" Matthew A. Brown, Secrelary of State

&%, °, STATE OF RHODE ISLAND Corporations Division

i « AND PROVIDENCE PLANTATIONS 100 North Main Streei. Providence, RI 02903-1335

St 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: §50.00

(FORM MUST BE TYPED IN RLACK)

1. Corparaie iD No. 2. Name of Corporation
54310 E.R.G. CARPENTRY, INC.
Y 3. Sireet Address Principal Business Office City State “[Zip 7
' 144 BELL AVENUE RIVERSIDE RI 02915
i 4. Business Phone No. 5. State of Incorporation 5. SIC Code
| RHODE ISLAND

; 7. Brief Description of the Charocter of Business Conducted in Rhode Island
TO PROVIDE CARPENTRY AND CONSTRUCTION ON A RESIDENTIAL COMMBRCIAL AND INDIVIDUAL BASIS

8. NAMES AND ADDRESSES OF THE OFFICERS, (X~ BOX FOR ATTACHMENT) L] FILL, IN SPACES BEFORE USING ATTACHMENTS_ _ __ |
Prvsadem’ Name' Vice President Neme :
. EDWARD R GEOFFREY .
| Street Address T Street Address -
144 BELL AVENUE .
Ciry | Srarte TZip Ciry 1Sate 2ip .{
"RIVERSIDE RI 02915 . l
s’cc"rwy Nam; * 2 - LI I I ) LI I } PRI I R T R LT N T R B BN TR BN I N I 1 Mﬂr‘"’ér .,fan;e LI I B BT D R T Y N L I LI I I L L T I R I ) LI !E
" Street Address - Street Address
i City State Zip *City State Zip
9 ﬁ,\MFS "AND ADDRESSES OF THE ' DIRECTORS® (“X” LOX FOR ATTACHMENT) | [, FILL, IN SPACES BEFORE, USING ATTACHMENTS .
: D:rcc!or Name . Director Name
' EDWARD R GEOFFREY ' f
Sireet Address + Streei Address !
144 BELL AVENUE : I
-Ciry {State i2Zip -cuy : State - [zip ™ l
s RIVERSIDE [RI 02915 ' l
Drmcror Name 0 TR R T Y I ST R A T T T T BN B - & ¢ + 4 = & B ¥ D;uc,ar N‘;m; [ I I A ] e o« lp o & o & & & ¢« % p & . ® ¢ 4 - & . ui
: ]
Sireet Address +Street Address ;
. i
i T iZip ity Slate Zip -
10, SHARES AUTHORIZFD (“X% BOX FORATTACHMEND (] "o 5. AT §_HARI-S ES ISSUED (“X” BOX-FOR ATTACHMENT) 0. - _J
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series |Par Value
100 COMMON NPV 100 COMMON NPV

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

5

Under penalty of perjury, I declare and affirm that [ have examined
this repont, including any accompanying schedules and statements,

| F"_ED and lh:.u all statcn;us contained herein are true and correct.
File Daie MAR 0 1 2005 {l O Signature of Officer Date
Check No, Z l ﬁ EDWARD R GEQOFFREY

) By U l) Print or Type Name of Officer
B" B PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tile o Officer

Form 630 12/01




-

" STATE OF RHODE {SLAND
+ AND PROVIDENCE PLANTATIONS

b

_]:] s
FA S |

Maothew A. Brown, Secretory of Stute
Corparations Diviclon
100 Narth Main Street, Providence, RI 12903-1135

