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wfide. ', STATE OF RHODE ISLAND
; « AND PROVIDENCE PLANTATIONS
L 2 Office of the Secretary of State

Matthew A. Rrown, Secrciary of Siate
Corporations Division

100 Norilr Main Strcet, Providence. R 029031335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - Marclt 1 ®  Filing Fee: $50.00

(FORM MUST RE TYPED IN Rl A CA)
T Corporate 1D No.

‘ame of Corporafion

1 25134 LYN CONTRACTING COMPANY

"3 Sirver Address Principol Business Qffice’
: 22 1 HALLENE ROAD
4 Biesiness I'hone No. -

. 4017373900

'3 “Brie] Description of the f.‘l;h;ﬁrrér—o]hn-.rTn-cn-C-'o.;rdur.rcrf in Rhode Istand

’ GENERAL CONTRACTING

8 NAMES A\l) Al)l)Rh&ShS Ol‘ "llll' OFFICKRS ( X" HOX FORATTACHM&NT) D l‘ll I IN QW\( lﬂ H[‘ I'(JRI USING ,\T'IACII\II» NS

Prrndml Name
wxll iam M. Clavm

.J'crrAddrru

221 Hallene Road

cine T State Zip
‘Warwick RI 02886

Secrctary Name
‘William M. Clav1n

Slmcra(ddmn

221 Hallene Road
R T amp
harwlck RI 02886

Dm'cfor '\amr
‘n/a
:&ri-c'.»‘ Address

._._. P e emmam v wa

“Ciry " Tsare e

.
U:frcmr Neme

" Srreer Address
P

Cuy o "Saic Zip

*10. SHARES Auruomn l) (‘x' BOX FOR ATTACHMENT) D
"AUTHORIZED SHARES . _
Number of Shares Ciass'Series Por talne

1,000 NO PAR VALUE

\ 5. Seare of Incorporasion

. RHODE ISLAND

1

ICm Tt o Sme T 'le ""““"—‘l
; WARWICK ~ ,RT 4_02886 |
'6. SIC Code L
159
e v e B

, Vice President Name
.nfa
“Street Address

oy T 2

Freasurer Name
William M. Clavm

S’rrcrAda’rrss B

221 Hallene Road !
Cin Sare T T T dEp ]
Warwlck RI 02886

D:rrcfar Nanme

- Sireés Address . 1
: '
T T T T e A 77 "—}
“ Dincector Nome o v : Coove s .l
L. - — 4
~Strect Address
ey O Swe T T -
" 11 SHARES ISSUED (X™ BOX }ORATTA(I!HENDD A

IbSUl 1) SHARES

Number of Shoves T ClassiServes T Por thive -
. 1

. 1

88 common no par value!

e e . . o e e . ....._{

- —— —_— e

This report must be fignerl in ink by cither the President. Vice President, Secretary. Assistant Secr elary. Treasurer, Receiver or Trustee

2 5 1 3 &
*25134 DBC)NOG?} 25 AM*

File Dotg

Check f\'dp ms ,796)
w8 C

FOR Sl CRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affinm that ) have examined
this report, including any accompanying schedules and statements,
are truc and comecl.

//ﬂAx

Date

William M. Clavin

Print or Ivpe Name of Qfficer

I President

Teule of Officer Form 6301201



*
i

% STATE OF RHODE ISLAND .
+ AND PROVIDENCE PLANTATIONS
- Office of the Secretany of State

.
Yapnt

LSy . A

Edward S. Inntan, I, Secretary of Sate
Carporations Division

108 North Main Sireet, Providence, RI 02903-1335
407 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

“1. Corporate ID No ' 2. Name of Corporation

" *+25134* LYN CONTRACTING COMPANY

T3 Street Address Principal f:‘r.'.sm: 550 J/].'t ¢ Tt 1 Seate 17p __%.
© 221 EALLENE RD WARWICK {RI | 62886 |
l" Busmess Phone ho T __—__5 State of Incarporation e J!(j SiCCode T -—-:
4017373990 { RHODE ISLAND |59 |
?G g 1, mm gﬁ"i‘ %{hv En'h?mrfu of Business (. onduaed wr Rhode Island ’;
AMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) L] FILL, 1IN SPACES BEFORF, USING ATTACHMEN '

f’rm ent Name e Pn.srdenr Name |
'WILLIAM M. CLAVIN N/A ;
CSreer Addrese T T o T - CStreer dddvess ~ T T
{221 HALLENZ RO i
F(,,, T ’ 7 ) i'?T.;T B e T T T T e | 7ip -
.wARNICK | RI 02886 ! !
Sedreiofy Nwi ©* T e e rimbre Namet C e e e o ;
"WILLIAM M., CLAVIN "WILLIAM M. CLAVIN '
" Sreot Addross - T T T Greet address -
221 HALLFNF R3 1221 HALLENE RD i
_(_f-n_- 1 Ntate __";?.rp T “Cuy T T Siate Lip ﬁ}
' WARWICK | RT 1028886 . WARWICK IRI 02886 f

[9 NAMES AND / ADDRESSFS S OF THE DIRECTORS_(“A” BOX FOR ATTACHMENT) [ FILLIN SPACES BEFORE USING ATTACHMENTS

*Dired tor Name

iN/A

L Director Name

!Srr;u:i(_lln_ss—_ . ) T T T et dddress T T T T T ;
Gy ES}me Tl T T G T T T S T T - |
I N R S T R I B Co
[irector Name !):mr.'or \ame’ i
|
“reet Address T T -.S'mw Address T TR e
T T T TSR T Tzﬁﬁrﬂm*h"hﬁ‘—‘ﬁf’c&f‘-ﬁ iSmu» oo ‘IZr,'vm I
i : } . i ;
0. SHARES ACTHORIZED ("X~ Box'rourmmm.\'r;‘[} LI, SHARES ISSUED (-A” BOX FOR ATTACHMENT) 1 N
AUTHORIZED SHARES - JSSLED SIARES — , - ‘

Aumber of Shares

Class Series

1,000 NO PAR VALUE

i \rlmm * Q,! .>mm5

:NO PAR VALUE

i COMMON

i mm b mmmn = e m e

| 82

| .
i 1

This report must be signed in ink by either the Presideni. Vice President. Secretary, Assisiant Secretary. Treaswrer, Receiver or [rusiee

! |
© 02 5 13 4 =

1/9/0312:33:43 PM*
T
Lheck No T}OQ Sq 9 3
By: w i

FOR SFCRETARY OF STATE USE ONLY

**25134*
File Darg,

U nder penalty of perjury, [ declare and affirm that 1 have examined
ths r<.por1 including any accompapy ing schedules and stalements,

¢in are true and gorrect.
L.f/
12fs

Dard

Wllllam M. Clavin

Fruw ar Tipe Name of Officer

President
Tile of Officer

Form 630 12/01



-
4

wE%e. , STATE OF RHODE ISLAND
@ + AND PROVIDENCE PLANTATIONS
2 Office of the Secretary: of State

‘C
tes?

