=G ;'}"?‘2 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

_:) Office of the Secretary of State

\‘k\"@g’;ﬁ Matthew A. Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January I - March I o Fiing Fee: $50.00)

(FORM AMUST BE TYPED OR PRINTED IN BIACK)

100 North Main Sireet
Prouidence. R 02903-1335
401.222.3040

1 Curpormie 11} No. 2. Name of Comoration

8827 Rivard Construction, Inc.

3. Streer Adddres Principxal Business Office .
2 Deerh, /IOAHJ vC

Cirg

S A Sekd | RT 023)7

4. Business Phone Ao,

A0)- A 3)-/ 2/

5. State of hicorporation

RHODE IS| AND

G. SIC Cacle

34

XCAVATION

Fresident Name

a0l 6. R yard

7. Bn‘cfED(:mf ton of the Character of Husines Conducted i Rbodde Tiland

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHAMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

BT G R vard

A Deers, ) Dpjve

T Deerh /) W4ive

il T

mrrmt\'*‘"&uSQn /O’ ?} \/ﬂ /\d

A
Sl 8 Ry ard

: Strret A

. A

Deerss /) Hnive

Direcior Nante

Moy

2peery [/ Dnive.
Snofsield  "RT  Pags7

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

Somrkseld "R1

Zip

d37/

Dane .

Stroet Adedress

t Sirvetr Address

AUTHORIZFIY SHARES

10, SHARES AUTHCRIZED ("X" BOX FOR ATTACHMENT) L__]

Ciny lStnr(- J Zip City State lz D

. ! )rmm ”_ wa ............................................................................. Dlmc r ora\rmre ..............................................................................
Street Addrness . Street Address
Qiy Srare Zip E Cirve State Zip

1], SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHARES

Number nf Shares Cluss/Series Par Value

Nrmher of Shares Class/Series Par Value

100 NO PAR VALUE

/00 No Far

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

2. /-05
Check No. /%' 7
N Q.

FOR SECRETARY OF STATE UiSE ONLY

File Dare

Under penalty of perjury, | declare and affinm that [ have examined this report,
incleding any accompanying schedules and siatements, and that all statements
contained herein are true and cdrrect

Signatire, Date

Offider

20, 6. Rivard

Print opJype Name of Officer

NS ~

Title of Officer

Form 630 Rev. 12403



Office of the Secretary of State
Matthew A. Brown, Secretary of Staie

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filtng Perfod: Janunary 1 - March 1«
(FORAM MUST RE TYPED OR PRINTED IN BIACK)

Filing'Fee: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, R 02903-1335

401.222 3040
2004

1. Corparaie 1D No,
8827

2. Name of Corporation

3 Sfrm: Addn ncipal Business Office

Rivard Construction, Inc.
(c erh /

Sh?/)%ﬁ 'ﬂ///

o T

| Lrive
4. Hn.mrﬁs Phone No. 5. State of Incorporation
Y- AT/ R/ RHODE [SLAND

G. SIC Codder

A4

7. Hirtef Descriptian of the Character of Business Conducted in Rhode island
EXCAVATION

"l 6 Rivard

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATI'ACHMFNT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

: Viee Prosjdont Name /j?/ Vﬁ/n %

“Qul A

G Deerhi 1l s ve.

M(QW&Z? eerh bl Prive

Sisgn 10K vard

Cm it Sicldl R L0297 St thseld LRL...[102917 ...

"Bl 6. R vard

sm:@dd@pﬁr/y/ /] W/’/ VF

) // LI vE

Dirrcror Name m 0 /7 YO

S 5ed IR I I"RT [J29/7
S AND ADD E3SES O E DIRECTORS ('X BO,\’ FOR ATJ’AS:IENﬂ[?HLL IN SPACES BEFORE USING ATTACHMEN

Dfrt'cror Name

/U a

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

Sireet Address Street Addrust
City - lSlau' Zip City State |Z£p
s s o r'\'amo ..............................................................................
' 202
Street Advdrose 4 Strect Address /Q
City Siate Zip City Staie Zip

"' 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) {]

ISSUED SHARES

Number of Shares Clasw/Serfes Far \alue

Number of Sharcs Clas/Series Par Value

100 NO PAR VALUE

/g r

/00

7

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

MR

MNo—0oN
Check o, [S¥%
" Sy

FOR SECRETARY OF STATE USE ONLY

File Date \‘\'-

Under penalty of perjury, I declare and affirm that T have examined this report,
including any accompanying schedules and statements. and that sl staiements

cpmained herein arg true and cl. .
Signature of Officer Date

(m g 0re 701 v) ?// aun/l K Va1

FTor Tipe Name of Officer

W 0 //fy

Tule of Officer
Form 630 Rev. 12/03



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

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Sies, Providnce, R 02903-1335
401.222-3040

