RRE®  STATE

i ) Office of the Secretary of State
"':'—:-':ng}:;g Maithet A. Brown. Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Perfod: Jannary | - March 1
{(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

OF RIODE ISLAND AND PROVIDENCE PLANTATIONS

100 Narth AMaint Stree
Providence, R 02003-133

401,222, 3041
2005

Comporaiions I)fuivim%‘l

1. Corporate 1D No

14312

2. Netne of Comumitton
Bolton Corporation

. Strewt Adelress Privciped Business Offfice Cuy Steite 2ip \

. . 1
2S5 PinE  Hill gead oHmws Tor R. L 02919 -
9. Bustnest Phone No 5. State of Incomporation 0. SIC Cude

Yol - 6y'7 ~00l

RHODE ISI AND

18

7 finief Desenprion of the Chameter uf Business Coneducted in Rbodde felanel
REMODELING AND CONSTRUCTION OF HOMES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTA CHMENT)

Prestdem Namgp

D FILL IN SPACES BEFORE USING ATTACHMENTS
f Vice President Name

WAINE A, ABolLTon MIAYNE A Bo L Téno
Strort Actotress . 3 Streer Addrrss
L5 PivE Hill foan L5 PimwéE HILL Poan |
city Nreite Zif ¢ Ciy Stule 2ip
..... dohvere. R T L exdlg. i donesTi~ | Rz |oiwms |
seentany Nanee : Treasincr Name
WAYN&.:- A- 60 L'r-a"‘- i wn\fpe*‘ ﬁvw Bo L,To'\.... | “
Strevt Acledriss ; Streot Adddree |
5 P/M&"" HiLd ALoad : 285 Flus Hilld Lord !
Cityr Stie zp ‘ City State Zip i
Jonwvsmo~— | £ = 0251 Jownasron P oxgrs |
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTA CHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS '
Dircctor Name 1 IMroctar Name '
MWAYME A Bo | Teéo :
strvt Address 3 Street Address
25 Lwe HiLt LPoas : (|
iy Stare Zip Cuy State Zip
3 o HasTO~ L I 02491¢ :
e et s B R AT Dfrrcmr.\nmv Ceveeerrriiaiia Chesrrens . . . ‘
Sirvet Addiress } Strret Adedress |
Cuy Stere 2in s Clry Sterte Zip |
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) a '
AUTHORIZED SHARES ISSUED SHARES I
Nuenther of Shans Class/Series Par \alue Number of Shares (Jas/Series Par \fue : ,
100 COMM NO PAR VALUE foo

(orrrons ro [ra ‘i

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

MW

/-2 05

File Date
7464
Check No.
N A
y:

FOR SECRETARY OF STATE USE ONLY

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

1
|
|
.
Under penaly of perjury. [ declare and affiem that [ have examined this repon, |

including any accompanying schedules and statements, and that all slatements
contained i

Signarure o Officer

WAWE Bocrar’

Prant o?e Name of Qfficer

s DEVT 3

Title of Officer

Form 630 Rev. 1203



: @"’5? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatians Division
100 North Main Stroet

i \ Qffice of the Secretary of Siate woidence 002
%@g& Matthew A. Brown, Secretary of State frovdence ngfg';lig‘:;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March ]« Filing Fece: $50.00
(FORM MUST RE TYPED OR PRINTED IN BIACK)

1. Corporate 12 Mo 2. Name of Corpuration
14312 Bolton Corporation
3. Stroet Adidress Principal Busivess Office City Stare Zip
5 Pive Hipt gLono Jonw sro~ 2T 02919
4. fBusiness Phone No. 5. Stare of incorporation 6. 3IC Cwle
Yot — £¥T ! RHODE 1S1 AND 18

7. Brief Description of the Characier of Business Conducred in Rbhode Ilamd
REMODELING AND CONSTRUCTION OF HOMES

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHME-'NT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nane Vice Presidont Name
WAYME 4. BoLTo~ L WAYRE A Bo LYo~
Strovt Address ¢ Street Address
25 Pive pte Loro P a8 PivE M)l Pomo
City Stevee Zip Gy Sraie Zip
ToHw STOA 2T 035915 : Y onrsTE~ [t 034916
Secretany Name B ' e ety e
Wil A o LTo~ o Wayre A Bo Lro~
Sinver Addrese ' Sireer Address
25 Prwe Hitd Loap L 26 Pive Hildh fond
City State Zip E City State Zip
JoHwsTO~ A X 0291 P Jo#asto~ £ o2r51¢
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Divecror Name 1 Direcior Name
W aym & A BorLTe~— :
Stroet Address : Street Address
25  Pinves  Hill Conn :
Cin State Zip : Gty State Zip
YO H AsTe~ 6FG15 :
Dirvetar Name { Dircetor Name
Strvet Addross t Stroet Address
City : State xip L City State 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMEAT) (] ~ BETH SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Ntntixer of Shares Clas/Series Par Value Numboer of Sharces Clas/Series Par \Value
100 COMM NO PAR VALUE feo Cormor ro Pac

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

||H’ HH I“‘l Nll ‘Il‘ “ “‘ Under penalty of perjury. | declare and affirm that | have examined this repon,
2 1 2 %

% 1 L including any accompanying schedules and statemenis, and that all statements
L] o - T

containegrherein are true and correct.
File Date ‘f- 5,.- o L{ °M%’;-L M /"96“0y

Sr'gnnmrr@"()ﬂiccr Dare
Check No. /33 /f ]/l//f'YA/g 60(-,7?4/

a/«. Print ar Tepe Name of Officer

(LSS IDeVT—

Title of Officer

By.

