STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pmm;f)f:(’:foggg;?;;;
Q‘\%{,ﬁ"ﬁ Matthete A, Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Perfocl January 1 - March [ o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN IIACK)

1. Corporite 11) No 2 Name of Comporatton
73439 F.W. MADIGAN COMPANY, INC.
3. Strvet Adedress Principal Business Office City State Zip
54 Mason Street, P.0. Box 20670 Worcester MA 01602
4. Business Phoue No. 5. Stage of incorporation G SIC Cocle
508-753-1459
MASSACHUSETTS 59
7. Gnief Description of the Character of Business Condrcted in Rbode Iand
TO PERFORM GENERAL CONTRACTING SERVICES WHEN AWARDEDCONTRACTS,
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATYACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - - - : Viee Presidont Name — -
Francis W. Madigan III :
Stroct Adefress ¢ Street Address
125 Cranbrook Dr, :
City State Zip s City Staie Zip
Holden MA 01520 :
.;;.;':r;,.';:(‘};';:-.-...T......‘....."; ----------------------------------------------------- §..7.:':‘;;‘;;{,’;!;.‘.\:{;;;;;..........,:.::.,.,._ ---------------------------------------------------------
franeis.w,s Madigan IIr : James E. Madigan
Strect Adedress : Street 49103 kwood Ave.
125 €ranbfoék:hr. :
City State “p : Ciry St zip
Bolden: A 01526 : " Sudbury #a 01776
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT;!CHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name t Hrcctor Name .
Francis W. Madigan IIT : James E. Madigan
Strovt Address : Street Address
125 Cranbrook Dr. : 32 Oakwood Ave.
chy ' Siare . Zip 1 City Siate Zip
Holden MA { ,01520 :  Sudbury MA 01776
st e il mmmn\“mc ........ ereranenananibo SRR SRR
Street Addregs i Street Address
Ciry Stare 2ip : City State 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares ClasvSeries Par Value Numbcer of Shares Class/Scrics Par \alue
500 COMM NO PAR VALUE 250 Common No Par

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

= ([ -

Undcr pcnally of perjury. 1 declare and affinn that 1 have examined this report.
ing any accompanying schedules and statements, and that al] staiements

cyin in are true and cogrect.
File Dare 02- co- OF R [ 2

Sighutsseof Officer \Q_’) Date
Check No. ’7L‘/3 3 ‘ igar III  President

Francis W. Madi

By: aA Print or Type Name of Officer
- President
FOR SECRETARY QF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Cf‘,’o’?’“f”"“’:’,“?’“’f’"“j'

_) O'[[f ce Of be’ Secre!arj)f Of Sfa!e Pro:-:‘r‘:’enc‘:.o;lb OIZ;;.;“SJ";‘;;

: Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Period: January I - March ! e  Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK) '

1. Corporate 1D No. 2. Name of Corporation
73439 F.W. MADIGAN COMPANY, INC.
3. Street Address Principal Business Office City Srate Zip
24 Mason Street, PQ Box 20670 Worcester MA 01602
4 Business Phone No. 5. Staie of incorporation 6. SIC Codc
(508) 753-1459 MASSACHUSETTS 59

7 Brief Descrpaion of the Charucter of Business Conducted (n Rbode Istand
TO PERFORM GENERAL CONTRACTING SERVICES WHEN AWARDEDCONTRACTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHAIEN?L) (] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name : Vice President Name
Francis W. Madigan III : James E. Madigan
Stroet Address i Street Address
125 Cranbrook Drive : 32 Oakwood Avenue
City State Zip : City State Zlp
Holden MA 01520 : Sudbury MA 01776
':SI‘:C":‘:’.“".)::\:‘;;;’E' --------------------------------------------------------------------------- ;.m‘;-’;;-‘-\:‘;';;e- ------------------------------------------
Francis W. Madigan III ? James E. Madigan
Stroet Address ; Stroct Address
125 Cranbrogk Drive § 32 Oakwood Avenue
Gy State Zip $ Cily State Zip
Holden MA 01520 : Sudbury MA 01776
9. NAMES AND ADDRESSES OF THE DIRECTORS;_ {°X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Pirector Name 1 Direcior Name
Francis W. Madigan III : James E, Madigan
Street Addross ? Street Address
Same_as_ahoye : same as above
City lsnrre l Zip ! City State I?rp
o s
Street Address Siroet Address
Ciy State Zip Chy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (°X" BOX FOR AITACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nunrbor of Shares TaseSerles Par \ulue Number of Shares Class/Serios Par Value
500 COMM NO PAR VALUE
800 Comman Ho Par VYalue AO0 Lomman Nong

