STATE OF RHODE ISLAND AND PROVIDE

: ENCE PLANTATIONS i v
i 3 Office of the Secretary of State ;;*;;7’3’"""0"‘ i S
L) North AMain Streen
‘\f.g,‘f)——ﬁ Matthew A. Brown, Secretary of Stare Froviionce. Rl 02903- 1335

. g 401.222.3040
PROFIT CORPORATION ANNUAL REP |
Flling Pertoed: Janwary |- March 1 o ;-'Hl'ng ‘e $50.00 ORT FOR TH LY EA R 2005
(FORM MEUST BE TYPED OR PRINTED IN BIA k)

1. Comaraie 1D No 2. Name of Corpomition

69735 Krawiec Labor Services, inc.

4 Strew A(;’]frm Iz '1':;;]11 é.m. :{u}{ GriceL ﬁ /,L CuJB // State Zip
4. Hr:s%?wm -\'9 3 é/w {JK/ G . 5. State of bicorpomtion WV/' é /{_7:- 6 sg('gr é;‘&g/
~ 442 RHODE 131 AND B

7 8y Desenprion of tbe Chamcior of ifusimss Conedteciod 11 Rhvorde fcland 2238
TO PROVIDE LABOR SERVICES FOR PURPOSES OF LAND CLEARING,TREE MAINTENANCE LANDSCAPING, EXCAVATION, ETC

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

D FILL IN SPACES BEFORE USING ATTACHMENTS

T Mark B frawiee  TRack BLK, rAw e,

Street Address

¢ Strver Address

l i |
"Mark A Krawiec  5pfiark AJ Krawirec,

Soovt Acldrods T Sirevt Address

Zip : Ciy Sterte Zip

Chy I State

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

Director Nume A /0 /’l/ ! ¢ PDirvctor Nane
T

Strvet Aclelress & Strovt Address

City J Stare J Zip 3 Ciry I State Imp
e U e :I)fr‘['.cmr;\n'r;rc'." o, Chetetenresarereens

Strewt Acletress 3 Sireer Address

Citr Stare i s City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTA Cll;ﬁfENT) d 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Nuuhor of Shares Clasg’Sorfex Par Value Nrenther of Shans Clasv/Series Par \alue

1,000 COMM NO PAR VALUE /i) Cﬂ?’ymfm /w ﬁ?/g

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

‘ u‘ “ | ‘I II‘ I‘“ ‘ I“‘ I“ Under penalty of perjury. [ declare and affirm that | have examined this repon,

including any accompanying schedules and statcments. and that all siatements
contained herein are true and correct. i

v»-ag;«c\-:\«ﬁmw._.,;,&‘f-%ﬁ;@g/;
Check No. 0(’:/2;7 ¢ /}/jafﬂ ﬂ', /{mwlﬁo

By: Print or TyppyName of Officcr

| T Kol dunt’

FOR SECRETARY OF STATE USE ONLY
Title of QBF(‘H’

Farm 630 Rev. 1203



A MY AT 2 L. . Y EE TR
N - o

STATE OF RHODE ISLAND AND PROVIDENCE PPLANTATIONS

Office of the Secretary of Siate mw.{‘;f’?c:\:o"h atn Streer
\W Matthew A. Brown, Secretary of State i ' R;gfz%i’;gits)
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period January ! - Marchh 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporate 1) No. 2. Name of Corparnnion
69735 Krawiec Labor Services, Inc. o
3. Strect Aditryss Principf) fusne Ciry ( J // Staie ﬂ Zip 3
N ma?mfﬂﬁ, 4 TRIpMVLI/L Blg)
4. b‘ucmm Phome \n 5. State of incosporation 6 SIC Code
-

7 Brif !Xicn;mmr af the Characrer of Business Conducted tn Rbowde Istand
TO PROVIDE LABOR SERVICES FOR PURPOSES OF LAND CLEARING,TREE MAINTENANCE, LANDSCAPING, EXCAVATION, ETC.

