= STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS f{;;rf":,m;f ch:'ffm;

North Main Streee

A ) Office of the Secretary of State Providence, R 02903-1335

W Matthew A. Brown, Sccreian-of Sate 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March 1« Flling Fee: $50.00
(FORM MUST BE TYPELD OR PRINTED IN BIACK)

1. Curparaie 10 No. 2. Name of Corporation
54741 PAUL ST. AMAND DESIGNER AND BUILDER, INC.
3. Street Address Principal Business Office Clty State Zip
1093 MAIN STREET COVENTRY RI 02816
4. Bustness Phone No. 5. State of Incorporation 6. SiC Cade
401-821-0204 RHODE ISLAND 34

7. Bricf Descripiion of the Charncier of Business Conductod in Rhode Idlancd
CONSTRUCTION, BUILDING, RENOVATION AND DESIGNING

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AJ’TA(‘HMFNT) D FILL IN SPACES BEFORE USING ATTACHMENTS

19. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [0 FILL IN SPACES REFORE USING ATTACHMENTS

Prosudent Nemte- — - - H'cr President Wame - : -
PAllL R. ST.AMAND ! SUSAN M. ST.AMAND
Strver Adudress ; Street Address
1093 MATN STREET , i 1093 MAIN STREET
City Sune Zip . Ciry State Zip
COVENTRY RI l 02816 : COVENTRY RI ‘ 02816
. errmn P AL RIS I R e L D R R
SUSAN M. ST.AMAND PAUL B. ST.AMAND
Street Addefress Stroed Addrss
SAME SAME
City Srate Zip : City State Zip

| Direeror Nampe : Director Name
PAUL B. ST.AMAND :
Stroel Address ¢ Stroet Address
SAME
cliny J Staee I 2ip iy I Stale Zip
AT UL R AR LR RRE D!rt'c el
Mrves Addres 3 Strevt Address
ciny Stevie Zip s City State 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O ETH SHARES 1SSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numdxer of Sharvs Class'Serles Par Value Nunber of Shares Clase/Series Par Value
600 NO PAR VALUE 600 NO PAR

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

‘ I H III“ “ | |||‘ “ ‘l‘ Under penalty of perjury, 1 declare and affirm that [ have cxamined this repon,

including any accompanying schedules and statements, and that all statemenis

contay hcmm:um ¢ andg]comect.
File Date 2 -[7-© S-’ Jj 1-/5/03-

Signature of Off cer Date
Check No. 9\9\)\ ; ;

M,_—- _Paul B, ST,AMAND

Print ar Tvpe Name of Officer
- PRESIDENT

Ry

FOR SECRETARY OF STATE USE ONLY

Tirle of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division -3

- . 00 North Main §
\L_ ) Office of the Secrotary of State Pmufimc;.o.:l oggg;j:g;
"\W Matthew A. Brown, Secretary of Stale 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary 1 - March 1 ¢ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comarare I No. 2 Name of Corporation
54741 PAUL ST. AMAND DESIGNER AND BUILDER, INC,
3. Street Adiiress Prineipiad Business Office City State zip

1093 MAIN STREET COVENTRY RI 02816
4. Bustriess Phone No. 5. State of Incorporation 6. SIC Cude

7. Bncf Description of the Character of Business Conducted in Rbode Island
CONSTRUCTION, BUILDING, RENOVATION AND DESIGNING

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

Prosidens Name . . - - Ce e Vice Prosidemt Name - - - - - .
PAUL B. ST.AMAND ¢ SUSAN M. ST.AMAND
Strevt Address  Street Address
1093 MAIN STREET 11093 MAIN STREET
City State Zip s Ciry State Zip
LCOVENTRY L, 32 SO SO 02816 G COVENTRY o Bk, 02816 ...
&"'ma')' t\".""c ------------------- E- %}m Nnm‘. . -
SUSAN M. ST.AMAND PAUL B. ST.AMAND
Stroet Address Strret Address
SAME : SAME
City Stare 2ip

Zip : Clry Siate

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

Director Name : Dirceior Name
PAUL B. ST.AMAND :
Street Addres + Street Address
SAME :
Ciry lSmru I Zip 1 City Ismlc IZA’p
e R L R Rt e
Stroer Adedress S Street Addrexs
City State 2ip s City Stare Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) (] " 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Mrmhorof Shiny Class/Series Par Value Number of Shares Clasy/Serics Par \alue
600 NO PAR VALUE 600 NO PAR