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

|H| I“ “” mll HI' |“ |“ Under penalty of perjury, | dectare and affirm that | have examined this report.

*x 7 2 L T O & incleding any accompanying schedules and statements, and that all siatements

contai herein are true and correct.
o 0009 //M\)F%BM&—"// 1/30/04
l L'f 7 @ { Sigharfe of Officer ( u Date
Check No. —

Francis W. Madigan [l
By: \ [ p Print or Type Name of Officer
[t .
FOR SECRETARY OF STATE USE ONLY - — ig‘;f' ident
e 0 cer

Form 630 Rev. 12403



‘e Martthew A. Brown, Secretary of State

= % STAT Corporations Division
’ﬁq . /S\ND gl?(fvr}l})lg'ggfilsl’lf,mATIONs 100 North Main Strees, Providence, RI 02903-1135
L2 Office of the Secretary of State 401.222.3040

-
‘Q.G'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2997
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No. 2. Name of Corporation
73439 F.W. Madigan Company,Inc.
3. Street Address Principal Business Office City State Zip
54 Mason Street P.0O. Box 20670 Horcester MA 01602
4. Business Phone No. 5. Stote of Incorporation 6. SIC Code
508-753-1459 Massachusetts 59

7. Brief Description of the Characier of Business Conducted in Rhode Islond
General Contractor

8. NAMES AND ADDRESSES OF THE OFFICERS__CX" BOX FOR ATTACHMENT) | ﬁ FILL IN SPACES BEFORE USING ATTACAMENTS

President N,
m%?aggis W. Madigan III f}gﬁgﬁﬂgTeﬂadlgan
Street Address ] * Srreet Address
125 Cranbrook Drive . 32 Oakwood Avenue .
City [Siate Zip City Staie Zip
Holden MA 01520 . Sudbury MA 01776
R R R R R R R R R R
Francis W. Madigan III ° James E., Madigan
Street Address * Street Address
125 Cranbrook Drive . 32 Oakwood Avenue
City Staze Zip “City Stare Zip
Holden MA 01520 Sudbury ¥A 01776
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) [1_FILL_IN SPACES BEFORE USING ATTACHMENTS
Director Name JDirector Nome
Francis ¥W. Madigan III - James E. Madigan
Street Address «Street Address
125 Cranbrook DPrive * 32 Qakwood Avenue
City Siate [zip City State Zip
Holden MA 01520 . Sudbury MA 01776 -
I R A R R R

-
.
.
N
.
.

Street Address Street Address
City State Zip Lty State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X " BOX FOR ATTACHMENTY ] S
AUTHORIZED SHARES 1$SUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
500 Common No Par Value 500 Common None

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

iE)
Under penalty of pequry, I declare and afTirm that 1 have examined
this report, including any accompanying schedules and statements,

and that all statements contained herein are true and comeet.

File Darg Q 203 mmﬂ 6/26/03
Check No. / Q L/j 92, Sgeetture of Ufficer U Date

Francis ¥. Madigan III
a/( Print or Type Name of Officer

By,

- President
FOR SECRETARY OF STATE USE ONLY Te o Officer Form 630 1201




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

Edward S. Inman, NI, Secretary of State
Corpomtions Divisien

100 North Main Street, Providence, RI 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

Filing Perlod: January 1-March I + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D} No.

