-
.

.E)'. - AND PROVIDENCE PLANTATIONS
““- St .‘ Office of the Secretary of State

Maithew A. Brown, Sccretary of State
Corporaitons Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

(FORM MUST BE TYPED IN BLACK) .
| 1. Corporate 1D No 12. Name of Corporation

t 54348 ~; Pond View Excavation Corp.

i}. Street Address Principal Business Office , City - 1Seate Zip

t 50 FRENCH STREET e _EEEHOBOTH IMA 02769

} 4. Business Phone No. 1 5. Seare of Incorporarlan 6. $IC Code
4014383000 | MASSACHUSETTS B85S

' 7. Brief Descriprion of the Character of Business C onducrcd in Rhade Tsiand ™
TC MAKR ESTIMATES UPON, BID FOR,
TANK.SERVICES . . _ _

8. NAMES AND ADDRESSES OF THE OFFICERS _(“X* 80X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS . . _|

. President Name

+ KENNETH J. FOLEY

PROCURE AND PERFORM CONTRACTS FOR EXCAVATION, SEWER LAYING AND BEPTIC

- -

Vice President Nome
+ KENNETH J FOLET

:Sm-cr Address Srmtr Address

| S0 FRENCH STREET . 50 FRENCH STREET

ICr‘ry iSrarc :Zip City iSmrc Zip

i REHOBOTH ) y MA i 02769 REHOBOTH ; MA j 02769

Sccrmary Name =" " 7 7 7 ) ’ oot Trmsurrr ‘Neme T T 7T trrrTnrrteee ot e
ILINDA K. FOLEY "KENNETH J. FOLEY

Y Strcet Address Sireet Address

+50 FRENCH STREET .50 FRENCH STREET

,c,:y TSate ,z.p “City State [Zip

'REHOBOTH MA - 102769 . REHOBOTH { MA 02769

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" 80X FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS _

Director Nome

|

,Dircctor Nome

i Street Address -Strcct Address

! .

£ .

:Ciry S’ 12ip *City State Zip

: S 1 U NITY AU BENI .
Dm'cfor Name * Director Name

;mﬂ Address “Street Address

X .

H .

Ciry 1Zip Cry ‘Sw:e i1p

*Ci -Jsrare
.
! — . - ottt e — e — -

10; SHARES AUTHORI_Z_FI_}_ {“X" BOX FORATTACHMEND D
AUTHOR]ZED SHARES

. !
-

11 SHARES ISSUED (“X” BOX FOR ATTACHMENT) (]
[SSUED SHARES

-

Numbcr of Shares Par Vulue

1 Number of Shares Class/Scries Por Value

600 COMM NO PAR VALUE

T

F100 NO PAR

!
1

e

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

5 4 3 4« 8

*54348 FB;?ZIOEUOS 09:34:54 AM*

Fite Daig
Check No, /OU /']' /
By m

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that ail statements contained herein are truc and comrect.

& 705

ierbarure of Officer Date

Témfgéyv /%%y
"rint or Type Name of Officer 4

] &:‘crd&ﬂ/

file of Glficer

Form 630 12/0]
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f v
' STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

PO

Matthew A. Brown, Secretory of Siate
Corporations Division
100 North Main Street, Providence, R 02903-1335

"--‘..;_.;-F‘ . Office of the Secretary of State 401.222.3040

PR'(')'FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March ] ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
i 1. Corporate Ii¥ No. 2. Name of Corporation J
| 54348 | POND VIEW EXCAVATION CORP.

I 3. Street Address Principal Business Office TCiy State Zip

i 50 FRENCH STREET REHOBOTH | MA 02769

' 4. Business Phone No. 's. Srar??flnt‘orporarfon o 6. 5/C Code
{401)438-3000 MASSACHUSETTS 885

E 7. Brief Description of the Character of Busincss Conducied in Rhode Island —
|' EXCAVATION, SEWER LAYING, SEPTIC TANK SERVICES

— -y

8. NAMES AND ADDR.ESSES 'OF THE OFFICERS (“X" BOX FORAITACHMEND D FILL IN SPACES BFFORE US[NG A'I'TACHMFNTS

Prm:dcm Nome
KENNETH J. FOLEY

 Hiee President Nome
- KENNETH J. FOLEY

: Street Address " Strect Address
{50 FRENCH STREET | . 50 FRENCH STREET

.City TSare [Zip Thy 1Siate TZip

: REHOBOTH MA 102769 . REHOBOTH i MA ] 02769
scém}ar‘ywémé" S A S v APPSR
,LINDA K. FOLEY .KENNETH J. FOLEY
{ Street Address T T Sreet Address T
|50 FRENCH STREET .50 FRENCH STREET

i City i&'arc I Zip “City State }Z’p
[ REHOBOTH MA Lozvs 9 . REHOBOTH MA 02769

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) [J FILL, IN SPACES BEFORE USING ATTACHMENTS

Dm.'c!ar Name

I KENNETH J. FOLEY

—— e —mser eyt oamam -

gy o

. Director Name

.

