A. Ralph Mollis, Sccretary of St
Corporations Dunsio

148 W Kiver Strea
Pregdence, RF 02904 261
491 222 304

And Providence Plantations
Opfice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20c5

“iling Period: January 1 - March I o Filing Fee: $50.00* THIS REPORT MUST BE TYPED OR PRENTED LEGIBLY IN BLACK INK
* I accorddnce with R1.G.L 7-1.2-1501(¢), cach corporation failing or re¢fusing to file s anuual refrort within thirty (30) days after the time prescribed by
ai (RLGL 7-1.2-1501(c6dd)) is subject to a peralty fee of $25.00.

{ Coporale 10D Yo

2 ddme of Corfioration
66647 LoEC K LeR
{. Seeer cldress Princal Business Offtee

27 PARTRIDCGE Ruwv

V Husiness Phove Z).

ASSoCIATES | NL.
City Metie 21

CHARLES Toww R
Yol- 36Y4-Yo03

RHo0E IsLAnD
3 Hriet Descaption of ithe Characior of Busowess Conducted o Kbode Bland
GENERAL ConTRACTOR, ConsTRVcTION, RECAIR REMYOEL BuILDING,

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

02413

5 State of corporanen

Trasrudent Name

BRucE ¢,

i Vice President Name

KATHERIne B.

A LOECKLER
27 PARTRIDGE Ruw

LOoE(KLER
’“””ﬁy”” PARTRIDCE Ruw

rl'_] Shie

Secretary Name

KATHe Ring 8.

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

+ Treasurer Name

State

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

BRuct P. LOECKLER

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

LOECKLER
27 PARTRIDGE RVA

; Street Address

27 PARTRIDEE Ruyw

oiy

CRARLESTY Wy

ap

Srate R‘ 0 2' S ' 3

L iy

Muite

R1

z1p
LHARLESTO WY ‘ 62%13

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

erector Name

3 Direcior Nane

Stre? dddress

s Srredt Adddress

Cuy I Siie Zip Sty l.\‘mn- Zip
s sl s pesesesre s
Strevi Address ¢ Stroel Addrves
)
i Aette Zap _ cuy Statia Z.pf_‘_a . -f
* )

3 > - L] > - c o g a td - y ; :-"’l‘
3. SHARES AUTHORIZED (“X" BOX FOR AITACHMENT) D 10. SHARES ISSUED (°X"” BOX FOR ATTACHMENTJ"‘E] :'
AUTHORIZED SHARES ISSLLED SHARES — THIS SECTION MUST BE COMPLETED . l K
Numibar of Shares CiasySenes Par Value Number of Shares ClussSeries Par Vaise

| 000 NO PAR VALYE

1,000 C o MMmowv iff/o PAR

i -
o .

This report must be executed on behalf of the corporation by an authonzed representative. If the corporation 1s 1n the hands of a receiver or @;lcc
:his report must be executed on behalf of the corporation by the receiver or trustee.

FILED
Cheek N _ _ EB ﬁ 5 ZL

FOR SECRETARY Of STATC USE ONLY

Iile Date

Under penalty of pequry, 1declare and affiem that [ have examined this repor
including any accompanying schedules and staiements, and that 4l statlemen

col 1u|nuﬁ7‘n are % fnd coTect.

