TRE oy “m
AR , ‘
@' Oj]u.c Of!bc S v Proviclence, K 02003-1339

=
e Matthew A. Brown, Sccretury of State 401.222 3018,

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Flling Pertod. Jannary 1 - March 1+ Flling Fee: $50.00
(FORM AMUST BE TYPED OR PRINTED 1IN BIACK)

I
1. Comporate 1) N, 2. Nante of Corpuration . : : | i
1333 Brian R. Amold Construction Co., Inc. !
3. Strvet Address Principed Bugimess Qfffce City Stare Z2ip
/18 TEWs Cour'/" NLUPOR')L R 018 %o
4. Hiusiness Phone No, 5. State of tncorporntion 6. SIC Cuxde { ||
‘)LOI gy 7 )15 RHODNE ISLAND 34 -

7. hintef Dscription of the Chamcior of Business Conductord in Rhode tsland
BUILDING, CONSTRUCTION AND RELATED ACTIVITES i
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS :

Proesidens Name 3 Vice Prestdent Nome '

Brian R ArnNotd E
Strvet Adelress 66 % PLA R S ‘*'. Stroet Address

: Ciy

" New ~¢af'7z' lm R lzm 02840 |

......................................................... T T LTI T T TTTIT Yy AU PP PRI PP PP

Mqentany Kame : Troasurer Name 7 .

Reion R Arnoks [ Besan R ARNowd ”

Strvet Acdebress ﬂ ,% p La R S {-' S:mnddm5b ?a pL& g S‘f_ ) !:
Cuy A/prof J State Pf #ip 02% 40 Scu_v NE u)ﬂof + Staite PI 2ip 023 \}O

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

{drector Name : Direcior Name "
: I
: L
Stroet Address + Sireet Address .
ity [[state Zip s City Stare B P
: M)
e b b e ..........g.i).’.’;‘.:};;.l;:{;r;c............ ................................... ;I
: '
Stroer Adedress t Srreet Address ]
it Staie Zip L Chye Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SHARES ISSUED {(“X"” BOX FOR ATTACHMENT) E]
ALTHORIZED SHARES ISSLUED SHARES
Niesbxer of Shares ClussSeries Par Value Number of Shares Class/Series Par Vilue

500 NO PAR VALUE | S00 Common

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

‘“ ”I m" m" H ‘ll Under penalty of perjury, 1 dectare and affirm that [ have examined this report,

including any accompanying schedules and statements, and that all statements

\ conyained herein are true and correct,
File Date \ ‘&g 0_6 %md‘.* D_ i !- l}"‘(ll

o CO Signature of ()ﬂice: Date i

22D Rriay R. ARvorp

By: D Qf Print nrﬁ' Name of Officer !
RESIDENT

Title of Qfficer

FOR SECRETARY OF STATT: USE ONLY -

Form 630 Rev. 1203




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Diviston

} Office of the Secretary of State pro wjfg C‘:c’:}’ oggg;‘j’;g‘;
Manbew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January I - March 1 ¢  Filing Fee: $50.00
(FORM MUST BE YYPED OR PRINTED IN BIACK)

1. Corporalc ID No. 2. Name of Corporation
1333 Brian R. Arnold Construction Co., Inc,
3 Sircet Address Principal Buesiness Qffice City State Zip
18 TeEws CourT New PobT RT 02840
4. Bustress Pbonc Mo, 5. State of Incorporation 6. SIC Codde
OI g 4 7 ”50 RHODEISLAND 34

7. Brief Description of the Character of Business Conducted in Rbode tsiand
BUILDING, CONSTRUCTION AND RELATED ACTIVITES

8. NAMES AND ADDRESSES OF THE OFFICERS: ('x" BOX "FOR ATTACHMENT) {:] FlLl. IN SPACES BEFORE US]NG ATTACHMENTS

Presiclent Name anm /e. DMOLD Vl’cc President Name
Street Address 51’ rpap IQ,K, S “h& € T ;S‘rmnddmsx

City ip s City Srate Zip
............. N S e T S o —
Suerctary Namoe : : Treasurer Name
Prinp £ Bovord : Brian R ArdoLs
Street Address * Street Addresy

5b toplae StreeT 5 Rplar STEEET
City A}(_ wpof.l. State \ 02_?‘1{.0 A/Eu)f)om— |$rarc 421:__ z?'*o

9. NAMES AND ADDRESSES OF THE D[RECTORS ('X" BOX FOR AITACHMENT) U FlLl. IN SPACES BEFORE US[NG ATTACHMENTS

firector Name : s Direcior Name
Street Address Stroet Address
City State J Zip Clry Iszam I?:p
e R mm sesssssrmmmenssssssrnemrassses st b
Street Adidress Strect Address
Ciry State Zip Ciry State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] : Y1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES 1SSUED SHARES
Nrmber of Shares Clag/Serics Par Value Number of Sharcs Clasy/Sertes Par Value
500 NO PAR VALUE Sov Common

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

||‘|| “I ”Il ‘m W “I Under penalty of perjury. 1 declare and affirm that I have examined this repon,
w1 Z I I 4 i

including any accompnnying schedulcs and statements, and that all statements

. Sighature of Officer Date
Check No. /ZZO/Z. é 2N R A—RNOLA

By a,c Print or Type Name of Officer
[ ] RESIDENT

Tirle of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 1203



Edward 8. Inman, 11, Secretary of State

STATE OF RHODE I1SLAND G A
. . i rporations Division
@ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. R 02903-1335
Office of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March' 1 +» Filing Fce: $50.00

(FORM MUST BE T}’I;ED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
1333 Brian R. Amold Construction Co., Inc.
3. Street Address Principal Business Office City State Zip
18 Tews Court
4. Business Phone No. 5. State of Incorperation NeWpOI' t RI & SIC Code
847-115 RHODE ISLAND 34
Descriprion of thr Character of Buslness Conducted in Rhode Isiand
vatiom, Keshvahtn , Curfor Homes
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS
Fresident Name Vice President Name
Brian R. Arnold
Streer Address Street Address
56 Poplar Street :
Cilry State Zip City State Zip
Nawunort : rI 02840
Secretary Neme Treasurer Name
BriaN R. Arnold ]
Street Address Street Addrrg rian R. Arnold
56 PoplaR Str
iy P treet 2ip ety 56 PoplaR §$treet 2ip

RI 0284 ;
9. NAMI:.SP AND ADDRESSES OF THE DIRECTORS 225503 ror arrackment WLt REFAces BEFORE USING ATTACHMENTS

Director Name Director Name

Strect Address Street Address

Clry State Zip City State Zip
Director Name o ' Director Name

Street Address Sireet Address

City Stare _ Zip City State Zlp

10. SHARES AUTHORIZED (X ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X”* BOX FOR ATTACHMENT)

AUTHORIZED SHARES ESUFD SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Volue

500 NO PAR VALUE soo (ComMon

- L . B - . - . - .

