STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

j Office of the Secretary of State I’mm':;g?c:.h:f og;; _;i’_-,c’?;
SF Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: fanuary I - March 1 ¢ Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporate 1D No. 2. Name of Corporiifon
11594 DELTA T CONSTRUCTION COMPANY, INC.
3. Street Address Privcipod Brsiness Offiee City Srate 2ip
W137 N5732 Williams Place Menomonee Falls WI 53051
4. Musiness Phone No. 3. Suate of Incorporation 6. SIC Corde
262-781-9243 WISCONSIN 1741 & 1761
7. Uricf IXxscription of the Chamcier of Business Conducted in Rbode Istand
CONTRACTOR
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT_) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name l'la- President Name
John A. Dohogne { Terry Frederiksen
Street Address 3 Srroct Adddross
Y127 N5732 Willizms Plsce {  W137 N5732 Williams Flace
City Sttt Zip : Ciy State Zip
........ Menomonee Falls [ WL .....l..23031 ... Menomonee Falls | _ WI _ . .1 33051 . .
Secretan: Namie 1 Treasurer Name
R. Kyle Ray :  John A Dohogpe
Street Address : Stroer Addross
W137 N5732 Williams Place : same as above _
Ciry State Zip : ity State Zip
Menomonee Falls W1 53051 : .
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Lrrector Name : Direcior Name
John A. Dohogne i Terry Frederiksen
Strevt Addres : Street Address
same as above : same as above
City J State ‘ Zip : City ISmee 2ip
e R R mmw”\ume .............................................. e e
Sirevt Address i Sireer Address
Cliy Stare Zip s City Staie Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) {]
AUTHORIZED SHARES 1ISSUED SHARES
Number of Sharcs Class/Series Par Value Number of Shares ClasySerics Par Value
2,800 COMM NO PAR VALUE 300 common no par value

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

I“ || I| ‘ll II“‘H"‘ Under penalty of pesity, | declare and affirm that | have examined this report,

J 15944 including any accotpp z dules and slalements, and that all statemenis

0 contained herein

File Dare & ,y5 j’c% 2/22/05
U q Signature of Qﬂic‘cr "T Date

Check No.

4 R. Kyle Ray
By: P /P/l/‘ Print or Type Name of Officer
v Secretary
Tule of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

_} Office of the Secretary of State
Matthew A. Brown, Sccretary of State

Corporations Division

100 North Muin Street
Providence. K1 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED 1Y BIACK)

{. Corporate 1D No. 2. Name of Corporntian

115944 DELTA T CONSTRUCTION COMPANY, INC.

3. Street Address Principal Business Office City State Zip
W137 N5732 Williams Place Menomonee Falls WI 53051

4. Bustiess Phone No. 5. State of Incorporation 6. SIC Code
262-781-9243 WISCONSIN

7. 8nef Descriprion of the Cbarvicter of Business Conducted in Rbode Island
CONTRACTOR

8. NAMES AND ADDRESSES OF THE OFFICERS:
President Name

John A. Dohogne

("X" BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice Prestdont Name

E Terry Frederiksen

Streer Adidness : Strot Address

W137 N5732 Williams Place W137 N5732 Williams Place
ity Starwe Zip : City State 2ip
.....[enomonee Falls 1”1 153051.Men°m°"eel"alls I 223030
Sc-crmu) Name Treasurer Name

R. Kyle Ray John A. Dohogne
Strovt Adddress Strect Address

Wi37 N5732 Williams Place ! same as above
City State Zip : ciry Stare Zip

Menomonee Falls Wl 53051

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

Director Name

John A. Dohogne

[] FILL IN SPACES BEFORE USING ATTACHMENTS
: Direetor Name

Terry Frederiksen

Street Addres

same as above - ‘

i Street Address

same as above

City ls:afc Iztp : Cry Stae 2ip

-Dm'cror.\mnr Ty T T T T T OO U R .."'l:;h;-c:ér.;m;w'”"." fenrrarretarerrrintsrnrrterrehararerntttaritracrarreinas
Street Avidress Street Address

Cily Srate Zip Chy State Zip

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

11. SHARES ISSUED ('X'; BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shares Cass/Series Far Value

Number of Sharcs Class/Serics Par Value

2,800 COMM NO PAR VALUE

300 common no par value

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

ML

*11RQLI.*

2laiod
(ol 7K E
)

File Date

Check Mo

By:

FOR SECRETARY OF STATE USE ONLY

and affirm that | have examined this repott,
edules and statements. and that all stalements
corTect.