FOR SECRETARY QF STATE USE ONLY -

Form 630 Rev. 12403



STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT.-CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYTED OR PRINTED IN BLACRY

1. Corparate iD No. 2. Neme of Corporation

14312 Bolton Corporation
3. Street Address Principal Business Office
LS Pire HiLl LoAD

4. Rusiness Phore No, §. State of Incorporation

Yot = 67 ~e0oir RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rltode Island
SemMopcLing Y CowstTruceTsim

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

Presideni Name

W AYNE A

Street Address

Bo LTor~

15 PirvE HiLl gLoab
City State Zip
JoHwS T~ £ T 0*919
Secretary Name
wWaywmve A4 BoLTo
Street Addresy
L5 Prwe Hitl pfoas
City State Zip
:')_oy,us'roﬁ- £. T oxrgqi9

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* B0OX FOR ATTACHMENT)

Director Name

wWAavY~vE A

Street Address

6 o kL To~

&5 Piwr HiLl LoAab
City Srate Zip
Jonwsvon e. I C3*&G
Director Name
Street Address
City State Z2ip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORZED SHARES

Number of Shates

100 COMM NO PAR VALUE

Class/Series Par Value

Lawara o. inman, 111 dxreidry of air

Corporntiont Division

100 North Main Street, Providence. R 02903-1335

City
JoursTor

State

R:L

oF Hor &S

Vice Peesident Name

WAYME A
Street Address

25 pPymE Hill
State
L

City

JoHrsTO~

Treasurer Name

WAYAIE A (BoLTon
Street Address
25 Pive 1Ll Lonsd
Clty Stare
Jornrs5T0~ 2. I

Director Name

Street Address

City State
Director Name
Street Address
City State

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

* Nunther of Shares Class/Sertes

feo COHHW—

- . . -

BokLTo~

KLonb

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Zip
032919

6. 5IC Cade

18

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

car919

Zip

°2919

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

Mo Fan

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

TN

* 14 312

File Date: 4F_ILED_—
Check No.: —F‘Emlnﬁa—

By:
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declase and afflrm that | have examined
this report, Including any accompanying schedules and statements, and

that all statpments cantalned hereln are true and correct.
o (N

A-3¢-03

Signature of Qf ficer

wWAYnE A

Date

Bo lTor

Print or Type Name of Officer

PRESIDEAT

Thtle of Officer
Lo

Forny 30 12102



rﬁ-STATE OF RHODE ISLAND
*, AND PROVIDENCE PLANTATIONS
e (Mfice of the Secretary of State

Fiting Period: January i-March'1 + Filing Fcc: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2, Name of Corporation

14312 Bolton Corporation
3. Street Address Principal Business Office
25 pPirve  Hibt fero

4. Business Phone No.

Hojf - 9_//,(/7 - 00!

7. Brief Description of . C..
ReEmonELIve %

5. Siate of Incorporation

RHODE ISLAND

Acter of Business Conducted in Rhode Isiand

ConmsTrRveT 10

President Nome

N\ AY A € A Bo LTor
Street Address
L5 LiwE Hitd Loan

Ciry State Zip

JoHwsTo~ < o oX9ig
Secrelary Name S
WAy pE A Bo LTON
Street Address
A5 PivE Hild  Lornd
City State Zip
JOHASTO A~ [ A o*91 65

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT)

Director Name

Waynre

A HBe Lro~
Street Addreess

AS PiE MLl Popra

City State Zip

JOHNSTJN il 02919
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED ("X* BGX FOR ATTACHMENT)
AUTHORIZEDY SHARFS

Number of Shares

100 COMM NO PAR VALUE

Class/Series Par Value

PROFIT CORPORATION ANNU AL REPORT FOR THE YEAR 2002

Edward S. Inman, I, Secretary of Stare
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401.222-3040

STOM

PLEASE RIAD

INSTRUCTIONS

City State Zip
JoHA S TOA T 02919
6. $IC Code
18

CF HomES
8. NAMES AND ADDHRESSES OF THFE, OFFICERS (*X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Presldent Narme

WAYAME 4

Street Address

Ao LTow~

25 PimE ikt Lonosn
City Srate Zip
JoHw~s ro~ L x 23X ql4
Treasnrer Name
WwWAaywmeE A Bo LTow-
Street Address
25 pwwE MHitd  fLonn
City State Zlp
JOH STO~ £ oRArIIG

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State 2ip

Dlrector Name

" Street Address

Ciry Stonte Zip

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

Number of Shares Par Value

Ao Prare

Class/Sertes

Joo Cortmon

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

Il

* 14 312 %

e Sl o2
%
ng

FOR SECRETARY QF STATE USE ONLY

Check No.:

By

Undcr penalty of perjury, | declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, and

that all sgatements cnntnlncd heceln are true and correct.