. NAMES AND ADDRESSES OF THE OFFICERS: (‘X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
clent Name 1 Vice Prestdent Name

) gue/( 4 Krawiee /)7 Lrawsec
77 O 7 R
e I KL .f..a.&@i ....... e

T ark A KrfwreC T Dack B Krawee

Stroet Address ' s Strver Adulress

Siare 2ip

Y P

City State Zip Clry State Zip

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

Dircctor Name /\/ 0//} z : Director Name

Streel Adidress Street Address
Cly J Staie ‘ Zip C‘r‘ry State Zip
Pttt Dlrt'clorn\amr Creeareeberaans B ST PPN U B P
Street Address Street Address
City Staie Zip City Stare Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (] - 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) d0
AUTHOQRIZED SHARES [SSUED SHARES
Number of Shares Clasg Serfes Par Value Nrmhor of Shares Clasy/Series Par Value
1,000 COMM NO PAR VALUE
T__

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

“l m IH' ||| Hl“m ||’ Under penalty of perjury. | declare and affirm that 1 have examined this report.
* £ O 7 3 [~ 3

including any accompanying schedules and statements. and that all slalements

contained herein are true and comrect,

b o fop—t - q I\

Srgrmmre af, ﬂ" cer — Date
Ll
oot LA LA i, Km W’
8y \\_ Print or Type Nmniﬁ ﬁﬁrer
f N

FOR SECRETARY QOF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



Fdward 8, Inman, 111, Secretary of dtate
Corporarions Divivien

STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS 100 North Main Sreet, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM ASUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D} No. 2. Name of Corporation
69735 Krawiec Labor Services, Inc.

3. Stmréflddms Principal Business Offlce 0( Cfrymm Ssate KI ZI;:O ; F‘ F
4. Busingss Phonﬁ/ ﬂd& ﬁ 5. State of Incorporation V///é 6. SIC Code
% ; y’; % RHODE ISLAND 2238

7. BAef DmrIptl { the Charact [ﬂuslne:s Conducted in Rhode Istand

8. NAMES AND XJDRI-SSES OF THE OFFICERS (X" BOX FOR A7 I"ACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

/}7 wl H Krawiec S ama

Street A drlrm Street Address

éo //ﬁe/éc/ 3

Secretary Na W Tedasurer .N‘amJ

Street Address Street Address
Clty State Zip City State Zip

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

Mg

Director Name

Street Address Street Address

city State T City ' State Zip
Drector Name o ) C ' Director Name

Street Address Street Address

Ciry State Zip City Siare 2Zip

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

AUTHORIZED SHARFS ESUFD SHARES

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

i, 000 COMM NO PAR VALUE /7_0&

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

I| ||| Ill “‘ Under penalty of perjury, | declare and affirm that 1 have cxamined

* 7 35 % this report, including any accompanying schedules and statements, and
5 that all statements contained hereln are true and correct.

-ym,—\ﬁ\-bwea——mm - = /.—.-_-9 s
Signature af Office ' Date
Check No.: S m4 ( /L/)L /(/dW/f
- (, N\ L_ Prind o7 TWPK of Officer W
FOR SECRETARY OF STATE USE ONLY

Thle of Officer
-y, s Form G300 12002




SFAFE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fiting Period: fanuary 1-March'1 o Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No.

69735

arrr Addre, Prmnpn! usinesy Office
5. Slate of Incosposation

4. Busfnes Phonfh
t; / q RHODE ISLAND

7. Brief Dr:rrfprion of phe Chamrrrr af usiness Conducted in Rhode Island

2. Nome of Corporation

Krawiec Labor Services, Inc.

8. NAMES AN

pm.fﬁ Name ﬂ, K R a w /{O

/Z/w& dge KL

KF
Secretary Name SZ ' )

Street Address

Nof28

ity State Zip

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

Directn Name

Director Neme N/H’

Street Addiess

Clty Stare Zip

Director Name

Sreet Address

City State 2ip

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

AUTHORIZFD) SHARFS
Number of Shares

1 000 COMM NO PAR VALUE

Class/Series Par Value

hSSFS OF THE OFFICERS {*x* BOX FOR ATTACHMENT)

