’% STATE OF RHODE [SLAND AND PROVIDENCE PIANTATIONS cgorpfmr:';f's Duvision

h : N o , 100 North Main Street
. @ Office of the Secretary of State Prowidence. RI 020031335
- -'_";.;10—_;1' Matther A. Browen, Secretary of Steve 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jannary | - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

. I Corporale 1) No. £. Name of Corporation
21816 ROLS CONSTRUCTION, INC.
, 3. strveet Adddress Principal Hustiess Qffice City Staic Zip
39 JowgFell o 5T PatTechel R.2T. o4 |
. Hnstuess Phone No° 5. State of Incorpomition . SIC Code
Hof ~71d~ 93 & RHODE ISLAND 5710

|7 Brief Iascriprion of the Character of Business Conducted in Rbode Istand
' THE DESIGN, RENOVATION, REMODELING, CONSTRUCTION, AND SELLING OF COMMERCIAL PROPERTY AND ANY OTHER LEGAL

| BUSINESS APPURTENANT TO THE AFORE MENTIONED
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Name * Vice Prosident Name
| Rdlﬂ‘—/(&' l""“\-‘ Iul"f’/'{d--?l T— LP"’O:'
Strref Address : Stroet Address

ﬁ‘/touqf:eﬂa‘*-JT § J?Ld“qi‘ff/oﬁ-u A
City. - Ll Stare Zip : Ciry, 7 State 2p
Tl J NN l 0d¢cy i P feT I AL I oif ¢ |

.7\;.‘:'.‘;;;;‘.‘:(".';;’:' ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo g.";&‘:’""‘.'{:‘;’;;‘:.-: ------ teerre ssesderresrrinrirsssiissssssisisssdisnssiianisasnsnsrenrrrrrene
Y M -
BO/J‘-’A t(/A 40'1!0{/ i dlﬂlJ dt/‘ l.omo;
Stroet Address : Stroet Address
9710#9}-«2//0%1‘7' b7 hen g Fellow sT
< " Sttt 2ip - v o State 2ip
; - :
Piate 127 Rt odbe| i PrTehe] R_T oy

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

Dirctar Name 1 Dirvetor Name

por€ :

Steret Aclidress 1 Stroct Address

Ciny lsrm(' ‘ Zip crry State Zip
e R .Dfrr'crorr\nmc:”' ................ Cresrasrarerriasibsirtiressbiitiiiiiiiiiieietiiraae
Stroer Address 3 Strect Address

(AT State Zip : Ciry State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES [SSUED ("X" BOX FOR ATTACHME: ) O
AUTHORIZED SHARES ISSURT) SEHARES

Number of Shares (JascNerfes Par Yalue Number of Shares Clase Series Par Virlue

100 NO PAR VALUE o v
[oo aa.e_f’j&ﬂooh/ Valo e

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

‘ “I“\ || “II |‘I II” |M “ Under penalty of perjury, | declare and affirm that T have examined 1his report,

including any accompanying schedules and statements. and that all statements

contgiped herejn are trug, agd correct.
Fite Dare A- \\‘\’O‘S‘ ,fjj 2 %\.‘ of / /f / 05

o Signanre of Officer Daie
Check No. 02 5‘7 R 0 //,} h/{ LU! “ )

—
B % Print ar Type Name of Officer
<ii o
FOR SECRETARY OF STATE USE ONLY - P" Iidea
Title of Officer

Form 630 Rev. 12403



“‘% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Sireet
Office of the Secretary of State Providence. R 02903-1335

\“%"Z;t’ Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1« Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BLACK}

{. Comorute 1D No. 2. Name of Corporation
21816 ROLS CONSTRUCTION, INC,
3. Streer Address Prineipal Busiuess Qfffce v —- State Zip
29 hergFellgw s) ’P;}wmchﬂ’ R.I. QP ¢ |
4. Husiness Phone No. 5. State of Incomoration 6. SIC Cucle
Yol ~721-93 &¥2 RHODEJISLAND. 5740

7. iricf Description of the Character of Husiness Conductod in Rbode fstarnd

8. NANTES RESSHTHR TN TR AR MENIBEP For ATTACHMENT) ~ (] FILL IN SPACES BEFORE USING ATTACHMENTS ~

THE DESIGN, RENOVATION, REMODELING, CONSTRUCTION, AND SELLING OF COMMERCIAL PROPERTY AND ANY OTHER LEGAL

Prosident KNawe : + Vice Prr-stdemName
Ro‘ﬁﬂ-ap W, L\ffhw' ?\ }4_::,1 {/(/ Le’"ﬂ:
Strvet Addrss — Stroet Address
2 9 bro-g Fr flow 7. , s Lm Follge 3T
Cin Sare Zip ;Cur Siate 2Zip
..... Potuckel ["AT. [Toreer I Ppgofer TR Lemei.
Secretany r\'mm- Tmr:survr Narme
?\O A“"k L. L"P-MO. ‘ °I!}-¢LA LU L-Pmof
Street Acddress : 1 Stroet Addrosy
2 4 Lo«-o; f*—” 0(~J7. o ‘ILouq fe Oij
Ciry State Zip State
pngqchT 6{(-]: 0P G\ fﬁvTuefﬂ' AT. QDU’C" !

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMFNT) [:l FIl.L IN SPACES BEFORE USING AT'I‘ACHMFVTS

Dircctor Name : Director Name
Pope :
Street Address i Stroct Address
Ciry ls:mc . ]pr tcuy Is:arc zZip
e ettt e Dlﬁxfor.'\amc .................. g S P
Strovt Adedress : Stroet Acddress
City Siate 2ip : City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHME{VT) O " 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Jass/Serfes Par vatue Nuember of Shares Class/Series Har Value
100 NO PAR VALUE [60 fusp Ar U4 /uf
[

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

including any accompanying schedules and statements, and that all statements

o Byl e

’ “lm “l” “N “m Hlli I‘U “' Under penalty of perjury. 1 declare and affirm that [ have examined this repon.
* 8w

tainggd herein are true and comect.

Fite Daje I ILED s %‘..r (?dv-. //.1)09‘

Signature of Officer ¥ Date

ek o 1 JANO5. 2004 Rl ok W, beror Peee

Print or Tipe Name of Officer

it

FOR SECRETARY OF STATE LISE ONLY - Sid e
Tile of Officer

Form 630 Rev. 12/03



P STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

) Office of the Secretary of State

Curporations Division
100 North Main Street
Providence. Rf 02903-1335

P ""( T—-

er. oV 401.222.3040

K60 Y

% Matthew A. Brown, Secreiary of Stare H' b
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March ! =  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comorte 11 No. 2. Name of Corporation

a1216 Rejs CoasTrodliow L.
3. Stroet Address Principal Brsiness Office Cirg
'B;# wlupk, e/
5. State of Incorporation 6. 8/C Coade

29 barg Fo i(owjr
R Hod € Tx ] aned D6

4. Hisiness Phone Mo
7. Bricf Descrption of the Charmcier of Business Gonducied in Rhode Island § e D eJtg ~ R esovifrow, Mremcidfing, CoasTroTice, A LI nflf e »O A

Hof - 733~ 12 P2
Conngovesn | teod RojrdecTial Pro +-Tieticd Aoy oTHre I-?u,',”.-.-;; _ﬁéo- v 1TA2AT Fo i --7.'9,.;{’,_
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHI{ENT) [] PILL IN SPACES BEFORE USING ATTACHMENTS

Vice Prestdent Name

MI.PH/’IF/T'L'PAQI'

j-fa% I 2ip 0‘2&‘ (

Prestdent Name

PO /A‘-:/( L{Jn L\“"M:‘

Strevt Address ¢ Street Address _—

pl(f L\Gk? Tf_[{ou ))_ ) : ’) bewr“-ﬁl"/?#“ 3 /
Ciry . State 2Zip e Stute Zip
DneTeeto o lﬂi ......... l....‘.’.??f.’.'.f..! ........... |PWJPN .......... (O S Q2707 ...

