STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ,Cf,’o”’f-'”',';”f," Dr‘t;‘sf«m

;! . NOrT ctin Street
; A Office of the Secretary of SIafc Providence. kI 02903'_’;;‘5
SSui— Matthew A. Brown, Secreiary of Siate -ih1.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: fanwary 1 - Marciz 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OK PRINTED IN BIACK)

1. Corparate 1 No. 2. Name of Corporntion
98940 Michael Perri & Sons, Inc.
3. Strevt Adedress Pencipal Bresisness Office Ciry Stare 2ip
537 Sardy Lare Warwick RI 02886
4. Bustness Phone No 5. State of Incorpormtion 6. $IC Cexle
(401) 736-8313 RHODE ISLAND 7880
7. Hrief Description of the Character of Husiness Conductod i Rhode Isdand
TO ENGAGE IN THE GENERAL LAND IMPROVEMENT BUSINESS, DRAINAGE DRAIN LAYING, SEWERAGE DISPOSAL, GRADING,
LANDSCAFPE GARDENING.
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) [ FiLL IN SPACES BEFORE USING ATTACHMENTS
Prestdou Name 1 Vicr Prostdent Mame
Stroet Adidress : Street Address
537 Saxy Lae i 537 Sandy Lae
Cley ls:mv 171;: : ciy State l?.i,p
R LR L R vovenoens R e eveee Bl vererehernn 02886
Soeretary Neame ! Treagurer Name
Perri : Micheel Parri
Stront Acldross Stroet Address
Sandy Lare i 537 Sady Lare
Cily , State Zip : City . Stale Zip
Warvick RI 02886 P Warwidk RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  []] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Ilrector Name
Strevt Addriss . | s Street Address
¥ :
ity l.\'rrm- ‘ Zip t Ciry ls:rm- 7ip
st s b L)fmcror.\'amr ....................... Seerriassessssiees PN
Strovt Adcress I Street Adddress
City Sterte Zip : City Statte Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) (] " 11, SHARES 1SSUED (“X"* BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUETY SHARES
Nrember of Shares ClasySerdes Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 Qamon No Par Val e

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

wm (TR -

Under penalty of perjury, 1 declare and affiem that | have examined this report,

including any accompanying schedules and statements, and that all statements

3105

" Dark

File Date (;2- //- 09

Check No. 3//2- . |
o £ John Michael Brag

By Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - -Pf(’ 5 ] 6’ e n t

Tidde of Officer

Form 630 Rev. 12003



Office of the Secretary of State

STATE OF RHODE ISLAND AND PRQ,-TDENCE PLANTATIONS

Corporarions Pivision
100 North Main Street
Providence, RI 02903-1335

i ¥ il
\—W Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: January I - Marchh 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate {1} No. 2. Namc of Corporition
98940 Michael Perri & Sons, Inc.
3. Sireet Address Principal Business Office City Srate Zip
537 Sandy Lae . Warwick: RI ~
4 Busings Phove No. - 5. State of incorparation 6. $1C Code
&0 ) 736 8373 0 7880

7. Bricf Descripiton of the Charcrer of Business Conducted (n Rhodle Istand

TO ENGAGE [N THE GENERAL LAND IMPROVEMENT

8. Nﬂofﬁﬁ%%ﬁ%ﬂ"gr THE OFFICERS: (“X" BOX FOR ATTA CHM'ENT)

BUSINESS, DRAINAGE DRAIN LAYING, SEWERAGE DISPOSAL, GRADING,
E] FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name 1 Viee President Name
Micheel Rerri : Micheel Perri
Street Adddress + Strcer Address
537 Sardy Lae 537 Sady Lare
Ciry Stare 2ip : Cigy State Zip
l l P Warwick RY I 02885
Socmar‘mf\'amp ........................................ . |Mn:m:\hnuc ................... B IPPRUUTRTY FUPTTIG vy iyt S
: Mideel Perri
Stroet ress ‘ Stroet Address
Sardy Lane {537 Sady Lare
Cuy . State Zij : ity Siale Zip
" Werwick ° : RI 02886

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X"
Director Name

BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

.
.

