2 STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS ol P
A _) Office of the Secrelary of Staie Prresleioiic RE02903-1335
‘-\?.“\-Z-_g,-:-p-./" Matthew A. Brown, Secretary of State 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Scptember | - November I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1D No. 2 Exict name of the limited liability company
101313 Coastal Framing and Construction, LLC
3 State of Formation 4. Bricf description of the chamcicr of the business which &s actually conducted {n Rbode Island
RHODE ISLAND FRAMING AND CONSTRUCTION OF RESIDENTIAL HOMES
5. Principal office address - City State 2Zip
222 WATERMAN HILL ROAD GREENE | RI 02827
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: _
Consact Name . Contact Thie
SCOTT KALOOSKI i PRESIDENT
Strect Address i Cay Siate Zip
222 WATERMAN HILL ROAD { GREENE RI 02827

7. NAME AND ADDRESS OF EAGH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Manager Nawe i Manager Name .
DOBEDT SCHIPPED ' SCcoT KploosKy
Sirret Address Sirret Address
20 HIGH STREET Lo a WaTermpo il 2d
City State i 2 City Sare Zip
NARRAGANSETT _I....... 3 SO I 02882 . . .iGreeme ... 8T 2822....
Mm;a‘;cr:\'a;nc ........ ¢ Manager Name
Sireot Address : Street Address
City Srare Zip g_c‘uy Srate Zip

8. RESIDENT AGENT, IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RI.G.L. 7-16-11

Agent Name Address
BRUCE MCINTYRE, ESQ.
Address City 2ip
49 CLARKE STREET JAMESTOWN 02835-

This report must be signed in ink by an authorized person pursuant to R.A1.G.L. 7-16-66.

| “I‘“ |‘"| |I||| ”I" "I" h"l ml |"| Under penalty of perjury, | declare and affirm that | have examined this report,

including any accompanying schedules and statements, and that all statements,
containcd herein are true and correct.

*101313*

File Date F" EB .
M 4/% JO-17-05

Check No.
e ”0 H 2 t‘; iﬂﬂs { Signature of Awthorized Pikson / Date
) i /jf'uf € WML OT Y, £56

Print ar Type Name of Aihorized Person/.

Form 632 Rev. 7/03



STATE OF RHODE ISIAND AND PROVIDENCE PLAMTATIONS
Office of the Secretary of State

Matthew A Brown, Secreiary of State
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Pertod: September | - November 1 o Filing Fee: $50.00
( FORAS MUST BE TYPED OR PRINTED IN BIACK)

Caomparations Diision
100 North AMain Street
Providence. R 02903-1345

401.222.3040
2004

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS

Marager Name : Manager Name

Scott Kalooski

1. 112 No. 2. Exact nane of the fimiteed lammiily competiny
101313 Coastal Framing and Construction, LLC
3 Srate of Formation 4. Brief doscripion of the characier of the business wbich Is aciually conduciod in Rbhode Island
RHODE ISLAND FRAMING AND CONSTRUCTION OF RESIDENTIAL HOMES
5. bPrincipal office address Ciry Sware Zip
222 Waterman Hill Road, Greene RI L2827
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Contact Name Coniact Thie
Scott Kalooski ! President
Strret Address : Cuy State 2in
222 Waterman Hill Road i Greene RI L2827

{(*X” 8OX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.I.G.L. 7-16-12 (a) (2) / 7-16-52

Strveet Address . Sirevt Acldress
222 Waterman Hill Rd.,
Cilyr State i : Crry State Zip
Greene RI 02827 ; T A
Manager Name : + Manager Name
Robert M. Schipper :
Street Adelress 3 Sirvet Address
222 Waterman Hill Rd. :
City State Zip t cuy State Atp
Greene RI . 02827  _ i o . ——
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require fiing of Form 642 - R1.G.1L, 7-16-11 -
Agernt Name Addelress
BRUCE MCINTYRE, ESQ.
Address City 2in
49 CLARKE STREET JAMESTOWN 02835

This report must be signed in ink by an authorized person pursuant to RI.G.L. 7-16.66.