Street Address + Street Address
;50 FRENCH STREET
; Ciry Siate Zip . C ity Seare Zip
, REHOBOTH JMA 02769
sbfn,é.“;’;va;”é . - s 4 s L I T Y e v -« " . .,D’mﬂo‘r‘\amc L T A LY . * 4 % 2 4+ o+ 2 a8 4 s e e u
i
[ Streer Address 'S treet Address
i '. .
1City Nate Zip Ciy State [Zip

B L i VL T N ——

10 SHARES AUTHOR{ZLD X" BOX FORATTACHMENT) []

. l

N ——

1. SHARES lssuéﬁ (X" BOX FOR ATTACHMENT [,

dam e

' AUTHORIZED SHARES ISSUED SHARES

- Number g__,"_Sharz: Class/Series Par Valve _ Humber of S!mn:.s o Class/Series Par Volue
ieoo COMMON NO PAR VALUE 100 NO PAR
. - — —

U NS (5 . P U

Th:s report must be signed in ink by cither the Pr Prendenr Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

T

Under penalty of perjury, [ declare and affirm that | have examined
this repont, including any accompanying schedules and statements,

and that all statements contained herein are true and correct.
) - -0 ;4

File Date__ \ ’B b\ ,"%/, /( —~ /'/é 'ﬁé/

Sigrature of Officer Date
e |25 Lonw
cnctro__| Linda K Fo /Cs/
C)C Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY )ﬁ%ﬁ%@ For 530 T30



' ’ Manhew A, Brown, Secretary of State

~fin, 3 STATE OF RHODE ISLAND Corporarions Division
. AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, RI 02903-1335
Lt : Office of the Secretary of State 401.222.3040

'*l'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2.003
Filing Period: January I - March 1 ® Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

i Corporare 10 No. 2 Name ofCarparanon _- T . o T h T
54348 POND VIEW EXCAVATION CORP.
\ 3. Street Address Principal Business Office City State Zip
50 FRENNCH STREET REHOBOTH MA 02769
4. Business Phone No. T 3. Srate of Incorymm!fon. ’ i 6. SIC Code
(401) 438-3000 MASSACHUSETTS 885
O T e e g e

8. NAMES AND ADDRESSES OF THE OFFICERS X" BOX FOR ATTACHMENT) (] FILL 1N SPACES BEFORE CSING ATTACHNENTS. Bonaon

{ President Name Vice President Name
| KENNETH J, FOLEY . KEKNETH J. FOLEY
| Streer Address Street Address ]
|50 FRENCH STREET . 50 FRENCH STREET ]
Cu'y T Swate Zip C ity :State |ip
REHOBOTH MA 02769 . REHOBOTH MA 02769
ocretany Nams * * *t e e SUPT Tetasurer Name® * 1ttt e e en JINSI2T 000
LINDA FOLEY "KENNETH J. FOLEY
Streer Adddress * Street Address
50 FRENCH STREET .50 FRENCH STREET
City State Zip *City State Zip
REHOBOTH MA 02769 - REHOBOTH MA ‘02769
' TANAMESAND ADDRESSES OF THE DIRECTORS 4(2X;. BOX FOR ATTACHMEND O FILL 1N SPACES BEFORE USING ATTACHMENTS Sl
Director Name . Director Name
KENNETH J. FOLEY :
Street Address T T - « Street Address
50 FRENCH STREET X
City | State Zip *City State Zip
REHOBOTH MA 02769 : |
-D;métonroNa;”eo LI R S Y L I N L e e L T R R T T ') .-D;rc-t";r:va-me L R T T T T L Y )
[ Strver Address B o oo ” 'Slrt’ﬂ Address o
City !.S'Iare |Zip :Cuy : State i Zip
' | . i |
1081 'SHARES A AUTHORIZLD g__x;aoxroun«cumﬁg D ____m_ _ﬁ u bHARES S ISSUED (X7 BOX FOR ATTACHMENT) [0 380"
i AUTHORIZED SHARES ISSUED SHARES
Number of Shares T Class/Series  Par Valwe 7] Number -o)_(sgam T -[Z'[ws-/S_erTe: T i‘f;ar Value
600 COMMON NO PAR VALUE 100 | i NO PAR
| | ‘ |

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

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and that al statements contained herein are true and correct.

Fife Date a/a ‘_/'/95 M % o? “3—0\3
A igkature of Officer Date

/()‘/36‘/?
Check No. . PA/”{/ﬁv/ %/e;/
rint . Yam icer
By m oripetened

. e N Secrcrﬁm
FOR SECRETARY OF STATE USE ONLY fitle of Officer Form €30 12701




pr STATE OF RHODE ISLAND
U8, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Periad: January 1-March 1 Filing Fee: $50.00 .

(FORM MUST RE TYPED IN BLACK)
1. Corporaie 1D No.

94348

2. Name of Corporatian

Pond View Excavation Corp.