Signmurr 0 W'(r: Dare

WAYVE _BocTiv

Print or Type Name of Officer

XES (DewT

Thle of Officer
- S

Ferm 630 12/01



’ﬁ‘ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Sircel, Providence, RI 02903-1315
o Offtce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 srop
Filing Period: lanuary 1-March 1« Flling Fee: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. ’ 2. Name of Corporation

14312 Belton Corporation
3. Street Address Principel Business Office City State Zip
24 Prwe Hile Losp . JoHr STOA~ £ L o297/ 9
4. Business Phone No. . 5. State of Incorporetlon 6. SIC Code
Hoj - {47 ~00 /L RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode tsiand

REMOBEL L > ComwsTrucT i~ OF flom& S
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

WAYsE A BoLTo~ WAYnE A BoLTor~
Street Address Street Address

a5 PivE Hilt Qoasp 285 Pive HiLl Lead
City Stare Zip City State Zip
JoHwvsTONM eI o0*G19 JouwrsTon AT orary
Secretary Name ' Treasurer Name
W AYNE A BolLTo~ WAYwE A BeolLTer~
Street Address Street Address
25 pimwe HiLC /50«45’ 15 e f#rL(. Loao
City State Zip City - Stare 2ip
Toprsm~ LI 02914 J oHrsTO~ X PP EIK

9. NAMES AND ADDRESSI-{S OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Director Name

W AYNME A Ao LToe~
Street Address Street Address

AS  Piwe Hitld Leaosd , S

City State Zip City State Zlp

JoHwsTen o 02919
Director Name i Director Name
Street Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ' 11. SHARES ISSUED {“X* 80X FOR ATTACHMENT)
AUTHORIZET) SHARFS 1SSUED SHARES
Number of Shares Class/Series for Value Numbper of Shares Class/Series Par Value

100 SHS COM NO PAR VAL 160 o reon e LA

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

d

Under penalty of perjury, | declare and affirm that [ have examined
* 14 12 * P

thls 1eport, including any accompanying schedules and statements, and

\ \ that all statgments contained herein are true and correct.
File Date: \ ?) b 4,/1 % / __99 "f/

! , .
o Signature o Og&'fl’ Date
Check No.: \ D%qg l W#Y/VE ‘540 /z/

5 ](/l lo . 1 Prinlor Type Name of Officer
1N B
L, :
FOR SECRETARY OF STATE USE ONLY -l Fz B ID M

Tiile of Officer

Form 630 12000



S {I‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS . Corporations Division
100 North Main Sireet, Providence, RI 02903-1335

Office of the Secretary of State
. 401-222-3040

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

2. Name of Corporation

14312 Bolton Corporation
3. Street Address Principal Business Office City State Zip
A5 Pive HiLt  foan JohwvsTon LT 02919
4. Business Phone No. 5. State of Incorporation &. SIC Code
fyr1-001 RHODE ISLAND 18

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

Remooel jwe <

ComsTrAULT 0~ OF [flomES

8. NAMES AND ADDRESSES OF TRE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL EN SPACES BEFORE USING ATTACHMENTS

President Name

WAy pE A

Street Address

15 Pi~ve il Kean

City Stare Zip
JouusTo~ A X

Secretasy Name

Ao L.To~

2 L9195

Steeel Address

Same

Clty State Zip

Vice President Nome

Street Addresy

S AME
City State Zip
Treasurer Name
Street Address
SAME
City State Zip

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

Director Name

WAM M E A

Street Address

15 FPivE  HiLtl  Load

Cley State Zip
JOoHM S To~ £ I 0291 9

Director Name

BoLto~

Street Address

Clry State Zip

10. SHARES AUTHORIZED (*x* BOX FQR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Cinss/Serles Par Value

100 SKS CONM NO PAR VAL

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

* 14 312 »

/ 23/

Fite Date:

Check No.: A)/j’{/
eck No.: ’1

By:

FOR SECRETARY OF STATE USE ONLY

Director Name
Street Addressy
Ciry State Zip
Director Name
Street Address

City State 2ip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
[SSUED SHARES

Number of Shares Class/Serles Par Value

100 Common po PAR

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.
Signature o%ﬁf icer Date

waYME A 8o LTe.~

Print or Type Name of Officer

- feesioac T

Title of Officer



.

P

. :_L-,“"‘-" T o b

N NI s

w2 [T P S

i

[

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

z

PROFIT CORPORATION ANNUAL REP
Filing Period: January I-March I Filing Fee: 5$50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corparations Division

160 North Main Sireet. Providence, RI 02903-1335
401-222-3040

. STOP.