Under penalty of pe
including any acc E ymﬁ 5

comainc%‘m

2/16/04
Signaifire of Officer ' Date
R. Kyle Ray
Print or Type Name of Officer
Secretary
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of State

LAND
LANTATIONS

E

Edward S. Inman, 11, Secretary of State
Corpormtions Division
100 Nerth Main Strect, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 e

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Nome of Corporation

115944
3. Street Address Principol Business Office
W137 N5732 Williams Place
4. Business Phone Mo,
262-781-9243
7. Brief Description of the Character of Rusiness Corducted in Rhode fsland
Construction Contractor

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

President Name

John A. Dohogne

Street Address

W137 N3732 Williams Place

Ciry State Zip
Menomonee Falls WI

Secretary Name

R. Kyle Ray

Street Address

W137 N5732 Williams Place

City State Zip
Menomonee Falls W1

53051

53051

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

Director Name

John A. Dohogne

Street Address

Address same as above

City State Zip
Director Name

Street Address

City State Zip

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

Number of Sharey Class/Sertes

2,800 COMM NO PAR VALUE

Par Value

Filing Fee: $50.00

5. State of Incorperation

WISCONSIN

300

DELTA T CONSTRUCTION COMPANY, INC.

City
Menomonee Falls WI

State

Vice President Nawme

Terry Frederiksen
Street Address

W137 N5732 Williams Place
Ciry State

‘Menomenee Falls LWI
Treasurer Name

John A. Dohogne

Street Address

W137 N5732 Williams Place
City Stare

Mencmonee Falls WI

Terry Frederiksen
Street Address

address same as above
Clty Srare
Divector Name
Street Addeess

City State

Zip

53051

8. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Zip

Zip

11. SHARES ISSUED (-x- 80X FOR ATTACHMENT)

BSUFD SHARES

Number of Shares Class/Serles

common

Par

53051

53051

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Value

no par value

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

ALY

* 1159 4 4 *

e 2913
e 5933
LP

FOR SECRETARY OF STATE USE ONLY

2/12/03
Date
John A. Dohogne
Print or Type Name of Officer
President
I
Title of Officer Form 630 1202

<> s

-



STATE OF RHODE 1§
AND PROVIDENCE P

Office of tire Secretary of State

LAND
LANTA

LY

PR
Filing Period: January I-March 1

(FORM MUST RE TYPED IN BLACK)
1. Corporate 11} No.

115944

3. Strect Address Principal Rusiness Offlce

W137 N5732 Williams Place

4. Business Phone No.

262-781-9243 W

7. Brlef Desceiption of the Character of Rusiness Conducted In Rhode Island

2. Name of Corporation

Contractor
8. NAMES AND ADDRESSES OF THE OFFICERS (“X*

President Name

John A. Dohogne

Street Addresy

W137 N5732 Williams Place

TIONS

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fce: $50.00

3. State of Incorporation

Edward §. Inman, HI, Sccretary of State
Corparations Dyvision

100 North Main Sirees, Providence, Rf 02903-1335
401.222.3040

STOP

PLEASE REM)
INSTRLCTIONS

DELTAT CONSTRUCTION COMPANY, INC.

