S

" . . 100) North Main Strev
Office of the Secretary of State Pronic lg:;p”::’(; ;g(';; ; ;;5"

Matthew A. Brown, Sccretary of State 401.222.3040

AR + STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS comonations Diviston
<

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Pertod: January 1-March 1« Filing Fee: $50.00
(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corpammite 1) No. 2. Name of Corporriion

15413 L.A. PATTERSON, INC.

. Sercer Adetress Principal Busiies Office

332 Soutle Countv '7;~(L}/ | Exster Jm/?, Z. 252?22

4. Rusiness Plame No V4 S. State of Incorporation 6. SIC Cixle

(‘/0/ 275‘__ 5/ 2/ RHODE ISLAND B85

7. #8rtep Descrptton of the Character of Business Conducted tn kbode fsland

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

resudent Name p ' Vice f'resident Name .
’4/1?’?"‘2‘ J. Farerson . Danie/ W. Retrerson

EXCAVATION AND SITE WORK; WATER, SEWER, DRAINAGE INSTALLATIONS

Stree! Address

1401 Boston Meek /?d’f £.0.Box 533 mé'%mfz Soutds a)um_r‘y Trai/

ciy

Jox retehys N

State ,___ FAI
R.I. |oz282z2

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

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

» Treasurer Name

Allsqra T, Patterson e ara T. Ratterson

Strvet Address v . , 1 Strevt Address V) )
addriss as for Trssidsut address as ,ér/?-zs. and DEc,
Cuy Srerte Zip : City Stale Zip

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

Director Name A // £qra I P(Uﬁl' £r50M

: Director Name

Streer Adedress

/401 ) o..‘Sfo:'l Neek /"?d;}‘ Fo0.80x 533

3 Stroet Addresy

f.‘ﬂ/- ) Sratte /? — Zip . : i Siaite Zip
J:Mingstown.. L..0x L JOREIRAITE
Ihrecior Nomd A s Director Name
Lanny #. fatrzrson 5
strevt Adedros: Y . : Street Address
1901 Toston Nec K Fl o, PO, BX 533
City sate Zip L Ciry State zip
! ey
/V.KM stouwn /?, 7. |pags52-0533:
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUCED SHAHES
Nusiber of Shares ClagySeries Par Value Number of Shares ClasySeries Par \nlue

1,000 NO PAR VALUE

5 ho far
200 v lw s

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

o
i
H |||‘ ||| |||” ‘ ‘l “I H‘ |I‘ Under penalty of perjury, | dectare and affirm that | have examined this repon,

including any sccompanying schedules and statements, and that all stalements

contained herein are true and cormpct. _
File Date ' # ‘ ‘1\ ZO__S %Mb'/d' %M /—/ 7"20().1)
Stgnaturgiof Officer, Date
Check . | 21 ‘2'9 Al eqra J. pgj.té £rSaA

fy: D A Pr&s or Type Name of Officer
1~ : - . g
FOR SECRETARY OF STATE USE ONLY I rES : Jr¢s ,// Sse,
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

: e 100 Nonth Main Street
Office of the Secretary of State Providence. §1 029031335

e ¥
"\@E{F/A’ Matthew A. Brown, Secretary of Siate 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Januwary 1 - March 1+ Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)

1. Corporaie 1 No. 2. Name of Corporation
15413 L.A. PATTERSON, INC.
3. Street Address Principal Husiness Offie, il Suate Zip .
170) Boston Neck Ri. PL.Box 533 |N. Kingstown | K. T J2852-0533
4 Business Phone No 5. State of Incorporation 6. SIC Code
(90l) 295572/ A o

7. lirief Dyscription of the Charicter of Business Canductedd in Rbaode Islund
EXCAVATION AND SITE WORK; WATER, SEWER, DRAINAGE INSTALLATIONS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

MWWM?// 2950 T, Rarterson ;mw dZI:;QT.f./ W, atter son

S’mddd%/ BostonNVeek K. F O, /30>( 533 5&“‘”‘%"%2 Soutls Coam,zl)/ Tral/
WKingstown ["R. I. |02352-0533. " exztzr "R I, |02 g2
Soerary '\"")gj/ag;-a- T, Fatterson irm/?/mzq,.@ J. fawsrson

" s dhove 451 Boston Neek Kd. FO.Box 533

Cnf} Staie Zip -
W Kingstown |“R.I. Gigsa-o533
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A]’TACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctar Name

La.rmy /,’f /Qa#aroon
it Poston Neek R, RO.Box 533 ;mm

ity Sate Zip

Dlmctor Name

City Stette —— Srare Zip
M Kanj:ﬁ fown "R.T.  |pagsa-053 ™ o
Dm'cm:z'mrc ¢ Director Name
24*'& J. Faprsrson :
Street Addross S Stroet Address
s Above
City State Zipy : City Srate Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [:] ) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARFES
Numher of Shares Cluss/Sertes Par Vaine Number of Sharcs Clas/Scries Par Vilue
2
1,000 NO PAR VALUE 500 Cortrmon Mo #or Valus

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

“‘l' “I ||m I “' ||| ”’ "| Under penalty of perjury, [ declare and affir that ] have examined this report,
* 15 43 3% i

including any accompanying schedules and statememts, and that all statements
File Daie BEE‘:EIMEI ﬁ
Signature of Mficer

contained herein are true and come
N2 2004 *?;;‘"\
I
Check No. ; ///2 ﬁ}-d_ J_ %7%2 rsor
By @y \ l @ Print or Tup¥ Name of Officer
FOR SECRETARY OF STATE USE ONLY - ??’55' / LES, / DEL,
Tile of Officer

Form 630 Rev, 1203



Wﬁ‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State / Corporations Division

Matthew A. Brown
Secretary of State

July 23, 2003

Allegra ]. Patterson
President

I.A. PATTERSON, INC.
Curponitunn [Hresion PO Box 533

North Kingstown, RI 02852

Phone -01-222- 3040
Fov, 4042221509

Re: 1D 15413
L.A. PATTERSON, INC,

comperuninns@ae Jofe n is

Moty & Tradveniaris
Decar Mr. Patterson:
Phoue §01-212-1457
Fax A0f-222.3579 , . . C, . -
We are in receipt of the above-named corporation’s relocation announcement. The change
i”’;’"“"’;@;; -“";r"r'r” "’s in corporate address has been recorded; however, please note that this office corresponds
renele i IS0 Selfe 1L . . .
with the corporauon through the registered office.

1 , . . .
Please see the enclosed computer printout reflecting the corporaton’s registered office. If
vou desire to change this address, please complete and remit the enclosed form “Change of
Registered Agent/Registered Office or Both” for filing together with the approprate filing

see @sg seite 1t fee

Phase AGT 2223040
Fruv, 401-222-3479

190 North Wanit Siret— € you have any questions, please feel free to contact me.
Prvwdence. REG2908 ‘

Sincerely,
CORPORATIONS DIVISION

M € @m%

Maureen E. Ewing
A ssistant to the Director

lE.I](Z.

Opfice of the
Secretany of Stetie

State Heneae focn 217
Prorfddence. R 02903

Phong 4001-222-2337
feoe 4614-222-1 356
ry 71t

HHHestede ot s

== 3



Edward S. Inman, {11, Secretary of State

STATE OF RHODE ISLAND [, Seceary of S
. N . . rporations Divition
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
Office of the Secretary of Stote 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Periaod: January 1-March 1 + Filing Fee: §50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
15413 L.A. PATTERSON, INC.
3. Street Address Principal Business Office City State Zip
37 0")’ 5}»/2/75. /?00«0{ /i/'/{fﬂféfdw’l £z oRE52
4. Business Phome No. 5. State of Incorporation 6. SIC Code
(#01) 295~ 5/2/ RHODE ISLAND 885

7. Brief Descriptlon of the Character of Bustness Conducted in Rhode Istapd £ XCALRT I ar/ — P/C/!J;Vlzf)’txc. — TRUCAING OF
CONVSTRUET708 —~ X 2LAT2 Y AMATENL/ALS Fl SIiTE WEENX.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE US[NG.ATTACHMENTS-

" fllsgra 3. fatterson ie) . Farterson
Street Address [ 4O/ ,545-{-0/1 /Z/S_CK /@44[ Street Address .
7 .
P.0.Box 533 332 Sowth Cown z‘/ Tral/

] ¢ Iare — ] it State zip , .
C‘r/l/,/fwfj*oum R I 2952 “v gxztgr R T, 52922
Secretary Name Treasurer Name,

/?// sgra 7, /Oa.# Lrson /?//27#& J. %.7‘715 Foom
Steeet Address o/ 0] 8057‘0/] A/idK /?Oa-d Street Address
20, Box 533 a— A4S Shown

State

wﬂ/, /f,'/z s 7o wn /?,Z’, ZIPOQ?.‘)"J

’ ‘
9. NAMES ANIWVADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nome .j//i?#d' :J'— pa'#zr'ﬁoﬂ Director Name

As shown sboye

Clty State Zip City State Zip

City State Zip

Street Address Street Address

Director Name Director Name

La.nrz)/ A 727‘7*2#5&)4

A5 Shown Aboys

Street Address Street Address

City State Zip City Stote Zip
10. SHARES AUTHORIZED (“Xx* ROX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORLD SHARFS ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 NO PAR VALUE s00 A5 /7 Vo lue.

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

= [0 -

* 154 1 3 % Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

FILED that all statements contained.hereln are true and correct.
Fite Dare: (,ééjtd/g(u 2 _/’/‘ O 3
Check No.: MAR 2 6 2”03 Slgnn!urtyfomrrr Date
+ .

