i .
7*“54’ STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporations Division

100 Noeth Mt Strect

b Ojﬁt.‘e U.I"b"-' ‘5‘0"""'-”[”.1' UfSMH(‘ Providence. RI02003-1435
::f«%g'):j? Mautherw A, Browm, Secretary of State -1():"2.?.2‘_;‘:).40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Period January 1 - Maveh 1 o Fliing Fee: $50.04)
(FORM AUST BE TYPED QR PRINTED LN BIACK) ’

. Chnporate 11 No. 2. Name of Comporatian
39447 Kevin & Craig, Inc.
3 Strevt Address Principal Business Office Ciry State Zip
S0 _SToaus CHygoH R TiveRToON RL 038178
4. Bustness Phose No 5. State of Incorporation 6. $IC Code
Y01 634-6p99 oR 401683 - 1184 RHODE ISLAND 3

7. Hirief E%ﬂig: oy la.gf 6’6 Pﬁﬂ%‘; 6{ "isnmru\'t Conchcted in Rbovle tsiand

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

Prosiclent Name § Vice President Name
CRQl@, S HiaaAan i Kevin P bov 15
Strovt Adedress S Streat Address
o STone cHyreH RD P S5Q Colomial BYVENUE

ey Steite Zip

TVeRTon ORI |” oaang oTiverTon | R | oanw

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

Secrotary Nette : Treasurer Name
Kevin P Doy is CARAIE S HIRRAD

Street Acledross E Street Addresy
S Colopal Ave B0 Shne GHuReHN RD
oy State Zif 1 City Staie

! 1o Zip
[IVER ToN R 63877 i TIVERTeN RIT OSRNE
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Drrector Name $ Diroctor Name

: /
Strevt Address 3 Stroet Address l

/\/0 DIRECFEQS
Zip

e l.s‘umv ‘ ey : ﬁ
1 Dirvctor Name * Director Namo
[ H

Strvvt Acledress : Strovt Address

iy Stete 2ip < iy Sate Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES {SSUED (“X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES

Noorhor of Sherres Cleess'Scries Par \sifue Number of Shars ClasxSerfes Par \ulie

2,000 COMM NO PAR VALUE /500 CommoN | No TAL

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

Undcr penalty of penury, [ declare and affirm that | have cxamined this repont.
including any accompanying schedules and statements. and that all statemenis

- containegHpercin are true ang cormect.
File Date FILED t(/ fﬂ/
bﬂ Signature of (Mffcer Date

Chreck No. FEB 2 8 QHHL 25N Hf 66/45)

/ﬁb Print ar Type Name of Officer
Ay By /~ “rRESID EN T
FOR SECRETARY OF STATE USF ONLY - Title of OF / /46::5 / ! & A/
Hie o, icer

Form 630 Rev, 12103



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Dittsion

Office of the Secretary of State Pmm:g?c':"::’dg;’;i’;‘;;
‘\-«:_}’_{;ﬁ MmrbewA Brenon, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jannary 1 -March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporate fD No. 2. Name of Corprmtion
39417 Kevin & Craig, Inc.
J4ireet Adedress Principal Husiness Office City Swate Zip
N0 Dfwme Clhrvirly R4 Lo Yoy £ cI3TEY
4. liusiness Phone No. 5. State of Incorporation G. SIC Code
$oi- L) oy (F3 1FFY RHODE 1S AN 34
7. Bracf Descriptton of the Characier of Business Comducted in Rhnde Isiand
GENERAL CONTRACTORS

B. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidemt Name + Vice Presidentt Name

.[rurdl S. //4/7/)@4 . Revin P 00\1[&
_Fo Shue Choreh Kel. ThA coloned Bhpnde.

Tuodon, |~ 4F ["0253% - Tadkns ™ R I""wb’ﬂr?’

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

Secretary Name

: Yroasurer Name .
//5(///'\ ﬂ j)O \//C- ) [)”(("‘Of v. . H’ ?m(’

Streel Address : Stroet Address

3y Colonyal Aue,m,ut_ S0 Stope C/lxb\ﬂ_iif\_/ el
iy tare Cr!v State Z
’ LAFTFY

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

. 7" : T
TL\,'LVW | /\_t O 5 lg / l\fCJV (’C(’\. l E..L
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name : irecior Name

Sireet Adedress ¢ Street Address

No Directs 1<

Cirr ]s:m ‘?fp Gty /Is: m R Zip
SRR RS RSP A L S —
Stret Avled e : Sirvet Address
ity State Zip sy State 2up
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARFS
Xuember of Shares Clasy/Sencs Par value Number of Sharvs Class/Serfes Pur Vaiue
g ' -
2,000 COMM NO PAR VALUE 1200 Cetnrnnny [ Al lﬁd.ﬁ._..

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

l ‘llm ‘”H ‘l“l “W I“H ‘l“ ull Under penalty of perjury. [ declare and affirm that [ have examined this repornt.
* 39 4 1 7 !

including any accompanying schedules and slatements, and that afl statements

comaq\cdrjlcrcm are truc and,coprect
File Dute / B DZ /7/‘ 0 Lf /C':fé‘,l .S M}f;/

& 02; o) (__/ Signamre af [/ icer Date
Check No. &LL' /[L{a S H Q{M

B Print c%w Nmne)f Officer
FOR SECRETARY OF STATE USE ONLY - eS1 / 14 ]’Lj

Title of Officer

Fonn 630 Rev. 12403



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

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

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

39417 Kevin & Craig, inc.

3. Street Address Principal Business Office

'0 STONE CHURCH ROAD

4. Rusiness l"honr

7. Bm{ !er lnanﬁ{rhg)é g?ﬂfﬂo‘)ﬂlﬂl Coudurte?{n Rirpde fsrandRHODE ISLAND
CONTR AC TORS

ENER AL

5. State of incorporation

Fdward 8. Inman, III. Secretary of State
Corporatiors Divasion

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

2003 STOP

PLEASE REALY

INSTRLCTIONS

State

TVvERTON  RT “Dag7?

