Office of i Secreiury uf State
\_:«;g\._&—ﬁ Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: fanuary | - March 1 o
(FORM AfUST BE TYPED OR PRINTED 1IN HIACK)

Flling Fee: $50.00

Corporations Division
100 North Aferin St

Providence. R G2013-133%

2005

4001.222.3040

1. Corporete 113 No 2. Name of Corporution

(Y1) pz1— 2929

RHODE ISLAND

34393 Ray Plante & Sons, Ing,
3 Stroet Address Prncipal Hustness Offfice City State Zipy
! PBBIITS CHossmiE D COVEqrmy 21 OLE/
4. Brsiness Phone No. 5. State of Incorporntion 6. SIC Coxte

B8RS

7. Brtef Description of ihe Chamcior of Business Condrctod 01 Rbode isiand
SEPTIC CLEANING AND INSTALLATION

Prosichens Nane

RAYrnad L. A sure V4

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FQR ATTACHMENT)

E Vice President Namy

SR1edp sl Loy’

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Adefriss

13 Cove 2D

i Street Address

/29 ReSkpViIiR, KD

Direclor Name

RAYmond L. PaviE e

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BROX FOR ATTACHMENT)

State 1 i State Zip

CoVerily 028/¢ Covarry 0287 ¢
s el

THERES Hh  PLAUTE. (049 monD L. PLAVTE vi
Strovt Adifress j Stroet Address

/27 ReServdiie RD P /3 vk 2D
city Stare 2ip ' Clry State Zip
Corenrry 724 02874 L Covi wrny r2l 02514

: Direcior Name

Llpe e L. PLoauTR

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Strewt Adedross

/3 (Cove HD

2 Stroet Address

1129 Lesenvin 20

AUTHORIZED SHIARES

ity Stare Zip : City Stare Zip
Coviea77es 12/ o286 CoHe ATy e/ dré/
L R E I SRR L
Strevt Acedress : Stroet Adedress
City Statte Zip : City State Zip
10. SHARES AUTHORIZED (“X" BROX FOR ATTACHMENT) D 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) D

ISSUED SHARES

Nreslwer of Sbhares Cnss/Serfes P'ar Value

Nimber of Shares Casv/Serirs

Par Value

100 NO PAR VALUE

/00 COrmparé 4/

o R

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

IR

File Dare _l{_{_OJ_OS..____
Check No. l qq q %

By: -—m.l

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 siatemenis

f/‘//o4

contVi?c and co%
X A, L 2k o,
/ v I4

Sigdtture of Officer

" Date

RAY7sD L FppadT N

Print or Type Name of Officer
PRESIDE ary—

Title of Officer

Form 630 Rev, 12203



2 STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comorations Division

b |

\ Office of the Secretary of State . o (lgcr:’bnb Ham-srrmr
%ﬁjﬁ Ma!t;bew A. Brown, Secretary of Siate Providence Rfigfgozi;%:g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 - March 1  Filing Fee: $50.00
(FORAf MUST BE TYPED OR PRINTED 1N BLACK)

t Corporaie 102 No. 2. Name of Corporaiion
34593 Ray Plante & Sons. Inc,
3. Stroes Address Principal Business Qffice | City, State 2ip
! ssorrs (CrAosside— D C oVt 24 028/¢
(Buﬂnm Phane No. 5. State of Incorporation G. SIC Code
0/ S’ 2)=2.F9 27 RHODE ISLAND 885
7. Bricf Description of the Character of Business Conducied 1 Rbodo island
SEPTIC CLEANING AND INSTALLATION
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prostdent Name : Vice Prosident Name
RRyrmond L. FPLAVTE, % L 2IcHRD L. FLRnE
Street Address : Stroer Address
/3 Cove 2D /29 Lisrevorr. D
Culy State Zip : City State Zip
COVE TN 2/ l 2976 : Covenrres/ I 2 0% /¢
R froprercarern e g
THeres s  PLAVTE LRAS D L. Agusp I
Strrer Adidress : Strect Address
J27  RESELV R, D L /3 cove /2D
City State : Cily State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Dirvetor Name . .
Ty may > L. sz e L rjodprd L. PLAVIE
Street Address : Street Address
/3 Cove _seD | 129 ResswvoiR KD
City State Zip L Cie Stale Zip
Covk wrny 7zt a2/t C} oVEASTTLS 727 02.8/¢
ettt b e s L
Stroet Address  Street Address
iy Siate Zip s Ciry State Zip
10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Seres Par Value Nunther of Shares Class/Series Par Value
100 NO PAR VALUE /00 (emmodd | o P12