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

% 3 * Under penalty of perjury, | declare and affirm that | have examined
1 33 this report, including any accompanying schedules and statements, and

_2 2 ;‘ 0 ? that 1l statements contalncd hereln are true and cortrect.
File Date: 6/@
/(’ ) ! ; ,‘7 ? SI;‘arurt of Officer Uate

5 BRiaN R ARNoLD

Print or Type Name of Offices

By:
FOR SECRETARY OF STATE USE ONLY - __—_EQE_SJ_D-E_N T

Title of Officer
e b

Fermr 630 12102



Sf'A'I OF RHODE ISLAND
8B AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March ] ¢ Filing Fec: $50.00

(FORM MUST RE TYPED IN BJACK)

i. Corporate 1D No. 2. Name of Corporatinn

1333 Brian R. Amold Construction Co., Inc.

3. Street Addtess Princ:pn! Rusiness Office

19 TEWS

4. Rusiness Phone No.

Hoi 47 1150

7. Brief Description of the E‘hamcrer of Busin

wltbING

Qou£+

3 Conducieg in Rhode [signd

ONSTEU CT 10N

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

President Name

Brian R. Arnold

Streer Address

56 Poplar Street

Clly State Zip

Newport, R.I 02840

Secretary Name

Brian R. Amold

Street Address

56 Poplar SEESE*'

Cley Zip

5. State of Incorparation

RHODE ISLAND

Edward 8. Inman, 11, Secrotary of Siaze
Corpomtiors Divition

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

STOP

PLFASE READ
INSTRUCTIONS

>3 §UD

6. SIC tode

34

Cuf\/Evu PoRT - RT

Re)ated Betivivies

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Street Address
Clry State Zip

Treasuret Name

Brian R. Arnold

Street Address

56 Poplar Street
clty State Zip

"e“go Q,"P euPort R I 02840
9. NAMES AND nDnissﬁsI 0?21 DIRECTORS (*X* 80X FOR ATFACKMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

{irector Name
Street Address
City State Zip
Director Name
Streer Address

City State Zip

10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT)
AUTHORIZET) SHARES
Class/Seties

Niember of Shares Par Value

500 NO PAR VALUE

Dlrector Name

Pirector Name
Sireel Address

Ciry State Zip

Street Address -

¢ .
* P }
City State Zip oM
e - et
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT} v
ISSUED SHARFS -"
- Number of Shares Class/Seties Par Value .
- c ‘-‘ L]
500 Common ©

—_— - - C -

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

* 133 3 «

LS D2

File Date:

ZI Y
Check No.:
By:

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
true and correct.

o1 /J‘}/é,l/

i fate /

that 1” statements contained herein ar

Signabuse of Officer

Brian R. Arnold

Print or Type Narmne of (Mfficer

- President

Tlite of Officer

P Form 630 12001



AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 62903-1335
Qffice of the Secretary of State 407-222-3040

@ STATE OF RHODE ISLAND Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1-March 1 + Filing Fce: $50,00

(FORM MUST BE TYPED IN BLACK)

2001

I Corposate ID Nex g 3 28E VS’ "Renold Construction Co., Inc.
3. Street Addiess Principal Busi offi Ci - S A
treet ess Principal Business rtl 8 Tews Court ty Newpor t | RrarcI 02 84?6
4. Business Phone No, 84 7-11 50 5. ﬂh‘b'g Elwflgtﬂfxrho 6. SIC ‘3’&'

7. Brief Description of the Chasacter of Business Conducted in Rhode Island " R
Building, Construction and Related Activities

B. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
Brian R. Arnold None
Steeet Addtess 56 Poplar Street Street Address
Newport R. I. 02840
City State Zip City State Zip
Secretary Nawne - o ‘ . Treasuser Name T
Brian R Arnold Brian R. Arnold
Street Add lar Street Streer Add
reet At °6 Pop rect A 56 Poplar Street
City Stale Zip City State b4
Newport ;0 02840 Newport - R. I. 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPiACES BEFORE USING ATTACHMENTS
Director Name Director Name
None None
Strect Address ' Street Address
City State Zip - Cuy N State ZI;

Director Name Director Name

None None
Sireet Address Street Address
Cly State Zip ciry State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X BOX FOR ATFACHMENT)
AUTHORIZED SHARFS ISSUED) SHARES
Mumber of Shares Class/Serles Par Value Number of Shares Class /Sevies Par Value
SO0 SHS NO PAR VAL 500 Common

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

*1333»

Under penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

//9 : that pll statements contained hereln aje drue and correct.

