o
RE- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Giw'f"ff{i”}jl?ffj"

QB ogice ofthe secremary of stare providence, 1 02905115
‘;\—cg_-:;—;" Matthetw A. Brown, Secrelary of Siate -1111‘222‘3'0.4( ‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perlod: January |- March | o Filing Fee: $50.00
(FORM AUST BE TYPED OR PRINTED IN BIACK)

1. Corporiie 10 No, 2. Neemo of Corpontiton :
82648 Creative Home Improvements/Builder, Inc. :
1. Strevt Adidress Principal Business Offfce City Sinte Zip |
181 Hope Furnace Road Scituate Rl 02831}
o Business Phene No, 5. State of Incorpomtion 6 SIC Cade | -
828-1678 RHODE 1S AND 18

7 Bricf Descripua of ihe Chamcer of Business Conduciod in Rhode island .
BUILDING AND REMODELING OF NEW AND EXISTING HOMES.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS I

Prosidens Nanig 1 Vice Prostdent Neame It
Paul Larcher i Elaine Larcher !
Strevt Acddedress ¢ Strvet Address
181 Hope Furnace Road : 181 Hope Furnace Road L
iy State zip iy Stanie zip il ||| I
. : ) =
LoSciuate o LURE 02830 o SCTUALE ek, 55 N D 02834 111 .
secrlary Nimw : Troasurer Name i ' .o
Elaine Larcher : Paul Larcher | !
Strovt Addeross © Street Address co .
181 Hope Furnace Road : 181 Hope Furnace Road y
CHy State 2ip L City Siare Zip Pt
Scituate RI 02831 ! Scituate RI 02831 :
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dircetor Name ¢ Direcior Name I i
: , i
Paul Larcher : Elgine Larcher .
Strevt Acdedress : Strevt Address iy
181 Hope Furnace Road _ : 181 Hope Furnace Road _ |
City Sterter Zip ¢ ity Stare 2ip i i |
Looocituate L RE 02831 ... Scituate.............L.... Rl b, 02831...........}
Director Neme : IHrector Name :
Street Adidress  Stroet Address
ity Sterter Zip : City State Zip
- ' ki
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) 0O : 1
AUTHORIZED SHARES ISSUED SHARES L ,_JI
Number of Shares Ches/Series Par Ve Number of Shares Clasv/Serics Par Vatue | “ I'[ | !
RE
100 NO PAR VALUE b
100 common neg par

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

i I
: ||| | HI I | ‘ ‘ ||| |l| 'l“ Under penalty of perjury. I declare and affirm that [ have cxaminctfthij repott

including any accompanying schedules and statemenis, and that all smécmcnl

File Date L-A05 %i??t a%z' /__ f/" &5.

% /Q Sigayre of Officer Date |
Check No. i
eck o —~ j?u/ ( £ Lasehers I
By: Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - /}(G < W

Title of Officer. H
Form 630 Ret- 1203 |




'm of 5 7 ——— Ay Ao T T T

—— s 4 A At g At Ny gy e T T T TR e it - s~k . . —
o - 100 North Main Streer
\

@u Ojf ce Of rbe Secretary of State Providence. R 02903-1335
"\—W Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: Jannary 1 - March 1« Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. ¢orporate 1) No, 2. Name of Corpanadtion
82648 Creative Home Improvemants/Builder, Inc,
3. Strevt Adedress Principod Business Office City Stare 2in
181 Hope Furnace Road Scituate Rl 02831
4. Husiness Phone Ao. 5. State of Incorporanon 6. 3IC Crxle
(401) &8-1678 RHODE 1S1 AND 18
7. Bref Description of the Lharcter of Business Condrected i Rhogle fsland
BUILDING AND REMODELING OF NEW AND EXISTING HOMES.
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [:] FILL IN SPACES HEFORE USING ATTACHMENTS
Presidont Nane : Vice Prosicdent Name
Paul I.acher : Elaine Larcher
Strevt Adelress - 3 Street Address
181 Hope Furnace Road i 181 Hope Furnace Road
City Sterte Zip ('m State Zip
e Gituate 1 RI .o Q2831 .o, LScituate | - BRI A..02831
, Secrerany: Name m-... er N
| Elaine Larcher : Paul Larcher
Street Acldross Stroes Adedress
181 Hope Furnace Road : 181 Hope: Furnace Road
Ciry State 7ip 1 City Staie Zip
Scituate RI 02831 :Scituate Ri 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Nane < Dirccior Name
Paul Larcher ! Elaine Larcher
Street Address + Street Address
181 Hope Furnace Road : 181 Hope Furnace Road
City . State : Zip tCuy Srate Zip
Scituate RI 02831 :Scituate RI 02831
A s !)Jn’c!on\nnrc ........................... Ceerasisesisenere B
Nireet Addrose : Strver Adedross
City Stne Zip s City Srarp Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES
Nrmtbxer of Shares Clase/Serfes Par Value Number of Shares Clrese/Series Par\alue
100 NO PAR VALUE 100 Cormon rone