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

‘ ‘ W' MH ‘”H “IH Ml‘ '“l Under penalty of perjury. 1 declare and affirm that 1 have examined this report,
85 & 7 L1 a

including any accompanying schedules and statements, and that all statements
rein are true an

ta :
File Date B ag O? | c-on a (ég )ﬁmﬂ_ww_{ o
Check No. /a lL{ ?, Signature of Officer r Date

PAUL B. ST.AMAND

By l(p Print or Type Nane of Officer
FOR SECRETARY OF STATE USE ONLY N PRESIDENT
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Fillng Period: January 1-March ! « Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
I. Corporate 1D No. 2. Name of Corporation

54741 PAUL ST. AMAND DESIGNER AND BUILDER, INC.

3. Street Address Principal Business Office City State

1093 MAIN STREET COVENTRY - RI

4. Business Phone No. 5. State of Incorporation

401-821-0204 RHODE ISLAND

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

CONSTRUCTION,BUILDING,RENOVATION, AND DESIGNING
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Cm

PAUL B. ST.AMAND

Street Address Streee Address

1093 MAIN STREET 1093 MAIN STREET

City Stare Zip City State
COVENTRY RT 02816 COVENTRY T

Secretary Name Treasnrer Name

SUSAN M. ST.AMAND

Street Address Street Address

SAME SAME

Ciry State Zip City State

= Vide Prf3ident Nome

SUSAN M. ST.AMAND

PAUL B.ST.AMAND

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

Director Nome

PAUL B. ST. AMAND

Street Address

SAME

City State Zip City State

Director Narme
Street Address
Director Name Director Name
Street Address

Street Address

Ciry State Zip Clty Srate

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

AUTHORIZED SHARES ISPUED) SHARES
Number of Shares Class/Series Par Volue Number of Shares Class/Series
600 NO PAR VALUE

600

Edward 8. Inman, HI. Secretary of State

Corperatiors Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

PIEASE READ
INSTRUCTIONS

Zip

02816

6. SIC Code

34

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02816

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Z2lp

Zip

Par Value

NO PAR

- -

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

I

¥ 5474 1%
o2 - RP-0O3

Under penalty of perjuey, 1 declare and affirm thot 1 have examined
this report, Including any accompanying schedules and statements, and

nplatcmcms ontalined heretn are true and correct.
AT A

Fite Date:
02 O '7 55 Signatuse of Officer Date
Check No.; .
< PAUL B. ST. AMAND
Ry Print or Type Name of Officer

PRESIDENT

FOR SECRETARY OF STATE USE ONLY

Title of Officer
1

Fort 630 12002



Edward S, Inman, I, Secretary of State
Cerporations Division

100 Nerth Main Sireer, Providence, RI 02903-1335
401-222-3040

&= STATE OF RHODE ISLAND
4, AND PROVIDENCE PLANTATIONS

Office of the Secretory of State

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

. ASE REAL
Filing Period: January 1-Marchi 1+ Flling Fee: $50.00 5T

INSTRUCTIUNS

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

54141

2. Name of Corporalion

PAUL ST. AMAND DESIGNER AND BUILDER, INC.

3. Street Address Principal Business Gffice Cliy State Zip
4 a“}ig‘?’q’hmzqu STHEET 5. State of incorporation COVENTRY RI

5. S?(.zc.axJ}rs
RHODE ISLAND 34
7, arsn}];s-r%ggh}p{?rpc haracter of Business Conducted In Rhode Island

8_NAME§58“§IEH%££Q§$_BUILDING RENEVATION, AND DESIGNING

Fresident Name

Streel Address

PAUL B. ST.AMAND

1N92 MAIN STHEEI

QF_THE_OFFICERS (*X? BOX POR ATTACHMENT) __FTLL IN SPACES BEFORE_ USING_ATTACHMENTS

Vice President Name

s SUSAN M. ST.AMAND

€33

1023 MAIN STﬂEETﬂm'

City 2ip Zip
COVENTOY PI. 02918 CoVEnTRY . nr 62510
S(rtfl‘ary".‘lnmr Treasurer Name
SUSAN M. ST.AMAND PAUL B. ST.AMAND
Street Address Streer Address
SAME SAME
City State Zip Ciry State 2ip

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

Director Name

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

PAUL B. ST.AMAND

Street Address

Street Address

SAME
Chy Seare Zip City State Zip
Director Nante Dlecctor Name o ,:‘
.'-; .
Street Address Street Address - :;‘
. - .
. (TN .o
Ciry Stare Zip Clty Staie Zip -
wn oL
-l LI
> v ]
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT) 31 Lhen
AUTHORLZFT) SHARES ISSUED SHARFS - a2
Number of Shares Class/Serles Par Value Numbper of Shares Class/Series % Par Value
600 NO PAR VALUE
600 NO PAR
e am - - dma i e .