- Number of Shares

Fdward 8. Inman, Hf, Secretary of State
Corporarions Divisien

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

STOP

TLEASK, READ
INSTRUCTTONS

P IAT) S

6. SIC Code

2238

"rawmnlle™ RF

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Addeess

City Slate Zip

‘ T-rra.sm;; Name

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Strecl Address
City Statre Zip
Dlr‘rrlor .\r&me
Street Address

City State Zip

11 SHARES ISSUED) {<X* BOX FOR ATTACHMENT)
ISSUFD) SHARES

Class fSerles Par Value

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

* 6§ 97 35 *

(\-4.._’\‘,‘\ el

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

[Q?’
OG

FOR SECRETARY OF STATF USE ONLY

thataitstatemrnsTtonraimed-heretnareyueramd Tor ;
MQ W j —2 : Jﬂ}

frint or * Ngm. of Ofﬂur
m it

Title of Officer

T 3 Form 630 12/01



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of Slate

i)

Pt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate lD \' 2. Name o‘ Corporation

Kraw

ER Slm'r Address Ppipa! Business, Office Ka(

LR Rnulrms hon No

7. Brirf Drsﬁrion of u'u Chamrr 4 of Rusiness Wﬁadr Istand
ll gES

8. NAMES A\D ADDRES

Presiden! Name

AR #. feawiec
o éoﬁ/%ﬂ“{’f-
il RF

Secretary Nome

DM

Street Address

City State Zlp

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

/?MV C A Keawrec
nledor

Zj[uwn u///€ R "12-F)-¢

Street Address
City State Zip

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

Nember of Shares Class/Series

1 000 COHH NO PAR VALUE

Par Valire

5. State of incorporation

RHODE ISLAND

OF THE OF]'ICFRS {°X* BOX FOR ATTACHMENT)

Corporations Division
100 Narth Main Street, Providence, R1 02903-1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

ec Labor Services, Inc.

Ve
3598

Grecpviffe. “RE

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

Ciry State Zlp
Treasurer Mame

Street Address

Ciyy . . State - Zip

FILL IN SFACES BEFORE USING ATTACHBMENTS
Director Name

Street Address
City State Zip
Director Name
Street Address

Ciry State Zip

11. SHARES ISSUED (“X° BOX FOR ATTACHMENT)
DBSUEL) SHARFS

Number of Shares Class/Series Par Value

00 Common Lo-Har.

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

HEIA

* 6 9 7 3 5 * Under penalty of perjury, i declare and affirm that | have cxamined ‘
y this report, including any accompanying schedules and slatements, and
" T 31T STATCIIMS TOMTGITD T JIT 17Ut g TOTreee.
File Date TT\6AJLL C& Kne / f;.o
~LquL .
/ﬁf%;% - Signature of Officer Dete
marK A KRpwieC
Ry:

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer
President

Title o!‘UITrﬂ

Farnm K30 174W}



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

PRbFIT CORPORATION ANNUAL RE
Fillng Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

PORT FOR THE YEAR 2000 STOP

LS REWD
INSTRUCTHONS

1, Corporate 1D No. 2. Name of Corporation
49735 Krawiec Labor Services, Inc.
3. Street ;!ddrﬂs Peincipal Business Qffice City State Zip
]
b0 ?'mc.\eéio)C 4. G eernvilfe Ao Daa&%
4. Business Fhone No. 5. Slate of Incerposation &, SIC Code
HDI-S3Y4 =DM ab RHODE ISLAND 2238

7. Brief Description of the Characler of Ausiness Conducied in Rhode Istand

. QF\'}D?\%’\_ T("?.Q- el RN
.”8. NAMES AND ADDRESSES OF THE OFFICERS (°X” 80X FOR ATTA

President Name

Mo Y A, Keawiec

Street Address

bD Pineledas P

Cliy tate 2ip

Geemville . . X 02%22%

Seceetary Name
‘ YD Y
Streel Addiess

City ) ' Stare Zip

L o\r\a c..\ aQp r'\ ™
MENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Non<
Street Auany
City State Zip
Treasuter Name
Done

Sireet Address

City State Zip

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

Director Name
None
Street Address
iy ' State Zip
Dhector Name
AR T
Street Address

City State Zip

10. SHARES AU:THORIZED {*X* BOX FOR ATTACHMENT)

Director Neme
o £
Street Address
City Staie Zip
Director Name
Nowe

Street Address

City State 2ip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

AUTHORDED SHARES ESUFD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1,000 SHS CONM WO PAR VAL Dont. . ... )

— -

This report must be signed in Ink by either the President, Vice

= {HDIINR

"PAB °

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, J declare and affirm that § have examined
this report, including any accompanying schedules and statements, and
that all statements_contalned hereln are true and correct.