Office of the Secretary of State

- '

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Perlod: January 1-March I + Fillng Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
8827 Rivard Construction, Inc.
3. Street Address Principal Business Office Clry Srare 2ip
2 Deerhill Drive Smithfield Rhode Island 02917
4. Rusiness Phone No. S. State of Incorporation 6. 5IC Code
401.231.1211 RHODE ISLAND 34

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

Single Family Home Construction
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vige President Name
Paul G Rivard Paul G Rivard
Street Address Street Address
2 Deerhill Drive 2 Deerhill Drive
City State 2tp Clty State Zip
Smithfield RI 02917 Smithfield RI 02917
Secretary Name ’ l 'ﬁ‘msurﬂ Name ' ' ’ R
Susan M Rivard Paul G Rivard
Street Address Street Address
2 Deerhill Drive 2 Deerhill Drive
City State Zip City State 2ip
Smithfield RI 02917 Smitfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None None
Street Address Street Address
City State Zip City State Zip
Director Nome T T ’ Director Name
Street Address Street Address
City Stare 2ip City State Zip
10. SHARES AUTHORIZED (~X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS GSUYD SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series _Pnr Value
100 NO PAR VALUE 100 .NO PAR VALUE

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

¥ 8 8| ZIH?” * Under penaity of perjury, | declare and affirm that [ have cxamined
thls report, Including any accompanying schedules and statements, and

/ that all statements contained hereln are true a orrect.
Flle Dare: ‘2/(4 E / ﬁ .
17 -

Check No.; //6\3 ey

Ry: %’\_, C‘w Type Nanie of Offlcer
FOR SECRETARY OF STATE USE ONLY - p ﬂ / ﬁf ALl

Title of Officer
L~ ] Forme 630 12002

Date




STATE OF RHODE ISLAND

¥

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fce: $50.00

Filing Period: January 1-March1 o
{FORM MUST BE TYPED IN BLACK)
L Corporate 1D No.

8827

3. Street Address Pringlpal Business Office

20 LANTERN ROAD

4. Husiness Phone No.

2. Name of Corporation

Rivard Construction, Inc.

100 NO PAR VALUE

AND PROVIDENCE PLANTATIONS

5. State of Incorporation

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

100 North Main Street, Providence, R 02903-1335
401-222-3640

STOP

PIEASE REAL
INSTRUCTIONS

Seate

RI

City

SMITHFIELD

Zip

02917

6. S$IC Codr

RHODE ISLAND 34
7. Brief Description of the Character of Business Conducied in Rhode Istand
EXCAVATION
8. NAMES AND ADDRESSES OF THE, OFFICERS (-X* RBOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
PAUL RIVARD PAUL RIVARD
Street Address Street Address
20 LANTERN ROAD 20 LANTERN ROAD
Clty State Zip _City State Zip
SMITHFIELD RI 02917 SMITHFIELD RI1 02917
Secretary Name ) Treasuret Nane
PAUL RIVARD PAUL RIVARD
Streel Address Street Address
- 20 LANTERN ROAD 20 LANTERN ROAD
City State Zip City State Zip
SMITHFIELD RI 02917 SMITHFIELD RI1 ° 02917
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
NONE NONE
Streer Address Street Address
Clty Stote Zip City State zip
Director Name Director Neme
NONE NONE
Street Address Streel Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUTI) HARFS
Number of Shares Class/Seties Par Value Number of Shates Class/Serles Par Value

100 NO PAR VALUE

- - -t .. B - - - - - - -

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

I

*x 8827«
/DG 0>

Flle Date:
Check No.: 02 7
By.

FOR SECRETARY OF STATE USE QONLY

Under penalty of perfury, 1 declare and afflem that | have examined
this report, including any accompanying schedules and statements, and

thanall stagements contained herelg are true and correct,
(.t QMLJ |/15/°2

Signature of Officer e Date

Covl G Riuard

PrFr or Type Name of O[f:n
e cler’

ThHie of Uﬂ'rer

Commm A3 13N}



AND PROVIDENCE
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEaRr 2001
Filing Period: January I-March ] + Filing Fee: $50.00