This report must be signed In ink by cither the President, Vice I'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

i

* 54 7 4 1 x

FILED

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

that a@mcms contained hecein are true and correct.
:X: ( (; A ‘“"ZXL—{ﬂ%k2a~

File Date: v
MAR 0 1 ZUUZ SIgagirre of Officer Date
Ckeck No.: oy
AN ND
o By._K_DME.__—- ? \ C"D’\P Print or Type Name of Olfﬁ"

B cresioenT
Title of Qfficer
T

FOR SECRETARY OF STATE USE ONLY

Farm 630 12/00



@ STATE.OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS ,. - . 100 North Main Strect, Providence, RI 029031333
Office of the Secretary of State 401-222-3040
, | 2001
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR siop
Filing Period: January 1-March'1 ¢ Filing Fee: $§50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
I Corporate IDgig-7 44 2 ARUC ST "KMAND DESIGNER AND BUILDER, INC.
3. Street Address Principal Business Office City State Zip
1093 MAIN STREET COVENTRY RI 02816
4, Bustness Phone No., 5. ﬁmtrorfvauo 6. SIC CBQ

401-821-0204

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

CONSTRUCTION, BUILDING, RENOVATION, AND DESIGNING.
_B._NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) __FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
PAUL B. ST.AMAND SUSAN M. ST.AMAND
Streer Address Sireet Address
1093 MAIN STREET . 1093 MATN STREET
City State 2ip City State LZip
COVENTRY RI 02816 . COVENTRY RI. . 02816
Secretary Neme Treasurer Name
SUSAN M. ST.AMAND PAUL B. ST.AMAND
Street Address Street Addresy
SAME SAME
City State Zip City . State . Zip

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

Director Name Director Name

PAUL B. ST.AMAND
Street Address Street Address

SAME

City State Zip Clry State Zip
Directar Name ) ' - Director Name
Street Address Steeet Address
Cliy State zip City State S zip
10. SHARES AUTHORIZED (*X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUTT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Volue

600 SHS NO PAR VAL
600 NO PAR

-

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

w (N -

4 7 4 1 * Under penalty of perjury, | declare and affirm that 1 have examined
this reponrt, including any accompanying schedules and statements, and

(}/ a 3] a] that atements cgntainedcrein are true and correct.
| L) Mg Rfthes
\ O\ l } Signature of (‘)fﬂfﬂ Pate | 7 )
Check No.; !
- _PAUL B_ ST _AMAND
]w . Print ar Type Name of Officer
I

PRESIDENT

Thtle of Officer

Fite Date:

By:

FOR SECRETARY OF STATE USE ONLY

Lo £30 1AWV



— e —_— e e T T T
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ik ekl P H A o — & dn Py e . o - "y

@ S'.I'ATE OF RHODE ISLAN JmuR.Lan:tgu, s“’:“"g{,f’f“
orporations sion
OA{,(IiRr S;.R sg.m,a?srif E PLAN ATI ONS 100 North Main Streat, Providence, R{&Jggﬁ-;gi;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March1 « Filing Fee: $50.00
{(FORM MUST BE TYPED IN BLACK)

I, Corporale ID No, 2. Name of Corporation
S4741 PAUL ST. AMAND DESIGNER AND BUILDER, INC.
3. Street Addreys Principat Buginess Office Chy State 21p
1093 MAIN STREET COVENTRY RI
4. Business Phone No, $. State of Incorporation 4, SIC Code
40 -821 0204 RHODE ISLAND 34

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

CONSTRUCTION, BUTLDING, RENOVATION, AND DESIGNING.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Preaident Nome