: A
Check No.: __SEQ'_Y_GF_SWE_—

By:

FOR SFCRETARY OF STATE USE ONLY

IAAYUN 6§ oL, P EAYAD]»)

Signature oﬁﬂirn Date

Minc KA, Keatatec

Peint or Type Name of Offices

Bl Prc-. dexT

Title of Offlcer

Form 630 [219%6



@ STATE OF RHODE 1SL . James R. Langevin, Secretary of State

AND PROV]DENCE PL ATIONS Corporations Division
Uff’cc of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP

PLEASE READ
Filing Period: January I-March ! + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) l
1. Corporate ID No. ) 2. Name of Corpotation -
69735 Krawiec Labor Services, Inc.
3. Street Address Principal Business Offlce City State Zip
60 Pineledge Road Glocester R.I. 02828
4. Business Phone No. 5. State of Incorporation 6. SIC Code
934-2426 Rhode Island 2238

7. Brief Description of the Charocter of Business Conducted in Rhode {sland
Labor for tree removal
8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR ATTACHMENT}

Peesident Name Vice President Nome
Mark Krawiec

Streer Addeess Street Address
60 Pineledge Road

City State Zip Cliy State Zip
Glocester R.I. 02828

Secretary Name Treasurer Name

Street Address Street Address

Clty State Zip City State . Zip

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

Director Name Director Nome

Mark Krawiec

Street Address Street Address
60 Pineledge Road

City State Zip City State - 2Zip
Glocester R.I. 02828

Dlrector Name ' Director Name

Street Address Streer Address

Ciry State Zip City State Zlp

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

AUTHORIZED SHARES SSUED SHARIS

Nurmber of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1,000 SHS COMM NO PAR VAL 100 Common No-Par

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 [ have examined
this report, Including any accompanying schedules and statements, and

that-elbstatementscontained-hercin-are-true-and-correct-
File Date: lw{ i i! i t’ .

MN‘\M \"\AAIAJ’\Q_L D’Ib"qq'

/
/QL/? Signature of Officer Date
Checl Ne.: '

Mark Krawiec
Print or e Name of Officer
By: /7 e

N y President
FOR SECRETARY OF STATE. USE ONLY M - s i
Title of Officer




STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS P Corporations Division

Office of the Secretary of State 100 North Main Slre-et;'Providcnfe, RI 02903-1335
. " 401.277-3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 siorp
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTHECTIONS
(FORM MUST RE TYPED IN RLACK)
1. Corporate 1) No, T2 Narnr'o! Corporation e ’ T h } ) =
69735 Krawiec Labor Services, Inc.
3. Street Address Principal Business Office . Chty 3 State Zip
Go AJE/JC/}& LA 6‘0(,6)‘%6/ LT O Fa ¥
4. Business Phone No. 5. State of Incorporation 8. SIC Code
T3¢-292¢ RHODE ISLAND 2238
7. Brief Description of the Character of Business Conducted Jn Rhode istand
LABie  fur e Remuva /
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Nante . Vice President Name
MARK  KRA W Iec Slhhf;)
Street Address . ' Street Address
(o Owelodse RA.
City State fJ Ciry State Zip
——
Clucestor RL 0252§
Secretary Name Treasurer Name

s )

Street Address Street Address

City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name Director Name

Mmarx  KRAwiec
' Street Address
{0 /4./::/(«(7 e /ed{

Street Addiess

City State Zip Ciry - State Zip
Cloceste PT Ordeo
Director Name l Director Name '
Street Address Street Address .
City Stare Zip Clty State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESUET) SHARES
Number of Shares Class/Series Par Value Number of $hares Class/Series Par Value
1,000 SHS COMM NO PAR VAL o Jo0  Coammed  NU- 4%

- . . . - . . - - .