Filing Period: January | - March | @  Filing Fee: §50.00
(FORM MUST BEE TYPED IN BLACK)

Edword 5. lnman, i1, Secretary of State
Corporations Division

100 North Main Street. Providence. RI 029031335
Nt 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

1. Corporate 1 No.
*25134°

2. Name of Corporation

LYN CONTRACTING COMPANY

3. Street Adkdress Principal Business Office Chy State Zip
221 HALLENE RD WARWICK RI 02886
4. Buginess Phone No. 3 Siate of Incorparation 6. SIC Code
4017373300 RHODE ISLAND 59

{GENERAL CONTRACTING

7. Bricf Deseription af the Character of Business Conducted jn Rhode island

FT;\‘,\ MES AND ADDRESSES OF THE, OFFICERS_(2\" BOX FOR ATTACHMENT) [] FILI_IX SPACFES BEFORF, USING ATIACHMENTS
Prosident Namie T T T e e R e ey N T T T T e e T e e

\ Vice President Name

|WILLIA.M M. CLAVIN «N/A

| Street Address :Sm'ci Address

221 HALLENE RD .

[Cir Srare [Zin " Ciry Staie Zip

| WARWICK RI 02886 .

Nedrciom Name = T R e Nt e e
|WILLIAM M. CLAVIN "WILLIAM M. CLAVIN

i Street Address * Strect Address

1221 HALLENE RD :221 HALLENE RD

'City Srote Zip :Cfry State Zip
IWARNICK RI 02886 . WARWICK RI 02886

L9. NAMES AND ADDRESSES OF THE DIRECTORS (“N” KON FORATTAGHMENT) [] FILI. IN SPACES BEFORE, USING ATTACHMENTS

s Drirecior Name

Director Nanie

{N/A :
i Streei Address « Street Address -
Ciry Seate Zip «City VState Zip - -1
X I
|',);m:._”;r :\.’a‘"r‘: CEEE R I L ) LI I e D D R B L T LI A B ) :I);":‘_";r :\r‘;n,; LI T B L I T R I D L DT D D L B I ) £ 0w . v 0 . i
i : .
* Street Address <Sirver Address |
1 * .
| Cary [Siate [Zip Ly { State Zip

4 |

rIO. SHARES AUTHORIZE

D (X" BOX FORATTACHMENT), (]

1. SHARES ISSUED (“X'" BOX FOR ATTACIMENT) [j

"AUTHORIZED SHARES

ISSUELD SHARES

J

" Number of Shores

__(;lats ‘Sorics

Par Tutes

Neasker of Shores IClass/Series Par Vaiue

11,000 NO PAR VALUE

-
NO PAR VALUE |

T

88 COMMON

i
1
|
4

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

S|

**25134° 1/9!0312:?_:436 -
File Date [ ¢ 9 ¢ @
e 0997

By w

FOR SECRETARY OF STATE USE ONLY

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

and that yI y truc and correct.

L 17

iam M. Clavin

Prine or Type Name of Officer

President
fitle of Ulicer

Form 630 1201



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary o} Stale

&

.-

Filing Period: January 1-Marchh 1+ Filing Fee: §50.00

(FORM MUST RE TYPED IX RLACK)

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

25134 LYN CONTRACTING COMPANY

3. Street Address Principal Rusiness Office Cily State

221 Hallene Road Warwick RT

4. Business Phone No. 5. State of Incorporation

737-3900 RHODE ISLAND
7. Bref Descsiption of the Character of Rusiness Conducted in Rhode Island
general contracting
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* HOX FOR ATTACHMENT)

President Name

William M, Clavin

Street Address
221 Hzllene Road .
city State Zip City State
Warwick . RI . 02886

Srrrr!ar) Name

William M. Clavin

Street Address " Street Address

221 Hallene Road 221 Hallene Road
Chy State Zip T Chty State
Warwick RI 02886 Warwick RI
9. NAMES AND ADIDRESSES OF THE DIRECTORS (“X° BOX FOR ATIACHMENT)

Director Name

n/a
Streel Address

" Vice President Name

n/a

Street Address

. Ticasirer Xame

William M. Clavin

. Director Name
Street Address
City State Zip Ciry State
Director Name . D)rt(lor Nare
Street Addeess

Street Addrers

City State Zip City State

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED 17X ROX FOR ATTACHMENT)

AUTHORDFD) SHARES ISSLTD SHARES
Nururher of Shares Class /Series far Value " Number of Shares Clirss fSerles
4,000 NO PAR VALUE 88 CAmEncn

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Edward S. Inman, 11, Secrerary of State

Corporations Division

100 Norch Main Sireer, Providence, R 029031335

401-222-3040

STOP

I"LASE REAIY

INSTRUCITONS

Zip

02886

6. 510 Code

59

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

02886

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

no par value

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

I

* 25134 %

this report, incl

2 - /T 02

Under penalty of perjury, | declare and affiemn that | have examined
ling an} accompanylng scheduies and statements, and

nenls co in are true andAorrgll.