6. SIC Codr

34

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

President Name

(rpiG & HIBRAD

so STONE angecH ROAD |
TiveRToN — RT oams

f{ EVin P ‘DO\{ LG

“zaloroNian AVENUE
“ TiveRToN *RT

City

02898

Vice President Name

Kevin P DOYLE

53 Corowink AVENUE,
"TiveRon  RET 029 7y

“Craic s Hmwsmd

Streer Address

50 “TOA//:, CHURC H ROARD
" Tiverror KL Gar 78

it

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

Director Name

‘
Streer Address /\$’
Clty State fjj Zip
—v\
Director Neme ‘ 0
N
1
Street Address
City State 2ip

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

Number of Shares Class/Serles Par Volue

2,000 COMM NO PAR VALUE

Director Name

Street Address

City State Zip
Director Nome &\f\ '

Streel Address

City State Zip

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

Number of Shares Class/Series Par Value

[d00 COMMON  po PAR

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

*x 39417 %

File Date: 33 " O_’B
SR 1105
1P

FOR SECRETARY OF STATE USE ONLY

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

that allmonlainc‘:’wwc and correct,
gjas/os

Slgnatnse of Oﬁ’i(cr Date

(xpie 8. HBR/RAD

Print or Type Name of Officer

B ResiDenT

Thle of Officer
3 s Form 630 1202



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

g STATE OF RHODE ISLAND

]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPEL IN BLACK)
1. Corparaie 11D No.

39417 Kevin & Craig, Inc.

3. Sweeer Address Princlpal Business Office

g0 STONE CHORCH RonbDd

9. Busginess Phone No.

4o1-024-8629 o (521754

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

GENER AL LonTRACTORS

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

R S.HIRRRY

Streel Address

Fu STONE CHURCH Romo
TiveRTON RT - a2

Secrelary Name

Kevin P D0Yie

59 (oLon 1Ak A}}/éﬂ) vé
02879

City

City State

TivemTo  RI -

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

lrector Name

Street Address

o DIRECTOR

City State Zip

Director Name
Street Address

Cliy Stare Zip

10. SHARES AUTHOQRIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Par Value

Number of Shares Class/Series

2,000 COMM NO PAR VALUE

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, 11, Secretary of State
Corporations Division

100 Norch Main Street, Providence, Rf 02903-1335
401-222-3040

STOP

PMEASE READ
INSTRUCTIONS

City Stare Zip
TiverTON  RT 03879
34

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Neme

Keviw P DOYLE

Street Address

52 CoLONIRL AVENUDE

('U.;.-}Uéﬂ_row State Q.j. Zu'é a97?
Tereasurer Name

Crric 5 Higand

s0 STONE CHUR cH RosD
TiverToN ORI 0ag®

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Neme
Street Address N /g

City Stare Zip
Dieector Name

Streer Address

Cilty State 2ip

11, SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUFI) SHARES
Numper of Shares

1d00

Class/Series Par Value

COMMON  NOPAR

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

* 39 4 17 %

File Date: j— (_/ .02_,
Clieck Na.: fC/a_j

a.

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein areftrue and correct,

Signature of Officer

CHiRRAD

Print ar Type Kame of Officer

BB PoccpepT

Title of Officer

- S Ferm 630 12/01



AND PROVIDENCE PLAN ATI ONS 100 North Main Street, Providence. R 02903-1335
Office of the Secretary of Slate 401.222-3040

@ STATE OF RHODE ISLAN Corporations Division

.ot

PROFIT CORPORATION ANNUAL REPORT FOR THE YEar 2001 STQP
Filing Period: fanuary 1-March 1 « Fillng Fee: $50.00 INSTRUETTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate iD No. 2. Name of Corporation

39417 Kevin & Craig, Inc.
3. Street Address Principal Business Office City State Zip

g¢ STonE CHURCH Ry  TikRION  RT 03878

4. Business Phone No. 6. SIC Sxxlt

J0 - 4:9‘7[-32- 29 o 453’/757'/ RHODE ISLAND

7. Brief Descriplion of the Character of Business Conducted 1n Rhode Island

CenerA . CONTRACTORS

B. NAMES AND ADDRESSES OF THE QFFICERS ("X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President .\'umcf‘ Kﬁ /G S Hlébﬁ D Vice President Name t_ V/ A/ /0 D O >/ M

Street Addresy Street Address

20 STOI\)C CHUFBCH @) S GO~OUML AVENDE

Ciey City \ 2ip
TVERTON™ R Dagzs  TivERToN R I 02378

Secretary Name Treasurer Name

Streer Addibss Street Address

City State Zip Chy  State Zip

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

Director Name Direcior Name
NO LPIRECTORS '
Street Address Street Address }\j }J'

