b Matthew A. Brown, Sccretory of State

*

=g ', STATE OF RHODE ISLAND - Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
.a-m. = ' Office of the Secretary of State 401.222.3040
‘e aqt *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No. 2. Name of Corporation
83643 Leboeuf Construction & Development, Inc.
3. Street Address Principal Business Office City State Zip
590 JOSLIN ROAD BURRILLVILLE RI 02830
4. Business Phone No, 3. State of Incorporation 6. SIC Code
4015685939 RHODE ISLAND 5710
7 Hrief Description of the Charocter of Business Conducted in Rhode Islond

| RESIDENTIAL AND COMMERCIAL CONSTRUCTION.
be—.
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)_ D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

RONALD LEBOEUF . RONALD LEBOEUF

l‘&m.- Addhess ~Seer Address

590 JOSLIN ROAD . SAME

[Ciry Siate 1Zip ~City State Zip
BURRILLIVILLE RI 02830
;&n}ar'y)vdme""'"""""""""“""'Mmmn’m"""“"'"“""
| RONALD LEBOEUF -RONALD LEBOEUF

- Street Address * Street Address

I same " SAME

5 City 18sare Zip 'Cify State Zip

r9 NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FORATTACHM’EN‘D G FILL 1N SPACES BEFORE USING ATTACHMENTS

Dm‘cror Name JDirector Name

RONALD LEBOEUF *

Street Address +Street Address

SAME '

City State |Zip «City . ‘ [&arc Zip
-D'_oméfoo”-va;"e--oo---- ........‘-.-......‘..-.D},-;“Orﬂme.. P . T T O L I [ IR R NS
Sircer Address 'Sfrref Address

City Siate Isz :Crry Stote Zip

10 SHARES AUTHOR!ZFD (“X" BOX FOR ATTACHMENT) D 11. SHARES lSSUFD (‘X" BOX FOR ATTACHMENT) D
;AUTHOR.IZED SHARES ISSUED SﬂAR.ES

[ Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
400 NO PAR VALUE 400 COMMON NONE

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

Under penalty of perjury, 1 dectare and affirm that ] have examined
this repent, including any accompanying schedules and statements,

*83643 DBC 01/06/05 10:55-29 AM® and that all statements contayred herein an: true ond correct. _
File Darg /=/3 -~05 /‘)
PSS .Srgna:m af() icer 4 Dal(
Check N i Ronald LeBoeuf
a- Print or Type Name of Officer
8y, .
- Bl President
FOR SECRETARY OF STATE USE ONLY Tl o Offcer Form 630 12701




Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Providence, RI 02903-1335

Matthew A. Brown, Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fliing Period: January 1 - March 1 «  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Mame of Comporation
83643 Leboeuf Construction & Development, inc.
3. Street Address Principal Business Office Ciry State Zip
590 Joslin Road Burrillville RI 02830
4. Business Phone No. 5. Srate of Incorperation 6. SIC Code
401-568-5939 740
7. Bricf Description of the Characier of Business Conducted in Rhode Island
RESIDENTIAL AND COMMERCIAL CONSTRUCTION.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)™ [ FILUIN SPACES BEFORE USING ATTACHMENTS
President Name ! Vice Prestdent Name
Ronald LeBoeuf : same
Street Address ¢ Stroer Address
590 Joslin Road :
Ciry State Zip  City State Zip
Burrillville RI 02830 :
otgoc:cl’ll:’lr;':yn:{,‘;;;; -------------------------------------------------------------- l--l--ll---lngnlnl-All‘nr'n.;n;V.an;r;Ennnn ooooooooooooooooooooooooooooo rerrenn . .
same : same
Strect Address ‘ Stroet Address
Chry State Zip : Clity State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) _ [ ] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ' . ' i Director Name
Ronald LeBoeuf :
Street Address + Stroet Address
Same :
City ls:au- ] Zip tcuy ls:am zip
e Dtrecrorh’ame ....... PPN PO O . PR
Seroet Address : Sireet Address
Ciry Stare Zip : City Srate Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) [] ~ ~ ""11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Sertes Par Vaiue Number of Shares Clasy/Series Par Value
400 NO PAR VALUE common none 400 common none