Ciry State Zip
Menomonee Falls Wl 53051
6. SIC Cade

ISCONSIN

BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

. Terry Frederiksen
Street Address

5732 Williams Place

Cley State Zip Clty State Zip
Menomonee Falls Wi 53051 .. .. Menomonee Falls VI 530351
Secretary Name Trensurer Name
R. Kyle Ray John A. Dohogne
Street Address Street Address
W37 N5732 Williams Place W137 N5732 Williams Place
Ciry State 2ip City State Zip
Menomonee Falls WI 53051 Menomonee Falls Wl 53051

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

Director Name

John A. Dohogne

Street Address

Address same as above

City State Zip
Director Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACIMENT)
AUTHORIZED SHARES

Number of Shares Class/Serles

2,800 COMM NO PAR VALUE

Par Valur

FILL IN SPACES BEFORE USING -ATTACHMENI'S

Director Name

Terry Frederiksen
. Street Address

Address same as above

City State Zip
I t’)irrt!or'h’a.m‘e"r'
Street Address
City State Zip
11. SHARES 1SSUED (“x* BOX FOR ATTACHMENT}
[SSUET) SHARES
Number of Shares Class/Setles Par Value

300 common no par value

- mea o= -t - - - -

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

I

* 1159 4 4

oE- 1P -0, 2.

Flle Date:

Check No.: fé‘) %{5’@
Ao

By:

FOR SECRETARY OF STATE USE ONLY

2 l12{67.
DcJ(

Sigmlmr ol dfficel

—R.Kyle Ray
Print or Type Name of 6{ﬁrn

Secretary
Title of Officer
- TR

Ferm 630 1201



rﬁw STATE OF RHODE ISLAND

oy et ) A
il (Hfice of Lhe Secretary of State

AND PROVIDENCE PLANTATIONS

Corparations Division
100 North Main Streer, Providence, RI02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _qgq; sTOP

- PLEASE READ . |
INSTRUCTIONS ]

Filing Period: January 1-March ! « Filing Fee: $50.00

IFORM MUST BE TYPED IN BLACK) -

1. Corporale (L) No. 2. Name of Corporation

115944 Delta T Construction Company, Inc. .
3. Street Address n"rl'nu:pr:.l Busuress Office ) . ' - City | srare L |Zip ) :
W137 N5732 Williams Place | Menomonee Falls WL 53051 . . :
|4 Business Phane No. - 5. State of Incorporation 6. SIC Cade :
" 262-781-9243 Wisconsin 0430

17 Buef Descnption of the Character of Business Conducted i Rivode Jsiand
Construction

’8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) QFILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

, John A. Dohogne

Vice President Name

Terry B. Frederiksen

Steeet Adidress

W137 K5732 Williams Place

Streer Address

W137 N5732 Williams Place

T T
i Siule

Menomonee Falls WI 53051

e Lty |Sm.’¢ Zp
Menomonee Falls WI 53051 Menomonee Falls j Wl | 53051
Secretary Name Treasurer Neune
'R, Kyle Ray : John A, Dohogne
i Street Addeese Streel Adidress
© W137 N5732 williams Place 1 W137 N5732 Williams Place
ety |,s:a:r iz-p Cilr Spare Yhip
} Menomonee Falls ; W1 53051

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

Lheectar Name

John A. Dohogne

Dircclor Name

|Terry B. Frederiksen

I

1

' Sreeet Address
|

| same as above
[

| Streetr Aderess
same as above

Curre sirare Vip

Ciry lsmlr Lip

t{irector Neame

Directar Name

Street Address
|

Strect Address

City State Zip

| |

City State Zp

|10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) (0

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) 11

AUTHORITITY SHARFS

JSSLreLr SHARES

| Numper of Siares iClass/erres | par Value

Number of Shures “elasssSenes Par Value

300 | common no par

!__24§00 |common no par
|

. -

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

SO- 10~ o /

I

' Fite Date:

‘ Check Ko TS5/ _
By: - 2/' - ‘

i FOR SECRFTARY OF STATE USE ONLY

Under penalty of perjury, | declare and atfirm that | have examined
this report, ing
that all st

wding any accompanying schedules and statements, and

ined herein are true and correct,

e a—e—10/8/01

Signature of Otfizer Date

R. Kyle Ray

Pront or Irpe Nawe of Officer

- Secretary

Title of (Mticer



