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Y STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
s Office of the Secretarv of State

’

‘hait

Matthew A. Brown, Secretary of Sale
Corporattons Division

100 North Main Sircet. Providence, R 02903-1335
404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

"I Corporate ID No. 2. Nome of Corporation

| 98538 GRENCO, INC

l 3 Street Address Prmcrpa! Business Oﬂ" ice ’ Cﬁ) A State Zip
35 RAYMOND POTTER LANE EXETER RI 02822-
:4. Business Phone No. 13. Staie of Incarporation 6 SIC Code
; | RHODE ISLAND 18
¥ Brief Description of the Characier of Business Conducred in fhode Isiond - e e
|BUSINBSS OF BUILDBRS AND CONTRACTORS.
[8 NAMES AND ADDRESSES Ol- THE OFFICERS (“X" BON FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACIIMENTS
. Predident z\ame “Tice President Name |
-lScott Grenon -Michael Grenon 1
' Sireer Address . - Sireet Address - T
135 Raymond Potter Lane - 35 Raymend Potter Lane 1:
Ciy | Sate T Ep T T T T T Siare s -
Exeter ]RI 102822 . Exeter RI 102822 !
Sedreray Name © © T Tttt s e SO P I !
'Todd Grenon "Scott Grenon :
Seer Address * Streer Address |
-35 Raymond Potter Lane .35 Raymond Potter Lane J
T T T o State TZip "City State Zip
Exeter RI 102822 . Exeter RI 02822
(9 NAMES ;\\D ADDRESSES 0}' THE ])IRE(:I ORS ("X BON FORATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHAMENTS
s Direetor Neme . Dircctor Name
, 8cott Grenon
Strcet Address . Streer Address ) T
35 Raymond Potter Lane :
|Ciry TSIaH.' Zip “City State Zip
Exeter JRI 02822 .
.D'.rtew.’ R R . e e e e ’.D;mao”\um . .. . . .. e e e
1'.'3'5??7 Address Tt -Sm-e: Address T Ji
E Cinv [t T2e :(.'rr)- [Siate lZ:p 7
i 1 . ' |
| 10. SHARES AUTHORIZED (X" BOX romrmcmrmn 0 (1. SHARES ISSUED (“X™ BOX fORATTA(.HMEND a___._ ______.I
|_\UTHORI?I 1YSHARES ISSUED SHARES |
LJ_\ umber of Shares Class/Series Par Valve Number of Shares | Class/Series [Par Vatue :
Isoo COMM NO PAR VALUE | 100 | common N i
e e e e e e e e N - S
B ] ] _’7 o~ [#2) y
I i I AL
e e o e e — - ' L Gy __mel
This report must be signed in ink by either the President. Vice President, Secretary. Assistant Secretary, Treasurer, Reeeiv er o -TruSIee
.‘:.: I '
(X Ea-.
¢ 8 5 3 8 Under penalty of perjury. | declare and affirm that hgve ctammcd -
this repent, including any accompanying schedulestpd stalcmcnls
L] h e
98538 DBCJIOS]OS 12: 22 29 PM* a‘n\d thfa al] sttements contained herein are true and correet, 7
File Daig_ : %\M\__ t /, q IO‘S
. Sightature of Offfcer Date
Check o, O(/‘Fj Scott Grenon
. ;,?7 7? Print or Tipe Name of Officer
By: p .
ron o ore , Bl FPresident
ECRETARY OF STATE USE ONLY Tile o] Olficer Form 630 12701




Y Matthen A. Brown, Secretary of Siote

a5 STATE OF RHODE ISLAND . Corporations Division
X + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RS 02903-1335
8L Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ®  Filing Fee: §50.00
(FORA MUST BE TYPED IN BLACK)