§tbnut ure

l/;zlo'/’
BRuce

Dute
W‘ hee I3 il
Print or Type Nawe

ol

Tule

T AT YL
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i _> Office of the Secretary of State Prom‘;f:c‘;b:fb 03‘9';'3"?;‘;
‘\-:‘_\:;::.ﬁ_u_/ Mattbew A Brown, Secretary of State | 1012223 Uqf’
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 -Marcb 1 o  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1 Corporate 1D No 2 Name of Corporanion
66647 LOECKLER ASSQCIATES, INC.
3 Street Address Principal Bisiness Office ity Seate . Zip
27 Partridge Run Charlestown RI 02813
4 Business Phone Nu 5 Staie of Incorporation & SIC Coxde
1-401-364-4003 RHODE ISLANG. .
7 Brgf Descrprion of the Character of Business Conducted it Rhode hinnd
GENERAL CONTRACTOR, CONSTRUCTION, REPAIR REMODEL BUILDING, PUBLIC/PRIVATE WORK
8, NAMES AND ADDRESSES OF THE QFF!CERS: {"X" BOX FOR ATTACHMENT) - O FILL IN SPACES BEFORE USING A'ITACH\[ENI'S
FPresiclent Name s Vice Presiddent Name
Bruce Loeckler { Katherine B. Loeckler
Strewt Adddress i Street Adddress
27 Partridge Run i 27 Partridge Run
ity ate Zip Py Stare Lip
Charlestown. RI 02813 ¢ Charlestown, RI 02813
'Sﬁr&;;’;'\“n;;“” ssssssssaneasn eddemn ke IXXYTYY) L R E Y P EY R PE LYy é -7:’;(;5':;.;.’-‘.\;;;;-0-0 ------- erereanas drrirsrrsrrrrrerrRrrTIR TR Y desrosrrerernnrrenteesasaniay
4 3 z Bruce Laecklar
Sereed Addefress ¢ Steppr defedroxs
27 Pantridge Run ;27 Partridge Run
Cily State Zip ; Cury State Zip
Charlestown, Rl 02813 i Charlestown, RI 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X* BOX FOR ATTACHMENT) - [ FILL IN 'SPACES BEFORE | USING ATTACHMENTS "~
Dlreur)r Mlme or . \amt’
Bruce Loeckler 'ﬁathenne B. Loeckler
Sereet Addnmy . H S .
AT Partridge Run ;S8 P¥tridge Run
“v  Charlestown, l"""" RI }7702813 : “Charlestown, —l-“‘"" RI Zip 02813
e T b Dwﬂwwml ....... L N
Jeremy Loeckler :
Street Adidre i Street Ackdress
27 Partndge Run :
[ - Staie 2t LGty Starze 2
iy LharleStO\Vn, | e R_l ‘ P 02 8 l 3 . iy {15} i
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) E] : " 11. SHARES I1SSUED (“X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Neernbwe of Shares ClaxvSeres Par Value . Nuniber of Shares Clasvdenes pPariatue
1,000 NO PAR VALUE 0 0 Common 0 |

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

ap f
} ' ‘ } ﬂ Under penalty of perjury. I declare and affirm that [ have examined this repor
*—6—6—6—4—7—n-

"' including any accompanying schedules and statements. and that all staterien:

Fite Date ’ ' - DEC 3 0 2003 ce&u))mil::::re @c;? Y, il /3/3 5/0_3

, ::-“\-r &ﬂ'%{ Signature of Osficer 7 Dure
Check No. G, l‘-"ﬁib{(o B/euc'e R 10&'(:%}2

By frrint or Tipe Name of Oficer

]
FOR SECRETARY OF STATE LSE ONLY - AL,
Title of Otficer

Form 630 Ry 12703



Edward S. Inman, 11, Seeresary of State

» STATE OF RHODE ISLAND Co A
. - rporations {iviion
& AND PROVIDENCE PLANTATIONS 100 Noreh Main Stoecr, Providence, RI 03903-1335

Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTOP
Filing Perlod: January 1-March 1+ Flling Fee: $50.00 INSTRUCTIONS
(FORM MUSY BE TYPED OR PRINTED IN BLACK)
I, Corporate I} No. 2. Name of Carporation

66647 LOECKLER ASSOCIATES, INC.
3. Street Address Principal Business Office City Stare Zip

2? PARTRivee Roun T CHARLESTOWN I QB>
4. Business Phone No. 5. State of incorporation G, 5IC Code
Ho1) 364 wood RHODE ISLAND 34

?. Rrief Description of the Character of Business Conducted in Rhode island

General contractor; cons’rruchon, Yepailr, ve mmle-‘ bui [Juu, 5., publ&- and private wse
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Bruce ? Loecklex Katherire B.Loeckler
Street Address Street Address
a2t Partrides Ruw Q71 PARIR (DGE Kow
Ci Sta 2i Cit State 21
Y (wamestownN Rl CIE Cnarlesto wa R ? OaB3
Secretary Name . o Treasurer Na'mc o ) 7 R
Ka&hermeg Loeckder - Bruce P. Loectlor
Street Address Street Address
a7 Pardridae Ruw 231 Parkri Ase Rua
Ci st Zi City Stat 2
" Chorkstown R "0a812  "Vharlestown ‘R " 0ag13
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
“Brucefl Loecklor Ketherie . Loeckor
Street Address . Street Address
e Paf‘*ﬂ‘k‘:‘ Roa . 21 Pack ml‘)e Rus
Clty State Z State Zip

