—’@"?é? STATE OF RHODE [SEAND AND PROVIDENCE PLANTATIONS Corporutions Dirisut
i | 49 Office of the Secretary of State 100 North Metin Sireey

_‘—; ) Progtdence. REO2903-1345
"x--"’;},’-__o":;” Matthrew A. Browen, Secretary of State H01.222 3010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Janwary I - SMarch 1 o Filing Fee: $50.00
( FORM MUST BE TYPED OR PRINTED IN BIACK)

& torpnnite 1) M S Nene of Copornlion
59213 Jean's Waierproofing, Inc.
3 Streer Address Prineiped Husines Office City Siette Zip
923 Minot Avenue Auburn ME 04210
A Business Phnne Ng 5. State of mcarporaiion 6. SIC Coxclee
207-783-6522 MAINE 299
7 Hnef I)u'scrrxr.'l'ma nf the Charmcter of Hosiness Conduciod in Rhody siand
COMMERCIAL AND INDUSTRIAL WATERPROOFING
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) {7 FILL IN SPACES BEFCRE USING ATTACHMENTS
Prestclent Name 1 Vice Prestdont Name
Laurier J. Jean : Eric L. Jean
Strvd Arddress . 3 Strrvt Address
14 Walini Way : 1331 Flaming Oak Drive
cuy Stevie Zip L Clry Srerte zip
Harpswell l ME J 04079 : New Braunfels TX 78132
':\:":,;:r;;':_lf:\'.(;:r;;, ooooooooooooooooooooooooooooooooooooooooooooooo T RN T oo-c..-.ong.}-;t:r;;;‘;;;r.‘c\:nn;"-‘;nn---nnnnnn.nnn--nn I T T R e PR T Y Y P RN
John V, Bonneau : Anita J. Jean
Strvet Adddress , 1 Stroet Addcs ..
AT 100 Lisbon Street : “T38 walini way
e Srarne Zp ' Ciry Suite 2
Lewiston ME 04240 : Harpswell ME 04079
9. NAMES AND ADDRESSES OF THE DMIRECTORS: ("X~ BOX FOR ATL:ICHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . 3 firector Name
Laurier J. Jean :
Strovt Ackdnss .. ¢ Streer Address
14 Walini Way :
City State 2ip : City State Zip
Harpswell J ME ] 04079 :
e e . S l)!mcmn\ame ............................ . I ST Ceraiseisnienaas
Anita J, Jean :
Stnwt Adidness L Street Addres
14 Walini Way :
iy Stevre Zip L Ciny State Zipr
Harpswell ME 04079 :
10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numibxer of Shares Class Sories Par Valne Number of Shares Class'Sertes Par Ve
2,000 COMM NO PAR VALUE 360 Common 0

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

‘ “l || ”l ||“ “ l“‘ Under penalty of perjury, | declare and affirm that | have examined this report,
*69319° including anv accompanying schedules and statements. and that all statements
conlained herein azruc and comect.
File Date l _lﬁlfs Cf aﬁé&é;) Y /)~ /005
Signature of Officer v { / Date
Check Nu, &07 ("{ g Anita J. Jean
B D F}. Prime or T¥pe Name of Officer
" Lt - Treasurer
FOR SECRETARY OF STATE USE ONLY Totle of OFF
e o, icer

Form 630 Rev. 1243



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coruprations Division

100 North Maur Street
Providence. Rt 02003-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perind: January 1 - March !+ Filing Fee: $50.00
(FORM MUST BE TYPEDN OR PRINTED IN BIACK)

1 Corpornte 1) No. 2. Name of Corpornitan

59319 Jean's Waterproofing, Inc.

3. Strovt Addnss Principal Business Qffice
923 Minot Avenue

City State

Zip
Auburn ME 04210

4 Bustness Phone No 5. State of ncorpomiion

207-783-6522 MAINE

6. SIC Cixde

293

7. Bncf Doseription of the Characier of Bustness Condncied in Rhode Isfand
COMMERCIAL AND INDUSTRIAL WATERPROOFING

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X* BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS
} Vice President Name

Prosident Nane

Laurier J. Jean

Eric L. Jean

i Stroet Address

Str ot Addrrs
14 Walini Way 1331 Flaming Oak Drive
oy Srate Zip : City - State Zip
Harpswell ME l 04079 ' New Braunfels TX 78132
.:5.(:‘.’;’;;":\:;\.'{;;1;;_ ........................ Aesgsrrerarery baasssnsavmairrrenerrebsssaan TR LEEE] t'?;l‘;;,};;.;'l:\'{;;;; ............. svssasdiscssnnnrnene sassssss e srsdenes Neruessesssnnd ittt el
John V. Bonneau : Anita J. Jean
Street Acdedress . Strvet Address
100 Lisbon Street i 14 Walini Way
iy State Zip : : Cliv Sinee 2ip
Lewiston ME l 04240 : Harpswell ME ‘ 04079