File Date:
I 7 73 Supm rof Off'rrr Iﬂre
Check No.:
& William M. Clavm

a Print or Type Name of Officer

v —— 3

' resident
FOR SECRETARY OF STATE USE ONLY - P

Title of Officer

T S

Form G630 12104



m STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence. RI 029031335
Office af the Seceetary of State 404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: anuary 1-March'} +  Filing Fce: $50.00

(FORM MUST BE TYPED IN RLACK)

I, Cotporate 11} No. 2. Name of Casporation R
5134 LYN CONTRACTING COMPANY
3. Street Address Principal Business Office City State Zip I
221 Hallene Road . Warwick : RI 02886
4. Business Phone No. 5. State of Incorporation 6. 51C Code
737-3900 RHODE ISLAND

7. Beief Description of the Character of Business Conducted in Rhode Istand

general contracting
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
William M. Clavin
Street Address Street Address
221 Hallene Road < . . '
City State Zip City State Zip
Warwick RI 02886
Secretary Name Treasuter Name
William M. Clavin William M. Clavin
Street Address Strest Address
221 Hallene Road 221 Hdallené Road
City State Zip City Siate Zip
Warwick RI 02886 Warwick ‘ ' RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{irector Name Director Name
Streer Address . Street Address
. ]
City Stare Zip City State Zip
Director Name Director Narme
Street Address Stree! Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11 SHARES ISSUED ("X* BOX FOR ATTACHMENT) .
AUTHORIZE » SHARES 1SSUTL) SHARFS
Number of Shares Class/Serles Par Value Nurrher of Shares Class/Series far Value
1,000 SHS NO PAR VAL 88 Camman no par value

.- -

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

w NN -
x251364 %

Under penalty of perfury, ) declare and affirm that | have examined
this report, including any accompanving schedules and statements, and
bppin are true and cgrrect.

j.._,g._ O / that all stayg ents%ain
‘ 2/ 3/0/
Chech No.: \.9-2 ,7L/ Signat /&)ﬂi"” i /Dnte

William M. Clavin

. L_ Print or Type Name of Officer
¥ :
B President

Title of Officer

File Date:

FOR SECRETARY OF STATE USE ONLY

Farm 30 12N



-AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 e+ Filing Fee: $50.00

(FORM MUST RE TYPED IN RLACK)

1. Cerporate ID No, "2, Nam; [ Cor ornl—- T i
25134 LYN RACTING COMPANY
3. Steeet Address Peincipal Business Office City State Zip
221 Hallene Road Warwick RI 02886
I 4. Bustness Phone No. $. State of Incorporation 6. SngVe
737-3900 RHODE ISLAND

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

8. NAMES r\NI)_.AI.)l)RESSI‘.S OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vige President Name
| William M. Clavin None
Street Address Streer Address
15 Cedar Pand Drive, 2pt. 11
Clry State Zip Clty State Zip
Warwick RI 02886
Srcrrmrr .\:m‘n'r. - S o N Treasurer Name
William M. Clavin William M. Clavin
hmﬁ Address Street Address
15 Cedar Pcnd Drive;, Apt. 11 : 15 Cedar Pond Drive, Apt. 11
Clty State Zip City State Zip
Warwick RI 02886 Warwick RI 02886
‘9. NAMLS ANI)_A])_I)RF.SSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Hreeclar Name
Ne
Street Address Street Address
[ City State Zip City State Zip
[.)'l;.em;t..\';;r‘:r Ceeiet o eae been we ee wiessen Director Nome
Street Address Street Address
Clty State Zip . City State Zip
- 10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* ROX FOR ATTACHMENT)
AUTHORLZELY SHARES ISSUED SHARES
Nurmber of Shares Class/Series Par Value ' Number of Shares Class/Series Par Volue

1,000 SHS NO PAR VAL
88 Common no par value

_— e - - - - —_ -

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

* 2 5 1 3 4 % Under penalty of perjury, | declare and affirm that | hove examined
this report, Including any accompanylng schedules and statements, and

_3 /////w hereln are true and corre
: /0 [

File Date:
Date 7
Check No.. yyd f R .
. a‘_ Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND -
ANTATIONS

L3

PROFIT CORPORATION ANNUAL REP

Filing Perlod: January 1-March } Filing Fec: $50.00

(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

ORT FO

R THE YEAR _1999

I\Slkl( 1HONY

1. Corporate 11} No. 2. Name of Corporation

25134 LYN CONTRACTING COMPANY
3. Street Address Princlpal Rusiness Office GCley Stace Zip - 5 .
221 Hallene Road N Warwick ;. 02886
4. Business Phone No. S. State of Incarporation 6. 5IC Code

-}..-Rrirf Description of the Character of Rusiness Conducted in Rhode Istand

general contracting

8. NAMES AND ADIIRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) Ql-‘![_'l. IN SPACES BEFORE USING ATTACHMENTS

President Xame

William M. Clavin

. Vice Peesident Name

None

Strcet Address

15 Cedar Pand Drive, Apt. ll.

. Steeer Address

City Sralr Zip ' City State l Zip

Srvrerary el s esiTeaiees .. forsessesteseesesariessesransrnenad i, veesrieresanes veererneareliianiine,
William M. Clavin William M. Clavin

Sereer Address ¢ Street Address -
15 Cedar Pond Drive, Apt. 11 : 15 Cedar Pand NDrive, Apt. ll

City State - Zip : Ciy State Zip
Warwick RI 02886 Warwick RI 02886

9. NAMES AND:ADDRESSES OF THE DIRECTORS (X< BOX FOR ATTACHMENY)

FIL1. IN SPACES BEFORE USING AT'TACHMFNTS

Direcior Name

Street Address

-ﬁtr}ei Addeess

H Dur(ror Name

: 5.
e e - —_ e e - e s
City | seaie Zip : City State Zip A7
] : X
M 3
T irbasdeisditintitediaanis e P T R N I L N eI I T ressange P
Director Name t Director Name ‘} .
S S —— —_— PO
Street Address + Street Address .
-EIT)'. i Siate - ZrF ) 1 City T State Zip ) T
10. SHAR}'.S AUTHORIZED (X BOX FOR ATTACHMENT) [ ! 1. SHARES ISSUED ("X~ BOX FOR A'i"MCJlMENT)U '
AUTHORLIFD SHARES ISSUTTY SHARFS
Number of Shares Class/Sestes Par Value humhﬂ of Shares Class/Series Par Value -
1,000 SHS NO PAR VAL 88 Cammon no par value
]