PAUL B. ST.AMAND SUSAN M, ST.AMAND
Street Address Street Address

1033 MATN STREET 1033 MAIN STREET
City Stote Zip Clty State Zip

COVENTRY RI (2816 COVENTRY i1 (2816
Secretary Neme Treasurer Name
SUSAN M, ST.AMAND PAUL B. ST.AMAND

Street Address Street Address

SAVE SAE
Clty Stare Zip City State Zip

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

Director Name Director Name
PALL B. ST. AMAND
Streer Address Street Addresy
SAVE
City State Zip Clty State Zip
Director Name ’ Director Name
Street Address Street Address
City State Zp Clhty Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARFS
Number of Shares Class/Sertes Par Value Number of Sharer Clasz/Serles Por Value
600 SHS NO PAR VAL &0 ND PAR

This report must be signed In ink by elther the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Recelver or Trustee

e N omn

Under penalty of perjury, | declare and affitm thet | have exsmined

* 5 4 7 4 '1 * this report, Including sny accompanying schedules and statements, and
02 9/} 00 , that all statements contalned hercin are true and correct,
Flle Date: B U AL TR @( .@ ( ?é-n_.\‘,( i 7//%/00
g}'} !‘..’./;'f“:“_;d: 5t . -
e A gnature of Officer Date
Check No.: _[
PAUL B, ST.AMND

8 p ) \ Print or Type Name of Officer
" ‘ PRESIDENT
S




STATE OF RHODE I
AND PROVIDENCE

Office of the Secretary of State

N

SLAND :
PLANTATIONS.

g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR1_99_9

Filing Perlod: January 1-March ] « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer. Providence, RI 02903.1335
401-222-3040

1. Corporate 10 Ne.

547141
3. Streer Address Principal Business Office

1093 MAIN STREET

. 4. Business Phone No.

401-821-0204

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

2. Name ‘of (é)famﬂ on

PAUL

S!a:e D| Incorfgal‘fon

AMAND DESIGNER AND BUILDER, INC.

ciy T I'sm_u — Tp *l
_' COVENTRY _ '_RI l 02816 _
6. SIC Code !

- . - - d —— e = —— -y

]

CUNSTRUCTION BUILDING, RENOVATION, AND DESIGNING _-....!
8 NAMES AND_ ADDRESSES OF_THE OFFICERS (°X: BOX FOR ATrACHME\"I) [ FILL INS SPACES ‘BEFORE USING ATTACHMLN'IS -
f I'mfdenl Name s Vice Prrsldm: Nanre 1
PAUL B. ST.AMAND . . SUSAN M. ST.AMAND e —_
Street Address -  Street Address
' 1093 MAIN STREET _ 1093_MAIN STREET __ ___ . __ .
- Chy State zip - ity Tstoce “zp
_COVENTRY__ JRD L 02816 . ... ... COVENTRY. . ..BI . ... 02816 !
: Secretary Name Treasurer Name
' SUSAN M. ST.AMAND o PAUL_B. ST.AMAND e —
I Street Address Smrr Address
— __ __ SAME AS ABOVE Y _ SAME AS ABOVE _ . __ . _._ _
i City State ' Zip o B " City ’ Tstate

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 80X FOR ATTACHMENT) l

' Ditector Name

. PAUL B. ST.AMAND _

b Street Address

_SAME AS ABOVE

j Chy State Zip

T s B Lt
! Street Address T

'

! tﬂ'ry State Zip

]
+

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

" 11 SHARES ISSUED (-x* BOX FOR ATTACHMENT) T~

FILL lh SPACES BEFORE | USING A'ITAC“MENI"S

" Director Numr l

T Street Address

City State | Zip
* .

..................................... Bodesssrtnmensassasrroontorronsnbrsssrnsnnonnetonsiassssion
** Director Name

- - .- — — — - w— ——_— o et e m— ]
Street Address

i

- _l

| Clty State Zip !

t AUTHORIZID SHARFS CSUED SHARES i
Number of Shares Class/Series Par Value i‘Numb" of Shares CIasUSnm Par Value

' - - - - —- —_ _—— ——y - - - —

. 600 SHS NO PAR VAL 600 , .

| UL L ) NO PAR ‘

| ¢
1 ]

i Ld " J

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

HI!I

I

U

IO

Y (99
- me
O

M

A4

Flle Date:

bhcck Na.:

By:

FOR SECRETARY OF STATE USE ONLY

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

llmgmcmsycd tein are true and cofrect.

