)

= ;’)% STATE OF RHODE JSLAND AN PROVIDENCE. PLANTATIONS Compormnons Division
. - > N1 v North Main Stroet
o ) Wice of the Secretany of State Providence, R 02903-1335
"‘:'-_{h.';—‘-::i Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March I o Filng Fee: $50.00
(FORM AUST RE TYPED OR PRINTER IN BIACK)
1. Corporate (1) No. FARY LI uj: Corpaonition
73114 KPD Carpentry, Inc.
3 Strect Addngs Principal ffustness ﬁﬁcc o City State i
/7 ABE S DRIVE Smmpery | €1 0297
A, Husviess Phone N, 5. State of Incorporition 6. SIC Code
A22-975¢ RHODE ISLAND 414

7. Mncf Description of the Character of Business Conducted sn Rbocde Isiand

THE 6

Prisidont Nane

Kep

ENERAL CONSTRUCTION AND CARPENTRY OF COMMERCIAL AND RESIDENTIAL STRUCTURES, INTERIORS AND EXTERIORS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)

[:] FILL IN SPACES BEFORE USING ATTACHMENTS
! Vice President Name

- Doawd M. 24uesy

. )

—

D1V

i Strect Adcdress

i 7 LAYESDE DHVE

)7 LHEESIDE L
e "o297

: Ci[;' State

,smrw!rw)lféf ..... eereenmns JOJ~’9/7 ....... .

1 Preasurer Nunre

| State

9. NAMES AND ADDRESSES OF THE DIRECTORS:

ihrector Name

Nowe

NEE " ”
Siroet Adetress + Streer Address p '
Cry Zip gc,:r_r [t ' State ‘0 v Zip ' ¢y

(“X” BOX FOR ATT.;ICHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

Stroet Add s

2 Street Addmess

:cty

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

Cuy lxmm ] Zip Stare Zip

"}}}Alir};r':\";};,};- ...................................................... mmon\am
Street Adddress . Street Address

iy State Zip City Staie Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSUCD SHIARTS

Clesk Sertes Par Value

Number of Shares lass/Serics Par Virlue

| Nnher of Sheares W’
I

1,000 NO PAR VALUE

NONE

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

WA

?j/ (2 / 33
Check o, o'é 53_5—
N

FOR SECRETARY OP STATE USE ONLY

File Date

By:

Under penalty of perjury. 1 declare and affirm that 1 have examined this report.
including any asccompanying schedules and statements. and that all statements

contained herein are truc and correct.
- éf&%ﬂ-\ 3 /a5~
Date

Signature of Officer

Dy diyery

Print or Type Name of Oﬂicd‘

V.7 TP psubere

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State pmmjggcg?;;béggg ;S;;(;;
Matthew A. Brown, Secreiary of Slate 40122'2,3.640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fitiug Period: fanuary | - Marcly 1 ¢ Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporate 10 No. 2. Name of Cooration
73114 KPD Carpentry, Inc.
3. Street dddress Privcipal Busmess Offi ce City State Zip
[7 Takeside Drive el & KL OXTI 7
4. Business Phone Mo, 5. Staue of Incorporaiion 6. $IC Code
Jos 237 RHODE ISLAND 414

7. firiof Deseripion of the Character of Business Conducted in Rhode Istand
THE GENERAL CONSTRUCTION AND CARPENTRY OF COMMERCIAL AND RESIDENTIAL STRUCTURES, INTERIORS AND EXTERIORS

8. NAMFES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiedesn Name : Vice President Name

Keih ¥ Daway L DMuN b Aur e
Sireet Adledress Srrm' Address
1] Lykeside Dm/o 19 Fakeslde Dyive
Cliv Zip : Ci . Srate Zip
Znithbd... T Camnden Lee T
Secrvtary Name o Treasurer Name
. Diwn D Aursy
Strvvt Address : Strect Address
P17 Lakeside Drive
City Srare Zip Cm Stare Zip