Flle Date: (
B CO (/}5 3 Signature of Officer . Date,
Check No.: ‘Brian R. Arnold
. &_ . Print or Type NaMf_of Ufficer
y:

-- President

Titte of Officer

FOR SECRETARY OF STATE USE ONLY

Farm AN 12400



S '.TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

VIDENCE PLA Corporations Division
OA{rIieDaf }-:uksgremry of Star(s NTATIONS 100 North Main Strees, Providence, RI 02903-1335
. 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carﬁararc iD No. 2. Name of Corporation
1333 Brian R. Arnold Construction Co., Inc.
3. Steeet Address Princlpal Buyiness Office Clty State Zlp
18 Tewa Court Newport RI 02840
4. Business Phone No. $. State of Incorporation 8. SIC Code
847-1150 RHODE ISLAND 34

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

Building, Construction and Related Activities
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Brian R Arnold None

Street Address Street Address

56 Poplar Street

Ciry State Zip Ciry State Zip
Newport RI 02840
Secretary Nﬁm- T o 7 ) Treasurer Name
) Brian R Arnold Brian R Arnold
Street Address . . 56 Poplar Street Steeet Address 56 Poplar Street
ot Stat, 2z} City Stote Z
”  Newport “RI * 02840 Newport RI 82840
9. NAMES AND ADDRESSES OF THE D]RECTORS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None None
Street Address Street Address
City State Zip Clty State Zip
D!rrﬂar‘ Name ' o ’ - Direclor Name
None None
Street Address Street Address
City ’ State 2ip City State 2tp
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 Number of Shares Class/Serfes Par Value
500 SHS NO PAR VAL 500 _ Common

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

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

* 1 3 3 3 * this report, including any accompanying schedules and statements, and
P A ' D that all statements contained hereln are true and correct.

Flte Date: ND)| p 1/20/00

TANZ 1 20 U0 Nl .

1 '.-ﬂ L\b Signature of Officer o Date
Check No.: '
; Brian R Arnold
)
5 SEC Y OF STATE Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY ! President

Title of Officer



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

@STATE OF RHODE ISLAND

e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fec: $50.00 _1-999

Filing Period: January 1-March 1 o
(FORM MUST BE TYPED IN BLACK}

James R. Langevin, Secretary of State
Corporations Division

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

I Corporate iD No. ~ " 2. Name of Corporation

3. SlJ%rru Principal Business OrﬁaBﬂan H. AanId Constructlon co'l l'l% State 2ip

18 Tews Court
4. Business Phane No.

7. Brief Description of the Character of Bus!ng;nlaulcépm Rhode IB“‘ODE |SLAND

Newport

5. State of Incorporation

R1 02840

" 6. $I6; Cade

34

Building, Construction and Related Activities

8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BUX FOR ATTACHMENT)

Prestdent Name

Brian R. Arnold

Street Address
56 Poplar Street

City State Zip

Newport, R I 02840

Secretary Name

Brian R. Arnold

Street Address

56 Poplar Street
City State

Newport, R I 02840

Treasurer Neme

FILL IN SPACES BEFORE USING ATI'ACHMENTS
Vice President Name

Street Address

' city Stare Zip

Brian R. Arnold

Street Address

56 Poplar Street

City 7 ' State

Newport, R I 02840|

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

Director Name
Street Address
Ciry State Zip
Director Name
Street Addresy

City State Zip

10. SHARES AUTHOQRIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES
Number of Shares

Class/Series Par Value

500 SHS NO PAR VAL

- - P —

Stree! Address

Director Name

Number of Shares
1

Directar Name

" iy ' " State Zip

Crabes rraar ae sae s T T S S

Street Address

City Stare Zip

11. SHARES ISSUED ("x* BOX FOR ATTACHMENT) .
SSUED) SHARES

Class/Serles Par Value

S00 Common

STOP

PLESF RIAD

INSTRUT HOINS

——— —

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

= IIPATHTICLR

le [6\ 4 q
1120

FOR SECRETARY OF STATE USE ONLY

Fite Date:

474

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

that alf statements contained her are true and correct.

Signature of Ofﬂrr; Drate

Brian R. Arnold

Print or Type Nome of Officer

- President

Tlile of Officer



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
‘Office of the Secretary of State

.

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, RI 02903-1335
401.277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTOP

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

{FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation

PLEASE HLAD
INSIRCCMIONS

1333 Brlan R. Amold Construction Co,, Inc.

3. Street Address Principal Business Office

2 Tews Court

4. Business Phorte No.

847-1150

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

5. State of Incorporation

RHODE ISLAND

Cy State Zip
Newport R I 02840
. &. SIC Code
0034

BuildingE:Construction and Related Activities

8. NAMES AND ADDRESSES OF THE OF

President Nome

Brian R. Arnold
Street Address

56 Poplar Street
Chry State Zip

Newport, R. I. 02840
Secretary Name

Brian R. Arnold
Street Address

56 Poplar Street
Chy State Zip

Newport, R. I. 02840

ERS (“X” BOX FOR ATTACHMENT)

Vice President Name
Street Address
City State 2ip

Treasurer Name

Brian R. Arnold

Street Address

56 Poplar Street
Ciry State 2ip

Newport, R. I. 02840

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

Direcror Name
Street Address
Cley State Zip
Director Name
Streer Address

City State Zip

10, SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Sertes Par Value

500 SHS NO PAR VAL

Director Name

Street Address

Cliy . State Zip

Director Name

Street Address

Clty State Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

ESSUED SHARES
Number of Shares Clasi/Series Par Value
500 Common

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

m{{HIITHOARAE
* 1 3 3 3 =«

R L R A AN
N VRN
\W

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

thatjall statements co;ialned Wme and correct.
/éfumm ) /111 1/13/98

Slxlumuf of Om:t'r ! Dare

Brian R. Arnold
Print or Type Name of Officer

- President 1/13/98

Title of Officer



STATE OF RHODE ISLAND 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 1997 :.S.Ip.!.'m
Filing Perlod: January 1-March 1 ¢ Filing Fee: $50.00 IS AL NS
(FORM MUST BE TYPED IN BLACK) ‘ =‘|}:£Ili:|:;t.
) Corp;smu I No. 2. Name of Corporation )
1333 Brian R. Arnold Construction Co., Inc.
3. Street Address Principal Business Office Clty State Zip
2 TEWS COURT NEWPORT R. I. 02840
€. Business Phone No. §. State of Incorporation 6. SIC Code
847-1150 RHODE ISLAND 0034

1. Brief Description of the Character of Business Conducted in Rhode Islend

Building, Construction and Related Activities
8. NAMES AND ADDRESSES OF THE OFFICERS (~X* BOX FOR ATTACHMENT)

President Neme Vice President Name
Brian R. Arnold
Street Address Street Address
56 Poplar Street
Ciry State Zip City State Zip
Newport, R. I. 02840
Srtrrtm;r Name ' ' ) . T Treasurer Nome
Brian R. Arnold .
Brian R. Arnold
Street Address 56 p 1 St t Street Address
oplar ree :
P 56 Poplar Street
, Ciey State City State Zip

Newport, R. I. 02840

, Newport, R. I. 02840 .
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Director Name Director Name

Street Address Street Address

Cly State Zip Cley State " Zip
Disector Name ' . ' v " Director Name )

Street Address Streer Address

City State Zip Cuy Stare Zip

10. SHARES AUTHORIZED AND ISSUED (“x~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES + ISSUFD SHARES
Number of Shares Class/Serles Par Value Number of Shores Class/Serles Par Value
500 SHS NO PAR VAL
500 Common

- .