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

* 2 5 1 3 4 »

\LUWL{IW

File Date:
Check No.: i ; ;
. (\%()

it

FOR SECRETARY OF STATE USE ONLY

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

that all statemgpnts cor%crc%ruc and corre |/

Signatus o fficer D/rr

William M. Clavin
Print or Type Name of Officer

‘President

Thile of Officer




@ S TAT EQOF 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 FOR THE YEAR 1998
Filing Period: January 1-March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corpotaie 11} No. 2. Name of Cosporation i - - - ’ -
25134 LYN CONTRACTING COMPANRY
3. Street Address Princigal Rutiness Office City State Zip
221 Hallene Road Warwick RI 02886
4. Business Plrone No. $. State of Incorporation §. $1C Code
737-3900 RHODE ISLAND 0059

7. Brlef Description of the Character of Business Conducted in Rirode Islend
General contracting
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Xame . Vice President Name
William M. Clavin ‘' None
Street Address Street Address
15 Cedar Pond Drive, Apt. 11 )
City State Zip City State Zip
Warwick RI 02886
Srrrrlar; Name ‘ Treasurer Name
William M. Clavin William M. Clavin
Street Address Street Address
15 Cedar Pand Drive, Apt. 11 15 Cedar Pand Drive, Apt. 11
City State Zip City State Zip
Warwick RI 02886 Warwick RI N2886A
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT}
Director Nome Direcior Name
Nae
Street Address Street Address
City Stale Zip . City State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORIZFDY SHARES [SSUED SHARES )
Niumber of Shares Class/Series Par Value Kumber of Shares Class/Serles Far Value
1,000 SHS NO PAR VAL 100 Conmmon No par value

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

L -

Under penalty of peejury, | declare and afilrm that [ have ¢xamined
this report, Including any accompanying schedutes and statements, and

9 b&g (5{ that ail stpfemens contatfod h are true and correct,
File Date: 2/L ;/

Datd

Check No.:

\ ) " William M. Clavin

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY \ - President

Title of Officer




'E OF RHODELE ISLAND James R Langevin, Secretary of |
» PROVIDENCE PLANTATIONS Corporations Divis
\ ' the Seceelary of State 100 Nocth Maln Street, Providence, RI 02903-13,
401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 ST0P:
Filing Period: January 1-March 1 + Filing Fee: $50.00 R
{FORM MUST RE TYPED IN RLACK) \ ‘I:\I:I\"Ilt:l:\\!"
L Co:pom-rr D No. ' 2. Nesne of é‘orpomtlon ’ T -T - 0t T T .
25134 LYN CONTRACTING COMPANY
3. Street Address Principal Business Office Clry State Zip
221 Hallene Road Warwick RI 02886 :
4 Husiness Mhone No. 5. State of incorporation 6. 5IC Code 1
737-3900 RHODE ISLAND 0059

7 Brlef Descelption of the Character of Business Conducted in Rhode [stand

General Contractinh '
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name D Vice Presidenmt Name !
WILLIAM M. CLAVIN * NONE |

Street Address . Steeet Addiess I
15 Cedar Pond Drive, Apt. 11

Cify State Zip " City Stare Zip '
Warwick RI 02886 . .

Secretary Name “Treasurer Name
WILLTAM M. CLAVIN WILLTAM M. CLAVIN !

Street Address Street Address !
15 Cedar Pond Drive, Apt. 11 15 Cedar Pond Drive, Apt. 11 *

City State Zip Cliy State Zip '
Warwick RI 02886 Warwick RI 02886

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

Director Name BDireclor Name .
NONE

Street Address _ Street Addiesy

City State Zip City State Zip

{Hiector Name o Direclor Name

Street Address ’ Street Addirss

)
City State Zip * City State Zip ',

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

AUTHORIZED? S ARES " ISSUFI> SHARES ||
Numnber of Shares Closs/Series Pat Value - Number of Shares Class/Sesies Par Value 1
1,000 COMMON NO PAR VALUE 100 COMMON NO PAR VALUE :
{

‘- - 4

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

Under penalty of perjury, 1 declare and afflem that | have examined

this ceport, Including any accompanying schedules and statements, and

File Date: b{)\)
Check No.: Pb L\
£OR SECRETARY OF STATE US8 ONLY Bl PresioenT

THie of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
* < 100 North Main Strecet

Providence. Rhode island 02903-1335 « (401) 277-3040

T .
' PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE D 0. 2. NANVE OF COTPORATION
25134 LYN CONTRACTING COMPANY
3 STREET ADORESS PRVOIPAL BUSINESS OFRCE [*123 STATE 2P CODE
221 Hallene Road Warwick RI 02886
4 BUSINESS PHONE NO. 5 STATE OF MCORPORATION 6 SCCO0E
737-3900 RHODE ISLAND 0059
5 BAGtE Ok SOsPTION OF THE CIAAL TER OF BUSRTESS COADUTTED LT RHO0E FIAD 1
General Contracting
o~ B. NAMES AND AODRESSES OF THE OFFICERS
PRESIDENT HAME [VCE PRESIDENT RAME
William M. Clavin L
STREET ADDRESS STREET ADDRESS
12 High Street
STAIE wtol [+ x4 (AN P CO0E
Jamestown RI 02835
SECRETARY HAME TREASURER RAME
Witliam M. Clavin William M. Clavin
STREET ADDRESS STRETY ADDFESS
12 High Street 12 High Street
Ty (3104 [£12] (30 TP CODE
Jamestown RI 02835 Jamestown, RI 02835
' Tt 9. HNAMES AND ADODRESSES OF THE OIRECTORS i
RECTOR AVE T T T e e e T DRRECTOR HAME ™ - -
NONE
STAEET ADDRESS STREFY ADDRESS
iy — == ————— SHATE P CobE Gy it P C00E
JORECTOR NAME TNRECTOR HAME
B FricET DRSS T IO
I{:m' STAIE TP CO0E [* 144 STATE P COOE
L
{_ 10. SHARES AUTHORIZED AND [SSUED - ‘1
T T T T T AUTHORIZED SHARES "" ISSUED SHARES -
WJVIER OF SHARES CLASS / SERIES PARA YALUE MUMBER OF SHARES CLASS / SERTES PAR VALLE
1000 COMMON NO PAR VALUE 100 COMMON NO PAR VALUE
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: —9)/{ L//4(0
Check No: D 0o /&3% .
By: éé/

For Secretary of State Use Only

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

report, including Any accompanying sch and statements, and that
. h@%ﬂue d Ltoprect.

