STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divsion
100 Narth Main Stroet

) Office of the Secretary of State Prowdence, RI 02903-1335
Q’W Ma!tbewA Brown, Sccrelary of State 401.222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005

Filing Period: September 1 - November I ¢+ Filing Fee: $50.00
{FORM MUST BE JYPED OR PRINTED IN BIACK)

1 1) No. 2. Exact name of the lmited Hability compeiny

85729 JRK ENTERPRISES, LLC
3 Statte of Formatinn 4. Bricf descnption of the characier of ihe husiness which is acivally conencted in Rhode Iskand

RHODE ISLAND ASPHAULT PAVING, EXCAVATION, HEAVY CONSTRUCTION, SNOWPLOWING SERVICES
3. #rincipal office address Cuy State zip

(¢ Taylor Read Johwsten ’ 029/4
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Ca‘ﬂac: Neme : + Coriact Thile

Johw R. feefe - President, Muwaser
Sirevt Address s ity Sinte Zth

16 Tay br Roud i Johwston RT 039/4

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS ("X~ BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.LLG.L. 7-16-12 (a) (2) / 7-16-52

Metnager Name Manager Name
Street Addnss i Strert Adddress
i Tayfp-  Road
iy State Zip 3 Ciny Sate Zip
Johustan.........|.. RE ... ORIl .. SN R S,
Marnager Name 1 Manager Name
Srreet Address . Stroet Address
City State - .Zr'p ' City Staie Zip
8. RESIDENT AGENT !N RHODE ISLAND - DO NOT ALTER - Changes -rcqulrc ﬁllné of Form 642 - R.1.G.L. 7-16-11
Aperir Netime Address
PAUL Q. PLUNKETT
Address ciy Zip
2 FIRST STREET NORTH KINGSTOWN 02852- 445 (,

This report must he signed in ink by an authorized person pursuant to R1.G.L. 7-16-66.

||"l|| m" I"" ’II|I ”I|I |I|| IIII Under penalty of perjury, | declare and affirm that [ have examined this report,

¢ Ud g L ) nc:ﬂltlpall) "18 schedules and statements, and that all slaiements,
Fite Duwie /6 /lj//Z d
T ¥

contained herein are true and correct.
Checkfva,_dﬂ ﬂ’ . M"”L’f /(30{1' l0/21/08

gna.rurc aof Authorized Perfon Dare 7
By: ﬂ
[ ] Johw R Keefe, (residenty Mangger
FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 7/03



-
*

Secretary nf State

z . % STATE OF RHODE ISLAND F‘arparar:nn.t Division
y » AND PROVIDENCE PLANTATIONS 100 North Man Sircet. Providence, Rﬁg.’gg{-;]ﬁ
0 o Office of the Secretary of Stale 12223040

t. P

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR RO0Y

Filing Period: September 1 - November I ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Zip

6. MA]L!NGA

Contact Aamt (.rmracr Tule

Johy K- Keefe - Mangger ] Presideat

ESS  OF LIMITED, L!ABILITY CDMPAVY AND NAMEORTITLE OF‘ CONTAC.T PERSON' !

1. 1D No. 2. Exact name of the limuited liahilty compgny L -

ﬁ:é.ofln%am? J R 4 Brief dfgpﬂﬂr;é;én’:iﬁré ri:erhu's%esf:l:g: P4 a:ru?”}_%rd in Rhode fsland & i I ﬂ IGJU'/A/_
K I; dSphqult pavivg, e Xcavation, heqyy covstrastion, 1

5. Principal nffice addmu

|6 Tayler: Read. ' [Totwstor [RT  [5ag/g

Street Address (.m'

5 l\AML AND A R.LSS OF EACH. MANAGBR OF THE LIMIT!:D LIABILATY COMPANY, IF. A??L!CABLE

“FILL !NSPACSS BEFORE LSING A'!.‘TLCMN‘YS (A BOXFORAT TACH; HE‘M'} [3
ANY MODI}'ICAHONS LY MMMGERS REQURES FQLDJG OF A&IEHDMENT R&G.L 1- 18—12 (ai mi 7 16—52

\fanager Name

Jpha f’- Keefe.

+Maonager Vanze

& Tad//ar Road. \Joh/VS?LO/V _._W/\;I laa‘(/7

4, RLSIDE\"! A\GL.\T IN RI!ODE ISLAND-GO NOTALTERoChangos' roqu:m ﬁlinq ot Form 642 RJ.GL 7 16—11
Agent Name Address

OCHAI 0. P/um'ﬁf"}‘f‘

Sircer Address *Streer Address
le Taylor Road ;
City State Zip *City State Zip
J'ohm.sfazv RT ORIID .
wanngcr Name H'artuger Name
Street Address ~.S'lrm Address
Cirv Siate |th T Stare i

Address Cuy 2ip

X First Street Abr £ /\m-;sfvmﬂ@.t 6285 -4506

o
™M

This report musEe signed in ink by atFr.I{lgE'Derson pursuant to 7-16-66.