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

m  (ELTACEN -

3 3 3 ¢« Undet penalty of perjury, [ declare and affirm that 1 have examined
/ / that all statements conta ned hereip are true and correct.
Flle Date: // RL/F7 . ‘

this report, including any accompanying schedules and statements, and
1/16/97

Signature of Officer Date
Check No..: /_5 ) j’ ‘}7_ AY L . .
Brian R. Arnold
n b}}w\\/ Peint o Type Name of Officer
By:

- President 1/16/97

Thie af Officer

FO?;%RETARY OF STATE USE ONLY



ANNUAL REPORT

Corporations Division
100 Nonh Main Sireer

PROFIT CORPORATION 1996 £} St R Wond o o P
X

Filing Period: January 1-March 1

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

Providence, Rhode Island 02903-1335 « (401) 277-3040

{ - CORPORRTE 10 0. 2. HAME (F CORPORATION - -
1333 Brian R. Arnold Construction Co., Inc.
3 STREET ADORESS PRINTIPAL BUSINESS OFFICE TGy STATE ' CODE -
[
‘ 56 Poplar Street { Newport R. I. 02840
.i,'dm PHOHE W, TS STATE OF INCORPORATION 6. o 000
) 847-1150 RHODE ISLAND 99? P
fa‘rﬁ'mrmmmo«mrmww&mmrmmmm -
Building Oonstruction and related activities
T T oo 8. NAMES auu Annnessss 0F rne orrlctns"' - 0
PRESIDENT NME ) " WVICE PRESIDENT NAME - ¢
7 Brian R. Arnold !
STREET ADDRESS STREET ADORESS
: 36 Poplar Street :
oty TSTATE T 2P CO0E G TEiE TP OO0E !
; __ Newport R. I. {02840 . ! "
SECAETARY HINE - - TREASURER RAME -
; Brian R. Arnold Brian R. Arnold :'
,Slﬂiﬂm STREET A00RESS -
. 56 Poplar Street R 56 Poplar Street
Koy STATE ) TP CO0E Yoy | SIATE TP O i
| _rge_qpo l _ReT.__] 0840 __ Newort | R.I. JA__ 02840 _
HAMES AHD ADDRESSES OF THE DIHECTORS
DRECTOA NAME T ; DIRECTOR NAME ~ -t - -
1 !
:mnms ismmm
]
Iaw STAIE 2P CO0E : oY STATE P 00E
ECTOR KA - DIRECTOR HAME -
4
SR ADOREES TR GRS —
jun' [staie 1‘ TP COOE ’un STATE TP COOE *:
I ) .
iy - J—_ < - -r-'-- — et s r—— v i = -u-.
|o.snnn£s AUTHDHIIED AND ISSUED
| AUTHORIZED SHARES ] ISSUED SHARES
WUMBER OF SHARES CLASS / SERTES PR VALLE NUMBER OF SHARES CLASS / SERIES PAAVALLE ¢
!
500 SHS NO PAR VAL . 500 Common '

File Date: [(C{ ’C{@ . o U ' - Signature of Officer

Check No:

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

Under penalty of perjury, | declare and affirm that | hava examined this

. including any accompanying schedules

d statements, and that

) }q 917 Brian R. Arnold

Print or Type Name of Officer

By: UBO i President 1/05/96
For Secreiary of State Use Only .

Title of Oﬂucer

Date



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
130 North Main Sireet File Annually — Jan. | - March |
o v Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Q001333 1995
Corporate ID: Annual Report for the year;

. Brian R. Arndald Constryction Co., IRC.
Name of Corporation;

Business entity organized under the laws of the State of: RI Business Entity is (check one):
For foreign entity, address and telephone number of principal office: | ¥ Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: { ) __building_construction_and_related_
Addzess and telephone of the principal office of business entity in Rhode —.activities

Island (Provide street address - Not PO. Box):
56 Poplar Street

—_'Newport, RI 02840

Phone: £401.)_847-1150._ . . —

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADIRESS CITY/STATE 7IP CODE
Brian R, Arnold 56 Poplar Street  Newport, RI 02840
VICE PRESIDENT SFREET ADDRESS CITY/STATE 74P CODE
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Arnold 5.
TREASURER STREET ADDRESS CITY/STATE 7IP CODE
__ Brian R, Arneold 56 Poplar Street Newport, RI 02840
THF NAMES OF THE DIRECTORS ARE:
NAME SUREET ADDRESS CITY/STATE 7IPCODE
_...Brian R. Arnold . ..__“—iﬁ_Ro]t]zlaLsme.er_N.e#gox_t,_Rl—(lZBAﬂ_
NAME STREET ADDRFSS CITYISTATE 71 CODF,
NAME T TSTREET ADDRESS CIYSTATE 2P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Scries
500 common 500 common

Dute Jannary 95, .19 95 i&‘ﬂ"‘“— %Amﬁ/ﬂ

Brian R. Arnol
FRINT OR 1?‘12 \.:\\ll LI )l?l(‘{_i{ SIGNING

Form 31 1795 TITLE OF {tH FICER SIUVI\'U

DESIGNATED REGISTERED AGENT F OR SERVICE OF PROCFSS:
PLEASE NOTE: If the registered office and/or registered agent indicated below 15 incorrect. Form 9 must be filed.