{ S Office of the Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
| 1. Carporate ID No. 12" Neme of Corporation
, 54310 | E.R.G. CARPENTRY, INC.
3. Street Addrese Principal Butinets Office Citv State Zp
| 144 BELL AVENUE RIVERSIDE RI 02915
I 4. Business Phane No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND 8888
} 7. Brief Description of the Charucter of Business Conducted in Rhode Itlond
I TO PROVIDE CARPENTRY AND CONSTRUCTION ON A RESIDENTIAL COMMERCIAL AND INDIVIDUAL
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) ] FILL, IN SPACES BEFORE USING ATTACHMENTS
Presiden: Nome . Vice Prasident Name ]
EDWARD R GEQFFREY .
Streer Address ‘ Street Address
144 BELL AVENUE .
Ciry TSrate 7o City State Zip
RIVERSIDE RI 02815 .
lgxmrarv Nume - o & & 8 L . « & & & 8 Ll ] 4 = & s s B A4 ‘M“t"&"”mﬂ‘e ® * 4 * F = * @8 " *r 8 s * T ¥ s " @ e T s & Ff s o2 s 8w .
" Sereer Address * Street Address
Ciry State Zip *Ciwv Siate Zip
9 NAMES AND ADDRLSSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) D FILL. IN SPACES BEFORE USING ATTACHME NTS
Dimcmr Nome . Director Name -1
EIDWARD R GEOFFREY ‘
Street Address « Streer Address
+144 BELL AVENUE :
City State Zip *City iState Zip
RIVERSIDE RI 02815
Diretids o e LA I R IR IR
{ .
| Street Address ~Street Address
1 .
; City State Zip T Stute Zip
| .
[
10 SHARES AUTHORIZED (*X" BOX FORATTACHMENT) [] _ 11 SHARES ISSUED ("X~ BOX FOR ATTACHMENT}
. AUTHORIZED SHARES ISSUED SHARES _ ) T -
Nimber of Shares Clats/Seriex Pur Value Number nf Shares TClaxs/Series Par Value
1100 COMMON NO PAR VALUE 100 COMMON NPV
|
. 1

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

5 4 3 1 0

Under penalty of perjury, | declare and affirm that | have examinest
this report, including any accompanying schedules and staternents,

and tha1 all statements contained herein are true and correct.
File Dute ' BS ‘Oq {,(J g -
2 7 ,%r Signanre of Officer Date
Check Mo ld /= EDWARD R GEOFFREY
. 1 (‘ P Print ar Tipe Name of Olficer
K
i Bl PRESIDENT
FOR SECRETARY OF STATE USE ONLY e Ofcer T TR



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Edward 5. Inman. 111, decretary of State
Corporations Division
70U North Main Street, Providence, RI 02903-1335

Office of the Secretary of Stare 401.222-3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 stor

Filing Period: fanuary 1-March 1« Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID) No, 2. Name of Corporation

54310 E.R.G. Carpentry, Inc.

3. Street Address Principal Business Office

149 Earl Ave.

¢. Business Phone No.

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

5. State of Incorporation

RHODE ISLAND

[NSTRUCTIONS

city State Zip
Riverside R.I. 9%232

B8es

To provide carpentry and construction on a residential commercial and indiv
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Edward R. Geoffrey

Street Address
149 Earl Avw

Clry Stare Zlp
Riverside R.I. 02915

Secretary Name
Street Address

Clty State Zip

Vice President Name

Street Address

Ciry State zip
Treasurer Name ot e

Street Address

City State Zip

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

Director Name

Edward R. Geoffrey
Street Addresy
149 Earl Ave.
Chty ~ State Zip

Riverside ‘ R.I, 02915

Director Neme
Street Address

Ciry State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Clays/Series Par Value

100 NO PAR VALUE

Director Name

Street Address

Ciry State Zip

Director Name

Sireet Address

Clry State Zip

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

ESUFL SHARES
Number of Shares Class/Serles Par Volue
100 common NPV

- - - . - e - . o —- s =

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

m (LN

* 54 310 +*

-H 03
1260
1P

A
“RETARY OF STATE USE ONLY

File Date:

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

' / )= /P

Signature of Offices % Date

A/Z%Zzﬂfd/ A’c¢294¥}¢o'

Print or Type Name of Officer

llll /gazuuia,Z7

Title of Officer
@, 5 Formn 630 1202



Fdward S. inman, I, Secretary of State
Corpamtions Dinsion

@ SI‘A'IE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 Norch Main Street, P'rovidence. RI02903-1335
401-222-3040

Office of the Secretary of Siate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTop
Filing Period; january 1-March'1 » Flling Fee: $§50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Cuorporaie 1D No. 2. Name of Corporation

54310 E.R.G. Carpentry, Inc.
3. Street Address Princlpal Business Office L Chy Stale Zip

149 Earl Ave. Riverside R.I. 02915
4. Business Phone No. 5. State of incorporation 6. 5IC Code

RHODE ISLAND 8888

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

to provide carpentry and construction on a residential commercial & indiv
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Edward R. Geoffrey

Street Address Street Address
149 Earl Ave, .