(FORM MUST BE TYPED (N BLACK}

I. Corposate 1D No. 2. Name of Corporation

8827 Rivard Construction, Inc.

3. Street Address Principal Buslness 'Omrr

20 Lantern Road

4. Business Phone No.

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

Excavation

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

President Nome

Paul Rivard

Street Address

20 Lantern Road
city Stare Zip

Smithfield _ RI 02917

Secretary Name

Paul Rivard

Street Address

20 Lantern’ Road
City State Zip

Smithfield RI 02917

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

Disector Name

NONE

Street Address
Ciry Stare Zip

Director Name

NONE

Street Addrets
City Seate 20p

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shares

100 NO PAR

Class/Sertes Par Value

PLANTATIONS

§. State of Incorporation

RHODE ISLAND

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

Clty State Zip

Smithfield . RI 02917

6. SiC gczﬂr

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Paul Riwvard

Streel Addeess

20 Lantern Road
City State 2ip

Smithfield RI

Treasurer Name

Paul Rivard

Streer Address

20 Lantern Road
City . State Zip

Smithfield - RI

02917

02917
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE

Street Address

) C;lfy State - Zip

Director Name

NONE

Street Address

Clty State Zip

11. SHARES 1SSUED (“X~* BOX FOR ATTACHMENT)
CUTED SHARFS
Number of Shares

Class/Series Par Value

100 NO PAR VALUE

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

*8827

ST

Flle_ Date:
ol TS
Check No.:
>
Ry:

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

&n}all statements congained hereln are true and correct.
QY Jaw o

Signature of Officer Date

' eq\/} RWM‘J

Print or Type Name of Officer

IIIIi G)reds.

Title of Officer

Cae £33/ tmAn



.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-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporale ID No. 2. Name of Corporation

8827 Rivard Construction, Inc.
2. Street Address Princlpal Buslness Office

20 Lantern Road

4. Business Phone No. §. State of Incorporation

(401)231-1211 RHODE ISLAND

7. Brief Description of the Charocter of Business Conducted in Rhode Istand

Excavation

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

President Neme

Paul Rivard

Street Address

20 Lantern Road
Chy State Zip

Smithfield RI. .

Secretary Name
Paul Rivard
Strees A&drm

o 20 Lantern Road
City State 2ip

Smithfield RI

02917

02917

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

Director Name

NONE

Street Address
Cirty . State Zip

Director Name

NONE

Street Address
City State Zip

10. SHARES AUTHORIZED ('x; BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Serles Par Value

100 NO PAR

James R. Langevin, Secretary of State
Corporations Division

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

Clry State 2ip

Smithfield RI 02917

6. SIC Code
34

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Paul Rivard

Street Address

20 Lantern Road
City State Zip

Smithfield RI

Treasurer Name

Paul Rivard

Street Address

20 Lantern Road

City State Zip

Smithfield RI 02917
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

NONE

Street Address

02917

City State Zip

Dlrector Name

NONE

© Street Address

Cley State Zip

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

ISSUTED SHARFS
Number of Shares Class/Series Par Value
100 NO PAR VALUE

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

JIN

* 8827 «*
PAID, )y U0

Check No.: FEB 0 4 Zdﬁﬂv_\
SEC'Y OF STATE

FUR SECRETARY OF STATE USE ONLY

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

Cord Ruaed (Cran) 1739 /00

Signature of Officer Date

Eau] Q]uf*fok

Print or Type Name of Officer

residesT

Tiile of Officer




.o " RRAS

I STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
Corporations Division
h gﬂl:i,D,f ,}:,PSB,Y.J,POEEE E PLANTATIONS 100 North Main Sireet, Providence, Rjﬂg)gg;-;;ig ‘

. .
...

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAngg_g. ]
Filing Period: January 1-March1 ¢ Filing Fee: $50.00 :
(FORM MUST BE TYPED IN BLACK)

1. Carporate ID No. fZ. Name of Corperation , VoL,
, 8827 Rivard Construction, Inc. _ + ?
3. Streer Addrusmfi,loal Business Office - - - Ci State Zip ; A £
Sl WindmiM\ _STrect .. ______éreu‘-.cke.,uae_______*p_\_- T._| oaseyi
usiness Phone No. | T5. stare of!nrorpomrlnn 8. SIC Code
RHODE ISLAND 4

S0 -.3918

7 Beief Description of the Character of Business Conducted In Rhode Tsiand

a . NAMES AND ADDRESSES OF THE OF csns (X~ BOX FOR ATTACHMENT) {4 FILL IN SPACES BEFORE USING ATTACHMENTS 3. ¢ -‘m

Pruidrnl Nnmr - Vice Presldent Name

| Pau] _Rivavd ____ _ V)

l.rul Address

._a]“l___wlpémﬂ ST ..