.hmiﬁ‘::m/ﬁ - /‘ lase L rre [ mrﬁ‘:‘"}cﬂ - /{ w, 1\ Yar 0/

Street Address _— : Street Address
. 29 Lél- ?{//0@5’ ) : Q?L:--Jy /—(//OCOJ\7 ‘
DT T [T [oipe | Prdeckd BT |Teirey

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

Director Name : Director Namie

[oowe :
Stroet Address ¢ Street Address
: !
City Siate Zip s Cliy State Zip
E b
pareeesesesenseneenenen s b mm s e
: —— -
Streer Address : Strect Address [ l" .
Ciry State Zip ‘cuy Srare Zip -
: = 1t

: =
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]
ISSUED SHARES

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

Number of Shares

(o¢ oo s Vulue

Class/Series Par Value Number of Shares Clas/Series Par Lalue

(00 o Pupuipfed

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee
' Under penalty of perjury. 1 declare and affirm that | have examincd this repon.
File Date 5 ?‘M] l: |i

including any accompanying schedules and statements, and that all statements

Rl G T s/phy

Signarure of Officer Date

™™
Check No. -
Rolpud W_hewe,
& M—j Print or Type Name of Officer
By: o 3
FOR SECRETARY OF STATE USE ONLY - J’ v 4 }0/0 “ 7

Title of Officer

Form 630 Rev. 1203



Edward 8. inman, HI, Secretary of State

STATE OF RHODE ISLAND G e
! rporations Divsion

@ AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence. R 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STop
Filing Period: January 1-March I + Filing Fce: $50.00 INSTRLCTIONS
{FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate (D No. 2. Name of Corporation

21816 ROLS CONSTRUCTION, INC.
3. Street Addreas Principal Business Offlce y Stat Zip
29LkegFellow sT ?ﬁuﬁueﬁ-fr R.T, Ol PG|
4. Business Phone No. 5. State of Incorpuration 6. SIC Code
RHODE ISLAND 3710

mg Dngf;l:an‘,oﬂ};rﬁgr :.nﬂf Biestn, Conduma_ﬁmdhw” ¢ ,._"t'ow'f. Aad Folltvy QF RevicleTea ] 4o Porers v ada ], ft-'.?;,

[ A, 0 vt Wi

A':ti Ay o THee L\r?lrl Busimmt TeTH ABeve

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

President Wame Vice President Name
ﬁo)ﬂ“‘\’/{ . Aa—«uo:’ ﬁo//slo-/f l Amn'

Street Address Street Address

29 horg Fellow sT 29 hevy Felloni]

State City, State

Pt 0z Tedsns BT RE ekl
Rd/ﬁov{ W hewme? ﬁd/M b Ao-sa."

Streer Address Street Address

AqbogFellow 7 27 Loy f<llowst

Clty State Staie Zip 7

PpToct? AT Tave)  PreTend AT Y22

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

Director Name Director Nome
0 Y,
Street Address Street Address
Ciey $tate 2ip Clty State Zip
Director Name ' Director Name
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {*x”~ BOX FOR ATTACHMENT!}
AUTHORIZED SHARFS ESUFD SHARES
Number of Shares Class/Series FPar Value Number of Shares Class fSeries Par Value
100 NO PAR VALUE / /
{90Q ovel Mduly No()ubv-é e

This report must be signed in ink by ecither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver o1 Trustee

- mmm -

* * nder penalty of perjury, [ declare and affirm that ) have examined
this repert, Including any accompanying schedules and statements, and

18
a . G 03 that all stagements contained hereln are true and coerect.
G Al o 2/¢)os

Signature of Officer Dare

Check No.: MO Rl/m\.ox . L\omor'

Print or Type Name of Officer

By:
' h ]
FOR SECRETARY OF STATE USE ONLY - erid “’7
Title of Officer
o 3

Form 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of the Secretary of State

Edward 8. Inman, 11, Secretary of State
Corparaipns Divition

100 North Mnin Street, Providence. RI 02903-1335
401-222-3040

PROFIT CORPORA]:ION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

Filing Period: January 1-March I+ Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)
I, Corpuraie 1) Na.
21816 ROLS CONSTRUCTION, INC

3. Street Addresy Principal Business Offire
r

29 LONGFELTOW ST.

4. Business Phone No.

2. Name of Corporation

7. Brief Drsrrfprlon%IQIl Eh:’n%%%f%éign Conducted (v Rhode lsland
THE DES

5. State of tncarporation

RHODE ISLAND

TLEASE REAU
INSIRLCTIENS

City State Zip
PAWTUCKET R.I. 02861
6. SIC Code

5110

GN, RENOVATION,REMOLDELING,CONST.,AND SELLING OF RES.AND

8. NAMES AND ADDRESSES OFTHE OFNCERS (- hox roR mracmid THLL WS BBR AU shG AT AERE

President Name

ROLAND W. LEMOI
29 LONGFELLOW ST.

City State Zip

PAWTUCKET R.I. _ 02861

Street Address

Sectetary Name

ROLAND W. LEMOI

Street Address

29 LONGFELLOW ST.

City State Zip

PAWTUCKET R.,I,. 02861

Vice President Name

seldQLAND W. LEMOI

€35

29 LONGFELLOW ST.

City State Zip

PAWTUCKET R.I. 02861

Treasurer Namne

ROLAND W. LEMOI

TStrest Address

29 LONGFELLOW ST.

City State . 24
861
L)

29 LONGFELLOW ST. PAWTUCKET B?

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

Director Name

NONE
Streel Address
Chy " State ‘ 2ip
Director Name
Street Address
Clly State 2ip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORLZED) SHARES
100

Number of Shares Class/Series Par Value

100 NO PAR VALUE

Directer Name

Street Address

’ City State Zip

Director Nume ’

Street Address

Clty Stare Zip

11. SHARES ISSUED {“x* BOX FOR ATTACHMENT)

BSUTD SHARES
Number of Shares Class/Series Par Value
100 ONE CLASS ONLY
NO PAR
T VALUE

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

m (N

*2 1816 *
/- RE- O

File Date:

S o N
Check No.: //
By: -

FOR SECRETARY OF STATE USE ONLY

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

Dl Y. A

Signature of Officer - Date

'I?o/i}mj U fo #mo

Print or Type Name of Officer

- Pv-vs\'-a(o-:-//

Title of Officer
<o 3 Form (30 1201



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

£

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

Filing Period: January 1-March 1 »

(FORM MUST BE TYPED IN BLACK)
). Corporate 1D No. 2. Neme of Corporation

21816 ROLS CONSTRUCTION, INC.

3. Strect Address Principal Business Office

29 LONGFELLOW ST.

4. Buslness Plrone No.

1-401-722-9382

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

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)

President Name

ROLAND W.LEMOI
Street Address

29 LONGFELLOW ST.

Clty State Zip
PAWTUCKET R.I. 02861

Secretary Name ’ .
ROLAND W.LEMOI

Street Address 29 LONGFELLZW ST.

Ciry State 4
PAWTUCKET R.I. 52861

9. NAMES AND ADDRESSES OF
Director Nome
NONE

Street Address

City State Zip
A}

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORLIFD SHARES
100

Number of Shares Par Vaiue

100 SHS NO PAR VAL

Class/Series

3. State of Incorporation

RHODE ISLAND

THE DIRECTORS (*X? BOX FOR ATTACHMENT)

Corporations Division
100 North Main Streel. Providence, R1 02903-1335
401-222.3040

STOP

PLEASE HEAD

INSTRUCTIONS

City

PAWTUCKET

State Zip

02869
“f?fﬁ'

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

ROLAND W. LEMOI
Street Address

29 LONGFELLOW ST.

State Zip

R.I. 02861

Clty

PAWTUCKET

Treasurer Name

ROLAND W. LEMOT
epBtEND W. LEROT

State

C 4
PAWTUCKET SR 04861

FILL IN SPACES BEFORE USING ATTACHMENTS

Uires tor Name

Street Address

' 'Cfry State Zip
Director Name
Strect Address
City State Zip

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

[SSUTI) SHARFS
Number of Shares Class/Serles Par Value
100 ONE CLASS ONLY

NO PAR VALUE

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

* 1816 *

FlLED
et . EER23

20
By J)._lﬁj}

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penalty of perfury, | declare and affirm that | have examined
this report, including any sccompanying schedules and statements, and

that all slatements contained heigin are true and correct.
& LAY,

Sigrature of omc&_ Date

! Eo/ﬂaw( W A?%wa/
" prilit or mu Name of Officer
i l/ € J'— 7'

Tile of Officer




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State |

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perlod: January 1-March 1 = Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate :rér"oe“ 6

3. Street Address Principat Business Office

17 LONGFELLOW ST.

4. Business Phone No.

401-722-9382

7. Brief Description of the Character of Business Conducted In Rhode island

THE DESIGN, RENOVATION, REMODELING, CONST.,

RS EYHE RucTIoN, InC.

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-133%
401-222-3040

2000

Ciry l Stare sip
PAWTUCKET R.I. 02861

851t

eANXMESTINER 2 BERGEEs FUSENER eAE PHBTENANT cA2n b HEnARRSAUES WO UsinG aTTACHMENTS

President Name

ROLAND W. LEMOI

Street Address

17 LONGFELLOW ST.
City State Z2ip

PAWTUCKET - . R.I.

Secretary Name
ROLAND W. LEMOI

Street Address

17 LONGFELLOW ST.

City State Zip

PAWTUCKET R.I. 02861

02861

Vice President Name

ROLAND W. LEMOI

Street Address

17 LONGFELLOW ST.

City State Zip

BAWTUCKET R.I. 02861
ROLAND W, LEMOI

Street Address

17 LONGFELLOW ST,
City State Zip

PAWTUCKET R.I. 02861

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

Director Name

NONE
Street Address
City ' State T ozip
Director .\'aﬁvc
Street Address
City o " State 2lp

10. SHARES AUTHORIZED {“X” ROX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

100 SHS NO PAR VAL

Diecetor Name

Street Address

Ciry State Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FGR ATTACHMENT)

ISSUED SHARES Mon e

Number of Shares Class/Series Par Value
100 SHS NO PAR VAL
1

AND SELLING OF COMERCIAL PROP.