Srreer Addross Stroer Address

Cuy lsram [Zip Ciry State Zip
el eveen e dir veerd Dfmror.\’amc ................... [ O P
Stroct Address Street Address

Ciy State 2ip City Swte Zip

10. SHARES AUTHORIZED (X" ROX FOR ATTACHMENT) D

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Nember of Shares ClaseSeries Par Value Number of Shares Clasv/Series Par talue
1,000 NO PAR VALUE 100 Caunen No Par Valwe

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

LTI

* OJ 0
Fite Dare .
oy e - e
Check No.
bude () o LU" }O ﬁ*
By: ™ f
FOR SECRETARY OF STATE USF ONLY

Under penalty of perjury, [ declare and affirm that | have examined this repont,
including any accompanying schedules and staicments. and that all statements
contained igrein arc trug and cogrect.

/)

Dare

Print or Type Narte of Officer

‘Ln.(Qll-}—
Title of Officer

Form 630 Rev, 12703



@ S':['ATE OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Carporations Divisien
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-277-3040

.
. 4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 siop
Filing Period: January 1-March 1 + Filing Fee: JEQ00K INSTRUE 10N
(FORM MUST BE TYPED IN BLACK!
1. Corporate ID a 2. Name of Cerporation - -
%p Micheel Perri & Sors, Irc.

3, Street Address Princfpal Business Office Clty ‘ Seate Zip

537 Sady Lae Warwick RI
4. Business Phone No. 5. State of Incorporation 6. $IC Code

(401} 7358313 Rode Islad

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

8. NAMES AND ADDRESSES OF THE OFFICERS ('x' BOX FOR ATTACHMENT)

President Name " Vice bPresident Name
Michee! Rari Mictee] Rerri
Street Address Street Address
537 Sady Lare 537 Sady Lae
City State Zip City Siate Zip
Warwick RI 02886 Warwick 338 02886
Secretary Nome Treasurer Name ’
Michee] Rerri Micheel Perri
Street Address Street Address
537 Sardy Lae 537 Sady Lae
City . Stare Zip City State 2ip
Warwick RL (02886 Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address ‘Street Address
City State 2tp Clty State Zip
T
™m TR
. . .. m 4 ]
Director Neme Director Name . > "’
o
Streer Address Street Address ’ .
™~ .
= o
City Stare 2ip City Stote i~ Zip >l
— N
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT) - SR
—
AUTHORZZED SHARES ISSUED SHARES o "
Numbper of Shares Class/Serles Par Value Number of Shares Class/Setles Par Value
fcoo {oc

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

Under penalty of perfury, | declace and affirm that | have examined
this report, Including sny accompanylng schedules and statements, and
that all statements contained herein are true and correct.

Flle Date; FiLhﬂ ;%MQMQ?Q’W //?3/0
Check No.: F EB 1 4 2003 Signatde of Officer Bate

Michee]l Berrd
. By Print or Type Name of Officer
I .

' Bl Pesicet
FOR SECRETARY OF STATE USE ONLY j; t a;? / (’7

Title of Officer



STATE OF RHODE ISLA . James R. Langevin, Secretary of State
AND PROVIDENCE PLA AT]ONS Corporations Division
Office of the Secretary of State 100 North Main Sireet, Providence, Rl 02903-1335
. 401.2772-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _202 sror
Filing Period: january 1-March 1 o Filing Fee: D800& $100,00 IS RLCTION
(FORM MUST BE TYPED IN BLACK)
1. Corporate iD Ne. ’ 2. Name of Corporatien . - - .-
Mideel Pearri & Sxs, I,
3. Street Address Principal Bustness Office Cly Srate Zip
537 Sady Lare Warwick |38 02886
4. Business Phone No. 5. State of Incorporation 6. SIC Code
{401) 7368313 Rode Islad

7. Brief Description of the Character of Business Conducted In Rhode Istand
Sawerage disposal, drain laying, dminage, grading, landscape gardenirg

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* B0X FOR ATTACHMENT)