City State Zip Ciry State Zip
Riverside R.I. 02915

Secretary Name Treasurer Name

Street Addiess Street Address

City State Zip City Stare Zip

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

Director Name Director Name
Edward R. Geoffrey
Streer Address Street Address
149 Earl Ave.-
Clty Stare Zip Clty State Zip
Riverside R.I. . 02915 . .
Director Name Dlrector Name
Street Address Street Address
Ciry State Zip . City State Zlp
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) o 11. SHARES ISSUEI) ("X* BOX FOR ATTACHMENT)
AUTHORIZID) SHARES ENUED SHARFS
Number of Shares Class/Setles Par Value Numper of Shares Class/Setles Par Value
i
100 NO PAR VALUE 100 common NPV

. R S i i

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

* 5 4 3 10 Under penalty of perjury, ! declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct,

ol 2Y-OL

Fiie Date: € 7’23"&2
/UZ_, M Date

Check No.:

2 Edcvprad A 6’60“6{//‘6 \/
8 Ca(_, Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - ﬁCg /s M

Titte of Officer
< Form 630 12107




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee: $50.00

Filing Period: January 1-March 1 o
(FORM MUST BE TYPED IN BLACK)

1. Corporale ”B’i"sTo

3. Street Address Principal Business Office

149 Earl Ave.

4. Business Phone No.

.

Z'EN:' ﬁ'.oéimﬁma"t""b entry, Inc.

{

" RHBEE T §’t"£’ho

I 7. Brief Description of the Character of Business Conducted in Rhode Island
' To provide carpentry and construction on a residential commerical&indiv.

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) 1,

President Name

Edward R Geoffrey

" Street Address

149 Earl Ave.

City State
Riverside ' R.I.

S(:rrrary Name
Street Address

. Chty State

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

* Director Name

Edward Geoffrey

Streer Address
149 Earl Ave,
Clty State
Riverside R.I,

’ Dm:ror Name

Street Address )
' -

City State

Zip

+

' Zip

02915

Zip

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

AUTHORLIFD SHARFS
Number of Shares Class/Serles

100 SHS NO PAR VAL

'

Par Value

" Street Address

i Street Address

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

STOoP

' EASE REM)

INSTRLE TIUNS

chy ’ Istate T zip
Riverside [ R.I. . J 02915
o Howw
- e e e e - - R R . I

FILL IN SPACES BEFORE USING ATTACHMENTS _

Vice President Name

'nfasmrr Hamc i

|
- - P - . H
'
!

Tag T T T T T T  Tame T ' zip )
: i
1 e ee
FILL IN SPACF,S B!' FORE USINC ATTACI!_N!E_,_PLTS_ ]
: Dirtector Name i
“Snnt Ad:lf}us ) ) - - - !
: |
— - ., . . - . — = -1
Fcity | State | 21p
sebessaaesreaastitararyn bivesarens Seereseererrrensenns Meroniniianes reres re s I
Direrrur Namr
T Street Address T -
. City T 7T Thtate ‘ —pr .
i - | |
__ 1L SHARES ISSUED (‘X" BOX FOR ATTACHMENT) T _ '
ISSUTT) SHARFS
Number of Shares TC’"!/S«M: ; Par Value
!
100 . . _, common NPV L

E |

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

* 54 310¢=

7

File Date:

Sl 32
Check No..
. .

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afflirm that 1 have examined
this report, including any accompanying schedules and statemenis, and
that all statements contained herein are true and correct.

2 Dlanel 4 20071

Signature of Officer Date

L LtewprA R G0 Bocye

t Print or Type Name of Offtcer

res ) Wen7

Title of Officer '

P £330 A



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

AND PROVIDENCE PL TA N Corporations Division
Office of the sgmm of sga;(,: AN TIONS 100 North Main Street, Providence, RI 02903-1335

401-222-3040

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Pertod: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. 2. Name of Corporation
54310 E.R.G. Carpentry, Inc.
3. Street Address Principal Business Office City State Zip
149 Earl Ave. Riverside R.I. 02915
4. Business Phone No. S, State of Incorporation 6. SIC Cede
(401) 438-5610 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode 1sland

To provide carpentry and construction on a residential, commercial & individual basis
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Edward R. Geoffrey

Street Address ' Streer Address
149 Earl Ave.

