*

e % STATE OF RHODE ISLAND
X : AND PROVIDENCE PLANTATIONS
o> Office of the Secretary of State

Manhew A. Brown, Secretary of Saie
Corporations Livision

100 North M Streer. Providence. Ri 02903-1135
3012223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 @ Filing Fee: 550.00
(FORM MUST BE TYPED IN BLACK}
1. Corporate 1D No 2. Name of Corporation
115535 CIRCA 1700, INC.
3 Street Address Prmncipal Busiess Office '
P.O. Box 130
4. Busmess Phone No.
401-934-1541
7 Brief Descripnon of the Character of Business Conducted in Rhode Island

-

3. State of Incorporaiion

RHODE ISLAND

ciy T Srate Lp

N. Scituate RI 02857-0130
6 SIC Code
34

17TH AND i8TH CENTURY RESTORATION, REPRODUCTION AND RELOCATION, GENERAL CONSTRUCTION

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORF USING ATTACHMENTS

Presidens Name
Warren W. Lanpher

I%ce President Name
Ellen B. Lanpher

Streer Address

$.0. Box 120

Creyr State Zip

N. Scituate RI 02857-0130
Secretary Nanre

Ellen B. Lanpher
Streer Address o
P.0O. Box 130

Cry Seare Zip

N. Scituate RI 02857-0130

Sireet Address

P.QO. Box 130

Ciry Srale Zip

N. Scituate RI 02857-0130
Treasurer Name

_Warren W. Lanpher

Sireer Address” .

P.O. Box 130

Cry ’ Sate Zip

N. Scituate RI 02857-0130

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) 0O FILL IN SPACES BEFORE USING ATTACHMENTS

Mirecior Name
None.
Streer Address

Cry State Zip
Derecior Name

Street Address

City State Zip

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [

AUTHORIZEDSHARES

Nunber uf Shores Par Value

Ciase Serics

8.000 $1.00 PAR VALUE

—

Dhrector Name

T Sireer Address
Ty T Swte Zp
" “Direcior Name )
Street Address
T TGyt State Zp

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) d

1SSUED SHARES

Number of Shares Par Vule

ClassSeries

100 commen No Par Value

-

ey s e —— — =

This report must be signed in ink by cither the President, Vice President, Secretary. Assistant Secretary. Treasurer, Receiver or Trusice
) )] V. ¥

DAY

ol . D2 DI

["FmTare R R

irm that | have examined
schedules and statements,
and correct.

Under penalty of perjury, | declare and
this report, including any accompanyi

35O
N e

FOR SECRETARY OF STATE USE ONLY

Chieck No.

Sightiire of Ufficer

Warren W. La ‘ph/er

Frint or Type Name of Officer

President
Tile of Ufjicer

and that ail slatcmcnts&)mmncd hepdin are tr
/

4 2 //5-41'; :

VAR A A

Form 630 1201
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* Maithew A, Brown, Secreiny of Sne

voedt» STATE OF RHODE ISLAND ‘ Corporanions Division
@ + AND PROVIDENCE PLANTATIONS 100 North AMoin Street, Providence. Ri 12903-1335
L Office of the Secretarv of Stare 4012223040

