ﬁﬁ‘@? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpararions Ditision

QB opeeoieserean oisag i S
h\w Matthew A. Brown, Secrerm'v of State 101.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March I ¢ Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

L Corpore 1) No. 2. Nume of Comporation
126141 AJZ CORPORATION '
3. Stnvet Addness Principat Business Office City Stevie P}
1600 Financial Plaza Providence RI 02903
4. Husiness Phone Ao, 5. Stare of Incomoraiion 6 SIC Codle
(401) 331-3400 CONNECTICUT
7. Bricyf Ixxcniption of the Churacter of Bustiess Conducted in Rbode Island
CONSTRUCTION SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMFNT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prigiddent Name ¢ Vice Prastdent Nama
Perry Lorenz :
Sirret Adddress i Street Address
7 Lorenz Parkway :
ity Sterte Zip v Clity Stare Zip
Lokedyarda Lo xRS ORI reveeernrrereremseerensanssersrerersserduerensrersentsessssssssensse dieresesrerersesssnressieaens
Seretan Neme T : Troasurer Name
Paul C. Maxfield : .
;: Paul Maxfield
Strovt Achidrens + Stroct Address
7 Lorenz Parkway {7 Lorenz Parkway
ity State Zip ' City Srate Zip
Ledyard CT 06339 : Ledyard CT 06339
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X~ BOX FOR ATTACHM’ENT) E] FILL IN SPACES HEFORE USING ATTACHMENTS
Direcrar Name : Direeior Name
Perry K. Lorenz : Edward L. Lbrenz
Strret Address : Streer Address
7 Lorenz Parkway ¢ 7 Lorenz Parkway
ity Siase Zip : Cuy State Zip
Ledyard CT 06339 § Ledyard CT 06339
et d e b veeees P Dfmcmn\amc ................... L
Strovt Acetress : Stroet Address
City Siate Zip : City Siate Zifr
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} [ " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)} [
AUTHORIZED SHARES [SSULD SHARLS
Numher of Shares Clesw/ Series Par Value Number of Shares Class/Senies Par Value
500 COMM $100.00 PAR VALUE 500 All Common $1.00

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

i“ | ”I ‘ ‘ ‘lH ‘ HI Under penalty of perjury, | declare and affirm that [ have examined this repen.

including any accompanying schedules and statements. and that all stalements

Fite Date 2 ./Z“ﬂrc%?—’ CT%iZZjSCK:Kﬁ?ﬁKE CQ.\T bL6§

pL /U L»/ﬁ Signature of Officer © Dute

Cheek No.
L Paul C. Maxfleld
By: Print or Type Name of Qfficer
Secretary

FOR SECRETARY OF STATE USE ONLY

Title of Cfficer

Form 630 Rev. 12003



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

kK, L

uy
'.

Matthew A. Brawn, Sccretary of Slare
Corporations Division

100} North Main Street, Providence, RI 02903-1315
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Corporate 1D No. 12 Name of Corporation

126141 AIZ Corporation
3. Street Address Principal Business Office City Srate Zip
1600 Financial Plaza Providence RI 02903
4. Business Phone No. 3. State of Incorporation 8. $/C Code
{401} 331-3400 Connecticut

2. Bricf Description of the Character of Business Condwucted in Rhode Isiand
Construction Services

President Name
Perry K. Lorenz

T8 NAMES xND ADDRESSLS OF THE OFF]CE.RS (“X" BOX FORATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS _

Vice President Name

Street Addvess " Sircet Address

7 Lorenz Parkway .

Ciry State Zip City State 1Zip

Ledyard CT 06339 . |

Bocretary Name * * " "t s st mm e T e el
Paul C. Maxfield "Paul C. Maxfield

Stroet Address * Street Address

7 Lorenz Parkway .7 Lorenz Parkway

Ciry Srare Zip ’Cﬂy State Zip

Ledyard CT 06339 . Ledyard CT 06339

Director Name
Perry K. Lorenz

: 9 NAMES AND ADDRESSES OF THE DIRECTORS r“A "BOX FOR AﬂACHMEN?) U FILL IN SPACF.S BEFORE USING ATTACHMENTS

.

.Director Name
Edward L. Lorenz

Streel Address ~ Sreet Address

7 Lorenz Parkway .7 Lorenz Parkway

City Srate [Zip «City Stare Zip
Ledyard CT 06339 . Ledyard CT 063339
.D;"E,‘;’ka;";'."". ..---""...'....‘...,‘D}m}‘;r;v‘;me‘..‘.""“"."". & B & 4 & F 4 b s 9
Streer Address *Street Address

City State 2Zip :C:!y Sate Zip

" 10. SHARES AUTHORIZED (“X"BOX FOR ATTACHMENT) D 11. SHARES ISSUED ("X BOX romm«:mrzm[] L

| AUTHORIZED SHARES ISSUED SHARES

!Number af Shan'.s L Class/Series Par Value Number of Shares Class/Series {Par Value
500 COMM $100.00 PAR VALUE 500 All Common $1.00

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

I

9»!1![0&”

Fite Date
Check No. / 61{[ D
By: L l

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any nccompnnymg schedules and statements,
and that all statements co herein are true and comrect,

m'r.' of Offite /L:
AJ
rmr or Tipe Namt of Ufficer

_S:'c_ ¢

Title of Ufficer

Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Ofﬂre of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fec: $50.00

Flling Period: January 1-March 1 -«

(FORM MUST BE TYPED QR PRINTED IN BLACK)
1. Corporate 1D No.

126141
3. Street Address Principal Business Office
1600 Financial Plaza
#. Business Phone No.
(401) 331-3400
7. Brief Description of the Character of Business Conducted in Rhode Islond
Construction services

2. Name of Corporation

AJZ CORPORATION

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

President Nome
Perry K. Lorenz

Street Address
7 Lorenz Parkway

“"edyard See # 06339

Secretary Name
Marjorie Lorenz
Strect Address
7 Lorenz Parkway
City State Zip

Ledyard CT 06339

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

Director Name
Perry K. Lorenz

Street Address
7 Lorenz Parkway

City State Zip
Ledyard _ CT

Director Name

06339

Street Addresy
Clty State Zip

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

Number of Shares Class/Serles

500 COMM $100.00 PAR VALUE

Par Value

5. State of Incorporation

CONNECTICUT

Edward 8. Inman, 11, Sfm'mr] of Stare
Corporations Division

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

STOP

PLEASE READ
INSTHUETIONS

Clty Stare Zip
Providence RI 02903

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Thomas Mahoney

Street Address
7 Lorenz Parkway

“Yedyara e e 06339
Treasurer Name
Edward L. Lorenz
Street Address
7 Lorenz Parkway
Clty State Zip
Ledyard CT 06339

FILL IN SPACES BEFORE USING ATTACHMENTS
Directer Name

Edward L. Lorenz
Street Address
7 Lorenz Parkway
Ciey State Zip

Ledyard _ - CT 06339

Director Name

Street Address

Clry State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)}
ISSUED SHARFS

Number of Shares Class/Series

500 All Common

Par Value

$100.00

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee
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FOR SECRETARY QF STATE USE ONLY

Fite Date:

er penalty of perjury, I declate and afflrm that | have examined

Lhis report
that all

plents me hereln are true and cotrect,
//3//?3

ding any accompanying schedules and statements, and

Sl;n;rurr o{ﬂ cer l'):

?(.rr'\/ K. Lo( cAl

Print or T)-ﬁr Narme of Officer

- ?(C.S\clq,\'x‘

Thle of Officer
<> 5

Form G30 1202