Clty Stare 2ip Clty State Zip
Riverside R.I. 02915

Secretary Name o Treasurer Namne

Street Address Street Address

Ciry . State . Zip Chiy State Zip

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

Director Name Director Name
Edward R. Geoffrey
Street Address Street Address
149 Earl Ave.
city State ' Zip City State 2ip
Riverside R.I. 02915
Director Name o ) ) Director Mame
Street Address Street Address
cny o State Zip chy State zip
10. SHABES'AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shates Class/Serfes Par Value Number of Shares Class/Serles Par Value

100 SHS NO PAR VAL
100 , common NPV

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

f

* 5 A 3 1 0 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and

Q. // /é that all statements contained hereln are true and correct.
File Date: O /"
2 <7

/20 e
Checs o /Q/ 7 Stgnature of Offices Date ‘
o 0. L ewprd! K Feoftrey

Psint or Type Name of Officer

M i lenT
FOR SECRETARY OF STATE USE ONLY r &S, e/

Titte of Officer




ROVIDEN P TATIONS Corporations Division
(l)\ﬁl::ieDof t[:r Sgrﬂary of Sta:(e: E LAN 100 North Main Sireet. Providence, RI 02903-1335

401-222-3040

'E S :I‘AT E OF RHODE ISLAND James R, Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Flling Period: January 1-March I = Flling Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

-—— . —— [P

1. Cotporate 1D No. , 2. Name of Carporation
54310 E.R.G. Carpentry, Inc,
3. Srrm'-A_ddm: Principal Business Office . Chy ' ! State o ’ I zg ~ T 7
149 Earl Ave. ‘ . Riverside \ .. R.I.. . ,02915 —.
4. Business Phone No. 5. State of incorporation &. MU Code
(401) 438-5610 RHODEISLAND | 0

7. Brief Description of the Character of Business Conducted in Rhode [sland

_. To provide carpentry_and construction on a residential,commercial & individual basis . _ _
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS

r‘mfd:nrNamr H : Viee Pmin'ml harne

Edward R. .Geoffrey . Y C - - e ee— . -
Street Address ; Street Address

149 Earl.Ave. i e
Gity State Zip " City ’Snm Zip
....Riverside.......... R.I.... ..' 02915... feierr e st e eraenre bereetae b et et b att b e e e eaaene ohe I
Secretary Name + Treasurer Name 1
Strr:addrm T T :.-S-IreﬂAdd:m A - T T T Tt —‘l
oy T " State zip T . Cry T [s’ra?e_— B 7" S

] - [l .

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) '~ FILL IN SPACES BEFORE USING ATTACHMENTS_ _ _ |
Director Name . . Director Name

Edward R. Geoffrey _ : . — e
Street Address " Street Address

149 Earl Ave. . I e _ .
Cly State 2ip T Cly " State T Zip
...... Riverside. ... . ReTo..i 002015 i e sthersse s et
Director Name : Director Name
[ Efl-;iddrus- - —;Snr-e! Ad&!r; - Tt s= mrTm s TmTmm T
iy T T T T stae T T T T Yoy T T T T Tsiee” T T T T Ty T T T T

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

—_
AUTHORIZED SHARFS i [SSUED SHARES
Number of Shares Class/Serles Par Value Number o[ Shaus . ' Class/Serles ' ‘i—Pnr Valie
100 SHS NO PAR VAL | t
- - - ' common NPV - _ _ |
l r
— | 1

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuter, Receiver or Trustee
*+ 5 4 3 1 0 = Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statemeants, and

' . - that all statements contalned hereln are true and correct.
File Date: D‘l ’!%J%}qq E Herpal F. ol 4y 1995

Signature of Officer Date

Check No.: .
- L mrd L G eoftrey
. Print or Type Name of Officer
y:
e
FOR SECRETARY OF STATE USE ONLY - _&;g_g__’___ij? /

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

N .
.oe ot

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

Filing Period: January 1-March 1«
{FORM MUST BE TYPED IN BLACK)

1. Corporate :og&"io 2E ﬁ'ﬁ’ %ﬁm" mry, Inc.

3. Street Address Principal Business Office

149 Earl Avenue

4. Rusiness Phone No,

(401) 438-5610

7. Brlef Description of the Character of Business Conducted in Rhode h!and

——— ——— e — ————t. == -

 ‘AHUDETSAND

James R. Langevin, Secretary of State

W
LY Carporations Division
IOD North Main Slreﬂ' Providence, RI 02903-1335
,‘ 401-272-3040
EE 3
A

sTOoP

I'LEASE RIAD
INSTRUCTIONS

Cley State 2'ip
Riverside R.I. ‘02915 ,,
' 6. SIC Code '

to provide carpentry and construction on a residential, commercial & individual basis
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