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

= N

Under penalty of perjury, I declare and affirm that [ have examined this repon,
including any accompanying schedules and statements, and that all statements

contained herein are Lrue and gorrect.
File Date / "&Q Q- M M // ,;//o /
02/3 O Q_‘ Signaiure of Officer é / Date ~
Check No. Ronald LeBoeu
By: a( Print or Type Name of Officer
- President
FOR SECRETARY QF STATE USE ONLY Title of Officer

Form 630 Rev, 12/02



STATE OF RHODE 1
AND PROVIDENCE
Office of the Secietary of State

SLAND
PLANTATIONS

B

PROFIT CORPORATION ANNUAL REPORT FOR THE
Filing Perlod: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE YTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

83643 Leboeuf Construction & Development, Inc.

Edward S. Inman, HI, Secretary of State
Corporations Divirion

100 North Main Sirent, Providence, R 02903-1335
£01-222-3040

STOP

YEAR 2003

PLEASE READ
INSTRUCTIONS

3. Street Address Principal Business Office City State Zip
590 Joslin Road Burrillville RI 02830
4. Business Phone No. 5. State of Incarporation 6. SIC Code
401-568-5939 RHODE ISLAND 5710
7. Brief Description of the Character of Business Conducted in Rhode isiond
Construction, real estate development, general contracting
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Ronald LeBoeuf Ronald LeBoeuf
Street Address Street Address
520 Joslin Road same
Ciry State Zip City State Zip
Burrillville RI 02830
Secretary Name Treasurer Name
Ronald LeBoeuf Ronald LeBoeuf
Streer Address - Street Address
same same
Cly State 2ip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* ﬁox FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namte Director Nome
Ronald LeBoeuf
Street Address Street Address
same
City State Zip Cley ‘Srm JZip
Director Name Director H'amc
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORDTD) SHARES . e . tsumsmm . . . .
Number of Shares Class/Sertes Par Value t Number of Shares Cluss /Sertes Par Valwe
400 NO PAR VALUE common none 400 common none

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

File Date:

. OO |

Ay:
FOR SECRETARY OF STATE USE ONLY

* 8 3 6 4 3 * Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

that all statements contained hereln are true and cosrect.
Signaiture of (fficer
Ronald Lebbeuf

Print or Type Nome of Officer

P

- President

Titie of Officer
<

Forn 630 12002



STATE OF RHODE |
AND PROVIDENCE

Office of the Secretary of Srate

SLAND
PLANTATIONS

LX

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Pcriod: January 1-March 1 Fillng Fee: $§50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate ID No.

83643

3. Street Address Principal Business Office

4. ﬂu:l‘:’rg phonga,s l 1 n Road
(401) 568-5939

7. Brief Descriptton of the Character of Business Conducted in Rhode Island
construction, RE development

2. Name of Corporation

8. NA%E%&B D%R%EPSFWOFHCERS (X" BOX FOR ATTACHMENT!

President Name

Street A.B,?,pa 1d LeBoeuf

590 Joslin Road’

City State Zip
Burrillville RI 02830

Secretary Name S

Street Address

City State 2ip

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

Mrector Name

Ronald LeBoeuf

Street Address

590 Joslin Road

5. Stote of Incorporatinn

RHODE ISLAND

Edward 8. Inman, 111 Secrerary of Stare
Corporartors Divaston

100 North Main Sireer. Providence. R 02903-1335
£01-222-3040

STOP

PLEASE READ)
INSTRUCTIONS

Leboeuf Construction & Development, Inc.