AND

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

* 21816+

File Date: 017 '02 9’0—0
Y/ (/]

NL

FOR SECRETARY OOF STATE USE ONLY

Under penalty of perjury, I declzre and affirm that [ have examined
this report, including any accompanylng schedules and statements, and

that all statements contained herein are true and correct.

QLo b 2o

2/¢ /00

Signature of Officer Date

]fo/}}ﬁw{ W Kt o/

Print or Type Name of Officer

B Prooside<T

Title of Officer



o ’J‘r"}'.\'] E OF RHODE ISLAND James R.Langevin, Secretary of State
@-AND PROVIDENCE PLANTATIONS g Corporations Division
QOffice of the Secretary of State ﬁ% 100 North Maln Street, Providence, RI 02903-13135%

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR03/18/99
Filing Period: January 1-March 1 s Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate I} No. 2. Name of Corporation
» _ ROLS CONSTRUCTION INC.
1. Street Address Principal Business Office City State Zip
. 023861
4. ',mmm Phone VFELLOW ST. 5. Store of Incorporation PAWTUCKET R.I. 6. 3IC Code
401-7 RHODE ISLAND §710

7. Brief Descri, % " of the (’gamclf: ef Business Conducted in Rhode jsland
TO El\fGAGE IN THE DE%]’0 N, RENOVATION REMOLDELING CONST. AND SELLING OF RESIDEN-
TIAL AND COMMERCIAL PROPERTIES AND ANY OTHER LEGAL' pyISINESS TO THE ABOVE.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- ROX FOR ATTACHMENT)

President Name ROLAND W.LEMOI Vice President Name ﬂORMON P. LA FLAMME
Street Address Street Address .
17 LONGFELLOW ST. . 313 ENGLAND ST.
City State Zip City State . 2'5
PAWTUCKET R.I. 02861 cumberland - r.i. 02861
Secretary Name ' . Treasurer Name o o
ROLAND W. LEMOT ROLAND W,LEMOI
Streer Address Street Address
17 longfellow st. 17 longfellow st.
City Stare Zip Ciry State Zip
pawtucket r.i. 02861 _pawtucket r.i,. 02861
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
none
Street Address Street Address
City State Zip * Clty State Zip
Director Name » l Director Name
Street Address Street Address
City State Zip City . State Zip
10, SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) © . "1 SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORZED SHARES 1 () 0 SSURDSHARES 100
Number of Shares Class/Series Par Value . Number of Shares Cilass/Series ] Par Valwe
100 all of shares are without 100 one class only no par

par value value

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

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

Al ‘6 \q g] that all statements comalncd hereln are true and correct.
File Date: d | ] /{) /Z’//’ ;‘L/ 3 // d{ 7f

Signature of Ofm‘rr " Dafe
Cheek Ko \ ROLAND W. LEMOI
8 (m/ Print or T)vpr Name of Officer —
r,'
FOR SECRETARY OF STATE USE ONLY - J e P“ ! ‘{ /

Title of Offices




S ':I'AT E OF RHODE ISLAND James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secrerary of Stale 100 North Main Strect. Providence, RI 02903-1335
. 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sToP
Fiting Period: January i-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
T(.Torporalt 10 N, 2. Name of r.‘ar—pomrlon
21818 RGLS CONSTRUCTION, iNC. |
3. Street Address Preincipal Business Offlce City ’ State 2Zip ' 1
. —.17. LONGFELLOW-ST. . : . .. PAWTUCKET . —!_R.I. ... ..02861 __ .-
4. Business Thone No. 5. Slate of Incorporation 6. SIC Cud’s '

401-722.9382  RHODEISLAND L 570 :

é‘ﬁ'ﬁmﬁrﬁ’g’?gﬁ”f"ﬁﬁ’ﬁ"\?‘h"’"{"ifi’ﬁ",‘“"ﬂ"ﬁfﬁ?ﬂ'ﬂ’ﬁﬁLINc, CONSTRUCTION AND SELLING OFRESIDENTIAL AND |

OMMERCIAL. PROPERTIES AND ANY OTHER.LEGAL.BUSINESS. APPURTENANT TO.THE. AFOREMENTIOE
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT) , FILL IN SPACES BEFORE USING ATTACHMENTS 1

President Name Tw« President Name

ROLAND W. LEMOIL ROLAND W LEMOI

- — — - . - w e

S!rtrt—A-;Err_ss‘ )

17 LONGFELLOW ST.

. Street Ad_dnu

_17_LONGFELLOW ST.

i cy State Yot TTT T oy | State Tzip =]
Secretary Name . Treasurer Neme
‘NORMON P. LA FLAMME . ____ROLAND W. LEMOI
Streer Address « Street Address
313_england st. _ __ .4 _ . 17 LONGFELLOW_ST._ __ .
City State Zip o City - State Zip
CUMBERLAND . R.I. 02864 __ _° PAWTUCKET - _R.I._ __ ' _02861 ’
9. NAMES AND ADDRESSES OF THE DIRECTORE (“X" BOX FOR ATTACHMENT) !.. FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name !
|none _ I S o o
Street Address - - B Street Addrr; NONE - -
| '
' City - T State Va,  —~ 777 Chy T Tstare zip
_.D.;"}};;’.N.a-';" ------------------------ faonpesitaton cocae sdcbandnig -l---..-.----o..--;---n.-iqn[-;’-rot.c.t-o;-&.;';;' ---------------------- L p g sttt cda b e bbb g B SET s 4 bL IO LA issaidsssdadba
| Street Address B ) ?-Sfrnt-ad-dress“ - - T ‘
| S TTTT T T st oo T T Tamy T T T Tstae T Tiu}- T
f . .
| - : i -
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) « _ 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) G __
. AUTHORIZED SHARES 100 L _ o ISSUFD SHARES . —_—
{ Numbet of Shares 100 . Class/Series _ParValue | Number of Shares 1 00— — ﬂsﬂmgzi C_l.a ?S_Va!ur_ HO_ par
100 SHS NO PAR VAL ‘ LA value

_——— o ; L. S
| r
! | , |
This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
v 2 1. 6 » Under penaity of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statemcents, and

1 8
that all statements contained herein are true and correct.
DAA{/M/J (’){ (lg q L e T a/ay/es
Signature of Officer d Date
Ro//}‘t/é/ &-/ /L e or

(\m Print g Type Name of Officer
Br N - -
FOR SECRETARY OF STATE USE ONLY s ].

Title of Officer

Check No.:




STATE OF RHODE ISLAND . James R Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Divisian

Office of the Secietary of State 100 North Main Street, Providence, Rl 02903-1335
. . 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March 1 + Filing Fee: $50.00
{FORM MUST 8E TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corperation
21818 ROLS CONSTRUCTION, INC.
3. Street Address Principal Business Office Ciry State 2ip
17 LONGFELLOW ST. PAWTUCKET R.TI. 02861
¥, Husiness Phone Na. 5. State of Ircarporation 6. SIC Code
401-722-.9282 RHODE ISLAND 5710

7. Brief Description of the Characier of Bustness Conducted (n Rhode I$tand

HE DESIGN, RENOVATION, REMOLDELING, CONST.,3 S NG ESDENTI AL & COMMERCIAL
THE DESICN, U'RTENEA TOQIFH

PROBERTIES MR- ANY, OTHER LECAL BUSINESS REY AFOREMENTIONED.
President Narme Vice President Name

ROLAND W. LEMOI

Street Address

ROLAND W. LEMOI

1ess

17 LONGFELLOW ST. 17 LONGFELLOW ST.

Cclty State Zip Ciey ' Seate Zip

PAWTUCKET . R.I. 02861 PAWTUCKET ) R.I. 02861

Secretary Name Treasurer Name ’

ROLAND W. LEMOI ROLAND W. LEMOI

Street Address Street Address

17 LONGFELLOW ST. 17 LONGFELLOW ST.

Clty State zZip’ City ' State Zip

PAWTUCKET R.I. 02861 PAWTUCKET R.I. 02861

9. NAMES AND ADDRESSES OF 'HE DIRECTORS (*X* BOX FOR ATTACHMENT} V

Director Name Director Name

NONE

Street Address Streer Address

City State Zip Cley State ' Zip

Director Name ’ ' IMrector Nome'

Sireer Address ‘ Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X” ROX FOR ATTACHMENT)

AUTHORIZED SHARES SSUED SHARES

Number of Shares Closs/Serles Par Value Number of Shares Class/Series Par Value
100 SHS NO PAR VAL ALL OF SAID SHARES

ARE WITHOUT PAR VALUE
ONE CLASS ONLY

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

m (NIRRT o
* 2 1 8 1 6 =

nder penalty of perjury, i declare and afftim that 1 have examined

this report, including any accompanying schedules and statements, and
: X that all statements contained hereln are true and correct.
File Date: \& OLg M @ [y

\ 2/17/98

A%
» ‘ ,7) “\ Signature of Officer Date
Check No. b \ ROLAND W. LEMOI

b\\\\ Print or Type Name of Officer
By: u \ \

- PRESIDENT
FOR SECRETARY OF STATE USE ONLY

Tite of Offfcer




e >

Office of the Secretary of State 2+

.
.