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

Hl NI " m' ‘ || |” II’ Under penalty of perjury. | declare and affirm that [ have examined this report.
* 8 2 & 4 8

including any accompanying schedules and statements. and that all statements

e 22)] N PRI /-390

ure ofi)fficer Dare
Check No. L\\\'\} 72(”//\4_{’{/'6/’

1
By Q ~ Pmﬁ Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - Yﬂe‘s

Tile 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

Filing Period: January 1-March 1 e+ Filing Fee: $50.00

(FORM MUST BE TYTED QR PRINTED IN BLACK)

1. Corporale 1D No. 2. Name of Carparation

Fdward S. Inman, IH, Secretary of State

Corporationy Drvision

100 North Main Street, Providence, R 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

82648 Creative Home Improvements/Builder, Inc.
3. Street Addreu Pr!nupal‘n_ .‘-:m Orr:f - .. Ciry State Zip
Scituate RI
181 ?f Fumace Road ’ 02831
4. Bl{mﬁs Phomemos: - Tv . 5. State of Incorporation 6. SIC Code
* ’ N \ N o . . . oy
28 Desalpuon qftne g&lﬂ?ﬂ!er o;§uslnﬂ$ 70- - 1ed In Rhod? rsland : ! ’ RDDE ISLAND
Building nad Remodeling of New and Existing Homes
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Pl Larcher Elaine Larcher
Street Address Street Address
."'181 Hoe Furnace Road 181 Hope Furnace Road
City State Zip Clty Siate Zip
Scituate RI 02831 Scituate RI 02831
Secretary Name ” ) Treasurer Name N
Elaine Larcher Paul Larcher
Street Address Street Address
181 Hope Furmace Road 181 Hope Furnace
City Scituate State pr0283 1 Clscituate Statr . Zl’p
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) FILL IN SPACES BEFORE USu+u ATTACHMENTS )
Director Name ! Director Nom,
Srrttr%!'u Larcher Sfrrtpq}pe Lamher
181 Hope Fumace Road _ 181 Hope Furnace Road
Ciry . Stare i Zip Chy | State Zip
Scituate RI 02831 Scituate RI 02831
Director Name ’ bfrf:ro'r Name
Street Address Street Address
City State Zip city State 2Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORLIED SHARES SSUED SHARFS
Number of Shares Class/Serles Far Value Number of Shares Class/Series Par Value
100 NO PAR VALUE 100 Common None

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

I

Under penalty of petjury, | declase and affirm that 1 have cxamined
this report, including any accompanying schedules and statements, and

@0 statements contained hereln are true and correct.

rl
Mﬂ /-32-03
Sl‘nZ of (Jﬁl(ﬂ(/ /
Print or T)-pr artdof Officer

Date
Title of Dﬁ'cn
<> s

* 82 6 4 8 «

1203
"8)(7665

By o

FOR SECRETARY OF STATE USE ONLY

Ferny 30 12792



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

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Fillng Period: January I-March 1 « Filing Fee: $50.00

{(FORM MUST BE TYPED IN RLACK)
1. Carporete 1D No,

82648
3. Street Address Principal Business Office

181 HOPE FURNACE ROAD

4. Buginess Phone Neo.

(401) 828-1678

7. Relef Durri,prion of the Character of Business Conducted in Rhode 15}

2. Name of Corporation

5. State of Incarporation

RHODE ISLAND

FEdward 8. Inman, HI. Secretary of State
Corpomtions Divisien

100 North Main Streer, Providence, R 02903-1335
401-222-3040

STOP

PLEASE REAL

ENSTRUCTIONS

Creative Home Improvements/Builder, Inc.

