t q

_‘) Office of the Secretary of State
Matthew A, Brown, Secretary of State

s STATE OF RHODE ISIAND AND PROVIDENCE PIANTATIONS N

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1 » Fillng Fee: $50.00
(FORA MUST BE TYPED OR PRINTED IN BIACK)

Corporations Division
100 North Main Stree:
Providence, RI 02003-1335

401.222 3040
2005

{. Corporrite 11 No. 2. Name of Corporation
72154 W. H. PEPPES GENERAL CONTRACTOR, INC.
3. Sirevt Address Principal Business Offi Ciry

/100 ShiitHlredol Hie b-in

S:fa“'
ol 2

Z Por865

4. Brstness Phone No .., 5. State of Incorporation

40/ - 79219 [ X RRODE ISLAND

PR 0. SIC Code-.

59

7 Brcf Description rg the Chamcter of Business Condrctod in Rhode [stand
TO PROVIDE CONSTRUCTION SERYICES.

Presidens Noam

o L. Peppes

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR A-TTACHMENT)_ E] FILL IN SPACES BEFORE USING ATTACHMENTS
} Mice Prosident Name

Srm'fflddrrskl gu ‘{"C,{ ( C(I Q %__ éSrnﬂAddrms

Thiala. TR E T 02845

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

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

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

Secrctary Name .  ratvrer Name el
Street Address P4 W ¢ Strect Address
Ciiy Staie 2ip I ciny Siate ED

0 FILLIN SPACES BEFORE USING ATTACHMENTS
o ISP, s

: Director Name D Aam
; O
- e
Sireet Addrss . , / < Stroet Address :U.,.....&;‘L':._":" - - .
) i - : ! >
oo A /?QA( ?:?j"" . -
City ‘ Sae L e IV : City Sate < Zip
BV ve weel )i e 3 X ool
................................. SRS ror AU SRR | R AR LU T T YT PP T TIRIYPIYPPPPRPPPUPRRROREN bSOl 2 - SUUURUUU SO ORUPOUUOURt
Direcior Name o i } ’ : Dircctor Name ry en e
: = et
N : : a o=
Strovt Adciress [f/& * Sirvet Address {op} -
ity Siate Zip Oy State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [J7 ~ 713 1. SHARES ISSUED (*X* BOX FOR J_aj‘rjr_’:u»i_é}v'i') g — °°
AUTHORIZED SHARES ISSUED SHARES
Wumber of Shares Clasy/Seives Par Value Number of Shares ClasvSerics Par Value
400 NO PAR VALUE 400 no pir

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

= [

File Daie

Under penalty of perjury, | declare and affirm that [ have examined this report,
including any accompanying schedules and stalements, and that all stztements

"- l Li: U contair7 herein are true an(:/

//:.g,uﬁzc 72” tr2g/o5

rtA\R 04 2[]05 Sr'gnarurerOﬂirer v

Dare

Check No. By ‘\\O J.C\Lo LUI

FOR SECRETARY OF STATE USE ONLY GM’ -

I[M’M . Peiﬂpe'ﬁ

By: Prini ar Type Name of Officer

PReswmen T

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

J\ Office of the Secretary of State
Matthew A. Brown, Secretary of State
PROFIT CORPORATION ANNUAL REPORT

Flling Period: fJanuary 1 - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

Corporations Division
100 North Main Street
Providence, K 02903-1335

401.222 3040
FOR THE YEAR 2004

1. Corporute 1D M. 2. Name of Corporation
712154

INC.

W. H. PEPPES GENERAL CONTRACTOR
3. Street Address Principal Business Office
[100  SmiItHFIecy AVENULE

Ciry é/lfw/"z State kl PATS 02865_

4. Business Phone No. 5. State of mcorporation

4o0(- 722~1212 RHODF IS|AND

6. SIC Code
59

7. i8rtef Descriptton of the Charmcier of Busiess Conducied in Rbode Jsland
TO PROVIDE CONSTRUCTION SERVICES.