Cley Stale Zip City State Zip
Director Name ) Director Name

Streer Addeess Sureet Address

Clty State 2p City Srate Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORIZFD SHARES ISSUTD SHARES

Nurmnber of Shares Class/Serfes Par Value Number of Shares Class/Series lar Value

2000 COM NO PAR VAL

1200

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

w IR -

* 30 4L 17 * Undcr penalty of perjusy, | declare and affiem that | have examined
this report, including any accompanying schedules and statements, and

j / that all statements contained herein are true and correct.
-Z AL -0 ’ X

File Date: 3) y {
J& Cﬁ / Date

Check No.: D

By: a Z R Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY -. S 6/\}]

Title of Officer
Enma £ 174N



_ STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

QOffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March I + Filing Fee: $50.00

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

39417 Kevin & Craig, Inc.

3. Street Address Principal Business Office

BO Htowe. Churan 1A

. State of Incorporation

RHOOE ISLAND

4. Busintess Phone No.

Yol 3 | F K|

7. Brief Description of the Character of Bustness Conducted in Rhade Island

ATIONS

James R. Langevin, Secretary of Stote
Corporations Division

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

City State

T3 vewTon 2 Z'FO?_? 15

8. SIC Code
34

Bu i /&((‘Na ConNstrycttond

8. NAMES AND ADDRESSES

President Name

Street Address

SO Stowe Chorch B4,
OLXXE

State Zip

TivelTonw KI=
N ONE

Street Address

City State Zip

Mc\% . H blo L

iE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address Q \/l‘ N p‘ Doy [‘e-
o DR Colowial ave.

veaton AT 233N

Treasurer Name
Nove

Streer Address

City State Zip

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

Dtrector Name
NoNE
Street Address
Clry State Zip
Director Nome
Street Address

City Stare 2ip

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

Number of Shares Ciass/Serles Par Value

2000 CON NG PAR VAL

Director Name
Non
Street Address €
City State Zip
Director Name
Street Address

City State 2ip

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

Number of Shaves Class/Sertes Par Value

Con: & Hibak OGN Kom Seck Mo Pav vslue

Kesiw Doy o 50D Compwn Steck Mo or value

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

* 39 4 17 *
T2 /00

File Dute:

YF 35
Check No.:

ar
By:

FOR SECRETARY OF STATE USE ONLY

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

this report, including apy afcompanying schedules and statements, and
that aQstatcmcnts CL nfdindt) hereln are true and correct.

Signature of OmrU Date

- }%‘:&(\fﬁﬁ\ D ‘l"[leb\ﬂ(\.{d

re ~ide pt

Tlile of Officer




STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
@'AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1335
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 - (344
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUE TIONS
{FORM MUST BE TYPED IN BLACK}
1 Corporate ID No. "7 72 Name of Corporation
39417 Kevin & Cralg, Inc.

J. Street Address Principal Business Office Ciry State ?.fp_- T T

80 Stowe Choureh Rood [ vedTan RT ORE 78,
4. Ausiness Thone No. 5. State of Incorporation 6. SIC Code

Yot L&3- /178Y RHODE ISLAND s

7. Brief Descriplion of the Character of Business Conducted in Riode Island ) - st T s T

Building / Con stuctiow

8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT) , FILLIN SPACES BEFORE USING ATTACHMENTS — |

President Name © Vice President Name T T T
T Craiq S Hidbad o Revw Pogfe .|
treel ress treet Address .

To Stove churdh RL 52 Colwial Avewve . __,
City Stare Zip - Chy State Zip

TivedATs s Rz O2ZF® | TivewkTow . IRIT 0A¥7E

PLYTT B . ttsaustassssbrpaara.. 02 sasessssans
Secretary Name Treasurer Neme 1

Street Address 1

Sm;r A-ddrus
ciy ‘ State Zip Tcuy

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

Director Name Directar Name

- — ——— — —— & ——

Streer Address Street A'd-dr;u B

City State 2ip City State Zip
L}
........................................ . b sk e wesesesss meess setestesEsessssesss - fesasabebesssbacebeiberainrretttatissretnrrsneratastshinrnitartttiiiiraisatieiane
Direceor Nome Director Name
Street Address T . Street Address B - T - '
Chty State Zip N ey T " Stare zp 0 T 7

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11 SHARES ISSUED (*x* 80X roR ATTACHMENTI { o

AUTHORIZED SHARES [SSUFL) SHARFS |

Number of Shares Class/Series Por Valuwe Number of Shares

. . .
| Class/Serfes y Tar Value '
T ' —

2000 COM NO PAR VAL ‘Ko_u.‘ N D,Yk,_ P - — ——1I

Craia H bbaddco i '

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

m (AR -

Under penalty of perjury, 1 declare and affirm that 1 have examined
File Date:

1
this report, Including any accompanying schedules and statements, and
q that all statements contalned hereln are true and correct.