State

RI 2831

6. SIC Code

18

SCITUATE

and ||
Building and REmodeling of‘ New and W.rlsr.mg Homes

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

President Name

Paul Larcher

Street Address

181 Hope Furmace Road

“ Scituate e RI 02831
Secretary Name
Elaine Larcher
Sireet Address
181 Hope Furnace Road
Ciry State 2ip
Scituate RI 02831

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

Director Neme
Paul Larcher
Street Address

181 Hope Furnace Road

City State v Zip
Scituate RI

eector Name ’ )

Street Address

City State Zip

10. SHARES AUTHORIZED (=X * BOX FOR ATTACHMENT)
AUTHORIZED) SHARES
Number of Shares

100 NO PAR VALUE

Class/Series Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Elaine Larcher

Street Address

181 Hope Furnace Road

tScituate Swete R Zp 02831
7)¢;uum' Name
Baul Larcher
- Street Address
181 Hope Furnace Road
'Cfry State 2Ip
Scituate RI! 02831

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Elaine Larcher

Streer Address

181 Hope Furnace Road

élfy State Zip
Scituate RI 02831
Dl'rrcl;:n i\:t;mr T ‘ - ’
Streel Address
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)}
[SSUFED SHARES
Number of Shares Class/Setles Par Value
100 Shars Common No Par

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

NI

* 826 4 8 *
Fite Date: -.5//" ID_‘/DJQ—-’
Check No.: 'TSBO ,

By: 1 g

FOR SECRETARY OF STATE USE ONLY

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

that Natements contained herein are true and correct,

2401

Dnte

Sigruture of OfN¢

_2// Lasnde!

Print or Typ‘r Mime of Officer

Foo5S

Thile of Officer
> S

Ferm 630 1204



= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Pcriod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

Corporations Division
100 North Maoin Street, Providence, RI 02903-1335
401-222-3040

STOP

PLLASE READ
INSTRLCTIONS

- Corporete 1088 648 26???&?$3“ﬁ3-. laprovements/Builder, Inc¢.

3. Street Address Principal Business Office

181 HOPE FURNANCE ROAD

4. Business Phone No.

{401) 828-1678

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

> RHOBE“TSLRND

City State Zip
SCITUATE - RI 02831
6. §iC Q’&

Building and Remodeling of New and Existing Homes

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

President Name

PAUL LARCHER

Street Address

181 HOPE FURNACE ROAD

City State Zip

SCITUATE RI

Secretary Numre

ELAINE LARCHER

Streer Address

181 HOPE FURNACE ROAD
City State Zip

SCITUATE RI

02831

02831

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Plrector Name

PAUL LARCHER

Street Address

181 HOPE FURNACE ROAD

City State Zip

SCITUATE RI

Director Name

02831

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series

100 SHS NO PAR VALUE

Par Velue

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

ELAINE LARFCHER

Street Address

181 HOPE FURNACE ROAD

City State Zip

'SCITUATE RI 02831

Treasurer Name

PAUL LARCHER

Street Address

181 HOPE FURNACE ROAD

Chy . Srate Zip

SCITUATE 02831
FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Name

ELAINE LARCHER

Strect Address ‘
181 HOPE FURNACE ROAD

* iy State Zip

SCITUATE  RI _ 02831

Director Neme
Streer Address

City State Zip

11. SHARES ISSUED ("X~ 80X FOR MTACHM.EA-"T)
ISSUFI) SHARFS
Number of Shares

Class/Series Par Value

100 Common NO PAR

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

* 82 6 4 8 *»
V2

File Date:
Check No.:
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
that all statements contained herein are true and correct.