Dlsgra T Btterson
o B \ \ S‘g Print or %f Name of Officer
FOR SECRETARY OF STATE USE ONLY - ﬁ-eje /52 < r// 7;2'. 2.

Thie of Officer
< 5 Forn 630 1202




STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of tire Secretary of Siate

ATIONS

£y

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March )} + Filing Fece: $50.00

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

15413

3. Street Address Principel Businesy Office

374 Dr— ﬁnc/7£. .

4. Business Phone \'a

(401) 295 -572/

2. Name of Corposation

L.A. PATTERSON, INC.
)0, O.PBox 5§33

5. State of lncorporation

RHODE ISLAND

Edward 8. Inman, HI, Secretary of State
Corporntions Division

100 North Main Street, Providence, Rf 02203-1335
§01-222-3040

STOP

PLEASE READ
INSTRUCTTUNS

City State e
1 Kings Fown R.Z, 02852
6. SIC Code
885

”

7. Relef Description of the Character of Business Conducted In Ritode isiond &Xdzf'lf/ffédf ¥ D¢ e M@K wa f‘t/’ 5!#’2.43 (.D"’"’, j& M%//Jf?(’)fj

AT, irtinsed Orain M/gr for I505; hoea! Pracking o hae!, 1919 for Constructioi ~ril
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Heqra

N p&?‘?" EF 30
Street Address
40/ Bozton Neak 4. /9.0, Dox 533

City State Zip

N k’;ﬂ?:fvu)ﬂ Vi ORF T2
Secretary Namr
//£/7rar N /Q?ff':.r’éoﬂ
Street Address
A3 Above.
Cly State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FUR ATTACHMENT)

Director Namr

oliegra T, Fartarson
As Above

City Stare Zip
Lann

/ /7‘7‘2 raon
)48/ 505#0»1 /I/ch /@l /0 4. ﬁpx 533
r /‘(ufsfou/n 2T 5)7251

10. SHARESAUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZED) SHARES
Number of Shavces

1,000 NO PAR VALUE

Dirertor Name

ClassfSerles Par Valuve

ted wdterals.

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Danie! W. £y 5 500

Street Address

332 s, é':m;z;y Trai/
Cly State Zip

S xster 2.7 o282
Treasurer Name

///f_?r-:? J. /@ Herson
Strect Address
As Dbeowr?

Chy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
cly State Zip
Director Name
Street Address

City State Zip

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

Number of Shares

500

Par Valoe

/Z—é %r Vé?/u.b

Class/Serles

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

* 15464 13 %
oZ - & Dl

Fite Date
o e (>e)
teck No.:

FOR SECRETARY OF STATE USE ONLY

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

/[~36-03

Date

Signatuce/if Off(r.r

204
Alleara ), é?f/'zr.ja;
Print or Ty Name of (Mficer

Fozs, — Do —IF S5,

Thtle of Officer
oy, 4

Form 630 1201



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

COffice of the Secretary of State

Corporations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate I No. 2. Name of Corporaiion

15413 L.A. PATTERSON, INC.

PLEASE READ
INSIRUCTIONS

3. Street Address Prlncipal Business Office Cit , State . Zip
376 Dry Bridae A,  £0.Bosx 533 A/./\’;zd;éi"ou}/t/ Y 02852
4. Business Phone No. 5. State of Incorporation 6. Slé‘ggff
(Yo1) 295 -572/ RHODE ISLAND

7. Brief Deseription of the Character of Business Conducted in Rhode Istand EXCAVALIoN ¥V Si e worl K Whtest | SEWEL, DA,{MI/?} £ VS ;'A//d'ﬁ'aﬂu
RI. kieevsed Dead LAYeR e ITs0s; hoea! PRdeER iy of CoN5 Frscation pelsted mptsninls.

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

Presidens Nome

Allegrs J, ﬂﬂﬁ"i)ﬁdé»‘/

Street Address

ol Boston Neek #A, 0 Box 533
" 02852

C-ryA/ ,L( A/?j-f-pr Stare i'l_'

Sffm'ary Name

Allzgrn T Gstzrpson

Street Address

Viice President Name

Dawiel W B#tsrson
Street Address

332 South County 780/

2.)( £+£}6 State /ﬁ 1”

Theasurer Name

A1/ 484 T forter son

Zip
OREAZ

1401 Doston Nse K /& foﬂ &X 533 5"'"/;27 Boston etk /&[ 7)0 Box 533

Clry

N Ki N fown " KT,

9. NA\{ES A

Director Name

.4//27/8,4 J /Q#Z/Ewm/

Street Address

As Absve

City State Zip

Director Name

Ly A htterson |

Street Address

As above

Ciry State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Numnber of Shares Class /Series Par Value

1000 SHS NO PAR VAL

" 02952

D ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT]

Cm/‘/’}ﬁ’n/jsbu//{/ State ﬁ‘I, 02‘?6‘2
1

/
1 N SPACES BEFORE USING ATTACHMENTS

Direclor Name
Street Address
City ) State Zip
Ditector Name
Street Address

Cliy State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

(SSUF1) SHARES
Number of Shares Class/Serles Par Value
500 Mo B Vil

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

* 15413

Fite Date: ﬁ/ _ / Q '_O /
Check No.: / 3 C;z. S' L'/
" Sa

FOR SECRETARY OF STATF. USE ONLY

nalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

. 4470/ /=l4—d/

;;;r:mrr Officer Date

 Allsaes T owsrsed

. 1 entor T)-’r Name of Officer

-; Pﬁas, - Sse. —Trss.

Title of Officer




AND PROVIDENCE PLANTATION Corporations Division
Office of the Secietary of State NS 100 North Main Street, Providence, Ri 02903-1335

401-222-3040

@ S'i'AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Pertod: fanuary I-March ! « Flling Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
15413 L.A. PATTERSON, INC.
3. Street Address Pmlrrlpal' Business Office City State Z2lp
37 J)f;z Beidgs bd.; F.0.Tox 533 V. Kigs town R T, 02852
4. Business Phone No. / $. State of incorporation 6. SIC Code
(o) 295 572/ RHODE ISLAND 885

7. Brief Deseription of the Character of Buslness Conducted in Rhode Island SExasitdol ¥ Site wok N WA ftaf.} Ss w&ﬂ!/ efhA s art & /'.415 1‘:4/44 f'/‘od_..
.4 Z hicswsed .Daw_/m/hc foe 505, Loce/ IOty of covsiruction — Lel4led smatensn’s:
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Neme

ﬁ//afu T Ptter sow Dawrel/ /%‘7’2/2 son/

Street Address Street Address

170/ _&s_m/ NeeK £, P o bx 533 “— Dame

City State Zip City Stote Zip

MK;u?s%gwM_ rr. 02952
/4//27@4 J ﬁ/&‘f/&’swt/ /}/&fﬂl J. /grﬁ‘zze sod/

Street Addresy

Sams A5 Alvve. <« Sz

City State Zip City State F4J

Street Address

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

A’//éﬁ@# T faHenson L gwny /Q#E/esm/

Street Address Street Address

ooy Postow Mok Rd, FOBox 553 <= Spms. .
RZT, 0552

Clty

V7 A/wgsfzw. _S

Director Name Director Name

Street Address Street Address
City State 2ip City State 2ip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIED SHARFS ISSUED SYIARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1000 SHS NO PAR VAL 500 | Mo Fre Vi lus

- o am e e ————— . -

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

ml ||5I‘ |1|| ||| “ || Undes penalty of perjury, I declare and affirm that | have examined

* 1

4 1 3+ this report, including any 2ccompanylng schedules and statements, and
that all statements contaiped hercin are true and correct,

File Date: / _ (94—00 &W@ . b LD2C) /_cZ/'o?MO

heck No.: / /Qj/ Signature Y Officer (/ Date
- Allzges J. Lysnsod

3 @(_ Print or Tyf Name of Officer
y,
FOR SEGRETARY OF STATE USE ONLY _ fﬂiﬁ — Tlis, — Dze,

Thite of Officer

e £ PA VL



AND PROVIDENCE ATIONS Corporations Division
Offite of the Secretary of State 100 North Main Street, Providence, RI 02903-133%

401.222-3040

S 'i‘AT E OF RHODE ISLAND James R. Langevin, Secretary of Statc
@ PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP

LS READ
Filing Period: January 1-March 1 « Filing Fee: §50.00 INSERUC TIONS
(FORM MUST RE TYPED IN BLACK!
1 Corporate ID No. 2" Name of Cosporation
15413 . LA.PATTERSON, INC.

Zip

AT R 0B san I F sl L |e75n

4. Businesy Phnm ‘o, s. Stare of!ncorpornrron tS $iCC Code

(491) 295 -5/2/ RHODE ISLAND 0895

7. Brief Description of the Character of Business Con.durrrd in Rhode Msland T T s T T T T
Coustrauetrod Site Work : Clepeing, Excrnntoy Dagiwleys i, 3 Houd Conis teucton - s lated Matensals .
8. NAMES AND_ ADDRESSES OF THE OFFICERS (X " BOX FOR AT ATTACHMENT) !: FILL IN SPACES BEFORE USING ATTACHMENTS

Wcr President Namr

i Alzgen T Fytbarsod _ _ Daiiel W, fotesson
_Po. Bax 533

_J¥01 /3051%0 Neek /@ Fo. Bw( 5’33

State Cfry i Stote ?ip

/VK/ ?57‘9”‘/"/ "%, T, 1 hagsa A//a// jﬁfzwﬂ |\ Kz 10935‘2

'Dea.nm'r Nam

§ Secretary Nam
Steeet AddressA /Zi/eﬁ' '-J ’%#2/6 S0. /L) e {fm 4//2,;_3_:_ /ﬁﬁ% 50/d
As_Ako 1< i As ﬂf:?zwwsh// Mot eo

| ity i State ] Zip : ‘

l Zip

e

-

———

L/M/A/ /47 / /7‘2/65&/1/ DN ;A?/f o /& Hepson |
_15D] 805/’04/ A/zd/(’/@/ /ﬁdg/f'ﬁj ﬂs,/d/ﬂzz//oas/ _Woted

.-.-.....