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATI’ACHMENT) {] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Nanme

Laurier J. Jean

rector Nam
Dh aoJ Jean

Stroot Addross

14 Walini Way

Sfmz'r Address

14 Walini Way

Crty Srate Zip Cn'f_v State Zip
Harpswell l ME I 04079 Harpswell l ME 04079
e s P ereesiessnienteraneereteints Dmx ool e veencenes Crsrsrsrarreseree
Nireet Adidress * Stroct Address
city State Zip 2 City Srare Zip

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

11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) |
ISSUED SHARES

Nunther of Shares Clasy/Series Par \uiue

Number of Shares Clasy/Seriex Par Value

2,000 COMM NO PAR VALUE 0

360 Common 0

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

L

x 8§ ¢ 2 1 Q x

File Daie l!?%tﬁ!(jtf
Check No. ) [ 0?”'{257
By Qig‘—-

FOR SECRETARY OF STATE USE ONLY

Under penalty of perury, [ declare and affinn that | have exainined this report.
including any accompanying schedules and staiements, and that all statements
contained herein are true and correct.

s Q e, /-3~ 0</

Signature of O, eer © Dare
Anita J. Jean

Print or Type Name of Officer

- Treasurer

Title of Officer
Form 630 Rev. 12/03



Fdward 5. inman, 11, Yeertary of dtare

STATE OF RHODE ISLAND Corpormtions Uit
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335
Office of the Secrefary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 : STOLy
Fiting Period: January 1-March 1 * Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK) |
1. Corperate 1D No. 2. Name of Cotporation
59319 lean's Waterpranfing Ine.
3. Street ﬂddrfu Prjnrlpm' Rusiness Office City State 2ip
923 Minot Avenue Auburn Maine 04210
4. Business Phone No. $. State of Incorporation 6. $IC Code
207-783-6522 , MAINE 299

7. Brief Description of the Character of Business Conducted In Rhade Islund
Commercial and Industrial Waterproofing
8. NAMES AND ADDRESSES OF THE OFEICERS (“X* HOX FOR ATTACHMENT}  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nume
Laurier J. Jean Eric Jean
Street Address Streel Address
14 Walini Way 1331 Flaming OQOak Drive
City State Zip Ciry Stare Zip
Harpswell ME 04079 New Braunfels TX 78132
Secretary Name Treasuier Name
John V. Bonneau Anita J. Jean
Street Addeess Street Address
100 Lisbon Street 14 Walini Way
it . Stat. Fe) it State Zi
" Lewiston " ME 04240 "Harpswell “ ME ¥ 04079
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS
Director Name firector Name
Laurier J. Jean Anita J. Jean
Street Address Street Address . .
14 Walini Way : 14 Walinl Way
City State Zip City State Zip
Harpswell ME 04079 Harpsvell ME 04079
[irector Name Director Name
Street Adidress Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X” ROX FOR ATTACHMENT) 11. SHARES ISSUED (X BOX FOR ATTACHMENT)
AUTHORLZFT} SHARFS ISSUED SHARES
Number of Shares Class/Sertes Par Vilue Number of Shares Class/Serles Par Velue
2,000 COMM NO PAR VALUE 0 360 Common 0

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

w  (IHIAAN =

* 5 9 3 1 9 * Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and

\ ’3 (-) ,)'?) that all statements contained herein are true and correct.
SIOEDE (lite QGune.  |-28-03
L2 | "

\ 5 (-B 7 l/, Signature of Officer Date
Check No.:

Anita J. Jean
- Print or Type Name of Officer
Ay:
Treasurer
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

<D s Form 630 12102



STATE OF RHODE ISL
: AND PROVIDENCE PL

(Mfice of the Secretary of $tafe

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fee: $50.00

Filing Period: January }-March 1

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

59319

3. Street Adiress Princlpal Business Office

g23 Minot Avenue

4. Rirsiness Phone No.

207-783-6522

ND
NTATIONS

2. Nowne of Corporation

Jean's Waterproofing, inc.