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

N" u“ ‘ " |”|| |H| M ““ Under penalty of perjury, | declare and affiom that | have examined this repon,

including an mpanying schedules and statements, and that all stalements

File Date glfn Oq
Check No. 30

By: ]

OB L. FLAVTE | 2
Print or Type Name of Qfficer

| /RES1Dens T

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev, 12403



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Ofﬂfc of the Secretary of State

&

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Flling Perlod: January 1-March I+ Filing Fee: §50.00

{FORM MUST BE TYPED QR PRINTED IN BLACK)
1. Corporate [D Ne.

34593

3. Street Address Principal Ausiness Office

] ABBoTTS Crusswib—  f2d

4. Business Phone No.

&or) 521-2529

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

EXCAY AT/ &

2. Name of Corperation

Ray Plante & Sons, Inc.

5. State of Incorporation

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name

RPaynovd L. rAATE /we’_

Street Address

/3 Coye 2D
City Stale Zlp
CoverT 2./ O0287¢
Secretary Name ce e
THewesn  PLoUE
Street Address
[27  Préerdrz Rl
ci Stare Zip
Covenmey o 02§/

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATFACHMENT}

DHrector Nante

P> L. PeawlE JE

Street Addiesy

/3 Coveé o
City " State _ Zip
Covewrrzo /2 O2.5/¢
Director Name ’ - : . e
Street Address
Chty State Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Iar Yalue

Number of Shares Class/Series

100 NO PAR VALUE

Edward S. Inman, 111, Secretary of State

Corporations Division

100 North Main Strees, Providence, R 02903-1335

Cliy
CovENTZY

State

RHODE ISLAND

Vice President Name

R emped L. Pnd/Z

Street Address

129 Rrasirvos 2 )
Ciry State
COVEL T/ 2./

Treasurer Name

RAYre D L. ik, N2

. Street Address

)

City State

Director Name

Liewped L. FLAVIE

“ Street Address

129 RenSErvine Fd
City State
Coieas7e 72/
_Dmctor Na‘mr e - -
Street Addresy
Ciry State

11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
BSUED SHARFS
Number of Shares

7

Class/Series

Clrpmron)

- .

£01-222-3040

STOP

PLEASE RFAL
INSTRLCTIONS

Zip

O2.8/0

6. SIC Code

8as

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02.5/¢

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

0257¢

Zip

ar Value

o P

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

FILED’ *

File Date:

Check No.:
By: l
FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affiem that | have examined
this report, Including any accompanyling schedules and statements, and
that all st

nis contained hegein are true and correct.

LAY d L. (padE , S

Prinl or Type Name of (fflcer

CLS ) DET

Title of QOfficer
<> 5

Forur 630 12002



&~ STATE OF RHODE ISLAND S B e oo
M, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RT 02903.1335
401-222.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTor
Filing Period: January i-March | « Filing Fee: $50.00 INSYRUCTIONS
(FORM MUST RE TYPED IN BLACK)
1. Corporate ) No. 2. Name of Corporation
34593 Ray Plante & Sons, Inc.

1. Streer Address Principal Rusiness Office City State Zip

/ BB8EeTTS (Regsin RD (o~ Ty LT FLE
4. Buslness Phone No., I 3. State of Incorporation 5. 5IC Code

yo/~FL( 2529 RHODE ISLAND 885

2. Brief Description of the Character of RBusiness Conducted in Rhade Istand

SRPHcC Nvn (lgAmicvl v /wSToll BTIon)
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Reg memo L flowtn, Ja : THRRRSD 6. lerTe
Street Address 7 Street Address
/' ¢F Uﬂlerw&D Deive RR P4 RrStnvorr €0
Ciry State Zip City State - 2ip
(uvi MTay er ILr§3 (Tuwwr.e} RE A543