‘ Signa o Rfficer Date

, kY
W 5 Larihel

. MBS T DENT

Frrmm A0 17/



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. " 2. Mame of Corparalion

82648

3. Street Addrese Principal Business Office

181 Hope Furnace' Rvad

4. P siness Phone No, 3. State of incerporation

y ; RHODE ISLAND
_5401) 828-1678  _. .

7. Bri# D.;.""tr'tlﬂr' of the C aracter of Bushiess Conducted in Rhode Island

. - M

Presides" v ne
I

Paul Larcher

Streer Address

181 Hope Furnace Road
City State Zip

Scituate, . ...... RI . 02831

Secretary Name

Elaine Larcher
Street Address

181 Hope Furnace Road
City State Zip

Scituate 02831

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

Director Name

Paul Larcher
Street Address

181 Hope Furnace Road
ty State

City 2ip
Scituate. .. .. . RI.. 02831

Director Name

Street Address

Ciry ' State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

100 SHS NO PAR YALUE

Class /Serles Par Valur

- ——— — - .

James R. Langevin, Secretary of State
Corporations Division

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

Creative Home Improvements/Builder; Inc.

"Building and remddeling of new and existing homes
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

City a . State . 2ip

Scituate- - RI - ~ 02831 .
6. SIC Code
58
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Elaine Larcher

Street Address
181 Hope Furnace Road

City State Zip
Scituate RI 02831

Treasurer Name

Paul Larcher
Street Address

181 Hope Furnace Road
City State 2ip

Scituate RI 02831
FILL [N SPACES BEFORE USING ATTACHMENTS

Director Name

Elaine Larcher
Street Address

181 Hope Furnace Road
Clty State

Zip
Scituate RI 02831
Director Name
Street Address
City Stare Zip
11. SHARES I1SSUED ("x* BOX FOR ATTACHMENT)
CSUED SHARES
Number of Shares Class/Series Par Value
100 SHs COMMON NO PAR

.

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

* 82648

W 2o
Check No.: "2 079
By: &(—

FOR SECRETARY OF $T0TT USE ONLY

File Date:

nder penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that tatemerys coptained herein are true and cortect.

=[50

Date

Rl Lare L p;

Print or Type Name of Officer

e egdent

Title of Officer™

- sea sams



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

Offiée of the Secretary of State 100 North Main Streer, Providence, R 02903-1135
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 s1op
Filing Period: January I-March I « Filing Fee: $50.00 INSTRCCIIONS
{FORM MUST BE TYPED IN BLACK)
:-l-._Corpornrr 1D No. 2. Nome of Corporation -
82648 Creatlve Home Improvements/Builder, Inc.
| 3. Street Address Principal Rusiness Qffice City ' Stare T ZIp_— B -
' 181 HOPE FURNACE ROAD . SCITUATE _ ' RI . 02831 __
l 4. Business Phone No. 5. State of Incorporation 6. 5IC Codr
X (401) 828-1678 RHODE ISLAND ’ _18

7. Brief Description of the Character of Rusiness Conducted in Rhode Jstand

. Building and Remodeling of New and Existing_ Homes
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ 80X FOR ATTACHMENT) 1, FILL IN SPACES BEFORE USING ATTACHMENTS _

President Name Vfrf Prutdmr Nnmr
'

- ]

—— e A—

i ~ Paul Larcher . __ ! Elaine Larcher _

Street Address ° Street Address
! 181 Hope Furnace Road _ ... 181 Hope_Furnace Road _ _ _ _
City State Zip . Ciry State Zip
... .. Scituate = RI .02831 . Scituate | RI | 02831
Sﬂ'retarr Name . Tmmmr Name
] Elaine Larcher ! Paul Larcher
Street Address ) ' . Snrrr Addrm - T — _
_ 181 Hope Furnace Road i o i . 181 Hope Furnace Road _
| City State Zip « City I Siate ’ Zip
Scituate RI 02831 : _Scituate RL 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x~ BOX FOR ATTACHMENT)‘ l-‘[l.LIN SPACES BFFORE l:l_§th ATI”ACHMENTS I-__ |
.[ Director Name v Director Name
Paul Larcher § Elaine Larcher
Street Address - ' o .SmH Address - T -
181 Hope Furnace Raod io181 Hope Furnace Road
Ccity " State 2ip T T T Ty ’ T State sz R
scituate | 1 02831 : scituate . RI | 02831
et e eereens e et e b S s
' sncrraddr'r:s - T.Srmt A-da;m; - T B - T s )
'Cuy T o -Srarr Zip . ‘Cily - T _T?I;?tﬁ ) T _;pr—- ....__.._...l
- - - - -—-— .- — e —m— e -—-l- - -—— T T St m— ——— -
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)¢" __ 11. SHARES ISSUED (“X" BOX FOR ATTACHMENTI I, R
AUTHOREZED SHARES ) SUE’JSIMRES )
| Nurmber of Shares Class/Serles Par Value !\-umbtr o{ Sham i ClaulSﬂfu r I‘w Val‘w
I . -4 - - Y . v e—t
L]
I l
100 SHS NO PAR VALUE 100 SHS | COMMON { NO PAR
. ] I
- _- —_— .