3. Street Address Principal Business Office
S0TFRENCH STREET
4. Business Phione No. 5. State of Incorporation
(401) 438-3000 MASSACHUSETTS

7. Brief Description of the Chatacter of Business Conducted in Rhode [stond

Edward 8. Inman, IH. Secretary of Stare
Corporations Divizion

100 North Main Street, Providence. RI 02903-1335
401.222-3040

STOP

PLEASE, READ
INSTRECTIONS

EXCAVATION. SEWER LAYING, SEPTIC TANK SFRVICES

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

President Name

KENNETH J. FOLEY

Street Address

50 FRENCH STREET

City State

REHOBOTH MA

Secretary Name

LINDA FOLEY

Stieet Addresy

S0 FRENCH STREET

City State
- REHOBOTH MA

Zip

02769

Zip

02769

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

Director Name

Street Address

City " State 2ip
Director Name
Steeet Address
City State Zip

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

Number of Shares

600 COMM NO PAR VALUE

Class/Seties Par Value

City

City State Zip
REHOBOTH MA ,QE 183
885
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Mesident Name
KENNETH J. FOLEY
Street Address
50 FRENCH STREET
Ly State Zip
1_REHOR:E%O‘I' H Ma 02769
reasurer Name
KENNETH J. FOLEY
Street Addiess
50 FRENCH STREET
City State Zip

REHOBOTH MA QnZ769
FILL IN SPACES BEFORE USING ATTACHMENTS

Directer Name

“ Street Address

State Zip

'Dfr.trlor Name o

Sireet Address

City State Zip

11. SHARES ISSUED (“X* AOX FOR ATTACHMENT}

SSUTI) SHARFS

Number of Shares Class/Series Par Value

100 NO PAR

This report must be signcd in irk by cither the President, Vice President, Sccretary, Assistant Secretary, Treasurer, Receiver or Trustee

IR

* 54 34 8 «

22 ) /2

Fite Date:
S OB3T S5
Cheek No.:

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 contalned hereln are truc and correct.

cits K Blst __9:12:02
Srthatfue of Officer fate

Liade ¢ Foley

Prine or Type Name t;f()ﬂ'rcrr

Secretapy
Tile of Officer ~
o s

Form 630 1201



STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-March 1 ¢ Filing Fcc: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate stNo

4348

3. Street Address Principal Business Office

2. rpor
5%:H¥Vfgﬂwkxcavation Corp.

50 French Street

4. Business Phone No.

5. State of Ingo, {1
NASEXCHTSET1s
(508) 252-9472
7. Brief Description of the Character of Business Conducted In Rhode Istand

of debris & to operate a facility that

B. NAMES AND ADDRESSES OF THE OFFICERS (“x*

President Name

Kenneth J.

Street Address

50 French Street
City

Rehoboth

Secrerary Name

kinda, Foley
S0 French Street

City

Rehoboth

Foley

Stare Zip

MA 02769

State Zip

MA 02769

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

Director Name

Kenneth J. Foley

Street Address -

50 French Street

City State Zip
Rehoboth MA 02769
Disector Name .

Street Address

City State Zip

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

Class/Series Par Value

600

Corporations Division
100 North Main Strect. Providence, RI 02903-1335
401-222-3040

STOP

MEASE READ
INSTRUCTIONS

Clty

Rehoboth

State

MA

Zip

02769
- SIggY

Roll-off business involved with the collection

rocedded construction &
BOX FOR ATTACHMENT)

demolition debris
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Kenneth J, Foley

Street Address

50 French Street

?Zhoboth SlWMA, 02769
Dmsurrf Name

Kenneth J. Foley

Stzeet Address

50 French Street

City State Zip
Rehoboth MA 02769

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Linda Foley

Street Address

50 French Street

City hoboth State zip
Rehobo
. 02769
Irector Name
Street Addresy
City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
ISSUED SHARFS
Number of Shares Class/Series Par Value
100 no par

common

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

* 54 34 8«
')

el

E:;L_J:

Under penalty of perjury, | declare and affirm that 1 have examined )
this report, including any accompanying schedules and statements, and

File Date: 34
Check No.: —_— a1 (0
By=k¥$gLﬁAQV - Kenneth
. v = . - Priaror Type Name of Officer 4
y .
FOR SECRETARY OF STATE USE ONLY - - President

Title of Offiter



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Sgrnary of State 100 North Main Street, Providence, Rf 02903-1333
. 401.222-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Cortporation
54348 Pond View Excavation Corp.
3. Street Address Principal Business Office City State Zip
50 FRENCH STREET REHOBOTH MA 02769
4. Business Phonme No. 5. State of Incorporation 6. SIC Code
(401) 438-3000 MASSACHUSETTS 885

7. Brief Desceiption of the Character of Business Conducted In Rhode slans  MAKE ESTIMATES UPCN, BID FCR, PROCURE AND PERFORM
CONTRACTS FOR EXCAVATION, SEWER LAYING AND SEPTIC TANK SERVICES