2. Name of Corposation

PLEASE READ

INSTRUCTIONS

73439 F.W. MADIGAN COMPANY, INC.
3. Street Address Principat Business Office Clty State Zip
54 Mason Street P.0., Box 20670 Worcester Massachusetts 01602
4. Business Phone No, 5. State of Incorporation 6. SIC Code
508-753-1459 MASSACHUSETTS 59

7. Brief Descviption of the Chardcter of Rusiness Conducted in Rhode Islend
General Contractor

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACBMENTS

President Name

Francis W. Madigan III
Street Address

125 Cranbrook Drive
City State Z

ip
Holden MA 01520

Secretary Name

Francis W. Madigan IIT
Street Address

125 Cranbrook Drive

City State Zip
Holden MA 01520

® Vice Presldent Name

James E. Madigan
Street Address

32 Oakwood Avenue
Clry State Zip
Sudbury MA 01776

Treasurer Naime

James E. Madigan

Strert Address

32 Oakwood Avenue

Clry State Zip
Sudbury MA 01776

9. NAMES AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT}  FILLIN SPACES BEFORE USING ATTACHMENTS

Director Name

Francis W. Madigan III
Streer Address

125 Cranbrook Drive

Ciry State - Zip
Holden MA 01520

Director Name ' o

Street Address

City Stnte Zip

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

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

500 COMM NO PAR VALUE

Director Name

James E. Madigan
Street Address

32 Oakwood Avenue
Ciry State Zip

Sudbury MA 01776

Director Nome
Steeet Addrese

City State Zip

" 13. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
SSUED) SHARES

Number of Sitares Closs/Series ar Value

500 Common None

. — e —

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

m NI

* 734 39 %

File Date: /_,_ tz_j' 6 424
Check No : /J’C) y /

FOR SECRETARY OF STATE USE ONLY

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

this report, including any accampanyling schedules and statements, and
that all statements contained hereln are true and correct,

/ E/W\fyﬂﬂw// /22702

Signhter? of Ufficer

—q,-) A Date
Francis W, Madiga Ir

Print or Type Name of Officer

- president

Titte of Officer
o> s Form 630 12001



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

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 S10P
Filing Perlod: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate i) No.

2. Name of Corporation

73439 F.W. MADIGAN COMPANY, INC.
3. Street Address Principal Rusiness Office City State’ Zip
54 Mason Street P.0. Box 20670 _ Worcester : MA 01602
4. Business Phone No. §. State of Incorporation 6. SIC Code
(508) 753-1459 MASSACHUSETTS 59

7. Brief Description of the Character of Business Conducted in Rhode istand
General Contracting Services
8. NAMES AND_J}DD‘RESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

r’flmﬂf.\famg v mer—— e a—am a2 e dm e -

Vice President Name

Francis W, Madigan III James E. Madigan

Street Address Street Address .
125 Cranbrook Drive 32 oakwood Avenue

Clty State Zip Clry State Zip
Holden MA 01520 Sudbury MA 01776

Secretary Name

Francis W. Madigan III

Treasurer Name

James E. Madigan

Streer Addresy Street Address
125 Cranbrook Drive 32 Oakwood Avenue

City State Zip Clry State Zip
Holden MA 01520 Sudbury ) MA 01776

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

Director Name
Francis W. Madigan IIT
Street Address

125 Cranbrook Drive

Director Name

James E. Madigan
Street Address

32 Oakwood Avenue

City State Zip Clhry State Zip
Holden MA 01520 Sudbury MA 01776

Director Name Director Name ’

Street Addresy Street Address

City State Zip City Stare Zip

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

AUTHORIZED SHARFS ISSUYD SHARFS
Number of Shares Class/Serles Par Volue Number of Shazes Class/Serles Par Value
500 Common None 500 Common None

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

II I“ “ Under penalty of perjury, | declare and affirm that ] have examined _
* 7 3 4 3 9 this report, Including any accompanyling schedules and statements, and
02/02— O that a tements contained hereln are true and correct.
File Date- /
| s el Wippmy 2116101

Signatwr? of Officer V Date
Check No.; . '
Z Francis W, Madigan 1II
8 ' Print or Type Name of Officer
»
FOR SECRETARY OF STATE USE ONLY - President
T Thie of Officer