- 3/, 199
gt e bk

5 Print or Type Name of OMfcer
y:

> LY
£OR SECRETARY OF STATE USE ONLY - pf\{ i 4(091_

Title of Officer




/AND PROVIDENCE PLANTATIONS Corparations Division
Office of the Secretary of State ‘ 100 North Main Street, Providence, RI 02903-1335

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: Jannary 1-March 1+ Flling Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
39417 Kevin & Cralg, Inc.
3. Street Address Principal Business Office City i State Zip
30 Stone Chur‘c_\-\ Road TiveaTaw RIT=  OR8 7S
4. Bysiness J‘hcmc Neo. 5. Stare of Incorporation 6. SIC Code
685 - (f RHODE ISLAND 0034
7. Brl:f Durrlpr ont of the Character of ausmm Conducled in Rhode Isiohd

Vew ConN struation, ReNovedroa 5 o AeRade vy
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT,

Prasident Name Vice President Name

Street Address PA\ % b H\ b ‘o A. B Sl’r"ldddrfl:l<€ Vt\N p ) DQ\I/
5O Stonz Charch Road o Sfove Chuweh R4

Clry State City Stare
Tiva R TON R 03\8’88’ TvewToN R 1= o&??%
Secretary Nome ecasurer Name
None, - None.
Street Address Street Address
City State Zip ciy State Zip

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

Director Neme Director Name

Street Address ’ Street Address

City State 2ip clty State Zip
Director Name N ' Director Name ’ ’

Streer Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT}

AUTHORIZFD SHARFS ESSUED SHARES

Number of Shares Class/Seties Par Valve Numbper of Shares Class/Serles Par Value

2000 COM NO PAR VAL (rhis Hibban(Fod Cormon Sk MO OAY Value

Kavin Doy fe (o) Common sfock  No Pax Valve

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

SO -

Undet penalty of perjury, | declare and affirm that | have examined
N this report, tncluding any accompanying schedules and statements, and
95 { O that all statements contalned herein are true and correct.

Fiig Date:

Quoius, il J J
NPETEL NI b @ liglse

Craia 5. HJ‘bbAa

5 {([ ) Print or Type Name of Officer
¥:

A 4
FOR SECRETARY OF STATE USE ONLY \} - 'Or e Djken ‘{'
Title of Qfficer




AND PROVIDENCE PLANTATIONS Corporations Division
*Office olihe Secretary of State 100 North Main Street, Providence, RI 02903-1335

401.277-3040

@ STAT E OF RHODE ISLAND James R. Langevin, Sccretaty of State

PROFIT CORPORATION ANNUAL REPORT 1997 Stop:
Filing Period: january 1-March 1 o  Filing Fee: $50.00 NN R AT
(FORM MUST BE TYPED IN BLACK) ‘ "iﬁ:;:lllnllj,':;(h‘
), Corporate ID No. 2. Name of Corporation

39417 Kevin & Craig, Inc.
3. Street Address Principal Business Office Clty Stare Zip

S0 otonve church RoAN Tive RTowW RI 038+ €
4. Buginess Phone No. 5. State of Incorporation 6. $IC Code

4oi) (€3-1+%9 RHODE ISLAND : 0034

7. Brief Descelption of the Character of Business Conducted (n Rhode Istand

Consttuction, Car PentRy
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)

Prestdent Name Vice President Name
. P ’ o
Craia, . HibbAb Kevin P. Doyl
Street Address Street Address
SO0 Stowve Chorda Road da  Lows . HiaWwAy
City Stare Zip City Siate Zip
TiveaTon R 02%Fs  Litle Compton  RIT- ORR3F
Secretary Name Treasurer Name
NonvE NONE
Street Address Stieet Address
City State Zip clty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name Director Name
NonNE NONE
Street Address Street Address
City State 2ip City State ) zip
Ditectar Name Director Name
Street Address Street Address
Ciry Stare Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES TSUFTY SHARES
Number of Shares Class fSerles Par Value Number of Shares Class/Series for Value
oM :
2000 COM NO PAR VAL Hibban 200 Cowmaw Stkcle No prbvsle

o . L byle 500 CoMmen Sgeg Mo fosvelie

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

I -

*» 3 9 4 Undcr penalty of perjury, § declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

A / that all gtatements contained herein ace true and correct.
File Date: \: ) 0\ ('\ \ } . / /
7 ] ! \,Q Y{30(9¢

3 R“\'R Signaiire of bﬂic Date
Check No.:

= Crata, & iuiab,
8v: 6% Print or T‘)pr Name o\f Officer
FOR SECRETARY OF STATE USE ONLY - le Si e art