L SanthAeld T 0917

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

Dircetor Name Director Name
Strvet Address Stroet Address
City J.Smre I zZip ciy I State Zip
T gt
Sorver Adlress 3 Stroet Adress
City State 2p Ciry State zip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) (] : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES 1SSUED SHARES
Nunrber of Shares Cluss/Series Par Value Nunther of Shares Clasg/Series Par Vulne
1,000 NO PAR VALUE JVDH\‘.’-

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

‘ “l”‘ “"l l”'l “"' “'“ “l’ ‘I“ Under penalty of perjury. I declare and affirm that | have cxamined this repon,
— 7 3 1 1 L k.

including any accompanying schedules and statements. and that all statements

contained herein are true and comect.

File Dare %JQ‘O"{ e T kiea 7/

enature of Officer Dare
Check No. 9 :l LQS

9 Vice fresident 4 Tressorir
By 4

Print or Txpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - [1 D g ﬂ‘ I. D&Ll ¥ d l/

“ Tule of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND Corommmtions Divii
@ AND PROVIDENCE PLANTATIONS IOONananinSrm.Ihuidenzokn;::;u%}.f;?;

Office nf the Secretary of State 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z€&3 -STOP
Filing Period: January 1-Marcht 1« Filing Fee: $50.00 INSTRUCTIONS

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

7311 KPD c;rzwama/ T,

3. Steeet Add:rss‘;{rindpar Business Office Ciry State Zip

|7 LpESIDE HEWVE SMiTHEIAN P 529/ ¥+

tess Phone No. 5. State of Incorporation 6. SIC Cfdr

J5 3637 e Y

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

Reviohei N fovirpcTar |
8. NAMES ANDD ADDRESSES OF THE QFFICERS (°X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name « |f2 %UK Et_

KEmi 2 DAYLRY DAUN DAY LAY

Streer Address Streer /J_g'drm

(|7 LAcesvE DLWVE 7 LeeEs D DL

City \ State Zip ciy ™ state Zip
omTHeIels e o517 smmiFed  EF 6391 3~
Secretary Name Treasurer Name
F1TH P DAtiesy . ey
Smn}fddms m W StmrADddﬂ:(J N DM -
|7 LALESIDE DEVE 17 LHESINE DEWE
City State Ciry State Zip

SmrHEELd L "a29>  smmEias LT 39172

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ..

Director Name Director Name it
NONE ~
.
Street Address Streer Address
City State Zip city State nZiP .
-1 v
Director Name " Director Name ‘ -::_-_::_ I T
- LI
[y R
Street Address Street Address s
City State Zip City State Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT} 11. SHARES 1SSUED (“X* 80X FOR ATTACHMENT)}
AUTHORIZT) SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Volue

]0b4 0 O

- - - - e e - -_—— R

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

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

Fai ED that all statements contained hercin are true and correct,

T Qoeoyihiad  sfarh3

By ' DN M. D) fag e

6 f'rini or ])pr Name of Offices
FOR SECRETARY OF STATE USE ONLY ’ :
. 1.) \\

Check Ne.:

k

-4

By:

.
X

Title of Officer
L~ Fern 630 1202



- STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Fdward 8. Inman, [H, Secretary of State
Corporations Division

100 Nerth Main Street, Providence, Rf 02903-1335
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR JO0A_ sToP

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

{FORM MUST BE TYPED IN RLACK}

1. Corporale 1D No. 2. Name of Corporation

7514 {PL ARy -

3. Street Address Principal Business Office

)V lakes e DAvE

#. Business Phone No.

7. Brief Description of the Characier of Rusiness Conducted in Rhode island

£ MODELING EolTeNCTDE.