Farm A0 1)



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

g STATE OF RHODE ISLAND

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

{FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No, 2, Name of Corporation
134

3. Street Address Principatl Business Office

54 Mason Street P.0. Box 586

€. Business Phone No.,

(508) 753-1459

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

General Contracting Services

39 F.Ww. MADIGAN COMPANY, INC.

5. State of Incorporation

MASSACHUSETTS

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip
Worcester Massachusetts 01613
6. $iC §3"

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

President Name

Francis W. Madigan III

Street Address

6 Ashmore Road
Cley State Zip

Worcester - MA 01602
Secretary Name

Francis W. Madigan III
Street Address

6 Ashmore Road
cry " Stete 21p

Worcester MA 01602

Vice Prestdent Kame

James E. Madigan

Street Address” . .

32 Oakwood Ave.

City State 2ip
Sudbury MA 01776
Treasurer Name

James E. Madinan

Streel Address

32 Oakwood Ave.

Ciry State Zip

Sudbury, MA 01776

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

Director Name

Francis W. Madigan III

Street Address

6 Ashmore Road
Ciry Store Zip
Worcester MA (01602
Director h"ame - ’ T o
Street Address

City State Zlp

10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles Par Vaiue

500 Common None

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

* 73439

File Date: / — /L3 ’00
onerne: LIl
AL

FOR SECRETARY OF STATE USE ONLY

Director Name

James E. Madigan
Street Address

32 Oakwood Ave.

Ciry State Zlp

Sudbury MA 01776
Director Name
Streer Address

City State Zip

11. SHARES ISSUED ({“X* BOX FOR ATTACHMENT/

GSUED SHARES
Number of Shares Class/Series Par Valuve
500 Common None

Under penalty of perfury, 1 declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and

all statements contalned hereln are true and correct.

N/ P2 goraczyf  Janvary 10, 2000

ignature of Officer Date

Francis W. Madtgan III

Print or Type Name of Officer

B  Oresident

Title of Officer



STATE OF RHODE ISLAND James R. Langevin, Sccretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sToP
Filing Period: January 1-March'1 » Flling Fec: $50.00 INSIRLCIIONS
(FORM MUST BE TYPED IN BLACK!}
1. Corporate 1D No. | 2. Name of Corpomlfon
73429 F.W. MADIGAN COMPANY, INC.
3. Street Address Pr!nrlpal Rusl_;l;“ Offce City State 2ip "
54 Mason Street PO Box 586 Worcester Massachusetts 01613
"4 Buslneis Phone No. 5. Siatt of inco éomrlun v "6, SIC Code ‘
7 Br!ef Description of the Churartrr of Buslms Condutfrd ln Rhodr Istand
r____General Contracting_Services
' 8. NAMES AND_ ADDRFSSES _OF THE OFFICERS (“X* BOX FOR ATTACHMENT) {* FILL IN SPACES BEFORE USING ATTACHMENTS .
President Name == T IVice President Name ™ " -
___ Francis W. Madigan III i James E. Madigan
Street Address CrotemTm T T i Street Address
_ 6_Ashmore Rd. o i 32 Oakwood Ave.
City State Zip T city B Zlp _
. Morcester I | MA e ....01602 L Sudbury MA 01770
Secretary Name - : P e rreres s essress s bt
Mary_Jane Madigan ) : Francis W. Madigan 11
Streer Address ) Streer Address
15 Mary Jane Circle { 6 Ashmore Rd.
Chy State Zip + Cliy State Zip
Worcester MA 01609 : Worcester MA 01602
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X~ BOX FOR ATTACHMENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS NS
Director Name : Director Name
Francis_W._ Madigan ! James E. Madigan
Strect Address ' .+ Street Address
| 6 Ashmore Rd. . i 32 Oakwood Ave.
[ciy | stare 2ip T Chy State Zip
.......... Worcester . .[...MA 01602 Sudbury MA 01776
T A SR L SO A SO B A TP B T b,
Francis W. Madigan, Jr. i Mary Jane Madigan '
Street Address - T Street ‘Address .
15 Mary Jane Circle i 15 Mary Jane Circle
City lerm_' 2ip f_cuy State ! Zip
! Worcester. __MA 01609 i Worcester MA 01609
10 SHARFS &QI_@.Q‘I!‘IZED (‘_X‘ BOX FOR A‘ITACHMENTJ T 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT) (§ =
| AUTHORIZED SHARIS ISSUFD SHARFS
iu_mber of Shares " Class/Series -.-;;' Value Number of Shares i Class/Serles ] Par Value
500 Common None ~ 500 Common | None .