City State

RI1

Zip

s0R 8230
5110

Burrillville

FILL IN SPACES BREFORE USING ATTACHMENTS
" Vice President Name

Ronald LeBoeuf
Street Address
same

Ciey State Zip

Treasurer Name

Ronald LeBoeuf

Street Address

Same

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
] Director Name

Street Address

City . JState . - JZip
Burrillville RI 02830
Director Neme . Ciearaie ara e sre e

Street Address
City State Zip

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

Number of Shares

400 NO PAR VALUE

Class/Series Par Value

common none

.Cliy Stare .Zip
Director Nome
Street Address
Cliy State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
1 ISSUED SHARFS
§ Nurnber of Shares Class/Series Par Value
400 common none

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

AR

* 836 4 3 *
1-30-65-

File Date:
Check No.: 02 c—'/ 9 O
L a

FOR SECRETARY OF STATE USE ONLY

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

/74; 02
vate / /°

Signature of Officer

Rohald ‘beBoeuf

b RaReTt

e 8 Form 630 12007



@ STATE OF RHOD E. | S Corporations Division
PLA

AND PROVIDEN ATI ONS 100 North Main Strect, Providence, Rf 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January I-March I + Filing Fee: $50.00 INMIRCETIONS
(FORM MUST BE TYPED IN BLACK) ’
I-I‘"proral;ld No. 2 Kame o{ Corpomrlon
i 83643 ‘ Leboeuf Construction & Development, Inc.
kR S!r;r-r?ddr:u‘.‘f’ri;lpnl Bustness O{fﬂ T T e City - T-S!;l; T ‘_ip -
590 Joslin Road . Burrillville '.l RI___ | 02830 -
4. Business Phone No. o _'i '5._Sln-!:of. thmrpommm T o 6. SSA'C%(i'oa:
401-568-5939 |_RHODE ISLAND | —

7. Brief Dn_rrip-l'iar; c-:f the Charactes of Ausiness Conducted in Rhé&c’ﬁr}'n&

_Purchase,_Sale and Development_of_real estate.
8. NAMES AND ADDRESSES OF THE OFFICERS (-X” BOX FOR A’ ATTACHMENT) | FILLIN SPACES BEFORE USING ATTACHMENTS

F:m‘dm Nam: . Vkr President Name
- Ronald Leboeuf______q_.____________“___"_None.
I Street Address i Streer Address
590 Joslin Road : - —
ciy T Ystate _"_]'mp_ T Y- State Tzip
Burrillville i RI ! 02830 :
T veeende v e e T et 1.’}. et
Same._ — -__-____q______"____j_Same. ]
Street Address i Street Address
City ’ Fefe- T -2-'?; Tt ; Ciry State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)ZHLL IN SPACF.S BEFORE USING ATTACHMENTS
Director Name . Director Name
.Ronald _Leboeuf ___ Robert A _Mitson,_Esqg.
Street Address - : smet Address
Same 5603 Park Avenue ]
Ve .. ) Tstate T zip___ : City \ ] State —_ Tzip - .
: Woonsocket | RI [ 02895
TS R R R mmm R eteretaseersneternienrnaeeeiesrensnnasrsareshiectitbonatttirstrrass
'Snr;r ;Tdnir:ss— - - - /== - =T ?ST:-::! Address
! e e v e et o v— e — —— . — : - —
Clry Stote Iz:;v iCiy State Zip
10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT) |4 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) L]
| AUTHORIZED SHARFS [SSUED SHARES
Number o{jhnru ’ CfnufSrrm Par Value Number of Shares ~ Class/Serles s Par Value * - }
400 NO PAR VALUE 400 None

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

= (M -

* 8 3 6 4 3 * nder penaity of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and
that all statements contained hereln are true and correct.