L1 ASE READ

ORT FOR THE YEAR 1999

INSTRUCTIONS

[ 2 Name of Corporation

1. Corporate ID No,
| Bolton Corporation

4312

3 Sfrrr_::'ddmrfndpnl Business Oﬂ'cr "_—rcuy State Zip
25 Pive_ HiLE Roap L JoHMOTON PR X oX7IG
4. Rusiness Phone No. - T = _l' . Stare of Incor raralron - 16 SIC Code
7. Brief Drs:riprion of ihe {,hcmcm of ﬂusinm Condu:ted in Rhodr mand
REModELIME ¥ _CopsTRVCTION o F  [HovES

8. NAMES AND ADDRESSES OF _THE OFFICERS {*X* BOX FOR ATTACH}

—
!'resldenr Ngme

MENT) i | FILL IN SPACES BEFORE USING ATTACHMENTS

. Vu‘r I‘rmdmt hamr

WA"{M H'___ B_L\‘L-ro_:«._- _ _ H _ — SAHE’ .
“Street Address B T Street Address
15  LPin& #;L( Renn :
C:f;y - T 0 7 'Sfrm ) le_--— T L City State - Zip
OHmMSTOM L RL oX9lG :
................. T o e B LT T P R e R L L AL
Secretory Name : Treasurer Name
Street Address 5’ M ,:1 = - " Street Address s H ~1 &'
p—(.‘.ify— T stare . rZ!p T L Chy State Zip
l 1 '

- ———————— e e hamr e g —————— — ”
_3TNAMES AND ADDRESSES OF THE DIRECTORS (‘X7 50X FOR ATTACHMENT) LI FILL IN SPACES BEFORE USING ATTACHMENTS 9%
Direﬂor Name . Df:rrl'o: Name .

W A ‘NV“-‘ BorTor -
Slrrfr Addrm - - : Street Address . ' T
a5 Piwve fdill Lean :
Clty T T T Tsae T zip T Ty T T Tstate [ Zip
SoHr--Srof" 1 fj. I 0'}-419 : ) {
'D"“!o' I\‘umr shsmstnsanirnrdar tessseg.ssssssensnsalons e we raay -.o--.: DI"“OI 'i..a.mr----lan-----.. sanverasshionracanscosisonnans Brrtatraabriaae Brrrreer e errnd bbbt
steetAddesT T T T T s T mE T T T street Address. )
G T T T T T e T TmyT T T T T ey State zZip
I i :
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 4} 117 SHARES ISSUED (“X* ROX FOR ATTACHMENT) L)
AUNORHH)S!IAR}S MDW
Nuf:lf?ﬂ' of Shares Class/Sesies Par Vﬁh.rr !\umbrr of Shores Closs/Serles r_s"ar Value
100 SHS COM NO PAR VAL |
/o0 | Commor~ e Pacn
l |

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

I
M) 1144

G
By k%

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

w 2-24~99
Signature of Qffilr

wAwWeE By

Print or Type Nome of Offices




JIAlIL Ur KHUDLE IDDLAND jomes M. Langevim, decretary of State
@ AND PROVIDENCE PLANTATIONS Carporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
14312 Bolton Corporation
J. Street Address Principat Business Office Ciy State 2ip
L5 Pive HiLEC Rord FouwsTom £ I 03241G
4. Business Phone No. 5. State of Incorporation 4, SIC Code
- .
(Y7 -o0i RHODE ISLAND o018

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

REmob el ivn Y Cvrfsr,(uc*r/on'- 2~ [HoemES
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)

President Name Vice President Name
WaqwE A BoLTo~ P
Street Address Street Address
5 Pinnég  HiILd Loabd
City State Zip City Stare Zip
Jorwsronm £ X O 1919
Secretary Name Treasurer Name
Street Address 5 ﬁ ~E Steeet Address _5)4 ~E
Chiy State Zip City ’ State Zip

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

Director Name Dlrector Name
WwWaywve A Bo Lo~

Street Address Street Address
> LY ‘9, wiz MLl ,f’o Ab

City State Ztp City State 2ip
Jorw ST R X 0?99

Director Name Director Name

Street Address Street Address

ity Stote Z1p City State 2ip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUED SHARES

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

100 SHS COM NO PAR VAL fov C ommon MO rA’

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

]
I ‘"m ||IH I‘I" “ll‘ HI‘I “H |II’ Under penalty of perfury, | declare and affirm that | have examined
2

L * this report, including any accompanying schedules and statements, and

% 4 8 that all statements contained hereln are truc and correct.
Flie Date: 7] 'i - f
> Yoo (5ol /- 30-7
Slgnature ofﬁm«r Date
Check No.: \\

r: M \XN Prine ﬁﬁlﬁ«%{ Ofﬂcfr6 oLTON

FOR SECRETARY OF STATE USE ONLY w - F 2ES] b(‘\’\JT

Titie of Officer

Form 31 12/96



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

AND PROVIDENCE PLANTATIONS Cosporatlons Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

401-277-3040

.

