_ - -
o % STATE OF RHODE ISLAND AND PROVIDENCE PILANTATIONS Corporations Diviston

) . Qffice of the Secretary of State ron (f:? '\.h:;' ;2’;:)';?;‘;5’
‘Q—:\%?g#j Matthew: A. Brown, Sccreinry of State . e 101.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fliing Perlod: Jantcary |- March | o Filing Fee: 550.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Commoraie 1) No. 2. Name of Corporation
110452 Lowery & MacLeod, Inc.
3 Srreet Address Principal Business Office City Staee Zip
1S Reiflo (o Scibvale RT 0383 ™
4. Bustness Phone Mo, 5. Stete of ncorporation 6. SIC Cole
6/ 69)- 01V | RHODE 151 AND 6638

7. Bricf Descriprion of the Chamcter of fusiness Condretord t Khode Isiind
TRANSPORTATION OF PERISHABLE AND/OR NONPERISHABLE COMMODITIES WITHIN THE CONTINENTAL UNITED STATES,

8. &A%Q%Ag:{‘lﬂ%‘gﬁli’ggél&ch THE OFFICERS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Prosiclont Neame » Vice President Name

v Maeled L dasen  Lowe~Y
Street Adedress : Street Address

IS Brte La _
S i N L A o

Soentery Name Treasurer Name

Strvet Arldress Strect Adedress

ity Steree Zip ' City Staty Ztp

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT/.ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

fHrecior Name - Dircetor Name

Street Adtdress Stroet Address

ity ls«w } 2p Chty State Zip
s JSVRIORDS ST ISR R e 'g'}jf}éé}r}}',{-};.;}i" ..... SRR F PSP URN SR
- Street Atddross Strvt Adedres
I_Cu.l' State Zip Ciry State 2ip

10. SHARES AUTHORIZED (*X" BOX FOR ATTA CHMENT) [] : 11. SHARES ISSUED ("X~ BOX FOR ATTA C‘HMENT) O

AUTHORIZED SHARES ISSUED SHARES

Niember of Shares Cluss!Senps Par Value Xtmber af Sharrs Class/Sories Par \alue

1,000 COMM NO PAR VALUE O O O

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

|||l|“ "l ll ' ||l" I’"' Iml ”I III Under penalty of perjury, 1 declare and affirm that | have examined this report,
Ag

including any accompanying sehedules and statemenis, and that all statemenis

3l Lot WoBs 9 Irflas

g[]ﬂz 0 z HdV Signawre of Officer Date

T SEav_Maceleod
fy: G 13 %or Tipe {\'nmc af Officer
m uoded

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Check No,

Form 630 Rev. 12/01



STATE OF RIIODE ISLAND AND PROVIDENCE PIANTATIONS Corporatfons Division

Office of the Secretary of State Pron r{;ﬂf;";%g;é;ﬁ?;
%{5’3’} Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiitug Period: January 1 - March 1 o Flitng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comparaic 1) No. 2. Name of Corporarton
110452 Lowery & MacLeod, Inc.
3. Streer Address Principel Businets Office City Sterte Zip
QC  Dnielsev  pla V. Seihede e 92537
4. Business Phone Mo 5 State of Incorporarion 6. SIC Code
(a1) CHY- 337¢ _ RHODE 1S AND £ia38

7. fintef Deseription of the Characior of Bustness Condrected in Rhode Istand
TRANSPORTATION OF PERISHABLE AND/OR NONPERISHABLE COMMODITIES WITHIN THE CONTINENTAL UNITED STATES,

B. Nd@ﬁﬁﬁﬂ%ﬂ%ﬂﬁ'%‘g THE OFFICERS: ("X" BOX FOR AYTA CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Nanme ' Vice Prm'dmrgrme

aSon L‘O\,uf/"f gan Macfa J

Stroor Adetress ‘ ! : Street Address ]

534 Chgmist 1) 2P 5 DBedh Jane
Ciy State Zip : Ci ) Stare Zip
Qlueohe [%x .. [oasrs Moshek  [Mhr s
Secrviary Name + Treasurer {\'ame

U’GJG'\/ Lx,wv) Secn /h«cfau’

Stroer Adedress . v . Stroes Address

53 Chognui= Hil) P s Bt lane
City State Zip : Ciry Srate Zip

Gluccsic e G N Sohedk | aT pass

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name 1 Director Name

Jasew Loverr : Sean Aeeleoe]

Sirvet Address 7 J s Street Address
53X Chigr, 1 ) R : /3" 6!‘:1")7 /-qr;L.
ity State . 2ip : Ciry Stare Zip
Gl gccoler [ RS~ Sk M. Sehek | 2T k=T
Dircctor Name : Director Name
Street Address i Stroet Address
Cuy Sravte Zip 2 City Sterse Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTA CHHMENT) [] "7 11 SHARES ISSUED ("X" BOX FOR ATTACHMENT) O ~
AUTHORIZED SHARES ISSUED SHARES
Neunther of Shares Clacs/Series Par Value Number of Shares Class/Series Far Value
1,000 COMM NO PAR VALUE Q

