S STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpomtions ”‘”'“0"|
100 North Main Strecl]

A Office of the Secretary of State Providence. ki 02903-133 !
\-@;‘;ﬁ Maithetw A. Brown, Secretary of State 4'0J'.2.?2,3(M(.I‘l'I
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 |
Filiug Period: January 1 - March 1 »  Flling Fee: $50.00 : |
(FORM MUST BE TYT'ED OR PRINTED IN RIACK) - i
I Corpuernte 1D No. 2. Name of Comporation | [ '|

42116 Clark Brothers, Inc. ' ” |
3. Street Address ivincipal Bustiess Office City . . Stare 2ip | !
RE [lAKESpE Dt ST Ereed | R 029/7"
4 Business Phone Nn. $. State of incorporation 6. SIC Codr .
1
R31- 7058 RHODE IS1 AND T
7. Brcf Drxcription of the Character of Business Condeciodd in Rinde tdand .
CONSTRUCTION AND REMODELING OF RESIDENTIAL AND COMMERCIAL BUILDINGS
8. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTA(‘HMF:\T) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Presadont Name lna Prisident Name
e :

P HARLES o ClAek Dowmcy T Clawk ||
Strees Agidress A : Stroet Address i i
929 LAKE Se2E& O ) /07 srccwnﬂ-:z_ e o P
City State | Zip Clr) . State 2ip o

Sy THE 1ECO ] £ I l o297 | Sy THFIELD - oRF!7T
= ‘m‘m e AL ¥ Tr;:rit' T R L S U
Domvato T ClLALK C//Anm w  Clac I
Strver Adeirexs . © Strovt Address i
107 STILLiwnTER £L RE  LAkEsrE  De .
City Staie Zip : Cily State — zip
G  THEZET D L Y ard i S (T 16822 £ = R’ 7
9. NAMES AND ADDRESSES OF THE DIRFCTORS: (“X"” BOX FOR ATTA CHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS '
Directar Name : Director Name I
Ao E : il
Srroer Addedress s Stroet Address i ,'I B! il
: Ferd o
Cily israrr J 2ip Ciry l State Zip C
I
........................................................................................................................................................................................... f
firector Neme !Jumcmr Namo :
Strovt Adelress : Street Adedress
Cay Sterre Zip 3 Ciny Sievic 2ip .
: 'I L]
. Jdot ;
10. SHARES AUTHORIZED (X" BOX FOR ATTACHAMENT) E] 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D o I I
AUTHORIZED SILARES ISSUEL) SHARES I b
Nuntber of Shares Clas/Series Par \alue Number of Shares ClassSerics Par Value ‘ ! ] [
8,000 NO PAR VALUE & oo Oy b s
oL

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

l ‘IIH |‘I ‘Il‘ “ ‘l ‘ | “] Under penalty of perjury, | declare and affinm that 1 have cmmmcd'lh'l': ri:nﬂo

including any accompanying schedules and statements, and that a

I bea
ngd herein are true and corregt. i
File Date l!, }!ﬂs /v (29 W //(/l 1%

Signature of Officer Dae

Check No. _‘-£boq' pﬂéﬁfbguf C//Ad s a ClaniK

Print or Type Name af Officer |

_ Pl{,c;«f)c:‘hﬂ’ 1

Title of Officer

8y:

FOR SECRETARY OF STATE USE ONLY

Forn 630 Rev. 1203 .




STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS . Corporations Division

y - 100 Nonth AMain Street
Office of the Secretary of State Providence, R 02903-1335

%ﬁ:ﬁ Matthew A, Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPGRT FOR THE YEAR 2004

Filing Perfod: January 1 - March I+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comporate 1 No. 2. Name of Corporation
42116 Clark Brothers, Inc.
3. Streer Address Principal Business Office City . - State — zip
L8 LAKES ., & DA St THE1ELD K X oORA5/ 7
4 Business Phone No S Swate of icorporation 6. 8IC Code
2
23/~ 7288 RHODF IS1 AND 34
7. Bricf Descriprion of the Character of Business Conducled in Rbode Istand
CONSTRUCTION AND REMODELING OF RESIDENTIAL AND COMMERCIAL BUILDINGS
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
President Name 3 Vice President Name
/,4/.«9«,64-‘5 o (Clack i Qomameor §  (Colacie
Strovt Address Sm‘cr Address
A8 LAk&ES o€ Do /07 S77C L T KD
City . . State —_— Zip Stare Zip
S THE 102 s oArer’7 s,m TH L2 I c629/77
e L R St et
Dewpmer N ClLoanse 7 anies o Cradk_
Street Address - Srmer Adddress
/877 S7rclenmTE NP i 28 LAKESOE P
ciy . - State : State
S THF 12D K. T 7 5,»”7'6"/.:2:9 L 0.1?/7 ~
9, NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR Armcm_mvr) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name ¢ Mrector Name
o E :
Street Address ¢ Strect Address
City J Siate ] Zip City Srate Ile
e s b
Streer Address : Stroet Address
City Staie Zip + City Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] """ 711, SHARES ISSUED (*X*" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nunther of Shares Class/Series Par Value Number of Shares Clasy/Series Par Vaiug
8,000 NO PAR VALUE cg, go° Cormem sn Far.
L4

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

"m I||'| |” |||| N H| II‘ Under penalty of perjury, 1 declare and affirm that | have examined this report,

x 4 including any accompanying schedules and statements, and that all statements

By:

compined herein are true and correct,

File Dare | , O) (/{ M (S %"L 1/5/0y
Tgnature of Officer " Dae
Check No. L@{ [ D

Print or Tvpe Nume of Officer

Q/LZ/ K/pacé’) w Clace

SO 7
FOR SECRETARY OF STATE USE ONLY - % &
Tiile of Officer

Form 630 Rev. 12403



.AND PROVIDENCE PLANTATIONS

-g STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003

Filing Fee:

Filing Pcriod: January 1-March 1«

(FORM MUST BE TYPED OR PRINTED IN BLACK}
t. Corporate 1D No.