Fllf‘Dalt: FILED ? m M // 7/ e/
: signature of Officer /Dnte

o —_ap2am__ A

o By. o stX : ,ithnmmwmmu
| =m0

u - -y - - e -y

s
Tuie of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 12400



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 160 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: january 1-March'1 +» Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Cosporate 1) No. ' 2. Name of Corporation
83643 Leboeuf Construction & Developaent, Inc.
3. Street Address Principal Business Office City State Zip
590 Joslin Road Burrillville RI 02830
4. Business Phone No. 5. State of Incorparation : 6. SIC Code
(401) 568-5939 RHODE ISLAND 5710

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

Purchase, Sale and Development of real estate.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
Ronald Leboeuf None,
Street Address Street Addresy
590 Joslin Road
Chy State Zip Clty State Zip
Burrlllv1lle RI 02830
Srm'tary Name Treasurer Name
Same Same
Street Address Street Address
Clry State Zip City State Zip

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

Director Name Dieector Name
Ronald Leboeuf Robert A. Mitson, Esq.
Street Address Street Address
Same 603 Park Avenue
City "State Zip City State Zip
) ’ Woonsocket ) RI 02895
Director Mame ) ) o Director Name
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (°X~ 80X FOR ATTACHMENT) 11. SHARES ISSUED (X" 80X FOR ATTACHMENT)
AUTHORLZII) SHARES ISSUED SHARES
Number of Shares Closs/Series Pur Value Number of Sharey Class/Series Par Value
400 SHS NO PAR VALUE 400 ' none.

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

* 8364 3

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

2 /g /CDO that all statements contained herein ate true and correct.

File Date: /&W

Check No.: a / ,14:/{ /é’ (rl--f
-

Print or Type Name of Officer

President
Title of Offtcer

By.
FOR SECRETARY OF STATE USE ONLY

Form 630 1286



@ STATE OF RHODE ISLAND James R. Langevin, Sccretary of State
AN VIDE Corporations Division
Ofﬂ"Dﬂf {:,Fsg,,m,)l,)o};srif E PLANTATIONS 100 North Main Street, Providence, R 02903-1335
. . 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 srop
Filing Period: January 1-March1 +» Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate DNs. T T T 2. Name ofCo 12
Leboouf Cor nstructlon & Development, Inc.
3. Street IE;'us Principal Busimess Or;'?u ) C e 17 C!ry T T r Siate ' - o ,' Zip e "]
590 Joslin Road ' Burrillville | g1 02830
4. Businus Phoneh‘ S Sm:egrnrorfchrKnND ot o - 65!%?6 T
(401) 568-5939 ' s e
7. Brief Description of the Characier of Business Conducted in Rhode .manfl
.Purchase, Sale and Development of real estate. o
8 VAMES AND ADDRESSFS OF THE OFFICERS (“X* BOX ron ATTACHMENT) I__FILLIN smcss BEFORE USING A'I"I‘ACHMENTS m e
Prrsldenr Name . Viee Pmldenr Ncmr
.Ronald Leboeuf e i iNone ]
Street Address : Srre(r Address
‘ 590 Joslin Road. . L __p_i______“_m___ . S
State Zip .« Clty | State \ Zip
H ]
) Burrlllv1lle . RI 02830 : - [ i N
P e e e SRR e
Ronald Leboeuf . .. ..._.__._ Ronald Leboeuf _ _ ___ __.
Srrm Addrm t Street Address
590 Joslin Road - ___‘__”__i_§29_g9§lin Road
ey state T zip : City - e Zip
Burrillville ! RI j 02830 - : Burrillville RI 02830
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X* 30X FOR ATTACHMENT) i, FILL IN SPACES BEFORE USING ATTACHMENTS _
Dlrrﬂor Name : Dlrrﬂar Namr
Ronald Leboeuf ¢ Robhert &, *Mitson, Esqg.
| Street Address T T T T T T Stueet Addtess S;taon“igg“xggaaiates - i
| 590 Joslin Road _ . . ______;__’03 Park Avenue___ . _ _____
cit State Zip I Ciy E State . Zip .
Burr111v1lle ! RI 02830 ! Woonsocket ! RI 02895
;J.J.r.r‘r.l;;‘.‘.-::;-c ...................... fiiratirieeaiaririaianes Jasvesaarganssncs TSI iil.r.r.c;;!;.N;:.r;'l.r ...................... 1
Sireet Address ' T o "' Street Addiess ToomenetT T T T T
ey T T T Stake T T TTewy” T T T T T T T e T T T i
! . : |
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) , "I SHARES ISSUED ("% BOX FOR ATTACRMENT) 1o =
_A_UI:HOREDSHARH 1SSUFLY SHARES
Numbﬂ' of Shares N ) Class/Series ) Pat Vaf_:{e o Number cfSharrs L C:Ia:s/.ffr-fﬂ L Lﬂ i_'a_l’fe L
400 SHS NO PAR VALUE 1 '
400 :
- - . - - —_— . —_——— = - — - . mm e oy w . t._ Vi m mm a amme ——- — - o e —— e ——
! |