Wia

o
. AUG 04 2005
oo ’
m o y .
Ly = /] %_5 q_g Under penalty of perury, | declare and affirm that [ have exanined
ST ‘5'3 this report, including any accompanying schedules and stateroents,
and that all staternents contained herein are true and correct.
File Date M\/ 4 /
(ee/f jo/2%/04
Check Na ’ dnamre of Authorized Person Dare
. Johw K- Keefe 74 FGS¢
- Fint y[}{' wagme ﬂ,' uthorized rsnn
FOR SECRETARY OF STATE USE ONLY - )
form 632 Rev. 602




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode 1sland 02903-1335

LIMITED LIABILITY COMPANY

ID Number 85 ] C;\C} Annual Report for the year _ A 0C <

1. The name of the limited liability company is:
ORK ENMTERPRISES, LLcC
2. The address of the principal office of the limited liability company is:

14 Tavlm- Roarl Johms‘f’o/l/. RT 02919

3. The state or otherjunsdtctlon under the laws of which it is formed is: R l\u de IS /G A/é‘

4. The name and address of its resident agent is: 'PC{U!/{ 0. Ply Alfl_e f+
X Fitst Street, Morth Kingstows, RT o0235a-Y50¢
5. The curent mailing address of the limited liability company and the name or litle of a person lo whom
communications may be directed are: Jdohy R- KG’G’ ‘Fe y /WﬁmmJa-e f"l/ Pf'es"dfﬁf;
A TCCV/ok Besad y Tohaston/ ) R 629/9

6. A brief statemenl of the character of the business in which the limited liability company is actually engaged in this s-)
rua(.e

o]
stale: quhQQ[‘/ P(HAAN/) P}('('f U&'?L/d{/ [k"fuf/V el Y] \{'QCACJ'/C/(/ éq/VC’W P(E-/fﬂ-/—_—

7. If the limited liability company has managers, list the name and address of each manager:

Name Address

Johy R. Keefe G Taylr Rc!-/, Johwsten, RT a29/9

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

Date: 5/.:./04 JRK ENTERPRISES L LC

F ILED Exact Name of Limited Liability Company

MAY 12 2004 o Grte [ ] oot AVERIIE

. By \)Ohfu R Kec&( /Mawcrlqor [Pres: eLe/vT
5 Title
Form No. 632 C %C[’fg

Revised: 01/98




* _ Secrewary of State

» . * STATE OF RHODE ISLAND _ """ Corporations Division
N » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rﬁ ;legg.;;g;

& Office of the Secretary of State
L 3

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _A00 2
Filing Period: September 1 - November 1 @ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liahilty J
95739 I TRK ENTERPREISES  LLC
3. State of Formation 4. Brief description of the charaaer of the bmmen wiucﬂu actually conducted in Rhode Island
Swo w P"Ow'/UZ .Sbf"l//( ef
R L qsphault Paving, e Xia Vat-iars, heau y o ot buctinn 8 Z’
§. Principal nﬂ' ice addmn City SfafeR . Zip
F. Raad de hwsfow,. A KRL 10399

6 r«mmc;.w “ggss QP LIMITED LIABILY M&n WAME ORTIT TACT PERSON.
ContgesName Comacr Ti rlt
Jopny R. Keefe 3 Mcm/qaer/Pres/ci éw-f'
Streer Address

wanager Na
Jg "\/U R K £e .F e :
Street Address :Sznel Address
Lo Ty lar @oaé : _
afe Zip *City ate Zip
5_°h/v$f'onf....].f?..r.........CU?....-...... [ ]
Manager Name lr{auager Name
Street Address :Sm'ﬂ Address
Cuy ; State ip

State I?Jp Lty

Agtnt Vame Ad’d.rc.n
de O« !D/MNKe‘f"f‘
Address . . Ciry . ) Zip
A First Stpeed Nos KM}?§T"’W4//~ RI |03852-450¢

This report must be signed in ink by an authorized person pursuant to 7-16-66.

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

and that all statements contained herein are true and correct.