42116

3. Stzeet Address Prineipal Business Office

CHKES r P& D

. Business hone No,

A3/— 7098

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

oo SraglE
8. NAMES AND ADDRESSES OF
Presjdent Ngme

CHALES  w (et e K

Street Address

28 é,G(CES'/Oe: Iy
C";,M(‘r/"’;/éptﬁ Smeﬂr
Secretary Name

Donecr 3 ClAark
Street Address

/6T STiCChumrean €D
C"ém,r//"/éz.ﬂ Srale}(r

2. Name of Corporation

Clark Brothers, Inc.

Dlrector Nome
NoAE
Street Address
City ) Sl-’arr . l ' Zip
Director Nume

Street Address

Clty State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIED) SHARES

MNumber of Shares

8,000 NO PAR VALUE

ClassfSeries Par Value

$50.00

§. State of Incorporation

RHODE ISLAND 34

,JA s
HE OFFICERS (X" BOX FOR ATTACHMENT)

maz Gsr7

02917

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

Edward S. Inman, II. Secretary of State
Corpormiions Division

100 North Main Strees, Providence, Rf 02903-1335
£01-222-3040

STOor

- PLEASL READ
INSTRUCTIONS

City State

SmirAEreep R L 0297

6. $IiC Code

/—/o/wé’-s

FILL IN SPACES REFORE USING ATTACHMENTS
Vice President Name

Domwsacr T ClA sk
Street Address

70 7 S 77eCewpp2n. KD

Sm AALIEL O m"ﬂ e
Treasurer Name

Chonces o CilwstK

Street Address
R LAKES0e O

Clty State Zip
SM/V///&{C’ L3 o0Xx9/ 71
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

City Zip ‘;e/ ,.7

“Street Address
City State Zip
Director Name
Street Address

Cley State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

SSUTD SHARES
Number of Shores Class/Serles Par Value
Cg Foo C()r?r" o~/ IR

- e - — -— - . -

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

* 42116 %

oo 1A U5
e
v \D

FOR SECRETARY OF STATE USE ONLY

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

W e ///y/o.?

Signature of Officer

Pres2ENT (A4 (€S o Clank
Print or Type Namr‘af Officer
PresioevT

Thle of Qfficer
] Form (30 12002




. a1, ] 5
STATE OF RHODE ISLAND ) B S e S S on
; AND PROVIDENCE PLANTATIONS 100 North Main Strers, Providence. R 029031335
Office of the Secretary of Statle 401-222-3640

[}

STOD.

PLEASE READ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 4
Filing Period: January I-Marchh ! + Filing Fee: §50.00

INSTRUCTIONS

{FORM MUST BE TYPED IN BLACK)

ra Nrran_of Cn?poran'nn

Clark Brothers, Inc.

1. Corpatate ID No.

42116

3. Strcer Address Prinrip'al Br;'sh;r_{s-drﬂa T - T(‘iry . - C T Tstate —_;:" '“rzt},'
&g é,a(gs/_oe‘ D N ',3/'4 JT/J/{/é:ZO C K L |loaw?

4. Business hone No, ;'s. State of In-rorpar'arlor; _SIC Code
|

A3/-7278 ! RHODE ISLAND . i}

'

Kl f

7. errfDm’rfthan of the Character of anlnm Cana‘ucrrd In Rhode ulnnd T - - = - - - 1

! PoreD  SirstE ﬁdmd_}/ __/,fomd—‘}" i
8. NAMES ANI) ADDRI:.SSES .OF THE OFFICERS (“X" BOX FOR ATTACHMEMH] L IN SPACES BEFFORE USING ATTACHMENTS

1 Pf{.ﬂdfﬂl Name

CHARLES Lo

(Crack

Vnrr President .‘-'ame

- Domace T Clark

r— — . —p———

Stre ddress Slu'r: Address ]
28 é,a/cc‘;/oe D < J67 5//460,»4 TEXR fos D J
City ’ stare . zip T T T T T oy . State __:_ T T T -
| Semsitrrezo | KT o577 Smﬂ‘/’f-’/éw RI ..1.6297 |
ISfﬂfm;y-g;,;: LI LTS PN S FPRYY REET PRRYL LUV PR e TR L TV ETY T PP P ..-..-%;.a.":'.;’—;"a;:tn- e I T I I R I I T I I I T I e ‘
Dorwnacd I (Cloch L (Hantes o Clork .
Street Address ’ " Street Address
)07 STrHlewstTER NewD 1 A8 LAkES {ﬁc pre-
City State T Ty T T ;Cl!y " 2ip
SimiTHE 6T KT NP S 7 B SR 71 S R B vy oX6/7
9. NAMES AND_ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) \w FILL IN SPACES BEFORE USING ATTACHMENTS _______ ]
mrmor Name : Dlrerror Nwrrr
, NoweE

| Steeet Address

T Street Address

e e — - — . - - - - - - - —— e=-=
, Chiy " Tstate Tzip T City Tstate [zip i
' ) P : ! l ‘
LA - L at e 248 bk st tbetbotrdottrabberivbonaalotint bt brtnr btnodienbiy trracctrdrrenda . dee sasshasrrcrterarsnnrrerrrces ror i dlairvann - e R TS
Director Name .Dfrfﬂnr Hamf H
I Street Address - Tt T T -t /- = _-_?..‘S.l:rr-l-ﬂddrm T T T tTTToTTh T v 1
e R Y R ! T e 7T !
| ty ¢ 1 2ip . Cley Srare lpr .
, : ! ! !
10" SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) L. — 11 SHARES ISSUED (-X~ BOX FOR ATTACHMENT) LY _ !
" AUTHORIZED) SHARFS ESUED SHARES I
e = e ——— - - -y mmm e o e I -
;Numbrr of Shares Class/Series Par Vatue Numbu of Shares Class/Serles Par Value B
- T - - e e e — = —_— ———— -— - -

8,000 NO PAR VALUE {

r - C) '
G Commer L A0 g

1
| ;

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

* 4 2116 x

Undcr penalty of perjutry, 1 declare and affirm that ) have examined
this report, Including any accompanying schedules and statements, and