PROFIT CORPORATION ANNUAL REPORT 1997 SI0P:

Filing Period: January I1-March1 « Flling Fec: $50.00 '“""""'I‘ll""‘“'t;f'»":"
(FORM MUST BE TYPED IN BLACK} ‘ .l)s:l:lilt;il\\c‘.
1. Corporate ID No, 2. Name of Corporation
14312 Bolton Corporation

J. Street Address Principal Rusiness Offlce City State Zip

L5 PivE HiLL fgLeanb JoH~MSTO~ £ x 02151
4. Business Phene No. 5. State of Incorporation 6. SIC Code

Y7 -001t1 RHODE ISLAND 0018

7. Brief Description of the Choracter of Business Conducted in Rhode [sland
Comwstrveion 02 Hom€s y oFFILE goitbimts  AmD  LErRIds 04 S
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BUOX FOR ATTACHMENT)}

President Name Vice Dresldent Name

WAy & ABorLtorm WA E Ro LTo~
Street Address Street Address

25  pPwc pHild Rono S A-E
City State Zip City State Zip
o HM S Tow LT oALG T

Secretary Name Treasurer Name

WA Y e ABo LTo~ : WA Yy e Ao Lro~
Street Address Street Address

S AME SAmE

City State Zip City Statr Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x~ BOX FOR ATTACHMENT)

Director Name Director Name
WAy iz BoLro~
Street Address Street Address
15 PweE il Lenao
City State Zip ) Clty State Zip
Yo ursre £ 021616
Director Name Director Name
Street Address Streer Address

Clty State Zip Ciry State Zip

10. SHARES AUTHORIZED AND ISSUED (“X~ BOX FOR ATTACHMENT)

AUTHORIZID) SHARES ISSUED) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 SHS COM NO PAR VAL 100 Coetmc ™~ e PAA

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

Iy -

Undcr penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

5 "‘5 q7 that all statements contained herein are true and correct.
File Date: %ﬂ_ﬂ_} M’V" 2/1v/$7

Cheek No.: ?) (", %O Stgnature of Offffer Date
) up \WAYME  BoLTer~

*

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY ’ - LRE>1EN |
Thie of Officer

Comesns 1 17 104K



FRUC LURPFUNAILIVUN

"ANMUAL REPORT

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

" 17 CORPORATE (D NO.

1996

WAL U AL NS O L U IUT AL 1 Aty
James R, Langevin, Secretary of State
Corporuions Division

100 North Main Street
W Providence, Rhode Island 02903-1335 « (401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

14312 . Bolton Corporation

3 STREE T ADOAESS PRVGIPRL BUSINESS OFATE

25 Pive HiLl

Lenn

4 BUSINESS PRONE MD.

5 STATE O (NCORPORARION

oy
t

T STATE ToF oook T

TJoHw~ 570 { 2T ! 02914

RHODE ISLAND

7. wmmmmnww&swmommmm

fEHaDFLm'L N

Com ST RILTION

g cw e s e me mwm e ——— et

o= HoriES

. m— o —————— ———

8. NAMES AND ADORESSES OF THE OFFICERS
PRESOENTNAME T T T - - - T WICE PRESOENT NAME T - -
WAY e A. Ao lLron - WAYrE A RoLToa
STREET ADDRESS STRELT ADURESS

25 Eme HiLl ALono

' Pirve Hill Foms

o 19/

= -
Check No: .. S00-5

By: . Ce— WO

For Secretary of State Use Orly

NETACH ROATTOM RFFNAF BFTIIANING CADLS 14 T AME

av STATE TP Coot o T STATE TP COOE
Jonm st~ 2T | 20915 Yo ki Yo LT o0x§lg

SECRETARY NAYE TREASURER RAME
SVREE T ADDRESS 5-}4-'#4-@'- STREET ADORESS S-AME
Ty [SinTe la?m Tan "STATE P COBE

e = .L_A,. T R ST S

9. HAMES AND ADDRESSES OF THE DIRECIORS

DRECTOR HANE ’ ' h ' " DIRECTOR NAME - Tt T
STREET ADORESS STREET ACORESS
I |
aiv TS TP GOoE 1.unr STATE T GioE
ORECTOR NAME * DIRECTOR HwE =
STREET ADORESS _:_Smmm
v TSIATE T 7% GOt 0] STATE T3 CO0E i
. 1 .

T T T Yo, SHARES AUTHORIZED AND ISSUED o

AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PARVALLE IIVBER OF SHARES CLASS / SERTES PARVALLE
100 SHS COM NO PAR VAL /00 Cont Ve bir
I
|
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 herein are true and correct.