President Name Vice Président Name -
Streer Address Street Address
537 Sary Lae 537 Sandy Lame
City State Zip Clty State Zip
Warwick RI 02886 Warwick Rl 02886
Secretary Name ‘ Treasurer Nome ' R
Street Address ’ Streer Address
537 Sandy Lae 537 Sady Lae
city State Zip city Stare Zip
Warwick RIL (2886 Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) — "
Director Name Dlrector Name G PP
e
Streer Address Street Address — t rr.
o
3 - Pl
City State Zip Clty State Zlp [
€= -
= -
. .. . », N
Director Name ’ Director Nome Tt
-— -1
- i
e
Street Address Street Address E} m
City State Zip Chy State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT! 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS CSUFD SHARFS
Number of Shares Class/Series Par Value . Number of Shares Class/Serles Par Velue
1000 {€o

- . —_—— ——— -

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

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

h y
F a LED that all statemcents contained hereln are true and correct,

Flle Date: . -
FEB 1472003 W LG 1/ 23f03
Sigrdture of Officer "Date
Check No.: /[}_ . .
Michael Perri
8y ) 1‘]‘ 3 Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY Y - President

Title of Officer



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

.
.
. .

Filing Perlod: January 1-March 1 + Filing Fee: SXRQ $100.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2.

3. Street Address Principal Business Office

Lare

4. Business Phone No.

401) 736-8313

Name of Corporation

Micheel Rerri & Sas, Iic.

5. State of Incorporation

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

drain layirg

Saerage disposal,
8. NAMES'AND ADDRESSES OF TH

" President Name
Street Addresy

837 Sarly Lae

Cilty State Zip

Secretary Name
Michee] Parri
Streer Address

537 Sady lae

City State Zip

Warwick

RL 02886

, drairece, ,
E OFFICERS (“X* BOX FOR ATTACHMENT)

Cilty Stote

Warwick Ri

gargenirg
Vice Preslden! Neme
Mideel Perri
Street Address
537 Sady lare
Clty State
Warwick
Treasurer Name
Micheel Rerri
Street Address
537 Sardy Lae

City State

Warwick

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

Director Name

Srreer Address

City s

Director Neme

Street Addresy

tate Zip

Ciry State Zip

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

AUTHORIZED SHARFS
Number of Shares

1000

Class/Series Par Value

Director Name

Street Address

City State

Director Name

Streer Address

City State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _xm

| 834

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

[SSUED SHARES
Number of Shares

1o

Class/Series

€0, Il © 7

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, Rl 02903.1335
401-277-3040

Zip

02886

6. 5IC Code

Zip

02886

2Zip

Par Value

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

FILED

Fite Date: 4__1;@3_1_4_3{;92_

Check No.:

By:

FOR SECRETARY OF STATE USE ONLY

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

2 0. 0L

[23/07

Stgnatdre of Officer

Micheel Perri

/
b

ale

Print or Type Neme of Officer

-Presich'ﬂ:_

TiHe of Officer



S:‘['ATE OF RHODE ISLAND James R. Longevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Perlod: January 1-March'1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No.  ~ = 2. Name of Corporation
98940 Michael Perri & Sons, Inc.
3. Street Address Principai Business Office ’ City " State Zip :
537 Sandy lane Warw ek RT. 02§59
4. Business Phone Mo, 3. State of Incorporation 6. SIC Code

73{” ?3 |7 RHODE ISLAND 7880

7. Brief Description of the Characcer of Business Conducted in Rhode [slond

Septie Hauler

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

’ Prufdm.r Name Vice President qur
John Miehael Ferr
Street Addrm Street Addeesy
537 S pndd lane
City Stale Zip City ' State Zip

Warwcie S RT 00984

Secretary Nome

hn mid’)afb F—é’flfl :W:S;;%n, mic}qag(/ P&l’rlﬁ
5}4’)’)614 }01)’)6 537 SaﬂM lane
{NafW'UU RT- possd  Warwiew TRxL 0p§Eq

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

Director Name Director Name

John Michael Perri NoNe
Sandy Lani

Street Ad :f.u

Street Addm:

[of] . State j: Zip 0 S/y City State Zip
Aruic K 9

Diszctor Namrw’ LL . ) ' a‘\ """ Director Name

Street Address Streer Address

City State Zip Clty State Zip

10. SHARES AUTHORIZED (~x* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X° 80X FOR ATTACHMENT!

AUTHORLZED SHARFS BSUED SHARES

Number of Shares Class/Setles Par Value Number of Shores Class/Series Par Vaiue

1,000 NO PAR VALUE |00 | Npv

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

Pm o e ———— --...-.- - P B A s ¢ " Wi it SRR Smbedindond dr imem ma ot dfrduks e v dfae s e 1 L L A W L a4 R R mm s A e m wed
il . , N ' * . gty ¢ - - T - -
S . . \ . E: ' -
A L . o & e . .
[ f . . . - .
. et . T . . ! .
~ .

