* Manthew A. Brown, Secretary of State

w%er, %, STATE OF RHODE ISLAND Corporations Division

« AND PROVIDENCE PLANTATIONS 100 North Main Smeet, Providence, RI 02903-1335

2584 ' Office of the Secretary of State 401.222.3040
* [

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .7 0D 5~
Filing Period: January 1 - March i ® Filing Fee: $50.00

(FORM MUST BE TYPED IN JLACK)

1. Corporate 1D No. 2. Name of Corporation
\Olor DL VENWT
3. Street Address Principal Business Office City State Zip
4I5S SOnop S Suwe | Marsniegld | MR QLosH
4. Business Phone No. 5. State of Incorporation 6. SIC Code
1%L ST BRI MA

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

CoasicvGaon MAaoacgmint & agPtotion SU\M-UL

8. NAMES AND ADDRESSES OF THE OFFICERS, (X" BOX FORAITACHME;XD_EI FILY,_IN SPACES BEFORE USING ATTACHMENTS: ? " '}
[ President Name \,\ L \ Vice President Namc
Chrshing s : SAme
Smeet Address 7 ‘ Street Address
20 Bay Ave :

City ate Zip City Staie Zip

NN S XU FY YA Olosvu
SecrorayName * * 0Tttt e e e Mamet Tttt e o o

Sacme : Samgy

Street Address ' Street Address
City Stare Zip *City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name Drn:'cror Name
Q\\(\S-\ Xe U CWA\S .
Sireet Address « Street Address
W Qav  ANL :
State Zip *Ciry State Zip
\"’\P\QQ\'\Q\L\& RYATY DLOSL
Dieatorfame © 1 c e e e edeeea o PR '.D.r're.crér }w;m; P P T
ST .
Street Address +Street Address
Ciry Safe Zip :Ctly State Lip
10. SHA]EES_Al_JlHORlZED ("X" BOX FOR ATTACHMENT} [j . 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) U BT L
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Voelue Number of Shares Class/Scries Par Value
L0000 Commn VO pap Valyt NN
4

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

1

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

Fite Dat ?/;20 /Jot Cyee ’)lh_g__gx %25 -p¥
Signature of Officer Date
Check No @{/9/ Chraging,  KBawlle

Q:?Mh Print or Type Name of Officer
By
—
FOR SECI}P{?& OF STATE USE ONLY _ mm%,%é e & (L0
vy

Form 630 12401




STATE OF RHODE JSLAND AND PROVIDENCE PLANTATIONS Corporations Division

. Office of the Secretary of State o ;ffc‘:o"b ‘:;;;" _S"m
%—7 Matthew A. Brown, Secretary of State o R;glzzzggé
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fanuary I - March 1 e  Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BLACK)

1. Corporate if} No. 2. Name of Corporation
106632 Kevilla Enterprises, Inc.
3. Street Address Principal Business Office City Siate zip
M6 Senon)l S Sudem QNaeseke | MR OLOSDH
4. Bustness Phone No. 5. State of Incorporation G. $IC Code
7% - %3 -3’ MASSACHUSETTS 9

7. Brief Duscripriont of the Character of Business Conducted in Rbhode Idand
CONSTRUCTION MANAGEMENT, CONSTRUCTION INSPECTION.,

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTA‘CHM.;ENT) D FILL IN SPACES BEIFOR.E US[NG ATT:ACHMENTS
Prosident Name : Wice President Name

Coashag, heiMa Sace

Strovt Aderess 2 Street Address
B0 Vay AT ;

City Stare Zip : Gity State Zip
BRMAEN T AT S SN S 1 ............................ S ‘
Sccretary Name Treasurer Name
Street Address : Street Address
City State Zip %Ci!y Sate Zify

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

Direcior Name < : Dircctor Name
D O O :
Street Address 2 Street Address
iy lSmm J Zip T Cuy Siate 2ip
e venerensadianis s gy D‘“mr”"m ........ Cereanes P g PP
Stroct Address b Strvet Addross
City Siate 2ip iy State 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E] ""11. SHARES 1SSUED {(“X" BOX FOR ATTACHMENT) (]
ALITHORIZED SHARES ISSUED SHARES
Nmber of Shares Clasy/Serfes Par Value Number of Shares ClassSerics Par Value
200,000 COMM NO PAR VALUE WO