I Director Name

Ciry S:arc Clty Stay, Zip

WK ipstowhi PO L 3 ORETR . R A
DHrector Neme + Director Name

' .S?eeacams - T ) Slrrrrnddrm

Chiy ' | state — T}._ip + Ciry State i Z.I;;

! L __
10, SHARES AUTHORIZED (°X- BOX FOR ATTACHMENT) "11. SHARES ISSUED (-X* BOX FOR ATTACHMENTI O} - N

! AURORZEDSHARES R _ | USSUED SHARFS
Numberof Shaves _ Class/Settes ' Par Vatue - P-N;mbr: of Shares | Class/sertes | par vaiue
[}
| 1000 SHS NO PAR VAL 500 (Commm Mo F1€ Vel e
b e e s ————— e — —— _
|

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

I o

Under penalty of perjury, | declare and aff{irm that I bave examined
this report, including any accompanytng schedules and statements, and
that alj statements containgghereln are true and correct.

File Date: ,SB‘(\Z% \O\.Q d@{z{— Q ISP /_a?é -?7

Check No.: \ @L—‘\\ % Signatuedfof Officer /7 Date
4 Allzges J. /‘07%2,&5.94/

Print o1 ryf{ hame of Offm'
By =D, ﬂ / J@
t
FOR SECRETARY OF STATE USE ONLY . C' 2

Title of om7




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Maln Street, Providence, R1 02903-1335

@ STATE OF RHODE ISLAND - James R.Langevin, Secretary of Siate

R 401.277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January 1-March 1 » Filing Fee: $50.00 ) INSERUC FIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
15413 . L.A. PATTERSON, INC.

3. Street Address Principal Buslnrs: Oﬂ'« City State Zip

37¢ Dry Buidgs K. P0.80x 533 NHKngstou R, 7. 02752
4. Business Phone No . State of incorporation 8. SIC Code

Cyo1) 295 - 572/ RHODE ISLAND 0375

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

Cowstedehon Site Work: Cliaming , Evesvedion, D,em}l,ﬁ/f,e Mw/&umfém’,w/a/za/ msteants i B,

8. NAMES AND ADDRESSES OF THE OFFI RS (*X* BOX FOR ATTACH’MENT)

President Name ’ Vice Pregident Name

Allsars J. PBAr 510 500/ evis/ W, #z,rsm/

Street Address ; Street Address

140) Boston Neekl V0. Iox 533 P.0. Box 533

Ciry. State Zip State Zip

W }(/M/J%W K. 7, 02752 /1/}// g/.f;hm/ /?/,, D952

Sfrrtrary Name Treasurer Nam,

/27/?/? J /%/7‘2/?501/ A1/ )7,64 vA / LR 0N

Street Addre,
A5 Bbovs A5 f,ez;//m.sy /‘/ﬁ'/f.a/

City ' State zip Clty State zip -

Street Address

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BUX FOR ATTACHMENT}

Direcror Name Director Name

s 20 H. Ftt2500 Lleprt T TR Hassond
/m Dostow Meek e 6}4 533 () Bestw Neeh | JO. Do 557
757‘Md// RI 023523 /V/%/gyﬁﬁam/ RIZ. oz95a

Dfrrclor Nome Director N

Street Address Street Address '
City State Zip Clry State Zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X~ 8GX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1000 SHS NO PAR VAL 5090 Commod Mo g Wodes

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

m IR -

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

\l . | g O/% thot all statements contained beyeln are true and correct.

‘ /’zmod /JZZ;@%. /~1p-98
m 7 (\\ Slgnature o[/bfr:a Date

Check No.:

" | UP\\)\ ]\) N/? {,{ £207 T Btseson

. < —
FOR SECRETARY OF STATE USE ONLY - Pﬂk S5, — 2%, ﬁi < .

Thie of Officer




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Oflice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 < Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Corqog- 4'113 No.

2. Name of Cotparation

L.A. PATTERSON, INC.
1. Siseet Address Peincipal Business Office City
376 Dry Bridge Rd.; P. 0. Box 533 N. Kingstown
4. Business hone No. 5. State of Incorporation
RHODE ISLAND

(401) 295-5121

7. Brief Description of the Character of Bus! Conducted in Rhode Istand 1 1
sewer/drainage installation; ISDS instaTISCaRT 4S&LT Rrsckerd™s

materials.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT]
President Name Vice Presldent Name
Allegra J. Patterson

Street Address Street Address

1401 Boston Neck Rd. P.0.B 533
Chy State Zip Clty
N. Kingstown R. I. 02852 N. Kingstown
Secretary Name Treasurer Name
Allegra J. Patterson
Streer Address Street Address
Same as above
Ciry ' ' Stare Zip City

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

Director Name Director Name

Allegra J. Patterson

Steeet Address Street Address

Sames as above
City State Zip Clty

N. Kingstown

Directar Néme Dlrector Name

Streer Address Street Address

Clty' State Zip City

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

AUTHORIZED SHARES ISWUED SHARFS
Number of Shares Class/Series Par Value Number of Shares
1000 SHS NO PAR VAL 500

1401 Boston Neck Rd.

James R. Langevin, Secretary of State
Corporatlons Division

100 North Malin Street, Providence, RI 02903-1333
401-277-3040

STO:
1" EAME HEAD
INSERUC LHONS

REVORE
COMPLLIING
THIS FORM

State Zip
R. I. 02852
6, SIC Code

E3nSRracEYGR1oR] a¥RE" &

Daniel Patterson

595 Hamilton-allenton Rd. P.0.B. 533

State Zip

R. I. 02852

Allegra J. Patterson

Same as above

State Zip

Lanny A. Patterson

P.0.B. 533
State Zip
R. 1. 102852
State Zip
Class/Series Par Value

No Par Value

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

* 1

4

5 1 3 =«

Under penalty of perjury, | declare and affiem that | have examined

this report, including any accompanylng schedules and statemenis, and

that all statements co ned hereln are trite and correct,
1 h}
oo Q : %ﬁw /=)= F97

Date

Flle Date. . | —_
qo b { Signarmﬁof Omt#
Check No.: . [
Alleqra J. Patterson
{U Peint ot Type Name of Officer
By: _ \/ L
FOR SECRETARY OF STATE USE ONLY / - Pres./Tres./Sec.
Tirte of Officer



ANNU)\L REPORT Corporations Division
100 North Main Street
Providence. Rhode [sland 02903-1335 « (401) 277-3040

PROFIT CORPORATION 1996 & st s o s o st
N

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 16 /0. l‘z. WA TF CORPORATION
15413 | L.A. PATTERSON, INC.
1 5iriETADDAESS PRINCIPRLTERING 5T OFFICE L 137714 g7
376 Dry Bridge Road P. 0. BOX 533 i N. Kingstown I R. I. t 02852 .
4 BUSIESS PR W, |5 STATE TF WODRPORATION M3
: i ‘
) RHODE ISLAND !
(401) 295-5121 ] t . i

N ———— N — .2
7, BREF DESCRIPTHIN OF THE CHATALTER OF BUSINESS GONOULTED (4 RHODE KLEND

4i \ Construction, related exca t}':on; ,inst@liina individua} sewage .
. disposal systems; install watermalns; sewermains; gradmgfc earing of land; and hauling ,
-construction related materials within R.I. (gravel, crushedstone, sand, etc.) =~ _
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME ¥ICE PRESIDENT RAME - : 1
. Allegra J. Patterson ! Daniel W. Patterson !
STREEY ADORESS TR AR
1401 Boston Neck Rd. P. O. BOX 533 595 Hamilton-Allenton Rd. P. O. BOX 533 |
Gy STATE T3 CO0E oY SIAE P CODE 1
' N. Kingstown R. I. | 02852 N. Kingstown R. I. 02852 i
SECRETARY NAME TREASURER NAME
‘ Allegra J. Patterson Allegra J. Patterson '
STREET AORESS TR AR :
Same as above Same as above left
G T3 T 55 5% v TS TR .
1 . | .
] i 1 H !
T T T T e U NAMES AND ADORESSES OF THE OIRECTORS oot
DRECTOR KAME DRECTOR NANE - - - - T - = -
' Allegra J. Patterson . Lanny A. Patterson
-STREET ADORESS + STREET
i 1401 Boston Neck Rd. P. O. BOX 533 ) 1401 Boston Neck Rd. P. 0. BOX 533
i  SIATE T 7P cooE Gy SIAIE TP COOE
' N. Kingstown | R.I. 02852 . N. Kingstown { R.I. 02852 [
jmmmi M TOR NAME
]
STREE T ROORESS . STRCET ADORESS
‘Cm' SIE [ TP COOE oY STATE P COCE
i ) —_— - e e
S 77T 77 " '10. SHARES AUTHORIZED AND ISSUED T
AUTHORIZED SHARES ) ' ISSUED SHARES
NUMBER OF SHARES CLASS / SERES PAR VALUE K PEMEER OF SHARES CLASS / SERIES l AR VLU
T
I
1000 SHS NO PAR VAL — 500 Common | No Par Value
' - i
' i |
" i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee E’

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 comect.