* 9 8 9 4 0 * Undecr penalty of perjury, | declare and afflem that | have examined
this report, Including any accompanying schedules and statements, and

that all s con:Wrc truc and correct.
/1/ 00

Flie Date: Q 0" Jm
ture of OYfficer Date

Check o 7Zed John Michael Perr

B MF Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - Pf £5) d eh+

Titte of Officer




L.

(+ffke of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1

(FORM MUST BE TYPED N BLACK)

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Filing Fee: $50.00

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street. Providence, RI 02903.1335

401-222-3040

stop

PLENE REAIY

INVIRUETIIN

T(farporult 10 Ne. i-téc;-r;r_rhv;ftiupora”on
98940 { Michael Perrl & Sons, Inc, -
3 Street Address Principal Business Office N T . State Zip Py ]
537 Sandy Lane } | Warwick [ RI 02886
4. Business Mhone No. " i - [7s. State of incorporation ) I 3 sr@o
(401) 736-8313 i RHODE ISLAND
2. Brief Description of the Character of Buslnrs;-a;dvru_d-ﬁh_ode I_.Hnnd_ B
Sephic_Servite _ _ :
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT) 1, FILL IN SPACES BEFORE USING ATTACHMENTS
President Name = = - = T 1 Vice President Name - "]
Michael Perri :
Siveet Address o - 7 Street Address
537 Sandy Lane .. - :
City TTsae . Tazp S ity State Zip
Warwick LRI T 02886 ; l
;;};;;ao;ynl’;;;;lol.l.lllllo--ﬁl‘ls:.l.l‘;lla"oqnnl---l-l--ll--n-..ll.- "““'““““"“'"""'"::':I;;;;;’;;;'h;;,:“'""”““““"" dsaBdapanpadany Benbury L L TR
..Michael Perri o :Michael Perri
Street Address . i Street Address

__537_Sany_Lane__"...: . t537 Sandy Lane _

cir, v State 2l : . Stale Zi
Warwick " | * 02886 i Wrwick | RI P 02886

_9. NAMES AND ADDRESS-ES‘OF.THE_DIRECT-E)-EIS {(*x* BOX P_‘OR_ATTACHME!\LF’)RH_I:I: !N__S_P@_(_:_F:S_BEFORE_I_JS[NC_A’I'I'ACHMENTS

Director Name ' E Director Name
. . el !

__Michael_Perri " : N
Street Address ‘f w) : Steeet Address

| 537 _Sandy Lane* . ] ; _

City ) State HEZTS D cny State 2ip
Warwick RI 02886 P l
cBlo'o’;-;;;l&o‘nmc;onlnittl-ll.-llll-I\.--n .ll-l-ll-.lII'I--.-I.'.'.."ll-.--l'l.-l---.l---ll-nll"Ensi.’.';;;;l;'lﬂ'ml;IlI.-l.lll"'.l’...l.(l“..ll....l.I.l.l...l...l'..ll R R Y PN oonoo.ocol
oy .

. - i .
Street Address hadadis - TS!ren Addresy —]
City ——— l State ET Clty State 2ip ]

: | l ': I
10 SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) Tt " 11. SHARES ISSUED (X~ 50X FOR ATTACHMENT) (] y
AUTHORIZED SHARES K ENUED SHARES X
Number of Shares w4 Clags/Series Par Value Number of Shares Class/Serles Par Value

1,000 NO PAR VALUE 100 NPV .
T - T ]

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

Iy

7-45-99

I

- -

Flile Date:
Check No.: ; (%0
By: M/’

FOR SECRETARY OF STATE

USE ONLY

v -
4

Under penalty of perfury, 1 declare and affirm that 1 have examlned
this report, Including any accompanying schedules and statements, and

that all statcments contalined hereln are truc and correct.

iture of Officer Date

ZERtEo.

Michael Perri

Print or Type Mame of Officer

NI - -
I PEp |

Title of Officer