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

‘ ‘|“|l “w “”l I“” |”“ “HI 'm Under penalty of perjury, 1 declare and affirm that [ have examined this report,
x 1 06632+

including any accompanying schedules and statements, and thal all statements

comai;lcd herein are true and correct.
File Date :) ! l"} )O({ S_y—;jﬂ:::-a QJ{( 4 )_*u_( a/lﬁ/ o
ignature o icer ate
ewarne 3904 Chvistrne  Kou Jl
By L& p Prini or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - pMS]dJV[I’ ;J Cﬂ)
Title of Officer

Form 630 Rev. 12/03



Edward S. Inman, 111, Secreiery of Stase

A S 'I.A‘T E O F R H 0 D E I S LA N D a;pa,m;fpm Diuvision

: AND PROVIDENCE PLANTATIONS 100 North Main Stireer, Providence, RE 02903-1335

'ﬂfﬁ(f of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sror

Filing Period: January 1-March 1« Fliing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Cotporate 1D No. 2. Name of Corporation

106632 Keville Enterprises. Inc.

3. Street Address Princlipal Business Office

NS 3R SN Dode

4. Business Phone No.

A Y SRS RGNS

7. Brief Description of the Character of Business Conducted In Rhode {stand

Coastcoon Manatemen

5. State of Incorporation

MASSACHUSETTS

INSTRUCTIONS

City State Zlp
Maesnce V. ™MA O WS
&, SIC Code
0

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

Presideni Nome

Q.\\ g \8{\ oL \Lﬁ N \\\Q_

Street Address

NS SCORod\ W

Sode.

City State Zip
IS e B (Y1R OSSO
Seceetary Name
SAarna,
Street Address
City Stare Zip

Vice President Name

Sama_

Street Address
City State Zip
Treasurer Name

SANL

Streel Address

“City . State ‘Zip

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

Director Neme

5 aYEES 2V \'«Q.»J\\\Q..

Street Address

NS SCod) St Sudel )

City State

QSNSRI EAL GLOS O

Director Name
Sireet Address

Ciry State Zip

10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

200,000 COMM NO PAR VALUE

Class/Series Par Velue

Director Name

Street Address

Ciry State ‘ Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

" ISSUED SHARES

Number of Shares Clags/Series Par Value

NOWE

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

- N

6 3 2 *
o O 1903
e 197 &

v P

FOR SECRETARY OF STATE USE ONLY

der penalty of perjury, | declare and affiem that 1 have examined
this repornt, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

(\ A qz\&&.— > 2 oD

SignaTute of Offices Date

(‘\(\(\Sq\ faXe) KQ\M\\Q_,

Priut or Type Name of Officer

Bl s 8 (5.0

THie of Officer .
S Forn G30 1202



Edward 8. Inman, HI, Secretary of Stae

STATE OF RHODE [SLAND Carpararions Diviion
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Ri 029031335
Offlce of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTor
Filing Perind: january 1-March 1 » Filing Fee: $50.00 INSTRLCHIONS
(FORM MUST BE TYPED) IN BLACK)
1. Corpotate IDD No. 2. Name of Corporation T T T
106632 Kaville Enterprises, Inc.
1. Street Address Principal Business Office City State Zip
A1S e St Sore ) MACRGIELD M QLOT L
4. Business Phone No. 5. State of incorporation 6. SIC Code

&) -230 - 3N MASSACHUSETTS ' 0

7. Rrlef Descrlption of the Choracter of Ansiness Condncted in Rhode Island

CONSNLLG o DNAARGEMEM & TaSPECH A SELh s
8. NAMES AND ADDRESSES OF THE OFFICERS (*X" BOX FOR ATTA(;HMENT) FILL IN SPACES BEFORFE USING ATTACHMENTS

President Name Vice President Name

Cnadhae Nanlla . ' S(\(V\Q_
Street Address Street Address

W WEOSe e Q8L

Cley Cf Stare P\ 21 LD  Cly State Zip
(ORI, Sl Py
Sectetary Numfﬁc\ M ' B T :ﬂ}-ﬂ-!;ff!‘;c’dmf
A SaMa.
Sireel Address (V\t jStrm Address {\
City State Zip - Cilty State Zip

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

Director Name Director Nome
Chrénng. VWanlla
Sereet Address Street Address

Uy \WoSer MW

Ciry \.‘ Q State g\ Zip % Ciry State Zip
Eirector Name oo th‘(ro: Name Co

Street Address *Streer Address

Chty State . zip "Chy State 7tp

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

AUTHORLZFD SHARES BYUED SHARES

Number of Shares Class/Serles Par Value ! Number of Shares Class/Serles Par Value

200,000 COMM NO PAR VALUE |
noNt
i .