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

* 8 3 6 4 3 «

File Date: 0(_—\—\6 —qq

Under penalty of perfury, I declare and afftrin that I have examined
this repogp, Including any accompanying schedules and statements, and
talned herein are true and correct.

S 77

Check No.: \\5 1 . ‘ Dhte
eck No.. Ronald Leboeuf, “President
8 I\ i Print or Type Name of Officer
y: .
Fresident
FOR SECRETARY OF STATE USE ONLY ’ - + He

Title of Officer



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

AND PROVIDENCE PLANTATIONS "J" Corporations Division
Office of the Secretary of State . 100 North Main Streét, Providence, RI 02903.1315
. _ Ty . 401.277-3040
>
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTor
Filing Period: fanuary I-March 1 + Filing Fee: $50.00 1N STRLCTIONS
4.
(FORM MUST BE TYPED IN BLACK)
¢ "t Corporate ID No., | 2. Name of Corporation
83643 Leboeuf Construction & Development, Inc.
3 Streer Addrrss_f';in_dp-ar-ﬂ-usln;;s Ofﬂtr ) lﬁé—lry - - | Sra? - —_7;—- -
590 _Joslin Road _ _ __ } Burrillville  RI “___‘l_mqgaqq_ ]
4 Busfnru Phone No. - _I 5. aﬁfoofofréo rértquhD - 6. SIC C‘So;f1°
(401)568-5939 i et _________‘__,____,l_ e
7. Brief Description of the Character of Business Conduded In Rhodt ulnrld ‘
Purchase,sale and_development of real estate. ]
8. NAMES A‘JD ADDRESSES OF THE OFFICERS ('X' BOX FOR ATTACHMENTJL o
President Name i oWVice Pmldrn: Name
Ronald Leboeuf _ __ __ _ __ i NONE _ B
v Street Address + Strect Address
| 590 Joslin Road . _ ____ . % - L
Clry T state Zip Py rs:m zZip
Burrillville . .. RI w828 30 s et sare s b rsrraserana seseens
Secretary Name i Treasurer Name
Ronald Leboeuf _ _ : Ronald Leboeuf L ———
Steeet Address P Street Add'rm ’
590 Joslin Road  ___ _ _ __ : 590 Joslin Road , .
City T state 2ip 3 City State Zip
| Burrillville | RI 02830 ! Burrillville RI 02830
"9 NAMES AND ADDRESSES OF THE DIRECTORS ("X~ 50X FOR ATTACHMENT) | L R
Director Name : Directar Name
Ronald Leboeuf _ ‘ Robert A. Mitson Esq. . .
Street Address T T T ) 1 Street Address MITSON-LAW ASSOCIATES
590_Joslin Road . 603 Park Avenue . ]
City T T State - Fzip tewy Tstare. Tz
 Burrillville | RI 1 02830 % Woonsocket | RT [o2895 .
P R R R R R ATt . e : f
- —— - - ‘ R - K B . - - e e o §
Sfrrrmdrrsl - - - .- nc T - ;_-S—trul Address - ‘
cry T T T Vsee T T T Tz, TTC T cry Tstaee = — 7 —ﬂrifp“*“- ]
T e e —— - st vl e l - } l —_
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ) _11. SHARES ISSUED (*x* 80X FOR ATTACHMENT) ] —
AUTHORZID SHARES ISUDSHARES .
J\’umbfr or's_ﬁ_ngu.s‘ N ‘ Clnu/&rlu - ‘ Par_ Vafire_- _ .;i: __jfmbrr _ofs_hnru " ‘Cl'u:s/.Serfu .- I Par E‘!""_‘___ -

400 SHS NO PAH VALUE 400

U AU DR

!