Signatun ! -

William M. Clavin
Print or Type Name of Officer

President X 3 [ 11 q,(

Title of Officer ) Date




State oi Rhode Island and Providence Plantations
L Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335

401-277 3040

ANNUAL REPORT

Please Type or Print

File Annually — Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

GO=5134

Corporate 1D:

Y

CONTRACTING COMFANY
Name of Corporation: .
Business entity organized under thc laws of the State nf Rhode _I sland

For foreign entaty, address and telephone number of principal office:

Phnnc r )
Address .md telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO, Box):

-"__221 Ha]]ene Road -

- —Warwick,--RI..02886 . —
Phoac: (401 _ _)__.______7_37_':_39_00_.__.- ——

Annual Report for the vear: ___

Busincss Entity is {check oney
(¥ Business Corporation (See RIGI. Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

—-General_Contracting...___ . . .

THE NAMES OF THE OFFICERS ARE:

PRESDENT STRECT ALDRISS CITYATATE ZiFcont
Marylyn_1. Clavin, 104 Bow Street:, . 2835 ]

ViCE mt s'l); \-1 STREET ADDRESS CITYisiaTE ZIP CODE
William M, Ciavin, One Helm Street, Jamestown, RI 02835

STCRETARY " STREET ADDRESS CITY S TATS 717 CODE:
Marylyn 1. Clavin, 104 Bow Street, Jamestown, RI 02835

TREASURER T STREET ADIRESS CITYISTATE ZICOnE
William M. Clavin, One Helm Street, Jamestown, RI 02835

_ o THE NAMES OF THE DIRECTORS ARE: o )

NAME STREFT ADDRESS CITYiSTATE ZIFCODE
NONE

NAME T STREET ADDRESS CIMasTale ZIFCODE

KA B CSTRELTADLRESS B CTivSiAlE 7P CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING {Rider may be attached)

Nuniber of Shares Class / Seres

! \umer of Sh e s ("l.n\/%rn.s

1,000 Commaon 100 Common
ae _ .. _.|‘)L_
PRINTOR TY5 ru\{\\ KO p]r ICr -<..§A NING - -
Fo'm 3t 5 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE:

If the rcghtercd office and/or registered agent indicated below is mcorrect. Form 9 must be filed

JOHH G ESRLE
22z -_ELEFFEF.'SDN ELVD. FILED
HARKICH I JZoes

FEB 2 4 1995
oy_Lr. QDRALY



Filing Fre $5009
Payable e
Secrdary of Stare

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretarny of State

Fiic Annualy
LLC Sepr |- Nav
CORP Jin 1 - March |

100 North Main Strect
Providence. Rhode Island 02903-1335
401-277-3040

o
Corporute 1D Go==124

Name of Busiress Entuy

1234

Annuai Report for the vear.

LYN CONTRACTING COMELNY

Husiness ¢xlty argonsed urder te ans of the Swie of _Rhode Island
Feveral Taapaver lcenuloolon Number

Fur [orag enlity, zddre s 2l telephone suetes of priccp.: oftics

Fhon: | . !

Acleress and wlephore of e pone:sial oftive nf asusiness eatty . Rhoge

[nanid D Providke <tree address - Nat PO Boyg

221 tallene Road

Warwick, RI

l__40] 1

73/-3900

Phome

THE NAMES OF THE OFFICERS ARE:

Business ity is fekeck ane)
xqx 1 Busiess Corporaiion (Ser RIGL Chapter 741 1)
| ) Prelessonal Seovice Composations (See RIGL Chiprer 7-3.15
10 Lonuigt Ligbehiny Cosgrany (Sez RIGE 7- 100
Namz, iite and snalay addaess of coziet person to winm
commumicaiuss may be direcied
John G. Earle. [squire

222 vefferson Boulevard
Warwick, R[ 02884

Bre! slileetl of the chazmctes ol busingss conduacted i Rhode Is.ond

General Contracting

Dade of (rgasizahon. ., 3/18 83,
Dute 0t Quahication o dicbusipess m Risode WLt (0 Tores 2 ety

L) on T X o TR A2 Fals TUNT R ke NTRU. ALV RIS TN TA s
varylyn 1, Clavin, 35 4Watson Avenue, Jamestown, R1 02835 _

[]rhes TIRATINGD 1 TROR XX NG PHUSIDNT Dk (e o SR AL W N (AR R T ER ]
William M, Clayin, One Helm Street, Jarestown, Rl 02835

T ot Ao “I7OR0N O _XX'!_:R TR F ok e - STRE. ANDRIAY NS " Frrac
Harylyn 1. Clavin, 3% Watson Avenue, Jarestown, Ri 02835

3O UNAR A TR 1 TRLAS R RiOhed e STRI-C AL RS v IRl
William ¥. Ciavin, One Helr Street, Jamestown, R 27235 L )

i THE NAMFS OF THEDIRECTORS ARE:

N NTR LT AL R C TV TAT 7

NANY STRIECT AD R A YT 2o

R - STRLL ATDRISS IS AT JIRETS

NUMBER OF SHARES AUTHORIZED (1T Aphicatle)

NUMBER OF SIARES I35LED AND QUTSTANDING If Apphcabe)

NCMBER h
1,070

CLASS
Comron

SEREES

PAR M ALUE OR
WITHOUT PAR

No Par Value

Z
Bue 2 ?7 Lo L Hy ..

__Mi

_ VYice-President

nirm

11

PRINT T 1Y, NAY O DL K SIS

NUMBER

190
CLANS

Cormron
SERIES

PAR VALULE OR

WITHOUT PAR No Par Value

Y 1_./@&_;

am M. Clavin - .