» 1oty | _ _Q._%m.j
File Date: R Signaturg of Office
Check No: 5 &/)Cg/ _ 5 Allegra J. Patterson, Pres./Sec./Tres.

Print or Type Name of Officer

By: - President; Secretary; Treasurer 12/18/95

For Secretary of State Use Only Title of Officer Date

AR A AN S PN e i a S NS e ——— -




State of Rhode Island and Providence Plantations

)

Office of The Secretary of State
100 North Main Strect
Providence, Rhode Island 02903-1335

401-277-3040

i

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

QQLL213
Corporate 1D: .

155

1

Annual Report for the vear:

- i EATTERS

A 0N,
Name of Corporation: .. __

TG,

Business entity organized under the Jaws of the State of: _Rq__If_m_
For foreign entity, address and telephone nurber of principal office:

Business Entity is (cheek one):
( ¥] Business Corporation (Sce RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGIL. Chapter 7-5.1)

Brief smtcmcm of the character of husiness conducted im Rhode lsland

Phone: ) Gzustal_Cowtracting £2 /418 7 /,re/m Fonl,,
Adidress and telephone of the principat office of business entity in Rhode Consteuetion. /?A/d Q/AMMJ 47 4 /Aﬁ” . o __TUCH, Ma’v,
Island (Provi(lc street '1ddrc<s Not PO. Box):
37 o /J; ¢ Rond —
P 0 0)( 533 —
 North_Kingstowin — R L. o0zz52
Phonc. (¥o/l) LGS = T2/ — e
THE NAMES OF THE. OFFICERS ARE:
PRESIDENT STREET ADDRESS TIYSTATE, 7IP CODE
140! Loz sow Nes Rd. N Kiwgstows R.T. -
A leqer pwff,g_gm/ ¢ Bagron A ‘7 e 07352
VICE PRL\mLYT ‘ilR!.!'TA[)l)RF‘q CIIYSBTATE 2P CODE
Dayie! Dttsp 504 - - ; -
SECRETARY STREET ADDRESS ) CITYiSTATE ~ ZIP CODL
Allsgrs Py it sr500 :
TRE-ASURBR STRILT ADDRESS CITYSSTATE ZTCODE
2 ’ ’r re e
/4//54//6/ 54754 504
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 7IP CODE
/// zm’/ p £Ae RSN Samsi 45 Abovs.
NAME STREET AIDRESS CITY/STATE ZIP CODE
. . P
L4 4[/'\/ y 4 17K SoN .
NAME STRERT ADDRESS CITY/STATE Z1P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)

Number of Shares Class / Series

Number of Shares Class / Series

1000 Cemrnren 500 Corr prroA’
Date __~dANUALY 20/ 1925 By: d 742‘27/&4&74/ _
/ Al gass VI, FatreRsosd
PRINT OR TYPE NAME OF OFVICERAIGNING
Form 31 1795 TIHLE OF OFFICER SiGNING /th.s . - T

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

M,

LAMNY 4. PAOTTERION,
1401 BOSTON MECK ROAD,
HORTH RIMGSTOWM RI Q2352

F:

0. BEOX =33



Filing Fee $30.00 PLEASE TYPE or PRINT File Annually
Payableto: State of Rhode Island and Providence Plantations LG Sept & - Nov. |
Secretary of Sate . .. N CORP-Jan. | March |
Office of The Secretary of State
100 North Main Street

Providence, Rhade Island 02903-1335
401 277 3040

913 Qg
Corporate 1L: oo1=a1s Annual Report for the year: ___ 1924 L

L.A. PATTERSONM, INC.

Narne of Business Laniy:

Business Entity 1s fcheck onel:
Business enhty organized vade: the laws of the State of,Ll—‘ JR— piness BALY 1 o

[ ] Business Corporanon (See RIGL Chaper 7-1 1)
Fedezal Taxpaver [dentificauon :\'umhcr:_m [ § S e

] Profess:onal Service Corporation (See RIGL Chapter 7-5 1)
For fore:gn entity. address and telephone namber of pnacipal office: [ ] Limved Liatnlity Company (See RIGL 7-16)

Name, utie anid ma:hog address of contact person 10 whom
communications may be direcied

Phane: L_, 1,

Address and telephone of the priacipat office of busingss entily s» Rhode |

Island (Providke sires: address - Not P.O. BuxY: /V{fstnlcmcnl uf the characier of husitess conctucted in Rhode Island:
3 7 ,D)"\{ B/ JJ(?_}:. ﬁoﬂcz \_, TrasdX :}M P4t afﬂf.ﬁz,;/_{a'fdl.?égﬁp'g ,g:z/-fi/‘ o
P 8. Heox 5 33 . Fo_sxc vt tronr Ceystoueltio s e 4”4 14%' 2,

. M) ! ;0_', . ﬁ .L 522£_§ [ate ot Organization: 4%-115/,, /977
Phose: (¥2/) 5~ _5'/.4/____ o Date of Qualificztion to da butiness 1n Rhode [siand (il fore:gn enuity).

-y — - -

THE NAMES OF THE OFFICERS ARE:

CHILE TAEC STIVE OFFICLR OR Z:iwmwrr s Oat, J STREST :\ijl_:.} Voek /0o TIvSIATE P COCE
wE s s s &e P
Al e qes T, Farlsnses” P 00 Fion S-33 ALK, wpstows | RI, 0752
T CNIEE OF RA G R K EROR X~ CE PRESIDENT 1L et Oach STHEET ADHIREAS CrvRTATE © 7P OO0
Ligariel  wt /%/7‘3:_/{5:74/ - " v
T TUSTODIAN OF RECURDS O [ SECRTTARY (0t Dre) ’ XTRTT ADDRIXY - arvatan FIPCGDE
/{/// 5 {/._,4 . ,»Z AR scn’ - o .
T crer amasc¥L FFIsTROR X TRPASUAFR 7 wors Oaed STREET AZORESS T e ETAY . TPk
D esnn T frFeRs08 * " i .

- ¢ _ THE NAMES OF THE DIRECTORS ARE: o

NaME / STREET ADURISN TITYATATE TIP O
///f(}’/('/,’ ‘_]__//f(‘f'/'f' 7500 Dwmran  FS Iy o
N & STRE!T AUDRESNS CIYNTATY FIPLINH,
Loanwy 4 Gtticsey i e o .

NAME STREFT ADDRESS CITYATATE ZIPCCDE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES 1SSUED ANTY OUTSTANDING (If Applicibie)
NUMBER foeo NUMBER S0
CLASS Cooort oz dd CLASS Crmr oot
SERIES SERIES
PAR VALUE OR . " PAR VALUE OR . #
WITHOUT PAR Ll Fhec i l WITHOUT PAR /5// Fheu

e
£ -
Date . - ,{J‘;’Wiéﬂ Dyﬂ . lq_‘z " By [L€E /(‘é’/ o il P B
/ v e /ﬁrﬁz o

Al sars 1. Fhidts,econ

FRINT OR TYPE YA MBOF DITICER LICNING

//4!.’/4/4«:/

THILE OF QREXCTR SHGNING

Fom Y 1

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE 11 the Corporation has changed ifs registered ot hice aadior registered of res:ident agent, Form Y or Form LLC 3 must be filed.

——yy -;: ..,\
L) -

RN

LANNY A, FATTERSON,

GEPY e .
1401 EDSTON NECK FD.F.0. BOX 533 ;
MORTH KINGSTOWN RI 028652 B_,__ &@-Q‘Z}% Q&S



4 .
Fil (G & [~ T'o be filed annually between
iling Fee $50.00 ]L’ I January 1st and March Lst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
T NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. GOIEAYZ Annual Report for the year ... 133=

FirsT:  The name of the corporation is................o..o.. L AL BATTERSOM, . IMC oo

SEcoND: It is incorporated under the laws of ............ Rhode.  Lsland o
ThirD:  Character of business, briefly stated, is............. JRACK Wg ...... o fovzi”/‘/@ﬂ//f%’é’b’
............ Refetsd 1o Consinuetion | zacamtlon, &les

FourTH: If foreign corporation, address of its principal office

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

FirtH:  Business address in Rhode Island .............. 190/3&/’(533 .....................................................................
................................................. Ne Bingstonisd, RBoke QAZSA e
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
i , ) , —
......................... Lf"””//ﬁf’*i’““’ Director /21 Fosten NeeK . BOL3.533. Mokim éfé}.@f@faé..@v?gd;
....................... Az gat 12 17essod Diecor 14 oot Mk OB 575 N Kisystown, £ L2353
......................................................... e, Director
/Q//Zj}rff/%#éﬁ’ﬁf’ﬁ/ President /4',‘5 ..... Aﬁ’f ............................................................................
’ /_) - N Iy . -
..................... Dawis! 12448504 . ... Vice President 524.z%{?{/f?%rf?/./e‘m%ﬂw.Mﬂmyﬁ‘wﬁ/ﬁl..y.z.zﬁX
g 77
.................... ///ij//z)f’/ﬁ/ﬁﬁl’// Secretary AS SO oo
4//{7K#P4//£/(§/’A/ Treasurer /ﬁ/ﬁf’//— ........................................................................
SevenTH:  Number of Shares authorized: var Valoe
shares are without
No.of Shares Class Senes par value
/o0 Cotsmrrmrer’ Ne AR VAN E
PAIp
TH : . . Par Value
EigHTH:  Number of Shares issued JAN 21 1993 o Smcmc'm o
shares are without
No. of Shares Class Series SEC'Y OF STAT par value
go0 Cosrpirod/ € N /9#/3 p%‘/f/é.
Dated. ... 7/«»@2// .............. 1993 ... Lo A J277shs0n  ZHeu
Y {Name of Corporation) -

By éez:ef ‘/;222744:&7{_/

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

. 2
____(Report must be signed by an officer) Title.. ... 7/.&’6"0 .