Edward R. Geoffrey

Street Addiess

149 Earl Ave.
City " State Zip
Riverside _ R.I. 02815
Secretery Name
Street Address
Chty " State Zip

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

irector Nome

Edward R. Geoffrey

Street Addreess

149 Earl Ave.
Ciry State Zip

Riverside WR.I. 02915
Director Name

Street Address

City ' " State Zip

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

—— - - -

Vice President Name
" Street Address

City ’ State Zip

He - Baew EEEA Lo b a-ed s. stea geban e s aeee-

.
 Theaturer Name

Street Address

: C-Hy State ) 2ip

« Director Name
Street Address
Chy State Zip
f;'im.'l‘ar Name TSI
Street Address
-

City " State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACTI I E Pt m—————

AUTHORIZED SHARES \ ISSUED SHARES )
Number of Shares Class/Serfes Par Value I Number of Shares Closs/Serles Par Value
1

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

«+ 5 4 3 1 0

I3as \
e W
N

FOR SECRETARY OF STATE USE ONLY \

w

File Date:

Under penalty of perjury, [ declare and affiem that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

/‘K/W/ /}7 4,&%14.

Signature of Officer Date

Ll urord A 55 0/"/7 rc s/

Peint or '.")fp: Name of Officer

Thte of Officer

7_ ?5/




!ﬁ S TAT E O F RH O D l‘. IS LA N D James R. Langevin, Seceetary of State
gt AND PROVIDENCE PLANTATIONS Corporations Division

10ffice of the Secretary of State 100 North Main Steeet, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March 1 + Flling Fee: $50.00 INSIRLE S
(FORM MUST BE TYPED IN BLACK) ‘l‘I‘I'\I::s.'I:':r:.'\\;“
1. Corporate 1D No, 2. Name of Corporation ’
54310 E.R.G. Carpentry, Inc.
I, Street Address Principal Business Office ‘ City State Zip
149 Earl Ave.-... . Riverside R.I. 02915
4. Business Phone No. S. State of Incorporation 6. SIC Code
(401) 438-5610 RHODE ISLAND

2. Brief Description of the Character of Business Conducted in Rhode Isfand
To provide carpentry and construction services on a residential, commercial & individual basis
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Edward R. Geoffrey
Street Address Street Address
149 Eurl Ave.
City State Zip Clry State Zip
Riverside'. R.I. 02815 _
Secretary Name Treasurer Name
Street Address Steeet Address
City State Zip ' Cﬁy State Zip

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

Director Name Director Name
Edward R. Geoffrey
Street Address Street Addiess
149 Earl Ave: - - .
City State Zip City State Zip
Riverside: -« R.I. _ 02915 _ _
Disector Name Dleector Name
Street Address Street Address
L]
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (*Xx* 80X FOR ATFTACHMENT)

AUTHORIZED SHARFS ISSUED SHARES ‘
Number of Shares Class/Series Par Yalue Number of Shares Class/Serles Par Value
100 SHS NO PAR VAL 100 Common NPV

- - - . - - - - - - v -—— ——— d -~ -_- .

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

m (RTIERANN -

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statemenis, and

3/’ 4 q /7 that all statements contalned herein are true and correct.
File Date:
f < /7 /997
Signawrr of Officer Dﬂ!f

M(yﬂf‘/_/f G ecorFrey
8 [‘\,L Peint or Type Name of Officer v
¥-

L
FOR SECRETARY OF STATE USE QNLY l J - _/p g
Title of Offlcer

Chect No_;




PROFIT CORPORAT'ON l 996 Slate ol Khode 1sland and Providence Planialions

Iames R, Langevin, Secretary of State

ANNUAL REPORT Corparations Division
' 100 Nonh Main Sweet
Filing Period: January 1-March 1 A% providence. Rhode Island 02503.1335 - (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 0. , 2. NANE OF CORPORATION -
{54310 E.R.G. Carpentry, Inc. - .
| STRETAOURESS PPl BRSSPt e 'srirt TP GO0k !