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

President Name Vice President Name
KENNETH J. FOLEY RENNETH J. FOLEY
Street Address Street Address
50 FRENCH STREET 50 FRENCH STREET
City State Zip City Stare Zip
REHOBOTH MA 02769 REHOBOTH MA 02769
Séc;rr.ary Name R o Treasurer Nome
LINDA FOLEY KENNETH J. FOLEY
Street Address Street Addresy
50 FRENCH STREET 50 FRENCH STREET
Chey State 2lp Cliy State Zip
REHOBOTH MA 02769 REHOBOTH MA 02769
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X“ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
KENNETH J. FOLEY
Street Address C ' Street Address
50 FRENCH STREET
City - " State Zip City State Zip
REEK)H)TH MA 02769
Ditector Mame ™~ T ’ ' ' Director Name
Street Address Street Addresy
Ciy State 2ip City Stare Zip
10. SHARES AUTHORIZED (*x* 80X FOR ATTACHMENT) 11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZ}J‘)S'IAR}S [SSUED SHARFS
Number of Shares . Class/Series Par Value Mumber of Shares Class/Series Par Value
600 CaMMON NO PAR 100 ‘ 00, .0 NO PAR

- e

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

0 -

* 3 * Under penalty of petjury, | declare and afflrm that | have examined
4 4 8 this report, including any accompanying schedules and statements, and

/ that ‘all stpfements contained hereln ate true and correct.
File Date: / ,/,,2/00 /Zé é Ze 2 2 .
77 v s /= ’7"0()

2/0 {p Sgrawedyotice ™ 7777

KENNETH _J. FOLEY
. ? ¢ Print or Type Name of Officer
) &4

- PRESIDENT

Title of Officer

FOR SECRETARY OF STATF USE ONLY




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTA FIONS
Ofﬂrr of the Secretary of State

James R. Langevin, Sccretary of State
Corporarions Division

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

E

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

Filing Perlod: January 1-March'1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
" 1. Corparate ID No. :

54348

“2. Name of Corporation

Pond View Excavatlon Corp.

‘3 Srr.rcr Address Principal Business Office c“)',  State - - le‘ e e = ]

| 50 Prench Street Rehoboth © MR © 02769

" 4. Business Phone No. $. State of Incorporation ’ ) ' §. SIC Code )
(401)435-3000 MASSACHUSETTS " 885

7 ﬂriefDrmlpnon of thre Character of Business Conducted in Rhode island MAKE ESTIMATES UPON BID FOR PRCX:URE AND PERFORM CONTRACTS

FOR EXCAVATION, SEWER LAYING AND SEPTIC TANK SERVICES

8 NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT} +

v President Name

FILL IN SPACES BEFORE USING ATTACHMENTS

i Viee Prestdent Nome

KENNETH J. FOLEY : KENNETH EULEIY
" Street Address ) Smrr Addrrss - - - —— =~
50. FRENCH STREET . .. 50 FRENCH STREET A i = mm e e ]
City State Zip City State | Z(f)y
rQ‘EZHOBO'I'H * MA 02769 REHOBOTH Ma : 2769
S«'rﬂnryhamr ! * Fosranie. "“““‘“--:'};;;;L;v’;-,-qca-r';; .............................................................................
LINDA FOLEY J. FOLEY
¢ Street Addrrss - ?'S“(;‘Md’:”-"- - - -- - — e _— meeen
50 FRENCH STREET H STREE'I‘ i
Ve T State i T e T T T T Tl T
REHOBOTH “Ma *02769 REHOBO’IH 1 %2769 ;

9 NAMES AND ADDRESSES OF THE DIRECTORS ('x' BOX FOR ATTACHMENT)

, Director Name

KENNETH J. EOLEY

S-'rm Addms

.50 FRENCH STREET

'A(.Iny zip City State ! Zip
' REHOBOTH MA 02769 'l
........................................................................................................................ ittt tta b i bt teassre b areadinsashsiraaraerpas
LDirector Nome * Director Neme
Street )-ld.dr'm © Street Addrrs-s ' - - ) B - i
: '
- . Lo v e - [ - —_
City State _ 2ip . Chy State erp \

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)

' frrfe; .Ad-drus ’

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

FILL IN SPACES BEFORE USING ATTACHMENTS _~ ~_ ™ ]

I Ditector Name

AUTHORIZED SHARES . [SSUED SHARES
« Number of Shares Class/Series I'ar Yalue Number of Shares c:m/sme, j"ar '.'aluf
COMMON NO PAR 100 COMV!ON NO PAR

600

P e mas o . - r——— P - —

LA
}M? na

]
I

i

Under penalty of perjury, | declare and affirm that [ have examined
this report, Including any aggompanying schedules and statements, and
that all smcmcm ntair herein are true and correct,

A

Fife Date: - J#f’ff
0 67@ q ?“ nga:;e of rrrr Date
GCheck No.: “OLEY
C%’ P Print or Type Name of Officer
Ay:

FOR SECRETARY OF STATE USE ONLY

PRESIDENT

Title of Officer

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



S,TAT E OF RHODE ISLA ND . James R. Langevin, Secretary of State
oA AND PROVIDENCE PLANTATIONS Corparations Division

GYfice of the Secretary of State 100 Nerth Main Sueet: Providence, Rl 02903.1315

4 o 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 s1op
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 Y IRLETIONS

{(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No., 2. Name of Corporation
Pond View =xcavation Corp. ~

3. Street Address Princlpal Rusiness Office City ' Stare Zip .
50 FRENCH STREET REHOBOTH 02769
LN Bu(slgbs g:;ne 50.3 6- 8 730 , 5. &Kégﬁ‘,eﬁﬁgms &. 5IC Cooéras