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

I -

Under penalty of perjuty, | declare and affirm that [ have examined
. o . this report, including any accompanying schedules and statements, and
File Date: i CZ(O 7\) \'a q
) Date
Check No.: \ 66 Q,’é P . . ’
Francis W. Madiga [ 2/2/99

By: SD . / (7/ Print or Type Name of Officer

] .
FOR SECRETARY OF STATE USE ONLY o n President
\ . Tle of Officer

-

[ that all nts contained herein are true and correct.

-~




s STATE OF RHODE ISLAND : James R. Langevin, Secretary of State
PLANT

‘AN PROVIDENCE NTATIONS i Corporations Division
- Office of the Secretary of State 100 North Maln Strext, Providence, Rl 02903.1335
. . ne 101-277-3040

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. Corporate 1D No. - 2. Name of Corporation
73439 F.W. MADIGAN COMPANY, INC.
3. Street Address Principot Business Office City State Zip
54 Mason St. P.0. Box 386 Worcester MA 01613
§. Business Phone No. 5. State of Incorporation 6. 5iC Code
508-753-1459 MASSACHUSETTS 0059
7. Brief Description of the Character of Business Conducted in Rhode Island
construction
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)
President Name “ Vice President Name
Francis W, Madigan IIT
Street Address Street Address
6 Ashmore Rd.
Ciry State Zip Ciley State Zip
Worcester MA 01602
Secretary Name - Treasurer Name
Mary J. Madigan
Street Address Street Address
15 Mary Jame Circle )
Ciry State . Zip Clry R State Zip
Worcester MA 01609
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Francis W. Madigan, Jr. Francis W. Madigan, JR.
Street Address Street Address
as above 15 Mary Jane Circle
Cley State Zip Clty - State Zip
. Worcester. .. MA. . . 01613,
Director Name Director Name
Mary J. Madigan James Madigan
Street Address Street Address
as above 32 Oakwood Ave.
City Staie Zip City State ) Zip
Sudbury MA
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x" BOX FOR ATTACHMENT)
AUTHORIFD SHARES SSUED SHARES
Number of Shares Class/Series Por Value Number of Shares Class/Seties Par Value
200 common none 500 common none
]
! ]

'I‘his report must be signed in tnk by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m I o =

*+ 7 3 4 3 9 =« nder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

b/ Ib/ QY l!} ments contained hereln are true and correct,
Fite Date: | +——4 W/}:%j/ /(["//g/q@
Check No.: ] } 4 3‘{ Siaapufe §f Officer &3 pate 1

*

Francis W. Madigan, [II

8y: fM Print or Type Name of Officer

ident
FOR SECRETARY OF STATE USE ONLY - Pres
Tlile of Officer




@ STATE OF RHODE ISLAND ) fames R. Langevin, Secietary of State

AND PROVIDENCE PLANTATIONS - v Corporations Diviston
Offlce of the Secretary of State 100 North Maln Street, Providence, R 0290313135

401.277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 S10P:

Filing Perlod: January 1-March 1 < Filing Fee: $50.00 N
(FORM MUST BE TYPED IN BLACK) ‘ llzi:.illltill::\\;(.
1. Cotporate 1D No, 2. Name of Corporation '
73439 F.W. MADIGAN COMPANY, INC.