. T

S freet Address

City -T.hart TTTT Zip . Ciry l Stare Zip :
[3 : : ' !
..... oV L ROE 080
Secretary Namr : ]’?mmm .\umr
S\:_SBP’___RNAr-cl - . : P R\Vﬁf‘cl
Slr"l Address . . S Street Address [I T
: HE T TR
: N .
City R [ State Iz.‘p T chy State BN
- ; M . ' +

9 NAMES AND, ADDRESS[-S OF THE DIRE("TORS ('X BOX FOR ATTACHMENT)LFILL IN SPACES BEFORE USING A‘I'TACHMENTS 2 : ’

Dirrcmr Namf 1 Director Name
» ‘ : .
¢ : )
1 Street Address ' t Street Address . .
a £
Ciry ; State T zip TCiy [ State Zip i
: JUN S
-b-[-r-'};‘-"}:’-‘-"-’-'----‘"--.----------.--uc.--.---u-uu..un ..... ) """""""""'""""“E'Hf,}}};;'p};};,}"'""""'"'""“"'m“'"“""""“"'" tashessanrae :. |:-l-o-
$
Street Ad;m - Tt + Street Addra-: - -
1 hl
— —_— : !
Clry i ) State ' Zip T Ciry State Zip T
' | , L
_10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) | "~ 11, SHARES ISSUED ("X* BOX FOR ATTACHMENT) [ 72 Qo <iia =
AUTHORZED SHARES ESUTD SHARES
Number of Shares (‘lau/Strlu Par Value . Numbet of Shares Ciass/Series Par Value
om— TS - F— T T
100 NO PAR O ,

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

..

m[RRIUN m.
* 8 8 2 7 »

Under penalty of perjury, ) declare and affirm that [ have examined
. .. this report, including any accompanying schedules and statements, and
' that all statements conl\:awed hereln are true and correct.

s lon LT 39"
?

- Signature of Officer U'Date

' au) \\1/%1-4

8 Gﬁlj- P:fnl ot Type Name of Officer
y: i

. e . . Lt . - v-_. \-,’ . *-p.,,'\ 55 - 3 I I 1,;.? g { 4.\1 ?.rvu..(\-

! % o nE : - [ :-1. ; i

File Date:

Check No.:

-




STATE OF RHODE |

SLAND ) : James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State - . 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January 1-March 1 » Filing Fee: 3$50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. T 2. Name of Corporation N —_—T T T T T T s T
1 Strgtggjdrul Principal Husiness Om:en‘vard cons“ucuon' Inc. Cy State Zip
214 Windmill Street Providence RI 02904
4. Business Phone No. 3. State of incorporation " 6. SIC Code
1 .
7. Brief Description of the Character of Business Conducted in Rhode JSBHODE ISLAND ; 0034

Building and Renovation Residential
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Paul Rivard Paul Rivard

Street Address ’ Street Address - -
214 Windmill Street 214 Windmill Street

City State Zip City Stote Zip ~
Providence RI, | _ 02904  Providence . RI .. 02904

Secretary Name " Tregsurer Name ot T oo e e !
Paul Rivard Paul Rivard

Street Address Street Address -
214 Windmill Street 214 Windmill Street

City State " zip Cry State Zip
Providence RI 02904 Providence RI 02904

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) ' - i

Director Name Director Name
Paul Rivard None

Street Address Street Address’ - -
214 Windmill Street

City State zip " city ’ State T T oap T
Providence ~ RI 02904

Director Name ' e o . * Director Name : * ot *
NONE : None

Street Address Strert Address

City -t State 2ip City  State t2p

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 Y Number of Shares Class/Series " Par Value

-— - - [ — - - - - — . - - — -

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

HII||| ‘Im ‘IH' "l” ‘II' |||‘ Under penalty of petjury, | declare and affirm that T have examined
* B8 B 2 7 »

this report, Including any accompanying schedutes and statements, and

\ "m that all statements contained herein are teue and correct.
File Date: \ [4’ | P ’ 0 q!)
3} Uec

Signature of Officer Date

Check No;ﬁ , Pﬂ\)l esdd?‘A

I Pring or Type Name of Officer
By:

: = BE CcodenT
FOR SECRETARY OF STATE USE ONLY resigen
Title of Officer




STATE OF RHODE ISLAND James R.Langevin, Secretary of Slate
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 IR
Flling Period: fanuary 1-March1 + Flling Fee: $50.00 Y oRs
(FORM MUST BE TYPED IN BLACK) U Lo
1. Corporate ID No. 2. Name of Corporation om0 ’ '
8827 Rivard Construction, Inc.
3. Street Address Princlpat Business Office City . Siate Zip
Al WindmilL ST, ~ Providence R.I. 03904
4. Business Phone No. 5. State of Incorporation 6. SIC Code
RHODE ISLAND 0034
(Yol)) Ya) -3918 |

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

Geweral Coplracoy of New | FAMi‘;;; homes.