Charesbwon "R Tores  Chadeshus | RV T 053

Director Name Director Name

“J&remY €. Loeckar |

Street Address Street Address
3565 TPest R4, Apt. az-20l

Clty . State Zip Cley State Zip
Wour wick 2.\ 02

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

AUTHORIZFD SHARES ISSUED SHARFS

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

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

*x 6664 7 * Under penalty of perjury, | declare and aifirm that [ have examined
this reportt, tnciuding any accompanying schedules and statements, and

3_ /3 'O 3 that all statements confyincedercin are true and correct.
Fite Date: / 3 } ’/2 9'/03

/' O O Signature of Officer Date
A Drue P loeckler
Peint or Type Name of Officer

By: N A ‘
FOR SECRETARY OF STATE USE ONLY - ?rE§l e

Titte of Officer
- s Fortn 630 1202

Check No.-




STATE OF RHODE ISLAND S, L e
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335

Office of the Secretary of State 4012223040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1 + Fillng Fee: $50.00 INSTRLCITONS
{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. ) i 2. Name of Corporation ’ - T/ - T -
66647 LOECKLER ASSOCIATES, INC,
3. Streel Address Princlpal Business Office City State Zip
4. Auddndss PR T 1 dge Run 3. State of Iucarporation Charlestown RI &Ql’g a..lr3

RHODE ISLAND o0
7. 8eide 8 Jpdiod & A DeBof Bustness Conducted in Rhode Island o

General contractor: construction, repair, remodel buildings, public/private work

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name * Vice President Name
smeeBMce Loeckler ‘sKathgrine B, Loeckler
27 Partridge Run . 27 Partridge Run
City State 2ip City State Zip
Charlostowsn . . BRI, ....02013. . ..Chorlestown, (DI n2c1l
Strrrt;y Name ™ =T "YU T Treosurer Name
Katherine B. Loeckler . Bruce Loeckler
Steeel Address Street Address
27 Partridge Run . : 27 Partridge Run
Ciry State Zip " Cly Stare Zip
Charlestown RI . 02813 ..Charlestown RI _ 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome _ Director Name
sweaBdiuce Loeckler : :gxa&hgrine B. Loeckler
27 Partridge Run ) : i . 27 Partridge Run _
Clty State Zip City State Zip
Dfrrrtcmrlestown . - RI« - e 02813............b]g‘h,ﬁg"kestown.. v wsRT . e e 02813
sweerdd@Eemy Loeckler " Street Address
cip 27 Partridge Ryp 2ip crey State zip
Charlestown RI 02813
10. SHARES AUTHORIZED (“x" AOX FOR ATTAFIHAfE.UT) !1. SHARES_ ISSUED (X" BOX FOR ATTACHMENT) _
AUTHORIZED SHARFS [SSUTD) SHARFS
Nurmber of Shares Class/Series Par Value ;Numbrr of Shares Class/Series Par Value
1,000 NO PAR VALUE 0 common 0

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

w INHRIIT -

x &6 6 6 4L 7T * Under penalty of perjury, | declare and affirm that | have examined
thls report, including any accompanying schedules and statements, and

;2 that all statements contalngd herein are true and corsect.
Fite Darte: / : 92_3 d !
; ] //Zp o 2.

"
/ [52 DC_/ / Si_'nnr'urr‘t"f Officer v {rate
Check No.; ? L
> Prue V. Loecllerz
8 Print ar Type Name of Officer
¥i .
FOR SECRETARY OF STATE USE ONLY - ?.Q (S 1

Title of Ofﬂ;;r
P s Form G30 1201



AND PROVIDEN ATIONS 100 North Main Street, Providence. R1 02903-1135

STATE OF RHODE ISLAND Corporations Division
E PLANT
Office of the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Filing Period: January 1-March1 + Filing Fee: §50.00 INSIRUCHONS
(FORM MUST BE TYPED IN RLACK)
et 8647 UGECkIER " Rssoc1aTES, 1NC.
3. Street Address Principal Business Office City State Zip

27 Partridge Run _ Charlestown RI 02813
4. Busiress Phone No. 5. Srnragén:or gfﬁhb 8. SIC S"A‘

(401) 364-4003 RH 0034

Fa er:&)émjgfan oﬁahr Chum({_:r og!us ness Conducted In Rhode Istand | s , X . .
neral contractor: construction, repair, remodel buildings, public/private work