3. Steeet Address Principal Business Office Clty Slate Zlp

54 Mason Street PG Box 586 Worcester Massachusetts 01613
4. Business Phone No. . State of Incorporation 6. SIC Code

(508) 753-1459 MASSACHUSETTS 0059

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

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

President Nome ° Wice President Name
Francis W. Madigan III James E. Madigan
Street Address Street Address
6 Ashmore Road 32 Oakwood Ave.
City State Zip Cley State Zip
Worcester Mass. 01602 Sudbury Mass. _ 01776
Secretary Name " Treasurer Name
Mary Jane Madigan Francis W. Madigan, Jr.
Sereet Address Street Address
15 Mary Jane Circle 15 Mary Jane Circle
City Stale Zip Clry State Zlp
Worcester Mass. 01609 Worcester Mass. 01609
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Dicector Name Director Name
Francis W. Madigan, Jr. Mary Jane Madigan
Street Address Streer Address
Same as above same as above
Chy State Zip Clty Srate Zip
Pirector Name ) ’ 'Dirrctor Namrl
Francis W. Madigan III James E. Madigan
Street Address Street Addresy
Same as above 32 Oakwood Avenue
Crty State Zip cuy State 21p
Sudbury Mass. 01776
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLFT) SHARFS TSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
500 Common None None

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

MR

7T 3 4 9 =
contained herelp are true and correct.

e \/I q (4 7 MW ﬁ 1/13/97
Check No.: \1 ?4 3/ M‘" of Officer '—bi . Dute

M \V Francis W. Madigan III
By: o \vg Print or Type Nome of Officer

FOR SECRETARY OF STATE USE ONLY | - President
Title of Officer

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




'J' J'—l ' UUHPUHA' 'UN 1996 SLHIC UN BVHIUUT ENEIIL 811U CIUYIUCHLE F LAy

James R. Lanpevin, Secretary of State

A_" N UAL REPO RT Corporations Division
100 Nonh Main Street
Filing Period: January 1-March 1 W Providence. Rhode Island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE (D MO iz.mimmwnm
73439 : F.W. MADIGAN COMPANY, INC.
TSIREET ADDRESS PRAVEIPAL BUSINE &5 DFFCE Jeay T STATE TP CO0E
1 54 Mason Street  PQ Box 586 | Worcester | Mass. 01613
BUSINESS PHOHE NO" TS SiATE OF COORPORATION ' Iﬁuccoot
( 508 ) 753-1459 MASSACHUSETTS , 0059
1 BEF DRSO 7 TR CRAACTEN OF BN S5 COIIULIED o G0E SLAVD ) f
! General Contracting Services |
T T T 778, NAMES AND ADORESSES OF THE GFFICERS oo T oo
PRESOENTRAME: — = - - e R — = VICE PRESIDENT NAVE —— R .- - - -
__Francis W. Madigan, Jr. ' Francis W. Madigan [II
STREET ADDRESS lS'"-'Ii!"lAI.L)GIRE.SS
15 Mary Jane Circle 6 Ashmore Road
ar —TETmit 7 CaoE G it PO 1
Worcester | Mass. 01609 Worcester | Mass. 01602 ?
SECAETARY RAME - TREASURER NAME ';
Mary_Jane_Madigan +  Francis W. Madigan, Jr. ‘
ADDRESS TERE T I00RESS =~
. ]
15 _Mary_Jane_( C1rc]e S _15 Mary Jane Circle .
ary w00t an STATE 1P COOE 1
' MWorcester _ __|_ Mass. | 01609 * Worcester Mass. 01609
9. namzs A0 AODRESSES OF THE DIRECTORS -
DRECTORNMME ’ o : Tt  DRECTORNAME ~ T N - - -
! Francis W. Madigan, Jr. . Mary Jane Madigan ‘
STREET ADURESS “STRELT ADDRESS )
: Same as above ~ Same as above ‘
¢ty SIATE TF 0O0€ Ty TSTATE TP COOE ]
; ‘ | E
:ﬁ‘m . GRECTOR AAVE . :
Francis W. Madigan III ‘
STREET ADDRESS STREET ADORESS )
Same as above -
an Tew T P CCOE : oy STATE P COUE i
| - - I ! * . e, TmT '
) ~ T . SWARES AUTHORIZED AND iSSVED
AUTHORIZED SHARES ‘ ISSUED SHARES
NUMSER OF SHARES CLASS / SERMS PAR VALUE J HUMBER OF SMARES CLASS / SERES PAR VALLE ’
v .
! |
500 Common None . NONE .
i
..\\ ‘ | \ '
]
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 alfirm that | have examined this
repant, including any accompanying schedules and statements, and that
. N o L all statements contained hereln are true and correct.
f I
File Date: . . L// /S/q b . ! _Ea.I;IBCé]fSOTfﬁer_Mdﬂlgﬂﬂ_ll
Check No: /0 5 757 A all M
_ P r Type Name of Officer
By: g -L¢9 ' Vice President March 4, 1996
For Secretary of State Use Only Title of Oficer Date