7. Reief Description of the Character of Rusiness Conducted in Rhode Island MAKE ESTIMATES UPON . BID FOR ’ PROCURE AND pERFORM
CONTRACTS FOR EXCAVATION, SEWER LAYING AND SEPTIC TANK SERVICES
8. NAMES ANID) ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Peesident Name Vice President Name
KENNTH FOLEY _ KENNETH FOLEY
Street Address Street Address
50 FRENCH STREET 50 FRENCH STREET
City State 2ip City State Zip
REHOBOTH _MA 02769 REHOBOTH  MA 02769
Secretary Name Treasurer Name
LINDA FOLEY S ~ KENNETH FOLEY
Streer Address Street Address
50 FRENCH STREET ) ~ 50 FRENCH STREET _
City State 2ip city State ' Zip
REHOBOTH _ MA 02769 REHOBOTH MA _ 02769
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)
Director Name ) . Director Name
KENNETH FOLEY _
Streetl Address ' Street Address
50 FRENCH STREET _
Clty State Zip Clhy State Zip
"REHOBOTH  MA 02769 _
Director Name Director Name
Street Address ' Street Address
Ciry . Stare Zip ’ City ' " State 2ip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x- BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD SHARFS
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
600 COMMON NO PAR 100 COMMON NO PAR

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

- g -

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, in¢luding any accompanylng schedules and statements, and

w\ % q % that all statements contained herein are true and correet.
. .
Flle Date:

[2-26-97

‘Check No.: \ qégq k g;‘;;:{;g{"E‘OLEY y -

. l(p \\\ Print or Typt Name of Officer
¥ -

PRESIDENT
FOR SECRETARY OF STATE USE ONLY
Titte of Officer




AND PROVIDENCE TATIONS Cotporations Division

Office of the Secretary of State 100 North Matn Street, Providence, R1 02903.1335
. 401-277-3040

* e

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

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perind: January 1-March 1 « Filing Fec: £50.00

(FORM MUST RE TYPED IN BLACK) IS FORS '
1. Corporate 1D No. 2. Name of Corporation " ToTT . T ' T T
54348 Pond View Excavation Corp.
3. Street Address Princlpal Business Offlce Clety . State ’ Zip
50 FRENCH STREET REHEJH M 02769
4. Businiess Phone No. $. State of Incorporation 6. SIC Code
(508)336-8730 MASSACHUSETTS 0885
7 BrlrfDunrpHan of the Clrararu of Business Conducted in Rhode [stand
Bk ESTIMATES (RONC" BT FORT "BROCURE AND PERFORM CONTRACTS FOR EXCAVATION. SEWER LAYING AND
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)
President Name Vice President Nome
KENNETH FOLEY KENNETH FOLEY
Street Address ’ ' Street Address
50 FRENCH STREET 50 FRENCH STREET
Clty State Zip Clty State Zip
REHOBOTH MA 02769 REHOBOTH M 02769
Seetetary Nome . AN . [N nm‘um Nome e e . . . e oL
LINDA FOLEY KENNETH FOLEY
Street Address Smr.r Address
50 FRENCH STREET ' 50 FRENCH STREET
City State Zip City State Zip
REHOBOTH MA 02769 . REHOBOTH MA 02769
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x~ BOX FOR ATTACHMENT) '
Director Nome - Dlrector Name
KENNETH FOLEY
Steeet Address - : Street Address .
50 FRENCH STREET
city State zip . ey " State zip
REHOBOTH MA 02769
Director Nome' e e e e e el e eeee aeeiieae 4 ae e eaas ."Dfr«ro;f;'um‘r” e Vomes e e e eees
Street Address Street Address
Ciry State Zip : Clty State Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) -

AUTHORIZFD SHARES [SSUTT) SHARKS
Number af Shares Class /Series Far Valur Numnber of Shares Class /Series ffar Value
600 COMMON NO PAR . 100 COMMON NO PAR
B -—— —— ——— - - — - ———t——— — mewe  — -— —— - — - — e — -— — - —————— -

~

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*® 5 4 3 4 8 ¢ Undcr penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

8 q q q that all statements contalned hegajn are true and correct.
- Ay
File Date: - -
S At 4 /-3/-97
) r] Oq ! Slgnaru* of (ffice Date
Check No.:

KENNETH

\ UQ Print or Type Name of Officer
By- Vi

FOR SECRETARY OF STATE USE ONLY - PRESIVENT
Thte of Officer




ANNUAL REPORT Corporations Division

. 100 North Main Strect
Filing Perioc: January 1-March 1 Providence. Rhode Island 02903-1335 - (401) 277-3040
Filing Eee: $50.00

PROFIT CORPORATION 1996 e
A ==

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 0 N0 | 2. WAME OF CORPORATION
54348 Pond View Excavation Corp.
: T STRERT ADORESS PRVCIAL BUSINESS OFFICE ar SIATE T b ChiE ’
( S50 FRENCH STREET REHOBOTH MA 02769
& BUSRIESS PHOME ND. 3. STAIE OF HCORPORATGN ) 6 ST 000 H
MASSACHUSETTS ]
(508) 336-8730 0885 |
Uy BAEF DESCPTION OF THE GAWRALTER OF BUSTIESS CORDUCTED 0 TH100% A0 1
: }