L ofulss
Signature of Officer

Date
PAUL B. ST.AMAND

Print or Type Name of Officer

PBESIDENT

Thie of Qfficer




AND PROVIDENCE PLANTATIONS Corporations Divison
Ofﬁce of the Secretary of State 100 North Main Street, Providence, R 02903-1335

405-277.3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 ¢ Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
54741 PAUL ST. AMAND DESIGNER AND BUILDER, INC.
3. Strect Address Principal Business Office Clty State 2ip
1093 MAIN STREET COVENTRY RI 02816
4. Husiness Phone N 5. State of Incarporation 6. SIC Code

RHODE ISLAND 0034
01-821-0204

4
7. Brief Description of the Charocter of Business Conducted in Rhode Isfond

CONSTRUCTION, BUILDING, RENOVATION, AND DESIGNING
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

President Name " Vice President Name
PAUL B. ST.AMAND SUSAN M. ST.AMAND

Streer Address Street Address

1093 MAIN STREET 1093 MAIN STREET
City State Zip City Srate Zip
COVENTRY _ RI 02816 COVENTRY RI 02816
Secretary Name Treasurer Name

SUSAN ST. AMAND PAUL B. ST. AMAND
Streer Address Streer Address

SAME AS ABOVE SAME AS ABOVE
City State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X” BOX FOR ATTACHMENT}
Director Name Director Name
Street Address Street Address
City Stare Zip City State ' Zip
Director Name Dlrector Name
Street Address Street Address
Ciry State Zip Clty State Ztp
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
AUTHORIZFD SHARES IUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

600 SHS NO PAR VAL
.600 NO PAR

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, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

Fite Date: Z/ Zéﬁ\ that l‘:ms contained hlein are true and correct.
1SN\ M{ slet”

Sr;naufu of Officer Date
Cleck No.:

PAUL B. ST.AMAND

8y: K{jo W Print or Type Name of Officer

- ™ - -
FOR SECRETARY OF STATE USE ONLY - FAESIDENT
Ttle of Officer




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

AND PROVIDENCE ATIONS Corporations Division
Offtce of the Secretary of State {80 North Main Street, Providence, RI 02903-1325
. 401-272-3040
PROFIT CORPORATION ANNUAL REPORT 1997 ..§I9.¥L.,
Filing Period: January I-March 1 + Filing Fee: $50.00 NN R NS
{FORM MUST BE TYPED IN BLACK)
. Corparate IDD No. 2. Name of Corporation Tttt T T - T T T T
54741 PAUL ST. AMAND DESIGNER AND BUILDER, INC.
3. Sereet Address Principal Business Office City Stare Zip
1093 Main Street Coventry RI 02816 )
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code
401-821-0204 RHODE ISLAND 0034

7. Brief Description of the Character of Business Conducted in Rthode f3land

Construction, building, renovation, and designing.
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)

President Nare -

T Vice Presldent Name

Paul 3. St. Amand " Susan M. St. Amand )
Street Address Street Address
city 1093 Main Stregf, 2ip : Lo t093 Main Street - . 21p
Coventry RI 02816 . . Coventry .. ... RI....... ... 02816..
Secrelary Name Treasurer Name
Susan M. St.Amand Paul B. St. Amand
Streer Address Street Address
+ L}
Same as above. Same as above. . . }
City State Zip City State Zip !
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) + ‘ S
Director Naome Director Name l
Paul B. St.Amand .. - .
Street Address Street Address 1
Same as above. , .. - — - . {
City State Zip « City State . Zip
Divector Nome L e e e . . .
Streel Address Street Address \
- - - - !
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUFD SHARFS

. y -
Number of Shares Class /Seties Par Value Number of Shares Class/Sertes Far Valiee

600 SHS NO PAR VAL 600 . no par

- - . . -

" o— . v — ——

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

m IR -

* 5 & 7 4 * Under penalty of perjury, | declare and affirm that I have cxamined
this report, Including any accompanying schedules and statements, and

(9// / 7 that al] statements cgntained hereln are true and <correct.

il : % 4

Fe /T oA Apnl. 2137
Signature of Qfficer Date

Check Na.; - /5%7 j :