File Daig OI}D’D} % p /C;j/l/ [0 /20 [oQ

Check No. \ \c] l Signature of Authorized Person Daie’
+—

N Tohw R. Kee. , o oot

rint ar ‘e Name 0, MEROHITE ersagn
FOR SECRETARY OF STATEEE ONLY - P

Form 632 Rev. 6402




Filing Fee: $50.00 To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

LIMITED LIABILITY COMPANY
ID Number 85 72 ? Annual Report for the year a 6o l

1. The name of the limited liability company is:
JTRY ENTERPRISES, LLC
2. The address of the principal office of the limited liability company is:
oY Victnp Ave., J—OHNSfO/V/, RL 63919
3. The state or other jurisdiction under the laws of which it is formed is: RI
4. The name and address of its resident agent is: Pa U [ O. Plu wie 1"‘){'
2 First S'J'l"ee'/'} North f(r'nrg Q"fOWA/; RL 03859 ~ 4500
5. The current mailing address of the limited liability company and the name or title of a person to whom
communications may be directed are: __| ) 4 Victor Ave. ; Jo }\4/.(‘1'0/\/) EI o9/ ?
Jobhv R. Keefe 5 Presidet

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
Sphau '3 \ Services

tate: U7 . -
state (4 o) 2 /5 A

7. 1f the limited liability company has managers, list the name and address of each manager:

Name Address

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

pate: _0//9/03 JTRK ENTERPRISES, LLC

Exact Name of Limited Liabfﬂtﬁompany
FILED
JUN 20 2002 o frhd C b
XTh R Keete, U
K By f?é i/’_ ,/’PG'QI‘HOU'('/M emhe
_ . Title
e, o0 i




Filing Fee: $50.00 To be filed annually between
T September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stale
Corporalions Division
100 North Main Street
Providence, Rhode Isiand 02903-1335

LIMITED LIABILITY COMPANY

Number OOZ & 2,29 Annual Report for the year 2000

. The name of the limited liability company is:
JTRK Enterprises, LLC
The address of the principal office of the limited liabilily company is:

104 Victor Avevue 3 3‘0/4/1/5%‘0/1/ AT aX2/9

The state or other jurisdiction under the laws of which it is formed is: R)\ c:l e T Q/azzrr]

. The name and address of its resident agent is: P{/u / 0. P/U/I//(P '7]'1?'

R_First Street, Morth Kiagstown, /fI_o_gﬁ_g_ﬁ{o_&
. The current mailing address of the limited lability company and the name or title of a person 1o whom
communications may be directed are: / 04 ’/I C.‘lt ot /4 (rEeNUE

Johwston, KL 029/9, Johv R Kee fe, Presiden T

A brief statement of the character of the business in which the limiled liability company is actually engaged in this

state: Wy Gewerel Coushruction and eqgupm end leasivg

if the fimited liability company has managers, the name and address of each manager of the limited liability
company

Name Address
Johw R Kee fe [0y Yictor Aue., Johws tory, KT 029/9
Dated Jeulyy 2§ @200 Under penalty of perjury, | declare and affirm that | have examined this
F“.-Eﬁ report, including any accompanying schedules and slatements, and
: that all statements contained herein are true and correct.

Exact Name of Limiled L;ab.u'try Company

Au% TRK ENTERPRISES, LLC

BY . P07 ¢ Y
I, ERe
e or oo (1. 1 ad.
i Johy K. erfel Presfclew%/ﬁemépr//‘?amm)pr
T =
Form No. LLC-19 itla 00

Revised 8/97



Filing Fee: $50.00 To be filed annually between
- September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode island 02903-1335

LIMITED LIABILITY COMPANY
ID Number Q( 18 5 Zgal Annual Report for the year ,?ciq

1. The name of the limited liability company is:
JRK ENTERPRISES, LLC
2. The address of the principal office of the limited liability company is:
(04 Victor At/e/vue Jalﬂ/vs%om KT 02919
3. The state or other jurisdiction under the [aws of which it is formed is: Zgbacl e I §][/A/z;1
4. The name and address of its resident agent is:_EC{_ul 0. P_/HA/KG 'IL'IL
2 First Street, Mot tl, Kiygstown, RT o2852-4500
5. The current mailing address of the limited liability company and the name or title of a person 1o whom
communications may be directed are: /OL/ victor Areniue
Sol’lm,qfamj EI 0&‘”‘3}}, Joha R KPF:-FP ) Pkesf‘de/z/.’f

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state: A CVEFg [ c_'cws%ruoft)/!/ Qad SFipm e T leas {/)9
7. i the limited liability company has managers, list the name and address of each manager:

Name Address

Johy R Keefe 1oy I ictor Aire . JO’UV.ST}'QA'} RT o029/9

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

Date: U’ulu &8, Q00| JRK FNTERPRISES, LLC

FI L E D Exact Name of Limited Uability éompany
AUS 10 2001 v (1. e
oy T Johw R.Keefe Presideut/nembes fusier

Form No, 632
Revised. 01/99



- N . . - JR— Sty e -y

September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS "

te
L I"'\

Office of the Secretary of State NS

Corparations Division ooy
100 North Main Street - ' : AR
Providence, Rhode Island 02903-1335 e
. . : : : - g} e n

(¥ ‘_.’ el s
LIMITED LIABILITY COMPANY ' S S o2

19, Numberm }6’};2 Annual Report for the year ég??