NI

* 101 31 *

Under penalty of perjury. | declare and affirm that T have examined this report,

including any accompanying schedules and siatements, and that all statements,

contained herein arc (rue and correct,

e Q24 [0

G-2o0-0y

Check No. } / (‘{
By D4

(rature af Awhorized Person

Date

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Authorized Person

Form 632 Rev. 1103



Conseeatieons s aot
FeR) Newth Menw Street
Provachorice. KEG2¥)4.1335

A} 222 304100
2003

T ek STATE OF RHODE ISLAND AND PROVIDENCGE PLANTATIONS
Office of the Secrelary of State

-.'\__ )

-0 Matthew A Brown, Seorviary of Skate

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR

Filing Perfod: Scplember 1 - November I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK )}

[N IR IR 2 oivact e of the fovied bafndie comprog

101313 Coastal Framing and Construction, LLC

Uostaete of et 4 Href desovpions of the cheoracter of the Biseres wbich soaeieally o ted o Rhocde Wit

RHODE ISLAND FRAMING AND CONSTRUCTION OF RESIDENTIAL HOMES
3 Progefed office ey | iy State Zijy
222 WATERMAN HILL AVE. EENE RI 02827
G, MAILING ADDRESS OF LIMITED LIABILITY COMP’ANY AND NAME OR TITLE OF CONTACT PERSON:
Comtact Nitwe é Cordteie ! Tritle
SCOTT KALQQOSKT PRESIDENT
sttt Acdedrins E €y Nt A
222 WATERMAN HILL AVE. : GREENE RI 02827

7. NAME ANI} ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  {“X” BOX FOR ATTACHMENT) (]
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LG.L. 7-16-12 (a) (2} / 7-16-52

. Alaager Nenie

i BoberT M. Sc,/\l;qﬂe/\- , V- P

o Nt Acledress

222 Walaswao 1411] Av.

Stk ‘ 2

Vhager o

SCOTT KALOOSKI, PRESIDENT

Nroer Address
222 WATERMAN HILL AVE

pA s

GREENE | RI

Mererger e

ROBERT M. SHIPPER, VICE PRES,

E Alasrager Name

+
Stoct Acfedrrma S Mt plodefrang

222 WATERMAN HILL AVE.

:
e | Stane Aifs el sate i

GREENE RI - 02827

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - R.1.G.I. 7-16-11

.Jl,‘_‘.('Hn' Nerme Acledvens

BRUCE MCINTYRE, ESQ,

Adddrss Ly zip

49 CLARKE STREET JAMESTCOWN 02835

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66,

x 1.0 1 3 1 3 *

VOG0T

Under penalty of perjury, | declare and affirni that | have exannned this report,
ncluding any accompinying schedules and statements. and that all statements,
contined herein are true and correct.

File Deite

e Y73
B ya

Stgnatiere oof Andhorized Person e

- .SGoTr Kﬂlaaskl., Fm-,.ﬂuc‘/‘nfy

FOR SECRETARY OF STATE USE ONLY Prant ur Tepe Nene of Awitorized Person

IForin 632 Rev, 703



)N
Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of Stale
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number 101313 Annual Report for the year __ 2002

t. The name of the limited liability company is:

COASTAL FRAMING AND CONSTRUCTION, L.L.C.

2. The address of the principal office of the limited liability company is:

222 WATERMAN HILIL ROAD - GREENE RI 02827

3. The state or other jurisdiction under the laws of which it is formed is;___ RHODE TSLAND

4. The name and address of its resident agent is: BRUCE W MCINTYRE ESQ
49 CLARKE STREET - JAMESTOWN RI 02825

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are; SCOTT KALOOSKI - PRESIDENT AND SECRETARY

222 WATERMAN HILL ROAD - GREENE RI 02827

6. A brief statement of the character of the business in which the limited liabilily company is actually engaged in this

state: _FRAMING AND CONSTRUCTTON OF RESIDENTIAL HOMES

7. Ifthe limited liabilily company has managers, list the name and address of each manager:

Name Address

SCOTT KALOOSKI PRES & SEC 222 WATERMAN HILL ROAD - GREENE RI 02827
ROBERT M SCHIPPER VIC PRES 222 WATERMAN HILL ROAD - GREENE RI 02827

Under penally of perjury, 1 declare and affirm that | have examined this
report, inciuding any accompanying schedules and statements, and
that all staternents contained herein are true and correct.

Date:  OCTOBER 30, 2002 COASTAL FRAMING AND CONSTRUCTION, L.L.C.

Exact Name of Limited Liabifity Company

/2. L3307
A /07 BY
a_«t PRESIDENT AND SECRETARY
Tith
form No. 632 e

Revised: 01/99



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 101313 Annual Report for the year 2001

1, The name of the limited liability company is:

Coastal Framing and Construction, LLC

2. The zddress of the orincizal office of the limiled liability company is:

222 Waterman Hill Ave . Greene,  RI 02827

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is; BRUCE MCINTYRE, ESQ.

49 CLARKE STREET JAMESTOWN RI 02835-

5. The current mailing address of the limited liability company and the name or title of a person 1o whom communications

may be directed are: Scott Kalooski, President and Secretary, 222 Waterman Hill Ave

Greene, RI 02827

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: Framing and Construction_of Residential Homes and related activities

7. If the limited liability company has managers, the name and address of each manager of the limited liability company
Name Address

Scott Xalooski, Pres.and Secretary 222 Waterman Hill Road, Greene

RI 02827
— —  Raebert M., Schipper, i s 3 7 T
02827

Dated 10/15/01 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and

that ail statements contained herein are true and correct.