CTR S O NG

DESIGNATED REGISTERED OR RESIDE

NT AGENT FOR SERVICK OF PROCESS:

PLEASE NOTE: 13 the Corparsnion has chasiged 1is repstesed nltice asdfor tegntesed or residest pen, Fozm g o Farm LHE S s be liled
H t K & i

JOHN G EARLE
22z JEFFERSON ELVED.
WEFIHICH FI Ceoalb

FILED

MAR 1 6 1792
Wjisszhisl



To be filed annually between
January st and March §st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
10O NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

[iling Fee $50.00

Corporate ID........... OCERIZA Annual Report for the year . 122% . .
Firs1:  The name of the corporationis ... ... LR CONMTRACTING. COMPANY. ... e,
Seconp: It is incorporated under the laws of ... Rhode . Island.. ...
Tuirn:  Character of business, briefly stated, is.....9eneral contracting ..., e,
Fourrh: If foreign corporation, address of its principal office.............. .
FirtH:  Business address in Rhode Island ... .. . 221Ha1]eneRoad ............................................................

................................................................ _Marwick, Rhode Island
Sixti:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number. street, /ip cude)

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

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

.......................... et Director

........ Marylyn I. Clavin @ .. President .35 Watson Avenue, Jamestown, RI 02835

........ William M. Clavin ~ vice President . O Helm Street, Jamestown, RI 02835

....... Marylyn L. Clavin ... Secretary 3> Watson Avenue, Jamestown, RI 02835

Lodidlam H. Clavin. . Treasurer  One lelm Street, Jemestown, RI 02835
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No ol Shares Clasy Serics par value

1,000 common no par value

Rec's & Flisd  pry 259050

FEicur:  Number of Shares issued: Par Value
- or statement that
shares are without
Nao, of Shares Class Series 6 par value
100 common (ID no par value

{Report must be signed by an officer) Thtle. .. HT]]]’"I'T"1C13V1 n, Vice-President



To be filed annually between
January Ist and March Ist

Stute of Rhode Jsland and Providence Plantations /4 59,

CORPORATIONS BIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID............ ... e e Annual Report for the year ... 1335
FirsT:  The name of the corporation is. ... S COMTESCTIEG QOMESMNY
Secoxn: It is incorporated under the laws of ... Rhode Island .. .
THirRD:  Character of business, briefly stated, is ... .9eneral contracting.. . . SR e,
Fourti:  If foreign corporation, address of its principal office ... N/A e
Firtd:  Business address in Rhode Island . 221 Hallene ‘Road, Warwick, RI. . . . . ... ...
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number. street, zip code)
wriivne.... Director e, R e,

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

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

Marilyn I. Clavin . President 35 Watson Avenue, Jamestown, RI 02835

William M. Clavin Vice President One Helm Street, Jamestown, RI

Marilyn L. Clavin o Secretary .33 Watson Avenue, Jamestown, RI 02835

Nilliam i Clavin . Treasurer ~ One Helm Street, Jamestown, RI
SEveNTH:  Number of Shares authorized: Par Vahue

or statement that
shares are without
No ol Shares Class E}n’.{\\ ! D par value
1,000 common . no par value
25 e
. et al ~T O X
EiGHTH:  Number of Shares issued: SEC'Y OF STATE Par Value
. or stalcment that
shares are without
No. of Shares Class Seney par value
100 common no par value
Dated.. March 92 LYN CONTRACTING COMPANY
{Name of Corpgration) - ‘
¥
By‘%'//é ........ AT B T
3 (Report must be signed by an officer) Title. ... William M. Clavir, Yice-President .

3

\
m A5
'



Siing F To be filed annually between
Fiing Fee $50.00 January Ist and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANI) 02903

Corporate ID ... ... L poesie Annual Report for the year..... . 1930
FirsT: The name of the corporation is LYN CONTRACTING COMPANY

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

SEcoND: It is incorporated under the Jaws of .. Rhode . Is1and ...,

TuirD:  Character of business, briefly stated, is............ general contracting

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

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

FourtH:  If foreign corporation, address of its principal office

.......... D1 B oo

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

SixtH:  Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (including number, street, 7ip code)

......... et et seen . DITECLOT
............................................... e DICCCEOT
................................................................... Director
.......... Marﬁ]ynlt]avm President ]5]]5uz1st,PuntaGorda,F10r1da
........... William M. Clavin  vice President . One Helm Street, Jamestown, RI
........... Mar}}]ynlmavm Secretary
........... Widdiam M. CIavin U TIASUIET oo oo

SeveNTH:  Number of Shares authorized: Par Value

or slatement that

shares are without
No_ of Shares Class Series

par value
1,000 common no par value
EintH:  Number of Shares issued: P D Par Value
/ or statement that
fd ? 0 shares are without
No of Shares Class ]99’ par value
100 common no par value
Dated. February 6 19 O f L T e
s A e

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

Ferm 31 1785



Atate of Rhode Jsland and Providence ﬁlmdutinn;w

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANI) 02903
Corporate ID..... 0025134 . ... ... Annual Report for the year...1990 .~
FirsT:  The name of the corporation is..Lyn. Contracting Gompany.......
SECOND: It is incorporated under the laws of .. RhoGe. ISTANA...ooorse

THIRD:  Character of business, briefly stated, is...... ..

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

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

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

(Attach rider if necessary)
Addrens (induding number, street, 2ip oode)

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

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

 Marylyn I. Clavin

_William M. Clavin . Vice President One Helm Street, Jamestown, RI

JMarylyn I. Clavin ... Secretary

William M. Clavin

SEVENTH:

Nu of Shares Mlase
1000 common
EiGHTH:  Number of Shares issued:

Number of Shares authorized:

Treasurer

Par Value
f statement thai
shares are without
rar valug

no par value

Senes

Par Value
of slatement Lthat
shares are withoul

PAID

No of Shares Class < N Y99 f velue
1990 ra
100 common AR 22 no par value
SECY. NF STATE
Dated. .. ... .. ... 1990 LYN CONTRACTING CoMpANY

(Report must be signed by an officer)

Form )1 vy

tN-de‘oﬁ;n mﬁl
By ..... %4 ...............
lam M



To be filed annually between
January 1st and March 1st

Stute of Rhyode Jsland and Providenre Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID.....25134 . Annual Report for the year . 1989 ...