NETALL OATTAM OCCADE DETHIDAMILA LAY A smnC



State of Rhode Island and Providence Plantations

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.

0072439
Corporate ID:

F.W.
Name of Corporation: __

MADIGAN COMFANY ,

INC.

Annual Report for the year:

1995

Business entity organized under the laws of the State of;
For foreign entity, address and telephene number of principal office;

~—F-.W.Madigan-Company,—Inc..

_Mass.

Business Enuaty is (check one):

(¥ ] Business Corporation (See RIGL Chapter 7-1.1)

---54_M treet __ 0x_586
Norcggggrs Mass. qug

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief :latcmqp Ef the character of bysiness conducted in Rhode Island:
Genera

Phone: £508.___753-1459 ontracting Services

Address.and telephone of the principal office of business entity.n Rhode— S o R I

[sland (Provide street address - Not P.O. Box): ———

—Mary_Frances_Bauchspies

-~283-Carriage-Drive -

~_Portsmouth,_Rhode Island.0287]

Phone: . - —

THE NAMES OF THE OFFICERS ARE: )

PRESIDENT STREET ADDRESS CITYISTATE AP CODE
Francis W, Madigan, Jr. 15 Mary Jane Circle Worcester, MA 01609

VICE PRESINENT STRELET ADDRESS CITYSTATE ZIpP CODE
Francis W. Madigan III 6 Ashmore Road Worcester, MA 01602

SECRETARY STRELT ADDRESS CITY/STATE ZIF CODE.
Mary Jane Madigan 15 Mary Jane Circle Worcester, MA 01609

TREASURER S-‘I'RI;‘ET ADDRESS CITY/STATL ZIP CODE
Francis W. Madigan, Jr. 15 Mary Jane Circle Worcester, MA 01609

THE NAMES OF THE DIRECTORS ARE.:

NAME STRELT ADDRESS CITY/STATE AP COnE
Francis W. Madigan, Jr. 15 Mary Jane Circle Worcester, MA 01609

NAME STREET ADDRESS CITYSTATE ZIP CODE
Mary Jane Madigan 15 Mary Jane Circle Worcester, MA 01609

NAME ' ‘ STRFET ADDRESS CITYISTALE ZIFCODE
Francis W Madigan III 6 Ashmore Road Worcester, MA 01609

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

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

Number of Shares Class / Series | Number of Shares Class / Series
500 Common
~ . A
PRINT OR T YPE NAME OF OFFICER SIGNING Francis W. igan JI:
Fom31 135 TITUE OF OFFICER SIGNING President
DESIGNATED REGIS[TE RED AGENT FOR SE RVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent fndicated below is incorrect, Form 9 must be filed. :] ;E aLf Lzlj
RICHARD E. EBAULCHSFIES NEW ADDRESS: Mary Frances Bau 1,%;.\,-«
79 QUAIL ROAD 283 CarriageMARv
FORTSMOUTH I 02371