50 ¢4

Filing Fee $15 To be filed annually between

January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02503

Corporate ID ........ / ‘7‘//3 ....................................... Annual Report for the year....... /7792 ....................
First: The name of the corporation lsL’(/?”ﬂ-"'JW‘CI’VC‘ ..................................................
SeconD: It is incorporated under the laws of Rhé’c:/a..[:?//"/‘/c/ .......................................................
TiirD:  Character of business, briefly stated, is........ /&« ¢.4 .('.e'?."-;!—. ..... 4 MJG?M&/‘-’*F/CW/"’(’/G"}{’;’

.............. Reltded To. Cowstruction, Exedvation, ate.
FourtH: If foreign corporation, address of its principal OffiCe...........oooo..oooomivomooeoeeoeeoeoeoeeeo
. . P e -
FiFtH:  Business address in Rhode Island ........J. A DO B
S/ 2 177 T POV, 3 SR o -u S e,
SixTH:  Names and addresses of its directors and officers; (Attach rider if necessary)
Name N OfMice Address (including number, streel, zip code)
.................. Lawaly.. [ 7122564 Disoctor 1l Beeutow. MoK Ky WKty Town BT
1 L i
///zj/-f’ ..... {417 848504/ Director ../.M..&:».ZM./me../ﬁ;..ﬂﬁ.dz.'af;.é.ie«&.%.ﬂ.%f
' ) OXESR
.......................................................................... Director
e ilEg 2. SR LSRN Presitent . L0.Bui5.33, Molingston KT, CRHSR.,
‘ ” ” ’” s (44
............... ubx‘bt//f-/j%ffi&?oﬂ ViCe President ........o..ovoeivemveevoeeeeoeeeeee oo
............... /4//51/@4?%#”?504) Secretary ””"””
Z?//f!{j*ﬁ/?%z‘?"‘kﬁiﬁoﬁj Treasurer ... A, M. S S e
SEVENTH: Number of Shares authorized: | Par Value

or slatement that
sharcs are without

No. of Shares Clasy Series par value
FaYele) C O meptr o pf No pAR VAlu e
EiGHTH: Number of Shares issued: Par Value

Or stalement thal
shares are without

No. of Shares Class Series par valug
500 Cwarvteon Ao pax valae

Dated... Mdecosredtts o3, 19, .. Lo d. Jatregoon, Tne..

(Name of Corporation}

s ). I
By... ikt S (bt B
/, .

(Report must be signed by an officer) Title....... ..../éc':ﬂ(.d&':é(e?f ................................................................ :

form 31 1/85



Y20

Filing Fee $5-68 . . To be filed annually between
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
— PROVIDENCE, nuoo;{:ilmo 02903
Corporate ID......... /‘7‘7//‘3 ....................................... ~ Annual Report for the year....... /7?02 ....................

FirsT:  The name of the corporation is....... L - A f?"’ﬁ"-"”j‘”‘ﬂ LAk .

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

SecoNnD: It 1s incorporated under the laws of.......... /?}wc/z, ..... .Z_?//f“'/V'J/ .......................................................
Tuirp:  Character of business, briefly stated, is ........ T!&&.&.@ﬁ.ﬁ!ﬁ} ..... svd Genens /Cﬁ‘f*/f"&"‘ﬁ’l/{f
.............. Releted To. Cowstruction , Zxagvation, 2te. .
FourTH: If foreign corporation, address of its principal office... ...
FiFTH:  Business address in Rhode lslandPQBﬁx ..... ST e
..................................................... N Kingstowd KL, oagsa .
SixTH: Names and addresses of its directors and officers: {Autach rider if necessary)
Name. Office Address (including number, street, zip code)
.................. L,q‘/m/)(f,%;’fz.ﬁsaﬂ/ Director /5’4’/,{3&&%04//%&&/@}A’K//’/jﬁb“""/,ff
................ ,:4/,/5?7&{....@Z.fz.ﬁé@% Director ../5@/..&é.ffé/../l/f&/i.[@;..Aﬁ.ffzﬂf.éfé’.%‘f.ﬁg
OFAESTR
.......................................................................... Director OSSOSO S 1 1.5~ SO
il sgra. P21 eR%eY. . President LD Bz N Kigstadd! Bl o2¥s2.
.......... Dewisl it rsn seml.... Vie President ’&
................ Allegra JhtteRson)  sowary TSR
ﬂ//iﬁ/ﬁ/f‘p?ff?—ff&?ﬂ/ ... Treasurer ... ] i S S S
SevENTH:  Number of Shares authonzed: Par Value

or statement that
shares are without

No. of Shares Class Senies par vatue
'noo C e s2r O nf Ne FAUQ valus
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
A¢0 Cpvrerteon Np pax vAlue
Decowsectors 3/ L. A. 17 |
Dated.... \doceeetsets 3/, 199, ..k oA i e gon | Twe
’ (Name of Corporation)
By/%/WMQ%ﬁém
(Report must be signed by an officer) Title...... Al T e

Form 1 1R



—_— ~ To be filed annually between

-Filing Fee $15.00 J
anuary lst and March Ist
State of Rhode Jsland and Providence Jlantdions
CORPORATIONS DIVISION
PROVIDENCE . RHODE ISLAND 02903
Z .

Corporate ID/5//5 ................................. Annual Report for the ycar/?(// .........................
FirsT: The name of the corporation is....... L 4;/?4’?*7"5/?5"/’/,2—-”’6— ...............................................
SECOND: It is incorporated under the laws of f}’zoJ&IS/A"/‘/ ............................................................
THIRD: Character of business, briefly stated, is..... /A4 &KiN...... avd  Groeno! C"")’l’f"”-"’//"y

................... alated T0. Constnuetion,. exestr1o8 , EF e
Fourth: If foreign corporation, address of its principal office.................... et e e s
FIFTs:  Business address in Rhode 161and ... 2.8 e 32533

......................................... We Kitigstoest Moo PATER i
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
......... Laswy. Foitensen . Diecor It Bosten Neek fd ) N Kivgs town, £ 1.
' ” " I ’” r 4 o

........ /4//2;”/4&7‘}5/{5”4/ Director

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

L,’A’ﬂ’/ﬁf}r‘)ﬁ?’fﬂéﬂﬂ ............. President R0'30X533} ....... N '/{/4757L"’W’V/Xff ......

........ L/’wy/ﬂ.ﬁeﬁwm/ Vice PrESIEnt ... oo

.z‘g//fof(/f’r?'/z‘;’?‘ff/ﬁ&d/ Secretary e S e
....... 4//@//%/%!/&0” Treasurer e e e e i
SEVENTH: Number of Shares authorized: Par Value
or stalemenl that
shares are without
No. of Shares Class Serics par value
1 000 Comenton No Tar Value
EIGHTH: Number of Shares issued: Par Value

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

Jue.
200 Loy st oV Mo PH& VA
-
Dated.....DakeH... & 19940 . Lod. Jattenson Lwe.
(Name of Corporation) %
By....... Mf/&o 41
(Report must be signed by an officer) Title............ Wc .......................................................................



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL

L ] PROVIDENCE. RHODE, S[,!}N[) 02903
Corporate ID............! / 5 //6 ................................. p Annual Report for the year / ?(// .........................

FirsT: The name of the corporation is. ... L 4;/,04’;‘ 75/5’5"/‘/,2——/"@— ...............................................

Filing Fee $15.00

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

. _
Seconp: It is incorporated under the laws of ........ /1}/2‘9(1.:‘“—/—'3/‘“"’} ............................................................
THIRD: Character of busincss, briefly stated, is 77‘31/0(/4/7 ....... apd & ?W/f"’/cm‘”#”'/"“"//"é’

FourTH: If foreign corporation, address of its principal office... ...
. . oy — -
Firth:  Business address in Rhode Island P%Dﬂ){?35 .....................................................................
....................................... /V/\/W’j:ﬁwﬂj/(j@??é—l
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ' Address (including number, street, zip code)
by Partansed .. Diccor  Jrel Bosten Nees fd ;. N Kings Town, £ 1.
........ ///f /T’A/B’ffi/(ﬁﬂ"/ Director ’
......................................................................... Director
ansy B Brsasen....... President 110 Gox. 533;.../) /:.../.‘i.f.'ﬂ.fg.éfefw.ff{,/ﬂl .......
Lﬁwyﬁz/%#vf’sw Vice President ... .. e
ﬁ//fg/f’///gfﬂ/fﬁm/ Secretary ... S e S
/4//‘.7/{//22’%!/(?0/‘/ Treasurer ... e e S
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Senics par value
1 000 Coone o N No Thre Velue
FAN
EIGHTH: Number of Shares issued: ] Par Value
P,‘? fr or statement that
. . @ v ]997 sharcs are :vithnut
No. of Shares ass _&@Cr par value
200 ror STATE 1y Ran Vales
@ow_( i //
- -
Daed.. Mafeh S, 182/ .. L. A, Jartexson L.
(Name of Corporation)
By.. &42;/243 .. 7 % ...... GHECTC)
(Report must be signed by an officer) Title............ W, .......................................................................