5. Stute of Incorposation

MAINE

7. Brief Description of the Character of Business Conducled In Rhode Istund

Commercial & Industrial Waterproofing
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Nume

Laurier J. Jean
Street Address

14 Walini Way '
ey State

Harcpsvedl
Seceetary Name

John V. Bonneau
Stree! Address

100 Lisbon Street
ity State

Lewiston ME

Maine

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

Director Name

Larry J. Jean

Street Address

Walini Way

ity State
Harpswell E
isector ._\'amr
Anita J. Jean
Street Address . .
14 Walini Way
City State
Falmouth ME

Zip

04240

04079

Zip
04079

10. SHARES AUTHORIZED {°X* BOX FOR ATTACHMENT)

AUTHORIZTD SHARFS

Nember of Shares

2,000 COMM NO PAR VALUE

Cinss/Seiies

Par Value

0

Fdward S. Inman, I, Secretary of State
Corporations Divition

100 North Main Street, Providence. R 02903-1335
401.222-3040

STOP

PLEASE RLAD®
INSTRLETIBNS

City Stale Zip
Auburn ME 04210
6. $iC Cude
299
FILL YN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Eric Jean
Streel Address
1331 Flaming 0ak Drive
Ciry State Zip
. ..New.Braunfels. TX. 78132
Treasnret Name
Anita J. Jean
Strect Address
14 Walini Way
Gty Slate Zip
Harpsvwell ME 04079
FILL IN SPACES BEFORE USING ATTACHMENTS
{directer Nome
None
Street Address
Chy Stare Zip
’ Dfrrtlar Name
_None
Streer Address
L City State Zip
11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT!
| BSUED MLARES
Number of Shares Class/Seties Par Value
360 Common 0

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

I

i
x59 31

e 1Bl

*

T

O

T 1

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, | declare and 2ifirm that | have cxamined
this report, including any accompanying schedules and statements, and

that all statements contained herein are true and correct,

é:;uié' <:>::kdwb’ /= /7R

Signature of Offtcer Date

Anita J. Jean

Print ar Type Nawne of Officer
Treasurer

Thie of Officer

v S Ferm 630 12/01



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335

:@ STATE OF RHODE ISLAND Corporations Division
Office of the Secretary of State 404-222-3040

STOPY
PLEASK BEAD.
mﬂgw&gﬂ

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Fiting Period: January 1-March 1 »  Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)

-

- corporate 5334 9 L eani S ¥aterproofing, Inc.
3. Streel Address P!l.ﬂ(jpul Rusiness Offlce Clty State Zip
923 Minot Avenue _ Auburn ME 04210
£, Rusiness Phome No. $. Stare of lprcorporatian 6. Sltnfp
207-783-6522 HATRE 299

7. Brief Description of rl'_re Character of Business Cmrd'ufued in Rhode istand
Commercial and Industrial Waterproofing

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

President Name , . Vier Prr.sidmr Name
Laurier J. J&an Eric Jean
Streer Address L. Street Address .
14 Walini Way 1012 Madel'ine Street
city State 2 Clty Staie Zip
Harpswell ME 34079 New Braunfels o 78130
Secretary Name - Treasurer Name o
John V. Bonneau Anita J. Jean
Street Addiesc Street Adidress
100 Lisbon Street 14 Walini Way
iy State o Zip Chty ~ State Zip
Lewiston ME 04240 - Harpswell . ME 04079
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Ditector Name
Larry J. Jean
Slreet Address Stree!r Address
14 Walini Way
City State 2ip City State zip
Harpswell ME 04079
Director Name Director Name
Anita J. Jaan .
Streer Address Street Adiress
City 14 Walini way State Zip City State Zip
rpSwW ME 04079
10. SH?&E?% Ue ORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
AUTHORLIZED SHARES [SSUED SHARFS
Number of Shates Class/Serles P'ar Value . Number of Shares Class/Series P'ar Value
2000 Common 0 360 Conmon 0

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

_ * 59319 *

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

///X that all statements contained heretn are true and correct.
: : ' f.

Flle Date: .
/3&&00 Siganatuse of Officer = e Dare

Check No.: .

e 2 _ Anita J. Jean
s . YooPrint or Type Name of Officer

¥ . T
: reasurer

FOR SECRETARY OF STATE USE ONLY -'

Tile of Officer
Farmm &0 1240



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: fanuary 1-March 1+ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1, Carpotate {D No. 2. Name of Corpuration

59319 Jean's Waterproofing, Inc.
3. Streer Address Principal Rusiness Office

923 Minot Avenue

4. Bnslness Phone No, 5. State of Incorparation

207-783-6522 RAINE

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

James R. Langevin, Secretary of State
Corporations Division

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

STOP
BV AR DATED
INSTROGT UMW

oyl

——

Chy State Zip
Auburn ME 04210
&. SIC Code
299

Commercial and Industrial Waterproofing

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

President Name
Laurier J. Jean

Streel Address
14 Walini Way

Ciey State Zip
Harpswell ME

Secrelary Nome

John V. Bonneau
Street Address

100 Lisbon Street

. State
Lewiston ME

04079

Clte

Zip
04240

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
Cliy State Zip

Trensurer Name

Anita J. Jean
Street Addiess

14 Walini Way
City State 2

]
Harpswvell ME P04079

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

Director Name

Laurier J.
Street Address

14 Walini Way

Jean

City State Zip
Harpswell ME 04079
[Mrector Name
Anita J. Jean
Street Address
14 Walini Way
City Stale Zip
Harpswell 04079
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZTI) SHARES
Number of Shares Class/Sertes Par Value
2000 Common 0-