. / -/ -7 _O,Zd ] : that a]l statements contalned hcre'j ate true and correct,
Fite Date: ' b 2 Z L/ M ///&/C"
Z C/W (Endture af Off(rr Date 7
Check No.:
’ 3 Chpeses oo (Lack
. : Print or Type Name of Officer
I N .
FOR SECRETARY OF STATE USE ONLY ‘ ﬂ[,é;/') £ ‘r
Titfe of Officer

=T 4 Farua L35y 1AL



: STATE OF RHODE ISLAND Corporations Division
PLANT

AND PROVIDENCE ATIONS 100 North Main Sireet, Providence, Rf 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Perlod: January 1-March 1 e+ Filing Fee: $50.00 INSRLCTIONS
(FORM MUST BE TYPED IN BLACK)
i. Corporate ID No. 2. Name of Corporation

16 Clar rothers, Inc.
3. Street Addreis Princlpal Business Office City ¢ . State Zip
A8 [Axssioe P SmiTAFez2 R T Ox9/7

4. Business PrUhie No. 5. State of Incorporation &, SiC ?‘e

RHODE ISLAND
RA3/1-7098
7. Brief Description of the Characier of Business Conducted (n Rhode Istand . . .
Al — - - -
ConsTrRUCTron) A REMODELING 0F RES0ERTIAC 4 Commentiic Buitdrngs
8. NAMES AND ADDRESSES QF THE OFFICERS (“X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme

Crineles o Crar& - Dopacp T (e

Street Address Street

28 JAKES: nE D rC 307 pewrcy Cieels

. State Zip cil . State Zip
S TH Pz RE  OR9,7  (Cres~uelE R T N RE.2G
Secretary Name Treasuger Name
Vownco T CLAK et o (LA
Street Addrésy Street Address -

27 peverty Cueecs 28 [AKE S7E PK
Cnecveed BRI Tpag28  Syuzico  RIT pads?

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

Director Name Director Name
Street Address Street Address
s - .
City State Zip T Clty State Zlp
Director Name ) Director Name
Streer Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHOREFD SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Numper of Shares Class fSeries Par Velue
-
8000 NO PAR VAL & -
co"}ﬂf OAS AoOAr W &”mo -~ NOA-/:

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

e (NI -

* 4 2 116 * Under penalty of perjury, 1 declare and affirm that I have cxamined
this report, including any accompanying schedules and statements, and
///0 that all statements contained. bierein are true and correct.

Fite Date: L ; 2 ) /
Viod% 5/ M d:.//f/
Check No.: & . ,7,(5.‘;'//)@/ 7 cﬂl&—s f7, w,CK

i Printor Type Qamr of Officer
By: d

{
FOR SECRETARY OF STATE USE ONLY -I. f:;/l &S0 akd 7

Titte of Officer




@ STATE OF RHODE I%LI: ND

AND PROVIDENCE NTATIONS
Office of the Secretary ef State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period; January 1-March 1  Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

42116 Clark Brothers, Inc.

3. Street Address Principa” Rustness Office

Z/q}(é’s‘/ o D i

4. Business Phone Neo.
3 /- 7098
7. Brief Description of the Character of Business Conducted in Rhode Iilond

C,&/-us/&uc//ou An D REMO9ELI mig

Prrsfdcnr Name

(1clics wo (CarkK
Streel Address

RE (AKES DE D

Chey . State — Zip

R 0

Secretary Name

Do/um& 20 CCz" < K

Sireet Address

39 Beverty C 1 Cle

Clty State Zlp

(L EAN tes” R I 028285

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

Director Name
Street Ad’&rm
City State Zip
Direeror Nome
Streer Address

Cley State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATFTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Value

B0O00 NO PAR VAL

Corpron Aol

5. State of Incarporation

RHODE ISLAND

James R. Langevin, Secretary of Stare
Corporations Division

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

Clry . . State . Zip
S THEIED K T OAG1T
&, SIC Code
34

0F REs. Denrimc + Comumeneral 3o, L2158
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Dornaco 5 (’mm’K

Smﬂ Addrm

Bébé‘»d/ Cm cLe

Clry State 2ip X
6,((2/\_, V/(((, )ﬂ\ f o)rEAB
Dulunr Name

OHacte’s v CLe

Street Address

AL L AKE S 0e” DL

Cir): . State Zip

Sp 1T Ll K CRG/ 7

FILL IN SPACES BEFORFE USIMG ATFACHMENTS

Director Name

; Street Address

Clty State Zip

_ Director Name

Street Address

city ' State zip

11. SHARES ISSUED (“x" BOX FOR ATTACHMENT)

ESSUED SHARES
Number of Shares Class/Series Par Value
. 3 -
80""" Commond Aol e

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

L

* 42116
wieoue 1= 1000

I/ L4

AME

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

S il i (P )T

Signature of Officer Oate /

Pres,ven i Cpaaces o= ClaeK

Print or Type Name of Officer

Wl 5o i

Titte of Officer



@ S ':FAT E OF RHODE ISLAND James R. Langevin, Secrciary of State

AND PROVIDENCE PLANTATIONS : ) Corparations Division
Office of the Secretary of State. 100 North Main Street. Providence, RF 02903-1335
. - . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-Marclr ] + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK}