Signature ¢f Officer

_WAWE B

Print or Type Name of Cfficer
_RESIDEUT J-0/-96
Title of Officer Date



State of Rhode Island and Providence Plantations
Office of The Secretary of State

; 100 North Main Strect

+8 Uy Providence, Rhode Island 02903-1335

A% * 401-277-3040

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
014312

(L™ gysve 7 ANNUAL REPORT
Please Type or Print

File Annually - Jan. | - March 1

Filing FFee $50.00

Make Checks Payable to: Secretary of State

)
]
"

=t

Corporate i12: _ Annual Report for the year:

CorEarat iom

821 6on
Name of Corporation: —
Business entity organized under the laws of the St.uc of: . f,.I _____ e Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ Business Corporation (See RIGL Chapier 7-1.1)
. [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode [sland:
K{ﬂap(— v ¥ CormsTRUCTIOS T

ey €5

Phonc:_(-.é{*?i } 63 _—0daL

Address and telephone of the principal office of business entity in Rhode
Island {Provide street address - Not P.O. Box):

AS P HiLL ReAD

_oHwsro~ X
7

;honc: L5986y ) {(yyr-coix

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
WAINE A Borte~ 26 Puie HiLl £D JoHmsTon KT oxiss
VICE PRESTDENT STRCET ADDRESS CTIY/STATE ZIP CODE
SECRETARY \ mm-l-:x.nuxrss CITYASTATR 7IP CODE
TREASLRER 2 STREET ,Yua ESS cmmus Zr CODE
_ THE NAMES OF THE DIRECTORS ARE:
NAME S"I'R! FT ADDRESS CIY/STATE ZIPCODE
W ayrE A BoiTon 25 Fve HiLC  ep Yo Hars 7O~ €T o0x%
NAME STREET ADDRESS CITY/STATE ZIPCODE
NAME STRFET ADDRESS CHYRSTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may be attached)

Number of Shares  joo Class / Senes Covtmor~ i Number of Sharcs

fCto

Class / Series
Comtme™

e 723 RNy V)~ V)
A/ YA E BOL TV A
PRINT OR TYPE NAME OF QFFICER SIGNING dp&SIDEW
Foim 3 45 IFI'L‘ OF QFFICER SIGNING

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

WAYVHE A, EOLTON T
2% PINE HILL ROAD o e
JOHNSTCH FI 0ZE1% JAd "

SECH OF G117

2y e s

-

o ke

T YL V- S-S



porate 1D: _ 001831z

¢ of Business Enhity: B

'Y 4
Annual Report for the vear: 193
Enlton Corp2ration

ngst erliy urpan:zed under (e laws of tae State of _/'g_.I.-_

rai Taxpaver Idenncaton Numbe: -_

orzipn epliy. address ard telephone number of pancipal otoce;

ress anu terephone of the prinzipal oftice of business ennity 1 Rhoce
d (Provide sirees 2ddross - NotP.O Bexd.

&5 Pive il RKoad
L I

22919

Business Enuty s ickeck one}
[ Business Corporation (5ee RIGL. Chapter 1 1)
[ i Prolessional Service Corpuration {See RIGL Chapler 7-5.1)
[ ! Lumned Byability Compzny (See RIGL 7-16)
Name. title and immling address of contact person o whom
commuaicationts may be directed
-wATwE A _BeorTor
25 mieE  HiLL Feas

£ 1

o 219%

J'o Ha' STow
L4

B! statement of the character of business conducted in Rhode [sland:
AerModghin s 1
o R

Cousrmvgrzo.u‘

fHortg s

YopHmusroa |

e L6Y? o0r2

__THE NAMES OF THE OFFICERS ARE:

Date of Orgamzauion: £ (fe /_? ¥

Date of Qualification to do busingss jn Riade [sland (of foreign entity):

ML IMCLTIVE OF oK LR ORI FRES DRNT Ok Oaee MRLLDADTRISS T AAE T T Arens
WAy AE A BolLTor 28 PieE HiILC CoAn JohawsTor LT 02545
WIT OFFR A NE ORTK TROK ] VICE PRESIITNT 1 v, o One s T RTRETT ADTRESS TV RCATE, P CI0E
LSTGOHAN GF BECORDS OR 1o SFCRFTARY [Che b Oar STRFiT ARDALSS (Y RTATE TP CDE
W17 S AMCAL CRECRROR L] TRTASLRER 1L s Ut CTREFT ATDRESS CITVRIATL e o
THE NANES OF THE DIRECT(ORS ARE::

3 - CUSIRERT ADDRESS T T T TYRTATY AR CODE
WAy E A HorTon A5 Live HiLl foan JoHasSToar LT 02 919

; STHIFT AR 5% CIOATATE Lo,
3 - STRTTT ADIMTSS T T STATE 7P COSE

MBER OF SHARES AUTHORIZED (IF Applicable}

MBER

foo
ASS Comaton
[ES

L VALUEF OR
HOUT PAR

J 9“‘97 19 ?Y

Hy:

WA

i-'i'xl':;:l_:\%‘?u_\:;—‘ (F THTIECER SI:NI:\I:

NUMBER OF SHARES [SSUED AND OUTSTANDING (If Apphcable)

NUMBER s 0¢

CL.ASS LamMmors

" SERILS

PAR VALLE OR

WITHOUT PAR rFAr

e

FRESIDENMNT

[ RS ¢

KR SN

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

LASE NOTE- If the Comporation has changed «ts cegistered oifice and/or regsieresd or resid

WAYNE 4. BOLTON
25 PINE HILL FRDAD
JOHNSTON 1 Q23919

lﬁul. Form 9 or Form LLC 3 must be filed

FiL
"ol \ 994

mﬁﬂgﬁé/'



o AMENDED

}anuary Ist and \Aarch Ist
State of Rhode Jslad and Providence Pladations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1S1LAND 02903

Corporate ID .. /Cf 3 s 9\ e Annual Reportforthe year ... .
First:  The name of the corporation is..... g&’ LT 80@‘04("’4776‘1"/ e e
¢ Seconp: Itis incorporated under the laws offﬂ"*’)é— ...... Fsert

THIRD: Character of business, briefly stated, is. . Cﬁﬂg?ff/cﬂaﬂ//g ¢ Vb ¥ SETL it
LOF L BERC ESTATE s

Fourti:  If foreign corporation, address of its principal office. ... ... -
FieTH:  Business address in Rhode Island é’( Fwe. // 1¢¢.. f D..
Jo#wsTES, K ”_ . f’”)f’

SIXTH:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number. sireet, np code}
. Director
.. Director
e e co G DITBRIOE o e et e+ e e
- M}’A/é' ,,,, 80‘-7?’/‘/ ............ President as—ﬁf"f ‘ /CL Kjdf‘b o 0/7'»*/577"/ {:_;/7

3 AME .. Vice President

CAAME ... .. Secretary
S/?m€ e o oo Treasurer

SeventH:  Number of Shares authorized: Par Value
ar slalement that
chares are without

No of Sharey Clhasy Serwes 1 value
/00 e
common B U
. m\* b
s &
: awcd

EiGern:  Number of Shares issued: . Par Value
o or watement that
%L\ shates are withou

y . - ‘g"\f par value
SN

No. of Sharen Clasy Senes

Dated........ ("/7 ,,,,,,,,,,,,,,, 1973 6"”7‘/ . /4”4/(‘/" T

l\nmr m‘ (‘ovpovanou)

{Report must be signed by an officer)



S To be filed annually between
Filing Fec $50.00 January Ist and March 1st

tate of Rhode Jsland and Providence Plantadions
cS th OJ(.‘ORPOR,\TIO\JS DESI()N m /é /[ / WZ&‘

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........... .QOL4Z 2 Annual Report for the year.... 19332 ...
FirsT:  The name of the corporationis............... Enlton. Covporation. ...
SECOND: It is incorporated under the laws of ... LHepE  Lskpwe

Cops ST R eT 0 O F o S
Fourth: If foreign corporation, address of its principal office............. lnd //" ..........................................................
FiFi:  Business address in Rhode Island ... /1Y HoPkmw s A "‘/3“'""*5”"';’:1
SixTtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
WAIKE A BetTer | Director (M. Horties AvE, Teiwsto~ g3 0x9/9
.......................................................................... Director
.......................................................................... Director
MWAYKE A BorTem President ... S R LA A Al S
.......................................................................... ViIce President ..o,
.......................................................................... Secretary
WA E A BekTors . Treasurer ... S AN S BB e
SeveNTH:  Number of Shares authorized: Par Value
of statement that
shares are without
No. of Sharcs Class Series par value
low COmi Mo N ’ o
Eigiiti:  Number of Shares issued: AR Par Value
- or statement that
shares are without
No. of Shares Class Series par value
ioo Commo - A
Dated..... FSBRvALY 20 1993 BokTor  Compeentio~ .
(Name of Corporation)
Hoprs A
By... /27’7\1 ..... AN B o Y e
V, _
(Report must be signed by an officer) Title. PR E S L DE T

For— 137 *.85



—— To be filed annually between
Filing Fec 350.00 January Ist and March 1st

. State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREFT
PROVIDENCE, RHODE (SLAND 02903

Corporate ID....... i RLATE T s Annual Report for the year ... LR
First:  The name of the corporation is.............. e i h DI SRR G F L e
SECOND: It is incorporated under the laws of ... S

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

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

FiFs:  Business address in Rhode Island .. /4% HorKiws  AYE. Touwsre~ €T 014/

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, 2ap code)
WANNE A BekTor . Director MY Heckivs AvE. Jokwmsror KT 03515
........................................................................ Director
......................................................................... Director
Maywe A Boltoem | presidemt /Y. Hefkims. AvE.. . T QRLSTE B3 03y
.......................................................................... ViIce PreSident .. ..cooooooooe e
..................................... et e, OCCTCTATY
......................................................................... Treasurer
_'v N : a N ' : ; Par Valuc
SEVENTH:  Number of Shares authorized /&2@‘ ﬂC/Q bZ , bar Value
Ay ) f | shares are without
No of Shares Class Series par value
co P A ‘ D ~0 LA
1209
FEBO T
SHTH:  Number of Shares issucd: . IE Par Value
EiGHTH umber of Shares issued SEC'Y OF STA o o Valoe
shares are without
Nu. of Shares Class Senies par value
/09 re PAA
. 7
Daed .. A 43 . 19 702 ......... \goﬂw ...... C.Q.../s?ﬁé’,f.?r:%z.‘z.a..«z ....................................