8. NAMES AND ADDRE&SES ‘OF THE OFFICFRS ("X BOJ( FOR ATTACHMENT)

A

D- FILL IN SPACES BEFORE USII\G ATTACH“EI\TS

Presidlont Name ch Presidernt Name
{ hka H'— P-e-«PP‘eS Sdp e

Stroet ress — : Strect Address

f"foo Gmitl Frelot HAvE-
C‘L[V[CO[ VL lSmfc e 7_ lZ!p OZ&é S_ gcu‘y State Zip
. 5‘;'.‘:'.“.’;. :\:anm ........................................................................... g .Tw.u;u ;;;.;\.a.'.r;‘: .............................................................................
Stroet Address ‘ Stroet Address
City Stare Zip E City Sate Zip

9. NAMES AND ADI)RESSES OF THE DIRFCTORS ("X’ BOX I‘OR ATTAC”MENT) | I FILL l[\ SPACES BEFORE USING ATTACHMFVTS

ot - r

Director Name ¢ Direcior Name
Streer Address : Street Address
voLoH :
City f ls:_q:e. e ‘ Zip Cuy State 2ip
Dipasesssasesstactosiesn s snisinass e tresseserenenesintenen e Dfmc st
Street Address : Street Address
City State Zip s City Seate Zip

_10. SHARES AUTHORIZED (X" BOX FOR ATTA DR ATTACHMENT) (17
AUTHORIZED SHARES

—

11 SHARES ISSUED ("X~ BOX FOR ATTAGHMENT) [~~~ 7=~
ISSUED SHARES

Number of Shares Qa/Series Par Value

Number of Shares Class/Serics Par Value

400 NO PAR VALUE

400

Commnton | &

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

M

7 2 1S 4

Fite Date 1= = ék‘l
b,

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

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

?.m:(hcrcm arc true and

Signature of Officer

Yy // £ 2l pES

Date

Print or Type Name of Gfficer

FRESImE D 1~

Title of Officer

Form 630 Rev. 12703



Corporarions Divition
AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, Rl 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND Edward S. Inmar, 11, Secresary of State

Office of the Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

72154 W. H. PEPPES GENERAL CONTRACTOR, INC,

3. Street Address Principal Bustness Office State

/100 SmitHbeld 4ve T ncola rZ " o286

4. Business Phone No. 3. .Sure of Incerporation "6. 5IC Code

GOI-)A2-1212 RHODE ISLAND 59 ‘

7. Relef Description of the Character of Business Conducted in Rhode Island '

Genew-{ Cortrgctoe f

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

| President Nnmrwl i l (M “ vapp ‘e 6 Vice President Name ) |
50 lavri, AV i
" Llncoln " RT V02865

snmavN’m' . . ve ieseeass e hessecassarssssiererias .nnm.r." Namg T e e
| Street Address - ?Srr«t Address )
City "State lzip T Teny ’ Vseate Tzip i
1 ! :
\ .. —, o e e e - o
9. NAMES AND ADDRESSES OF THE DIRECTORS (°x- BOX FOR ATTA(.HMENT} I-‘ILL IN SPACES BEFORE USING ATTACHMENTS
l Director Name Dlm'rot Ncme
l Street Address .:.Srrrrr Address
i . t - :.
City . :S.mte . 'Zi'p ..Clry Tstate erﬁ
!! LI T IR " edl , |
b eeiielehl . iesaieirs eessvens s e oeembts o4 eae sesaiiee wresasacteiad srere cirit seree ceaits are eeseenn oo g e eans bevisinnsssiiisiarirsnasens
Director Name % A t:-:‘ * Director Name 541144 6-
| .
"Street Address . T Street Address
City State " zip ity State Zip

' : [

Ll - = .. N e - = - a S . _———— [T, - am—— - - — gy
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) «_ .. . M. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

' AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles 700 hpzr Value Number of Shares ClauiSum | par valwe

400 NO PAR VALUE oo 3“%{5@ COmmo' 6 paa Vel

T

—— o w— — - —

I
}

- — - l |

This report must be signed in 1ok by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

L -

Under penalty of perjury, 1 declare and affirm that 1 have examined
15 4 » this report, including any accompanying schedules and statements, and

that all statements contained-beeeln are true and correct.
- . -
File Date: bl

o e (g /-7-03
Check No.: S S/ S 7 Signature of Officer o Date
P W1/l were Ko Fotopex,

s Print or Type Name of Officer
) o

FOR SECRETARY OF STATE USE ONLY - Pﬂg;/”g% ;