. ——————— . —— e
1. Corporate 11} No. 2. Name of Corporation

421186 « Clark Brothers, Inc. i
L 8 Srrnlﬁddrﬂs Principal Busimess Oﬂ':r s Tn s Tt T/ Tf'lry . T state” T T .| i T, T
RE LAKES 1D D A Smritteco | R Cc29/ 7
4, Businru Phone No, T T T TT7S. State of Incorgoration - = - oTTrT +_|S, SIC Code ~ !.
! RHODE ISLAND ,
/ - 70 ?u . — __I
7 Bn'ff Description of the Character of Busl‘nﬂs Conducted in Rhodr Istand - - - - - )
' @u;{,lj 5/;\/{56 /:..,,sq zf/ /C/(‘a“"fé"s i
8. NAMES AND ADDRESSES OF THE OFFICERS (‘X BOX FOR ATTACHMENT) [l F'ILL N SPACES BEFORE USING ATTACHHEW‘S =
| President Name : Vice President Name - 1
Culaetes o Craek Do T Clack
Street Address - - Street Address T T T T _1
G LK S 0e T . 39 fevewse b Cree
Y ey T seate - l 2ip : City ] srn 4 o _1
Gty ?7-/.//c-:. o | R T ORG’ ] ST E L t K I ! o 2 3 R
Serctary me 1T Tt T et s bereene L ﬁ";;‘ e G ek s s
Dornen T Cl4n o _ F O UlE S wo ClARK !
+ Street Address - Srmr Address -
39 Bepewtey ;,c,c(c 1 2¢ /,/J/éz. y/rx o ,
Ciey “ State ,) - T Zip . Ciry | Swre ST T T iy — i
~5,,ur*ﬂ//&f~ l L ' oRQa8 'S/w)/f"////c : K—xf 04?/7
9. NAMES AND ADDRFSSES OF THE DIRECTORS (‘X’ BOX FOR ATTACHMFNT)T-' FILL IN SPACES BEFORE USh\G ATI'ACHME.NI’S ;I
Diurtor Name - ; Dlrruor Vume -
t /UOIJ C E A & &JL,

- ——— ...-.._-_._._..._.._ —— —— ——— ———— . -

Street Address Slrru Address

'
Pouy T ] State l Zip Sy [ srate - T vmpT T T T -

D[,.ﬂ';a; Na.,;'-' -------- Bannsravransaenedaun st tatsbidnaBaiitaassl dosavbsnatossdinannsasinsspbangt -D‘-'-'-r-“.’;-.v-a-’.ﬂ.' ............................ tsermsresatasarssnanssan Mesos crsppasssan 4a LY T i
, /uc_)_uc: o _'/_q,/a/gé .
I Street Address T3 Street Address -t = == l
e T Ts:?rr_. T T T TCity Stare - | ap 0 - T

10. SHARES AUTHOR]?F:D ("X~ BOX FOR AT‘TACH’MENT) Ty _ 11 SHARES ISSUED ('x' BOX FOR AFME’HFEN‘E“ - =
! AUTHORIZED SHARFS ' [SSUED SHARES - - l
1 Number of S.ham ! a;s/smu Par Value Number of Shares Clnu/Sﬂin C —TPM VaIue‘ - X
' ' I ctisid b Jarteme | emreror e e
. 8000 NO PAR VAL I

/k_,/() A_)(,
‘ - - - m—— — e — — R - e —— -— - ——lr — - - - m l—
|

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasuter, Receiver or Trustee
* Undcr penalty of perjury, | declare and afflem that 1 have examined
i . this report, including any accompanying schedules and statements, and
/ 99 that all statements contained herein are true and correct.

Al n oot S YT

7
'S?,ma! re of Officer Diee 7
evesre: T T 7 e 7// AeLeS w Clali

@o CHsede™s
. Piint or Type Name of Officer
y: )

¥ A —_—— " P
FOR SECRETARY OF STATE USE ONLY . - f'ﬂf;a S e r

Tiele of Officer

File Date:




AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State 100 North Main Street; Providence, RI 02903-1335

. : , 401.277.3040

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

D

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: fanuary 1-March 1 « Filing Fece: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corparation
42118 Clark Brothers, Inc.
3, Street Address Principal Ruciness Office Clry State Zip
28 Lakeside Drive Smithfield R. I. 02917
4. Ausiness Phone No. §. State of Incorporation 6. SIC Code
231-7098 RHODE ISLAND 0034

2. Brlef Description of the Character of Business Conducted in Rhode tsland

Construction and remOdelin? of homes
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name Vice Presldent Name
Charles W. Clark Donald J. Clark
Street Address . , Streer Address
28 Lakesige Drivce 39 Beverly Circle
City State Zip City State Zip
Smithfield R. I. 02917 Greenville R. I. 02828
Secretary Name Treasurer Name

Charles W. Clark

sweer MARALA J. Clark Stype; Address
fg ake51de Drive

29 Beverly Circle

City State Zip City R State Zip
Greenville R. I. 02828 S';'mlthfleld R. I. : 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x° BOX FOR ATTACHMENT)
Director Name Director Name
NONE
Street Address Street Address
City State Zip City State 2ip
Directar Name Director Name
Street Address ’ Street Address
Clty ' State 2ip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Setles Par Value
NONE
8000 NOPARVAL  common 0

. .
‘ ' ) ’ -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
‘ ’"l“ .ml HII‘ “"l lll‘lél ! |;| Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

B aq q g‘/ that all statements contained hereln are true and correct.
File Date:
‘\ ¥>\ 4 7] (&
Signature of Officer ale
Check No.: 34 Q'Q h

Charles W. Clark
(, Print or Type Name of Officer

Br: - Dracidant
FOR SECRETARY OF STATE USE ONLY \

.
+

Titte of Officer



STATE OF RHODE ISLAN D James R. Langevin, Secretary of State
AND YROVIDENCE PLANTATIONS Corporations Division

Qffice of The Secretary of State 100 North Main Street, Providence, Rl 02903.1335
‘. 401-277.3040
g LIS
PROFIT CORPORATION ANNUAL REPORT 1997 aT0P:
Filing Perlod: January 1-March 1 « Filing Fee: $50.00 I\\II::I'.':”I‘:H\\
TP TING,
{FORM MUST BE TYPED IN BLACK) " ‘llI::L]l'll_)l{\’
1. Cortporate 1) No. 2 Name of Corporation
42116 r Clark Brothers Inc.
y 3 Sr:m Addm: Prfnrfpa! Businesy Omu ) R ’ N ] Ci;y -7 ) - TS!a-u T
t .
- e e — e e e — = w==R.I. o L0297 ___ .
4. Hus rnrﬂfgm SS 1 de Dr lve —t 5. State of Incorporation Sml thf 1e ld 6. SIC Code —_'l
t i RHODE ISLAND 0034
}