Secretary Name Treasurer Name
Steeet Address Street Address

Cliy Sidre Ztp City State Zip

9. NAMES AND ADDRESSES QF THE DIRECTORS (*X* 80X FOR ATTACHMENT)  FILL IN $PACES BEFORE USING ATTACHMENTS

{)irector Name . DHrector Name
‘5 R G hom, N
Street Address Street Address
Ciry State Zip Clty State Zip
Director Name ) ' ’ o o .Dfrtrror Name
Street Address Street Address
Ciry Stare Zip City State Zip
10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUTLY SHARES
Number of Shares Class/Series Par Value Nuinber of Shares Class/Serles Par Value
L]
100 NO PAR VALUE
Joo Ormams 1~ NS A

L}

. et — - m - = . . . - o

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

m [0AAIUNEL -

* 3 4 5 9 T % Under penalty of perjury, ) declare and affirm that § have examined
this report, Including any accompanying schedules and statements, and

that all statemcents contained hereln are true and carrect,
Fife Date: 3‘. /C;' 5; 7 \M
%1/2"7]" S —7 ‘rlln?-—/-’-‘d—z—
VAR Sy

/éo 7 )'O Signature $f Officer ate
Cheek No.; 2
2 WAn Tee TK.

Print of Type Nume of Officer

By:

FOR SECRETARY OF STATE USE ONLY - PKCB-S- :

Thie of Officer
. Y Favws £238 |2




@ STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Pravidence, R 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stop
Flling Period: January 1-March 1 ¢ Filing Fee: $§50.00 mmcimﬁxs
(FORM MUST BE TYPED IN BLACK!}
. Corporate 1D No. 2. Name of Corporation
34593 Ray Plante & Sons, Inc.
3. Street Address Principal Business Office Clty State Zip
/] néborrs (Qressivl | L0 fuw{.vr/ey - RL JYF/ L
4. Business Phone No. 5. State of Incorparation 6. Slcacaodsr
‘{-“l—fll‘lf}‘{ RHODE ISLAND

7. Brief Description of the Character of Busirtess Conducted in Rhode Istand

Storic ThwH Ao A ¥ [NIraLLaTE N
8. NAMES AND ADDRESSES OF THE QFFICERS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name — Vice Preaident Name
Ry miws L Lot Ia RiCHaro PlAwvrs
Streer Address Street Address
)3 Cove Rd. 129 RascR veca, R
Clty State ” Zip City State . Zip
('du/q~r(_) £ i VRN ¥ 1 (‘uwt...-m) = ﬂ.\.rlé
Secretary Name . . ) ]’)r.as'urr.r Nm;nf ) - b
1
Street Addreds Street Address
Clty State Zip City State Zip

9. NAMES AND ADDRESSES OF THE IPIRECTORS ("X’ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USINV}\CHMEM’S

Director Name Director Name
1> 1

; i 994,., n .
Street Address . . Street Address
City State zip " ey State zip
Directar Name Director Name
Street Address Streer Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*Xx~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x” BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUED SHARES
Number of Shares Class/Series Par Value , Number of Shares Class/Serles Par Value

100 NO PAR VAL
Juo (im s w3 Pan

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

*345093%

Under penaity of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
 are true and correct.

F-2A ¢ )

Flle- Date: ﬁ /J/ //
Check No.: /g’égf Li.‘.”_.
Rayminpg L LPlo~cn a
8 ’ax_. Print oer; Name of Officer
p: .
FOR SECRETARY OF STATE USE ONLY - /2 (St~ T

Tille of Officer

P &0 s



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

{FORM MUST BE TYPED IN BLACK)

1. Corparate leNo. 2. Name of Corporation
4

3. Sireet Address Principal Business Office

/! ABBoTTS Crosswi RD

4. Business Phone No.

&01)52/-2929

7. Brief Desesliption of the Character of Business Conducted in Rhode islond

EXEAVAT /A

593 Ray Plante & Sons, Inc.

5. State of tncorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

Clry State Zip
O veasey 2/ 028/

6. SIC Code
88

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

President Name

Poymond L. ZGVIE | II

Street Address

/3 Coyg RD

Cny State 2ip
AorE TP < d2g/6

Sf:remry Name ’ ' ' '