PROFIT CORPORATION ANNUAL REPORT 1997
Fillng Fee: 350.00

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

STATE OF RHODE ISLAND
AlsD PROVIDENCE PL

ANTATIONS

James R.Langevin, Secretary of State

Corperations

Livision

100 North Main Street, Providence, Rl 02903-1335
401-277.3040

JELL AL

LT
osmm
THIN

I C;rparm iD No.

21816

2. Naune of Corporation

ROLS CONSTRUCTION, INC.

. STOP: -

INS TR TIONY

LURTN

W~
FRING,
O

J. Street Address Principal Business Office Cuy -Sldl'f Zip :
17 Longfellow st. —— . ,__"Lpawtuckec R, I. H2B661 __
4. Businesg Phone No. I 5. State nf lnrmporctlnn 6 MC Cude
401 7229382 __RHODE ISLAND _ R 14 [ _
irf Desg iption of the Chartacter of Busingss Condurted In Rhode glan
esign, renova on, mo °11n con ructto% a%% sel Oftresdetlal and cBmm-
e c1a1 propertles an any USLDQSS éppur enan 0 er men ned
8. NAMES AND ADDRESSES OF THE OFFICERS !"X BOX FQQITE{!ME NT) | ’ e e ————————— )
President Name . 'r'lrf Pusldmr Name .
Roland W Lemol : Roland W Lemoi
SH!;!- Ad-dTru - T;rmdrfsl - - I
17 Longfellow st. : 17 Longfellow st. !
City ! Tstate [ zip y T T Tstare 1 Zip
Pawtucket R. I. 02861
Pawtucket | R.I. | 02861
.5;;'.'.[;.?. proeeseterasietsssanee S S e 'R . l ..... d ..... L ...................................
: W
Roland w Lemoi : olan emoi
Srrrr."razfrf:s + Street Addrﬂ_!- ) -
Longfellow st. :
g 17 Longfellow st.
State [ zip Tty T State Zip 1
Pawtucket I R. I. 02861 ;
f :  Pawtucket | R. I. 02861
9. NAMES AND ADDRFSSFS OF THE DIRECTORS (*x* Box _FOR ATTACHMENT) c -
Director Name :_Dlrfﬂor Narme
None :

- .- — - P — — - i
Street Address . Streer Address '
City Ts:w Zip 5 iy ls‘ra—:e Tz T

et e s e ereen s ereens erveesersrieteesasesaeenesraen! 000U, SOIOOPPEOOTORURIUOTON FUSOPIRIEO RS
Director Name DIurwr r-'ame I
Street Address - -".:_s-l-rnr'Add}:;* e T s - T Tt T
Cley - - }Smtr le~ - T —.;E'r; Tt T T.S_I_are T T T/ _-; 2ip ST Tt
_____ - ! |
10. SHARES AUTHORIZED "AND 1SSUED (X" 50 FOR ATTACHMENT) (¥ S _ - Y
amiorzskars 100 one class only no par valuemmmmmm
Number of Shares ClaulSnm Par Value ' Humbrr of Shares N ClassfSeries Par Value
' " "
100 SHS NO PAR VAL | | "None
- — Nogpe . —_—— b o e e
: 1
- v | |

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

569’7

)

—

. Fite Date:
Check No.: % O
By: C ]

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and

Mmcms comalncf herein are true and correct.

Signature of Officer

R o/awd

T Date

L(/Afmr..‘

Print or Type Name af‘()ﬂirrr

F’V Plt‘:(

e

Title of Officer



ANNUAL REPORT Corporations Divisiont

100 North Main Sirect
Filing Period: January 1-March 1 Providence. Rhode Istand 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 ) S oo v P
X

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE ) WO Z NAME OF CORPORATION

21816 \ ROLS CONSTRUCTION, INC.
3. STREET ADORESS PRINCIPAL BUSINESS OFFICE e —

B STATE TP THOE
AboedellonT Khedecrd s FoFE L odsel

§TCIAE F RogARsy ~ T — s T e e 6. %5 Che
RHODE ISLAND ! “
ICWEYSAY & . Y70
7. BRSEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONOUCTED W RHODE ISLAND . . _
‘r#ea{qr{‘f}v rv'u-d-i(/d"l—(‘u-—)ﬂ-lno'lw {‘*“710049‘ 1?‘-’97}.0&-‘1 A_,_/{J..‘/!’- oFR‘Jt&/'cT‘ﬂlh/-l
(o At s-€ 4 (q prop witio Bod #eoy 01 Fee_Logn| bogon AP ¥ lon s T Jo e Afovrmaiy.,
: 8. RS

NAMES ND ADDRESSES OF THE OFFI

PRESHENT NAE ~ . VICE PRESIDENT NAME |

‘STETIJEOJA 'bj LL{"*AW°" :mnm&/j“'/k/ ém-.-.‘
A boug Fell o 3T ¢ fon

d
1

oF COOE oy T 3aT L
PpTt ko 242 | {
SECRETARY NAME — TRUSURER il A
‘ EHMPJ—O_/-/]‘-_‘/(_Z'& o I TS S ' __...W_Jza /A"J &/‘ “‘
1 ¢ STREET !
) W, _ 1 )}
L N SINT | P UK Gy TINTE TR O
| | | | ' '
) T 8. NAMES ANXD ADORESSES OF YTHE DIRECTORS - T ]
DECTOR NaME ™ s - = - - ORECTOANMME © T T T - et
| i I
STREET ADORESS STREET ADORZSS i
';cm 5o (& ot Yo TR TP |
e | ] — R |
0PECTOR JAne - BRECTOR HAE
!
STREET ADORESS 1'51’&17%5&
I
Tty STATE T.:vm anr [sms 5 CODE
= - e e e L L e ie e e aa e s e o e n e —— - et
10. SHARES AUTHORIZED AND ISSUED )
AUTHORIZED SHARES 15SUED SHARES
MUMBER OF SHARES CLASS / SERES PAR VALLE NUMBER OF SHARES 1 CLASS / SERTES T PAR VALLE )
) Voreelpst T4 nsH L SHA T
100 SHS NO PAR VAL (o g ! ordy_ |AveoiT Hoo
/
] U ”
0L s alps ‘f"zy ' X Py /u’n‘ '
. { -

. : i

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee n

Under penaity of perjury, | declare and affirm that { have examuned this
teport, including any accompanying schedules and statements, and that

Wi%emﬁd comect.
File Date: //?Q/Qfo “

Signature of Officer

Check No: .qu PdR(‘)rj_/ﬁ‘_“/{'Oﬂ[//‘ }-‘-"--4 o 4
s,;QQ(‘%;{ Of Hm 9. 1 [1#l9¢

For Secrdtary of State Use Only Tite of Officer Date"

1



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. | - March |

899  Providence, Rhode Island 02903-1335 Filing Fee $5(L00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
CGoaL2LE 133
— Amnuai Report for the year:

I

Corporate ID:

=TS COMNITRUCTION, INC.
Nitine of Carporation: _____ _ - — —————— —_ — —
Business entity organized under the laws of 1he Smle of: ___R_._j:___ S Rusiness Fntity i< (check one):
For fereign enuty, address and telephone number of principal office: ¥} Business Corporation (See RIGL Chapter 7-1.1)
e e e e e [ ] Professional Service Corparativn {See RIGL Chapter 7.5.1)

—yem - Brict statement of the character of business condycted in Rhode Island:
Phone: (401)_ el & 4.3____&"’,\ TH'E c’ﬁit Ar, reecod e B!"’“""? PO‘*J""(«?! -
Address and telephone of the principal office of business entity in Rhode 14_-7 \Pﬁ (L 8 A d e /i ] rer o vl ER)
Island (Provide street address - Not P.O. Box): })_*.r 0 _'_-_tz_f; A 4 2y Qe Pj/; [ Bos iees
JJroeqy Fel j ows}; ._ap_g's_g.wa_;:;z!r;r_r ol TH e AFor e oe] o

_Paatdere  RF_OdPC] _

Phone: ﬂf_( ).._,_.. 73:.‘1_ ?.J J"ﬁ\

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE P CODE
\T]t;??%js_ué\; V{MW : )7 L Ob_quﬁral{n/mg‘“ 3 / }OA“/:]mr\ K I i OMffr/ﬁbe
Rofped o l2sron L")l«oanfo«ss} PreT BT WYY AN I
SUCRETARY TTR['F'I ADDRESS CITY/STATE ZIFCODE
Rolwedloibvmar 3 hon Felle 7 PeT. AT 04E¢
JREASURER /ﬂ REET ADDRESS (.”'YIST:\T[ ZIP CODE

 Relped le, Liono, 19 kowg FelleesT PRuT. RE alf ¢ |

THE VAMhS OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYSTATE 7iP CODE.
NAME STREET ADDRESS CiTYRSTATE TP CODE
NAME STREET ADDRESS CITYATATE 7IP CODF
NUMBLER OF SHARES AUTHORIZED (Rider may be attached) | NUMBER OF SHARES 155UFED AND OUTSTANDING (Rider may be attached)
Number of Sharu Class / Series i Number of Shares Class / Serics
0 F S A r‘c/

o o (e . H A }/ {

[°0 e P/}zu‘of“’7 ’M{‘DF‘M“’ ' o Ol #5s ol

§HpvesAve | SHAves Ave e o
“”WMJPAUAMP; PAVUAIUR

Date 02 /Pl "‘/ 19 q{__ By: ?_‘)//9‘ “'J Q/l L-P':h "2 s Faj —_
| R T ey

PRINT OR TYPE NAME OF OFRCER SIGNING f il

£om 31 15 TALE OF OFFICER $IGNING P/ P ‘f_...._ p

_ 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.