[Mrector Name

Street Address

Cly State Zip

BRirector Name

Street Address

Clty State Zip

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

LSSURI) SHARES
Number of Shares Class/fSerles Par Value
360 Common 0

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

QR

* 593179 ¢

/4 Jpo

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

File Date: '/’ 7, ;(’é/ Q -
‘ (27 Ay - /&= R000
/ 2 0) 2 Signature of Officer v \_/ Date
Check No.: Anita J. Jean
Z(- Pring or Type Name of Officer
ay: reasurer

FOR SECRETARY QF STATE USE ONLY

Title of Officer



ATIONS Corporations Division
100 North Main Street. Providence, R1 (12903-1333

401-222-3040

AND PROVIDENCE PL

{Mfice of the Secretary of State

@ STATE OF RHODE ISLAND James R. Langevin. Sccrctary of Stote
ANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 S10P
Filing Period: Jannary 1-March 1+ Filing Fee: $50.00 iglkl;t oSS
(FORM MUST BE TYPED IN BLACK! \
1. Corpurate 1D No. 2. Nume of Corporation
598319 Jean's Waterproofing, Inc. :

3. Strect Address Principal Ausiness Offics City State Zip

923 Minot Avenue : Auburn ME 04210
4. Busivess Phone Neo. 5. Stute of Incorporation 6. SIC Code

207-783-6522 MAINE 299

7. Brlef Description of the Character of Business Conducted in Rhode Istand
Commercial and Industrial Waterproofing

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS 1
President Name Vice Presidenl Name
Laurier J. Jean
Street Address Street Address *
RR 2 Box 288
City State zip Clty State Zip
Harpswell ME 04079
G;rgw::mr - ’ Treasure: 'Nam'e
John V. Bonneau Anita J. Jean o
Sreel Addiess Street Address
100 Lishnon Street : - RR 2 Box 288
Lty State z2ip ' Cly State ‘ Zip
Lewiston ME 04240 Harpswell . ME 04079
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Diector Name

Laurier J. Jean

Street Address Sireet Address
2 Box 288

City State Zip City State Zip B -

Harpswell ME 04079
Director Name Director Name
Streel ‘g‘ﬂr;\st a J. Jean Street Address

RR 2 Box 288 . ‘ _
Lty State Zip City State Zip

Harpswell ME 04079 '
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) ' }
AUTHORLZFIY SHARES SSUTI) SHARES
Number of Shares Class/Serles Par Vaine Number of Shares Class/Sertes Par Value

2000 Common 0 , 360 Common 0

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

e (NN -

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

[ E? 2 q that all statements contained herein are true and correct.

Flte Date: : ) L2 g

| [6 { Z'ﬁwﬁ,’ QQ&LW e //‘9,’
Signature of Officer Date

Check No.: Q@ (j U

Anita J. Jean
Pring or Type Name of Officer

By:
B - Treasurer
FOR SECRETARY OF STATE USE ONLY

Title of Officer



AND I’ROVIDE\]CE LANTATIONS r Corporations Divivien
Office of tie Secretary of State . 100 North Main Slrttt._l‘rovldencr RI 02903-.1335

401-277.3040

@ STATE OF RHQODE ISLAND . James R. Larngevln, Secictary af State

b ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 sTop
Filing Period: fanuary i-March'l ¢ Filing Fee: $50.00 . ixxrnui}lq.\&
{FORM MUST BE TYPED IN BLACK)
1. Corporate 10} No. 2. Name of Corparation
59319 Jean's Waterproofing, Inc.
3. Street Address Princlpal Business Office City State Zip
923 Minot Avenue P.0. Box 1688 Auburn ME 04210
4. Business Phone No. §. Suate of Incorporation 6. SIC Code
(207) 783-6522 MAINE 0299
7. Brief Description of the Cliaracter of Business Conducted In Rhode Island ’
Commercial and Industrial Watarproofing
8. NAMES AND ADDRESSES OF THE QFFICERS (*X” BOX FOR ATTACHMENT)
Fresident Name Vice Fresident Name
Laurier J. Jean
Streer Addiess Street Address
923 Minot Avenuz '
City State Zip Chty Sceate Zip
Auburn ME 04210
Sesrat ey Name . Treasurer N#mr
Clerk John V. Bonneau Anita J. Jean
Street Addres Street Address )
100 Lisbon Street _ 923 Minot Avenue
vine State Zip City State Zip
Lewiston ME 04240 Auburn ME 04210
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Nﬂl’!!f Directar Nome
Laurier J. Jean
Strect Address Street Address
923 Minot Avenue
City Stare Zip City State Zip
Auburn ME 04210
Director Nawne Director Name
Anita J. Jean
Street Addeess Street Address
C'l923 MinOt Avenue Stat Zi Ci Stat, Zi
i (]
Auhira "“ME ? nann ” ) ’
10. SHARES AUTHORIZED (-x- BOX-FOR ATTACHMENT) 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
AUTHORIZEL SHARES ISSUFI) SHARES )
Nutnber of Shares Class/Series Par Value Numbet of Shares Class/Series Par Value
2000 common o] 360 common 0