Street Address r

City ) State Zip

Vice Presldent Name

RieHgreD L. PLAVIE

Street Address

IA7 PRlsepvsiiz RD
City State

P4}
Covewr2y [/ '028/¢

Treasurer Name

Street Address

"ciy Stat 2ip

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

Director Name

Street Address
SHne

City State Zip
Ditector Name
Streer Address

City Slate Zip

10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

100 NO PAR VAL

. Director Name

J

Street Address

SAmE
City State C Zip
Director Name
Street Address
Ciry State 2Zlp

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

ISSUED SHARES
Number of Shares Class/Serles Par Vualue
/0 . Commod N LA

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

w  AMNTAAD

* 3459 3«

vene 1A-25%-99
Check No.: /4‘547
AME

FOR SECRETARY OF STATE USE ONLY

penalty of perjury, 1 declare and affirm that I have examined
this report Inciuding any accompanying schedules and statements, and
that all cmenls conlalned herein are true and correct.

L

arur/f Omcrr Date
RYmMonvd L. Peanlé v

Print ot Type Name of Officet

/'#z//??

- SRbs 1D e T

Titte of Officer



> ) Corporations Division
ofm,Dof ,]h,ng,,J,,,],Po}fg sris E PLA NT_AT [ONS 100 North Main Sireet, Providence, RI 02903-1335

401-222-3040

& TAT E OF RHODE ISLAND "~ James R. Langevin, Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March'1 + Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK)

j 1. Corporate !D No. —l 2. Name of Corporation

34583 | Ray Plante & Sons, Inc.
J Street Address Prlnc!pcl‘ “Business nrfu}'_ N T T - ‘E.!B' o I State - Zip
.l ABBoTTS CROSS/N R L Lovx M, R apeyey
i wijness Phoae No. 5. Sra!f oflntariaraﬁan R - 6. SIC Code .
(/0/ .._22./ 'Z_?ch? _ RHODE SLAND ] ) L _ 885 ]
7. rlef Dunlprlon of the Character of Busimess Conduct:d in Rhode Island
LXCAVRTI A G~

8 NA\‘IES AND ADDRESSES OF THE OFF]CFRS ('X BOX FOR ATI‘ACHMENT)T'FILL lV SPACES BEFORE USI.NC ATTACHMENTS )

P:rsfdent Nume : Vice Presldrﬂt Namc

| RBgmis & Plamrs T i RicHDRO P T

Street Address e e ey e 1 Street Address

13 tovE Ry, . L2y RRsARvoig KD
EF——- - State = I‘Z—lp ) : Ciy ' State Zip
(?JV‘Inr/t. /(‘C l do : Oow{.».a} /(’ 7 l oLt

Src;ﬁaryh'ame ...... o resrersaanies Preseneneeees T8 e Y n;usurr:.\'m;rf ........ [P PPIUIN PN } T PPPPPIN PP e

.Sl.r-e_e; Address ’ I A I Street Address

City State Zip 3 Ciry State Zip

'§. NAMES AND ADDRESSES OF [THE DIRECTORS (*X* AOX FOR ATTACHMENT)‘ FILL IN SPACES BEFORE JUSING ATTACHMENTS "~

Director Name : Dirrtlor N‘ame

- —— 5 I/

Streer Address ‘ Street Address H

G : G émi

Clty [ State f_?.f_p 2 Cly lS!arc l Zip
I'Df‘r.r.:.r‘o;.l;lamf S .'Dlrecro;h’am;. terreseranans L Sy
L SRS

Streer Address : Street Address

— - - - ————— . ——— —— : . —

City | State ‘]'le : Chy State Zip

. S I - l |

10. SHARES AUTHORIZED (X" 50X FOR ATTACHMENT) | ___ _ __ 1L SHARES ISSUED (X" BOX FOR ATTACKMENTI L.~~~

AUTHORIZZD SHARES ) _ WW —

Number of Shares . ClassfSeries Par Value i\umbfr of Shares . Class/Serfes Par Value

100 NO PAR VAL
/°0° Com m oo Ve Y&

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 3 4 5 9 3 »* Under penalty of perfury, | declare and affiem that 1 have examined
this report, including any accompanylng schedules and statements, and

| /0/@ y q& o . lhat all statements contalned hereln are true and coreect.
. A %ﬁ S A5 S
Qq 6 Siature o P Date
Check No.:
%’ od_§hsnle

(/ ) Print or Type Name of O[f"rrr
By:

FOR SECRETARY OF STATE USE ONLY ' - Lr e,
Titdof Officer




@ S :rATE OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the 5“"‘5»;,, of State 100 Nerth Main Street, Providence, RI 02903-1335

. .. 401-277-3040

. ’
-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March 1 « Filing Fee: $350.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Name of Corporation
34563 Ray Pilante & Sons, Inc.