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

President Name ) Vice President Name
Fau\_ Qiuarg @auL Rauui
1) S

Cley Stat. Zip Clty State Zip
N 0 W - N 3 N

yNSUAMJ R3W“A ' Pavl Rivard
X "

Street Address Street Address

Street Address Street Address

Clty State Zip Clty State Zip

bR bY| R : ¥y A% 1
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT} !
Director Name . Director Name

N/A  Nowe N/6 Nowe.

Sereet Address Street Address '
Crty State Zip Clry State ' ) Zip
Director Name ' ) ’ ’ Director Neme -
Street Address Street Address
Chy State Zip Ccity ' State " zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARFS
Number of Shares Class/Series Par Value Nurmber of Shares Class/Serles ‘ Par Value

100 NO PAR - NONe.

- - — . a— P —_—— - - — —_ - C e em w e ——— - 4

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
this report, including any accomponying schedules and statements, and
Signature of Offlcer Date
Check No.: ’ L{ —7 O

* 8 2 7 «+ Under penalty of perjury, 1 declare and alfirm that | have examined
’ ’ that all statements contained hercin are truc and correct.
File Date: ] ! qj p i! ' g i !! ‘ ‘ , gc g] i ﬁ(
PAU L p\,; IJRY'(\
@ Print or Type Name of Offices

By:

FOR SECRETARY OF STATE USE ONLY - P\’ ©5) o epd
Title of Officer




ANNUAL REPORT Corporations Division

100 North Main Street
Filing Peried: January 1-March 1

- Slate ot Khode Lsland and Providence Plantations
FPROFIT CORPORATION 1 996 ﬁx James R. Langevin, Secretary of State

RS providence. Rhode Island 029031335 » (4013 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

11, CORPORATE 10 NJ. 2. HAME OF CORPORATION ?
|

| 8827 ] Rivard Construction, Inc. .

| 3 STREET ADDRESS PRINDIPR, BUSINESS OFFCE oY STATE 2P CO0E )

' L]

‘ g\““ u'."'i M\LL _ST . L (-)‘rcv'\ c\,Q"’(le. R ‘t . oaqagqoY

|4 BUSINESS PHOME RO 5. STATE OF INCORPORATION 6. 8T CODE

| 35} —SOC‘I ' RHODE ISLAND 00 5\.’ :

J' 7_BREF CESCRIPTION GF THE CRARALTER OF BUSIESS CONDUCTED 1N RHODE SLAHD

|
Q)wlclwz Ope. ‘F‘amft -D.YE.L..L‘_de + AddiTiers, ——e

5MES AND A DHESSES "OF THE OFFIGERS

PRESIDENT WAME . WX -t T/ -
| Paol Q W an\ ! PauL Rivard
STREET ADORESS lsminmnm’s
[ ARk \JJI-""& P\\Ll. SL: L bl
o p STATE P CODE .oy \ ( TSTATE P CODE (
( ouiderse KX 0390y . A [
SEWWPW‘I. TWM i
L Svyaw Rwﬂr& PaUL Q vard i
STW.ETAD smnmmsss i
' Y| ! b
G7v STAIE % CO0E T TATE T T 1
! V) ' 0y | (L | N (I ’ I
T T T T T T e, WaAMES ANO ADODRESSES OF THE DIRECTORS o o —=
ORECTORAME - - - - - T DRECTORMAME =~ . T T T o T T e 1
.STREEIADO‘RFSS TSTREET ADORESS
t !
i STATE T OO an STATE P COoE !
.UM'CTGRM + DRECTOR NANE
ﬁ‘__ st — ]
ETREEY ADORESS , STREET ADDRESS 1
oy - 15‘“! P Coot .UTV STATE P CODE
'
e J_____ — v ———————re  mom— e et —— <
‘_" 10. SHARES AUTHORIZED AND |ssuzo_ ?' T ‘
AUTHORIZED SHARES . ISSUED SHARES
MUMBER OF SHARES CLASS / SERES PAR VALUE ‘ NUMBER OF SHARES OLASS / SERES PAR VALLE |
1 1
100 NO PAR E
!
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under pena!ty of perjury, | declare and atfirm that | have examined this
report, including any accompanying schedules and statements, and that