149 ‘£arl:Avenue - | E. Providence | RI 02915 |
-4 BUSINESS PROWE HO. 5 STATE OF MCORFORAITON . 7. S% LOOE

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHOOE ISLAND K - ;
]
To provide carpentry and construction services on a residential, comerc1al & 1nd1v1dua1 bas1.

cw g apm R r o  m ta marm v A ms = e wma ma g Armw. i i e e e M el e — — e o

8. WNAMES AND ADORESSES OF THE OFFICEHS-

i
|
| (401) 438-5610 RHODE ISLAND g)ggg

4 s g s

PREQDENTHAME T T T T Tt T = - VICE PRESIDENT NAME ~ e e ae ;
| Edward R. Geoffrey ; :
STREET ADDRESS “STREET ADORESS 4
i y -
i 149:Earl ‘Avenue’l: )
o STATE 2P COOE oY TSTATE ¥ COvE .
i E. Providence RI 02915 ) .
SECRETARY MAME TREASURER NAME !
i | .
STREE T ATORESS STHEET ADORESS !
] i
or STATE P COOE L STATE o7 G0k i
| ] [ X
b . 5 U B
9. NAMES AND AODRESSES OF THE DIRECTORS

oo nme " - —. . 0 RECTOR 1A - . e S

Edward R. Geoffrey " ‘
STREET ADORESS STREET ADORESS
| 149 Earl Avenue N
l(:T\' STATE TP CO0E san STATE Izro'f)oe i
' E. Providence RI . 02915 A \ ,
 DIRECTOR HANE n‘ﬁﬁcrﬁws 1
' i
STREET ADDRESS 'l.smmm !
! _ | |
-GTY STATE T TP CODE Loy SIATE 2 SO0t |

T T 10. SHARES AUTHORIZED AND. EEF?H’-'M T T T
AUTHORIZED SHARES \ ISSUED SHARES
: HUMBER OF SHARES (RASS / SERES PAR VAL )y MUMEER OF SHARES CLASS / SERIES PAR VALLE \
n |
1
; 100 SHS NO PAR VAL i 100 Common NPV |
' | I
' 1
: ; |
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 statements contained hereln are true and correct.

K7 I o ot

File Date: 7 : Signature of Officer

¢ .
Check No: " L&k /0l / i B Georirey
m ﬁ Print or Type Name of Officer

By: /‘é““z%’“ i I A en 7 R-25-9¢
For Secretary of State Use Only Title of Officer Date

PP TA ML NATTALME REPEARPFE AETYLIRLIR LS i m s imiam




State of Rhode Island and Providence Plantations ANNUAL REPORT

- Office of The Secretary of State Pleasc Type or Print
100 North Main Strect File Annually - Jan. ! - March 1
Providence, Rhode lsland 02903-1335 Filing Fee §50.00
AR 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.,
0054510 1995
Corporate ID: __ _ Annual Report for the year: ____

E.R.G. Carpentry, Inc.
Name of Corporation: S

Business entity organized under the laws of the State of: _R. I, . Business Entity is (check one):
For forcign entity, address and telephone nember of principal office: [X'] Business Corporation (See RIGL Chapter 7-1.1)
e e e . — [ 1 Professional Service Corporation (See RIGI. Chapter 7-5.1)

- Bricf statement of the character of business conducted in Rhode Island:
Phone: ) To.provide_carpentryand-construction R
Address and telephone of the principal office of business entity in Rhode _services_on_a.residential, commercial_and___
Island (Provide street address - Not PO. Box): ,i.fldiVidual basis

.25 Waterman.Ave.
... East_Providence,_R.I1._02914 -

Phone: LﬂOL‘Bg‘_S_f’ 10

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ADDRESS CITY/STATE P CODE
\'1;:12 PRESIDENT STRLET ADDRESS CITY/STATE 7IF CODE,
SHCRETARY STREET ADDRESS CITYSTATE 7IP CODE
TREASURE K STREET ADDRESS CITY/STATE ZIP CODE

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE 7IP CODE
Edward R. Geoffrey _ 25 Waterman Ave. East Providence, R.I. 02914
NAME - STREET ADDRFSS CITY/STATE P CODE
NAME STREET ADDRESS CITYSTATE 71 CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTAI\DI\C (Rider may be attached)

; - l .‘1, oo
Number of Shares Class / Series Number of Shares Cl.m 7 S:rT:; -
1 m -- g
100 100 HAK O ) 1993

By (P83 1000

Date ___January 6, 1995 By: KJM/‘W 4,4«‘%%,

PRINT OR TYPE NAME OF OFVICER SIG \lhu[/“/ﬂ/ { /{Pt 460 /‘// {/
Fom 31 195 TTILE OF OMFICER SIGRING /a/’ds ; d/c n 7"’

DESIGNATED REGISTERED AGENT FOR QI"RVI(,F OF PROCLSS:
PLLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

MICHAEL D. CORRADO
2329 PAWTUCKET AVENUE
EAST PROVIDENCE RI 02914



Filing Fee $50.00
Pavadle to
Secretary af Stale

Office of

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations

File Anncaily
[LLC Sept 1 - Nov. |

CORP fur. | March )
The Secretary of State * e

100 North Maln Street

Providence

Corporate [D: Q0549310

. Rhode Island 02903- 1335
401-277-3040

Annual Report for the year:

Name of Business Entity:

E R.G. Carpentry, Inc.