3. Street Address Principal Business Office City _ State Zip

/ 486.)1‘?-5 X!'Jb— &‘?. do‘l/;gurat /€£ 4.1.?/(
4. Rusiness Phone No. 5. State of Incorporation J‘ 6. SIC Code

RHODE ISLAND 0885

7. Brief Description of the Chasacter of Business Conducted in Rhode Istand

Susr C Toran Alinwed ¢ [bsTALDTI N
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)
Presldent Name Vice Presldent Name

Rey-m-n.? A PL/.}.J?"K—/ Jfa FH s 6. /{q.u re
Street Address Streer Address

Jgf WRitH TRay pRIVIL pe Fd REStguon Load

City State _ Zlp ciry ' State _ Zip

(‘w.n.rn,o(’ ﬂ d- ?yF/{ .ﬂuv-Lwr? /e d ar i
Secretary Name ‘ o Treasurer Name T " "
Street Address Street Address
Chiy State zip city State Zip *
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)
Director Name \ Director Name |

_g- rn ™~ S il
Street Address Street Address
ciry State zip cuy State 2ip
Director Neme Y Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES '
Number of Shares Class/fSeries Par Value Number of Shares Class/Serfes Par Value
100 NO PAR VAL 0omaen /30 Ao nes KN fan

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

I\IIJIH\ LFIND -

m |

Under penalty of perjury, 1 declare and affirm that ] have examined
this report, Including any accompanying schedules and statements, and
that all statements cantatn ereln are truc and correct.

. S FE

Date

File Date:

FAN
ldlfﬂ \\\\\\

M}p \\\Q\ /F/Y/mnr/ Amre J£.

’ Print or T)'pf Name of Ofﬂu/
id

J
FOR SECRETARY OF STATE USE ONLY \ - pres .