. L]
‘oo

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | @  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1 §. Corparate 1D No. 2. Nanre of Corporation ) -
, 115535 CIRCA 1700, INC.
.3 Sireet Address Principal Business Office Ciry “Seate T TZp
15 HOPKINS AVENUE JOHNSTON ‘R 02919-
"4 Business Phone No ) ]5. Slm!ncorporalion ' Tenormen s !—6. SIC Code
4019341541 | RHODE ISLAND 3
' 7. Bricf Description of the Character of Business Conducied in Rhode Istund
17TH AND 18TH CENTURY RESTORATION, REPRODUCTION AND RELOCATION, GENERAL CONSTRUCTION
8. NAMES AND ADDRESSES OF THE OFFICERS, (X" qo\.iok,:rmcmrsnn (T FILL 1N SPACES BEFORE USING ATTACHMENTS |
_Presidems Nome ice President Name
Warren W. Lanpher . El len B. Lanpher
Strver Address T " Sireet Address T
"P.C. Box 130 . P.O. Box 130
cin VShare - 12 iy TSiote “TEp
N. Scituate RI Iozasv 0130 -N. Scituate IRI {02857-0130
Secreory Nome 1T R N Y O RN R
Ellen B. Lanpher .Warren W. Lanpher
Strect Address * Street Address T N
P.0. Box 130 : .P.0. Box 130
cn 7 "Siate 12ip “City State R/
N. Scituate |RI 02857-0130 .N. Scituate 'RI 02857 0130
9. NAMES AND ADDRESSES OF THE DIREGTORS,_{"X" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
\ Director Name  Director Name
None. *
- Streer Address Sirver Address -
.Cr':_'|—-' ) ;Sm.'e ]Zip -Cily 'Smrc in— -
Director Name . Drrtcmr Name
Sireer Address ~Sireer Address -
Ciny | Mare —| Zip :Crry ‘Sate Y2
o | | . ! ¥ .
10. SHARES AUTHORIZED (X" BOX FORATTACHMEND (1 I'_SHARES ISSUED ("X" BOX FORATTACHMENT (0
AUTHORIZED SHARES _,_,'_'u“ T T T TTTisSUED SHARES T
Nuntber of Shmt: Class/Series Par M"'EL Muntber of Shares ) .C !a:&l&'rii — Jor tbl’h’(.
.8,000 $1.00 PAR VALUE 100 | Common yNo Par Value

e e — e e s e = +-

— - — —— —— —

This fepon must be s:gued in ink by either the President, Vice ce President, Secretary, Assistant Secret ary Treasurer, Receiver or h ustee

LNTIENI
11 5 5 3 5

Under penalty of perjury. | declare and afTirmy that 1 have examined
anying schcdula nd statements,
herein agt true and cirrecet,

this regont, including any acco

*115535 DBC 01?4 09:4. ;1 AM® and thpt all slalcnﬁwm.m
Fite Darg_

e} / 7 - —“ﬂgnanw of Officer — /\___ ln..m - _
CRER e~ ~ I DS i VERTEIR B Uanpner=——=-—_.-=
@/C Frint or Tipe Name of Qfficer
By .
) @l President

FOR SECRETARY OF STATE USE ONLY Tie o] Offcer o 030 1701




STATE OF RHODE ISLAND
NT

AND PROVIDENCE PLA
Office of the Sectetary of State

¥

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: Janyary 1-March'1 + Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate ID No.

115535

3. Street Address Principal Business Office
15 Hopkins Averr:e
4. Business Phone No. 5. Stale of Incarporation

(401) 934-1541 RHODE ISLAND

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

2. Name of Corporation

CIRCA 1700, INC.

Edward 5. Inman, 111, Yecretary of diate
Corporations Division

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

S10P

PLEASE REAL
INSTRLCTICNS

17th and 18th centuxy restoration, reproduction and relocation, general construction

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

President Name

Warren W. Lanpher

Street Address

15 Hopkins Averr:e

City State Zip
Johnston RI 02919-1523
Secretary Mame
Ellen B. Lanpher
Street Address
15 Hopkins Avem:e
C.Ir)' State Zip
Jolmston RI 02919-1523

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

Director Name
None.

Street Address

City State Zip
Director Name
Street Address
City State Zip

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

Number of Shares

8,000 $1.00 PAR VALUE

- d—

Class/Sertes Par Value

City Stare Zip
Johnston RI 02919-1523
6. 5IC Code
34
FILL N SPACES BEFORE USING ATTACHMENTS
Vice President Name
Ellen B. Lanpher
Siteet Address
15 Hopkins Avere
City State Zip
Jolmston RT 02919-1253
Treasurer Name
Warren W. Lanpher
Street Address
15 Hopkins Averrue ,
Ciry State Zip
Johnston RI 02919-1253
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Street Address
Chiy State Zip
Director Name
Streel Address
City State Zip
11. SHARES [SSUED (“X~ BOX FOR ATTACHMENT)
ISSUFD SHARFS
Niumber of Shares Class/Series Par Value
100 Comon