File Oate: W‘r ‘/ / 41’ @;jfn swjm'” e

Signature of Officer

Check No: }AOC’ (PQVL Q\;Vﬂx‘k

W-/ Print or Type Name of Officer
R I | oL/

For Secretary of Stote Use Only Title of Officer Da:e

AT A LTRSS TIPS el 1P I b




@hode Island and Providence Plantations ANNI
Bk (fice of The Secretary of State E;gl; ITQEPO;FT
B - se Type or Print
it O North Main Street ] File Annually - Jan. | - March |

. 401-277-30 Filing Fee $50.00
40 Make Checks Payable to: Secretary of State

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

F ¥ » 13"“
Goo3327 1935

-

Corporate IT:

Annual Report for the year: _
Pivard construct 20T, IV

Name of Corporation:
Business entity organized under the laws of the State of: ___,f‘_{..._I..__,_.

. Business Entity is (check one):

For forcign entity, address and telephone number of pnincipal office: [ Business Corporation {See RIGL Chapter 7.1.1)
e, ——— [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
P— ) . Brief statement of the character of business canducted in Rhod:. Island:
Address and telephone of the principal office of business entity in Rhode GQJQK‘EL T - S

A SINES s 13N __Co.u_»; lov~ o "
Island (Provide street address - Not PO, Box): EKT ] F -S“igl‘g‘_E‘Ml b -
SN Wi ST Rrevdeme BT cnacy

._H_omesu__ar:siﬁ_jlljj_ioui ,

Phone: L 401 )_3§1 —504)

THE NAMES OF THE OFFICERS ARE:

PRESIDENT . A STREET ADDRESS gYmA'”‘: ZIFCONE
Cavl R uav A Wivdeall ST Pov., R.T. OG0Y
VICE PRESIDENT STREET ADDRESS CITYISTATE ZIp CU‘SE

M) 3 4 YV
SECRETARY STREET ADDRESS CITYSTATE Z1¥ CODE
, . "
Cusan Rivaed N "
TREASURER STREET ADDRESS CITYSTATE ZIPCODE

Paul R{JQ\':\ _ R A A
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIF CODE

NAME STREET ADDRESS CITYSTATE ZIP CODE

NAME STREET ADDRESS CITY/STATE Z1P CODE
[

NUMBER OF SHARES AUTHORIZED (Rider may be atached) ; NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be altached)

Number of Shargs ;F#G@ Class / Series S Number of Shares Class / Series

PN N AT (S O]

0y

PRINT OR TYPE NAME OF OFFICER SIGRING F‘?‘ 25y el
Form31 195 TITLE OF OFHCER 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.

POUL G. BIVARD
- 219 WINDMILL STREET
FROVIDENCE FI 0204




Tz

Filing Fee $50.00
Payable te
Secretary ol State

State of Rhode Island an

Providence. Rhode

PLEASE TYPE or PRINT

File Annually
LLC: Sept. 1 - Nov. |
CORP: Jan. 1 - March |

{1

Office of The Secretary of State ﬁ L;D
100 North Main Strect '

d Providence Plantations (\6

Island 02903-1335

401-277-3040
0003827 , 1394
Corporate 11 ‘ Annual Report for the year:
o - " pivard Construction, Inc.
Name of Business Entity: B

~
*

Business "ml) orgamzed under the Laws of the Stlaré of: Rhode Island
.05-0433248

Federal Traxpaver ldentification Number:

L3
For foreign entity, address and telephone number of principal office:

Phone: ( )

Address and telephone of the principal office of business entity in Rhode
Istand (Provide street address - Not P.O. Box):

214 Windmill St
Providence, RI 02908

(401 y 351-5091

Phone:

Busincss Entity is (check one):

[x ] Business Corporation (See RIGI. Chapter 7-1.1}
{ ] Professional Service Corporation (See RIGS. Chapter 7-3.1}
(| Limited Liability Company (See RIGL 7-16)
Name, title and mailing address of contact person (0 whom
communications may be dirccted:
Paul G. Rivard

214 Windmill St
02908

Prov., RI

Brief statement of the charactes of business conducted in Rhode [sland:

__General copstruction Ruqmpqqnél)

. 1987

Date of Qualification to do business in Rhode Istand (if foreign entity).