$. State of Incorporation

b5 3637 AT

PLEASE REA)

INSTRUCTIONS

city State

Smmed  LF 6747

6. 51(407:4

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

President Name

KEITH P DAULAY

Street Address

(,%wc) I'?F LAEESIDE chwz,’

"am I THIIEC) ﬂlél—’ 62?1 ¥

Secretary Name
_)
Street Addrﬂs D Wﬂw
l ’? LALESIDE DEIVE

Clty State

S THEELD ran

Zip 6:37/7

. Vice President Name -...J(T'ZE mxm

D M“‘W{

Street Address

(feok) 1T Lhpesioe | Blcu/C

City State
SMITHELELD KE 75 1 F

Treasurer Name

DAwN DAY EAY

Street Address

) LAKESIVE DEIVE

-Clry State Zip

SMaHAa) KT 029 F

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

irector Name

—~
VLY E
Street Address
Cliy State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT}
AUTHORIZFT) SHARFS
Number of Shases Class/Setles Par Value

/600

Director Name

Steeet Address [ A—
b 1
= 5
™} -~ )
Ciry Stote t~Zip A
Co
. . — -3 g
Director Name — .
~o —
-] A
Street Address _— —.‘ -
City State & s
[y
11, SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISSUED SHARLS
Number of Shares Class/Serfes Par Value

0 2

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

FiLED
Cheek No.: JAN 2 2 2003

B}'_,Q -
ay:
FOR SECRETARY OF STATE USE ONZ'

File fate:

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.

!

Wt 3l

Signature of Officer

Dawn ! paursy

Print or Type Name of Qfficer
AR jLﬁMJ,MJ; 3

Title of Officer
Lo ] Ferm 630 12/01



@ STATE OF RHODE ISLAND Corporations Division
AND.PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of,the Secretary of State 401-222-3040

.t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTop
Filing Pertod: January 1-March 1 = Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate D No. 2. Name of Corporation
73114 KPD Carpentry, Inc.

3. Streer Address Principal Rusiness Office City ) State Zip

I1F [ Hes)DeE DEIVE . SIMITHFIELD — KE 079/ #
4. Busimess Phone No. 5. State of Incorporation 6. SIC Code

A33-945Y RHODE ISLAND

7 RrierumpHon o{lhr Character of Huuum Conducted In Rhode Island

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

I"mIZ/nr Name }7 D Vice President Name of ’)7&545{,1[9(
£/TH Wi eif M. DRUARY
Street Address ' Streer M‘brlr,:sl;z )
17 Larese Dave SAmME
Chy State Zip City State Zip
SN ITHFIELD % 09/ 7 |
Secretary Name B Treasurer Name
Street Address Street Address
Clty State Zip City -  State .-ij

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address ' Street Address

City Stare Zip Cl}y State , Z-Ip
Director Name ' ' o ' " Director Name '

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (“X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT}

AUTHORIZIT) SHARFS TSSUED SHARES

Nurnber of Shares Clnss/Sertes Far Value Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE

o 0

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

“ 73114~

Under penaity of perjury, ! declare and 2ffirm that | have examined
this report, including any accompanying schedules and statements, and

/ / that all statements contained hereln are true and correct,
File Date: \n \ ‘)) O\ C é!z Zi gﬂg 4//0/

Vi

Ch;ct Ne.: \Q \ h Stenature of Ofices f Bate
Y P TS [ LEE
(AN

Print pr Type Name of Officer

FOR SECRETARY OF STATE USE ONLY -C bmu“ M [)'4' UKA-/

Title of Offlcer

Crpm &30 17300



AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

@ STATE OF RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Pravidence, Rl 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR J020 STOP

Filing Perlod: January 1-March I+ Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate {D} No. 2. Name of Corporation

7314 KP) (',arpm%ry Ine

1. Street Address Principal Business Office

7 Lgkesile Drive

4 Buslrms Plrone No.

- 237 94 5Y

7. Brlrf Drsrrfptlcn of the Charactel of Business Conducted in Rhode island

Kesidenbgl Kemodelin

PELASE READ
INSTHUCTIONS

5. State of Incorporation

City State Zip

Smithfield XL . 0297
Hy

8. NAMES AND ADDRESSES OF THE OFFI ERS ("X* BOX FOR ATTACHMENT)

President Nome

Keiin ba,urau/

Street Address

17 Lgkesde Drive

City , Stare Zip
s.Sm:jhﬁ eld r 0347

Street Address

City ' State Zip

Street Mdms

Vice President Name

HUN  Dluesy
17 Lgkeside Dyjve .
Smthteld KO - 02417

Treasurer Name

Street Address

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

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zlp

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

Number of Shares Class/Serles Par Volue

1000 o L YAz

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

o B0

g §

Check No.: [9]