Paul B. St. Amand

Print or Type Nasme of Officer

By:
FOR SECRETARY OF STATE USE ONLY

—Prasgident.
= :"—_‘\ Thle of Officer
-l




James R. Lanpevin, Secretary of State

PROFIT COR pORA'nON 1 996 State of Rhode Island and Providence Plantations

ANNUAL REPORT L Corporations Division
100 North Main Sireet
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 10 MO, + 2. NAME OF CORPORATION ,
54741 ' PAUL ST. AMAND DESIGNER AND BUILDER, INC.
TSTREET AGOAESS PRINTIPAL BUSINESS OFRCE aiv $IATE P COBE
)]
1093 Main Street, Coventry : RI 02816
4. BUISINESS PHONE Wi TS STATE OF DCOAPORATION 6. SCTO0E —
; " RHODE ISLAND
401-821-0204_____ - _  __ __,l 0034
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED W A OE GSLANMD
Construction, renovation, building and designing_ _  _ __ - !
8. NAMES AND AODDRESSES OF THE OFFICERS -
PRESIDENT HAME ~ 7 ° T WICE PRESIOEHT NAME T "’
Paul B. 3t. Amand __Susan M. St. Amand —
STREET ADORESS STREET ADORESS
1093 Main_Street . 1093 Main_Street.
Ay ~TSTRIE | ¢ Cc00E oY T STATE 1P COOE !
|
Coventry. i ! 02816 .Coventry, RI 02816 e
SECRETARY NAME TREASUREA MAME.
Susan M. St.Amand _Paul B. St. Amand
STREET ADORESS STREET ADDRESS '
' Same_as Above Same_as_above
oy | STATE TP COOE an iSW’E P COOE !
!
———— - . —— e — D e et et e i o e e g+ n b s ms ——— v e v e . -4
9. NAMES AND ADDRESSES OF THE DIRECTORS
ORECTORNAVE — - T T DRECTOR IAME - - o a
' Paul_B._St.Amand ’
STREET ADDRESS STREET ADORESS o
' Same _as Above i
ory STATE TP CO0E oy STATE TP CODE ’
. : { .
DIRECTOR HAME DRECTOR HAME -
SIREET ADDRESS SIREET ADDRESS '
o !(swz B & ] [k P CO0E
] !
' T 10. SHARES AUTHORIZED AND ISSUED I -
AUTHORIZED SHARES {SSUED SHARES
. _MUMBER OF SHARES CLASS / SERTES PRA VALE MUMEER OF SHARES CLASS 7 SERES i PAR YALUE
!
!
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

Ol 1E§.~s¢%r. 'wwwnfﬂwalf

Signature of Officer

Paul B, St.Amand
Print or Type Name of Officer

a LPresgident
For Secretary of State Use Only Title of Officer Date

File Date: 2

NS
[4

T—

D =

Check No: /

S

By:




State of Rhode Island and Providence Plantations ANNUAL REPORT

oy _Office of The Secretary of State _ ) _ o o Please Type or Print
100 North Main Street "File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0054741 1995
Corporate 1D: . Annual Report for the year: _

PAUL ST. AMAND DESIGNER AND EUILDER, INC.
Name of Corporation: -

Business entity arganized under the laws of the Stacof: RT Business Entity is (check one):
For foreign entity, address and telephone number of principal office: (X ] Business Corporation (See RIGL Chapter 7-1.1)
- —_——— [ ] Professional Service Corparation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:
Phone: ¢ ) e ..Construction, renovation,building and___ ___
Address and telephone of the principal office of business-ntity-in-Rhode —designing. - S

Island (Provide street address - Not PQ). Box):
1093 Main Street

_Coventry, RI 02816

Phone: 40].) 82] 0204

THF. NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 7IP CODE
__Paul B. St.Amand 1093 Main Street Coventry, RI 02816 o
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
Susan M. St.Amand " "
..“‘.CRETARY ' STREET ADDRESS CITY/STATE il ('0[)!{—
Susan M. St.aAmand " ' "
TREASURER STREET ADDRESS CITY/STATE 7IP CODE
Paul B. St.Amand " "
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITYSTATE 7IP CODE
Paul B. St.Amand " "
NAME STREET ADDRESS CITYSTATE 2IP CODE
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Sertes
600 Carmmmon 600 Common
No Par No Par