Eapp t =

EAD few B
SRIAN R. ARNOLD D=
S POFLAR T STREET o Ve . e
NEWGRT FI CEESG PR



Filing Fee $50 00 PLEASE TYPE or PRINT Fiie Annually

Payable tr State of Rhode Island and Providence Plantations LLC. Sept. | - Nov I
Secretary of State . ., . CORP. Jan. ) - Match )
Office of ‘The Secretary of State
100 ?{onh Maln Street
Prm'ln;’fncc. Rhode [sland 02903-1335
401-277-3040

Q001353 p=t=D
Comorate ID: . et Annual Report for the year: . *

Brian R. ArN2ld Construction Co., Inc.

Name of Business Entity: ——-

. Business Entuty 15 (check one):
Business entty organ: zed under the laws of the Staeef BRI ’

|% 1 Business Corporauon (See RIGL Chapter 7-1 1)
Federal Tuxpayer ldentifcation Rumber: iR | ! Professional Service Corporanon (See RIGL Chaprer 7-5.1)
Far foreign catity, 2ddiess and telephone numbes of porcipal otfice: [ ] Lemuted Lizbility Company {See RIGL 7-16)
Name. utle and maling 2ddress of conlact person to whom
| cormmueications may be directed:
: Brian R, Arnold, President

—- 56 Poplar Street
Phons ) ' Newport, RI 028490

Address and telephone of the principzl ¢ffice of business entity ;o Rhode R
Island (Provide sireet eddress - Not P.O. Box)

Briel stalement of the chazactes of business conducied in Rhode Island
__56 Poplar Street . building construction and related

Newport, RI 02840 o activities o
L . | Date of Qrganizaton _'7/J j! K,

thone. 1401 5 847-11 50 ' Dute of Qualticanion o do Jusiness in Rhede Island (F foreign enty).

i o THE NAMES OF THE OFFICERS ARE: i ] - _,
O TNECUNVE OFSCCR OX B PRESIOINT [ eet Ot . STRIVT ADIRESS CAtSTATE 7P CODE

Zrian R. Arnold 56 Poplar St. Newport, RI 02840
[ CHIEE GRRATIRG WVICTR OR [, v'CY PRESIDENT (Cwet One: STREEY ALDRESS ’ CIYRIATE ’ FAIRL N
TT (USTOMAN OF RECORTS CR [N SECRT ARY (aak Ove? STNEET AJHMESS CITYSTATE ' ZIPCOOY

Br}an R. Arnola 56 Pp'p].a.r St. Newport, RI 02840
1) CHIFF nSARCIAT TR e ) TREASURFN (et Ores STREST AQTRISS . (TTYRTACE v ZIP OO

Rrian P. Arnold Sh Ponlar St. Mewport, RT ~ A2Ran
R THE NAMES OF THE DIRECTORS ARE: . ..
EELLH STRI'ET AD RESS CITYRTATE 2'PCCDY
_ Brian R. Arnold 56 Poplar St. Newport, RI 02840
Navy STRUET AZDRESS CITTSTATE FAR S
Navr T T CREET ADDRENS THETRIATE 700 CUGE,
NUMBER OF SHARES ACTHORIZED (If Appl.cable) , NUMBFER OF SHARES ISSUED AND OUTSTANDING (If Appiicable)
numper 200 NUMBER 500 FILED
cLass Common CLASS  Common MAR 301934
SERIES SERIES By AL 7Tl
PAR VALUEOR ' PARVALUEOR
WITHOUT pAR  Without par value WITHOUT PAR  Without par value

]

bre __(2LWOwy B ... 9FE mﬁl_ﬂmil‘g/%w -

Brian R. Arnold

RIS, DR Y20 WAME GF CERCER SGNING

President
TTTLE GF CirkiCER S1GNING

tomt LD

" DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:
PLEASE NOTE: I the Corporaiion has changed s registered aftice andlas regisiered or resident agent, Form Y or Form LLC 3 must be filed.

BRIAN R. ARNOLD
o5 POFLAR STREET
NEWORT PI 02340



To be filed annually between
January st and March Ist

Stute of Rhode Jsland and Providence Plantations DI e

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDENCE, RHODE ISLAND 02903

Annual Report for the year

, ‘
THLTLIT L DY LD

Filing Fee $50.00

Corporate ID

I T A
A B

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

FIRST:

RhOde ISland ....................................... ER R R LT

Seconp: It is incorporated under the laws of
to operate a contracting and

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

Character of business, briefly stated, is

THIRD:
construction business.
FourTH: If forcign corporation, address of its principal office.....N A S
FiFru:  Business address in Rhode Island 26 Poplar Street, Newport, RI 02840
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, zip code)
......................................................................... Director
.......................................................................... Director
......................................................................... Director
Brian R. Arnold President 36 Poplar St., Newport, PI 02840
.......................................................................... VICE PICSIACTIL .o e eeeee e
Brian R, Arnold Secretary -0 Poplar St., Newport, BRI 02840
2rian R. Arpola Trcasurer ~ 2 Foplar St., Newport, RI 02340
SEVENTH:  Number of Shares authorized: Par Value
ar statcment that
shares are without
No. of Shares Class Series par value
500 Common DA Without par value
. LI
. rE8 17 08
EiGutH:  Number of Shares issued: il Par Value
e, or statement that
~ELTY (SR FA shares are without
No. of Shares Class Series iz par value
500 Common - Without nar value

(Report must be signed by an officer)

Form 31 1488



///éz’ Cf(ﬁ 9/57 To be filed annualiy between

January !st and March 1st

| (St&te of Rhode Jsland and Providence Plantations

CORPORATIONS IMVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................... COOLZE3 o, Annual Report/(fr the year.......... 1332

Filing Fee $50.00

Fikst:  The name of the corporation is.....................Boian K. Avnold Conshouckion Co., Inc
SeEconp: It is incorporated under the laws of ... Rhode Is1and . . . ...

THIRD: Character of business, briefly stated, is....£t0. operate a contracting and construcs

tion business. .

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

FiFrH:  Business address in Rhode Island .56 Poplar Street. Newport.. RI..02840.. ...