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

IR

Under penalty of perjury. [ declare and affirm that | have examined

this report, including any accompanying schedules and statements, and
’ ‘}N that all statements contained herein are true and correct.
File Date: 9 ’ \ M QQKI”J 2R ?p
Ol [ é) p hx Signature of Officer Date
Check No.: Anita J. Jean

" L,(D\\ ! \ Print o:PT)-pe Name of Officer
y: reasurer
FOR SECRETARY OF STATE USE ONLY \] \J =

Thile of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

James R Langevin, Secretary of State

Corporations Divisien

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903.1335

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 + Filing Fce: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Carporate i1} No. 2. Name of Corporation
59319 Jean's Waterproofing, Inc.
3. Street Address Principat Business Office City State
923 Minot Avenue Auburn ME
<. Business Phome No. $. State of Incarporation
207-783-6522 MAINE
7. Brief Description of the Character of Rusiness Conducted in Rhade Istund
Commercial and Industrial Waterproofing
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Prestdent Naore Vice President Nome
Laurier J. Jean
Street Address N Streer Address
RR 2 Box 288
City State Zip Chiy State
Harpswvell ME 04079
Secretary Name Clerk Treasurer Name
John V. Bonneau Anita J. Jean
Stree: Address Streer Address 2 B 2 88
. 0X
100 Lisbon Street
ity . State Zip City Stare
Leviston ME 04240 Harpswell
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Direcror Name Director Name
Laurier J. Jean
Streer Address Street Address
RR 2 Box 288
ity State Zip City State
Harpswell ME 04079
{Mrector Name Lirector Name
Anita J. Jean
Street Address Street Addrervs
RR 2 Box 288
City 1—{3[?5‘.‘!’911 State ME Zip 04079 Clity State
10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARFS (SSUTD) SHARES
Nummber of Shares ClassfSeries far Value Numher of Shares Class/Sesies
2000 Common 0 360 Common

401.277.3040

TS FORM

zip

04210

6. 5IC Code
0299

2ip

Lip

04079

Zip

Lip

Par Value

0

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

I
m i
* 5 9

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

this report, including any accompanying schedules and statements, and

that all statements contained herein are truc and correct,

S/l s Lol ) Qean

2-/8-77

64 ﬂ [ Signatuse of Officer
Check Neo.:

Date

f ( Anita J. Jean
@/M///J Print or Type Name of Officer
By:

= Treasurer
FOR SECRETARY OF STATE USE. ONLY

Titte of Officer
T



FRUFI GUNPFURATIVUN 1996 T panm L o s e

l:||ncs R. Langevin, Secretary of State

AN N UAL REPO RT Corporations Division

100} Norh Main Street
Filing Period: January 1-March 1 % Providence. Rhode Istand 02903-1335 « (401) 277-3040

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

LOORPORATEIONG.  "2.MAME OF CORGORATION

59319 Jean's Waterpreoofing, Ing.
3. SIREET ADORESS PRICIRL BUSKIESS OFFICE oy T ” STATE P L00E

923 Minot Avenue Auburn ME 04210
4 BUSINESSPHONE MD. - C 5. STATE OF ROORPORATION - T & 5iC COOE

207-783-6522 MAINE 0299

7. BREF DESCRIPTION OF THE CHARACTER OF BUSINESS CORDUCTED 11 RHODE ISLND
Repair Concrete Parking Deck

8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT HAME VICE PRESIDENT HAME
Laurier J. Jean