Portsmouth, Rhodw&wﬂ’q@ﬂ

Please forward Form 9 as stated above




b o

bt 2 . L . . v i TR P PEATIINCTIY} S PRI
et PESTSE e E;_._x-;d'r_-. - Ty t;.:' e e e et R T . hisc T O R R e ==
ing Fee $50.00 PLEASE TYPE or PRINT File Annually
f;‘:“:r;f’(‘ﬂ. State State of Rhode Island and Providence Plantations I(_Io(fwscf:n h'_“ﬁ?}';ﬁ‘h |
Office of The Secretary of State
100 North Main Street
providence, Rhode Island 02903-1335
401-277-3040
Q07439 _ 1994
orporate I ————————— R — Annual Report for the year: - ——
: L . F.W. MADIGAN coMPANY , ENG.
;ame of Business Enuity: e
-

I —— [ — _
‘ . , ‘ Business Entity s (check one):
jusiness entity organized under the Taws of the State of: — Mass. Y )

, . ) L _‘/ {X ] Business Corporation (See RIGL Chapter 7-1.1)
ederal Taxpayer ldentficatton Number [ Professional Service Corporation (Sce RIGL Chapter 7-5.1)

[ ] Limited Liabilaty Company (Se¢ RICE 7-16)

*or foreign entity, address and telephone number of prncipal office:
N/A Name, title and mailing address of contact person to whom
communications may be dirceted:

e . .
_— __RJ.chard E. Bauchsples

JE—

- | 79 Quail Road _
Phone: L ) _ | __portsmouth, RI 20871 _
Address and telephone of the principal office of business entity in Rhode — __________.__—-——-——-———___———-—__————-————————
Istand (Provide strect address Not P.O. Box): Brief statement of the character of business conducted in Rhode Island:

79 Quail Road

s e — ~ ~

——

e —

General ContracEiBg services

_____________————————________——————___
Datc of Organization. - 9/10/62 -
Date of Qualification to do business in Rhode Island (f foreign entity):

L.

,@gts&_laza,ﬁp________,____

PortsmouthL_nggg_Lglggd 02871

-

Phone: 401} 683-3897

—_ e

= -
. I _ o ‘THE NAMES OF THE OFFICERS ARE: _
] CHIEF EXECLTIVE OFFICER OR b'a] PRESIDENT (Chech (ncl SFRF.EI"AUDRF.SS COYSTATE 71 COLE
____Francis W Madlgan Jx Man%wfjﬁﬁ__
] CHIEF OFERAT R GRICTROR U ¥ L PRISIDIN T (Cheek One) STRELT ADDRFESS CITVISTATE #iF CODE
____Ezgncis W Madigan 111 6 Ashmore Road Wworcestey, MA 01602
T CTS TOIAK OF RECORDS OK Tk SECRITARY LCheh Choe STRUGT ADIRESS. CITYSTATE 74P CODE
__ Mary Jane Madigan . — 15 Mary Jane Circle _Worcester, wa 01609
T CTHIEF FINANCIAL OFHICER OR B0 THEASURER :Chick Occ) - STRFET ADDRESS CITVSTATE 71P COLE
_ Francis ¥ Madiga® Jz 15 wary Jape Circle Worcester, Mp 01609
_ — ____'LEEE-'_\ELELS_(EJ_&E_QLR_*EJ_()_R_S_QBR — "
NAME STRERT ADDRESS CITY/STATE 73R CODE
__Francis W Madigan Jx 15 Mary Jane Circle @EEEEESLL_MA__________—OK’Q?___
NAME STRLLT r\LJl)P;F,\‘S CITYSTATE 7P CODE
- Mary Jane Madigan 1% Mary Jane Circle Worcester, MA __91_6199___
NAME - ——— T TSTRELT ADDRESS TTCYSTATE 7P CONE
Francis W Madigan 11T _ 6 Ashmore Road _ WOTCESREERI_ wh 0102
| .
NUMBER QF SHARES AUTHORIZED (I Appheable) || NUMBER OF SHARES ISSUED AND QUTSTANDING (1 Applicable)
NUMBER 500 | NUMBER
|
CLASS Common L cLAsS
|
SERIES || SERIES
|
PAR VALUE OR No Par I pAR VALUE OR

WITHOUT PAR | WITHOUT PAR

Mave~h 1, 1994 _. l")__————