MAKE ESTIMATES UPON, BID FOR, PROCURE AND PERFORM CONTRACTS FOR EXCAVATION, SEWER LAYING AND

! _SEPTIC_TANK_SERVICES.. .. . . . oo e e e e
8. EITES AND fnnnssses OF THE UFF-IBEﬂlS__ _ J

PRESIDENT NAME “VICE PRESIDENT RAME

KENNETH FOLEY \ KENNETH FOLEY
STREET RDORESS STREET ADDRESS .
f SO FRENCH STREET ! 50 FRENCH STREET '
‘Cm' STATE Fidvir3 Jxomy STATE P C00E
*_ REHOBOTH MA 02769 | REHOBOTH MA 02769
SECRETARY RAME | TREASURER RAME
v LINDA FOLEY ' KENNETH FOLEY
STREET ADORESS b TR AR SS j

50 FRENCH STREET { 50 FREMCH STREET '
TY SIATE TP COBE 'an STATE 2P CODE ‘i
| RenoBOTH MA 02769 REHOBOTH MA 02769
T ) ~ 8. NAMES AND AOORESSES OF THE DIRECTORS -
DRECTORMAWE 0 T T T T T T o T T T omcroAwswe . T T T -~
| KINNETH FOLEY |
STREET ADOPESS r STREET ADORESS
| 50 FRENCH STREET ]
Y STATE 2P L0 o SIATE TP GOOE
*  REHOBOTH MA 02769 {
CIRECTOR NAME DARECTOR NAWE
STREET ADORESS "L ADORSS
'QT\' SITATE P CODE ‘I ar STATE 2P CODE i
. . _ i

. 7 ho. swames auTwomizeo AwO tssveo

AUTHORLZED SHARES ISSUED SMARES
NUMBER OF SHARTS CLASS # SERES PAR VALUE MUMBER OF SHARES CLASS / SERIES PAR VALLE K
l 600 COMMON NO PAR . 100 COMMON NO PAR '
: f i
1 l ,
[}
‘ i
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
all stataments contained h:ein arzga and correct.
) .
File Date: 1/9—& / qé tnature of E)nrif er J O\
1492, NETHPULEY

Check No:

Print or Type Name of QOfflicer

By: CF il PRESIDEHT A 2Z2-€&

For Secretary of State Use Only . Title of Officer Date




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 - lan. | - March 1
8 Providence, Rhode Island 02903-1335 Filing Fee $50.00
"' 401 -277-3040 Make Checks Payable to: Sccretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
005423498 1995

Corporate 1T Annual Report for the year:

Pond View ExcCavation Corp.

Narne of Corporation: - —

Business entity organized under the laws of the State of: RhOdC Islangd Business Entity is (check onc):

For toreign entity, address and telephone number of principal office: [ X] Business Corporation (See RIGL Chapter 7-1.1)

e e -_ R [ ] Professional Service Corporation (See RIGL Chaprer 7-5.1)

—_— Brief statement of the character of business conducted in Rhode Island:

Phone: { ) . ) Make estimates upon, bid for, procure and
Address and telephone of the principal office of business entity in Rhode Pel’f.orm _C_gntraCt s for excavation, sewer
Island (Provide street address - Not P.O. Box): 1ay1ng SCpt 1C tank SPWICGS-

_Warwick, _R‘I_02888

Phone: {401 ) 463-9800

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADNDRESS CITY/STATE HUPCODE
Kenneth Foley 50 French Strect Rehcboth, MA 02769
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIPCODE
n
Kenneth Foley " " " " "
SECRETARY STREET ADDRESS CITY/ISTATE ZIrcont
) " n n n " "
l.inda Foley
TREASURER STREERT ADDRESS CITYISTATE HPLODE

1" n n n n "

Kenneth Foley

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITVSTATE 2P CODE
Kenneth Foley 50 French Street Rehoboth, MA 02769

NAME STREET ADDRESS CITYSTATE 2P CODE

NAME STREET ADDRESS CITYSTATE ZIPCODE

NUMBER OF SHARES AUTHORIZED (Rider may be anached) NUMBER OF SHARES I1SSUED AND QUTSTANDING (Rider may be attached)

Number of Shares 600 Class 7 Series  Cormon Number of Shares LOO Class / SeriesCOmmon

Date _&btuo.%y_Ce,_ _1595 “-"i—---w r ?65
__Kesne?h T Bfey [ ]
BPEART YL OF OFFICER SIGNING S

Form31 1895 TITLE OF OFFICER SIGRING
_ 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.