'

FOR SECRETARY OF STATE USE ONLY

City ' ’ State 2Zip
Director Name
" Street Address
City State Zlp
Director Name
Streer Address
Cley State 2Zip
11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISSUED SHARES
. Nuntber of Shares Class/Series ’ Par Value

NINE

Under penalty of perjury, | declare and affirm that 1 have examined

this report, Including any accompanying schedules and statements, and

that all statements contained hereln are truc and correct.

Qo y 3/aalbo

Signature of Officer Uate

DAWN M. bﬂa/m

Print or Type Name of Officer

B Ve Pees)ienT

Title of Officer

R Y R iald



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

; . Corporations Division
AND PROVIDENCE PLANTATIONS 100 Kot i e, P Dt
. 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTor
Filing Period: January 1-March 1 + Filing Fee: $50.00 INYIRUCTIONS
{FORM MUST BE TYPED IN BLACK)
TCmpornfr—Ib_No. 2. Name o orparation -
73114 KPD 6arpentry, Inc.
3. Street Address Principal Rusiness Office City State 2ip -
[) (AAE S 22 | SNkl - ©0z297/ 7

4. Business Phone No. 5. S{ur neprpgration 5 SIC Code
! RHGBE T8%AND AT
t 760/‘ 232-928Y |
7. Brief Description of the Character of Business Conducted in Rhode Isiand
Res s aepdadl Byy addiliniv
- - . . - - -~ . . - . - R e |
8. NA\‘IES AND ADDRESSES OF THE OFFICERS (“x” BOX FOR ATTAC_HMENT) 1 FILLIN SP_A(;ES _BEI_-'OI_-{E USING A’lTéCH[dEN’I‘S_

- - —
Presld'enf Name « Vice President Name

e/t DmQACf . Dawvw Dawsay

Streel Address Steeet Addeess

| tekesioz Do I Codoteri D

Ciry Stote 1 stare - Taip™ ™ h
SmibbBedo RLT 02577 s 2T o257
Secretary Name Trmsurtr Name |
v 1
‘ Street Address ) Streer Address - - - T l’
l o — ——— g e - . - T - et w0 ee—— al— —— — — —— —
' City State Zlp » City " State y Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT) 1, FILL IN SPACES BEFORE USING ATTACHMENTS = ]
Director Narme Director Name
| .
. Street Address . T Street Address - oo - - T _t
l -
ciy Stote " zZip T Ty T T sme T T T [z =
v Director Name ] Dtrmor Nnme
Street Address ’ " Street Address Tt T -
I
r - - - - - ¢ = — . RE !
. City State Zip City State © Zip l
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) i " 11 SHARES ISSUED {x* soX FOR aTTACHMENT) ¢~~~ ° j
AUTHORIZED SHARES ISSUED SHARES I
' Number of Shares Class/Series Par Value ' Number of Shares rCl’aulSﬂlﬂ ’ : Par Valire
[} f - Tt
! 1000 NO PAR VAL | _ | |
| NONE - . .
— - e e n | . . ]

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 7311 4 . Under penalty of perjury, | declare and afflrm that ! have examined
this report, including any accompanying schedules and statements, and

&/ that all statements contained heceln are true and correct.

Fite Date: /? W ?7 @ / 7/9

5 o S‘ 25775
Signature of Om(rr ; alr

Check No.: { 5 Z/ (,

. nm Piinr or Type Namréo,'frer
—
FOR SECRETARY OF STATE USE ONLY \7 . /:F(-JL([‘%

Title of Officer



pc. STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

PROFIT. CORPORATION ANNUAL REPORT FOR THE YEAR _19Q8 sTop

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

(FORM MUST BE TYPED IN BLACK)
1. Corgarate ID No.