Title of Officer
-y Formn 630 12002




Edward S, Inman, 1], Secretary of State

STATE OF RHODE ISLAND Corporations Divisien
AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 02903-1335

O.fﬂcr of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sToP
Filing Perlod: January 1-March ! + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) - :

1. Corparate 10 No. 2. Ndme of Corporation - nl
72154 W H. PEPPES GENERAL CONTRACTOR INC i
3. Street Address Principal Rusiness Off':r T T T State B Z-;; T [
{00 SmitdEield 4VE [_L”)C—OM ez Y oz
4. Busimess th No. 5. Stafe of Incorporation - - ' 6. SIC Code
0(-722-19(A RHODE ISLAND B ‘

7. Brlef Description of the Character of Business Ccndurrrd in Rkgde Istond

e v e%_ﬁ: 0 1 /L-“?Cfﬂfc J

8. NAMLS AND ADDRESSI‘.S OF THE OFHCERS (*X* BOX FOR ATTACHMENT) _I_I"ILL IN SPACES BEFORE USING ATTACHMENTS

IPrui'drnr NaMM //{4M y ﬂ F/‘gs i < Vice President Name @‘*M) .

Street Address : Street Address -0

30 O Hauwes._ AE

Ciry Tstate FZip —_icmy \State — Tzip
" Lsncola ez " srgss |
s}}v;;‘;.’;;’;‘. ﬂ““mnem .................................................................................
Street Address s Street A:M—ms s -"e S
di*m,(, :
C-l?y Ystate Zip . City Istate Zip -

[9” NAMES AND ADDRESSES OF THE DIRECTORS (X~ 80X 70R ATTACHMENT) Lo FILL IN SPACES BEFORE USING ATTACHMENTS _ .

ot W bogpes T _
o 30 dewme,  AVE Sqme )

-4

City - State —Lity 'Sme Zip
| L,\.(/\,(/OM-'M S T osiees
R e T At Dire e e S
' I R i _ Cl-__._ - -
I Street Address IStreet Addréss T

L %YW 2
cry "State ) _‘_'[zw ey lsmu Zip -
{10_ SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) L] 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT) L) .
AUTHORIZED SHARFS SSUED SHARES _
Number of Shares Class/Srrir! Par Value Number of Shares ﬁ(.'J‘xru.i’Sﬂ'fr.l | Par Value .
l 400 NO PAR VALUE . 5 /00 Ao

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

KRN -

* 7 2 15 4 = Under penalty of perjury, | declare and affiem that | have examined
this 1eport, including any accompanying schedules and statements, and
[ that 3ll stalements contained heW:e true and correct.

F”eoa(e: - Z - é& | . - /4‘4 # 4'/ /z 20 a /
5. 3 L/j_- Signaryze of Officer . Date
5. | Willigns # feppe <

s ) ' ( Print or Type Name of Oﬂ"rn
y: 5’ V4
FOR SECRETARY OF STATE USE ONLY - B ) - _Mﬁjyjﬁ

Title of Officer

- - 4 - - emn amar

- -

Check No.:




STATE OF RHODE 1
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANT

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK}
1. Corparate I) No.

72154

3. Street Address Principal Business Office

1100 SmitHFeld AveE

4. Business Phone No. §. State of Incorporation

G40/-722-(2/2

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

e i |

2. Name of Corporation

President Ngme

(/tam 1 - Peppes
20 Hurirs Ao

City L/’Z w h Slatt@ }
Secretary Name

Street Address

Street Address

5«%»46

City State Zip

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

. Director Name

William L. Peppes

Street Address

30 Hunnis AveE
City State Czip —
mep[q R} 2865
Direcror Name
Street Address q _*' wi -
city State zip

10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares  Eof O O Class/Sertes S J4- 6 Por Vaiue D
400 SHS NO PAR VALUE