II 1 Corporate 1) No. [2 Name of Corporation
98538 GRENCO, INC.
3. Street Address Principal Business Office Ciyy Sate Zip
35 Raymond Potter Lane Exeter RI 02822
4. Business Phone No. 3. State of Incorporation 6. SIC Code
RHODE ISLAND 18
7. Brief Description of the Character of Busincss Condnucted in Rhode Island
BUSINESS OF BUILDERS AND CONTRACTORS.
8 NAN‘LESJ\N[) r\I)l}RESSES"OETHE OFFICERS (x* BOXFORATTACHMENT) [ FILL_IN SPACES BEFORE. USINGATTACHMENTS |
Fresidens Name T e T e President Name
Scott Grenon -Michael Grenon
[ Sereer Address  Sarcet Address
35S Raymond Po:ter Lane - 35 Raymonrd Potter Lane
Citv Sate Zip " Cuy Siate Zip
Exeterx RI 02822 « Exeter RI |02822
Recretaty Name * = 1ttt e e e T Tttt Ve e e e B
Todd Grenon _Scott Grenon
| Street Address * Sircet Address
'35 Raymond Potter Lane .35 Raymond Potter Lane
Cry State 2ip *City Stare Zip
Exeter RI 02822 . Exeter RI 02822
9. NAMES AND ADDRESSES OF TIIE DIRECTORS_(“N" 80X FORATTACHMENT) [ FILI, IN SPAGES BEFORF, USING ATTACHMENTS
j Director Nome . Direcror Name
Scott Grenon
| Sireer Address « Sirvet Address
|35 Raymond Potter Lane
Ciry Siore Zip ~Ciry Siare Zip
E.xeter . RI '02822 . ! A
Dircctor Name = Dirccror Nume
Sreet Adaress. T - +«Street Address
I_C iy :S:a!t Zip :Cﬂ)' Seare 2ip
i [ I .
D SHARES AUTHORIZED X~ BOX-FORATTACHMENT) (O 11 SHARES ISSUEL ("X BOX FOR ATTACHMENT) O ]
AUTHORIZED SHARES - ISSUED SHARES T
Number of Sharcs Class/Scries Par Valve Number of Shares Class/Series Peor Value
]
1600 COMM NO PAR VALUE 100 common no par
!
t

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

0] : -

Under penalty of perjury, | declare and afTirm that | have cxamined
this repon, including any accompanying schedules and statements,

. ) : . and all statemenis dontained herein are truc and correct,
98538 DBC 01§7]G4 037357 AM D:
File Dare /’ Jt/}\q e > //’ 74"‘/
JAN 2 8 2[][]4 Siprtande of Officer V « Dare ; )

Cheek Ne. — Scott Grenon

. By . ’) g g Print or [ype Name of Qfficer
» _M_ﬁ_

— : : Bl President
FOR SECRI:TARY OF STATE USE ONLY Tie of Officer Form 630 12/01




-

. Marthew A. Brawn, Secretary of Sty

6: %, STATE OF RHODE ISLAND Carporations Disision

+ AND PROVIDENCE PLANTATIONS 100 North Aain Street, Providence, RE02903-1338

Yol b Office of the Secretarv of State 9H.222.3040
. v * *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: .Ia.-mar) I-March ! ® Filing Fee: §50.00

2l !rurufv . 13 Name nf Cr;rpnrafmn
98538 i GRENCO INC

e Bl i e B

: : H
i 75 KING STREET - JOHNSTON 102919

4. Business Phone No. 13, State of Incorporation 6. SIC Cenfe

} RHODE ISLAND : 18

Y Condusted in Khode iand
ONTRACTORS.

t

e S

[ERPTURVI SV P PO VOO

xaQAAmaLS¥u¢ DRESSESO

f‘ru:dcm Nanme

Virr Prc-yrrlrn: \crrﬂ'
_Scott Grenon P Mlchael Grenon

':s;h.‘:ér:‘a‘]m\"A..‘,,... L L L ST TIPS PP Y ! Addmj\ L L E LT LT I PP P T R

{75 King Street - 78 King Street

Ty i date ¥ Gt :Stufe Zip

: Johnston iR ‘02919 . Johnston IRY 02919
P « N a LIRS . Tf‘t“d:’lu{! p*:!ﬂ;; «. N