— - -— o .- m —— e - . . . e - —— — —_— . - - m—— o  am

TREET ADCRESS STREET ADDRESS
RR 2 Box 288
oy -~ T = SATE = PoOE T T T ey T T T T T T osme T T T o
S. Harpswell - ME 04079
SECRETARY tME Elérk — Tt Rt M T 7 TREASURER NAME - e _-ewts e e '
John V. Bonneau o _ Anita J. Jean __ P
STRELT ADDRESS STREET ADORESS
Park St. RR 2 Box 288
ey T Tt S'IATEW e s T :‘.I’m ----- - ar - T T I STATE - - U’m -
Lewiston ME 04240 S. Harpswell ME 04079
' ' 5. WAMES AND AODRESSES OF THE DIRECTORS i '
DIRECTOR HAME DRECTOR NAME
Laurier J. Jean
STREET ADDRESS - STREET ADORESS
RR 2 Box 288
ar =T Tt/ --q-S-T;I:E ZPCEI DIY—- _._—-S'IATE e D-a—ili. -
S. Harpswell . ME 04079
DIRECTOR HAKE ' e T EEs oo OWRECTOR HANIE - - ==
Anita J. Jean
STREET ADDRESS Tm= s T . - SIH'EE.‘ADm ¢ T — Torm e s T s -t
RR 2 Box 288
ary ’ st s STATEmH ST T T oRcont Eﬁ- - SIAE TP CODE - T
S. Harpswell ME 04079
10. SHARES AUTHORIZED AND.ISSU.EU
L AUTHORIZED SHARES _ . __ _ ISSUED SHARES . _
C MmmRos SRS oUSS/SRES WK | WABGIOFSWES _ | QUSS/SBS _ _ __ PRWLE
2000 Common O _ _ _ . __360 Common o_ ..
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee _

Under penalty of perjury, | decfare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
all slatements contalned herem are true and comrect.

File Date: °2 / ‘f/ 44’ Slgnalureof Ofncer (7 9(

a—(' .
Check No: 8.5 /,_)_ Anita J. Jean
Print or Type Name of OHficer
By: Ce VP L Treasurer -/ -5
For Secretary of State Use O Title of Officer - Oate -

NETACH BOTTOM BEFORE RETURNING . FORM 31 1295



StalL 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 |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Mike Checks Payable to: Secretary of Siate
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED. @)2.7§j.%
COS25319 1295 \_"Q
Corporate 1D, . . .. w— - — . .. Annual Report for the vear: __ . ___._. - pl

duan s HutHPFFQO+1ﬂ3, Inc.
Name of Corporation: - ———— U P - . -

Business entity organized under the laws of lhc Saeof: . Maine.____ Business Entity is check oney
For foreign entity, address and telephone number of punaipal otfice: [ %1 Business Corperation {See RIGL Chapter 7-1.1)
o we._.923 Minot Avenue___ __ _______ _ [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

e —. . Auburn, Maine.04210 _ _ _ _._.__
e e e et e e e e e e e et —enrmee e Brief statement of the character of business conducted in Rhode Island:

Mmm (207)783-6522 Commercial and Industrial

Address and telephone of the pnincipal office of business entity in Rhade Waterproofing_and_Concrete Floor _
Island (Provide street address - Not P.O. Box): RePa 1.r_§_ - - I ———
Phone: S _ ) e e ——— . —— e e

THE NAMES OF THE QOFFICERS ARE:

PRESIDENT STREET ADDRESS CITYISTATE ’ ZIP CODE
Lauvrier J. Jean RR 2 Box 288 S. Harpswell, ME 04079

T PREN N T 7T STREET ADIRESS T OYSTATE R 718 CODE

SHCRETARY o STREFT ADDRESS UHYISTATE 7iP CODE
Clerk - John V. Bonneau 75 Park Street Lewiston, ME 04240

TREASURER ) T - NTREFT ADDRESS T CITYSTATE Z1P CODE
Anita J. Jean RR 2 Box 288 S. Harpswell, ME 04079

THE NAMES OF THE DIRECTORS ARE;: _

NAME - STREET aDDRESS CitYASTATE AR M
Laurier J. Jean RR 2 Box 288 S. Harpswell, ME 04079

NAME C T h STREET ADDRESS CITY/STAT. 2P CODE
Anita J. Jean RR 2 Box 288 S. Harpswell, ME 04079

NaME STREET ADDRESS CIYISTATE 7 CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider mav be attached)

Number of Shares 2000 Class / Series  Common Nuntber of Shares 360 Class / Series  Common

Date ]9

B}'; 2-2/ g /QWK_J
%m'ta J.VJesh

!%I\I ()R YH \\\l OF OFFICER SIGNING
urﬂl’ . - ————
Forma' 149 T n=n1-|(T¥s il

DESIGNATED RF(,lel‘ RED AGENT FOR SERVICE OF PROCI‘ 58!

PLEASE NOTE: If the rcgmtt.n.d office and/or registered agent indicated below s incorreet, Form 9 must be fied.

CT CORPORATION SYSTEM
i2> BYER STREET
FROVICENCE FI 02303



—_—

iling Fee $30.00 PLEASE TYPE or PRINY File Annvally

ayable to: State of Rhode Island and Providence Plantations LLC: Sept. 1 - Nov.
ceretury of Sate o . : CORE: Jun. | - March ) '
Office of The Secretary of State 4
100 North Main Street
pProvidence, Rhode lsland 02903-133H
401-277-3040

Zorporate 1D ______OO_SE :’_1.9 - Annual Report for the year: 1994 -
. _ oy _ ..