Tiite of Officer




PROFIT CORPORATION
ANNUAL REPORT

FilingrPerioc.\January 1-March 1

1996

State of Rhode Island and Providence Plantations
James R. Langevin. Secretary of State
Corporations Division
100 North Main Sireet
Providence, Rhode [sland 029031335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE 10 WO, T2 NAME DF CORPORATION : T
39417 ' Kevin & Craig, Inc.
3 STREET ADORESS pravlral BUSINESS OFREE ™ — T T .,T:i‘F— - 150 S i-'z']P'ErbE "‘
_¥0 Stone Chorch. Road (TiveeTons [ RIZ | OA8F%
47 BUSINESS PHIME R, : 5. STATE OF WO HATION { 6. S Eof
| RHODE ISLAND i
o) 4,23 - J7%y | . | 003y
7. BT DRSCRPION GF THE CRARAC TER BF BLSIvESS CANDUCTED 14 RHOTE S0AND ‘
4 . :
_-Loﬁ&gi::ax./,@gA-_l_él. ers [CarpPentesrs o
8. NAMES AND ADDRESSES OF THE OFFICERS - .
PRESIDENT NAME ~ ~ ~ ’ ’ T :mmsoeurnme T ) T ' :
CRAIG 5. HidBad Kevin P. Dovy/e :
STREET ADORESS . "STREET ADGRESS :
§0 Htonve Chorchh Road East HAN Road
o '—E'Ws Iz}'obhi . T i T 25 CosE
- TveeTon ,  RT- LOATIS . _Porfamouth | RIZ  |628 3| ;
SEWWM - v — - M - TS, -
Nove - No vE .
STREET ADDRESS SIREET ADORESS
arv SIATE W arv . STATE {mcdﬁt
. ! 1
| '
T T T T T T T e I N AMES AMD RODRESSES OF THE DIRECTORS T
DIRECTOR MAME ” DRECTOR NAME ™"~ . T . ’ Tt ot T
No NE . No NE ,
STREET ADORESS STREE TADDRESS
[
ary " STATE 1 2w Coe any s STATE ¥ 1P COOE
| ‘ ;
IRECTOR HARE 'i’uu&?&'ﬁus l
. N oNE | NoNE
STREET ADORESS STREET ADDRESS .
] ' '
_cm' . GIAIF | g paliahd I - i —_ X
T T -l e T = ettt v o S A - Tl o o vl e el L g -
IR T 4o, SWARES AUTHORIZED AND ISSUED
AUTWORIZED SHARES o |’ ISSUED SHARES :
WUMBER 0F SHARES CLASS 1 SERCES PAR VALUE HUMBER OF SHARES i QUASS / SERES PAR VALLE -
i
2000 COM NO PAR VAL 100 (o | |
_52) O Kav:n_ l .
: L]

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

e IB19G
Check No: 65qs o ]
By: : [Op &ﬂ ) .

For Secrotary of te Use Onty

METANK BNTTNAM RFFORF RFTIIRNING

T Pre sideny

Under penalty of perjury, | dectare and affirm that | have examined this
report, pr?cludl)"ng any accompanying schedules and stataments, and that

all siatements conm herein are true and comect.
ol wl
[“" A

Signature oGJﬁicer

Crnie 5 HigpAd

Print or Type Name of Officer

2l1z]90
Oate
FORM 31 12/95

Title of Officer



State of Rhode Island and Providence Plantations ANNUAL REPORT
8- Office of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. | - March 1
s U Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State

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

So3Aa17 _ is9s
Corporate ID: Annual Report for the year:
. ) Feyvin & Craig, Inc
Name of Corporation: - e e —
Business entity organized under the laws of the State of: Q-..[: —_— Busyness Entity 15 (check one):
For foreign entity, address and telephone number of pnncipal office: | Business Corporation (See RIGL Chapter 7-1.1)

- - e e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

_____ Brief statement of the character of business conducted in Rhode Island:
Phone: (401 b ?3_‘_/_?_?_5{ N L S ‘ o—-_@_;_fr\#-—f-‘g-&-'\:):_
Address and telephone of the principal office of business entity 1n Rhode Y- TR TN PV & SV VY L TPY UL Wiy

Island (Provide street address - Not PQ). Box):

RO _StonveE _Chorclh  Road
TiVeRTON,_RT- _03%31S

Phone: ¢ ‘f_(_)_! R (9_‘3_‘&3 B4

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ‘\IJ')R! A%1 CITY/STATE ZIP CODE
) C Qflm N M RARAD <V Stone Chonch Ml T vedlan LT° ©02%8F
¥ l(.i PRESINDENT """ STREET ADDRESS CITY/STATE ZIPCORE
Ko vin P Doyje Yy TomP KiNs LaneE [l tt+le CompTan, /T 0237
SECRETARY T STRELT ADDRESS CITY/STATE ZIFCODE
TREASURER STRLET AINIRESS CITY/STATE 2B CODF

THE NAMES OF THE DIRECTORS ARE:

NANME SIREET ADDRESS CITY/STATE, 7IP CODE
NAME STREET ADDRESS CITYATATE 71P CODE
NAME b - STREET ADDRESS CITYSTATE ZIP CODF
NUMBER OF SHARES AUTHORIZED (Rider may be attached) l NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of 3:}-1;":5 Class / Series

2000 (s o SRS

u_ &M [ | 1075 KL—. X. MUMJ

‘RI\'TORTYP! \-\\.H OF (JHI(‘IRSI(‘\IM: r(‘é b‘ CL?Ut
Form31 35 TITLE OF QFFICER SIGNING

" 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.

5. MIEEARD PAID

CRATS I
273 PUNKATEEST NECK ROAD HD 3214
TIVEETAN BT OEETE SEP 77 1895

SEC'Y OF STATE



PLEASE TYPE ar PRINT 250 Fae Aanaaily
JﬁLl(_ Sept |- Nov |

State of Rhiode Island a‘nd Providence Plantations ',5 50 s CORP. Jan 1 March 1
Office of The Secretary of State: '
100 North Main Street
Providence. Rhode Island 02903 1335
401-277-3040

Filing Fee $50 00
Payabsle e
Secretary o1 State

Pel
o]
(L}
ol
o
W
=l
-
o
w
i

Annual Report for the year:
Favin & Craig, Inc.

Corporate I1)

Name of Business Ertity: _.