[)atcﬁ”)mdn‘f C? 19 95~ @/\,( g /t'k.u——»i/ Q(__NO&’Y‘-{H

Paul B. St.Amand
lRl\pfé‘g’iMﬁf()ﬁ-lﬂ R SIGNING

Form31  1/5 TITLE UF OFFICER $IGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered oftice and/or registered agent indicated below is incorrect, Form 9 must be filed.

lf; u l}u Eﬁ
4 S ey
RONALD A. CAVALLARO, ESQ.
250 CENTERVILLE RD !qu 4 1995

WARWICK RI Q288%

By 3\]}9{\

Yy



ling Fee $50.00
yable o
weretary of State

State of Rhode Island

orporate 1 Gos4741

PLEASE TYPE or PRINT

Office of The Secretary of State
100 North Main Strect
Providence, Rhode Island 02903-1335
401-277-3040

File Annually
LLC: Sept. |- Nov. |

and Providence Plantations CORP. fan. 1 - March 1

Annual Report for the yeart ——— ___33-34

PAUL ST. AMAND CESIGHER AND BUILDER, INC.

same of Business Enuty: .

tusiness entity organized under the laws of the State of:

“ederal Taxpayer Identfication Number: _——____

“or foreign entity. address and telephone number of principal office:

Phone: ( )

Address and telephone of the principal office of business entity in Rhode
1sland (Provide street address - Not PO Box):

1093 Main Street
Coventry, RI 02816

( 401)821-0204

Phone:

Business Enlity is {check oney.
[ x| Business Corporation (See RIGL Chapter 7-1.1)
{ | Professional Service Corporation (See RIGL Chapter 7-5.1)
"7 Y Tamied Tiability Company (See RIGL 7.16)

Name. title and mailing address of contact person to whom

communications may be dhrected:

Paul St.Amand, President _ .
pPaul St.Amand Designer and Builder, Inc.
—g9TmAIRSEFESE -

Coventry, RI 02816

Brief statement of the character of business conducted in Rhode 1sland:

___Construction, Renov ation,Building and .

designing.

3/17/89

Date of Qualification o do business in Rhode island (if foreign entity):

Date of Organization:

________________—_.

THE NAMES OF THE OFFICERS ARE:

5 CHILE EXECUTIVE OFACER OR C{mmmmmr STREET ADDRESS CITYSTATE ZIP CODE.
Paul B. St. Amand 1093 Main Street Coventry, RI 02816
T THItF OFFRATING OFFICPR R TX VICETRESIDER 1 300w D) - THTREIT ADDRESS - TCITVASTATE - 7P CONE
Susan M. St. Amand " "
e _ _ o e ——E
P=TCOSTODIAN OF RECORDS OR [_'X_St:(.‘xl-.‘l,\m Cheeh Do) STRCET ADNRESS CIYSTATE LI CODE
Susan M. St. Amand " "
T CHIEF PNASCIAL OIFICER OR - [ TREASURER (Cliceh et STREFT ADDRESS - CITYSTATE 710 COLE
panl B, St. Amand " "
THE NAMES OF THE DIRECTORSARE: . — _
NAME STRELT ADDRESS CITYSTATE Fip ol
___Paul B. St. Amand " " _
NAME - STRE T ANDHESS - THYRTATE ZIPCUDE
SawE — —— TR AbOESS ——— s — = T mconl

NUMBER OF SHARES AUTHORIZED (1F Applicabled

NUMBER 600
CLASS
SERIES

PAR VALUFE OR
WITHOUT PAR

|
| NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

___________________________.———

I,_

| NUMBER

[ 600
| CLASS

SERIES

PAR VALLE OR

|
|
|
I
|
| WITHOUT PAR

By _

—_




To be filed annually between

S L U . . January st and March 1st

State of Rhode Island and Providence JPlantutions
' CORPORATIONS DIVISION 1IN .6 - |7O

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Fihng Fec $50.00

Corporate ID............ K554 45 Annua}Report for the year......... BT )
FirsT: The name of the corporation is....................Fatli ST SHANDL DESIGHER ANDLEUILDER, IH
SECOND: It is incorporated under the laws of ... Rhode Island | .