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

President Name Vice President Name

Bruce Loeckler Katherine B. Loeckler
St #4Partridge Run "5 B3rtridge Run
“ charlestown  “™RI %2813 “®harlestown R 62813
Seareqpd¥lerine B. Loeckler PUce Loeckler
Sweer M4 Partridge Run 9 Breridge Run
C* Charlestown Sl 1 ‘283 ““harlestown . SRT 02813
9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Bruce Loeckler Katherine B. Loeckler
Seet ppesPartridge Run %%t ridge Run
Ciry State Zip City " Sate " zip
Charlestown RI 02813 Charlestown RI 02813
Director Name D.lrrrror Name '

Jeremy Loeckler

Street Address

¥ bareri dge Run

City Charlestown SlafRI 2ip 028_13 City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} 11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES BSUFL SHARES

Number of Shares Clags/Serles Par Vatue Number of Shares Class/Sertes Par Value

§,000 NO PAR VALUE common

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

66647 *

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

tdcoftained hegpin are true and correct,
L bn

FILED

Fite Date:
CJn;ck No.: FEB 2 8 ng fg " ofofﬁ?rr f) 4 l)utr/
[ [ y L . he e )l
Byg C nZ/ |l Prju_tjgr_l'ﬁtc;lamr of O{ﬁr‘rr_r_c
By: - / -
FOR SECRETARY OF STATE USE ONLY \,‘&/ -I- O;A}’AL( res

Tiite of Officer I

Cormm £284 170N



@ S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Division

OAﬂITq:e[Zf S:Fsgtgalrf)afsri:? E PLANTATIONS ) 100 North Main Stree, me‘de;,c’:. RI02903-1333
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March'1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name ¢ (Cor orailon
66647 LOECKLER ASSOCIATES, INC.
3. Street Address Principal Business Office City State Zip
27 Partridge
4. Business Phone P-ot dg Run $. State of Incorporation Charles town RI GQI%?%IB
RHODE ISLAND
(401) 364-4003 0034

7. Brief Description of the Character of Business Conducted in Rhode Island
General contractor: construction, repair, remodel buildings, public/private work
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* B0OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ) Vice President Name
Bruce Loeckler Katherine B. Loeckler
Streel Address Streer Address
27 Partridge Run 27 Partridge Run
City State Zip City State Zip
Charlestown RI 02813 Charlestown RI 02813
Secretary Name | B T Treasurer Name
Katherine B. Loeckler Bruce Loeckler
Street Address . Street Addresy
7 Partridge Run 27 Partridge Run
City State Zip City State 2ip
Charlestown RI 02813 Charlestown RI 02813
9, NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Dicector Nerme
Bruce Loeckler Katherine B. Loeckler
Street ﬁdjmb B Street Address
artridge Run 27 Partridge Run
Clty State Zip City State Zip
Charlestown  ~ RI 02813 Charlestown RI 02813
Ditector Name Dlrector Name -
Jeremy Loeckler
Street Address Street Address

27 Partridge Run

Cly St 24 Clry State 2
Charlestown R ’ 02813 f
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) il. SHARES ISSUED (*x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Numsber of Shares Class/Setles Par Value
1,000 NO PAR VALUE 0 ’ common 0

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

m  MHRHLLR -

* 6 6 6 4 T * Under penalty of perfury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

ala@l that all statements cgntalined,herein are tcue and correct.
File Date: . UO _M @ W_, / /
$ 4 (’ 8 g

e AT R R

RRUCE
5 Print ot Tp ¢ Name of Officer
v
FORSECRETARY OF STATEUSE ONLY  ~~%° ° ! . R 85

Title of Officer



STATE OF RHODE 1SLAND ) James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State | 100 North Main Street, Providence, RI 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 « Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)