“ ‘I“ "m ’I" “I} ’III m Coastal Framing and Construction, LLC
10 v 3 1 3

Exact Name of Limited Liability Company

FOR SECRETARY,OF STATE USE ONLY d .
File Date: //7/(; I;@J/U ° By Hﬂ‘ =%
pfit-’ -\t)‘(w_i

Check No.: /7 % ; Title

Form No. 632

By: ‘ 3 Revised 01/99

DETVACH BOY IOM BEFURE RETURNEING
Please detach and mail the above seclion including payment in the amount of $50.00 mads payable o Secretary of State. If the
registered office and/or registered agent indicated below has changed, Form 842 must be filed in this office. Forms may be



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY

ID Number /ol 3/3 Annual Report for the year __ 2000

1. The name of the limited liabitity company is:

COASTAL FRAMING AND CONSTRUCTION LLC

2. The address of the principal office of the limited liability company is:

222 WATERMAN HILL ROAD, GREENE RI (12827

3. The state or other jurisdiction under the laws of which it is formed is;_ RHODE ISLAND

4. The name and address of its resident agent is; _ BRUCE W MCINTYRE ESQUIRE

49 CLARKE STREET, JAMESTOWN RI 02835

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: SCOTT KALOOSKI PRESIDENT AND SECRETARY

222 WATERMAN HILL ROAD, GREENE RI 02827

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: FRAMING AND CONSTRUCTION OF RESTDENTIAL HOMES

7. If the limited liability company has managers, list the name and address of each manager:

Name Address

SCOTT KALOOSK1 PRES & SECRETARY 222 WATERMAN HILL ROAD, GREENE RI 02827
ROBERT M SCHIPPER VICE PRESIDENT 222 WATERMAN HILL ROAD, GREENE RI 02827

Under penally 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.

Date; _ AUGUST 21, 2000 COASTAL FRAMING AND CONSTRUCTION LLC
Exa ‘Name of Limited Liabiity Company
0 l!”1 (A “ o -—é K\ FILED
yJ ALLD o
e _:-,v--scorr RALOOSKI” — ~ RUG 252000
nl .{:5:ZPRESIDENT AND SECRETARY A (G 1524
- '_‘ 17
;l\' n:k‘ Tn?‘.t: Title —_—\_
Form No. 632 40 PN (e

Revised. 01499



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secrelary of Stale
Corporations Division
100 North Main Street
Providence, Rhode Island 029803-1335

LIMITED LIABILITY COMPANY

ID Number Annual Report for the year __1999

1. The name of the limited liability company is:

COASTAL FRAMING AND CONSTRUCTION, L.L.C.

2. The address of the principal office of the limited liability company is:

222 WATERMAN HILL ROAD, GREENE, R.I. 02827

3. The state or other jurisdiction under the laws of which it is formed is: RHODE ISLAND

4. The name and address of its resident agent is: __ _BRUCE W. MCINTYRE, ESQ,

49 CLARKE STREET, JAMESTOWN, RI 02835

5. The current mailing address of the limited liability company and the name or title of a person to whom

communicalions may be directed are: SCOTT KALOOSKI, PRESIDENT AND SECRETARY

222 WATERMAN HILL ROAD, GREENE, RHODE ISLAND 02827

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

stale: FRAMING AND CONSTRUCTION QF RESIDENTIAL HOMES

7. If the limited liability company has managers, the name and address of each manager of the limiled liability
company
MName Lddress

SCOTT KALOOSKI, PRES. & SECRETARY _ 222 WATERMAN HILL ROAD, GREENE, RI 02827

ROBERT M, SCHIPPER, VICE PRES. 222 WATERMAN HILL ROAD, GREENE, RI 02827
FiLED

Dated _AUGUST 30  GFP, 19:7%00qg Under penalty of perjury, | declare and affirm that | have examined this
Q,%J 3 repord, including any accompanying schedules and statements, and
L/J’IT that all statements contained herein are true and correct.

COASTAL FRAMING AND CONSTRUCTION, L.L.C.

of '.N cp ru RE[Y Exact Name of Lmited Labiity Company
R "'F"--(\:.,"( ' By %R‘: ZQB p(_f,@ g ¢ Sf(rtlm
JINLE L0 iaTiathay SCOTT RALOUSKT,
C3AIA0AL PRESIDENT AND SECRETARY

Tille
Form Mo, LLC-19
Revised 8/97