"a P X p

QL_noﬂl 15101_ | A0 Q| s
17 LOME FELLOW 3TREET
EAWTUICHET BT DEEE1

(#5575 prerte



Filing Fee $50:00 PLEASE TYPE or PRINT File Annually

Payable to 2 : el ) . LLE. Sept. 1 - Now. |
Searetary of State State of Rhode Island and Providence Plantations CORP. ar 1 - Masch 1

Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 02903-1335
401-277-3040

Corporate [D: . .., . ____ — — Annual Report for the vear L=

ROLS CONSTRUCTION, INC.
Name of Busincss Entiy: R . . - —

B ss ity as icheck ons)
Busminess entity organized unde: the laws of the Siate of _K —I: .. usiness fmy s )
_ ) [ ] Buswness Corporatien {See RIGL Chapter 7-1.1)
Federal Taxpayer ldentficanon Number. - [ 1 Professionzl Service Corporation (Seg RIGL Chapter 7-5 1}
For foreign entity, address and telcphone nambe: of porc:pai office v ] Limuted Liabibiy Company (Sce RIGL. 7 16)

ﬁJOLA:F# ’ '-(og é /f Name, tithe and realing address of contact person to whom
o - com:znunications mav be directed
T ﬂolh“'J L‘/-Afﬂ'ul. Pf-!(;'e/-o\.T_

- — __L'_?Lu.‘qu//oc.,.JT /)/fcoTocf‘((_'r
l”oc l‘fOf) 71’./-0]- 73 g-GL __/;f,)lgé/f IY/J“"/

Adrrese and 1elephoae uf the pnncipal office of business entity 1n Rhode R —

Is.and iProvigie stree? addoess - Mot PO Box) Brief statement n‘ the character of business conducted 1n Rhode Island

J'?Lqu F(/Io‘-vJT THeolts: sty leneanTe = Iﬁ_ﬁ“
wTeerT BF. oifc « sas
)DA T r T_ I- - [J F ( 14(1/2:1 e vdfiz_;}ﬂ%% reen —./

pan 7

Phone: ¢ Yo f) 7 a. 9 ﬁ_} i)\ / Date of Quahification to do pusigess in Rhode 1sland Of foreien entity)
Aol (‘P}a rnl.‘r - —

THE NAMES ()l' THE OFFICERS ARE:

O CHiEFTRECLUT VE FRICTLR O D PRISDEST (e '0=r ATRELT ADGRESS CmsTATE a3 con

o) - A '("'“'0{ /7Ld T-f /0'-'17 . }%“’Z /(w’r ;ffb’fc {
O cwigr oFzzaTis: OFICER O VIE PRES DENT ((hee s Oae® ;“H uus L'ITY STAT RPOOUE
(7 fe /¢ s 7y
LT TN ar RECTRTS ok O ﬂ‘tm-.-rn; .:n.. ) : re TR ADURESS /'; /,t.‘.:m"r-\ﬂ'/ . /- VJ";'":::
IR T INANCTAL GH 0% M TKEASURFR (Chm < (e, TTTUMRELT ADGRESS - CITYETATE - ooy
e /(IAV(IKIIIHILR < M Teast |r// 3 "./n [ S\( . /A( iy ?l}
] THE NAMES OF _Tf_if. DIRECTORS ARE: j
Ram: ’ STRLET ADDRFSS ’ CLIYSTATE TR
ok N _ —
AN STRELY ADTRTSS CITYRTATE, 217 C0Y,
KA - SIREET ADIRESE " TS AT T COLE
NUMBRER OF SHARES AUTHORIZED (If Apphzakle NUMBER QF SHARES ISSU! 1D AND OUTSTANDING (If Applhicable}
NUMBER [o o NUMBER feo
CLASS pa e //,LrJ O v /\/ CLASS . e O [/; IS o '7/

SERIES SERIES

llo,':;,qfd J’Hﬁ-yf’r r‘?//oFg”;”{ cHMHAce: /?o-(‘c»,.‘TF/v’

PARVALLEOR 4 v @ “,‘Tﬂou’f OH-KR U }u PAR VALUE OR
\\IIHOL;IPARA / ’Q 4 < WITHOUT PAR OUT ry” O»f/cwf

gl e YA
Relped U forna

INT QR TYRF NAME OF (¥170F R SUGNING

ves/deT

TITLE (F UFFICER SILNING

Form 1 154

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE 1 the Corporation has changed s registered office andion registered or resident apent, Form 9 or Form LLC 3 must be filed

ROLAND W. LEMOI _
17 LONG FELLOW STREET tho o
POWTUCKET I QzRE1



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

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................. FLEIES 5% KR et Annual Report for the year.. .. 192G ...
FirsT:  The name of the corporation is............c.....cc..... RS COMSTRUCTION L INC e

SECOND: It is incorporated under the laws of ... PH c/’f If //;\ ’»’/

THIRD:  Character of business, bricfly stated, is. TH V, foj./u) bt toosd oo /fl i “"0/‘/) 7/0'0‘0 Z’c-?;u_

Yoo S.;.‘.’[A(s.j.@[.ﬁ o1 den Tin, J#.200m wrs s 7{! EST Zaeell I NPV w'{/)"’vy o/ e ’4‘94‘.[ Boirpres

hppovTein T To The Afover v Toac/( .........................
Fr FourTH: If foreign cgrporatlon addr‘::ss of its principal office.. /QQT &ff”f”ff[}‘f .....................................

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

i ‘J/f’“"( 1 }ﬂ"‘ O Secretary
| ?“‘) oo, ( 72 4 L o Treasurer

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

SEVENTH:  Number of Shares authorized: W l C; 7 . 3:32 xnﬁhat
E N

shares are without

No. of Shares Class Serics par value
&0 Ot = .ﬂ/ﬂf‘! O/(’/y A BT TA "’('9}7(4"“’)"
’ Ao e THod e
) VAo
EiGutH: Number of Shares issued: Rec'd & Pilod MAR 01 1993 Par'Value

or statement that
shares are withoul
Series par value

[Ou Ofupb/ﬂ}JS O/J}, AUOF'—S‘A (/(_SHAUFJ
Avt o—lTﬂo—r ]3,1,, ,

~ Role boesToerc 5
Dated.. A/ 19 7%. Jols Coasloce i, T e

{Name of rapupn)
By,éyv(’/‘“ N e

{(Report must be signed by an officer) Tltlem\.}. ............
Torm 3 1785 ml

No. of Shares Class

v P




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

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION ‘f \ ':f
PO NORTH MAIN STREET A
PROVIDENCE, RHODE ISLAND 02903

Filing Feg $50.00,

Corporate 1D, ... CQUOZISLE Annual Report for the year...... 1232 .. .
FirsT:  The name of the corporation is.................. RS CORNSTRUCT IO, ING.
Seconn: [t is incorporated under the laws of ... RHO”LE‘I‘?}A“{ ...........................................................
THIR,’): Character of business, bricfly stated, is Tﬂfﬂ,\"iyﬁ ,r..?.'."f’..‘?.‘.-?ﬂ.j}u‘,?}.fi.tﬁm‘o,.{.‘fyfty./...(‘i,@’.f‘.-ﬁ.]t:!kr )er,

Ardielli. OF Reiid eTrit, $ Cocar m 600 | vopee Tl e pa Ay of# e
...L‘:‘.’.I?‘ﬁ‘[ ........ ¢ m.r:.ru..,,A,a/a..t.»_;_f__..T..«f.-s.kkt..Iq'..fl.«r..../.’cfmf:r.a-.a.,7..,».‘..9.':...?..% ...............................................

FirtH:  Business address in Rhode Island ... I7Lor-/Ff’//0“JTPAWTQ“/C'\‘T)?:J:WOCG {
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
.......................................................................... Director
........................................................................ Director
DITCCtOT e

FO[#‘*--J W l;h.i-"‘— "TH President )71-0&7?‘1’//0“-17_*?/11«7,}7‘1-
x| /1 /0 7!