| 1. Corparate 1D Na. s 2. Name of Corporation -
66647 i LOECKLER ASSOCIATES, INC.
73 Strect Address Pr!nrl_pla-l. Rustness Ofﬂ&—_ Tm T Tt Clty State
27 Partridge Run . Charlestown RI : 6@813_
"4 Business Phome No. T 1 5TSwate of incorporation 5. ﬁro da
{(401) 364-4003 , RHODE ISLAND
—— SR SR - —_ - i .
7. BreERsirpigmof the Shjucpepphpyisps Congugyd i fhpipieied o, repair, remodel buildings, public/private wor
8 NAMES AND ADDRESSES OF THE OFFICERS (- BOX FOR ATTACHMENT) (o, FILL IN SPACES BEFORE USING ATTACHMENTS "
Prestdent Name N : V‘"% <ident Name - — - .
Bruce Loeckler :Ka herine B. Loeckler
St AfSartri dge-"l;-ﬁr;m*w T i g Partridge Run
C“Charlestown  |SRI 1292813 ' Char lestown LI [W‘B'l‘?,
: | Q :
Seiegtierine B, Loeckler : Boweemloeck1er
| sne@papartridge Run i T dextridge RUN
chCharlestown . | SRI T8I gharlestown wRI 7702813
! : ’
—- . O S e ) B ] '
-.9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) ) FILL IN SPACES BEFORE USING ATTACHMENTS .
M8 Tuce Loeckler RE€eHeTine B. Loeckler
sweApeBartridge Run " TQdPAT tridge RUn
| - ) —
“Charlestown Ilm" RI Zrp2813 ! ®harlestown |"1’\'I 702813
.5];;-‘.;e.%'é‘¢ljr;;."i:c‘)'é'c"}'('i'eur: ................ : ........ Jarosadeenetaassnssssstossnsss ::..D.;r.'.";;.;'.;};'; ............................... L O T
s"ffmd"pa rtr 1 dge Run T T ’ Tt ; Street Address
‘cvCharlestown ] sl T '} 7p 02813 Chty State Zip
10. SHARES AUTHORIZED (X" AOX FOR ATTACHMENT] iy [11. SHARES ISSUED (X" 80X FOR ATTACHMENT) Ly R
] AUTHORIET) SHARES e e ISSUTD SHARFS
Number n,FS:\:Lﬂ . C.fg_u_{'fe_rl_a"' . __J_‘-aL\'f_t_ur. Number of Shares ClassfSerles Par Value
1,000 NO PAR VALUE T e—— , : ) »
. |

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

* 6 6 6 & T Under penalty of perfury, [ declare and affirm that 1 have cxamined
this report, Including any accompanying schedules and statements, and
that all state ts fontaing reln are true nnd/orrcct. ’

29/47

gnature of Officer Date

Check No.: 0 (! E— ' _BLU e . ﬁﬂ.,

Print arfvpe Name of Officer

f oo over . P s

Title of O,fﬁm

File Date: L

By:
- )
FOR SECRETARY OF §

(




State of Rhode Island and Providence Plantations ' ANNUAL REPORT

Office of The Secretary of State Please Type or Print
- . 100 North Main Street . : File Annually - Jan. ! - March 1
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. Q])
Corporate ID: _. Annual Report for the year: 1932/5/
Name of Corporation: Loeckler Associates, Inc.
Business entity organized under the laws of the State of: Rhode Island 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 Sesrvice Corporation (See RIGL Chapter 7-5.1)

Phone: { ) Brief stgtemeny {){1 tén.: c%amclc[: (1)_{1 bélilgco s congu%{ed Lin ﬁgﬂ; Island;

Address and telephone of the principal office of business entity in Rhode -

Islmﬂ&ﬁgg(i_etsr addr s Nol PO. Box):

Charlestown . RI 02813

Phone. (301 ) 364-ZUBB

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Bruce Loeckler 27 Partridge Run Charlestown, RI 02813
CE PRESIDENT STREET ADDRESS OTYSTATE 2P CODE
v Katherine Loeckler 27 Partridge Run Charlestown, RI 02813
SECRETARY STREET ADDRESS CTY/STATE 2IF CODE
(@ fatherine Loeckler 27 Partridge Run Charlestown, RI 02813
TREASURER STREET ADDRESS ATYSTATE ZIP CODE
Bruce Loeckler 27 Partridge Run Charlestown, RI 02813
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CTY/STATE P CODE
Bruce Loeckler 27 Partridge Run Charlestown, RI 02813
NAME - STREET ADDRESS CITY/STATE 2P CODE
@ fatherine Loeckler 27 Partridge Run Charlestown, RI 02813
NAME STREET ADDRESS CTY/STATE - IIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) ’ NUMBER OF SHARES {SSUED AND OUTSTANDING (Rider may be antached)
Number of Shares Class / Series ' Number of Shares Class / Series
1000, no part 200

Date ___ JGKE September 2l ge g4 By: zwwduoéé /ZM

Bruce P. Loeckler
PRINT OR TYPE NAME OF OFFCER SIONING. Pregident

Form 31 143 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form ¢ must be filed.