1. The name of the limited liability company is.
TRK EnTerPrISES LLC

2. The address of the pnncnpal office of the limited liability company is:
/09 lid TR AV Jogwrnn | 2, L, ¢2919- Y0/t
3. The state or other jurisdiction under the laws of which it is formed is: /Z—Z’:
4. The name and address of its resident agent is: C/f/‘}'f\’.(f{f IO\/ / j'V_D
Yyl A, ﬂﬂaamgy £ Tovy 2. Z.  033UY

The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: /0(/ j/CTOﬂ« ﬁVh: Tﬁiﬂhﬂ;\) /:'j qulci
Jovh) Kk 2 RUALIAT

6. A brief statement of the character 0 the business in which the limited liabitity company is actually engaged in this
state: (;:/*'/:/Z/ﬁlﬁ_ ONJQ—KUCWON

7. If the limited liability company has managers, lhe name and address of each manager of the limited liability
company '

wn

Name Address

RN 7773 /(04 Vit oui, TN LE 0250

)

Dated J Q/f , 19 EJ Under penalty of perjury, | declare and affirm that | have examined this

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

2 ALD T2 K EATIEROYSE] {LC

. xact Name of Umited Liability Company
e

pr‘(‘ 1 0 tdo (C

' /&'D 9 BVX

TrHe
Form No. LLC-19
Revised 8:97



* Filing Fee: $50.00 , To be filed annually between
September 1 and November 1

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 029803-1335

LIMITED LIABILITY COMPANY

ID Number 0085729 Annual Report for the year __ 1997

1. The name of the limited liability company Is:
JRK ENTERPRISES, LLC

2, The address of the principal office of the limited liability company is:

104 Victor Avenue, Johnston, Rl 02919

3. The state or other jurisdiction under the laws of which it is formed is:__Rhode Island

4. The name and address of its resident agent is;_ Paul O, Plunkett, Esq., 91 Friendship Street, g‘tn Floor,
Providence, Rl 02903-3837

5. The current mailing address of the limited liability company and the name or title of a person to whom

communications may be directed are: 104 Victor Avenue, Johnston, Rl 02919, John eefe, President

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this
state: ___asphault paving, excavation, heavy co tion, snow plowing se
7. If the limited liability company has managers, the name and address of each manager of the limited liability
company.
Name Address
John R. Keefe 104 Victor Avenue, Johnston, Rl 02919
Dated__September 2 , 1997 Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
PA 1D that all statements contained herein are true and corract,
4 1997 JRK ENTERPRISES, LLC

SEC‘Y)%Pb \ }f\' ¢ m&"jﬁﬂ Lzabmtyjompanv

J\hn R, Keefe, President/Member/Manager

Title
Form No. LLC-19
Revised 8/97



Filing Fee: $50.00 To be filed annually between
September 1 and November 1

State of Rhode Island and Providence Plantations
Office of the Secretary of State
Corporation Division
100 North Main Street
Providence, RI 02903-1335

LIMITED LIABILITY COMPANY

LLC 1.D.#85729 Annual Report for the year 1996

FIRST: The name of the limited liability company is: _[RK ENTERPRISES , L1L.C

SECOND: The address of the principal officc of the limited liability company is:

104 Victor Avenue, Johnston, RI 02919

-------------------------------------------------------------------------------------------------------------------------------------------------------

THIRD: The state or other jurisdiction under the laws of which it is formed is: Rhode Island
FOURTH: The name and address of its resident agent is:
Paul O. Plunkett, Esq.

91 Friendship Street, 4th Floor
Providence, RI 02903-3837

FIFTH: The current mailing address of the limited liability company and the name or title of a person to
whom communications may be directed are:

104 Victor Avenue, Johnston, RI 02919

----------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------

SIXTH: A brief statcment of the character of the business in which the corporation is actually engaged in
this state:

asphault paving, excavation, heavy construction, snow plowing services

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

JRK ENTERPRISES, LLC
Exact Name of Limited Liability Company

o LA S

hnR. Keefe =~ =~ [

For Secretary Of State Use Only

Title:  President/Member

*To be signed in the manner required by the home state

FORM LLC-19 7/95