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

= U I

Z including any accompanying schedules and statements, and that all statements

v

| <gfatained herein are trye and corregf.
File Date !-—-!(_'.:,O\_\ DW\ /Cﬁ)ﬁ,w [:/;Jﬁblq/d"rf-) /42/30/0_5

Sighatire of Officer )
Check No, /-l ql\'(f} f ” ::J'::;;,u ﬂ/:-' l_murf‘-? ”

Print or Type Name of Officer .

s ;([r,-f ]
FOR SECRETARY OF STATE USE ONLY - <
Title of Officer

By:

Form 630 Rev. [2/03



-@ STATE OF RHODE ISL.A
AND PROVIDENCE PLA

o Office of the Seceetary of State

ND
ANTATIONS

+
]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORA MUST BE TYPED OR PRINTED IN RLACK)

1. Corporate ID No. 2, Name of Corporation
110452

Lowery & MacLeod, Inc.
3. Street Address Principal Business Omre

/2 Bn fﬁb K—cxoth,

4. Business hone No. S. State of Incorporation

RHODE ISLAND
7. Brief Darrlprhm of the Character of Buslnm Conducted .ln Rhode island

Conshryetiom ordtron

8. NAMES AND ADDRESSES OF THE 6FFICER %’X’ BOX FOR ATTACHMENT)

President Name

asen I=

Street Address

Lovens
2% Oan C/-SU\ Pf kc’

City State 2ip

N, Secdwk RT

Secretory Name

wnay N B Loery
86 Damelsen,  Plie

Chey State Zip

M. Seitude T oEs 7

0285 7

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x* BUX FOR ATTACHMENT)

Director Name

,\)d ne_

Clty State Zip

Street Address

Director Neme N
Street Address

City Stare Zip

10. SHARES AUTHORIZED {“x- 80X FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares

1,000 COMM NO PAR VALUE

Class/Series Par Value

Edward S, Inman, HI, Secreta-, of State
Corporations 1ivition

100 North Main Street, Providence, RI 020003- 1335
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

City State Zip
N. Scebue R 02859
6. SIC Code
6638

‘E)fcquc,ql) (Emc Qas /Cj‘é 3&“')

FILL IN SP. S BEFORE USING ATTACHMENTS
Vice President Name
S’ &hn /na ¢ / o o/
Street Address
/5 BerHo  Lane
Clhiy State Zip
v. Se l+vu‘l‘1, L Qs

Treasuser Name
Street Address S.eq n m aC / € Gﬂ
& ] 'H'D Len '3

15
Clty

N. Sc et SWRI ol&:s 7

FILL IN SPACES BEFORE USING ATTACHMENTS

mufror Name
Veme

Street Address

City . State Zip
None

Chy State Zip

Directar Name

Street Address

11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
EUD SHARES
Number of Shares

None

Class/Series Par Value

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

MR

0 452

2/v/03
Check No.: / @ {

v S

FOR SECRETARY OF STATE USE ONLY

File Date:

O

enalty of perjury, 1 declare and affirm that | have examined
this repont, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Signature of ﬂ Date
o ason (o L@N(:-y
Print or Type Mame of Officer /
F}féu;hert
Thte of Officer
e Formn 630 J202



STATE OF RHODE ISLAND

@:

Ofﬂce of the Secretary of State

PROFIT CORPORATION ANNUAL
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORAM MUST RE TYPED IN BLACK)
I Corparate 1D No.

110452

3. Street Address Principal Business Office

4. Busims! P?me MBW W
HOl— 64733

7. Brief Description of the

2. Name of Cotporation

8. NAMES AND ADDRESSES OF THE OFFICERS f~x~ BOX FOR ATTACHMENT)

President Name

~Jkﬁox>1£nccna
Street Address

286 Vrvwogor Phes

City State

X
r$¢, TMATE

Secretary Name .

Steret Address

Clty State

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* B0OX FOR ATTACHME

Dlrﬂ'jr_anme
Roen me

Street Address

}3& D”“ﬂ”:’, Prees
L -Seirvprs

{Mrector Name

S emro H“ﬂ.a'bm

Street Address

I Brme Lans

[J SeivvrTE Sm‘lf?Jf

10. SHARES AUTHORIZED (X BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Niumber af Shares Class/Serles

1,000 COMM NO PAR VALUE

This report must be signed in ink by cither the President, Vice President, Secretary,

HATRARY

0 452 «

/S =3/

File Date:
Check No.: /% CO
Ry:

FOR SECRETARY OF STATE USE ONLY

AND PROVIDENCE PLANTATIONS

Lowery & MacLeod, Inc.