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

SixtH:  Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address (including number, street, zip code)
..................................................................... Director
.......................................................................... Director
.......................................................................... Director
Brian R. Arnold President 56 Poplar St., Newport, RI 02840 . .
.......................................................................... VG PreS AN e et
Brian R. Arnold . Secretary ~ °6 Poplar St., Newport, RI 02840
Brian R, Arnold Treasurer 56 Poplar St., Newport, RI 02840 . ..
SEVENTH: Number of Shares authonzed: Par Value
or statement thal
shares are without
No. of Shares Class Senes par value
PAID
500 Common -- Without par value
. . ‘et ' . Par Value
Eiguta:  Number of Shares issued: SEC'Y OF 8T ATE e Value
shares are without
No. of Shares Class Senies par value
500 Common -- Without par value

Datéd@W’??ﬁf.’.f AAAAAAAAAAA v b 7L -

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between

Filing Fee $50.00 .
January 1st and March 1st
State ot Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
160 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..................... QODIZZ3 Annual Report for the year ... 1231 .
FirsT: The name of the corporation is.......................... Brian.R..Arnald Construction Co., Inc.
SecOND: It is incorporated under the laws of ... .Rhode Island e
TuirD:  Character of business, briefly stated, is.....tQ..operate a contracting and

construction business.

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

FourtH: If foreign corporation, address of its principal office.. N/ ...
Firrd:  Business address in Rhode Island .....56 Poplar St., Newport, RI 02840 . . . ...
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............. Brian R. Arnold . . .. President .56 Poplar St., Newport, RI 02840
......................................................................... VICE PIESIACIIL .ottt ettt tere st bebebers
wBrian R. Arnold Secretary 56 Poplar St., Newport, RI 02840
o Brian R, Arnold. ... Treasurer .56 Poplar.St., Newport, RI 02840 .
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
PAID .
500 Common A - Without par value

TR 5 1091

e : . N Par Value
EiGHTH:  Number of Shares issued: IOV OF STATE \\'\j e
' ' & N shares are without
No. of Shares Class Scrics/q‘__"\Q\\ par valuc
500 Common -—l\ /] Ny Without par value
Dated..January 18, . . ... 19 91 Brian R. Arnold Construction Co., Inc.

{Name of Cgrporation)
By.... S UGS ‘Q ......................................................
(Report must be signed by an officer) Title............. PQW&Q&JF .............................................................

Fcrm - 1785



To be filed annually between

Filing Fee $'5.00
1 January Ist and March st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
GOootzEm tuts
Corporate ID............ ‘.’..‘..f.‘l..i..'.: ..................................... Annual Report for the year L
FiRsT: The name of the corporation is............... E0120 K. Arnold Construction Lo, Inc.
SECOND: It is incorporated under the laws of ... .Rhode Island . . .
THIRD:  Character of business, briefly stated, is....£0 OPSrate a contracting and

construction business.

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

FirtH: Business address in Rhode Island .....26. Poplar. Stxeet. Newport, RI. 02840 .. .. .

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

SiXxTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name OMce Address (including number, street, 2ip code)
.......................................................................... Director
......................................................................... Director
.......................................................................... Director
........... Brian R. Arnmold —— president 26 Poplar St., Newport, RI 02840
.......................................................................... VICE PreSideIt ..o e e,
i . St., %
........... Brian R. Arnold = Secretary -0 Poplar St., Newport, RI 02840
.......... Brian R, Arnold — ———  Treasurer 26 Poplar St., Newport, RI 02840
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
500 Common B~ Without par value
[ et
. MRy
EiGHTH: Number of Shares issued: e Par Value
:: Ff" v - o1 statement that
R A T o O shares are withoul
No. of Shares Class Serics * N par value
500 Common - Without par value

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

(Name of Corporation)

Byn"“ - .MWHHQ-\......_ B O b ot O RO U TOUOURO
Brian R. Arnol

Dragidant

(Report must be signed by an officer) Tatle. S e,
Form31 -85




To be filed annually between
January st and March 1st

- State of Rhode Jsland and Jrovidence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02303

Corporate ID........... ]_3’5/5 ......... R Annual Report for the year. 1282 . .

" Filing Fee $15.00

FirsT: The name of the corporation is. ... Bxian R, Arncld Construction Co.. Inc. . .

SEcoND: It is incorporated under the laws oi ... .Rhode Tsland. ...
Tuirp:  Character of business, briefly stated, is......to. operate a contracting and .. . . ..
........ 10103 oF=3 B B Tok o K03 oW o) PR3 8 o U= -3 OO OO OSSOSO
Fourth: If foreign corporation, address of its principal office.... N/A ... ..o, s
FieTH:  Business address in Rhode Island ... 56 Poplar Street, Newport, RI 02840
SixTH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street. 2ip code)
e, e, S DIreClOr e e, e
AAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAAA . Director
.............................................................. Director
........ Brian R. Arnold = Presidemt .26 Poplar St., Newport, RI 02840
......................................................................... V0 PreSIACNY e e e e e e
_Brian R. Arnold . . . . Secretary 56 Poplar St., Newport, RI 02840 . .
........ Brian R, Arnold . Treasurer .56 Poplar S$t.., Newport, RI 02840
SEVENTH: Number of Shares authorized: Par Vaiue
or statement that
shares are without
No. of Shares Class Series par value
500 Common -- Without par value
EigHTi:  Number of Shares issued: Par Value
or statement that
shares are withaut
No. of Shares Class Senes par value
500 Common -- Without par value
Dated,.._..Ju.ly,..f;.? ....... R 19 89" '~ Brian R. Arnold Construction Co.,. Inc..

{Name of (

anon) .
By M«’\«w ......... ( ..... MK\ ........... RPN

"'Brian R. ARnold
{Report must be signed by an officer) Title. President . . ST B

Frim 11 RY



B To be filed annually between
Filing Fee $15.00 January Ist and March 1st.

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... Annual Report for the year

FirsT: The name of the corporation is Brian R. Arnold Construction Co., Inc.