FILED

DEC 01 1998
By N2/ ¢

7




State of Rhode Island and Providence Plantations : ' ANNUAL REPORT

Office of The Secretary of State 7 , Please Type or Print
- . 100 North Main Street : File Annually - Jan. 1 - March 1
Providence, Rhode Island 02903- 1335 ' Filing Fee $50.00

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

“1"’_315-‘5 401-277-3040 Make Checks PaWSmm of State

Corporate ID: Annual Report for the year: 1995 /’7

Name of Corporation: Loeckler Associates, Inc.

Business entity organized under the laws of the State of: Rhode Igland 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 Corporation (See RIGL Chapter 7-5.1)

Brief stgteTirg {"1 ‘é’f ctef.rxcte of bé’iiﬂ%sﬁ“’“gﬁﬂ“j x’g&ﬂ; Island:

Phone: £ )
Address and tclcphonc of the principal office of business entity in Rhode .
Isl de N PO. :

; m%n?gr t:sr o FO. Box)

Charlestown, RI 02813

Phone: (ﬁUl ) 364-2088

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE P CODE
Bruce Loeckler 27 Partridge Run Charlestown, RI 02813
PRESIDENT STREET ADDRESS COITY/STATE p CoDE
K‘Katherine Loeckler 27 Partridge Run Charlestown, RI 02813
SECRETARY STREET ADDRESS CITY/STATE ZIr CODE
@‘7 Katherine Loeckler 27 Partridge Run Charlestown, RI 02813
TREASURER : STREET ADDRESS CITYSTATE - 70r CODE
Bruce Loeckler 27 Partridge Run Charlestown, RI 02813
' THE NAMES OF THE DIRECTORS ARE: _
NAME STREET ADDRESS QTYSTATE ZIF CODE
Bruce Loeckler 27 Partridge Run Charlestown, RI 02813
NAME . STREET ADDRESS QUYSTATE 2P CODE
@ Katherine Loeckler 27 Partridge Run Charlestown, RI 02813
NAME STREET ADORESS CTYATATE - 7IF CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) ) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series ' Number of Shares Class / Series
1000, no part 200

HKA¥X September 2lg 96X 98 M%J /21;7

Bruce P. Loeckler
PRINT OR TYPE NAMEOFCFRICERSIGNING  Presgident

Fom3t 185 TITLE CF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

Date

FILED

DEC 01 1998
By YN A /Y725

L/




State of Rhode [sland and Providence Plantations ' ANNUAL REPORT

Office of The Secretary of State _ , Please Type or Print
- . 100 North Main Street A : File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
Xra¥a~ 401-277-3040 : Make Checks Payable jo: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED. 6%9
Corporate ID: _. Annual Report for the year: 199,/ 4
Name of Corporation: Loeckler Associates, Inc.
Business entity organized under the laws of the State of; Rhode Island 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 Corporation {See RIGL Chapter 7-5.1)

Phone: L) Brief stptemgny pf the charsctet of busipess congheiedip Ragdp Istane:
Address and telephone of the principal office of business entity in Rhode B

Is} ide ad - Not PO. :
“n%Pngrtsr ged"ﬁfm ot P.O. Box)
Charlestown, RI UZél3

ohomer (501 ) 364-Z0BB

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADORESS CITY/STATE 2P CODE
Bruce Loeckler 27 Partridge Run Charlestown, RI 02813
Y1CE PRESIDENT * STREET ADDRESS CTYSTATE ur CODE
(@@; k@therine Loeckler 27 Partridge Run Charlestown, RI 02813
SECRETARY STREET ADDRESS CTY/STATE P CODE
GQ&)Kétherine Loeckler 27 Partridge Run Charlestown, RI 02813
TREASURER : STREET ADDRESS QTYSTATE P CODE
Bruce Loeckler 27 Partridge Run Charlestown, RI 02813
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADCRESS CTYSTATE 2P CODE
Bruce Loeckler 27 Partridge Run Charlestown, RI 02813
N - STREET ADDRESS CTY/STATE 2P CODE
@;y therine Loeckler 27 Partridge Run Charlestown, RI 02813
NAME STREET ADDRESS CITY/STATE - 2P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) ) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series ) Number of Shares Class / Series
1000, no part 200