No Par Value

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

IO

* 115535 %

* wgf%m;;ﬁ

Check No= A‘// ?0 r
By: 9 -
7t

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that § have examined
this report, including any accgmpanying scheg es and statements, and
tha

| statcments

Signature of Officer
Warren W. Lanpher

Print or Type Name of Officer

IIII Pragident

Title of Officer

T3 s Form 630 12002



ﬁ '« Edward S. Inman, 1], Secretary of State

= STATE OF RH Q D L ISLA Corporatiors Division
AND PROVIDENCE PLA 7 ATIONS 100 North Main Strvet, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP
Filing Period: fanuary 1-March'} « Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corporation
115535 CIRCA 1700, INC.
3. Street Address Princlpat Rusiness Office ity State Zi
15 Hopkins Avenue Johnston RI 02919-1523
4. Rusiness Phone No. 5. State of Incorporation 6. SICC Code
(401) 934-1541 RHODE ISLAND 34

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

17th and 18th century restoration, reproduction and relocation, general construction
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name _ Vice President Name
. Lanpher Ellen B. Lanpher

" Street Address . ’ ' Streel Address .

15 Hopkins Avermue 15 Hopkins Avenue

City State 2lp Clty State Zi

Jotmston RI 02919-1523 Johmston RT 62919-1253
Secretury Name ‘ - o ‘hramrﬂ Name 7 ' 7

Ellen B. Lanpher Warren W. Lanpher

Streel Address Streep Address .

15 Hopkins Avenue 1% ﬁoplo.ns Avermue

cit State Zip Cley State P4

Johnston RI 02919-1523 . Johnston RI (2919-1253
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X*" BOX FOR ATTACHMENT) FILL IN SPACES BE?ORE USING ATTACHMENTS

Director Nane Director Name

Street Address Stregr Address

Clty State Zip " ciry ' Stare 2ip

Director Name o ' o Director Name o

Street Address : Street Address

City Stote Zip City State Zip

10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUTT) SHARES

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

8,000 $1.00 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

m RN -

* 1155 3 * Under penalty of perjury, 1 dcclarj d affirm that | have examined
this report, including any acco n

ying schedules and statements, and

é/év-&é’a_ ———

“Fiie Date:
. %Zf Sigitature of Officér
Chech No.:
é,(_, Warren W. Lanpher
s Print or Type Nume of Offfcer
i

- President

Mie ef Officer
<g» 3 Form 630 12/01

FOR SECRETARY OF STATE USE ONLY




STATE OF RHODE 1

SLAND . Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streei. Providence, RI 02903-1338
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 s1op
Fillng Period: January 1-March'1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. ' 2. Name of Corporation
115535 CIRCA 1700, INC.
3. Street Address Principal Business Office ' Cley State Zip
15 Hopkins Averue : Johnston - R 02919-1523
4. Business Phone No. 5. State of Incorporation 8. SIC Code
(401) 934-1541 RHODE ISLAND 0034

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

17th and 18th century restoration, reproduction and relocation, general construction
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Warren W. Lanpher Ellen B. Lanpher
Street Address . Strect Address .
Hopkins Averne 14 Hopkins Avenue
Chy State Zl city Stage Zip
Johnston 03919-1523 Johnston RI 02919-1253
Secretary Name . 'T):ensurn Name o
Ellen B. Lanpher Warren W. Lampher
Street Address Street Address
15 Hopkins Avenue 15 Hopkins Avenue
City State Zip City ~ State Zip
Johnston RI 02919-1523 Jolmston RI 02919-1253
9. NAMES AND ADDRESSES QF THE DIRECTORS (X* BOX FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None.
Streel Address : Street Address
City State zZip “ciy State 2ip
Director Name ’ Director Name
Street Address Street Address
Clry State Zlp Cley State Zip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUFD SHARFS
Number of Shares Class/Setles Par Value Number of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE 100 Common No Par Value

This report must be signed 1o ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

5 A Under pe

* 11553 nalty of perjury, [ declare and affiem that | have examined

nd correct:

this report, includlgg any a ules and statements, and

File Date:
FE B 1 2 2[][]1 vignature of Officer
Check No.: .
By.. {Q [So>— _ Warren W, Lanpher
By: . Print or Type Name of Offices
[l | President
FOR SECRETARY OF STATE USE ONLY .

Thle of Officer
Form 630 1200