FIrsT: The name of the corporation is...... 2150 FYN I nak 20 LAl . e e

Rhode Island

SeconD: It s incorporated under the laws of .. *10EE 231 -ana e, B OSSRV
THIRD: Character of business, briefly stated, is... .. ... ... B et et e
................................ general contracting. .. e
FourTtH: If foreign corporation, address of its principal office. ... ... .
................................ TU B oo et et et
FirtH:  Business address in I—lhode ISland . s
....10_ Dewey Avenue, Warwick,.Rhode. Island. ... et
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name . Office Add:ess (inctuding number. street, zip code)
.......................................................................... Director
.......................................................................... Director
........................................................................ Director
Marylyn I. Clavin .. ... .. . .. President 15811..8uzi. . Street,. . Punta.Gorda, -Florida
William M. Clavin. ... . ... Vice President One. Heln..Street.,.Jamestown, Rhode-Island
Marylyn I. Clavin . ... e Secretary ... RO e .
William M. Clavin. .. ... TUCASUIET oo oo et et

Par Value
or statement that
shares are without

No. of Skares Class Series par value

SEVENTH: Number of Shares authorized:

Par Value
or statement that
shares are without
par value

EiGHTH: Number of Shares issued:

.

No. of Shares Class Series

Dated . ... .. e ML ,é ................. 1983.... LYN. CONTRACTING..COMBANY...oooieiiireieceens
{Name of Corporayiop]., ‘

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



To be filed annually between

Filing Fee $15.00 J
anuary Ist and March st
Stute of Rhode Jsland and Frovidence JPlantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL

PROVIDENCE. RHODE ISLAND 02903

Corporate ID........ 25134 Annual Report for the year 1988 . . ... .

.............. F

FirsT: The name of the corporation is...... YN CONTRACTING COMPANY i

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

Rhode Island

SeconD: It is incorporated under the laws of ... 2 222 Al e
THiRD:  Character of business, briefly stated, 1S......c...ccccoovnnrinnns OO OSSOSO OTSR TR
______ i general contLAaCLING . .. e s
FourTH: If foreign corporation, address of its principal office. ... N
........................... TL B et e
FirTH:  Business address in flhode ISTANA oot ettt e
.............................. 70 Dewey. Avenue,. Warwick,. Rhode Island. ...
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Add:ess (including number, siteet, zip code)
......................................................................... Director
.......................................................................... Director
......................................................................... Director
Marylyn I. Clavin ... President  1511..Suzi..Street,.Punta.Gorda,.Florida
William M. Clavin. ... Vice President .One. Helm . .Street.,..Janestown,. Rhode.-Island
Marylyn I. Clavin.. ... Secretary ..o Tt
William M. Clavidi....eo. Treasurer .......................................................................................

Par Value
or statement that
shares are without

No. of Skares Class Scric; par value

EiGHTH: Number of Shares issued: Q\‘E

S
»‘(’f Par Value
‘\ ot statement that

SEVENTH: Number of Shares authorized:

; s
=) 9 ?6‘ shares are without
No. of Skares Class Series - N\O \\ par value

AN

&
Dated.......... // é .............................. 1989..... LYN. CONTRACTING . COMPANY.....cocccniimimiiiiir e

; (Namcyﬁn) \%
By...%7. A Al
1IlMam M: Clavin

(Report must be signed by an officer) Title.ViCe President. .. ..o

Faem 11 1/BS



BresvLIN, SWEENEY & EARLE
ATTORNEYS AT [LAwW

222 Jerrersox BouvtEvarn

WanrnwicK, RHODE IsLaxn 0zaas

TPIEPHONE 401-7037-8484

TELEGOPIER: 401-738.GUS

RGBERT 1, BRESLIN, JR. - OF COUNSEL:

DAVID F, SWEENEY

JOHN G. EARLE J. JOSEPH FITZPATRICK
MARK B. HEFFNER KEVIN A. HACKMAN

EOWARD P, REIDY

November 8, 1989

Clerk

Secretary of State’s Office
Corporations Division

270 Westminster Mall
Providence, RI 02903

Re: Lynn Contracting Company
ID No. 25134
Dear Clerk:
Enclosed please find Annual Reports for the years 1988 and
1989 and a check in the amount of $55 to reinstate the

Corporate Charter for the above referenced corporation.

If you have any questions, please do not hesitate to contact
me.

JGE/b
Enclosures




To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhyode Island and Providence Plantutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............. B A e Annual Report for the year ... 292
Firs:  The name of the corporationis... . ... CRALIRAI LR AT E R
SEcoNnD: It is incorporated under the laws of ... fnode leland
THIRD:  Character of business, briefly Stated, 15..............ccooovoriiiiiii st
............................................................. general. Contracting e,
FourTH:  If foreign corporation, address of its principal office.......... e ettt e
................................................................ L e e e et et e e
Firri:  Business address in Rhode ISIand ... oo
P.O. Box 889
.................................. 70 Dewey Avenue, Warwick, Rhode Island 02888 ..
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
..................... e DHiTECEOT
et ettt Director .. e e,
.......................................................................... Director
SMarylyn, I, Clavin... President .84 Delwoad. Road,. Warwick, R.l.........
oWilliam M. Clavin Vice President ... 172 Bluff Avenwe, Cranston, R.I... .
CMarylyn I, Clavino Secretary e
William . M..Clavin.... e, BT OT ettt
SEVENTH: Number of Shares authorized: Par Value
ot stalement that
shares are withoul
No. of Shares Class Senes par value

EigutH:  Number of Shares issued: N \\5&5 Par Value

. or statement that
“\\\‘e\ [ < shares arc without

No of Shares Class Senes c-" F,\ F par value

(Report must be signed by an officer)
For~ 31 1735

et g,



To be filed annually between
January 1st and March Ist

Stute of Rhode Jslmd and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02803