STEVEN J. HIFSEH FILED

100 JEFFERSQON EBLYD
WARWICK R1 Qo865 FEB 15 1995

N = "y
By LT o4




Fihing Fee $30 MY PLEASE TYPE or PRINT F:le Annualiy

Payable jn. ate of s , | . . ; LLC Sept. |- Nuv, |

3 - - < - .
Secretars of State State of Rhoc}e Island 13’1d Providence Plantations CORP Lan 1~ March |

Office of The Secretary of State
T 100 North Main Street
. Providence. Rhode 1sland 02903-1335
401 277-30140

Corporate 1D. 0054543 e Annual Report forthe year: .. .. 1994

Name of Business Ennty: _ Fonid View Excavatidn Core.

)
_Buasess enuity orgarized under Lhe laws of the Siaze of #‘5

o n [ X Business Corporation {See RIGE Chapter 7-1 1)
Fedezai Taspayer Ident:ficauon Numbe: —_— [} Professional Service Comparation (See RIGL Chapter 7-3.1)

For feezmign ertity. aderess 2nd telephone number of prac:pa! office: |7 Lmied Laabilty Company (Sce RIGL 7-16)

Busizess Enbly is (check nne)

Name, 1:1.¢ and maling address of contet person 1o wham
communicaiions may be directed

- - - - ! . __Linda Foley L
50 French Street, Rehohoth, MA

Phose: £ )

Address and wlephone of the pracpa office of business entry in Rhoce Coa
Island (Provide sireel sdidress - Not P O. Box).

Bref staternent ot the chascter of business conducted in Rhde Island

100 Jefferson Blvd. L . make estimates upon, bid for, procure and
Warwick, RT 02888 pecform contracts for excavation, sewer laying
anq ic tank services.
L ) Jate BF Organizanon [
r
Prone: 401 y 463-9800 . Drate of Qualifivaton 1o do business in Rhode I;{.l;)ﬁ {f forewgn entity )y
{ R .
' % - " THENAMES OF THEOFFICERS ARE:
[_] CHIFF LXYOUTIVE DiTHKTLR OR klﬂi_\ll)i.‘” (S8 8 3] STRECT ADDRISS - (CTYRTATY JIECOLE
Kenneth Fol 50 French Strect Rehoboth, MA 02769
CHEL OFFRATING OhE TR o [ A WIOE PRESIDEST 10T ws U ,\'tx[‘[_l-i[_i(;ﬁ-n,\\‘ ITYRTATE ZIP DL
x I l E'olq L] L Bl n L] n L
] CLSTOUAS OF RECURDS 1R Lk 53 CRETARY 10heek £ a1 - STRLET ADURERS I ATATE TR
Li_ j Ebley L] L] n » L Y L}
O i NNARCAL R ER OB [ KTRIASLRER (Ol e e TALLT ADOFLSS mvstate T T oo
l< l I E‘Oley n - ” L] L} n
T THE, NAMES OF THE DIRFECTORS ARE;:
NAME SIRLLT ADDIRENS TTIY STATE 7IF COAT,
Renneth Foley 50 French Strect Rehoboth, MA 02769
owE T TIREET ADUIRESS ) T STATY, 70 CO0Y
Nank o ' ’ STREET ADDRERS BRI Tt C IR oGon

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable

NUMBER OF SHARES AUTHORIZED (If Applicible)

NUMBER  NUMBER
600 | 100

CLASS L CLASS
Cammon i Cammon

SERIES . i SERIES
v Ter Wal s

PAR VALLE OR PAR YALUE OR

WITHOUT PAR No Par Value WITHOUT PAR No Par Value

Duze ")’)’10&1!2{_47 9.__ 94 By

y _fole
FRINT U4 TYPE R AL L Or O LR S ONINI

G

TITLE OF GFFCLR SKLNING

Foam 1 194

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE If the Corporanion kas changed 12s regisicred office znd/or registered ot residest agent, Form Y or Form LLC 3 must be Fled

w i

n
-

STEVEN J. HIFSCH o L aoO_.
100 JEFFERSON ELYD Y
WARKWICH, RI NZRAR

IR



To be filed annvally between
January 1st and March 1st

State of Rhode Jaland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate [D_.......... BOLATAR o Annual Report for the year.... 195%
First:  The name of the corporation is......................... Fond Yiew Becavakion fore.
SECOND: It is incorporated under the laws of . MassachUsettS ..o
Thirp:  Character of business, briefly stated, is. .make. estimates. upon,.bid. far, procure.and....

..perform contracts. for excavation,. scwer.laying.and. septic. tank. ServiCesa. . oo
Fourth:  If foreign corporation, address of its principal office.....................ooiooeee oo
20 French Street. Rehoboth, MB . 02769 . .. . o oo
FiFr:  Business address in Rhode Island ... 100, Jefferson. Baulevard,. Warwick, RI...Q2888... ... .

S o

.................................................................................................................................................... UL D%

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. 2ip code)

Kenneth Foley ., Director .20 French.Street,. Rehoboth, MA. Q2769 ...