L“té’t.’f{"’l \(;ﬂu’
Todd Grenon "Scott Grenon

P T S L I I T I S

sv"_‘-:;; ;‘;‘.’ns\ E T L L e emmp M o e A e A e e R 8t S R Ll Ak a7y g e £+ L a8 L R L | e s e S T '-s‘nf"“_{ddrrs\ faia [PRTprTe [T A A h g i b nd s b g e ek am ™ u«-u-o;
75 K:Lng Stxeet .75 Kmq Street 3
L”) . -“.,“,AH?:S;‘,‘.J»}‘:,.“H,‘..,. . AAA."vvvv.v. ('”y - F : -?
:Johnston {RI {02919  Johnston ‘RI 02919 :

3 it i . AN o e Y o o AR APy e e

AMES A\‘D A’DDRESSFS OF TH'E DIRFCTORQ J’J,\‘;’

Dmcmf Norme. Dm-rrur ’mmc H
Scott Grer'on ‘ :
;:75 K:Lng Streec “;

gJohnston ‘RI 102919 5 j ,’

EFORE USING ATTACHRIENTS e Mfr

el e AYSET

it

4
.
3
’
.

L T S T T L L A I R L T PR R I IR S T T T T T EEE I A B R

v v oa s s
I Director Name > Duuh)r Aame

j

z ~ ;
L Mrect Adddresy v Stever Address i
; g :
i)‘(‘;"v.;.-‘t-""-‘-"--' et e LT ETREEEPERR R '""‘?&:a'}‘r'""""'""""""""'A'AAA—AA}};AP‘>4->4>—4>—0>4v."'v"v' PRI ‘r:Cr,’.‘ﬁ.n........H..‘...............‘..‘....,...."-.--ii‘\s‘}b[.;‘-.n. A.....A..A...‘..A..“.“.“.A.gZ;,.JA.“....“.“...“-.u‘-uu.uu ;)
: : ; ¢ i ’ H
3

o

L N LS A P

%
o

LT e
[ - WP A

B Vatwe T Siber of Share: T Pur vabee T

600 COMM NO PAR VALUE 100 - common no par

This report must be signed in ink by cither the President. Vice President, Secrerary, Assistam St’('remry Treasurer. Receiver or Trustee

= 9 B8 5

e ekt

i

Under penalty of perjury, | declare and atfirm that | have examined

this report, including any accompanving schedules and statements.
han all st ts contained herein are true and correct.

3 fio/os

- L%
Signatnee of Ujficer Date

Scott Grenon

Print or Type Name of tfficer

B President

Tisle of {Yfieer Form 630 12201




Edwnrd S. Inman, 1, Secretary of Star,

S TAT E O F R H O l) E I S I-A N D Cnr’}on‘"’jﬂm Divisior
AND PROVIDENCE PLAN TATIONS 100 North Main Street, Providence. R7 02903- 133
Office of the Secretary of State ' 401-222.304t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTor
Filing Period: Jauuary 1-March 1 o  Filing Fee: $50.00 INVRLUTIONS

(FORM MUST BE TYPED IN ALACK)

1. Corp, 1N 2. Name of Corporation
0{ %'5 GRENCO, INC.
s Principat Rusiness Office

3. Strrrr Addres City State Zip

King Street Johnston RI 02919
¢. Husiness Phone No. 5. State of Decosposation 6. $1C Code
Rhode Island 0018
7 Rrirf Drm tian of the Chnmrrrr of Butiness Conducted I Rhode istand
f ding and contracting
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice President Name
Scott Grenon " Michael Grenon
Street Address , Sl'rfﬂ Addm, .
King Street - 75 King Street S
Cuy State Zip . City e 7 State Zip
Johnston RI 02919 Johnston® RI 02919
Seceetary Neame . ' T .:I)m:m.rr‘.\'m;e ' - 7
Rodney Iannotti " Scott Grenon
Streer Adidress * Streer Address
75 King Street - 75 King Street
Ciry State Zip Ciry State Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF T_Hli DIRECTORS {*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name " Dlrector Name
Scott Grenon
Streel Address Street Address
75 King Street
City State Zip Gty State Zip
Johnston RI 02919
Ditector Name o o Directos Name
Street Address Street Address
Clry State Zip - Ciyy State 2Zip
10. SHARES AUTHORIZED (*X* BOX FUR ATTACHMENT) J1. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIDY SHARES " ISSUFD SHARES
Nutnher of Shares Class/Series far Value Number of Shares Class/Series Par Value
600 SHS common no par 100 common no par

A

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

Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
File Date: W

nts contained hereln are truc and correct.