O —

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

I -
* 8 3 6 4 3 »

Undcr penalty of perjury, | declare and affirm that | have ¢xamined
. B — . . this report, including any accompanylng schedules and statements, and

6 'DO q Y \ that all statements contalned herein are true and correct.

- s o2 3 A

. Ronald Leboeuf, President
. [ \'I Print or Type Namte of Officer
y: .

FOR SECRETARY OF STATE, USE ONLY \ - President
. Ttle of Officer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary aof State

PROFIT CORPORATION ANNUAL REPORT 1997

James R . Langevin, Secretary of State
Corporatlons [Mvision

100 Narth Main Street, Providence, RI 02903.1335
401-277-3040

STOP:..

I'LEASE READY

Filing Period: January I-March I « Flling Fee: $50.00 INSIRLECMONS
{FORM MUST BE TYPED IN ALACK} C T O
Iy (.orporarr 1D Na.” T 772 Name of Corporutlon /
83643 * Leboeuf Construction & Development, Inc. _ L s
3. Street Address Principal Business Office T - - Ciry - l State ) Fp
. . ~Burrillville 'RI . 02830 ___ |
' 4.%3!!10':1 hone P} 1n Road trs. Srar: of l'-ncorporarlon ) 6. SIC Code
401-568-5939 | RHODEISLAND L 6710
7. Brief Description of the Character of Rusiness Conducted in Rhode Island - ) - . i )
rurchase, sale_and development of_real estate.
8. NAMES AND ADDRESSES OF THE OFFICERS (X* 50X FOR ATTACHMENT) ([ ]
+ President Nome Vlre President Name
Ronald Leboeuf o none ' I — .

Street Addrm S- vrrr-Add'}rs: T

TS ... ke

590 Joslin Road.

ciy | Stote i ﬁer_p' T Trew T T T T Tstae . T T Tz 7T 7]
. . H ]
Burrillville . RI.... . don02830, i i e
Secrelary Name E “Theasurer Name
Ronald Leboeuf i Ronald Leboeuf
© Street Address ) - - e 3 Street address
590 Joslin  Road £ 590 Joslin Road
ciry state - Zip T T e T T T "7 Tstate Tzip
Burrillville  RI 02830 i Burrillville RI 02830
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* 80X FOR ATTACHMENT) L] "
. Director Name : Dirﬂ‘mr Namre

. — —— - e ——

Y Street Address

' 590 Joslin Road

s Street mru: M I T S ON
: 603 Park Avenue

v — ———— g —

LAW ASSOCIATES _ .

|

City __ PState _ {zip S Ciy _ [srate __ " Vap _ 4
i : ..
| Burrillville | RI__ | 02830 }Woonsocket, " RI_ -~ | 02895
' Dfrtﬂw Name Dfreﬂor Name . A --.._,. At H
- — - R A e ]

Street Address ) i Street Address
. !
[d . r— - R - — - el -—-——-—.-7—-—-—-—-—-;—-—-—-—-———'-——-— — —————— —— . .t —————— = =
, Cioy State —rZip : Cliy K S.'a!: e Zip

. - : _{

10" SHARES AUTHORIZED AND ISSUED (X~ 80X FOR ATTACHMENT) Lo !

AUTHORWFD SHARFS E SSUTI} SHARFS
! Number of Shares CIasx/Srrfn Par Value : Number ofSharrj Class/Series f Par Value

- = — J——— - —.-_.-.-—._ —

400 SHS NO PAR VALUE 400

.__._L— ——a i

- ———

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

W

8 3 6 4 3 »

Under penalyy/of perjury
y accompanying schedules and statements, and
d herein are true and correct.