73114 KPD Carpentry, tnc.

3. Street Address Principal Business, Office

/7 Lateside Drive

€. Business Phone No.

Y] -A33 - 925F

7. Brief Description of the Character of Rusiness Conducted In Rhode Istand

Geperal Orpmhymu’ Lemode )i n
8. NAMES AND ADDRESSE

President Name

Aeith 2. bauny

Streee Address

17 Lakeside Drive

Cley State Ztp

SmithAclK s 6397

Secretary Neme

2. Name of Carporation

Street Address

City State Zip

5. State of Incorporation

RHODE ISLAND

PLEASE RLAD
INSTRUCTHONS

gmiﬂvﬁ&/d s;?f " 62977
 oata

OF THE OFFICERS (*X* BOX FOR ATTACHMENT}

Vice President Naeme

won m Muﬂu/

Street Address

17 Labeside Drive

Swibdd ¥ R ET

Street Address

City . State Zip

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

Direceor Name
Street Address
City State Zip
Mrecror Neme
Street Address

Ciey State Zip

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

Number of Shares Clags/Series Par Value

1000 NO PAR VAL

Director Neme

Street Address

City State Zip

Dlrector Name

Street Addreys

Clty State 2ip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value -

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

=M

o)1)
Check No.: ’ /3 3
y oy

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

Loz b s~ 61358

Signature of Officer ,(/ Date
Dawn M. Moty
Print or Type Name of Offlcer i

B Vice President”

Titte of Officer

+



AND PROVIDENCE PLANTATIONS Corporatlons Division

Office of the Secretary of State 100 Notth Maln Street, Providence, RI 02963-1335
. 401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1-March 1 » Filing Fee: $50.00

4-ORE
(FORM MUST BE TYPED IN BLACK) ('(l)l\l:.!illlnlkl.‘\\it'
1. Corporate 1D No. 2. Name of Corporation ’ ' ' '
73114 KPD Carpentry, Inc.

3. Street Address Principal Rusiness Office City State

|+ MKeSwe D Srm i rhftero 210
4. Business Phone No. 5. State of Incorporation 6. SIC Code

4ol - 23211 SY RHODE ISLAND 0414
7. Brief Description of the Chordcter of Business Conducted in Rhode Island
Carpen

8. NAMES AND ADDHRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Vice President Nome

Kesrtn D D) PURAy
Street Address Street Address

1Y A sipe P [P bsll€ 505 O

City State Zip City State Zip

S ot P = 0257 Py, 4277/ rr 62—5‘,';?
Secretary Name _ Treasurer Name )

1

Street Address Street Address
Cley State Zip City State Zip

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

BDirector Name Director Name
Street Address Sirect Address
Clry State Zip City State ’ Zip
Director Name ' "Director Nome
Street Address Street Address
City State Zip Clty State Zlp

10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sesles Par Value

1000 NO PAR VAL /MO — U O?PL

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 7 3 1 1 4 = Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
— q,—\l that all s ments contained hereln are true and correct.
Fite Date: r’] ;; '3 - r&/
%[5 TP~

0’ !(gnurure of Offi oot thate 7
e NP7 |PRRY T ot

B Print or Type Name of Officer 7
18

FOR SECRETARY OF STATE USE ONLY - p/_ <t/ ﬂb’h/-——

Tiile of Ofﬁ'rfr




/ANNUAL REPORT Corporations Division

100 North Main Sireet
Filing Pen’od:‘Ja‘nuary 1-March 1 Providence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 . ) St Koo et Provtnce P
st

PLEASE TYPE OR PRINT I BLACK INK.