SeEconD: It is incorporated under the laws of Rhode Island

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

THirD:  Character of business, briefly stated, is to operate a contracting and

e GOSN DU S L S S ., e

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including numbr, sireer, 2ip code)

.......................................................................... Director e e e s e R et eaee e e e
.......................................................................... Director
.......................................................................... Director
.......... Brian.R..BAxnold .. ... President .2 Poplar St., Newport, RI 02840 . .
.......................................................................... Vice President ...
.......... Brian. R.. Arnold......... Secretary .20 . Poplar. St.... Newport, RI 02840
........... Brian.R..Axnold. ... ... Treasurer .28 . Peplax. St., Newport, RI 02840 .

SevENTH:  Number of Shares authorized: Par Value

o1 statement that
shares are without

Na. of Shares Class Series nar value
500 Common -- Without par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are withaut
Na. of Shares Claw Series par value
500 Common - Without par value
Dated..July 17 . . 19 .89. Brian R. armold Construction Co.,-Inc.-
(Name of §orporaton) Q / ‘M
By... \..{;Q.,....../’{A' ................ e,

Brian R. Arnold
{Report must be signed by an officer) Title President



To be filed annually between

Filing Fee $15.00
January lst and March 1st
State of Rhode Jsland and Providence Plmtations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... 2332 Annual Report for the year.... 1987 . . ...
FirsT: The name of the corporation is..... {srian . B.. Arneld. Construction. Con Lo,
....... D ettt ettt eh ettt eeeetae e he et ety e b s basanbe g ae b e ek beet s oS eeeAe e bt e e R b ek s e eedseate sk eaata et e bA e e e bAbre Rt e anee ns s ba e te et et e e eraettes
SeECcOND: It is incorporated under the laws of ... Rbosde Taland. .o,
THirD: Character of business, briefly stated, is.......... tooperateacontractlngand .......................

construction business.

FourTH: If foreign corporation, address of its principal office........... 0 SO

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

FirrH:  Business address in Rhode Island ... L o e s ey o oy I o nne
02840
SixTH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Office Address (including number, sireet, ip code)
Brian R. arnold = . Director 56 Poplar Street, Newport, RI 02840
.......................................................................... Director
.......................................................................... Director
Brian R. Arnold President ~ 06 Poplar Street, Newport, RI 02840
.......................................................................... VICE PIESIARIIL ..o e ee e et a e
i . 56 Poplar Street, Newport, RI 02840
Brian R. A rnold ................................. Secretary 20 roprar s ree e por-. e
Brian R. Arnold Treasurer ~ 56 Poplar Street, Newport, RI 02840
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
500 Common m———— Without Par Value
EiGHTH: Number of Shares issued: #9807 Par Value
ST or statlement that
shares are without
No. of Shares Class 5 :C Jo00 5ty L - Senes par value
500 , Common ———e Without Par \Walue
Dated.. . May 7. .. 19 .87 ..!33?%1.\‘...,13.-....,‘.\...31.‘.‘9.%9...‘.3.9‘.‘?.??599??9.‘?‘....99.:..{..&'.9:....
(Name of Cﬁrauon) .
By....../5; fdlione....... Q ......................................................
, : p . .
{Report must be signed by an officer) Title...... [PVoscle ot ~.(President)

Form 31 1/85



iling fes: To be filed annually between
Filing fee: $15.00 January 1st and March 1st

27
State nf Rhode Island and Hrovidenre Hlantations 77
OFFICE OF THE SECRETARY OF STATE \

Annual Report for the year 1888

FIRST: The name of the corporation is.. BEian R. Arnold Construction Co., Inc.

SECOND: It is incorporated under the laws of ... Rhode Island

THIRD: Character of business, briefly stated, is = operation of a contracting

...and construction business. = =

FourTH: If foreign corporation, address of its principal office = I/A

FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) = . C/© SHEFFIELD & HARVEY, 47 Long Wharf Mall, Newport, RI 02840

SIXTH: Names and addresses of its directors and officers:

{Addrossos must include streat and number, If any)

Name Qffice Address
.Brian R. Arnold  Director 56 Poplar Street, Newport, RI
.. Director
......... Director
_Brian R, Arnold = President _56 Poplar Street, Newport, RI

Vice President ..ot e o o

_Brian R. Armold = Secretary ~ 56 Poplar Street, Newport, RI
.Brian R. Arnold = Treasurer 56 Poplar Street, Newport, RI
(If additional space is needed, aitach rider)

. q . s . Par Val
SEVENTH: Number of Shares authorized: op soox Value
shares are without
No. of Shares Clans Serfes pAr value
500 Common -— Without Par value
. : . s e 1THR Par Val
EiGHTH: Number of Shares issued: R R <] op SOr Value
shares are without
No. of Shares Claas .".3::\5""?".;.' c'i":.“l';‘-_' par value
100 Common ——— Without Par Valuc
Dated: ... March = = 1986 BRIAN R. ARNOLD CONSTRUCTION CO., INC.

{Name of C;)rpornt.mn) -
2 ' /
by Bortiam L SIrs B

JUL 291986 Title . President
M {Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FoRM

3 13-02



To be filed annually between

Filing Fee $15.00 Jonuary 1st and March 1st
State of Rhode Jeland and Providence Pltations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID... 4333 o] Annual Repon for the year 1985 ... .. .
FiRsT:  The name of the corporation is....BEian R. Arnold Construction Co., Inc. ... ... .
...... I e eeeeeee oo e oo oo e et e st 100ttt e e
SeconD: It is incorporated under the laws of .................Rhode Tskand s
TurD: Character of business, briefly stated, is._operation of a contracting and . .. ..

construction business.

: i ; c/0 SHEFFIELD & HARVEY
FiFtH:  Business address in Rhode mnd/d?hongf‘harfl\qa?l

Sixt:  Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (inchuding number, street, zip code)

.......... Brian R. Armold  Director .56 Poplar Street, Newport, RI
.......................................................................... Director

oo DITBEAOT oo eree et e e et en e e e res et er et eras s eresenneerean

.......... Brian R. Arnold  President ...56 Poplar Street, MNewport, RI .

eemreernenes VG PIESIACIL e ettt

.......... Brian R. Arnold =~ Secretary ...26. Poplar Street, Newport, RI .