TitleAof Officer



STATE OF RHODE 1S
AND PROVIDENCE

Office of the Secretary of State

LAND
PLANTATIONS

L3

James R.Langevin, Secretary of State
Corporations Division
RI 02903-1315

401-277-3040

100 North Maln Street, Providence,

&,
PROFIT CORPORATION ANNUAL REPORT 1997 SToP:
Filing Period: January 1-March ! + Filing Fee: $50.00 AR T
4 NG
{FORM MUST BE TYPED IN BLACK) 'I,l\I:I\ 10K
' L.Corporatt iD No, ] ll’l-h-mmf C.nrpomrfa;l-
} 34593 Ray Plante & Sons, Inc.
3. Street Add?ﬂ_:;rrr;d;o'al Busliness Ofﬂcr T . C;ty et T S TP -—- - -ZJ;:_*
/ ABGoTTs X-wb R2a0 ('awt,erre;_ c OOk Iu=-P4 ¢ |
4. Business Prone No. - - o T ?St;e-oﬂ_n-ccrpor‘aran ) T - T TS sic cote -
Yoy ~82[-2929 RHODE ISLAND 0885
7. Brlr[ Description o,( the Chamrm of Business C:o;d:-r';;d_f_n—khodf Istand T T T T
f ag v Aq 9 J
8 NAMES AND ADDRESSES OF THE OFF]CERS (-x BOX FOR / ATTACHMENT) E
President Name v Vice President Name
- — : .
. _*eﬁarr«wo__{;_ Peante Ja _ . __i___ Riedeao__frLovit
Street Address ’ ' - Srrnl Addrm
13 _Llovi Ropao L 1 _Resiewvorn_ RO
 City ! State [ Zip 3 City ) State Zip
ot [ R L T gurst i Lovinin R I 02076
et ﬂl' .......................... SN S ST 'nmsum T é.. .............. AP oo W UUUTUTN SUU Syt
_THERGch_ G PLa~vra LRy mivy A _PusuTa N/
Srrn! Addrﬂs - - i Street Add‘rﬂs
/) RKSArvor R b 12 Cove Ron
iy TCTT T T State - _'i'?fp T T T Ty State Zip
L)
. Covitpre ! @ f i daPL dawcm'x.p‘_ s ar/e
9 NAMES AND ADD ESSES OF THF DIRECTORS ('X * BOX FOR ATTACHMENT) L
Dlr(ﬂm Nare Dl.-mar Name
.__KRn _n:.y_u_._l—'._-/iéé:l'f,__{n- _RiCHRr o___ PLAanvTe
Street Address 3 Street Address
. 43 Qevd _ResO_ ) JdI £ SR von RO
fcuy ' T [Snm _ i zip - Clty State Zlp
c'..wpur/a‘}_ ; 7l L I 0).3”/( (‘m/t(,vrn) < L oufrll
Dfteria e teterer @ tebirnaiiiiaans g.ﬁi;;;&;rﬂb};;; .............................................................................
ThHiesea _ 6. PLaatg I e
1 Street Address . Strect Address
1 R Scq v Lo _ ot
City ' State Zip : City T state \ Zip
' d_o‘x/ftur ﬂ.!, L P i
lO SHARES AUTHO ED AND ISSUF_D (‘X‘ BO)( FOR ATTACHM&.NT) I . ]
AU]'HOR.IZFDSHARB 1 ISSUFD SHARES
Number pf Shares ClaH/Srrlu Par Value T Numbfr of Shares Cluss/Series Par Value
VAL !
: 100?!0PAIT ) L {ﬁoﬂ-f?a Poq Va¢_ | J_.,',,Uuu B

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

MR
VA C»/ 6

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
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ANNUAL REPORT
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Filing Fee $50.00
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_ Kay Plaprea Sins Tuc.
_ #BuarTs Xume Ed.
 (teenTty RIT 2286
Phone: (_‘/_d/_,)__&L' 2 f;ﬂ. 9

Business Entity is {check one):

| [J/Busincss Corporation (Sce RIGL Chapter T-1.1)
[ | Professional Service Corporation {See RIGL Chapter 7-5.1}
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State of Rhode Jsland and Providence Plantations
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.......................................................................................................... ¢ fﬂ/mwrﬂ;;,/?‘$"-“"L
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' State of Rhode Jsland and Providence JPlantations 55900
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PROVIDENCE, RHODE ISLAND 02903
Corporate ID......_....... GOZABIE Annual Report for the year ................ Vs
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..............................................
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.............................................................................................................

......................................... /ST oiom Maek kot LUK fel

Fourth: If foreign corporation, address of its principal office
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.......................................................................................................................
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9 =
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..........................................................................................................................................................................................................
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......................................................................................................... "
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- " State of Rhode Jsland and Privivende Phantations -~ -
‘o . CORPORATIONS DIVISION
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Corporate ID.............. e A Annual Report for the year...2 727 .
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FirsT: * The name of the corporation 15'“‘”'""{‘ ............................................
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PROVIDENCE. RHODE ISLAND 02903 L~
Corporate ID ;
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...................................................................................
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PAI
/6o (ommon b No PaR
FEB Y 1988
EIGHTH: Number of Shares issued: SgC'Y OF STATFFg&EﬁL‘ﬂB%
No. of Shares Class Series e
/dg fommip D Al /9/}/(
Dated............... NBeR A 1988 (/}7 ....... 4 (g“r""{j‘“j,"z"cf ...............

(Name of Corporation)

Byxhé%g;émm(éﬁiéé%;.

(Report must be signed by an officer) Title Punstonrel

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

Form 31 1/85%



To be filed annually between
January 1st and March Ist

State of Rhode Jsland mmd Providence Jlambadions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate ID..... 34593 s Annual Report for the year 1986 e

Filing Fec $15.00

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

ThirD: Character of business, briefly stated, i (gss pook ¥ SEFTIC. TOR R OLligasiil

..................... Doy 1mSTRLkO TS RAeH AR N M

Fourt: If foreign corporation, address of its principal IR

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