ﬂ‘)/ﬁ"ﬂ( l“. Z»Mv" VICe PRSI oo

F‘C’[ /}"‘/{ (e, i-""‘ o Secrctary ... N ................................ ” ................ / ‘ ............ ” ..................

Ho/ﬂ"ﬂ(u/fév“’”‘ G Treasyrcr e e .

SEVENTH:  Number of Shares authorized: . pAID Par Value

of statement that

AL shares are without
No of Shares Class ‘4!}&{ D ?&nl“ll ’ ?-‘F(";rfv;u'c "

606 oaeelpss ocly cgcy GFSTATE A/l spid PHaews
Auv— e TH oo P’q‘/
vhfoe
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are withou
No. of Shares Class Senes " par valut: l .
J oo o e elproly Al saied /14 e

Aew e r"ﬁ'lvaP*"

vl ee

{Report must be signed by an officer)

Fzim 31 1755



To be filed annually between
January Ist and Masth 1st

Filing Fec $50.00
Stute of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROV IDENCE, RHODE ISLAND 02903
Corporate ID o OORAR s Annual Report for the year........
FirsT: The name of (Ne COrPOrALION IS coorecocwsircsessoee ROLS. CONSTRUCTION . INCoooer ot

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

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

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

SeconD: It is incorporated under the laws of
..Z{.PJJ}/K,.R,:esr.-e.!cﬁ.-[.-‘.‘.’.?:.}..ﬁe.ﬁ.o/;/@/mr”..(’.?kifmsﬂga,

ThirD: Character of business, briefly stated, isﬂf’.f

reds efliss oF Astidxalin 1t tourreeinl. f..r.up.v.:h.u...ﬁ..#.—.J..A. ry. o..Ilf.ek.?::ya.1....1293.:‘.{%[!.,_I«.:..Id.g...........

A FovirveaTior ) _ .
Fourtr: If foreign corporation, address of its principal oﬂ'lcc....l‘.%.q[.ﬁ.p}?.].l.!‘.0.“;3 ........................................

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

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

FirTH: Business address in Rhode lsland1’710*7F'/IOWJTPAWT°°}:€TF‘I-O&J'G’ ’

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

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

(Attach nider if necessary)

Names and addresses of ils directors and officers:

SIXTH:
Address (including number, street, zp code)

Name Office
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Ro’A'/{WALimar President '7L°(th*’IOV~STPAv°T ..... R.T.044¢1
ﬂ.sé.[.li.e ..... TV o Vice President DLO‘;E‘”«P‘-‘--‘T ...... }9/‘1“7 ...... /? ro“}"
Rolﬁu L(/.}\-c««u’ .................... Secretary /7L"‘*7F€”U‘~ST ...... P A“Tf TO"‘FCf
ﬂ ¢)#1«{.,.W.....Afmm ... Treasurer ’7L°*’-‘7F"//0"‘J7— ...... /"’PT ..... OdFe |
: SEvENTH: Number of Shares authorized: Par Value
| s,
No. of Shares Class Sengq / D pat value
. 'rf‘. -
[00 one el ow17 . ' Al o Fsaicd S Hnves
'C'y i Q’ A vi’wl.THoUT PAV
OF o vAlog
EigutH: Number of Shares issued: ', ar Value
\ a o
No. of Shares Class Series par value
(00 opfb/fm oMy All OFM,-J sSHrvesS
Hv-e wiTHoT f)n& U/i’“l"
Dated. Sae. AL e 199/.. Rols. CoesTrdclise, Tt B

(Name of Corporation)
AN/ Y AR 74




Filing Fee SIS‘.OO To be tiled annually between
s January 1st and March 1st
State of Rhode Jsland and Providence Plndations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
TR s ST
Corporate ID............. S L0 Annual Report for the year ... 2725
FirsT: The name of the corporation is....................... ML COMSTRMVCTION, TN o,

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

SeconD: It is incorporated under the laws ofﬁHMPﬁJJ/A"fj

THIRD:  Character of business, briefly stated, is [ fhe .A.’Q.Jjjé.’}..K.fﬁ’.?..‘:’.’ﬁ:ﬁ9.’.‘.}..3.7‘3.‘.‘!5’./[_/{ o .".7/..09.‘.‘1.[ T-
reliom podse Hirg o F rasdesTinl ped o e inf A-’-o“k; of e legal Botsjvrs

AppoviecacTTo THe AFove poealicn=t.
ourTH: If foreign c_{)_rporalion, address of?ts ;)npncipa] ofﬁceﬂJUTz‘f/J/;CA//f

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

Name Office Address (including number, street, 7ip code)
.......................................................................... Director
.......................................................................... Director
....................................................................... Director

R R T L R R R s 4 R N T L L T T I T T ™

ﬂ‘//f‘w‘(&/‘[,emctTreasurer 17[0477:1/15;“(7» .......... ?ff‘"T ..... R ..... r ......
SEVENTH: Number of Shares authonzed: Par Value

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

{oo one larss Oﬂ/\/ PA‘\D A)/o.ﬂgfn{_b/fdws
« 100 Avs willtoc] /)/91/
eep et valbs
2 or satemen ha
1Y 0‘: STP\T shares are W:'.;:)l:l

No. of Shares Class sEG " Series e value
igo e t‘CT//rf aﬂ-r/l /)//a 7’__;‘41'/( .{'/)4r-ﬂi
4 Heto oot oot PAC
vVAlue

Dated.. Fth. L O 1990 Rol Con sTvacTjoen ito,

{Name of Corporation)

By ///f/%—»

(Report must be signed by an officer) Tltlcpd‘“/“’-‘f("{_ .............................................. s

EiGHTH: Number of Shares issued:

Form 31 1/85



- To be filed annuaily between
F Fee $15.
_ Filing Fee 51500 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET _
PROVIDENCE. RHODE ISLAND 02903 =Y
GOT1RLE 1o
Corporate ID.......cwelsds Annual Report for the year....250 7 ... ..
L RS CONSTRUCTION, NG
FiRsT:  The name of the corporation is.................... AT NS TR T LN, I

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

SEcoND: It is incorporated under the laws ofﬁﬂdf/lejs //} f‘—.?,/.. .................................................

THIRD:  Character of business, briefly stated, ls]}}f"/\"f{jﬂ//,f’“"'—”r“7“"‘“"‘/‘///‘«7/!“0“’7;"‘ Trece
tselle, ofreidecTials eomesein ..}1«?@.r..v.fi.ftf..ffdﬁy...c.wrz.e:.[rﬁﬂ../ﬁe.{!kf‘i{.Afup.g.ef‘

@ Td 7/4? deeﬁ-"f”b?‘or- c .
e 8 eourTa: I fore/?gn corporation, address offits principal oﬂicc}‘-’d]-/y]p//("//,l/t"

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, streel. zip code)
.......................................................................... Director
........................ et IITECTOT
.......................................................................... Director

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

RJA'»J ...... W, Lemer .. President I7L°»7f’f//oc—$7—/?4w7pra'=’“/
RO/MJCU)‘{’MN‘ Vice President [7L¢4Jf//0h57—//),’“7;FTc’“‘fC/

‘Ro//,t“flx/ ...... L‘f"'“ R Secretary j?lﬁ?jf;'/ﬂiwjrfpﬂ‘"?:ﬂj 8dd ¢/

R.@[!ﬂ.‘.fcf.( ..... a/ ..... L"*‘“f .................. Treasurer /711"‘]}_’?%&1;2’"‘# ...... f TOJ}J}

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
par value

00 are (D/A.f}on‘/}, /O)/defﬁfﬂl S/sznf

No. of Shares Class Series

LI o ) .
C}i Ig"; < Ave wi?Ho T )%”’ !/4}/010
EIGHTH: Number of Shares issued: O ™ P4 Par Value
= = O ' or statement that
. shares are without
No. of Shares Class . = Series par value
T, D

Dated....... I ehoJl 19 £9. Rc/l Cor T <Tiom., T IF

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

{Name of Corporadion)
djlf\j 7
By /77 o &’ ....................... e

(Report must be signed by an officer) Title @Mﬂé‘/

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

Form 31 185



. To be filed annually between
Filing Fec $15.00 January Ist and March lst

Stute of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI) 02803

Corporate ID..._...._... FIERXE Annual Report for the year ..., L
FIrsT:  The name of the corporationis. ... ... RS N B O TN
SecoNnD: It is incorporated under the laws of ...................c.ocoocivieieecnnn. hete LELANS e,
TuIRD:  Character of business, bricfly stated, is Idg....é{ﬁ.-x./.jj.'f‘:’.fﬁf.'.‘f.‘.f.‘f.’f’.?..;.‘..".ff-./.ﬁ.’."..‘:!.ﬁ‘./t{ s/z.'.'.y;',..ffecﬂ.f -

Treelicey rselling o FR.caid veTon /..f/.?é.‘,.”.’..'.‘Z..“.”.f’.f.f}!.é.z).(.cﬂ’?.r.e—..ﬁf cL2d kv oo brgal..