N b — —— —— - - — L —

7. Brlef Description of the Character o ofBu.unm Conducted In Rhodf Istand

5. NAMEs AND RBSRSIESORTIE B GRS AR ipAGAgR) dent ial-buildings —— - —-

! Prestdent Mame i Vice President Name

» — —Charles W. Clark.gjr. -t~ ———..iDonald.J.. Clark . —_— ;

| Street Address - Street Address

! 28 Lakeside Drive == __:.39_BeWerly Circle

Clry T State Zip : City | Stote 2ip _1
Smitheield 4 R:L....0.02917  oreenvitle | R.1. . lozs2s
Sn’rr!ary Name : Treasuser Name o o :

Donald J. Clark_ _ __ __ ,,Charles W._Clark.j,.
Street Address . Street Address
39 Beverly Circle :___28*Lakeside Drive -

, “Ciy State Zip 5 City ’ | state ’ [ Zip

| Greenville R. I. 02828 : Smithfield | R. I. . 02917
9 NAMES AND ADDRESSES OF THE DIRECTORS (°X* * BOX FOR Am;cnmzm)‘l'

IDIrfctar Name : : Director Name
. NONE _ — . . : - - n _—
Street Address T Street Address

| City T Tstate T lze T 7T :cﬁy State Zip ]
Director Name :D.‘reﬂor Namr ”
SU!;! A&drf:l_h.— - U e T - E Stri':f.ﬁ—dd;ﬂi

eyl T T T T T T e T T {pr tCiry Stare Zip )

e i
10. SHARES , AUTHOR]ZED AND ISSUED {*X* BOX FOR ATTACHMENT) t2 [

—— i — - — -

AUTHORIZED) SHARES E BSSUED SHARES
. ——— o m——— —— -—— e
Number of Sharu Class/Series Par Value : } Number of Sham Clags/Series 1 Par Value )
—— — . - - - A o — g b e — —-:. — ——— r— b rer— = . —— — - — —r— - -— -
8000 NO PAR VAL : |
i NONE
- _—— e e = e e —— e e e e ————

T _—— e —
[

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

;, F ﬂ f¥.-,._.: -_ .- e -"-:u'-u-’. £, u.;n )v" R AL gl\ J?".
MY .J--«4‘ .

- B L Rt Tl S and 3 s ‘W -? ‘l“ﬂyq ’ 1“&+l-| g w-u . :
’ # ; AL ey "o .
. JA N 7/- .t i Y ¥ i T4 u..-\‘ JiaTl Ar Yool -
‘: 1:3 At Wl '3--».9«,—“:"'?3'* S (".‘» xS “Wr& F N
L 2 lee ot R ot .,
i -' )“" "‘ ¥ ""I‘.“E"-?‘?.::“f«‘.s_' R A Lt i n PR

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

. -

,) , 5 VQQ that all statements contalned herein are true and correct.

Y

File Date:

¢ @u& w Canl i 2/ /27
gq % / Signature of Officer vate

Check No.: r

C Charles W. Clark Jr.
8 / \ L [/ \ Frint or Type Name of Qfficer
y: .
i ' T g = n - -~ |
FOR SECRETARY OF STATE USE om{r - Procident
Thle of Officer



FHUFI1 CURPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporatians Division
100 North Main Street
Providence. Rhode Island 02903-1335 - (404) 277-3(40

oVt

rmf'nisbmmornidwrmw

. =Construction_andé_remodelinc_of_resicdential_
8. NAMES AND ADODRESSES OF THE

Filing Fee: $50.00
PLEASE TYPE OR PRINT N BLACK INK.

1. CORPORATE @0 O T 2. HAME OF CORPORATION :
42116 S 77 Clark BIOtRersy INCin, ™ === @ | "=t we oo Ss gy e ,

'mmmmmmﬁsm '. . ~ y e * SIATE T 0 o€ ‘

+ . N '. - ' )

I 8_Lake81de Drive e .Smithfield.. o {_R._I.__02917_ _ .
o BUSHESS HIOE T, 318TE OF CGORPORANION B, SIC COGE ‘
| RHODE ISLAND
' 401-231-8073 ; 0034 \

GUSHESS CONDUCTED ™ FHODE LM/

PRESIDENT RAME

1 WICE PRESIDENT HAME

{  Donalc J. Clark
STREET ADDRESS

ST MGRET e s~ CTark

av—28—Lakeside~-D Li-ve

tuildings_ )
UFFIBERS

T Co0E o STATE ¥ CODE
+Smithfield R. I. 02917
SECRETARY NAME ‘rmm
l J J Charles w.__ _ ]
ST“Emnwom nale_ Clark B W.—~Clark 1
) 1
| 39 Beverly Circle i
‘oY TSTATE TP COOE Tany STATE t 1P COOE ‘
'Smithfield |_®. 1. 02828 i b
L 8. NAMES nun Anonisses OF THE DIRECTORS _]
'unmonmis ]mzmomuus 1
AL ]
STREET ADORESS WO STREET ADDRESS l
o STATE P CO0E o STATE TP CO0E :
' |
|
ORECTOR HAME ﬁ‘mnmms !
} .
STREET ADDRESS STREET ADDRESS K
l )
ary STATE R [P CiE . imv STATE T 1
- —— —— " N 3B 1 —— T _._—-4‘
10. SHARES AUTHORIZED AND 15§ o
AUTHORIZED SHARES ISSUED SHARES
(e of SaEs CLASS / SERIES PAR VALE MUMEER OF SHARES CLASS / SERIES PAR VALLE §
: {
] 8000 NO PAR VAL Mons 1 2000 Conmon Non= i
| .
I
.{.»uuul.'.-_-.ru-.:..._....‘..I.'----:r-_ﬁ; ;.-:.-.'-u-l-.. ‘T_::.:;; - a.:‘-.-..:\.-....- Bt T -?-\- w-.' 1 ey 1__.,‘,. " ..-.-:.._-. it tbieii il sk e L T, J EPRTe [ e DI vt -
NS £ :"r'.—\ R N et o O BEE v ey
. Ce s .. . = This report must be SIGNED N INK by erther the L '

File Date: Of /c;? 7/ 9&’

Check No: 0? j éﬂ

By.