Business canty organized under the laws of the Siaeof: _ BuT.

Federal Taxpayer Ident:Nication Number - JE—

For fareign estity. address and telephone sumber of pnncipal otfice

Bustaess Enlity 1s (check one}

[ XI Busicess Corporation (See RIGL Chapler 7-1.1)
[ ] Professianal Service Corporation (See RIGL Chapter 75 1)
[ ] Dimted Liabiliy Company (See RIGL 7-16)

Nae. ttle and manheg adddress of contact person o whom

comniuncations imay be direcied:

Fdward R. Geoffrey

Prane: ¢ _ )

25 Waterman Ave.
East Providence, R.I. 02914

Acd:ess ard lelephons of the pnmkipal office of dusiness entity in Rhode
[sland (Provide sireet addeess - Not PO Bax)

28 Waterman Ave

Brief statement of the charazter of business conducted v Rhode Island:
To provide carpentry and construction

East Providence, R.I. 02914

_services_on a residential, commercial and

L E

-~

Phone ' 401 ) 438-5610

individual basis 2.21-89

Dite ot Ocgarazabon:
Date of Quasification 10 de business in Rhode Lsland nt toreagn ennty):

THE NAMES OF THE OFFICERS ARE:

T CRUF LXICUNIVE QRS ISER PR 1) PRISIDENT (Chexd U STATFT ADDRESS CITVSTATE 2P CODF
[T ot OPeRAT NG OR KR DR [] VICE PRESIGUNT 10k Ot STREFT ADCRESS T e fvatat - ZIF C CUIE
CLUNTUNIAN OF RECORDS OB - SECRETARY 1Cherk Linct STRULT ALRTSS CTYATATE - ZIPCODT
CILF FINASCIAL OFF UTWOR [ TRIASGRLR (Dt Oees STHEET ADRESS CITARTATE IFCORE:
} THE NAMES OF THE DIRECTORS ARF:
SNAME STREET ADDRESS CITYRTATE 7PIIDE
Edward R. Geoffrey 25 Waterman Ave. East Providence, R.I. 02914
SAME - SR ET AULRESS CINRIASE : FIF T8
NAMF - STRELT ADDRESS CIMSTATE AP LOAE,

NUMBER OF SHARES AUTHORIZED {1f Agplicable)

! NUMBER OF SHARES [SSUED AND QUTSTANDING (1f Applicable)

NUMRBFER
100
CLASS

SERIES

PAR YALUE OR
WITHOUT PAR NPV

. NUMBER
100
CLASS

SERIES

! PAR VALUE OR
WITHOUT PAR NPV

Dae _ January 2¢ NUR-L B

o1 1h4

HVMP?%
A4

fa‘wﬂr/p tfr—o r<y

FRINTOH 11 PF WA O8O CHR ST

T O RCERSIGNING

" DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERYICE, OF PROCESS:

PLEASE NOTE. If e Compesanan has changed 11s regusteresd oftice andfor regastered or resident agent. Furm @ or Form LLC 3 must be filed

MICHAEL D. <ORRADG
2332 FAWTUCKET AVE -
E. FFOVIDENCE ELl Czzisg

T e
My

¢ g

z AL (‘[/G’_'_ %‘



To be filed annually between

Filing Fee $50.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations 2oz
\? CORPORATIONS DIVISION
‘ 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............. e AL Annual Report for the year..... 1752
First:  The name of the corporationis..................... .G avmenivy. Inc.
SECOND: It is incorporated under the laws of ........... RNGAE- - TGLANG oo veremrrrererrersereareesese s e e e ess e ieesn,

Tuirp:  Character of business, briefly stated, is

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

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

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

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

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

SixtH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address {including number, sireet, z2p code)
......................................................................... Director
......................................................................... Director
......................................................................... Director et e e e,
Edward R. Geoffrey
1 25 Waterman Ave.