Tan Pe

Boisiness /,‘f{’(ﬂ’?_*ﬂn—,}f TolHe A Feverive
f foreig

Fourta: 1 corporation, address of its principal OffiCe.............cccoooeo o,

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
/4'!‘—/-'4/9 ..... A..‘.‘!’.ﬁ..ﬁ.!.‘. ............................. President AL A Bova Auv Comb, BRI

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

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

SEVENTH: Number of Shares authorized:; Par Value
o1 statement that

shares are without
No. of Shares Class Series par value

foo Oav r-/,m' &;:,/Y PAID Al oF JA/&’/ 54 ey

FES 1088 4o o THoT P4V
EiGHTH:  Number of Shares issued: SECY. OF aTATE ¥ /o Par Value

or stalement that
shares are without

No. of Shares Class Series par value
/ /’
/ !

— . ) Sy ; : '
Dated.... P20 F 1986 Jlo)J COL ST eTicw, Tat €
{Name of Cesporajign)
Bym%’%xﬂz ..........................................
{Report must be signed by an officer) Title.“1 «f”“e ..... e

Form 31 1745



o To be filed annualiy between
Filing Fee $15.00 January Est and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... 21816 ... ... Annual Report for the year ... 1987

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

LN ING e e

FirsT:  The name of the corporation is......ROLS  CONSTRUCT

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

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

T teT He pFovets orTion vd

Ttae?  gouRTh: If foreign corporation, address of its principal oﬁice.....a.‘.’?.f...lf}.bfed.é[f .........................................

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

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

SIXTH: Names and addresses of its directors and officers; (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
Arepn B hoamo, President 73"430’“«4“{C’—’""’/""/ﬂ“{}?r"“’f‘ v
l?"/”"(w‘bf’“"« ........................ Vice President 79”4?6‘“"/1"’3GU”‘A“"/A“'/R'TO"’J" 4
Aopn B hswel Secretary A Bove Aot Combe fud P T cvdey
FO/AAJWL%—,,, ........................... Treasurer 75’4’30V~/9"‘€<a“"1"*/4“’(}?I"“‘f" ¥
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
i1
oe ors e/pssorly  PAID pilsFsaid SHare
pre w THOST par Uslee
, JAN 27 1987
EIGHTH: Number of Shares issued: o j;al: Vah:cm
SEC.Y- OF STATE sha;cs are with, ‘.I -
No. of Shares Class Serics par value ‘
fo© e/nsranly ’”’07'14#0A\m
~e
Dated. 98md 2o 1997

(Report must be signed by an officer)

Form 31 1/8%



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

State of Rhode Jsland and Providence Pluntdions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE I1SLAND 02903

Corporate ID......21816. . .. Annual Report for the year ... 1986

FirsT:  The name of the corporation is........ ROLS. QONSTRUCTION.,. . INC .. ...

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

THIRD:  Character of business, briefly stated, is Tﬁtdﬂ!:)/??ﬁ?ﬂ” ”'";f""’ﬁ:/f//‘y/

CoudTnellon: 4.5 elliny oFResidenTlel 2Cooterve cle ..ft!,ﬂ.fff.q’gﬁ...m.eygféfek.,lyo/
Bosway AppssTenn g To7He A Fou MeaT bnes!
0

FOURTH: reign corporation, address of its principal office...................... zvdf&walfed/p
FiFrh:  Business address in Rhode Island 28,/ 1?5 re Ave ' Cup J"’/AJ‘“’{

........................................................................................... /

........ ﬁ/yov{e,rﬁ/&~

SixTtH: Names and addresses of its directors and officers: {Attach nider if necessary)

Name Office Address (including sumber, strees, 2ip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Arwe B lewer President .28 ABosa Aol Cumb RTL
....... ¢ /""/(WLf-“l#l Vice President ?0‘/439*'@/?‘"'00“5-2?1:

4‘*’#* ..... KL""'W‘ .......................... Secretary >}l4480“~ﬂ"‘( ...... ¢ ..f.'.’.‘féf ]?T

5?6//9%% ..... L"*“‘N‘ ................. Treasurer 22 A Beve Aoe e""‘”éo 7. r .............

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

No. of Shares Class Series par value

LS

[eo Oaeelasy AlleFsatd sHgrer
AvewiTHa T pPA-

Vs /‘-’ f Par Value

or statement that

EiGHTH: Number of Shares issued:

divd 98&:1’10
-
S
~

shares are without
No. of Shares Class Series

par value
o op A-}} 6FJ/9}J S#J"'J
160 & G
O"’"?(a/’”: gj";:rl *.¢~¢'7/¥ov7 /DA'. UA/UP

bt JAw 30 158E  NOLS COUSTRUTT 04T 1

EJ! {Name of Corporation)

fep 3o \%&j\\&/ 22 By Comtac. B2,

(Report must bc\sig'ncd by an officer) Title..... b RUeBA S e,

Form 3y 1/3%




To be filed annually batween

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

State of Rhode Island and Frovidenre Plantations ;1 } § /b
OFFICE OF THE SECRETARY OF STATE
Annual Report for the year . ./ TES
FIrsT: The name of the corporation is. ﬁ oL S (30057/?&/[0‘4" I’V(‘

SECOND: It is incorporated under the laws of . /P }/M R I-f //J“/

THIRD: Character of business, briefly atated, is . g Hfo("ij/v Reowslion

b *"“«.'/a/r/( /f" fongTreeTicw An ,,J f:'//r/ 5 ofrvn/eﬁ,'fq/,/nomwuc/

Fe -v’vTo(I A on‘JFy l- /e Pa,fﬂ"'ff AL i 1-&';»4‘.7‘7',_)78’(‘ A0t ey aa. 7“?“"/
[J p FoUurTH: f‘f fgrelgn corpor'{lon address of 1ts/’prmc1pal office .

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) B! s ConsTeetin. Tar, 29A8ove A “""0"'5“*//’*/(/?1“3“ s

SixTH: Names and addresses of its directors and officers:

{Addrasses must Include siree! and number, it any)

Namo Office Addrcss

- Director

. Director
Aross B hema  President .79 430 va /9“1' Losd. /?-T oy
’?0 /ﬂ“/ru/'*w-ur ... Vice President, 7('/980"“/""&”"4/‘)I“‘P ¢y

Arwn Bhwemor ... . Secretary 204800 Ave Comp PT ovicy
i’) 9 ﬁ -'c{ &, } R . Treasurer 7rAB°V “’4*'-"@‘—""5 . /?Toai ¢y

(It adgditional spaco Is naeded anach rider)

. A M . Par Value
SEVENTH: Number of Shares authorized: or mhr Value

shares arc withont
No. of Shares Claga Serfes par value

109 Ore ﬂ/USOA‘) AloFsaielsHacet At
bf‘TﬁoVTPl‘- DJ}\J"’_

. i . Par Val
EIGHTH: Number of Shares issued: or s Value

shares nre withoot
No. of Shares Clasa Sertea par value

oM e lats o,-;l./ Al oFraid SHaov Sov
w i THeT e Om/uv-’»_

[ oo

1)
pated: (ed 14 = 108 Bols Cons] e
Sy S .
fioy [y (Name of Corporation)
v w
o > i !
z 3 Title e/‘ﬂc‘@f\'?
e = {Roport must be signed by an officer)
2Qr =203

. LMo M D
i the corporation has chafigBl Yis~@jistered office and/or Its registered agent,

Form #9 must be flled, Plgase coblact Corporation Diviston for information. 277-3040
[ -

FORM 31 13.82

00°ST
80°sT
90°Sc
00°52



/
t

To be filed annually between
Filing fee; $15.00 o Mareh -

January 1st and March 1st

State nf Rhode Island and HProvidence Plantations % /b
OFFICE OF THE SECRETARY OF STATE ;,2 }

Annual Report for the year ../ 15

FIrsT: The name of the corporation is [’)OLY (BOUFT'/?[/WO e ZAC.
SECOND: It is incorporated under the laws of AL /’7"’((’ Ts /l’f//
THIRD: Character of business, briefly stated, is The d *3ig M/.E!.‘.&.Q.H.&Z? A g UKL
pod § f“df‘y.ﬁ.‘f.—,ﬁﬁxtf(,mg]?ﬂ,/“,if.!!.ffrz.:-,‘.’::!i,A!‘..'?...[.., _sf_q/;_:f._*.'.fff.-" e pry. o7 lrss ]

gulu\—ru 49(‘&}/]‘5-1‘3,;&&«/_ Tty Tée AFove grewns Tide frﬁ

f foreign corporation, address of its principal office . . ... ..