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

I -
*+ 6 9 7 3 5 ’

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

1 4 " ™

r\\ that-alstatementscontalned-herein-aretrueeand-cofrrec————————
File Date: \Q S‘\X\ / - 5 - q 5’
N

Clhreck No.: O ’ Zf&‘ 9\ .
MALL_ KRAwec
By: (,l D Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - P{ 4 s { J PA/F

Trite of Officer

Signature of Officer Date




AWND PROVIDENCE PLANTATIONS Corposations Division
Office of the Secretary of State 100 North Maln Street, Providence, Ri 02903-1335

404.277-3040

@ TAT E OF RHODE ISLAND James R. Langevin, Secreiary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March'1 » Filing Fee: $50.00 AN
{FORM MUST BE TYPED IN BLACK) ‘ ‘l'l:’lgll{)'l::\\‘!(.
i. Corporate iD No. 2. Name of Cotporation ) -
69735 Krawiec Labor Services, Inc.
3. Street Address Principal Business Office . Ciry State Zip
Co Aweselye Rd " Clocester — AT 01f28
4. Business Phone No. §. Statf of tncorporation 6, SIC Code

934 - 2424 RHODE ISLAND 223§

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

LABWK FOR TRGGE pemvus|
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT]

President Neme . . Vice President Name

/hArk HARAWICc
Lo ﬂ”‘k/&ye /(ﬂ/

Street Address Street Address

City # State zip clty State " zip
Clocesfer RLT O

Secretary Name B ‘ Treasurer Name

Street Address Streer Address

City State Zip Clry State Zip

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

Director Name . Director Name
mark  KRAwécC
Street Address Street Address
b6 fwel edie R A
City Stare Zip T Ciry Stare Zip
Gloces /‘ff _ RT 02§ § o .
Director Name Director Name
Street Address Street Address
City Siate Zip City State Zip

10. SHARES AUTHORIZED AND I1SSUED (“x” BOX FOR ATTACHMENT) .
AUTHORUZED SHARES BSSUED SHARFS

Number of Shares Class/Series Par Value ' Number of Shares Class/Series Par Value
1,000 SHS COMM NO PAR VAL - /06 C omm on Mo Fhr™

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

I

Under penalty of perjury, | declare and aifirm that i have cxamined
this report, Including any accompanying schedules and statements, and
thatatbstatementyr-contained-hereln-are-troo-andLornec

W

A

File Date:

D:m

- [ C?O “ Signature of omm
0@5{;}) Mirk _ Krpwiec

Check No.»

Frint or Type Name of Offic|

' Jiwt
FOR SECRETARY OF STATE USE ONLY - /E-“ (44

Tile of (fficer




State ol Khode Istand and Providence Plantalions
James R, Langevin, Secretary of State
Corporations Divisicn
100 Norh Main Sircet
Providence, Rhode Island 02903-1335 « (401) 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE QR PRINT IN BLACK INK

1. CORPOAATE 1D 0, 2. NAM(E OF CORPORATION
£9735 ‘ Krawiec Labor Services, Inc.
{ Y STREET FOURESS PROVOIPAL BUSINESS (FACE oy TSTATE TP GODE
B . ] ol -
6o flweledse #d. | Cluerer | Rz | O282¥
& GUSHESS PHORE NO. 4 S STATE OF WODAPORATION B. 5K GO0t
937/ _Q') (}Q Cv —l RHODE ISLAND
. 7. BRUEF DESCRFTION OF THE CHARAL TER OF BUSINESS CONDUCTED IN AMODE ISLARD :
,_  LABor 7_{, 762’& /rMo,/(;z/ L _ 4
' -7 T T 8T WAMES AND ADDRESSES OF THE OFFECERS 7
!msnemm —— s e . s VCE PRESOENT M.~ - —— - _—— = '
Mk KRaw 1éc | |
:ﬁ"nfzrmss ) ..smmmm '
' ¢o e /e{j € /(‘t/- I
arr ] STATE ¢ CoOt an | STAFE P CODE I
o Gloestr RL | o286 . i ,.—
SECRETARY NAME TREASURER NAME 1
|
STREET ADORESS STRET AORESS E
I
18] ' STRIE I TP COOE aTY [ STATE P COOE ]
| ) : '
T ) 9. WAMES AND ADDRESSES OF THE DIRECYORS
OMECIOR NAME - - 7" o smr T m T TDRECTORNAME . T T T T TS oo - - A4
o PARK  KRAwiec ' |
| STREET ADORLSS - STRLET ADDRESS 1\
: [o] /m/e /e./y ¢ /&/ i
an STATE / 2P OO0t anr STATE P CODE I
. . ! '
" Cluetic KL Gafak i )
DRECTOR NAME  DIRECTOR IAME 1
-STREET ADDAESS “ETREET ADORESS
v Flﬁﬁ } s [r1a3 SIATE Z° COu<
; ] ! I