Ferm 31 1785



- ) ' To be filed annually between
Filing Fee $15.00
) g e S January st and March 1st

State of Rhode Jsland and Providence Plamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... 2527 e Annual Report for the year..19.99

FirsT:  The name of the corporation is.......L...As PATTERSON, INC.

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

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

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

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

THIRD: Character of business, briefly stated, is...... TRUCKING. . ...] . GENERAL e,
CONTRACTING RELATED TO CONSTRUCTION: EXCAVATION, ETC.

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

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

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

FiFTH: Business address in Rhode Island ... {Mailing Address: P, Q.. BOX 533 . . ...
......................... Noxrth Kingstown . R L. 028 oo et soes e see e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Namg Office Address {including number, street, 2ip code}
......... Lanny Patterson . .. ... Director 1401 Boston Neck Rd.;. N. Kingstown, R.I.
..hllegra Pattersom . .. .. ... Director ... NPT e, e, e e AR
e e ee e ta et st es s DITECIOE oo oo eeeeeeee st seseesstesseeeee s s et e eeee oo
......... Lanny R, Patterson.............. President P Qal Bal 3335 Ve Kingstown.. R, 02852,
......... Lanny A. Patterson . Vice President ...t e
...hllegra Patterson ... Secretary ... e, st e easa s s et e
- Alledra Patterson. ..., Treasurer ... e et e et eeet ettt e es s
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1000 Common No par value
EiGHTH: Number of Shares issued: Par Yalue
or statement that
shares are withoul
No. of Shares Class Series par value
200 Common No par value
Dated.... Febrvary. 28 1990, e, L. Ae PATTERSON, .. INCa oo,
(Name of Corporation) ) )
ltigun ). 1
BY....o.. £ttt . L TG
(Report must be signed by an officer) Title.......... " E/C:(’./,chzﬂ; .........................................................
Form 31 1/BS ’



54

To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
i 270 WESTMINSTER MALL
, 6&.\ \"\) PROVIDENCE. RHODE ISLAND 02903

Filing Fee S15.00

Corporate ID..............ocooooiee e Annual Report for the vear. . 1.980...........c..c........

FIrsT: The name of the corporation is.......Ls A« PATTERSON, INC.

SEcOND: It is incorporated under the laws of ... .RHODE ISLAND .

THIRD: Character of business, briefly stated, is..... . TRUCKING . & .. . GENERAL . i,
CONTRACTING RELATED TO CONSTRUCTION: EXCAVATION, ETC.

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

FourtH: If foreign corporation, address of its principal office. ..o
FirtH: Business address in Rhode Island .. (Mailing Address: P, O. BOX 533 . . . ... ..
......................... North Kingstown, R. I. . 02852 e,
SixTH: Names and addresses of its directors and officers: { Auach nder if necessary)
Name Office Address (including number, sireet, zip code)
......... Lanny Patterson . . . . . Director 1401 Boston Neck Rd.; N. Kingstown, R.I. ..
.....Allegra Patterson .. . .. .. . . Director ... e, e, . e, e, .
.......................................................................... Director
......... Lanny R, Patterson . . .. . .. President Pe 04.B. . 233: N, . Kingstown, R.I,.. 028%2 .
......... Lanny A. Patterson ... VicePresident . .. .0 .. 0
......... Allegra Patterson. .. ... Secretary e e e e e e e,
........ Allegra Patterson .. ... Treasurer
SEveENTH: Number of Shares authorized: Par Value
or statemenl that
shares are without
No. of Shares Class Series par value
1000 Conmon No par value
EicutH: Number of Shares issued: Par Value
Lo or statement that
¥ 4 sh. ath
No. of Shares Class Series P?‘\“L’J s ’"S‘a?'f.-.?u'é o
200 Common Lan G 9
A g {730 No par value
ooy OF gTRT
Dated... Febrvary 28, ... 1990... ... Lo A PATTERSON, .. INCoa oo
{Name of Corporation)
e
By/(lééfz/fﬁ.«g%ﬂmw@ ................................
-
(Report must be signed by an officer) Title........ ¥ 4/,//58—’47 .............................................................

Fcrm 31 1785



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

State of Rhode Jslamd and Providence Plmtations
CORPORATIONS DIVISION ‘ C-/
270 WESTMINSTER MALL /1/

PROVIDEXCE. RHODE ISLAND 02903 7/

Corporate lDléq’fp Annual Report for the year ... L1787 ...l
FirsT:  The name of the corporation 19’-4/94#2./65@0,—2_4/& ..............................................

Filing Fee $15.00

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

SEconD: It is incorporated under the laws of RW&&I‘&/AWGJ ............................................................
Tumrn: Character of business, briefly stated, 15772’.&&1(:4);ﬁdclgi,ﬂ)ax#/doﬂ*ﬂr?af/ﬁ/g
......................... 4 ssac’-w‘fa/mﬂzbw/dwgdovsfxucﬁov,éxm%?‘?m/,a*c

FourtH: If foreign corporation, address of its principal office.................o.oooece

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

FirTH: Business address in Rhode Islandé.‘(wij/.i).j..ﬁ/r).#i..Pa()..a..!3.€?..’i..5.3.3 ............................................ I
..................................................................................... /\[/(wjtshw/}/fJIOQSSo?)

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

Name Office Address (including number, street, zip code)-.
............. LAMAJ..){.....f%?.‘filﬁ.&.@.dl._m... Director  ider. Beston Meck My N Siystnen, KT
.......................................................................... Director
.......................................................................... Director

LA’M’)’A#Z/&D.{/ ............... President POBC"\’53BA/.'/%A/?S7(4 LVG/)FJ:
Lﬂwylﬁﬁfﬁmw ............... Vice President ..."............. A, S S
b«fﬂli//fgﬂf/f‘iwt/ Secretary .. ”
4//7M/§#2ﬂsou TOEASUTET oottt

SEVENTH: Number of Shares authorized: Par Value

or statement that
shargs are without
No. of Shares Class Senes par value

jooo Comnton

PAID

EiGHTH: Number of Shares issued: Par Value
or statement that

MAR 1 v ]5@&% are without

No. of Shares Class Senes par value
[l ati oy
SRy OF ST 'r-',?’
HOO Croncmon Al /jg}(_ Va/df,.

Dated...... Al4deh...Lo........ 1949.. . hod Fantemsed  Tblec

{Name of Corporation)

{(Report must be signed by an officer) Title......... RO oo s

Erem 34 1105



- ' ' To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jslamd and Providence Pladations

. CORPORATIONS DIVISION
270 WESTMINSTER MALL
, PROVIDENCE, RHODE ISLAND 02903
Corporate ID......... YRS T A % N . Annual Report for the year.. [ 287 ..o,

FirsT: The name of the corporation ISLA:)%?‘T?.K&QU,I'UC- ..............................................

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

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

TairD:  Character of business, briefly stated, is. 72u¢&7 1 ﬁﬂgamzaff/ao#mm‘m/g ........
........................ A§§.e§./&2‘..f.d...w«ft!a..bﬂr’/&ug’ construction;. 2xedvation,. elc:

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

FourTh: If foreign corporation, address of its principal office

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

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

FiFti:  Business address in Rhode Island(mdz&.;.ﬁ#z...R.Q,..)S.Q?&...sia.a ....................................................
..................................................................................... Ng.lﬁ'yﬁg.&wa KL 0ags3 )

Lttt LBAELA Lo
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
............. Lany..Lhttersed..... Dirsto ot Goston Meck 4oy, N Kigstos, 0L
et e e ta sttt DIIECIOT e,
........................................................................ .. Director
L/?UM)’J.O‘?#MSQM ............... President Fo.Rox &533.. A/r../ﬂu?s.faw.&f.}...f..z; .
MRS SR S0 Vice Presdent. ... St w e
. . " 1w - ’ i re
ﬁ&#fz//zgfz‘fﬂsm/ Secretary ... e
" ol / (4 I/ s
4//?&4/??728550&/ Treasurer — vooeorvoeeoveeereeo o ) i
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
looo Comnton
EIGHTH: Number of Shares issued: Pat Value
Or stalement that
shascs are without
No. of Shares Class Series par value
Ao Commeon No Ag& Vé/af_,
Dated....... 442 k... 4a.......... 1989... b d Partemsont Tatoeo
(Name of Cor tion)

(Report must be signed by an officer)

Form 31 1/8%



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantutions .

CORPORATIONS DIVISION 0 /
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Filing Fee $15.00

Corporate IDXls"‘“S ........................... Annual Report for the year...}..g..qg ..........................

FiRsT:  The name of the corporation is....... 1+ A: Patterson, Inc. .~

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

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
e lanny Patterson Director ... Boston Neck Rd.; N. Kingstown, R. I.
.......................................................................... Director
.......................................................................... Director
.................. Lanny. Patterson.. .. .. President .8Me 38 above i,
" " . . " " "

.......................................................................... VICE President ..o
et S Secretary ... S e e
e e, e Treasurer e R e,

SEVENTH: Number of Shares authorized; Par Value

or statement that
shares are without
No, of Shares Class Series par value

1000 Common No par value

I IR el

EIGHTH: Number of Shares issued: T Par Value
or statement that

shares are without

No. of Shares Class Series par valuc
200 Common No par value
Dated February 9, 19 88 L. A, Patterson, Inc.