(Name of Corporagion)
By ...... '?A 147

{Report must be signed by an officer)
Form3i /95



To be filed annually between

Filing Fec $50.00 January 1st and March 1st

‘ L d *
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
GGl14312 p=e
Corporate ID.........ooo e Annual Report forthe year.... ...
.. pltiom Corporation
FIrsT: The name of the corporation is..............c.ccooeee. E .......... e e
SEconp: It is incorporated under the laws of ........ RHORE TS LA e
Tuirp:  Character of business, briefly stated, is...... QOmsTae 6T 1@ S AErop&hink...

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

SixTH: Names and addresses of its directors and officers; (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

WYAIVE A BoktTord . Director (1% HorKILs AverdE TJonwsion: K.

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

.......................................................................... President

SEvVENTH: Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares oo Class ran Series par value

EiGuTH: Number of Shares issued: \(f;,% % &5 pu.'{"' o I;:::Lﬁha!
" 0? ~ shares are without
No. of Shares Class Qﬁ%l” par value
ot

v

Form 31 1/85

{Report must be signed by an officer)



1O DT [IEd dnnualgy oeiween

Filing Fee $15.00
January Ist and March Lst
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
, PROVIDENCE. RHODF. ISLAND 02903
Corporate ID............. Quiddle Annual Report for the year ... L7340 ...
FirsT: The name of the corporation is..................... Fzlban  Consoradlon. e,
SECOND: It is incorporated under the 1aws Of ......... & t..de. i
THirD:  Character of business, briefly stated, 1sCaf-/.>Tﬁ~"—T’0“) .........................................................
FourTH: If foreign corporation, address of its principal office.........................oooiiie e,
7 _
FiFr#:  Business address in Rhode Island ... 4888 .. HOPKICS AN oo
P -3 . X 415 2. Zor i - 0° SHRNT- Y- 720 S
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
V4 ,
WL AIME AL BRI, Director IR MepKins AvE. Jehmsien £ T
.......................................................................... Director
.......................................................................... Director
Waywe A BeLTem . President  .....SAME AS ABCYS o
.......................................................................... Vice President .. e
......................................................................... Secretary
Rarme. AL Bo T Treasurer ... B e 1 <o X S - 0 -3 v
SEVENTH: Number of Shares authonzed: Par Va'ucha
» or statement thal
‘E}f}\! D shares are without
No. of Shares Class Series ’ par value
BREET D
R0, OF OTATE
EIGHTH: Number of Shares issued: Par Value
or slatement that
shares are without
No. of Shares Class Series par value
Dated..... & d &6 1999, .. Borrer  Coskrogation
(Name ofyrpommn)
By.ﬁ....ﬂ.w, ..... / ...................................................................
(Report must be signed by an officer) Title. ARSI R ES T

Form 31 1/8%



. To be tiled annually hetween
Filing Fec $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Pentations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE. ISLAND 02903
cirldni Sl
Corporate ID............. e e, Annual Report for the year....l..'.'..'..r ............................
N . Eisttin Corooratior
FIRST:  The name of the corporation is....... ... A O e
SECOND: It is incorporated under the laws of ... £ Hoo¢  Tstamn
THD:  Character of business, briefly stated, is......... ComsTRuC(Tion ¥ CARCEAMTAY
. L

FourTH: If foreign corporation, address of its principal office............ Vo s

FirTH:  Business address in Rhode Island .../ ... MepPKIxvs. . AvEnee.
...................................................................................... S OHMSTer, . € e QTG
‘SixtH: Names and addresses of its directors and officers: (Attach rider if nccessary)

Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..... WAYnE | BekTers . President ALY HorKkims  Avemve

‘aons'roA., L. 3 a3 B B
SOOI XK. v, L AV Vice President ..o
........................ SANTE Secretary
........................ SAME o Treasurer
SEVENTH: Number of Shares authorized: Pas Value

or statement that

shares are without
No. of Shares Class Series par value

oo PAID
FEB 241989 ~© /4R

. : . ot Par Value
EiGHTH:  Number of Shares issued: SECY OF sT AT o valie
shares are without
No. of Shares Class Series par value
rp0 ve PAg
Dated............ L1286 1957 . CotTors  (oRPORATIoN

{Name of Corporation)

ByWW ....... A g

(Report must be signed by an officer) Title.... fRES) DENT

Form 31 1/85