1_CORPORATE 16 M. | 2 RANE OF CORPORATIH !
73114 | KPD Carpentry, Inc. ,
3. STREET AJORESS PRICIPAL BUSIHESS TRACGE cl ~STATE 0008 !
I -~ !
Y3S  Taton o7 ~ Prou (T 02998
4, BUSINESS FFONE W TS7STATé OF WEORPORATIGN e sceoe 1

Yo -2y~ 1 473 | RHODE ISLAND | oy

7 BREE DESCRTRON OF {HE CHARALTER OF BUSIVESS CUNOULTED LY R0 0 (SLARD

|
GAn.peWw»/ .

— e —— — Came o — - ce o m p— - i S e |

nauss AND ADODRESSES OF THE DFFICERS
PRESIDENT HAME ~ ~ i 3 VHCE PRESIENT HAME

Ke A’ %QA;L Dawr  Diupay | | i
S’ .

STREEY ADDRESS

oy TSTATE ‘zpcoos F('f TEIATE ' TP GODE t
A_,quy LT 02908, vy 2T 62908
SECRETARY HAME Tmﬂlm - )
STREET ADDRESS  STREET ADRESS !
(1] ; SIAIE o IP Gk Ui LK\ TIF CO0E '
L R IO . L oL _ ,I L i
8. NAMES AND ADDRESSES OF THE DIRECTORS |
DRECTOR NAWE o e - ORECTOR KAME T - - = - .
SITEET ADDRESS STREET ADORESS
ary STATE DP CODE any ¢+ STATE TI Ficdvii
r
| )
- . — b e | : )
DIRECTOR NANME OIRECTOR HAME )]
STREET ADORESS STREET ADDRESS
ary STATE P COPE o ’lfsr:.rt TP CO0E _;
' ri
T "7 10. SHARES AUTHORIZED AND ISSUED - 77 "
AUTHORIZED SHARES ISSUED SHARES
MAIMBER OF SIARES CLASS / SERIES PAR VALUE HUMBER OF SHARES T CLASS / SERES N PAR VALLT
1000 NO PAR VAL O N l '
[ |
l +
- ‘
} t
: 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 accompanylng schedules and statements, and that
all stataments contalned herein are true and comect.

File Date: 5/’ /Jfé . . Sm;ure_o%f?\
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Statc of Rhode Island and Providence Plantatio
: Olffice of The Secretary of State

100 North Main Strect

A Providence, Rhode Island 02903-1335

G 401-277-3040

ANNUAL REPORT

Please Type or Primt

File Annually — Jan. | - March |

Filing Fee 350.00

Make Checks Payable to: Secretary of State

ns

FILED

JAND £ 1555
8 /7

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

0073114

1395

KFD Carpentruy,

Corporate 1D:

Annual Report for the year:

Inc.

Name of Corporation: __________._____ ~
. : ‘ . )y
Business entity organtzed under the [aws of the State of: L

Business Entity is (check one):

For foreign entity, address and 1elephone number of principal office:

[ =] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professionai Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

2T -

Phone: (Yot ) L 1y 72

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.(). Box):
_ NS - aren ST

(‘-1 L ?‘J'_‘l":_.lz‘-' ‘5_'_“.'-.:'_"&;“_“'\'_6 L"_\".J.“i,'L( '_"'_-:1

(o RIS

Phone: L 4S7 ) 274-Ls19™

_ THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CHY/STATE 7IF CODE.

Kk N 9 B -~ & < p] D

Cef by B DAya2ay Y35 daton 5T I ) 117 ey e
VICE PRESIDENT 1 STREET ADDRESS CITYMSTATE ZIP CODE

- . - .

PRI 1) v A ¥3Iv Zataqgs ,O:“w W1 R
SECRETARY T STREET ALIDRESS CITYISTATE ZIF CODE,
TREASURER STREET ADDRESS CITYATATE ZIF CODE

_ THF. NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE 7IP CODE,
NAME STREET ADDRESS T TTCTYRTATE 21P CODE.
NAME STREFT ADDRESS CIYSFATE ZIP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be atlached)

Number of Shares Cluss / Series Number of Shares Class f Series
; {_OO C ovawan
{
!
!
Date [ 5 19_5% By i} >:,_f:,__,-;
PRINT OR TYPE NAME OF OFFICER SIGNINGT_ ) k(:_ 1+ Da Wl h[ foe, P
Fom31 1795 TITLE OF OFFICFR SIGNING o -

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.