Name of Business Fatity: . — — — —— ——————"—"" " Jean's Waterproat g, Inc. —

o S e N

Bustness enlity organized under the faws of the State of _ Maine | ' e '

T [ i et l (x | Business Corporation {See RIGL, Chapter 7-1.1) i
Federal Taxpayer ldeantication Number: . #—— == —————"— | { ] Professional Service Corporation (Sec RIGL Chapter 7-5. 1)
Vor foreign entity. address and telephone numbere of principal otfice: || | | Limited Liability Company (Sec RIGL. 7-16)

923 Minot Avcnue | Name. title and mailing address of contact person 1o whom
fomumcations may he directed:
Auburn, ME 04210 |
AW L | ____John V. Bonmeaw _
Phone: L 207 783-6522 . o | 75 park St., PO Box 891
Address and telephone of the principal office of business entity i Rhode || ___ Lewiston . Mp 04243-0891
Iskand (Provide strect address - Not 1.0 Box): | Briet statement of the characier of business conducted i Rhode Island:
___ _cT corporation System __ . | Comme rcial and Industrial Waterproofing _ _
___ 123 pyer Street _ - ——— || and Concrete Floor Repairs
o ___ _Providence, RI_02903 . | Date uf()rganiznlinn:___Sﬁp_t@b_OL_S;_.l_gﬂi R —
hone: & ] | Date of Qualification to do business in Rhade sland (i foreign enaty):
phone: &V —— | - ¥
L ____M/Z,@_JZZ—_&C/_____

R _
" THE NAMES OF THE OFFICERS ARE:

I PRECUTIVE OFFICER OR BT PRESIDENT (Khen (e STRELT ADRRESS T GNSTATE 70 COnE
.__.___LQJLiEL'_J;iCEn_______ER Z Hox_288 L S. Harpswel_l, MFE _ 04079 i
?__] CIGED OPERATING OF FICLR LR r:l I\I('l- PRUSIDENT :Chock Oned TRk ADDRESS CLTYSTATE 2 COLE
N/A
TYXTUSTOBIAR OF AEORUS R CT STORETARY (herh Gae) — T T T TUTTREEIADDRESS - - SR — T Ziront
John V. Bonneau 75 park Street, Lewiston, ME 04240
FT FIUE FNANCAL UHACER 0% TR ASURER 1€k Ont —_—— ——aramawes TOIVETATE N T
Anita J. Jean A M- Q0 c ST PR I | M NANTO
- e ——— T T ‘__—L\.;L‘—J-_L:-l:l-u—‘.‘..LLUT‘T _..x_._u.u._t.u.a- ] daa ok ead bt e — —
e _lli_ﬁﬁf\_-‘ﬂ‘=i()_l‘ﬂliﬂlﬂ'-& FORS ARE: _ [ —
AN ' ST ADDRESS ' THASTAGE B TODL
Laurier J. Jean RR 2 Box 288 S. Harpswell, ME 04079
S T T i AR - LTS TATY - T icnhne
. Anita J. Jean _ o _—— QR 2 Box 288 _ _S. Harpgwel 1, ME__ 04079 ___
SanE STREST ADDRYSS OIS A [t I CODE
__________.___‘______________l _____ o _‘_________
NUMBER OF SHARES AUTI HORIZED (1f Applicable) | NUMRER OF SHARES I1SSCED AND QUTSTANDING (Il Appheable)
_,f_._____' _________'_______1_,Tf_____ —_— T
NUMBER 5000 | NUMBER 160
| F
CLASS Common | CLASS Common ILED
| FEB 2 ¢
I 29 199
SERIES N/A | SERIES N/A