L 4]
Sigunture of Office! Date
Check No.:
’ Scott Grenon
s Print or Type Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY - President




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

AND PROVIDENCE PLANTATIONS Corpamrlonsl)i'vis‘
Office of the Secretary of State 100 North Main Street, Pravidence, RI 02903-15
. 401-277-3¢C

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2001
Filing Period: fanuary 1-March 1 e« Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate i) No. 2. Name of Corporation - - - - - - N .
435 3y GRENCO, INC.
3. Streel Address Principal Business Office City State Zip
75 King Street Johnston PI 02919
4. Rusiness Phone No. 5. State of Incorporation 6. $IC Code

Rhode Island 0018

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

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

President Neme Vice President Name
Scott Grenon - Michael Grenon

Street Addrrsf * Street Address
75 King Street 75 King Street

City Stare Zip City State Zip
Johnston RI 02919 Johnston RI 02919

Secretary Name . ‘ Treasurer Namte o ) )
Roéney Iannotti Scott Grenon

Street Addsess Street Add.'rss_

King Street 75 King Street

Ciry State Zip City State Zip
Johnston RI 0291¢ Johnston RI 02919

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

Director Namne Director Name
Scott Grenon

Streel Address Street Address
75 King Street

Ciry State ip City State Zip
Johnston RI 02919

Director Name Director Name

Street Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUEID} (X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARFS

Number of Shares Class/Srries Par Value Number of Shares Class/Series Par Value
600 SHS common no par 100 common no par

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

Under penalty of perjury, | declare and affirm that | have examined
this report. including any accompanying schedules and statcments, a:

t all state ents contained herein are true and corgect.
- 3/ 21 /o)

Signature of Offider Date

File Date:

Check No.:
Scott Grenon
Print ar Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - Pres 1dent

Tirle af NVFilrer




—_——- . e

STATE OF RHODE ISLAND James R. Langevin, Secretary of St
AND PROVIDENCE PLANTATIQONS ) Corporations Divis
Office of the Secretary of State 100 North Main Streer. Providence. RI (62903-4;

: 401-222-3(

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

{FORM MUST BE TYPED IN RLACK}

orate ID No. | 2. Name of Corporation
& 1 GRENCO INC.
3! Srrfu Addms I‘rlndpal Rusiness Of,f'rr City - State Zip-_“
75 King:Street | Johnston RI 02919
"¢, Busbress Phone Ko, T | S, State of !r;?oTﬁornt!on ' T T - "T6.siC Code -
, Rhode Island 0018

-;Rfirf I)e.ml;rmn. of the Clraracter c;f Business Conducted in Rhode Island
Building & Constracting

8. NAMES ANI) ADDRESSES OF THE OFFICERS (X~ ROX FOR ATIACHMENT) L) FILL IN SPACES BEFORE USING ATTACHMENTS - )|
President Name + Vice President Xame
Scott Grenon : Michael Grenon

S.rr-r;; Address

75 King Street

-.El‘l'fﬂ Addms

_75 King Street

o-'ocol-

Gty . Stale v Zip Tttt o Cl-l)__ﬂ- T Siate Tt ZT;:__—_'_“
Johnston i RT . 02919 i Johnston RI 02919

e besane Fdareasrrreraratrernny Srernarar E.“,.;.;”;;.,-;.,;,:. ............. weasay T R R R T R R E basvtesmaseshnrenrsisnns YT
écgtt Grenon : Treasurer

Scott Grenon

Sln:f(l ;‘Iddrfu

Streel Address

75 King Street i 75 King Street
it  Sente I Zip T ? CH) oo State R TP e
Johnston i_ RI i 02919 : Johnston RI 02919
9, NAMES AND ADDRESSES OF THE DIRECTORS (*X" BOX FOR R ATIACHMENT) () FILL IN SPACES BEFORE USING ATTACHMENTS - ]

Dmrwr .\'nmr

Scott Grenon

. Drrrdor Name

.Sl.-l'fflf A.d.df!j; o B T ’ ; g;f-l‘ffl Add'(‘! T T oo e Tt TTmmrmTmr T T
.75 King Street :
City State f}ip ST ot T Gy T T TR Tt T

Johnston RI | 02919 .