DAWN M. DAURAY
4353 EATON STREET

FROVIGENLE, RI OZ505



F:ling Fee $50 00 PLEASE TYPE or PRINT File Annually

g“-""b"' oo State of Rhode Island
corerary of Sate

Office of The Secretary of State

v LLC. Sept. | - Nov 1
and Providence Plantations CORP Jar 1 - March 1

100 North Maln Strect
Providence. Rhode Island 02903-1335
401-277-3040

0073114
Corporate 1D _ _.

Annual Report for the year:

Name of Business Entity: ___

KPD carpaniry, Inc.

Rusiness cnity organized under the faws of the State of. K.!

Federal Taxpayer 1der:fication Numbcr:__

For foreign entity, address and ‘elephone number of pnncipal office:

Phone “/df ). ;71/'(//¢§

Address and telephone of the pnincipal office of busiaess entity in Rhode
Island (Provide street address - Not PO Bow):

’% Euton Street
7 oy,;lma’ L oa/o?

Phone: L4101 9 7?-’&7’“‘2

Business Entity 15 (check one).

| Business Corporation (See RIGE. Chapler 7-1.1)
[ ) Professional Service Corporation (See RIGL Chapter 7-5.1)
i ] Limuted Liablity Comgany (See RIGL 7-16)

Name. title and mailing address of contact pesson [0 whom
communications may be directed:

ket Dy urayf
Zresident
_4Y35_Cuhw Sreel
Froviclence Bl 025
Bref statement of the dmr'lcu‘r of business conducted in Rhode Islz2nd.
_04/ 111 W S ge 04
_ifesidelihal ¢ Conpnere/al
Yire of Orgamzation: | 7Z/ /?-5

Date of Qualifization to do business in Rhode Island (if fureign ennty):

THE NAMES OF THE OFFICERS ARE:

£}] CHIEFEXICUTVF T o Ef':«r_ﬁ {ENT (Check O STRLET ADDRESS AT TPk
' Ke i v) Dactray #35 Ealont Syt ovidence  PT (%X

N TCHIEF OPERATING OFFICER OF  [W VICE PRESIGENT iCmed One) - STRIET ADDRLSS CRYSTATE 7PCDDE

,._\ = . P -

Duen M. Daurdy w45 Eglorn Fiee ' revideiet KE casof

LTCOSTOMAN OF RITUNDS OR L SFLRETARY (Cherd © 0 TTATEFPT ADRIAS CTYSTATE ZIP CONF

T CHIFF IRASCIAL OFFCER GR (] TRIASURTR (0Ms v ‘ STREET ALDRISS - TV AL ’ ZIF CODE

. T THE NAMES OF THE DIRECTORS ARE: R

by STREET ADMIRFAS TITYSTATE 7:PCUDE

Ny . - STREET ADORESS TITYSTASE B TR

s - T STREET ADORESS (TY T ATE 7P CODF

Ny . e —
ZIFMBER OF SHARLS AFTTHORIZED (Il Applicable}

NUMBER OF SHARES 1SSULED AND OUTSTANDING (f Appllcahlc)

NUMBER [pd0
CLASS
SFRIFS

PAR VALUE OR
WTTHOUT PARY

" NUMBER
el e
CLASS A LR
AR 3 |
SERIES RH R P

. PAR VALLE OR By L 225

WITHOET PAR

Date ;7{0”/, / 19 7‘%

@M{TX— X @/alw}‘

_Dq wn M. Da,um

SAME OF OFFCTR SKINING

£/ ol Fresdent

EE LR )

CER SIGATNG

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE I the Corporation has changed s registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed.

DOWN M. DAURAY
435 EATON STREETY
PROVIDENCE, RI 0z208