Business Entsiy 15 {check onz):

_RT

Business eanty vrgamzed urder the laws af the State of
. [ v Business Comporatien (See RIGL, Chapter 7-1 1)

1 Profess.aral Servize Corporation 15ce RIGL Chapter 2.3 1)

For foresgn entiy. address anc e ephone number of prirepal office [ ] lamiied Liatilty Company {See RIGL 7-16)

N /A Name, tit.e and mahng address of corecl person fo whom
commar:cabions may be derCl“d

: (A o Abab o
: _S0 _Hteve C’_meh._ RoADd
- . ‘ I Ve TN, RIT o2FY

Address and (eleptone uf the prinaipa; officz of Husiness enlity in Rbode
Island iProside street address - Not P O Box}

_ 20 Stowve chorch HoAD
TiveRrTon, R  OARFIR

Federa: Taxpayer Idzri:ficaton Number

Prome: L. )

Briet sialement of te charaster of business conducted in Rhode Ixland-

Constpoaction), CAL PewtRy,

KeHo DzL_._C_\,_ —7[5,2'%”&

Dale of Organizztion
xate of Qualificai:on o do busingss in Rhade [sland (1 fore:gn ennty)

r~{A

Phone :IOI {ngg e /"? XY

THE, NAMES OF THE OFFICERS ARF:

.. .. Vi —
[ CRISF EXECOTIVE ORr Rt 0GR [ PRESIZENT (Bt Ot

STREET ADDRESS TIPS TALE HIPUODE
CRALG D HidAD 80 Ofpne Church o Tive QToN, R 02878
VrvhF DFRERATIAS OFTHCUR (M VIT iP‘uRI.JT\‘r e b e STREFT ADURISS TATI ZIFLCDY

KQ.L’ NP _DO\{/E' 80 AHfewes choccl _2a . Tive g Tow, KT 62 CFY

T3 Lot tozIas ar RTCORDS OR . SRCHETADY (Creet D) STALET ATDRESS CiTYATAT * HER]
T CHice Fassias O Le iR [ TREASIRTR Coeck O - STRLE T ADOAERS T CIYSCAIE tT oo

S ] " THF_NAMES OF THE. DIRECTORS ARF; T '_
SAME STHEET ALIRESS CITYATA Y AP CU
Nawr ' ’ STREFT ADURLES ) T ATATE T rrcooy
SAME ’ TRELT ADTRESS UTYSTATY 715 COOk

I
NUMBER OF SHARES AUTHORIZED (If Applicable) 46'& NUMBER OF SHARES ISSUED AND QU ISIA\I)I\(.: (r \|1[11|c1‘3|c5&3

NUMBER - NUMBE R -2
CLASS 2,000 SheoRES CLASS 2,600 Alere s
SERIFS . SERIES

CoMmmon Slock > Camdton Sfucl
PAR VALLF OR PAR VALLE OR

wiiHoUTPAR ~ NO PR 2 Yalve .

WITHOUT PAR No Pad Ve lue

-
Date _CE‘JA.J 1 19 C/‘L{ By,
PRINT (FT\P‘ HA\ ()f(,l'”l'iﬂ\(\\" :
T O CHRCH FENING

P 31 TH

' 2 apfdrosgon.
5 HoBBADN

DESIGNATED RE GISTERED OR RESIDENT 'AGENT FOR SERVICE OF PR()( ESS:

PLE ,\\L NOTE: If the Corporation his ch:anged 1ts eegistered office arsbior tegntered of resident ageat, Form 9 o Feem LLC 3 must be filed

CRAIG S. HIEBARD ,
275 PUNKATEEST NECK FUAD
TIVERTON I QzETa

FILED
APR U & 194

NI/



S To be filed annually between
Filing Fec $50.00 January st and March 1s1

State of Rhode Jsland and Providence Plantutions ., -

g /VJ_.’Zr}{',(_V
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 0293

FirsT: The name of the corporationis ... tizvin & . Oralg, IR0

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

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office ' Address (including number, street, zip code)
CQAJGrﬁHII?DBA[} Director K0 Hfvwe. Choce R, TiverTor) I 02%7%
KEV!IV ..... p bOY/F ...................... Director 7(«‘4550\5‘30‘5@pQEEMUU"‘N‘QC&Q-q-”
........................................ e, Director
.......................................................................... President
.......................................................................... VICE President .. oo et
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Senes par value
2000 o L
Comnen Sfoak b No Pag vAlve
b}
AR 0 3 1993
EiGHTH: Number of Shares issued: SECYY OF . slt:trc ;zl::cm 1
o Iy a
! STATE shares are without
Na. of Shares Class Series par value
| OO

CoMmteas Hincll.

Ne nAé Ve [og

Datcd,‘..&, Acreha 28

... 1993

{Report must be signed by an officer) Title ... pm{dvﬂf ................................ BT OTRTRSOOT ORI

Farn 31 1485



Y

. To be filed annualI;Jb‘c'lwecn
FllmgA Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STRERT
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.................. QUIRA1T o Annual Report for the year ... 750 ... ...
First:  The name of the corporation is......... B SN n ST o5 R S Lo

................... "Simmlcne{ozwl-w‘%lmmapm@

FourTi:  If foreign corporation, address of its principal office

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

SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
. hoAe
....... i Durector i

............................ e DiTECtOT e AR 0.6 1392

......................................................................... Director SEC'Y OF STATE

....... T 80 Stone Chughy.. Roen._Tiverden, KT 05578
KiM{NPDM\& ....................... Vice President . He. Renuoan,. R oap...‘..@&%dmodh.@l@%ll
...... I« 2:me1>Ou[\’c‘ Secretary

CRP\CSS\\\WDRD ..................... Treasurer

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

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

No. of Shares |- Class Senes par value
1200 Commens Sherss No fae No @ dos
‘ TPz oyolo
Valug v
EiguTH: Number of Shares issued: Par Value
or statement that
shares are without
Na, of Shares \Q\m’ Class C‘Omm oN SP\QQ.S_CJ Snes N o 1(":—\(’_ Sr mh:j
) Valuvg ¢ Ve \plug

,} ...................................... Cerrme

Dated...ul'tg.muﬂﬁk,\‘..m&.H;h.. 199 Kévwacramﬁ L.