Dlucrar hmnf

Direcior Xame

-Sl'r"I: Address ’ ’ ) ’ T ’ “3‘.‘5‘]‘:}(‘{‘;#‘0"!!‘“ T T T T emm e s T T T
Ciy ! State I‘éip"" T Coigy T TTTT st T 7T T '—Vsp_ """" B
- . 5 i
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) :! 11. SHARES ISSUED (°X* #OX FOR ATTACHMENT) [ ) _J
AUTHORITH SHARES ISSUED SHARES
Number of Shares Class/Serles I'ar Va!ue ?\umbrr of Sham et CIass/Srrm . .I"ar l'ahrf
s I - o . o S oy e - e e s
600 common no par 100 |common no par

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

Under penalty of perjury, 1 declate and affirm that | have examined
this report, Including any accompanying schedules and statements, an
that ail statements contained heeeln are true and correct.

File Date. “‘_E_g m /// //OQ

Wgnaruu of Officer M Date

Check No.: — ‘&NW
. Scott Grenon

Print or Type Name of QOfficer

FOR SECRETARY Of STATE USE ONLY - President

ha CLIPRINY SELY T, B




-

= STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

Office of the Seerctary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST RE TYPED IN RLACK)

Jamcs R. Langevin, Sceretary of St
Corporations Divis

100 North Main Streer, Providence, RI 02903-1.
401-222-3

I. Garporate D) No. 12" Name of Corporation

GRENCO, INC.

3. Street Addrd!—f’rfn(lpai Husinesy Ofﬁr;

75 KingaStreet

4. Business Phane No.

| 5. Sl’nt( of Inrorpamrwn ’

7. ﬁflrf Description of the Character of Rusiness Conducied i Rhodf istend

Building & Contracting

City '[ State ‘Zip
.Johnston L RI _ 102919
6. 51C Code
Rhode Island 0018

8. NAMES AN ADDRESSES OF THE QFFICERS (X~ 80X FOR ATFACHMENT) LI FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Scott Grenon

Streer Address

75 King.Street

s Vice President Nome

Michael Grernn
Strm /'lddms T

75 Klng Street

City State " zip " State Zip
Johnston RI 02929 Johnston ' RI i
.s“_”;a;;‘\;mr - RPET 444 vrdraturaddfsacbisnnene sl nrain SHbs i ssb s sbay derveerny ;-:r;;;;;-r;;-'\-‘-a-r;; ------------- BEasberreberrrrren sreeaag L RN R L N R TN TN, YT Y ]
Scott Grenon Scott Grenon
Street Address T : Streer Addms T T T T T oTTm e )
75 King Street i 75 Klng Street
Ciy State 21p I city - T i stare R TTTT
Johnston RI 02929 : Johnston , RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- ROX FOR ATTACHMERT) LJ FILL IN SPACES BEFORE USING ATTACHMENTS ]
I¥irectar Name ' irecter Name
Scott Grenon :
Strect Address : Street Address - -t T
75 King Street :
city State Zip~ T T T state Tz —
Johnston RI 02919 : X
......................... tereiass srere thestat watbreaeseipuan Rttt and bt et as i ahbhe srarraree it et rarenry { venean resa TP IrINTY
Dirtrlor Name : Director Name
‘ Street Address ?Srrrrr Addreis - — - - -_—
City State 2ip ' City TS!dle ‘ 2p -
-‘ — - - g - - : - L -
10. SHARES AUTHORIZED (X7 BOX FOR ATTACHMENT) 0 11. SHARES ISSUED ("X* KOX FOR ATTACHMENT! L) B
AUTHORLTFD) SHARES ISSUTD SHARFS
Number of Shares Class/5Series Par Value Number nfShnrr.t Class/Series lf‘ar Value
600 common no par 100 common no par

P - ..

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

Ma@.qq

2430
By: Jb ‘

FOR SECRETARY OF $TATE USE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanving schedules and statements, an
that all statements contained herein are true and correct.

Lﬁ:@%—- L2257

Signatuee of Officer 7 Date

Scott Grenon
Print or Type Name of Officer

Drpq'l dent

g