(o

nE

For Secretary of State Use Only

Presudent Vice President, Sécretary, Agsistant Secretary, Treasuter, Receiver or Trustée -

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

report, including any accompanying schedules and statements, and that
all statemants contained herein are true and comect.

vy

Signature of Officer

Crarles W. Clark
Print or Type Name of Qfficer
P'Qgifﬁ -A14 406
Title of Officer T T Date

NPT A NS ) P e e W P rm— =

1



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

100 North Main Street

Providence, Rhode Island 02903-1335

401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually — Jan. 1 - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of Staie

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

o2 11E
Corporate ID: ___

Clark Brothers, Inc.

Name of Corporation: .
Business entity orgamzed vnder the Lws of lhc State of
For toreign entity, address and tclepnone number of principai uiﬁca

Phone: { J_ - _
Address and telephone of the pnncipal office of business entily in Rhode
Island (Provide street address - Not P.(), Box):

AFLakeside Ofive
SMIThF/ielD, LT

Phone: (_ﬁ_/_q/_)._,..?zj/ - & 3_7_3

0AY17

Annual Report for the year:

1335

__’.. e —— i s i f— J—

Busincss Entity is (check ong).
| #7 Business Carpoation (See RIGL. Chapter 7-1.1)
[ ] Professional Service Corporaton (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
CowsTrucT iom _awd_Re-modeliné oF
Res dewTiat Aand_Commerc AL

Buitpim&a. — —_

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRFSS CITYASTATE ZIPCODRE
] . _—

Chartes W. CLark 2plakes de Deive Smi7hFrelDd, /CF A9 7

VICE PRESIDENT B STREET ADDRFSS CITY/STATE P CODE

Downtd J.CLARR 39 Bevewly Crmcle (Lreenmiille, FT

ORAP AP

SECRETARY STREET ADDRESS CTTYSTATE ZIP COLE
_ .Oa/:f/,té 0 S ﬁL me /f L S
TREASURFR &7 : - T v cn*(p.ﬂmi 7IP(‘0DF i

o THE e lil): /Pf

THF \A’VII*,S OF THE DIRFC'I ORS ARE:

NAME STREST ADDRESS CITY/STATE 2P CODE

M e _ _
NAME STREFT ADDRESS CITY/STATE 219 CODE
NAME STREET ADDRESS CITYSTATE 7IP CODE

NUMBER OF SHARES AUTHORIZED (Rider may be auached)

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

Number of Shares

§ 007

Class / Series

Common Nove

WilhouT FPar Yalu <

Number of Shares

Class / Series

§000 Commo w~ Kot €

WilbouT FPar Value

9 25~

Dae _Febru Aly /074

BCQQQ&WW -
hardes W CLARK

FRINT OR TYPE NAME OF OFFICER SIGNING

Form 31 178%

TITLE OF QFFICER SIGNING

res, dew 7

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

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

CHARLES WM. CLARM, IR
=23 LAKESIDE DF'I';’:,
SMITHFIELDG I 02217




Filing Fee S50 00
Payahle o
Sceretary of Sz

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretany of State
100 North Maln Street

Providence, Rhode Island 029031335
401-277-3040

File Annually
LLC: Sept 1- Now |
CORP Jan 1 - March |

Akl s
£50.

0G4z11e 1994
Corporate 11D _____ Annual Repon for the year: ____ .
Cierk Eratheres, ING.
Name of Business Ennty, —_— . . 28 L ive . — -
e _Smithfje’d, R, I. 02917

Busingss enhity orgamzed uader the laws ef tke Srzic of. _Bhode Tsland

Federal Taxpaver [dentification Numhcl:_——

For foreign ennity, address and telepnone number of principal office

Phore [ }

Address znd eizphone of the pnncipal offize of business entity in Rhode
Island (Provide street address - Not P O Hox)

28 Lakeside Drive

Busimess Enuity is (chech one)

b | Busmess Corporatzge {$ee RIGL. Chaprer 7-1.1)
[ ] Professienal Service Corporation (See RIGL Chepier 1-5.1)
| ) Limited Liatlity Company (See RIGL 7-16)
Nare, utle and mal:ng address of contact person (o whom
communicalions may be d.recrec
Chariles W. Clark_ - Pres.
- .28 vLakeside Drive ” - - y
Smithfield, R. I. 02917

Briet statemert of the character of busviness conducted in Rhode Island:
Construction and remecdeling of

residential and commercial

— Smithfiels R. 1 029172 - o
buildings
2348673 L i Dae ufl('}rgazugmnn' “Ma_rc:}“g,_ 9{ _ €87 3/8/87  —
Phone. £401)231-8073 . . | Dae 5»[Quai{|_ca_uon_u; dabusiness in Riode 1sland 11 foseign entity)y
_THE.NAMES OF THE OFFICERS ARF: )
T FHEF L ACCLTIVE OFF CTR OR I’(rxi:':t;s-l Rl e STRITT ADURLSS CITYsTAL, 27 G
Charles W. Clark 28 Lakeside Drive Smithfield, R. T. 02917
TT CHIEF OFF RaTimG CRR R CIR [ VICL FRESTAENT (Cheus Use NTRI 37 ADDREAS ’ CIrY ATATE 7 PCODE
bonald J. Clark 39 Beverly Circle Greenville, R. I. ~ 02828
] (“Jm::g-{\' OF RECGRSS OR P SECRETARY (Cheee O ) STREET ALDRESS - CTYSTATE FITIER
Donald J. Clark 29 Beverly Circle Greenville, R. 1. 02828
TECICHE DINARE AL GHHCEE 0% [ TR: ASURSE 10k Ot - CTRFFT ADUIRE % ’ CITYSTAF ZIF CTIDN,
Charles ¥. Clearw 28 Lz¥%2zide Nrive Syxithfizld, P. T Q2917
R ; THE NAMES OF THE DIRECTORS ARE: R
WAL STREET AL LSS LTTYATALTT LR COOT
N - STHLET ADDAFSS - CITYSTATY T 710 CO,
Nauy, - T STRILT ADLRTSS YAt 7 CODE

NUMBER OF SHARES AUTHORIZED (If Applicabie)