43

, | declare and affirm that [ have examined

taips
File Date: I q({ “‘{ /M
IJ Wen e v / Late
- &ald Leboeuf’, President
8y f /{‘/I/ Print o7 Thpe Name of Officer

FOR SECRETARY OF STATE. USE ONLY President

Title of Officer



100 Nonh Main Street
Providence. Rhode Island 02903-1335 « (401) 277-3040

: State 01 Knoae 1s1ana ana #rovidence Plantations
FPU"] ' LCURPUHAIIUN 1 996 James R. Langevin, Secretary of State
ANN UD\L R EPORT Corporations Division

Filing Period: Janudry 1-March 1 W

Filing Fee: $50.00

PLEASE TYPE OR PRINT N BLACK INK.

PR SN, W

"1 TCORFORATE 0 KG. [ 2 TANE OF CORPORATION
83643 i Leboeuf Construction & Development, Inc. o o

1 3-STREET ADORESS PROWOIPAL BUSINESS OFFKE T . ‘ lm‘r - } STATE ** S JP CODE
- . ‘ T RS Lo A A R

590 Joslin Road %urrlllv1lle : RI 02830
-4 BRI PR WS 3. STATE OF DHORPORATIN ERO0E 0059,
: RHODE ISLAND 0034,
‘_h4Ql;§§ﬁ:§2;2_ﬁﬁ_*______~ 5710 .
7. BRIEF DESCRPTION OF THE CHARACTER OF BUISINESS CONDUCTED W RHODE TSLAND 1

I Purchase, sale and development of real estate. :

e e —im e v A e ¢ - — — ..

8. NAMES AND AODRESSES OF THE OFFICERS - T

PRESIDENT NAWE ' WVICE PRESIDENT NAME ’ T -
| Ronald Leboeuf 3 none
STREEY ADTRESS i: STREET ADDRESS
590 Joslin Road h
'('m STATE TP CO0E o SIATE TP CO0E \
« Burrillville RI 02830 'y ’
SECRETARY RAE " TREASURER RAME 1
! __Ronald_Leboeuf 4 __Ronald Leboeuf i
}smnm STREET ADRESS N
i__590 Joslin_Road J 590 Joslin Road ;
ary STATE P COCE HrixZ STATE up COOE
'__B_urrillv_i,l_le RI _ __ .1 02830 _ 1 Burrillville __ | _ RY__ |_ 02830 __ _
, 8. NAMES AND ADORESSES OF THE DIRECTORS 1
'DRECTOR NAME -t T T . - et T 'rmmws o s I - oT e s o .
} Ronald_Leboeuf ) __Robert A. Mitson, Esg.
STREET ADORESS STHIONESS  TARRET & MITSON, INC.
‘ 590 Joslin Road 603 Park Avenue
Al T L N £ 19.‘1. I . [Tt )
| Burrillville RI 02830.__)__ Woonsocket, RI 02895
'omzcmn HAME T | DRECTOR RAME
none ) none ]
'STﬂ‘EEIADORESS 4 STREET ADDRESS i
T SIATE TP CO0E Icm ST FLFR
' )
T T 18, SHARES AUTHORIZED Annﬁ s_u'»" - ___'___ j
AUTHORIZED SHARES ‘ ISSUED SHARES
! WUMBER OF SHARTS CLASS / SERCES PAR YALUE 1 RUMBER OF SHARES CLASS / SERES PAR VALLE
: ; )
[
400 SHS NO PAR VALUE .. none
§ |
i X
1 |
]

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

) ali statemeats contaiped hereip are trug and correct.
' cf;;Z;/)/ji/y H
| 11314/, | , ¢ (e
File Date: - ignature of Officer
Check No: ‘is<¥) . ‘ Ronald Leboedéq President
m/ R Print or Type Name of Officer
By U,O Bl __President

For Secretary of State Uge Onty Title of Officer
RETAMAU OATTNAM CQCCNADE DETIIDOAMIMA -————— o,