7

{(Report must be signed by an officer) TnlePt?.?’:aDEru'l*

Feom31 i85



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

State of Rhode Jsland and Providence Flantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903
4
Corporate ID 3 q /I 7 Annual Report for the year........ /qq/ ............

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

Filing Fec $50.00

FirsT:  The name of the corporation 15?‘(/5”//]'&)“'0 ﬁ@/ G,.%\JC» ................................................
Srconn: It is incorporated under the laws of ....... ;E/'f QDFIS SN T D
Tuirp:  Character of business, briefly stated, 156)5/\}:5?5&&/- ........ (‘ONTRQCTOK ........................
GENER AL CARPENTRY. .. 600 hBUDSCRLING oo
FourtH: If foreign corporation, address of its principal office..............coooiiiiiie e
FirTH: Business address in Rhode Island ... 2.73...... PUNK.H.IE‘E.&.Z‘...._.A/@C&....'R.Qﬁ.a.......
........ TIVERTOMN , R ORFTF
SixTH: Names and addresses of its directors and officers: {Attach nider if necessary)

Name Office Address (including number, stret, 7ip code)
....................................... SR b [| (- (V]
................................................ UTOTRIVRURRUIRONINN B 1 (- (o} 3
.......................................................................... Director ,
CRAIG.S. HIBBAD...... President 80 OTONE CHURCH KD, TIERTON, r‘fj =
]A(EI/I/U ..... p .DO VLE .. Vice President 33EﬁéTBO(oﬁﬂystgpr&f,ﬁf‘033 o

KEV/AJ ....... 0 DO H/LE SECTEIATY e e eres e
Cﬁﬁ/@\%f//»@@ﬁ)o TIEASUIET oot eeee ettt ee e s e eres s

SEVENTH:  Number of Shares authorized: Par Value ro Fag,

or statement (hat
shares are without

No.of Shares /OO Cass (AMMON ‘{ seies MO AR parvalue  VALUE 2000
ShAREs fb VaLLE
> PAID

c’z’ MAR 6 199' Par Value

EiguTH: Number of Shares issued: o Ao o FaR,
No. of Shares cus Qommon SECY OFSTATEPAR VP ““2 500
1200 SHARES VALVE -
— .
Dawed. . FEBRUAKY 38 19 9. . Keyin =CRai8., THC.,

(Name of Corporation)

..... s . w%gzw...‘......‘.jfffﬁffffﬁ

(Report must be signed by an officer) Title.... Q&CS LDENT.

Form 31 */85



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

, Filing Fee $50.00 : )
State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION

10 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 / 7 ? 0
3 9“'/1 ; , Annual Report for the year...... L. L.L. M ...

Corporate ID....~2 L. 700 /e,
FirsT:  The name of the corporation 157‘(EL///'\J‘?'[I%,HIG;IJ‘JC\ ...................................................
Seconp: It is incorporated under the laws ofRHODEISLHMD ..............................................
TairD:  Character of business, briefly stated, is.. CERERAL. (ONTRALTOR o

GENERBL.. (ARPENTRY. ... 20080 ABIDECLLLIIG e
FourtH: If forcign corporation, address of its principal offiCe. .. ...
FiFti:  Business address in Rhode [sland273PUfJK.HTﬁfSTM'fCK«’QOAD, ..........

{Attach nider if necessary)

Names and addresses of its directors and officers:
Address (including number, streel, zip code)

SIXTH:
Office

Name

Director

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

..................................................................................................... 57
....................................... 50 6100 E CHURCH. RDTIVERTOM BT

..... KE'Vf/UPDOWMg Vice President BS‘EBWBJH)ERVST)MECQPORERI 0a#?
KE Via).. DDOL/LE .......... SCOTELATY oo eeveee oot eeees e ser e re e

CﬁﬂfgngE)BﬁD ....... TICASUIET oo oo oo e e
NO 7‘%&

Par Value

SEVENTH: Number of Shares authorized: '
k sc;;::l:m:thlh(::l VarLE &
No. of Shares Class. (1) Mmoo @ Series NO —'pﬁﬁ par value AL
1 200 SHARES GD Yaior
’U’Q PAID
EIGHTH: Number of Shares issued: & MAR 6 1994 . :;L";::ﬁha‘ no FhR
\ h re withoul /ﬂL,UF
No. of Shares cag COTT OgEC’Y NE S‘MTEO FAR s arc;: e k ,
SHARED ‘ , 200¢
1200 SRANRE VALUE

—

Dated . FEBRVARY. .38, 19 9L.. ‘Kt\/f/\)"’“OG’.FHG.L/JC ..............................
{(Name of Corporation)

(Report must be signed by an officer)

Form3- /RS



Filing Fee $15.00

January Ist and March 1st

To be tiled annually between
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
WYIEAL T
Corporate ID 0039417

§/;9/
................................................................. Annual Report for the year.. 1752

FirsT:  The name of the corporation is

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

SECOND: It is incorporated under the laws of %"LOC[QI&ZQAA

THIRD:  Character of business, briefly stated, is.....G.ﬁ./.\[ﬁﬁﬁ.&.......,.CQNTR.H.CTO,I?.S ..........................
............ @ MMLCQWWMMJOWW%
FourtH: If foreign corporation, address of its principal office

FirtH: Business address in Rhode Island ... Z0... .S{O}’LC,C(‘LUrC}L?OCL({} .........................
ﬂV@”ZLom7;€'I‘ ..........................................................................................................................................