Pate of Organization: —_SepLembs

THE NAMES OF THE OFFICERS ARE:

t] CRIEF EXFCUTIVE OFFICER OR E PRESINENT (Check One)

STREET ADDRESS CITYRSTATE 1P CODE
Paul <. Rivard 214 Windmill St . P uJ.dence.,_-Rgf——Q t2-90cﬁR
t] CHIEF OPERATING OFFICER OR '[_x\'ll'ii PRESIDENT (Chwes (e STREET ADDRESS ’ 10 CITY/STATE 2P CODY
Paul G. Rivard 214 Windmill St. Providence, RTI 02908
T EUSTUDIAN OF RECORDS OR SECRETARY (Cheok Ouel STREET ADDRESS CITYVSTATE T AP CODF
Susan M. Rivard 214 Windmill St Providence, RI 02908
M (fl.i-II‘F Flsahcml.m“}‘lu.k oR Eit TREASURER !Chzuk Une) STREET ADDRESS CITYSATATE ZIP CODE
paul G. Rivard 211 Windmill St Providoncs, RI 02903

THE NAMES OF THE DIRECTORS ARE:

RAME STREET ADDRESS CHYRSTATE ZIFCO0E
NAME STRELT ADDRIESS CITYASTATE 7IP CODE
NAME STREET ADDRESS CLYYRTATE 718 CODE,

NUMBER OF SHARES AUTHORIZED (If Apphicable)

NUMBER 100
CLASS Common
SERIES

PAR VALUE OR NPV

WITHOUT PAR

T

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER
| CLASS opn e

R b=
SERIES A ry-
AFK 1 iy

| PAR VALUE OR -

NVt

] WITHOUT PAR

Date ﬂm

T




- 7,4 ﬂ7 To be filed annually between
Filing Fee $50.00 2 January Ist and March Ist

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID00088£7 ...................... _ Annual Report for the ycar/f?wlz .....................
FirsT: The name of the corporation w/?/yﬂf/CO/?fz‘fﬁdd/ZZ/?Q

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

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

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

 R0de TSI, DRZOL

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

Name Office Address (including number, street, nip code)
.......................................................................... Director
DHIECIOT oo ceeeses s s ss e esb bbb st bbb s bt st r s

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

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

%UL@?[VC?/J President u?/ﬁ’dﬂx/)//md_g\z‘ 20\/,?.2?0&71%
Pl G BN ard.. v vl d e & SEI705 T, 02904/
Susan L2l iverg... seeary M/Zlﬂ/ﬁﬂ/x@déiﬁ;fmyﬂd&% <
%[)L@?j\/ﬂ/ oo Treasurer O?/%M/ﬁ//@/lé\j\* /‘OW@%}/

SEVENTH: Number of Shares authonized:

Par Value

or statement thal
No. of $h Clas Series p4 / e
/000 Common Sep, 0 2%
/ Sg, 7/
C o \993
[~
EigHTH: Number of Shares issued: Sz, Are. Par Value
’ L or statement that
shares are without
No. of Shares Chs Series par value

(Report must be signed by an officer)




To be filed annually between

Filing Fee $30.00 January Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID... ... 22, Annual Report for the year ... 1292
FirRsT: The name of the corporationis.............coooeceevneen, Rivard Conaghrunt iy DG
SeconD: It 1s incorporated under the laws of ... Rhode.. Island. ...
TuirD:  Character of business, briefly Stated, 15 .. ... e
General Construction Business . . . . ...
FourTH: If foreign corporation, address of its principal office..............c..ooooiic
FirrH:  Business address in Rhode ISIand ... e
214 Windmill St. Prov., R.I o208
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Dhrector
.......................................................................... Director
................................................. e, Director
PﬁulGRlvard .................................... PreSIdent 21&“1"(‘1"‘11]8‘:.PI'OV.,R.I.02908 .......
S e e, Vice President ... s e, e e
Jousan M. Rivard Secretary ... e e N N e
LPauwl. G, Rdvard Treasurer ... e ) N e, e
SEVENTH: Number of Shares authorized: Var Value
o or statement that
.o shares are without
No. of Shares Class Senes_ . " A ’\E}q‘i par value
«q
1000 Common i NPV

Par Value

‘DIL; or stalement that
’b - shares are without

EiGguTH: Number of Shares issued:

No. of Shares Class Series par value
¥
Dated...January” 23 1992 .. R ..1.!,a?-.F.d....CQ..f!.‘ek.I?.‘.!EP...l..9!?,; ..... InC e e



. To be filed annually between
Filing F
iling Fee $50.00 January 1st and March 1st

State of Rhode Jslmd and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..................... QROBEET e, Annual Report for the year ............. V== 5 RO
FirsT: The name of the corporation is..............cccoooeven. Rivard. Conatructlone Jnig .