Y = "T/"/_\/njmué/‘r'

FirtH: Business address in Rhode Island (blank reports will be mailed te thie
address) . }? O)S COMSTRUTT O I LC. YABsersve Pon b R ovEes

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, it any)

Name Office Address

. Director

.. Director
At‘yﬂ/} MAtmor .. President 2ABosn A Cond PT or00y
Rolped th Loowor .. Vice President 264 Bors. Ave Cond DT odt s
Aonn. BA ¥wet ... .. Secretary 24 B Bare AVPéJ#J}?I_O‘M‘ /

)?d/ﬁo-a(ﬁ"lw’n 2" . Treasurer A B Ave. Comd BT odicw

{it addilons! gpace Is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clans Serlean par value

jeo Oceelissohly AN oF TAid SHawe A4
e THool Prevsfor

EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par volue

foo oreolirson //\, AYf oF SAd 3Hpv=s Are
t T fen? P/"‘- waloe

ROIS CorSTROTT 0n Jar

(Mame_of Corporation)
W T o
Title 4/«'@ S s

{Report must be signed by an officer)

thm o

If the corporation has changed its Jegistered office and/or Its registered agent,

Form #9 must be filed. Piease contact,Corporation Divislon for Information. 277-3040
[

Dated: ..CeT. 19 . . 19§,

d1vd s:.ft.;r/:ﬁf

10
13
I

FOomu 39 13-82

60°ST
40°ST



. To be filed annually betweon
Filing fee: $15.00 January tst and March 1st

Htate of Khode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear . [ 9 £3
FIRsT: The name of the corporation is . . } ‘ ‘
RoOLSConsTROCTION, T pe
SECOND: It is incorporated under the laws of R Hed < Yy Jas '/ S
THIRD: Character of business, briefly stated, is 7//"'-/ 0!G e /f"° 0 Ly fff?,g,ﬂ L /,
CosSTroaTre, f Swlliig oF Roridaiolsecmmmin I prepecl i Aacln iy 028 ws.

hospl BostiassnpPeitonnis ToThe # Forvepmel foimect
"OURTH: If foreign corporation, address of its principal office

* FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 7}4 BOJ'L _/‘;U't' I@umé,wy //;4,:_(_ /?J AIFC |

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and numbar, it any}

Name Office Address

Director

Director

_ Director ‘ . .

.'4""‘ B kearmms i President % ABorn AHee Com ’]; RF
Pedrad lo bivorcl oo President ¥ ARevn Aur Comds R
BennB Lomei Secretary WA Bers Ao lun) KT
Refreod o Lomar Treasurer #4Born e (enh. .7

(1 additional space is nceded, attach rider)

SEVENTII: Number of Shares authorized: Par Vaiue
or statement that

. shares are without
No. of Sharcs Class Series par value

/0 a orrely f‘fo.c/\/ A/l Of'Ji"fiS”ﬂ”I
Ao i THoel PAr
walop

KIGHTH: Number of Shares issued: Par Value
ares ave withoct
No of Shares Class Series ' par valie
feo pre VasSenly AN o FShrdd sH yror
J; ,4"’L~fﬂ7iﬂ‘7'/p;J* QA/L‘P
83 .. ‘
Dated: /2AmH 21 19 83 _/?0/1 c"‘. ST T e

e af Corparation)
A

R TG Comrgen
ﬁv:% ’J.’%- oot
I

ok 15 8| g Yo e

Vil

I i
14
I3

Q L :-, (Report must be signed by an officer)
A te :
— =

If the corporation has changed its regisser®® office and/or its registered agemt,
Form #89 must be filed. Please contact Cogppu@ion Division for information. 277-3040
-

P

Foftv 1 vi.u2




it . To be filed annually betwean
Filing fee: $15.00 January 15t and March 1st

State of Bhode Talund and Provideure Plantations
OFFICE OF THE SECRETARY OF STATE
Annual Report for the year 98
FirsT: The name of the corporation is  [RoLS ( onSTR uctTon 1,

Seconp: It is incorporated under the laws of Rhn ocl | IS { an c/
THIRD: Charaeter of business, briefly stated, is 1 ke, def tgu) Ren oG Hip ,v"
-&E—Mod\t\ wWe (orJSh'-lut.‘{ﬂm quﬂ, SC”IWS d{' Re S ’{‘AJW}/ WV‘/ C""*’JE’QCW/ :

Ao peRiesy and othell |2gal bufiness « Wl’rﬁ'\a '\+ o awmm
Fourtn: If foreign chrporatlon, address of its principal o .

FirTH: Business address in Rhode Island (blank reports will be mailed to this
address) V¥ ABORN Dutwue | Cumber und, Rhooke T lond

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)}

Name Office Address
Director
... Director . ...
Ak B LEmet . President 15 ARoRm Bve. | Cuwd . RI
Rolwwd W LEmeI . Viee President (5 #Bo6r~ puc, . Cuud. RI .....

avod R LEMOT | Scoretary % Rbopw A Cumd  RYT
Rolawd 2 LEmMPT  Treasurer PAGY.i7Y 39) Aw,,, Cunsd RL

(It additicnal space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Clasy Series Sur valne
\o© one class O'JT all of Sad R
w' S halhet aRe wrihol

Pe R yalwe

W

EIGHTH: Number of Shares issued: Par Value
LT statement that

shares are without

No. of Shares Class Series purfa]uc of
100 oA C’QQSOWJ)/ alt o Sa
K] S heaedes oRe Luijrkmd-
& PR value
82 .
Dated: F;_Q,u% LA 19 2 ‘R’)LS CorS+Ru C_+\Or\/ Iwg
! {(Name g.j_(.qx pornt.mn)

By.... iﬁﬁw-‘u
Title ]f@es\c) gwt

(Rgpo!! must be signed by an officer)

- .

i the corporation has changed its registered o{_ﬁ:q’:;and/or its registared agent,
Form #9 must be filed. Please contact Corporation ;&v@on for intormation. 277-3040

=
Ferm 31 — 5381 ~-



¢ €
To be filed annually
Filing loe: $15.00 between Jaouary lst and March lst

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

ANNUAL REFORT
OF

. Ro\s . Constauctiop, e,

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 corporationis =~ Rels  ConstRMct @n , T

SECOND: It isincorporated under the laws of . Ruede Lsla wd

THIRD: The address of its registered office in Rhode Island is 1% ARoRW
' fvenwe, . Cumbealodd | Rhode Islowe

atzd the name of its registered agent in Rhode Island at such address is R.o\a vel
. LW ox ‘ e

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 NoY o £ (J( cQlbte

IFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is e drsiah. '{J\emu&k.orj femodelin

conarautkiow, and Stlliae a8 Residenral and commercal
PROFEA N et anl any. otheR. tdqal business q‘ﬂpun.'ivewaf\‘\' to YT he
AaG¢ HReEMEL T 1 Oneek o . o .
SixTH: The names and respective addresses of its directors and officers are:

Name Office Address
Nowne _ . Director

Director

.. Director
Director
Director
. _ Director : e .

AR NK 3 L oL President 1% Alol’rw Aue 'y Cumb, RT
Roland wWylewot Vice President 1% ™ ohw %ve. C—umb-., R
Aner ], Lemos Secretary T8 Buoans Ave., Curp, RI
Roland W, Lemet Treasurer % AGorw fve,, Cumb, R.f

SEVENTH: The aggregale 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 aclass,is:

Par Vulue per Share
ar Statement that

Ny ! i Seee o R
Vo0 owe lasg O“\T B oW\ 05 satd Shares
o PRe WE bhout
'\:\Zf EPQR wa L,
o MAR20185]
.

19201 -
00%1



E1GHTH: 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:

Numher of
Shares

loo

Dated \F’Jm.-.uué_ M

Par Value per Share
or Statement that
Skarca are without .

Class ‘Seriey ___Par Value
one Class onhr ' all 6§ satdd
Stoaes eaRke witheut
pR walue
L1984 Rels Constructiow, Inwc.

(NAME Cf CORPQORAT ON}

By Covovon %-\%ﬂm
Its Paes et



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

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

ANNUAL REPORT
OF

oo ROLS CONSTRUCTION, INC.
Pursuant to the provisionsof Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
Firsr: The name of the corporationis ~ Reols Construction, Ine. . .

SECOND: It is incorporated under the laws of Rhode Island

THirp: The address of its registered office in Rhode Island is . 17 . Longfellow
..5treert, Pawtuckef, Rhode Island .. .. . . .

and the name of its registered agent in Rhode Island at such address is .. Roland W. ..
Lemoi

e Fourrn: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichit isincorporated is Not applicable

Firti: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is the design, renovation, remodeling, construction
and selling of residential and commercial properties and any other
legal business appurtenant to the aforementioned.

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

Name Office Address

None Direcior

Director

. Director

Director

Director

o Director e e o

Anna B. Lemoi . President 17 Longfellow Str., Pawt., RL
Roland W. Lemoi Vice President 17 Longfellow Str., Pawt., RI
Anna B. Lemoi Secretary 17 Longfellow Str., Pawt., RI
Roland W. Lemoi Treasurer 17 Longfellow Str., Pawt., RI

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