip
N. Kingstown RI 02852

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

Director Name
N/A
Streer Address
Clty State Zip
Director Name

Street Address

Clry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Number of Shares Class/Serles Par Value

8,000 NO PAR VALUE

Director Neme
N/A

Street Address

) Clty . State Zip
D}rrr!nr Name 1
Street Address
City State Zip
11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
ISSUFD) SHARES
Number of Shares © Class/Serles Par Value
200 Common None

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

w  (LHNIRANI

* 112910+

L//;e/;w
s

By:
V
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflim that 1 have examined
this report, including any accompanytng schedules and statements, and
that ]! statements contained herein are true and correct, |

ignalure of é{ﬁrn Date

' Steve Moran
Print or Type Name of Officer

-l President

Title of Officer
Frem £30 120