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

(Name of Corporgfion)

(Report must be signed by an officer) Title.............. pﬁ" .

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

form 31 1785



. To be filed annually between
Filing Fee $15.00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND (02903

LIS

1 -1 ,-7
Corporate ID... \JL) .............................. Annual Report for the year .\ 7% 7 .. ... .
FIRST: The name of the COrPOTAtION 1S. ... ..covooivi oo

.............................................................. LA St 58 50 M, o MGt
SEcoND: It is incorporated under the laws ofRIfzocff,J—,ﬁ/dﬂa/ .....................................................

Turp:  Character of business, briefly stated, is.........72’1«&61(:.&3....9‘.’474...Efffz&'z.&.ﬁ../.....cfr?.{m).?'u{.f?.c:.zf.m.j
............................. D550C1ATEd. et hu .r./cl.zf«/..f....<".a44!..‘z.'f.ﬁuc.f.z'.a..4)..)...5..{'.C../-fii.(f?f..’..”.&.’..,...&.2‘9.;.......

FourTth: If foreign corporation, address of its principal office

................................................................................................ m‘*'h"ll}}dd-)
FirTH: Business address in Rhode Island .......... Pcf ..... 2 R s N USSR

N. K nastauwn RoaTot RS R

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oflice Address (including number, street, zip code)
L4
‘ . . o . .
LANAJ\/P!%’U%KSM Dircctor ?szfIf’jﬂftﬁ//?C/"AA/{}/’jﬁfﬂwal/{}I
.......................................................................... Director 0")?5’1
.......................................................................... Director
L , ’P o : e
ko AMKY SO E RSO President . A G aBEDGLLE oo
e R . , P ’r
..................... .}AAA/IU)/}/;‘U.?KSGA/ VICE PIESIACI ...t ess e
b '/-j » . , o
AAA/M)/M‘?LJ'ZKSM" SECTEIATY oo e eeeeerenes
LA&A{’y?‘}ﬁ?Ksa/M Treasurer oo e et
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par value
leoo Congnto M Mo Tax La/ue.
Eiguth:  Number of Shares issued: A Par Value
or statemnenl that
L shares are without
No. of Shares Class qiae 2o S Series par value
200 Cemsreesnt, . WMo Jar Voafue
T ey e .

_ D
Dated...... 222 /2 ........... 1977, e 1:..-...4..-.../73fzfz‘.z.ﬁs.é.a/..i...zmc_.f ...........................

{Name of Corporation)

(Report must be signed by an officer) Title.............. Ff’ G s

Form 31 1785



To be filed annually between
January Ist and March st

State of Rhode Jsland :md Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE iSLAND 02903

Corporate ID.......... / 4//@ ........................... Annual Report for the year ... /?34 ......................
FirsT: The name of the corporation 1sL ..... /f ...... /)4 ﬁk—V‘dﬁﬂ/TbC ...........................................

Filing Fee $15.00

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

O / -
SECOND: It is incorporated under the laws of ............ hlodiu/_éf XY A
Tuirp:  Character of business, briefly stated, ls[:lLFHS}‘ﬂ/{,?t/W) f'ul/ / 1”7 &!’Jc/ Y. ﬁe"/z,/
....... PpO. ..iz/f.ﬁ.&.‘.. /‘{,;/’.ez.u...f. QUL IIZ oottt
frof AUCDLY G

Fourth: If foreign corporation, address of its principal office.................oec

............................................................................................... I}’.‘,a_.,. ,/I_{)Adfd.'..... L T P N
L0 Bo - (585 Hhntthas Mt

Firth:  Business address in Rhode Istand...{.0 » Jox. 533 \..."://’/V//W"/’/d/ﬁ‘//w’ o,

............................................................................... mv‘é/%f»/,jsbwﬂjfélaa,‘fo‘l

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

........ L.C{J{l%}y......Z/.‘)Azifi.‘.z‘}n.ﬁ.a‘ﬂj.“..‘ Dircctor 5_997%1’7’/’0'1/4/ /1/7(01//3/"4/'/7

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

.......................................................................... Director
e, ;f ;é/ﬂfﬁl?, ¥.5aAl............... President SammE A5 CMOY
La any. Ytteroini...... Vico Prosident P/ﬂ?s:r,szcc;//4/4;/5”0/’%4/%4"-]%“ €
Lﬂ«*’l "‘}/ /Q?wﬁi}’ GOM... ... Secretary 7_ ' P 1y /?ﬂx 533
e ”‘f /Mif‘ SOMN.... .. Treasurer . 4//<///Lﬁ <ZL W’v \ L. DATE 2

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

shares are without
No. of Shares Class Senes par value

00 O ot 12 o) /Uo /(),4/( I/A/é’

EiGHTH: Number of Shares issued: Par Valuc
or statement that
-y AT . . . shares are without
Na of Shares Class ey Series = ¢+ HlL par value /
-~ £/
200 Qo mmiit) po pre Jales

Dated... Vgl 26, /7% 1996 .. L/4/%stw ..... APt

{Name of Corporauon)

@4/ .........................................

ool BT

Foarm3: 185




To be filed annually helween

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

/
State of Khode Island ard Providenre Plantations
OFFICE OF THE SECRETARY OF STATE /{ Y13

Annual Report for the year .. 1985. .. . .
FirsT: The name of the corporation is. .. .
L. A. PATTERSON, INC. = =
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of business, briefly stated, is

Trucking business---local & long distance

FourrH: If foreign corporation, address of its principal office

FIFTH: Businese address in Rhode Island (blank reports will be mailed to this
address) ..P. 0. Box 533)---North Kingstown, R. 1. 02852

SixTH: Names and addresses of its directors and officers: As of April 1, 1985

(Addresses must Include street and aumber, if any)

Name Office Address

Lanny R, Patterson Director P.0. Box 3533--N. Kingstown, R..I. 02852
et Director " A

. o - Director

Lanny R. Patterson President oot

lLanny R. Patterson _  Vice President " . “ " " B

Lanny R, Patterson Secretary " " " " "

Lanny R. Patterson . Treasurer "t " o

(i addlﬂonnl space Is neodﬁd attach ridar)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shores are without
No. of Shares Clags Series par vatue
10060 Common No par value
E1GHTH: Number of Shares issued: Par Value
or statement that
shares are without
INo. of Shares Clasgs Series par value
200 Common No par value
Dated: March 25, . . = 185 . L. A. Patterson, Inc.

(\lan‘e of Corporation)

Jﬂ By ‘P‘tu—""//fﬂ{_/"‘-—“ __— (‘-\“L ¢j.‘\z,l /[J-_ f| et
R AR p e pe * " Present 2
e B RAR 1965 Title Pres., V.Pres,, Sec., Tres.

{Report must be signed by an officer)

If the corporation has changed its registered oflice and/or its registered agent,
Form #£9 must bo filed. Please contact Corporation Division for information. 277-3040

FORY 31 11.82



- . To be liled annually belween
Filing fee; $15.00 January 1st and March 15t /<“-

State of Bhode Island and Providence Plantations Vi

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 178 3

FirsT: The name of the corporation is .
LA Patterson, Inc:.
SEconD: It is incorporated under the laws of Rhoda IS /a.vtd

THIRD: Character of business, briefly stated, is .

77(’&(‘./(:”? BuSlnf.S.S Laca) MJ Ldr:j D:sf'anc:a

FourtH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island

P.0:Box 533 N.Kingstown, R T, oagsa ...

SixTH: Names and addresses of its directors and officers;

{Addresses mus! [nclude stroet and number, |f any)

Name Office {000 .805 ton NMK @4
L ann.y A Qﬂ'arson Director .0/, Box 533 - N.K ings.fg,%ﬂ,ﬁ L,

A/lfﬂ"a Je. B}’fﬁf’ﬁﬂ’? Director o

e . Director e e
Lﬁ.rmy pa.ﬁer.son . President o Same as. above .. ..
i Il rE
ﬂ”ﬁgr& Qlﬁ'ih‘:o VU Vice President .o oo
o Ld
Lan ﬂ pd«ﬁ'&".‘—'oﬂ ... Secretary et e et st
I Vs
A// dg""— ﬂlﬁlirbo"l Treasurer ‘!
(I addllional space Is nooded, attach rider)
SEVENTH: Number of Shares authorized: Par Value
e v it
No. of Shares Class Series * par value
/000 Comnmion No par vafiLe.
EiGHTH: Number of Shares issued: o nf:;{":':'{::e‘gm
No. of Shares Clnas Serfes ' an;n:r:nl‘:el out

/00 Lommton No pr valuwe.

Dated:  (Retodors 24 1994 L. A Patterson Inc.,

B (Nume of Corporndon)
%cg\ g
%Q\ C - ®
QQ:\ Y, 2 Title V.
\Jl/ = (Report must be signed by an officer)

[nlw i -J

If the corporation hasZchddged its registered office and/or its registered agent,
Form #9 must be filed.?lease contact Corporation Dlivisfon for informatlon, 277-3040

P
} FoRam 31 11.82

Jyu*sT
J0°ST



To be filed annually between

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

State of Rhode Fsland and Frovideucr Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year.