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

I -

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
File Date: [\lﬂj@\'/a qg
Check No.: (4(9?6

| statemenss contained herein are true and correct.
Type } Name of (fficer
By:

FOR SECRETARY OF STATE USE ONLY - ﬂr” 9(

Tlite of Officer™




AND PROVIDEN ATIONS e Corporations Division
Offtce of the Secretary of State . 100 North Main Sueh Providence, Ri 02903-133%

.- 401.277.3040

N L.
1 )

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Perlod: January 1-March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

STATE OF RHODE ISLAND - James R. Lanxcvln Secrelary of State
A PLANT

1. Corporate 1D No. 2. Mame o{ Corporation
82648 Creative Home Improvements/Builder, Inc
2. Steeet Address Principal Business Qffice City Stare 2Zip
181 HOPE FURNACE ROAD SCITUATE RI 02831
4. Buginess Phone No. 5. State oblncorpotrxﬁo 6. SIC Code

(401) 828-1678 RHO,E S

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

Building and REmodeling of New and Existing Homes
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Paul Larcher Elaine Larcher

Street Address Street Address

181 Hope Furnace Road 18] Hope Furnace Road

City State Zip Clty State Zip
Scituvate RI 02831 Scituate = RI 02831
Secretary Name Tréasurer Nante
Elaine Larcher Paul Larcher i

Strect Address Street Address

181 Hope Furnace Road 181 Hope Furnace Road.

Cley State Zip City State Zip
Scituate RI 02831 Scituate : RI 02831
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name Director Name

Paul Larcher _ Elaine Larcher
Street Address | Streel Address
181 Hope Furnace Road 181 Hope Furnace Road

City State Zip Clty State Zip
Scituate . RI 02831 Scituate .. RI 02831
Direcrar Name Director Nome

Street Address . Streetr Address

City State Zip " chy State zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*x* BOX FOR A‘TTA.CHMENT)

AUTHOREZFD) SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

100 SHS NO PAR VALUE 100 SHS Common None

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

« 8 2 6 4 8
this report, including any accompanyling schedules and statements, and
8 ao q g / that all megts ghntaingd herein are true and correct.
File Date: i /ﬁ W /._7-.%

Summrr of Olfntr Date
Check No.:

e /77 Aol Lapches
B Print or Typ Name of Officer
FOR SECRETARY OF STATE UZ('ON]..Y / H /’ {f 9

I -

Under penalty of perjury, 1 declare and affirm that [ have examined

Title of Officer



STATE OF RHODE ISLAND -
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 e Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

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

James R. Langevin, Secietary of State
Corporations Divislon

100 North Maln Street, Providence, RI 02902-1315
401-277-3040

sTor:
FLLASE REALY
PNNERLALTIONY

I | ORE
CONPLETING
THIS TORM

82648 Creative Home Improvements/Builder, Inc.
3. Street Address Princigal Business Offlce City State Zip
181 Hope Road Scituate RI 02831
4. Rusiness Phone No, 5. State of tncorporation 6. SIC Code
RHODE ISLLAND 0018

(401) 828-1678

7. Brief Descriptlon of the Character of Business Conducted in Rhode island

Building and Remodeling of New and Existing Homes
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prevident Name