10. SHARES AUTHORIZED ANO ISSUED

et —

AUTHORIZED SHARES 4 ISSUED SHARES
PAUMBER OF SHARES CUASS / SER'ES PAR VALLE WIMBER OF SHARES CLASS / SERES PAR VALK 1
o % ‘ ,
.i____.1,000 SHS COKM_NO_PAR VAL ; /0o . Commen | MO /A

S e

A

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

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

File Date:

| -Z; ~ 2A. 7251: 6]1 RL\_{M_—&?—
. Signature of Officer

-Che-ck .Nc.:: o t . MArK. KRAW 1£c
Print or Type Name of Officer
By: . b?O 34 //eJ/(/é’,V‘é /=19-9L

For Secretary of Stote Use Only Title of Officer Date
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] , Krawisec tabor Services, Inc.
Name of Corporation: —

Business entity organized under the laws of the State of; e Business Entity is (check one}:
For foreign entity, address and telephone number of principal office: l usiness Corporation (See RIGI. Chapter 7-1.1)
[ ] Professional Service Corporation (Se¢ RIGL Chapter 7-5.1)

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

Phone: }

Address and tefephone of the principal office of business entity in Rhode _ _LABok_ f_d/“ 77€e

Island {Provide street gddress - No;O Rox): ———— €M VAL
%) Ine_ er} Koad

Ceoces Tt - RE
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Federal Taxpayer [deanfizauon Number:

Far foreign enuty, address 2nd telephone nummber of pncipal office:
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Address and telephone of the prre:pad office of business ennty 12 Rhide
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Corporate ID._._.......... B Annual Report for the year .57 77 ...
FirsT:  The.name of the corporation is..................... Ly o s, A
SEconn: It is incorporated under the laws of ... RHQDE ISDaND
TuirD:  Character of business, briefly stated, is ... L300T Services .
Fourts:  If foreign corporation, address of its principal office...... N/& oo

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

P.0. Box 318 Greenville, RI 02828

FirTH:  Business address in Rhode Island ... Eove  BY2 200 wLCENVILlE, Al Vioco .
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 21p code)
...Aark A, Krawiec . .. .. . . Director LE.Q. Box 318 Greenville, R1.02828 .
.......................................................................... Director
......................................................................... Director
........... Aark. i..Xrawiec............. President ke B0X. 318, Greenville,. RI.02823.
.......................................................................... VICE President ..o e
.......................................................................... Secretary
.............. Mark A, Krawlec — — Treasurer 1’0box518Greenv1lle,RIO2828
SEVENTH:  Number of Shares authorized: . Par Value
or statement that
r D shares are without
No. of Shares Class Sernes par value
. o _T _n\'_3 .
TOU WAR T U™ $1.00
F GTATE
GECRETARY O7 2
‘EigutH:  Number of Shares issued: Par Value
: or stalement that
shares are without
No of Shares Class Series par value
Dated.....Yarch 8, ... 19 93, Lo Arawiec. babor. services, INCe. .o
{Namc of Corporation)
By Y. onde O \‘)\, NOASNEL
(Report must be signed by an officer) Title........_... L
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