| I

PAR VALUE OR | PARVALUEOR  no Par
WITHOUT PAR | WITHOUT PAR

e oo Dpithant L " SR AU 8 R ———
/ ra




vy gteem %y TS afa g s "t
g S ,.-.r-?,,.%;n. Crdilpa i g T dor i ok

= To be filed annually between
Filing Fee $50.00 January Istand March st

State of Rhode Fstand and Providence Hlantations L

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate [D

T
B

FirsT: The name of the COTPOFALION 18 oo Jana AT

SgconD:  Itis incorporated under {Re TAWS OF oororoverimrrmsnsissomssssss

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

Tusmp: Character of business, briefly gated, B8 ... oo

cofing and Concrete Floor REPALLS e

Fourrh: If forcign corporation, address of its principal Office....omm e

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

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

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

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

Name Office Address (including number, streeh, np code}
Lavpier J. JCAM e Director 923M1n°tAvenu9AUburn’Mqumo ..............
Anita J. Jean ) 923 Minot Avenue€y Auburn, ME 04210
.......................................................................... Director
.......................................................................... Director
Laurier J- SJean s President gz.?..ﬂi.“?f’.. Avenue,AUburn 'MEMHO ..............
.......................................................................... Vice President
|
l .......................................................................... GECIRIATY s
r anita J. v BATL Treasurer 9,23...Mino.t...l\.v.e,n.u.e..-'....E\..l!pll..l.f.!’}.:....?'1.5...9‘??.1..9,..
H gevenTH:  Number of Shares authorized: Par Value
_| or stalement that
. shares are withoul
No. of Shares Class Series” . . ,' s par value
2000 Common it No Par
R LI F P
ved 10 1533
| w3 OF s
EiGHTH: . _Number of Shares issued: SRR I Par Value
e ; JEARAR - T or statement that
. ) . B shares are without
No. of Shares : Class Series par value
360 Commorn - No Par

{Name of Corparation)

Gl T (03 eans wererpeoofings TS




To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations
. CORPORATIONS DIVISION _)'m ‘,_{ q 9 —)r‘)—c,\

100 NORTH MAIN STREEF
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporalte 15 T Annual Report for the vear ... LTI

' Tt £ !
D I TP AR TR & = -
AR R AT LY et TV RN

FirsT: The name of the corporation is. ..., LT IR Bt R

Seconp: It is incorporated under the laws of ......... JOE SO OB PO SO PSP

) . . Commercial & Industrial
TirD:  Character of business, bricfly stated, 15 ... s

Waterproofing and repair of Concrete Floors

FourTh:  If foreign corporation, address of its principal Office. ...
................. 923. Minot. Avenuc-. 2.0.. Lo 1608, ~. Auburn,. Maine 04211-1688 ...

FiFrd:  Business address in Rhode Island ..o, PALD.

....................................................................................................................... JAN-3-0.4992

SixtH: Names and addresses of its directors and officers: SEC'Y QF STATE {Attach rider if necessary)

Name Office Address (including number, street, zip code)

....... Laurier J. Jean ~  pieco KR 2 Box 288 - S Harpswell, ME 04079

....... Anita J. Jean ~ Direclor RR?HOX288-SHarpswoll,ME04079

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

.................................................. . SeCTCEATY

Anita J. zan Z z - 5. i F 7
.......... iita J. Jean p e RR Z Box 288 - S. Harpsveil, MR 04079

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

shares arc without
No of Shares Class Senes par value

2000 Common 0000000 @ —=m—=— no par

=i~ = S RiGHTH: - -Number of Shares issued: . _ . . . ' | Par Value
S - or statement that
shares are without

Na, of Shares Class Scries par value

360 Common = ====-- no par

Dated. January 27 e 19 .92, Jean's HWaterprQOofing . I .. )

{Name of Corporation)

(Report must be signed by an officer) Title..... PEEASUELE oo, e,

form 3" 185



To be filed annually between
January Lst and March Ist

State of Rhyode Jsland and Providence Plantudions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID........... ‘5’?5/7 ..................................... Annual Report for the year ............ 1891
FirsT: The name of the corporation is...Jean.'s. . Waterproofing.  IRCa s
SEcoND: It is incorporated under the laws of ......... MBI oottt e

TuirD:  Character of business, briefly stated, is....Commexcial..and. . Industrial. Waterproafing

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

............... P.0. Box 1688 - Auburn, ME. . 042 L1888 s
Firra: Business address in Rhode ISIaNd ...ttt
SixTi: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Olhice Address (including number, street, zip code)
..Laurier J Jean.. ... Director RRZ2..Bax.288.8.Harpsvell. ME..Q4Q79.. .
Anita J Jean RR2 Box 288 S. Harpswell, ME 04079

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

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

................ Laurier.J.Jean.......... President RR2.Box..288.-.S.Harpswell, ME. . .Q4079.

.......................................................................... VICE PrESIAEN oottt ettt ettt e rameeren

Cler .
................ John V. Bonneau Sereis / .75 Park St. - Lewiston, ME 04240
Anita J Jean Treasurer RR2 Box 288 - South Harpswell, Me 04079
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of $hares Class Senes par value
2000 common = =———— No Par
. : . :{3/-\ Par Val
EiguTi:  Number of Shares issued: 5 ar Value
or statement that
M }/ z shares arc without
No of Shares Class Series 3 ’93 par value
360 common -—= -O;c??_ No Par
LN chE
Dated...He.. May 21 ... 19 31 ....Jdean's Waterproofing, Inc. . . .
{Name of Corporation)
;'/’—1 N
Bym .....
(Report must be signed by an officer) Title,. TE @A U L e

form 31 VAY