Date — Juk%  September 2119 8% o3 By: %‘“‘*—@A—/L

Bruce P. Loeckler
PRINT OR TYPE NAME OFCFFICER SIGNIWO_ Pregident

Form 31 145 TITLE OF OFFICER SIGNING
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FILED

DEC 01 1398
B}%ﬂm QY755
/




SAale ¢ JIOUC ISiallil dlid FlUvVIUCLICC 1 laitauvins ARLTAY W s At BNm= = mea

Office of The Secretary of State 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.
Corporate ID: 66647 _ . Annual Report for the year: / /ylggs
Name of Corporation: loeckler Associates, Inc
Business entily organized under the laws of the State of: Business Entity is (check one):
For foreign entity, address and telephone number of principal office: {x ] Business Corporation (See RIGL Chapter 7-1.1)

e im e [ | Professional Service Corporation (See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in' Rhode Island:®

o -
Phone: * .. 7 . ... T T ) ) Construction and renovation
Address and telephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
27 Partridge. Run-.
. Charlestown,-RI. 02813-

Phone: ( 401 364-4003

THF, NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
Bruce Loeckler , 27 Partridge Run, Charlestown RI 02813

¥ICE PRESIDENT STREET ADDRISS CITY/STATE 1P CODE
Katherine B. Loeckler, 27 Partridge Run, Charlestown, RI 02813

SECRETARY STRELT ADDRUNS CITYRTATE 2P CONE
Katherine B. Loeckler, 27 Partridge Run, Charlestown, RI (02813

TREASURER ' STREET ADDRESS CITYSTATE 21# COLE

Bruce Loeckler, 27 Partridge Run, Charlestown, RI 02813
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE P CONE
Bruce Loeckler, 27 Partridge Run, Charlestown, RI 02813
NAME STHLET ADDRESS CITY/STATE ZIPCODE
Katherine B. Loeckler, 27 Partridge Run, Charlestown, RI 02813 ‘
TAME STREET ALIRLSS CITY/STATE 4pcone
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Series
1,000 common 200 common
without par without par

Date ;/&;A{ L1900 B;: BMU-'I- 03%&{0%’

" BRUCE ?. lLoectier
PRINT (R TYPE NAMI".UFUH'IB‘.:&WEQ

Format 195 TITLE OF OFFICER SIGNING »
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated helow is incorrect, Form 9 must be filed.

PAID

10 813
0CT1 6 1595

SECY OF STATE



hY

Filing Fee $50.00

PLEASE TYPE or PRINT

File Anaually

Pavabletor State of Rhode Island and Providence Plantations LLE: Sept 1 - Nov. ]
Secretany of State . CORP. Jan 1 - March i

, Office of The Secretary of State

100 North Main Slrect
Providence, Rhode Island 02903 1335
401 277-3040

Corporate 11): Ll b "“_7___ Annual Report for the year: 1994 _
Name of Business Entity: ___Lowckler Associates, lnc, - -

Husiness entity orgemzed under e laws of the Sze of __RI

Federal Taxpavee ldentificzizon Number:

Far foreign eauty, 2ddress ard 1elephane aumber of poncipal ofTice:

Phone !

Address and teiephoze of the pnacipal office of business ¢nuty 1in Rhode
Island (Provide siree! address - Nat P}, Box):

27 Partridge Read RLW
02813

Charlestown, R]

¥0/) 36 Y- 4003

Fhope

Business Entity 1s (check one)-

[% ] Business Corpuraticn (See RIGL Chapter 7-1.1)
[ | Profess:anal Service Corporanon (See RIGL Chapter 7-21)
[ ] Limued Liability Company ¢See RIGL. 7-16)

Name, ttle ar:d mathag address of contact person to whom
commuczions may be dirccted:

George A, Comollij Fsquire-

Adamo & Newman
42 Granite Street
02891

Westerly, RI

-Bricl statement .ol hecharscter of bysiness copducted i Rhode [sland:
— oqushevdoe) amo Zimewday
Jdapupry 1, 1992 0000

Daze of Qualificanon o do business 1n Rhode Istand (of foreign entity):

Bate of Orgamzal

THE NAMES OF THE OFFICFRS ARE:

D CHIFFEXTOLUTIVE INTHIROA ’x PRIZIOINT Ok ()ui REET ADOEENS CITYSTATYE 7IrcOsG
Bruce Loeckler, 27 Partridge Rmn?, _Cha _RI 02813

j LHFPFOMRATING (ETK IR VA x VICE PRESIDENT ([ Teve Ome - CTRYET ADRIRS U TY/STATE Zipoait
Katherine B. Loeckler, 27 Partridge m, Jestown, RI:02813 . e

. (1'51(1)!4" O REUORDS (R 3 SECHETARY (Chen k Ome, o ATRY :'.. AD‘.’M'.SS CIVDIATE LFPCOUE
Katherine B. loeckler, 27 Partridge Hrr.:d Charlestown, RI 02813 .

I , CHIEF FINANCIAL OFFICE KO m TREASURER ((Foud Orc) o NTREFY ADDRESS CITYRTATE 2P CORF
Bruge Loeckler, 27 E’«rtridﬂe Rend. Charlestown, RI 02817, . _.. R —_

THE NAMES OF THE DIRECTORS ARE:
NAKE ’ STRID T ASDRESS (TTYATATE DFCOUE
d un

Bruce_J.oeckler., 27 Partridge she wn, RI 02813 L. . o

\)\l’ a STREET AIXJXE\\ CTTYMATATE 2P COOE
Katherineg B. Loeckler, 27 Partridge Rowd, Charlestown, _—-

NAME STREST ADER! S CiTYATATE AiP(UDE

NUMBER OF SHARFES AUTHORIZED (1f Applicable)

NUMBER OF SHARES 1SS8UED AND QUTSTANDING (1f Applicable)

NUMBER 1,000
CL.ASS Common
SERIES

PAR VALLE OR without par

WITHOUT PAR

NUMBER 200
CLASS Common PAID
SERIES

JUN 29 1995

PAR VALUECR wirhout par SECY OF STATE

WITHOUT PAR

“Dates J///l)/‘if‘ as=ds

Ch#crs77

st B Fosclls et

Wetherine B Loeckler

FRNT R TYPE NAME ur Uﬂ"!CER F1IHH \O|

V\Le.. Wreo deat ’Secrca"zuu
TR QIR SN,

Fom L%

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered office and/or repistered or resident agent, Form 9 or Form LLC 3 must be filed.



To be filed annually between

Filing Fec $50.00 January 1st and March Ist
State of Rhode Jsland and Providence Plantations ) 7 it
CORPORATIONS DIVISION 7 Pl :
- 100 NORTH MAIN STREET é/ <
P PROVIDFNCE, RHODE {SLAND 02003
Corporate ID.............. HOREES T e Annual Report for the year
FIRST:

SeconD: It is incorporated under the laws of ... Rhode  Island. ...,

Tiirn:  Character of business, briefly stated, is....t2 act. as a general contractor. for. the. construction,
r?palrmg and remodeling of buildings and public works of all kinds, and for the improvement
of real estate,

FieTH:  Business address in Rhode Island ... P.0. Box 541, 6 Canal. Street e,

ST O OO S OU OO T OO UV UOU OO TIUUUUUUUVUTUUUTORUTUSUUUTOUOUIPTOPRRUVUOTY + .=1-:1 % =¥ o B 'APINNN -3 N 0 74 - - 1 SO
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Katherine B, Loeckler . . . . Director 2Z.BActridge Run ,, Charlestawn,. . RI.02813..
Bruce Loeckler . Director 27 .Eartridge Ron ., . Charlestown,..RI.02813..
.......................................................................... Director
Bruce Loeckler .. President 22 Partridge Rwn,, Charlestown,..RI.02813..
Katherine B. Loeckler . Vice President 27, Partrigoe Runi....Charlestown. RI.02813
Katherine B. Loeckler Secretary 27 Fartridge R, . Charlestown, RI. 02813
Bruce Loeckler ... .. . . . .. Treasurer 27 Partridge Rum, , charlestown,. RI. 02813
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Senies par value
1000 Common - No par value
BV
EiGHTH: Number of Shares issued: e Par Valuc
- v . or statement that
shares are without
No. of Shares Class Series par value
200 Common No par value
Dated. . AL 1993 .. . LOECKLER ASSQCIATES s INCoavoooooo

{IName of Corporation)

Bruce Loeckler
{(Report must be signed by an officer) Title.. . . President. . ...,

Ferm 3 1/85