Filing Fee $15.00

Corporate ID.....22134 Annual Report for the year... 1987 . . .. ...
FirsT: The name of the corporation is....... LYN CONTRACTING COMPANY . o,
SECOND: It is incorporated under the laws of ..._............... Rhode Island . . . . .. ..
THIRD: Character of business, briefly Stated, iS..........c.coooooviiioiiii e

comrrerrrennnee AENQY AL CONELACE AT sttt

FourtH:  If foreign corporation, address of its principal Office............ccc..oooverriuerioieeereens e,

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

I‘\‘ .......................................................................... DITECLOT et e e,
e h et h et et e a bt DITECIOT ettt eeen
.......................................................................... Director
....... Marylyn 1. Clavin Presidenn ~ Ten Rod Road, Exeter, RI .
....... William ¥, Clavin — Vijce President . 36 Sabin Street, Warwick, RI
....... Marylyn I. Clavin o USECIEWIY oo
....... William M, Clavin = ‘Treasurer

SeEveNTH: Number of Shares authonzed: Par Valuc
ot statement that
shares are without
No. of Shares Class Series par value
1,000 cormon no par value
EiGHTH: Number of Shares issued: ':r Valucm
or statement 4
y P Al D 7 shares are without
No. of Shares Class Sericy R 23 198 par value
100 common eR 12198/ M no par value
SEC'Y OF STATE
Dated.................. March 2, 19 87 . .LYN CONTRACTING COMPAIY
(Namcoy (%
By...orl Ll A IS
WiXliam M, Clawin
(Report must be signed by an officer) Title. Vice . President . i eeeeeeneoeeee et

Form 31 1/85



To be filed annually betweet.

Filing Fee $15.00 .
January st and March Ist
State of Rhode Jslmd and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 029043

Corporate ID_... 28134 . . . . Annual Report for the year .. 1986 ...

FIrRsT: The name of the corporation is......... LN CONTRACTING .COMPANY ... e,

Srconp: It s incorporated under the laws of ... Rhada Ialand. ...
ThirD:  Character of business, briefly SLAtEA, 1S ...t
e, JENELAL CONEXACEING e
FourTtH: If foreign corporation, address of its principal office.....................iii e
................................................................................................................... Y
Firra:  Business address in Rhode Island ... e,
40 Dewey Avenue, Warwick, RI e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, stroet, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Darector
Marylyn I. Clavin . . President ~ Ten Rod Reoad, Exeter, RI . . . . ...
William M, Clavin . ... .. Vice President .36 Sabin St., Warwick, RI .
» 1 1
JMarylyn I. Clavan . SECTEIATY e
Milliam M. Clavin TICASUTET oo e oo ee oo
SevenTH:  Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
1,000 common no par value

Par Yalue
of statement that
shares are without

EiGHTH: Number of Shares issued:

L By

Ji¥1S 20U Avzs

U
No. of Shares Class ?3 Senes par value
100 commaon O no par value
Dated....February. ... 19 86\ LYN CONTRACTING &EOMPAL
N \ {Name of Corporghign)
William M. Clat
(Report must be signed by an officer) Title...Vige Presid@iit oo

Form 31 /8%

\



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

State of Bhode Tsland and Frovidence Hlantations .
OFFICE OF THE SECRETARY OF STATE = S -3\-/

Annual Report for the year 1985

FirsT: The name of the corporation is
 LYN CONTRACTING COMPANY

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, jspeneral contracting
FourtH: If foreign corporation, address of its principal office
FirtH: Business address in Rhode Island (blank reports will be mailed to this

address) 70 Dewey Avenue, Warwick, RI

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Offce Address
Director
Director
Director
‘Marylyn I. Clavin President Ten Rod Road, Exeter, RI
‘William M. Clavin Vice President -0 Sabin St. Warwick, RI
Marylyn I. Clavin Secretary ‘
‘William M. Clavin Treasurer

(It additional spaco is needed, sttach rider)

SEVENTH: Number of Shares authorized: Par Velue
or statement that
skoares are withput
No. of Shares Class Series par valae
1,000 common without par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are withoit
No. of Shares Class Series par value
100 common without par value

Dated: 1 /14 398; LYN CONTRACTING COMPANY
- (Nameso rpuratios, ]
@ Vi z B
N4 (o
@ fliam M. Clawd
3 Title Vice President
= (Report must bo signed by an officer)
522

It the corporation has chané&z i8 registered office and/or its registered agent,
Form #9 must be filed. Pleasgcontact Corporation Division tor information, 277-3040
b=

FORM 3t 1:-82

06°ST
00°ST



ic be filec cnnvally betocen

Filing fec. $1500 January sl and March 151

Btate of Rhode Islad aud Provideuee Plantations
OIFICE OF THE SECRETARY OF STATE

Annual Report for the year

First: The name of the corporation is

Seconp: It is incorporated under the laws of

LYN CONTRACTING COMPANY

Rhode Island

THikn: Character of business, briefly stated, is  General Contracting

Fourtn: If foreign corporation, address of its principal office

Firti: Business address in Rhode Island

70 Dewey Avenue Warwick, R.I.

SixtH:  Names and addresses of its directors and officers:

(Addresses mus! irclude street and number, if any}

Nara Nice Adsres
Director
Director
Director
Marylyn 1. Clavin President Ten Rod Rd. Exeter, R.I.
Hilliam M. Clavin Vice President 900 Post Road Warwick, R.I,
John 6. Earle Secretary 10 Jefferson Blvd. Warwick, R.T.
William M. Clavin Treasurer 900 Post Road Warwick, R.I.

(If additional space 1s necdod, attach rider)

SEVENTH: Number of Shares authorized: Par Valve
or statement that
sharcs arc without

Nou. of Shares Class Seriea rar vaine
1000 Common No par value

EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

Na. of Shares Clays Series prar vaiue
3
Hen| Cormon ~ Mo par value
8% .
Dated: February 17, 1984 LYN CONTRACTING COMPANY

APR 171
e

me of Cor?iun) ;

Secretary .

{Report must be signed by an officer)

Yeevw 35011

.
.
LIS
-

it the corporation has changed ils rtéﬁiaF.red office and/or its registered agent,
Form #9 must be filed. Please con!actf@o@ration Division for infarmation. 277-3040

FORM 31

—
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