SixTtH: Names and addresses of its directors and officers:

(Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
....................................................................... Director
.......................................................................... Director
C!"CL/Q.,SHIbéQ.d .......... President
ffennpﬂoy/a

YOSfOtzc_ChuydL%)fv&Fforlm
Vice President 335@5(BOLU€P¢S'Z4N£LUPO#~7‘;:FPI :
Mevin..£.Doyle

fld G Secretary
. Cm,fc.}SHibba.d, ........ Treasurer

SEVENTH:

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

Number of Shares authorized

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

No. of Shares

Par Value
our stalement that
» shares are without
Class Senies par value
Gmmon M o PAE
1200 <0ct ?( M g vALcE No Fae, VALUE
0O © P
. PR
EIGHTH: Number of Shares issued: O = Par Value
ol | (a% ('Jlr slatement ;‘hat
. shares are without
No. of Shares Class ?-\ w Series par value
/200 Commonr) m NO AL
SHARE
%

Datedu........“ PRy g ....’.\3.’........ e lg E..?....

(Name of Corporation)

4
Bydﬂ’{f&é/m/%d .........................................
(Report must be signed by an officer)
Form 31 1/85

Tiue.._.:/f%ﬁsx.@ﬁ./uf“........



To be filed annually between

Filing Fee $15.00 January lst and March 1st
State of ﬁhnhn Jsland and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
_ PROVIDENGE. RHODE, ISLAND 02903
Corporate ID............. N .2 Annual Report for the year.................ocoi. 17e8
FirsT: The name of the corporation is................... Nevin & rLrarqy Inc. L e
SecoND: It is incorporated under the laws of ... ... BR0O0E deland
~ ..
THIRD: Character of business, briefly stated, is............ Hmmﬂ,(mw.,ciow ....................................

CJ%midCax.fazm'ﬁt,Lj,. ......... . .Qo.m.(iﬂt?.&(u‘;n? ...........................................................

FourTH: If foreign corporation, address of its principal office. ...
: : K o M ;e
Firth:  Business address in Rhode Istand ... 1. 4G IMG. 10AD. . A DDLETOMLM. . ...
StxTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
(RA1C. 5 HiBRAD......... President .77 H{inG. Kosd,. MiODLETOWR, . T.,
KC’V A p DO‘{Lm ...................... Vice President Qé..ﬁ:ﬁtn...huwﬁk\f <L, A ’LUPOE'T RL -
ﬁ\/ In..E D\)(‘{ Ivt' e SEEICMATY oo
A Rﬁ' 4G Hlﬁﬁﬁ.[} o TEEASUTET oottt et
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares oo Class par value v -
Gﬂr\ o
Stocl
EigHTH: Number of Shares issued: Par Value .
of statement that 40
) . shares are wathout 7.
No. of Shares 1200 Class culmrM!N par value
gk
Dated.............. A jJ ............................... 1958 R Akt I e,

(Report must be signed by an officer)

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

Farm 2 /85



To be filed annually between

Filing Fee $15.00
January Ist and March st
State of Rhodre Jsland and Providence Hlamtations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 39417 .o, Annual Report for the year....1987 ...
FirsT:  The name of the corporation is......Kevin & Craig, InC. ...,
SECOND: It is incorporated under the laws Of ......................... Rhode 181and. ..o,
THIRD: Character of business, briefly stated, is.......s C/..nu&d«é. LLondrarlidtes. amd..
...................................................................................................... _/{?wr’m Cca/ow ?.,
FourtH: If foreign corporation, address of its principal OffiCe................ccoovvvviverorecie e,

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

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

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

Name Office Address (iocluding numbes, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

(\ . u}_)f}ib@tm) ..... President '7/4/1’1?.. Wff K/)Tc.f" 4662@{«?3)5(3[..925%0
/(m“l/)/@mj&( ............... Vice President .. CCQQ‘{: /gowuu{mwf 7\@ Lb//‘vou_ \K J oY
/ﬁﬁ Lo p A.Q o—q fx__ .............. SECTEIATY g
é\o L \C&Jrfm di... Treasurer 7.4 m‘g_%'( ﬁq( dﬁdéu éurn) \J{’\/ 08§40

SEVENTH. Number of Shares authornized: Par Value
or statement that

shares are without

No. of Shares a ¢ Q0 Class /)’LL“‘ [FQ)C/ Series par value
‘720~Joa,o C ornm 67
Cornonor? ) /‘[/_'_r,l
EiguTH: Number of Shares issued: o .
. /.".7' '
No.ofShares /A QO Class /7LO” \.F;Cbb Series .
Commuare
~ >, . - ¢ , ;
Dated........jﬁ..&.wm..«:.g-?t_a?l). 1987, ... j{é’v{)ffﬂ/q' .&Cl..(.%a....-ﬁ’?.t&..: .............................
¢ (Name of Corporation)

(Report must be signed by an officer)

Form 31 1/85