Adnda FOley oo Director SR e DAYD... S

.......................................................................... Director FEB191993

Kemneth Foley. . .. President CSAR SECY-GF STATE

JKenneth Foley ... .. Vice President SaME. .o

Linda FOley. ... Secretary = 11 3OS

Kenneth Foley. ool Treasurer CBBII s
SevenTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Senies par value
600 common no par
EIGHTH: Number of Shares issued: Par Valuc
or statement that
shares are without
No. of Shares Class Sertes par valw
100 common no par

Dated......... Z—15~- .. 19 7:5

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

(Report must be signed by an officer)

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

Form 31 .85



v To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... CGOEE342 Annual Report for the year......... LEZ2 i,
FirsT:  The name of the corporation is......................... Food. Vizw Eacsuation Cong
SECOND: It is incorporated under the laws of Massachusetts

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

THIRD:  Character of business, briefly stated, is.... Make cstimates upon, bid for, procure

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

and perform contracts for excavation, sewer laying and septic tank services.

.............................................................................................................. -

FourTh: If foreign corporation, address of its principal office.......... 50 French Street, Rehoboth,
................... T
FiFth:  Business address in Rhode Istand............ 100 Jefferson Boulevard, Warwick, RI 02888

SixrH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
v Renneth Foley Director ... 50 French Strect, Rehoboth, MA 02769
.................... Linda Foley  Director e e
.......................................................................... Director
.................... Kenneth Foley . .. President  ..50 French Street, Rehoboth, MA 02769
v Kenneth Foley Vice President ............... e e
.................... Linda Foley . =~ Secretary e e e
v Kenneth Foley Treasurer ... e e
SEVENTH: Number of Shares authorized: Par Value
or stalement that
shares are without
No. of Shares Class Senies par value
600 common O par
&"tm Vi
“HTH: w1 . 'ﬁ ' Par Value
EiGutH: Number of Shares issued: Rev # M[ Mlﬂ o o Valoe
ﬂ ’ shares are without
No. of Shares Class Senies par value
100 common no par
Dateda,z'az/' 19 .92 Pond View Excavation Corp.

(Name of Corporation)
hY
By MK’/ \%

(Report must be signed by an officer) Title...... 2&@ .................

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

Form 21 1/85



4o To be filed annually between
Filing Fee $50.00 January 1st and March st

Stute of Rhode Jsland and Providence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. COLAIAT o, Annual Report for the year ... 1521 ...
FIrRsT: The name of the corporation is.........................} Foamd. Visw Excavat i Corfe .

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

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

business operation or activity which may be lawfully carried on by a corporation.
Fourtn: If foreign corporation, address of its principal office.. 50. Fxench..Stxeet... Rehoboth,

Massachusetts 02769

FiFti:  Business address in Rhode Island ..............10Q..Jefferson. Boulevard,. Warwick, RI. 02888

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

SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offce Address (including number, street, zip code)
..... Kenneth FQ1eY. ... Director ...50 French Street, Rehoboth, MA 02769
..... Linda Foley . ... Director e
.......................................................................... Director
Renneth Foley President . . )
..... Renneth Foley o Vice President .o
Linda Foley Secretary " "

..... Kenneth Foley .~ . Treasurer
SEVENTH: Number of Shares authorized: f:;VS'mhl
ars ment thal
shares are without
No. of Shares Class Senes par value
600 conmon % no par value
aarme NAR
EiGHTH: Number of Shares issued: s::lfc vahﬁhz
ar men a
shares are without
No. of Shares Class Series par valwe
100 common no par value

Datcdkzbé///, 19 91.....

(Report must be signed by an officer) Title.... .President. . .. ..

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

Form 3* /85



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
) PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... WEELZ2Z Annual Report for the year 2-=% B
FiRsT: The name of the corporation is................ozwd Yise Emcavalisn Dorg, a0
SEconD: It is incorporated under the laws of . Massachusetts e

TuirD: Character of business, briefly stated, is .t0 _make estimates upon..kbid. for. procure
.and._perform. contracts..faor. excavation,sever. laying..and.septic. tank. Services.

FourTH: If foreign corporation, address of its principal office. 30 French Street . . ...
......................................................................................................................... Rehokhoth, MA. 02769 . .. ...

Firti:  Business address in Rhode Island ..100 Jefferson BouleVard .o

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

JRenneth J. Foley . ... Director 50..Erench.Street....Rehaohoth,MA. 02769....
JLinda Foley . . .. ... Director 2Q. French.Street.. Rehaboth,MAa..02769....
.......................................................................... Director
.Kenneth J. Foley . . .. ... ... President ..20. Erench. Street,.Rehoboth,. MA.02769
Kenneth J. Foley .. ... . ... Vice President .50 _French Street., Rehoboth..MA 02769
Linda Foley . ... Secretary ..50. . French. Street..Rehoboth,. MA. 02760
Kenneth J. Foley .. ... Treasurer - ---. 50.French.Street,..Rehoboth.,...MA..02769

SEVENTH:  Number of Shares authorized: Par Value

of statement that
shares are without

No. of Shares Class Senes par value
600 Common | noc par
fec'd & Filed APR 101330
Do am o d
EiGHTH: Number of Shares issued: Par Value

or slatement that
shares are without

No. of Shares Class Serics par valuc
100 Common no par
Dated. .. L. _ Qj ................ 19 90, .POND. VIEW EXCAVATION..CORP........ e,

(Name of Corporation)

{Report must be signed by an officer)

Form 31 1,85