NUMBER OF SHARES ISSUED AND OUTSTANDING (1f Applicable)

NUMBER

8000
CLASS Common
SFRIFS None

PAR VALLUE OR
WITHOUTPAR  Without par value

NUMBER 8000

CLASS  common
© SERIES None
PAR VALUE OR

WITHOUTPAR Without par value

pae __February 14, 1994 9

BW a @&/.._

s

FRIN TR TP AME OT QFFIUFR SN

PR I

o A T g pet 1A

Foe 1 174

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE_QF PROCESS:

PLEASE NOTE: If the Comoration has changed s reguistered office andor registered or resident apent, Form 9 or Form LLC 3 muea be files

CHaRLES . CLARM, JdrF
=F LAKESIDE DRIVE,
SMITHFIELD RI oZH17T

| FHED
MAR @ 1 =2

B e



Filing Fee $50.00

State of Rhode Hsland and Provivence Pantutions

CORPORATIONS DEVISION
100 NORTH MAIN STREFT

PROVIDENCE. RHODE 1SLAND 02903

Corporate ID ... .. D04Z116 S )

FIrsT:

SECOND:

Trirkp:  Character of business, briefly stated, is......

FOURTH:

FIFTH:  Business address in Rhode Island . .....28..
Stxti:  Names and addresses of its directors and officers;
Name Office
v o Diirector
e e e e e, ... Director
v Director
~Charles W.Clark. JrPresident
LDonald J. Clark | Vice President
....... ..Donald J. Clark Secretary
...................... Charles W.ClarX, J{freasurer
SeveENTH:  Number of Shares authorized:
No. of Shares {ay
1002 Common

EiGHmiz, . Number.of Shares issued:. ..
cte oo No SbSherey wer U Qs e

8000 Common

Dated. . .. .. Fehgwary 13 1993 .

The name of the corporation is.......... ...

It is incorporated under the laws of ... Rhode Lsland.

If foreign corporation, address of its principal office ... . . x/a

. SECY,QF STATE ..

Annual Report for the year . . 1223 .. . . ..

LClavk Erothars, Ince o

Construction-and remodeting of .o

residontial. and -commercial -BUlldiRgE v s e e

Lakeside. . Drive,..Smithfield, . R...i. 02917

(Attach nider if necessary)
Acdress {inclushing number, treet, up code)

.ZB.Lakeside Drive, Smithfield,R.I. 02917
.39 Beverly Circle. Greenvillg, R.I. 02828
.33 Beverly Circle, Greenville, R.I. 02828
.28 Lakeside Drive,Smithfield R,1, G2917

Par Value
or statement that
shares are wathout

Senes par value

PXio
L EBIm

Without par value

Par Value
01 sialcment that
© 7 shares are wathout
Cprvalee

Nane Without par value

Clack. Brothers. Ing..

(Name of Corporatina)

By.

{Report must be signed hy an officer)

Fgrm 21 109



i_ : ﬁmg Fee £50.00

msHq ok $31

To be filed annually between
January st and March st

State of Rhode Jaland and Providence Plamtations

CORPORATIONS [MVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 027903

Corporate ID_... ... . OUAZLLIE

s

FrrsT: The name of the corporation is. ... ............

SECOND:

It is incorporated under the laws of ...

Annual Report for the year . . 3920 .. .

Clavi Evodbacs. Ino.

_Rhode Islané . . .

FourTH:  If foreign corporation, address of its principal office  nza - oo
Firrn;  Business address in Rhode Island ... 28 -Lakeside Driver Smithfieid, R.-I. - .
02917
SixT:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Olfxce Ackdress (including nember, street., 7:p coke)
..................................... Dircctor PAFD e
Director oy a3 ATAD e e e e

woo.......... Dircctor

.Charles.W. Clark . jr President

e GO OF GTATE o
28 Lakeside Dr..Smithfield,R. I..02917

_Donald J. Clark. . ... Vice President 39 Beverly Circle. . Greenville, RI.Q2828
... Dopald J. Clark ... . .. Secrctary 39 Beverly.Circle.Greenville.R1 02828

Charles W. Clark. J&.Treasurer

SEVENTH:  Number of Shares authonzed:
No of Skares {lass
1002 Common
EiGuiH:  Number of Shares issued:
8000
No of Share Class
8000 Common

{Report must be signed by an officer)

Fym B

L {_/'l/(.t..-’
B.\'C%s-..ht.’ ............ coelark Jro

Title, Fresident

.28 Lakeside Drive.Smithfield,RI 02917

Par ¥alee
ot sanement that
sharet are without

Senes par salue
None Without par value
Par Valae
or satement that
thares are without
Srnee o value
None Without par value

Clark Brothers, Inc.



e To be filed annually between
Filing Fee $30.00 January 1st and March Ist

State of Rhode Jsland and Providence Flantations

CORPORATIONS DIVISION
100 NORTH MATN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate I, ... 0C4ZE16 Annual Report for the vear..... 1931 .. ...

First:  The name of the corporation is....... ... ....Clark. Brothers.. Inc...o

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

THIRD: Character of business, briefly stated, is..... Construction and remodeling

__residential and commercial buildings.

FourtH:  If foreign corporation, address of its principal office ... NAA L

FiFTH:  Business address in Rhode Island ., 28 Lakeside Drive, Smithfield, R. I. 02917

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbes, tireet, B code)

... Director
.. Director

.. Director
_Charles W. Clark JI. president 28 Lakeside Drive, Smithfield, R. I. 0231

Donald J. Clark Vice President 39 Beverly Circle, Greenville,R.I. 02828

_Donald J. Clark  Qecretary .39 Beverly Circle, Greenville,R.I. 02828

..Charles W. Clark.Jrg.. lreasurer ~28-Lakeside--Drive, 8mithfield, . R..L.02917

SevenTH:  Number of Shares authorized: ::;: v'hfm
PAID hores e

shares are wnthout
Senes pas value
JAN 18 jqm
1002 Common None Without par value
“ICY OF 53

Eigut:  Number of Shares issued; Pae Vatoe
of sunlement that
0 shares are watbout
par vator

8000 Common XNone ‘U"ll"l Without par value

No. of Shares Class

No. of Shares Class Sents

Dated .. January 14, 1991  CLARK._BROTHERS .. INC oo

{Kame of Carporatxn)

Charles W. Clark, Jr.
(Report must be signed by an officer} Title... o PERSIGANY. e,

Fore 31 it



e e e To be filed annually between
F']mg, Fas 51500 January Ist and March Ist

Stute of Rhode Jsland and Providence Plantations

COHPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. REODE 1SLANT)Y 02903

Corporate ID ... edilE s Annual Report for the year « 2% .