- PR - -— - - - -

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

S -

* 106 63 2 * Under penaity of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
2 2 5} O 2, Athat all statements contained hereln are true and correct.

File Date: i\ /)Z\ . 2. \0‘ ol
//O /C/) Slgn(:;;of )ficer " n(:,}\f‘\_, fate

e 3 Clarsshag, Yo

Print or Type Name of Ufficer

Ry:
—_— CK
FOR SECRETARY OF STATE USE ONLY - \ { @~ ép i\A G\ (v()

Titte of Officer
L] Form 630 1201




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIQNS
. Office of.the Sectetary of State

LS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March'! + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Cotporale ﬁl)d\'g,ész

3. Street Address Principal Business Office

NS SONed\ DA

4. Business Plione Na.

m‘fr(logm 'a"terpr {ses, Inc -

Sode W -

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

3. Smrrso§ Ira(eﬁub lEnT 1s

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

401-222-3040

STOP

PLEASE READ

INSTRUCIIONS

city State Zip

iz s MA OLOoSo

6. SiC Coﬂ’

Congxuod on CanagoMent | CONTHLENN V(PN oA

8. NAMES AND ADDRESSES OF THE OFF

President Name

Qh 't \f)’\ \("\Q, \{\ v \\\t

Streer AAdoes

U WERS\TU ST -

City State Zip

ARG .LLD N\ A 0TGSO

Secretary Name

WO

Street Address

City State Zip

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

Drrector Name

Q\\( e \)\(L\\ \\\Q_.

Street Address

W WIERSTL SN

City State Zip

VLSS 2 VR OLL O

Iirector Name

W OZ

Streer Address
Ciry State Zip

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

Number of Shares Class/Series

200,000 COMM NO PAR VALUE

'ar Value

ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

2O
Street Address

City State Zip

Treasurer Name

NONT

Street Address

City  State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

WO :

Street Address

" Ciy State " zip

Director Name
\BO\SL

Steeet Address

City State 2ip

11. SHARES ISSUED (<X* BOX FOR ATTACHMENT}

SSUELD SHARES
Number of Shares Class/Sertes Par Value
I KOG Common O Pag

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

* 10

File Date:
Cheek No.: a‘:j
Ry:

FOR SECREYARY OF STATE USE ONLY

Under penalty of perfury, 1 declare and affirm that [ have exomined
this repost, including any accompanying schedules and statements, and
that all statements contained herelin are true and correct,

,Q{v/(:_..f-—}/}-—-———— 3/2a/01

Signature of Officer Darte

C"Iﬁst'n—( KCV‘/(-(

Print or Type Name of Officer

Prtsidoat ¥ CEO

Title of Officer

Farm 630 12/0



STATE OF RHODE ISLAND
_ , AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Name of Corporation

106632 Keville Enterprises, Inc.

3. Street Address Principal Buslaess Office

475 School St.,Suite 11

4. Business Phone No.

(781) 837-3884

7. Bedef Description of the Character of Ausiness Conducted in Rhode island

PROFIT C(SRPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Flling Fee: $50.00

5. State of incorporation

MASSACHUSETYTTS

Jomes R. Langevin, Secretary of State
Corporations Division

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

City State Zip
Marshfield MA 02050
6. SIC Code
Pursuing

To date have notconducted business in RI - Constructiom Memt
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

Christine Keville

Street Address

46 Webster St.

City State Zip
Ocean Bluff MA 02065
S.ttrrmry- Name - T

Streel Address

City Stare Zip

Vice President Name

Street Address

City State Zip

Treasurer Name

Street Address

City State Zip

9. NAMES AND ADDRESSES‘bP THE DIRECTORS ("X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Christine Kewville

Streer Address

46 Webster St.

Clity State Zip

Ocean Bluff MA 02065
Director Name -
Street Address

City ' State 2ip

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

Number of Shares Class/Serles Par Value

200,000 COMM NO PAR VALUE

Dlrecror Name
Street Address
City State Zip
Director Name
Street Addresy

Chy State Zip

11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)
SSUED SHARFS
Number of Shares Class/Series Par Value

200, 000 Qotvw& no Pac valug

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

* 106632 *
TSI O0

Check No.: 3@06
2 ¢

FOR SECRETARY OF STATE USE ONLY

File Date;

Under penalty of perjury, | declace and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

= (= SIS

Signature of Officer Date

Dacosdede  Caaian

Print or Type Namve of Officer

B Socovnog, Vo Poosidony

Title of Officer