o —

Edward S. Inman, HI, Secretary of State
Corporations Division

100 Nerth Main Street, Providence. RI 02903-1335
: 401-222-3040

STOP

REPORT FOR THE YEAR _ 2002

PLEASE, REAL}
INSTRUCTIONS

. Chty State Zip
D Sermnre &1857
5. State of Incorpasation 6. SIC Code

RHODE ISLAND 6638

nwtrrr of Husiness Conducted in Rhode Island

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Streel Address

Zip City State Zip
02857
' Treasurer Name
5¢,p,.'\, H ﬂa.e“o’b
Street Addtess
[ Briro Lrwe
Zip City State Zip

L Scrupes  RE C2857
NT) FTLL IN SPACES BEFORE USING ATTACHMENTS

irector Name

Street Address

zip City Siate Zip
‘ o . ' D.i.rrr!ar Nam?h
’ Street Address
Zip City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFD SIHARES
Par Value Number of Shares Class/Serles Par Value

Cermm Beo ﬂﬂﬂ’l—-

o

- - —-— -

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affiem that [ have cxamined
this report, including any accompanying schedules and statements, and
that all statements contained hereip are true and c rrcc:/

Soan Ve

Slgnalarff of Officer
Seay Maelegrl

Peint or Type Name of Offices

fate

Title of Officer

ETh, Lo £2A7 12011



03

iy

STATE OF RHODE |
AND PROM+DEN c

Oﬂ‘ce of the Secretary of St

AND
T

SL
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March I » Filing Fee: 550.00

(FORM MUST BE TYPED INBLACK)
1. Corporate 11} No.

110452

3. Sireet Address Principal Business Office

S  OAnmEwssy Plie

4. Business Phone No. 5. State of Incorporatton

(Lfbl) 6,_{-\ - 9069 RHODE ISLAND

7. Hrfrf Description of the Character of Business Conducted In Rhode Island

“&; Eer.;\.«lp\(_ Ch-tl /or Ne @e(IS‘«L‘L
SS

2. Name of Corporation
Lowery & MaclLeod, 1Inc.

8. \AM% ‘—!\.‘:\"M

AND ADD S OF THE OFFICERS (*x* eox FOR ATTACHMENT}
Prestdent Name
SC&SON E Lcw(r\{
Street Address
2L DAnE sy PIKe
City State 2ip
Nocth Sk ex 0%
Secretary Name
Dosed T Lowteng
Street Address
20 OANELSeN o
Ciry State Zip
Nordh  Sechuadt (S O S

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

Director Name

__):u‘on/ Lowery
OANE (SO Flke

State Zip

RI” OL5ST

%‘?v _/]Jac.ﬁ'dc‘/
Lane

Sireet Address

City 9?69
/V, S‘clj?/-ﬂér-

Director Name

Streer Address

/s Br ity
City Stare Zip
V. Sec nI'Uf.ﬁl't T O

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT}
AUTHORLZFD SHARES
Number of Shares

1,000 COMM NO PAR VALUE

Class/Serles Par Value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary,

*1 10452«

3~/3-0/

Fite Date;
Check No.: / jj
FOR SECRETARY OF $TATE USE ONLY ~

Corporations Division
100 North Main Streer, Providence, RI 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

Ciry

Nof‘“« SL K\'\x«k

State Zip

02%¥SY

6. SIC Code

62}
(G’Mme C‘LCS w(\&\nﬂ \L'. GW’HH("\L-[ U:,\MJLLJC\-&L nATX

" FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

(NN

Ceaw  Medkeod
Street Address
15 &’\“ o th ¢

City State Zip

Ngtn Sedude 08857

Treasurer Narme

RX.
Scmd fnao[cod
Street Address

s Brde

Lamﬁ
Ciry . Srate Zip
Noth Serhude KT 02857

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
V/A

Street Address

ey State 2ip
’ Director Nome '
Y
Street Address
Ciry State Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUFD SHARES
Number of Shares Class/Serles Par Value
None Nene e

Treasurer, Receiver or Trustee

Under penalty of perjury, ) declare and affinm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned herein are true and correct.

%&m £ Sy Uals s
Signaibrg of Officer Date
! —5;30!\1 E Lowcrw‘_

U Print or Type Name of Officer

Oregiclert

Title of Officer




-t

Annual Meeting
Lowery & MacLeod, Inc_g

Monday, December 4, 2000

7.00 pm
|04 o455

MEETING MINUTES

PRESENT: Jason Lowery, Sean MacLeod

CALL TO ORDER: 7:08 pm

OLD BUSINESS: None
NEW BUSINESS:  Elections were held.

ELECTIONS:

President: Jason E. Lowei'y
Vice President: Sean M. MacLeod
Secretary: Jason E. Lowery
Treasurer: Sean M. MacLeod

Board of Directors:  Jason E. Lowery and Sean MacLeod

NEXT MEETING: December 3, 2001 at 7:00 pm

MEETING ADJOURNED: 7:28 pm

Respectfully submitted,

Jason E. Lowery