Turp:  Character of business, briefly stated, is.........construction,. renavation, building.and

. designing.___

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

FirTi:  Business address in Rhodc Island ...1093 . Main..Street.. Coventry.,-Rhode. Island02816

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

SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
............ Paul B. St., Amand Dircctor 1093 Main Street, Coventry, RI 02816
.......................................................................... Director
.......................................................................... Director
............ Paul B. St. Amand  Ppresident 1093 Main Street, Coventry, RI 02816
Susan M. St. Amand Vice President " "
............ Susan M. St. AMANA QECrefArY oo e e e
............ Paul B, St. Amand  Treasurer
SEVENTH: Number of Shares authonzed: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 pAlD no par
Al
5p3 06 102
EiGHTH: Number of Shares issued: Par Value
Wt e Y or statement that
SEC Y i 'TATE s[harcs are without
No. of Shares Class Series par value
600 no par
Dated..F8PTUAIY 27 19 .92, PAUL ST. AMAND DESIGNER AND BUILDER

PAUL B. ST. AMAND -

(Report must be signed by an officer) Title.....ooooooevereree . JORESIDENT

Furm31 B4



e B To be liled annually between

Filing fee $.50.00 : Cm e L January Ist and March 1st

Sétate of Rhode Jsland and Providence Platations o
CORPORATIONS DIVISION

LOO NORTH MAIN STYREET
PROVIDENCE, RHODI 1SLANL 02903

Corporate ID.......... T e A O Annual Report for the year .13
Frest: The name of the COPORGON iS..........re it ikt i LM TR SN UL AR, T

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

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

Seconp: It is incorporated under the laws of CRHODE TSLAND . oooeeecesssersssssnsmnessasss st

Twrp:  Character of business, briefly stated, is.construction.,...cenovationy..building. and. .-

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

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

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

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

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

SixTi: Names and addresses of its directors and officers: (Attach rider il necessary)
Name Office Aduress (including number, street, zip code)
....... Paul B. St. Amand . . ... Director 1093 Main Street, Coventry, RI 02816 .
.......................................................................... Director
.......................................................................... Director
. Paul B, St. Amand . ... President ... 1093 Main Street, Coventry, RI 02816
_Susan M. St. Amand .. Vice President .o e e e
_..Susan M. St. Amand . ... SECPELATY  ovooeverrneesssnennens oo e e
_Paul 8. St. Amand ... Treasurer N eeeeeereres i T e en st
Seventi:  Number of Shares authorized: Par Volue
or statement that
shares are wilhout
No of Shares Qlass Series rat velue
600 no par
Poin
.. L
f[i']"? o
Cicutie Number of Shares issued: Ry Par Value
’ be [ Shares i ed QEC'Y """97 of statewient that
Mo of Sh _ ‘0 37‘ shares are without
u_of Shares Clas Series '_,1; TL‘ por value
600 no par
Dated.. February 27, . ... 19 91.... .......P.AUL..S.T.....AMI\ND..DESIGNER..I\ND..BUI.LDER...INC. .........

- (Name of Muulim)
L7
W By, Sl g «dj‘ e e

(Report must be signed by an officer) Tide  PreS gt e



- To be tiled annually between
Filing Fee $15.00 January 15t and March 1st

T State of Rhyode Island and Providence Plantations

CORPORATIONS DIVISION
100 NOKTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID Annual Report for the year =725 s

FirsT: The name of the corporation is

SeconD: It is incorporated under the laws of .BHOOE TSLAND .o

Tuirp:  Character of business, bricfly stated, 15

................................ S T R LR T T T R R T S R LR LR R AR R LR R RO LS SRR L LR R R R R R

FourTh: If foreign corporation, address of its principal office

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

SiIXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireet, 2ip code)
....... Paul B. St. Amand . . . .. Director ......1093 Main Street, Coventry, RI 02816
........................ . Director
.......................................................................... Director
........ Paul B. St. Amand . . . President ... 1093 Main Street, Coventry, RI 02816
........ Susan M. St. Amand  VICE PIESIAENU oo e e
........ Susan M. St. Amand . Secretary TSSOSO OO
...... Paul B. St. Amand Treasurer e e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par valuc
600 no par
EiGHTH: Number of Shares issued: APR 17 1990 Par Value
or statement that
shares without
No. of Shares Class SECYNF STATE i arc;a:r:aluc >
600 no par
Dated... February 27, . ... 19 90.... _ST..AMAND. DESIGNER AND. BUILDER, INC.....

-y, Y L

(Report must be signed by an officer) Title. . President. .. ... e

for— 31 1,85