...Brian R. Arnold Treasurer ...56 Poplar Street. Newport. RI.. ...

SevENTH: Number of Shares suthorized: Pas Value
or siatemenl that
sharey wre wnthout
No. of Shares Clan Seney par valoe
500 Common -—— without Par Value
. : . Par Val
EiGHTH: Number of Shares issued: Vil
shares are withowt
No. of Shares Quss Senny par vahue
100 Common -—— Without Par Value
Dated..... Mareh 19, . 19 35{/\{/)}() BRIAN R. ARNOLD CONSTRUCTION CO., INC.
(Name of Corporation)
RECEI¥ =™ 1985
MAR By.... g \ Q. oo 742~ b + <O
{Report must be signed by an officer} Tite...BEesident s

Form )1 1703

Brian R, Arnold Construction Co., Inc,
BRIAN R. ARNOLD

56 POPLAR STREET

NEWPORT RI



Filing teo: $1500

.‘..,.B,r.ian....R_,__.__Arnczld,,‘,,u,m N

.Brian R. Arnold
(It additionsl space Is naedod annch rider)

Dated:

To be lited annually between
Jenuary 1st and March 1st

State of Bhode Island aud Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . ..

FIrsT: The name of the corporation is ...t o i o i

..BRIAN R. ARNOLD CONSTRUCTION CO.,.

SECOND:

THIRD:

_.contracting and construction business.

FOURTH :

If foreign corporation, address of its principal office

FIFTH:
SHEFFIELD & HARVEY

.47 Long Wharf Mall,

B}Jsmess address in Rhode Island

It is incorporated under the laws of ... Rhode 1sland ..

Character of business, briefly stated, is .. operation of a ..

CN/A

Newport, RI 02840 . . . . . .. e

SixTH: Names and addresses of its directors and officers:
{Addresses must Include street and number, il any)
Name Office Addresa
_.Brian R. Arnold_ .. .. . Director .56 Poplar Street, Newport, RI
Director
_Brian R. Arnold. . .. ... President .56 Poplar Street, Newport..RI

Secretary

Treasurer

. ized* v
SevENTH: Number of Shares authorized: op o2 Value .
shares ore without
No. of Shares Clasn Serles par valoe

500 Commen —-_— Without Par Value

EiGHTH: Number of Shares issued: o ’l";:‘::'{:‘:ﬁ’“l

(] L]

No. of Shares Clazs Series * nR;a:rvnl'ue N

100 Common g 7 ithout Par Value
—3
J 8
v /3 19784 . | AN _R. _ARNOLD CONSTRUCTION CO.,

AR Y 1984, "

_____ 56. Poplar Street, .

_.56_Poplar Street,

o Wé

‘lan R. Arnold
tl(!:' ®resident

Newport,. .

.Newport, :

Viee President oo o e it e

{(Ft.’eport must be signed by an officer)

e e

It the corporation has changed its reglstarec(‘ﬁf@ and/or its reglstered agent,
Form #9 must be filed, Please contact Corporam vauslon for Information. 277-3040

Fomm 31 11.87

e d
—

INt



To be filed annually bolween

Filing tee: $15.00 January 1st and March 1st

State of Rhode Fsland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear. 1983
FIRsT: The name of the corporation is ~Brian R. Arnold Construction ..

Co., Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is to operate a contracting

and construction business.

FouRTH: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this
address) 47 Long Wharf Mall, Newport, Rhode Island 02840

SIXTH: XNames and addresses of its directors and officers:

{Addresses must include strect and numbaer, if any)

Name Office Address
Director
Director
Director
Brian R. Arnold President 56 Poplar Street, Newport, RI .

. Vice President L
Brian R. Arnold .. Secretary 56 Poplar Street, Newport, RI .

Brian R. Arnold .. .. Treasurer 56 Poplar Street, Newport, RI.
(If adgitional space 18 needed, attach rider)

e . H . Par Value
SEVENTH: Number of Shares authorized: o statemant that

shares are without

No. of Shares Class Series par value
500 Common
FiGHTH: Number of Shares issued: Par Value

or statement that
shures are without

No. of Shares Class Series par vaolue
5
500 - Common
oo
83
Dated: .. May 11, 19 83 BRIAN R. ARNOLD CONSTRUCTION CO., INC.

—3 ™ (Nampe of Corporation)
MAY 181983 B Boan K Aol
AK % Froidod o

(Report must be signed by an olficer)

LI

- =
If the corporation has changed its registerd® oifice and/or its registered agent,

Form %9 must be filed. Please contact Comorasion Division for information. 277-3040

(==
por

ForM 31 11.82



To ba tiled annually batween

Fillng fee: $15.00 January 1st and March 1st

State of Rhode Island amd Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1982
FirsT: The name of the corporation is. Brian R. Arnold Consruction .. ..
..Company, Inc. -
SECOND: It is incorporated under thelawsof . Rhode Island |
THIRD: Character of business, briefly stated, is Contracting and Con-

struction business =

FourTH: If foreign corporation, address of its principal office  N/A

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 56 Poplar Street, Newport, Rhode Island 02840

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and numbar, if any)

Name Offico Address
. Director
_ Director

. Director ‘ e
. 56 Poplar Street
_Brian R. Arnold ~  Pregident Newport, Rhode Island 02840

Vice President =
56 Poplar Street

_Brian R. Arnold = Secretary Newport, Rhode Island 02840
' 56 Poplar Street
Brian R. Arnold . Treasurer Newport, Rhode Island 02840

(Jf additional space Is nseded, atlach rider)

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

No. of Shares Class Series par value
500 Common none without par value
EIGHTH: Number of Shares issued: Pur Value
er statement that
ghares are without
No. of Shares Class Seriey par value
100 Common 11none without par wvalue
]
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Dated: Wﬁ' 4 1 9-'1— BRI}W R..ARNOLD CONSTRUCTION CO., INC.
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{Report f.hust be signed by an oflicer) .

M the corporation has changed its registered 'Eiﬁce aﬁi/dr its registered agent,
Form #39 must be filed, Please contact Corporat:o@)wasu@for Information. 277- 3040
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