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

SECOND: It is incorporated under the 1aws Of ........ ..o s

THIRD: Character of business, briefly stated, 15 ... e

General Construction Business

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

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Paul Rivard President 214 Windmill St. Prov.,R.I. 02908 .
1" 1t v. P 'd l 1 1" L t 11 13]
.......................................................................... 1C8 PreSIABNE . o e av et e rae e e et rarrea
Susan M. Rivard = Secretary e R e e S
Paul Rivard Treasurer " " " T " 1
SEVENTH: Number of Shares authorized: Par Value

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

1000 Common NPV

Par Value
or statement that
shares are without
par valuc

EIGHTH: Number of Shares issued:

No. of Shares Class

(Report must be signed by an officer)

Form 31 "/8%



To be filed annuaily between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Platations
CORPORATIONS DIVISION ,
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 W
Corporate ID....... Q000087 Annual Report for the year 127 1 .

FirsT: The name of the corporation is.............. F1¥ard Congtoun b don.. 0%

SeconD: [t is incorporated under the laws on NcOX. X

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

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

FirTH: _ Business adgress in Rhode Island ......... 9\11'[ ..... 6)'/ ..... ............. »/ng .......................................
Ororlloce helle o) sdord ORI

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

Name Office Address (including number, street, zip code}
.......................................................................... Director
.......................................................................... Director
................................................................... Director

. . . : ! L

e President ... At Wirdevll ST, Prov.R T 0290y

Vice President ... D
Secretary . M ............................................................
Treasurer o, ) ) .......................................................
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
op Mo .
looo PPV con Mo — pPU
P,q £
i

Par Value

”Ana 6 ’990 or statement that

EiGHTH: Number of Shares issued:

shares are without

No. of Shares Class t 'Y par value
O comm oPJ - OpSTATF ™ v
Dated.... "j ..... B 19 .90 :
{Name of Corporation)
(Report must be signed by an officer) Title N MAAMIYN e

Form 31 1/85%



. To be filed annually between
A Aling Fee 5'15.00 January 1st and March st

' State of Rhode Jsland and Providence Plantadions
SJQO/

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02503

3 Cole Tt DT
Corporate [D............. Rt T A Annual Report for the year.. 752 ...
FirsT: The name of the corporation is................... Rivard Construction, Inc.
SEconD: It is incorporated under the laws of ............... Rhade. . Island. ...
THiIRD: Character of business, briefly stated, IS ...
.............. v rererrerrereeeerreneccaeneral. €onstrucbion  BUSINESS e
FourTH: If foreign corporation, address of its principal Office............cocoocovvervvvcniienn) e,
FirTH: Business address in Rhode ISIand ..ottt
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
b et DITECIOT ettt
.......................................................................... Director
JPaul Rivard President 214 Windmill St., Prov., R.I. 02908
1" " vice President 1" ”" 1 " "
an | i 214 Windmill St., Prov., 02908
_Susan M. Rivard SECTEIATY oo eeeeoveroemeesoeeeom oo e vecreeeeee e oessees s s sremr s eseens
Paul Rivard Treasurer " - " " !
SEVENTH: Number of Shares authonzed: Par Value

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

pAID
100 ommon NPV
0 C “ ,8 \989

EiGHTH: Number of Shares issued: F STP‘TE Par Value
oY_ 0 or siatement that
SE shares are without

No. of Shares Class Series par value

{Report must be signed by an officer)

Form 31 /85



N To be filed annually between
Filing Fec $15.00 January 1st and March st

) J l State of Rhode Jsland and ﬁrnmhmte Hlemtetions

. CORPORATIONS IIVISION
4 270 WESTMINSTER MALL
q W PROVIDENCE. RHODE 1SLAND 02903
Corporate ID................ 3@ P o Annual Report for the year/qr? .....................
FirsT: The name of the corporation .S(leama ....... GUSTFUCTM!V,/’VC
Seconp: It is incorporated under the laws of p ..... L_ ................................................................................

THirD:  Character of business, briefly stated, mGPMQ"O/QVCTPUCT/ﬂV

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

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

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Pavt. G VAR .. President Q. Wewdmill ST Prov. T2k, 03508
...... et Vice President ”"
Susan. M. wunnd .. Secretary oo e ST
PAULGP'UGRD Treasurer ". ............................

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are withowt
No. of Shares Class Senes

par value
/000 Cmmew Y%
PAID - f\@%
EiGHTH: Number of Shares issued: JAN 19 1988 3‘3&\, '\?)% Par Value

of statement that

shares arc without
No. of Shares Class SFC Y. OF qTATBenes \ . par value

(5%\ AN

v

(Name 0

Datedls%am 19 8£F _ P\ VARD. . (BNQ ThueTian, JIVC..

By....

(Report must be signed by an officer) Title...