RHODE ISLAND

. Street Address

“pL86S

. Street Address

T ocley

Corporations Division
100 North Main Strect, Providence, RI 02903-1335
£01-222.3040

sTOP

PIEASE REM)
INSIRLC TIONS

W. H. PEPPES GENERAL CONTRACTOR, INC.

Zip 03645‘
6. SIC gosr

" RZ

“Lineots

© 27 1-4¢ Foc

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

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Shmc

City State Zip
Treasurer Narrrr'

Street Address 5 ﬁ,% C/

Ciry State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

_ Dlrector Name

S 4rns

State Zfﬁ
D]'ltt:t-o: Name
—
Street Address 5 m 5
“ciy State “ Zip
§1. SHARES ISSUED (X* BUX FOR ATTAUHMENT)
SSUED SHARES
Number of Shares Class/Series Par Value
Qoo SHS O

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

T

/9

File Dare:
Check No.: i
By:

FOR SECRETARY OF STATE USE ONLY

| Wil

Under penalty of perjury, 1 declare and affirm that | have cxamined
this report, Including any accompany!ng schedules and statements, and
that all statements contained hercin are true and correct.

et H . Paa il3ler
WLPM%

Print or Type Nagge of Officer

- Pmmmf‘ .

TNl of MMicer



.

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

2.}

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

— — e mm——

{FORM MUST BE TYPED IN BLACK)
I Corperate IOy 6.4 Ve CBEBBES GENERAL CONTRACTOR, INC.

3. Sereer Address Principal Businegs Office ﬂ /
on Lt lreld Hye
4. Buslmu Phane No. aty of Inc mrl'on
4]} 07— 722,./?/2 1 R T
7. Brief Description of the Character of Butlnru Conduﬂed in Rhodf .'mmd -t ’ -

Gerensl Coa m%/‘am

8. NAMES AND ADPDRESSES OF THE OFFICERS (*x* .BOX FOR ATMCHMENT) [nf FILL IN SPACES BEFORE USING A'I'I'ACHMEN'IS

Pmld’m Nnmwl’ I)l 4— m l+ ) W{'FP - > Vltt Prl!ldml Name o / / L )

Streer Addresy
- — e e a —_——— — -
Shm Zip
-~ . . LS

—r —

State

" zip ) %g_
1 6.81C sy

“Lmeota ™ R

_..._. P s

¢ Street Address

20 Hdmmge Ay
ez ["ergeg”
1/ '

State

7oL M0 l-q,

Serreury Namr

.
o e e —

i Street Address

- e me mm cm———

Street Address

—~ . ——— //_ S - -

- -_— — ——

ity : zip

Zip Ts:m

! City

: —— L —— =t
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) L} FILL IN SPACES BEFORE USING ATTACHMENTS

Dlrector Name

R |

,.; Director Name |

NRELENEN ST b T LEr L Lathad . /

Street Address _J' { —" Street Address ——— e —— /- —_ e - v e -

cly ;| Stete Fzip T-T" T T Tstee T T T Tﬁ; T
: i

T R R R L L L B N R A e TR TR P RY T N O T aba L -

Director Name + Director Name

Street Address stoTemTTT '_Sr','“"t'";d’:" _—tm e = - e - - .'

City State Zip ?c:& N T Tz )
: ) [

10. SHARES AUTHORIZED (-X7 80X FOR ATTACHMENT) L] T "SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

AUTHORIZED SHARES mm

Number of Shares Class/Series Par Va‘lur Numbn ofSharu LCM”/Sﬂiu 7' Paz Va!ut

400 SHS NO PAR VALUE

4‘00 Glfc» /’Lo /’4-&-'{/14«{01_—,

L

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

w AN

* 72154 *

[ 1/28/00

— ————— —

e *

e

L —

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

Fite Date: . é > 4 ﬂ / iao
heck 3}/4 szlu}of Officer 'Da{
Theck No.:
7. sllveny Lbf . Feppes
Print ¢r Type Ngme of Officer
8y:
FOR SECRETARY OF STATE USE ONLY ) B - /m ;,0 M
-— e - - . . . . . . THle of Officer



AND PROVIDENCE TION Corporations Division
Office of the Sgrdary of State A S 100 North Main Streel, Providence, RI 02903-1335