. . 1o foal S S, -
First:  The name of the corporation is.... ... Wiavk &Zeobrevs, Inc -

Skconn: s incorporated under the laws of ... Rhode..Island. .. - . I
THIRD: Character of business, briefly stated, is.. ... Canstruction and remodeling

.. .0f residential. and.commercial buildings. ...

FourTH: If foreign corporation, address of its principal office. . N/A . .. . ... ... . .

FiFrH:  Business address in Rhode Island ... 28 Lakeside.Drive.. Smithfield, R. I. 02917

SixTH: Names and addresses of its directors and officers: ) (Attach rider if necessary)
Name Office Address (including number, sireet, np code)

< ... Director

s DB O e
e e e e Director
.. Charles W. Clark,.Jr. ... President 28.Lakeside Drive. Smithfield, R.1.02917
. Donald J. CIarK ., Vice Presidem 39 Beverly Circle, Greenville ,R.I. 02828
. .Donald. .J. Clack ... Sccretary .39 Beverly Circle, Greenville.R.I. 02828
,,,,, Charles. W..Clark,.Jr. ... Treasurer 28 lakeside Drive, Smithfield,R.I. 02917
SEvEsTH:  Number of Shares authornized: P'f""*h
' ar skalement that
4 sha il Noul
Na of Shares Class j \cﬂprsA,D 'Tn: :;I::L l
1002 Common F\ﬁﬂlg 4 vy Without par value
SECy,
- OF STATE
EiGHTH: Number of Shares issued: . Par Value
. O 3thtement that
. 0 Ve A . . ! thares sre withoul -
No of Shares Class Senes par value
8000 Common None Without par value
Dated...... February 13, 190, ~...... CLARK BROTHERS, IXC. = =
{Name of Curporation} B
.. Charles W. Clark, Jr.
(Report must be signed by an officer) Title ... pregidant e

Form3' 1.8%



Filing Fre $15.00

Stute of Rhde Jsland and Frovidence Plantations

To he fled annually between
January 1st and March st

0

CORPORATIONS DIVISION
270 WESTVIINGTER MALL

. PROVIDENCF.. RHODH 1SLAND 02903

Corporate [

First:

SECOND:

0 T L

The name of the corporation is................. ...

Annual Report for the y(.zu'ml9

It is incorporated under the laws of ... Hbode I8lamd.... o

THIRD; Character of business, brieflly stated, is ............ Construction end remdeling of” residatial and

o wowercial tuildings.

Fourma: If foreign corporation, address of its principal office. VA . ... ..

FirrH:

SiXTH:

Name

Business address in Rhode Island ........... ...

Names and addresses of its directors and officers:

.28 laeside Drive, Suthficld, fode Islad U2NT7

(Attach nder il necessary)

Office Address (inchuding number, street, zip code)

... Director

... Director

S Ahwistopher Po Clark.
. Cowistepher Py Cladk, ool
SEVENTH!

No of Shares {lass

or

Common

EiGHTH: Number of Shares issued:

Noof Shares Class

(Report must be signed by an officer)

Foe= 31 1t

.. Vice President ...
. Secretary

. Treasurer

Number of Shares authonzed:

Director

President

28 Ldaside Orive, Smithfield, R.1. 0ZA7 .

Par Value
a1 satement thst
shares are withowl

Serves pur value

@F\g NN Withad. par value
¥

5‘9‘& ¢ ot F‘"e
ge8™ ©

Par Value
of satecnent that
shares are without
par value

Seriex

NN Mithaut par value

B{)’/«&"_.. ~— A -
: Proesudant



To be filed annually between
January 1st and March Ist

State of Rhode Jaland and Providence Plantations

CORPORATIONS DiVISION
270 WESTMINSTER MALL
PROVIDENCF, RHODE TSLAND 02503

Corporate ID. R Annual Report for the year.. 1988 . .

Filing Fee $15.00

Firs:  The name of the corporation is. . .....Clark Brothers, InC. ... ... . .o

Seconp: It is incorporated under the laws of . Rhode Island
THiRD:  Character of business, briefly stated, is..Construction and remodeling of residential
and commercial buildings e e

FourTH:  [f foreign corporation, address of its principal office......... NAB oo o,

FiFTH:  Business address in Rhode Island ... .28. Lakeside. Drive,. Smithfield,. .RI 02917 ..............

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, steeet, zp code }

.Charles W.. [Clark,. Jr..-.PresidenDirector ... 728 \Lokeside Drive, Smithfield, RI 02917
.Donald J. Clark -Vice President Director ... 28 takeside Drive, Smithfield, RI Q2917 .
_Christopher P. Clark, Secretary

... Director RR#4, Box 272A, North Scltuate, R]. 02857
Christopher P, Clark, Treasmer,  President  RR#4, Box 277A, North Scituate, RE O2857......

LVIcE President . et e,

SEVENTH: Number of Shares 2uthonzed: Par Value
o7 datement that
shares are without

No of Skares Clan Seney par value

1002 Common N/A No par value

o
[#%)
T
s
EigutH:  Number of Shares issued: & Par Value
[ae) of statement that
shares are wathoug
Na of Skares Clags - Senes par value
8000 Commam > N/A No par value
cox AR
» =
Dated .. March.10, ... 19 8852 &  Clatk Brothers, Inc. 4]‘988 .
z {Name of Compoanon) M
= By/%d"g e y }- -
G o Charles W. Clark, Jr.
(Report must be signed by an officery = 5 Tatle President

o3 A