Paul Larcher
Street Address

181 Hope Furnace Road
Cley State Zip

Scituate RI

Secretary Name

Elaine Larcher
Street Address

181 Hope Furnace Road
Clry State Zip

Scituate RI

02831

02831

Vice President Name

Elaine Larcher
Street Address

181 Hope Furnace Raod
City Stare Zip
Scituate RI

Treasurer Name

Paul Larcher

02831

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

Directar Mame

Strret Address

City o State Zip
Dl;rcmr Name '

Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (*x” 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Serfes

100 SHS NO PAR VALUE

Par Value

Street Address

181 Hope Furnace Road
City State Zip
Scituate RI 02831
Director Name
Street Address
Ciry State Zip
Director Name
Street Address
Clty State Zip
[SSUTEDY SHARFS
Number of Shares Class/Serles Par Vaiue
100 SHS NO PAR VALUE

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

* 8 2 6 4 8 =

5.7-97
| IHE
. P

FOR SECRETARY OF STATE USE ONLY

Flle Date:

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

Paul Larcher
Print or Type Name of Officer

President

Titte of Cfflcer




PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence. Rhode [sland 02903-1335 « (401) 277-3040

PLEASE TYPE QR PRINT [N BLACK INK,

1. CORPORATE D HO. "1 2 AN OF CORPORATON
i
82648 | Creative Home Improvements/Builder, Inc.
3 STREET ADORESS PRIVOIPAL BUSIESS OFFICE i'cm' TSTATE P codé
1 )
181 Hope Furnace Road i Scituate { RI i 02831
« BUSINESS PHONE WO, T3 SYATE OF NCORPORATION 6, 5 COOE
RHCODE ISLAND
(40 $28-Ho78 0018
7" BRIEF DESCRIPTION OF 1HE CHARACTER OF BUSINESS CONDUCTED O RAGOE ISLAD
i building and remodeling of new_and existing homes o ,
o ST "7 8. NAMES AND AODRESSES OF THNE OFFICERS - -
I . : JE3 AR ez st s LR _ . . ,
Paul Larcher Elaine Larcher
STREET AOCRESS “STREEY ADDRESS
181 Hope Furnace Road 181 Hope Furnace Road }
an [ P CODE o TSiniE T o Tock !
Scituate i RI 02831 __ Scituate ©  RI | 02831
SECRETARY HANE TREASURER NAME
y Elaine Larcher Paul Larcher )
STREET ADORESS “STREET ADORESS 1
: 181 Hope Furnace Road 181 Hope Furnace Road '
oy STATE > TO0E o TSiatE BF CO0E
| Scituate | __RI___|_02831__ _ scituate | RI | 02831
ToTT T - 9. WNAMES ANO ADDRESSES OF THE DIRECTORS "
DIRECTOR NAME ~ R ‘ DRECTORMAME ~ ~ T - S TT s - s
. Paul Larcher . Elaine Larcher
‘STREET ADORESS __smmmss g
181 Hope Furnace Road - 181 Hope Furnace Road |
oy STATE TP COOE o STATE TP COE !
I scituate RI 02831 Scituate - | RI 02831 X
DRECTOR NWAME DeRECTOR Hamt )
.Slmm - SIREET ADDRESS '
av CTATE i TP CO0E . o STATE TP COOE ;
| ; : :
: — P | e st "t ————— ———— e ik
0. SHARES AUTHORIZED AND [SSUED )
) AUTHORIZED SHARES ) ISSUED SHARES
, IASMEER OF SHARES CLASS / SERIES PAR VAL - MUV BER OF SHARES OLASS / SERTES PARVALLE !
t
‘ 100 SHS NO PAR VALUE 100 Common no par value
A |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

File Date: L/a(/@ b
Check No: 052Y

P

For Secretary of State Use Only

- President

Under penalty of perjury, | declare and affirm that | have examined this

report, including any accpmpanying schedules and statements, and that
all svts ¢ :%TZEME and edifect.
JT Joqd

Slgnaﬁure_?iaér
J ,Q(/Q_, Paul Larcher

Print or Type Name of Officer

2/,

Title of Officer ate

S emE e e S e b # e s wn Em g E— AN FIE