The name of the corporation is
koA Farrerson, -_ij,,__ N
SECOND: It is incorporated under the laws of ?h ad £ —.Z_ alawd

FIRsT:

J¥T

THIRD: Character of business, briefly stated, is .
Gevsral Ci&!ﬂ,,frdd:/'!;‘?? / TrueX ;'ni
FourTH: If foreign corporation, address of its principal office
FirrH: Business address in Rhode Island (blank reports will be mailed to this
address) . (P* C.Box $33- /VO, Kingsfo wer £ L C85 2
SixTH: Names and addresses of its directors and officers:
(Addressos must include street and number, if any)
Namu Office Address
Lannx/ A /aﬂ:dorz_ Director Samese. as akove
A //53 rec J. fOA‘H"é. 5047 Director ! “
Director
Larmy A p&#i rSo s President " " "
/4//24 ra. 3, p&“ﬂ'irsod Vice President . ” ’
La./zny /4‘ }477"5 r$0s7 Secretary " i i
/4//;: ra . Qiﬁivforﬂ‘reasmer - ) ’
{it addi Ional space is needed, attach rider}
Par Value

SEVENTH:

No. of Shares Class

CGMMO"’L

[ bee
EicHTH: Number of Shares issued:
No. of Shares Class
J oo Qowu e S ;?_
] . 63
Dated: —Fede, 27 . 1973
A
BY<:>
33 =
MAR & & Title

Number of Shares authorized:

Series

Series

or statement that
shares are without
rar value

Mo par value

Par Vaiue
or statement that
shares are without
par value

Mo e ;/4/(-{2

L4, chn‘frsorz Lne,

J’:(‘vln'ne of Corporation)

(e,

?QLM/WM

S U o /\zm

(chon must be signed by an officer)

-

- B
It the corporation has changed ils regisiereg dffice and/or its registered agent,
Form #9 must be filed. Please contact CorporatioreDivision for information, 277-3040
o=

Fonw a1 1102

y——



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

Btate of Rhode Esland and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year 1982

FIRsT: The name of the corporation is L. A. Patterson, Inc. R

SecoND: It is incorporated under thelawsof — Rhode Island

THIRD: Character of business, briefly stated, is  General contracting.. .. .

and buying. selling and improving real estate.

FourTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . P. O. Box 533 ©North Kingstown, R. I. 02852

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include straet and number, if any)

Name Office Address
Lanny A. Patterson Director 1000 Boston Neck Rozd: N. Kingstown
Allegra J. Patterson  Director 1000 Boston Neck Road: N. Kingstown
Director
L'annly. A. ‘P‘a'tte‘rslqh President .'Sarﬂe.‘ as a_‘o_olv_e S

Allegra J. Patterson Vice President

.Lanny A. Patterson Secretary I

A lEgra J Pa"cter‘so"l _Treasurer
(Ii additional spacc is needed, attuch rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
sharea are without
No. of Shares Class Series par value
1000 Common No par value
EiGHTH: Number of Shares issued: Par Value

ar statement that
shares are without

No. of Shares (‘lmm ) Series nar volue
100 Common ? No par wvalue
'
At
/1 -
Dated : f'/,lf:«.q.c.),,,aa 198 . L. A. PATTERSCN, INC.
¥

(i\amc of (,orporq__yTrL \
Oy e //’
By . /// ¢/—'r‘ 4u- do WiB T b

‘-:EB 3 Title 74, ;/,’7 S

GQ/ (Report rnust b.& signed by an oflicer)
L]

I{ the corporation has changed its registered office andzar\us ragistared agent,
Form #3 must be filed. Please contact Corporation Division ﬁr@ormatlon 277-3040

<5
Form 31 — 1087 f



To he tiled annually
Filing fee; $15.00 betweon January lst and March st

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

ANNUAL REPORT
OF

i ozs Ao PATTERSON, GNC.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
First: The name of the corporation is ..
. L. A, PATTERSON, INC,

SecoNp: It is incorporated under the laws of Rrode Island

THIRD: The address of its registered office in Rhode Island is
100C. Boston Neck Rd.: North Kingstown, R, I, 02852

and the name of its registered agent in Rhode Island at such address is . .
Lanny A. Patterson . . ... ...

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

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. General coniracting and buying. selling cr
improving real estate.

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

Name Office Address

Lanny A. Patierson . Director 1000 Boston ieck Rd.t: K. Xingstown

Allegra J. Patierson Director 1000 Boston Neck Rd.: N, Xingstown
Director
Director
Director

, Director .

Lanny A. Patzerson . President Same as ADove

Allegra J. Fatterson Vice President " " "

Lanny A. Patterson Secretary " ! "

Allegra J. Fatiterson Treasurer " b "

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

Par Value prr Share

or Statement that
Number of 2 Shares are without
Shares Class _Seties »~ Par Value
[e-] .
100 Commen 01 No Par Value
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EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statument that

Number of Shares are without
Shares Class Series Par Vulue
1C0 Common No Par Value
Dated  February 9. ,1981 L. A. PATTEZRSON, INC,

‘NAME OF COHPCRATICH)

By {é&;’/'“‘g; . kﬁ@?ﬂw

v
s V. Pres./Tres.



Q 2
Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Khode Tslard and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

e Bea Ao PATTERSON, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report:

FIRsT: The name of the corporation i8 ..o oo o e i
e e A PATTERSON, INC. .

SECOND: It is incorporated under the laws of  Rhode Island . .

THIRD: The address of its registered officein Rhode Islandis ... . ... . .. .
...1000 Boston Neck Road: North Kingstown, R. I. 02852

and the name of its registered agent in Rhode Island at such addressis. .. .. ... ..
. lanny A. Patterson .

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

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is = General Contracting and buying. selling or
. ..improving.real estate.. . .

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

Name Office Address

Lanny A. Patterson . .. Director 1000 Boston Neck Rd.i N. Kingstown

AXlegra J. Patterson. .. .. Director O OV I
Director
Director
Director

. ‘ Director TR

Lanny A. Patterson ... President .. Same_As Above. . ... .. . ...

Allegra J. Patterson Vice President ... "" " o

Lanny A. Patterson Secretary " o

Allegra J, Patterson = Treasurer L L

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that
Sheres are without
Series Par Value

Number of
Shares Class

39—

1000 Common No Par Value
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EicHTH: The apgregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a clasg, is:

Par Value per Share
or Statement that

Nuomber of Shares are without

Shares Class Series __. ParValue

100 Common No Par Value
Dated January. 6 1980 . oo L Ay PATTERSQON. ING. e

(VAME OF CORFCRATION)

) a7
. Lt ] Shtisere)
ns V. Fres./Tres,



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

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

ANNUAL REPORT
OF

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

FigsT: The name of the corporationis . .. .. Lo
L. A. PATTERSON, INGC.

SeEcoxD: It is incorporated under the laws of Rhede Island . .. . .

THIRD: The address of its registered office in Rhode Island is
1000 Boston Neck Rd., North Kingstawn, R. I. 02852

and the name of its registered agent in Rhode Island at such address is
...Lanny A, Patterson
FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporated is SERMEXAXXKAMIENEXIUXANAKE
AREX EIRE XX R T IHY XM EX T HR AN THEX REET X MU XAXHY

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,js =~ General Contractor work and buying, selling
and improving real estate. . . .

S1xTH: The names and respective addresses of its dircctors and officers are:

Name Offtee Address
Lanny A. Patterson Director 1000 Boston Neck Rd.: N, Kingstown, R.:
Allegra J. Patterson Director " oo " "o
Director
Director
Director
: Director SR
Lanny A. Patterson ) President 1000 Boston Neck Rd.; N. Kingstown
Allegra J. Patterson Vice President .. " . " " " " "
Lanny A, Patterson Secretary B T S "
Allegra J. Patterson Treasurer L A R "

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that

Number of 2 Shares ara without
Shares Class Scfies Par Value
AT, ]
1000 Common [ERE No Par Value

FER ¢ 1974

\-fJAZd/
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Ewnre: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Number of
Shares

200

Pl .
Da&ﬁ;TZuu. ol G

Par Value per Share
or Statement that
Shares are without
Clasa Series . PorValue

Common No par value

e

73 w_/
1979 O b Jatowe) oo

(NAME GF conaomﬁo!ﬂ 7



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

State of Rhode Esland and Providenre Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

e Lo A PATTERSON, INC.
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FRsT: The name of the corporationis. ... .. ...
b A, PATIERSON, INC.
SECOND: Itisincorporated under the lawsof Rhode Island

THIRD: The address of its registered office in Rhode Islandis . ... . .. o
1000 Boston Neck Rd.i. lerth Kingsiown. R. 1. ..%2852 . ...
and the name of its registered agent in Rhode Island at such address is

FoURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis. .. .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . . General Coniractor and buying, selling and

improving real esta‘le.

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

Name Office Address

Lanay. A. Pastersan . . Director 1C00 PBoston KNeck Rd.-No. Kingstown

Allegra J. Pai=zerson . Director 10060 Boston Neck Rd.-No. Kingstown
Director
Director
Director

o Director
Lanny A. Patterscon . President Same 25 ahove
Alicgra <. Pazterson Vice President "
. Lanny A. ralterson = Secretary o
Allegra J. Patterscn Treasurer o "

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shareswithout par value,and series, if any, within a class, is:

Par Value per Share
or Statement that

-

Number of Shares are without
Sharea Class Series ) Par Value
1C00 Common No par value
=
=~
s

icrm 33 3WM11-27



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a ¢lass, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Seriea Par Valoe
1000 Ccmmon No par valus
Dated January 10 1978 o . DL AL PATTERSCN, INC.

(HAMI OF CORPORATICN!

By . /{/Jf?u, 9‘7//?./2274/ 1)

s V. Pres/Ires.

o
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