. Edward R. Geoffrey........ President ... East Provitenca FY 02018 reeeerererersiesseisessessienineen
.......................................................................... Vice President o e
........................................................................ Secretary
......................................................................... Treasurer

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

No. of Shares Class Series par value

100 No Par Value
. .Y B o+
EsGHTH:  Number of Shares issued: Cene 308383 Par Value
o1 statement that
e - . shares are without

No. of $hares Class Seaes Y 37 TATE par valuc

Dated. February. Q... 19 93... ... ERGe . Carpentry.  INCa. o,

(Report must be signed by an officer)

Fuorm 3+ 1785

{Name of Corporation)




. To be filed annually between
Filing Fee $5&00 January st and March st

- State of Rhodve Jsland and Providence lantations

CORPORATIONS DIVISION Qﬁ/@

10O NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

- o

Corporate ID............... . G2 EA510 Annual Report for the year ... PEEE
FirsT: The name of the corporationis............... S = AU R Y o1 SO RVINNIE o 7 oSN

SeconD: It is incorporated under the laws of ... Rhade Island ...

Tuirp:  Character of business, bricfly stated, is

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

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

FirTH:  Business address in Rhode Island ..............25. Waterman.-Ave. ) -E-Providence,-RiT«--02014 ...

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

....................................................................... Director

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

.......................................................................... Director

.......................................................................... Director

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

e Edward R. Geoffrey......... President

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

...................................................................... Secretary

................ et TrE@SUTET

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

No. of Shares Class Series par value !
100 PAID NPV 1
FAR 0 5 1332 9

EiGHTH:  Number of Shares issued: Par Value

SEC'Y 2 or statement that

OF VTATE shares are withnul :

No. of Shares Class Senes par value
4
]
Dated.. February. .27....... e, 19 .92.. By Ra G CAIPERELY g - oo smerssosresos oo ssrerss o 1

(Name of Corporation)
(Report must be signed by an officer)
For= 3" 1/8%




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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RBEODFE 1SLAND 02903

Corporate ID............. 09024210 Annual Report for the year........ 1231 ...
FirsT: The name of the corporation is............................. .G Carpentry, INc.
SECOND: It is incorporated under the laws of ... RNOA@ . TSLANG.. ..o
THirD:  Character of business, briefly Stated, IS.............c..cooirieoeeeeeee et
FourtH: If foreign corporation, address of its principal office...............cooiii e
J/ FIrFTH:  Business address in Rhode Island ... 25. Waterman . Ave..,..E... Providence,..R.I1....02914...............

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

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
................ Edward.R..Geoffrey........... President v 2B Waterman..Ave..,..E...Providence,. . R.I.....02914
.......................................................................... VICE President ..........ccooovoviiiiiececeeeeeee et rerr oo es et
.......................................................................... Secretary
.......................................................................... Treasurer

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

No. of Shares Class Series par value

100 NPV
. D 2

EiGHTH: Number of Shares issued: kg 'V/J ‘%r Par Value
Q. A, or statement (hat
J- o (. @ shares are without

No. of Shares Class Series % {b par value

N
% 7
& “
Dated............. Jasuary.-29.. 19 91.. .72 E. R Go.Carpentry ., J0G e e

(Name of Corporation)

By.. fq/w/.//z/j%

(Report must be signed by an officer)

Form31 /a5



T S ot o wr=s .

To be tiled annually between

Filing Fee $15.00 January st and March st
State of Rhyode Jsland and Providence Plamtations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.......... CORATIL s Annual Report for the year 2740 1.
FirsT: The name of the corporation S BB R DATERRRL LS
Seconp: It is incorporated under the laws Of ... Rhod@ . ISLANM. .oocooisirsinensrssmsess s

Tuirp: Character of business, bncﬂy stated, 18 ....Garpent{.y...&..ngsbpuc.bi.on...Sew'}ce»s

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

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

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

Name Office Address (including number, streel, zip code)
.............. Edward R..Geoffrey........... Director ....,25.‘Wa.terman.‘Ave-...E,..P.rov.i.dem:e‘..‘R.I.....029.1.4..
........................................................................ Director
.......................................................................... Director
.......................................................................... President
.......................................................................... VHCE PLESIACIL ..o eeee oo et
........................................................................ Secretary
......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
— shares are without
No. of Shares Class iSen'es!" D par value
100 . No par value
MAT ) 154
) mecey. OF STATE
Eiguth: Number of Shares issued: TGV = Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 No par value
Dated. March. L. ... 1990.. ... Ex Ry Go . Carpentrya. INCu s

(Name of Corporation)