404-222-3040

S :l'AT E OF RHODE ISLAND James R. Langevin, Secretary of Stale
@ PLANT

T I
STOIY
PLEASE REAL)
INSTRUCTIONS

’ _’e.ﬁ: .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March' 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
72154 W. H. PEPPES GENERAL CONTRACTOR INC.
mmﬂml-ﬁﬁ;ﬁ _Jmﬂ ) State Zip —
00 _SmytH Fekl Bk Lol £ 018LS
4. Huslness Phone No. T 7 . State of fncorporation 6. SIC Code
G401 ~222-191 | RHODE ISLAND 59

——
7. Brlef Drmviprlon of the Chamcm of Buslrml Conduﬂtd in fhode Istand

(> &1 - COoz/

8. NAMES AND_ ADDRESSFS OF THE OFFICERS (*X* 80X FOR / ATTAC!NENT) - JFILL IN SPACES BE BEFORE USING ATTACHMENTS

P!nldfrlt Nome 5 Vice Pfﬂ.fdfﬂ! Namr
Street Addres W////g ﬂ? l &ﬁﬁé 5 : Street Addr - —Z
11066 Sm i F# e [l 4o > T

City / State — City State Zip
bincoln T 62 8L
Sc;rﬂa.ry .N seociencnneen el sl e ' . T};a:u.rc;'Na";! el e
. — H ~ ¢
Street Address \-1/(/1/’ t . 1 Street Address b ?Wg
Chty State Zip : City State Zip

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

Director Neme + Director Neme

Street Addresy . T Street Address

City State Ciry State Zip K
....................................................................... T e et e b eE e e A e N e R I Rs e ea e s uananseanerd e bt biisrathEa i arntsarsirrarrrarterrnttibiiisanisnrirerirrrrrr ey
Director Nente . Director Name

Street Address - T Street Address

City " T seate Zip : Clty State Zip

12;__8_3&}1_?._5_. AUTHORIZED (*X” BOX FOR ATTACHMENT) 1) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) L)

{AUTHORZEDSHARES e — BSUED SHARES
Number of Shares s Class/Series o Par Value — Number of Shares Clays/Series Par Value
400 SHS NO PAR VALUE - 400 Conmsns o

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
« 7 2 1 5 & = Under penalty of perjury, I declare and afflrm that 1 have examined
this report, including any accompanytng schedules and statements, and

o g_g . o that all statements contained herein are true and correct.
Fite Dete: /’ ;/ ‘ A/z') f’/p‘/&/—\ /2/30/?0

Check No.: 350 Q . s""z;or o/m‘" L/ P Date
; e OFHES
i s /&40 Print or Type Name of Officer
¢ By ,

FOR sscaemvf o’r STATE USE ONLY a : ' - ﬁ wg / 2E N ?L

| ) Titte of Offtcer




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

AND PROVIDEKNCE FLANTATIONS ' Corporations Division

Office of the Secretary of State 100 North Main Str?et'Providrnrr RI 02903-1335

: ‘5‘- 401.277.3040
) ) ? ? ."". . .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR R _1998 sStor

INSTRUCTHINS
"

Filing Period: January 1-March1 +» Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Carporate ID No. ' 2. Name of Corporation

T Yy — I - W: H. PEPPES GENERAL CONTRA?TOR INC.

3. Street Address mmpa B'usinrn Oﬂ'u

(/OO SmirH Freeld GUE | Cinealn | R e =

I 4. Business Phone Na. 5. State oflncorporcuan &. SiC (_:ude

- 49/_) 7/ RA- /917 ‘F!'I-IODE ISLAND ---— —_— e _— 0058 — -

. 7 b‘rlrf Ducripﬂon of the Chﬂmﬁtf-(;f Buslm-.u Condudrd Jn Rkode l's

6&»4—«:."//3— [ Co.«i»?‘ﬂ()ﬁ—/@{.s

i — s —— —- - - -

8 NAMES AND ADDRESSES OF THE OFFICERS ('x sox FOR ATTACHMENT) '_ gl o a o T

Pruid'fnr Noame 7 Vice Pmidrnr Name

o Willg e fefopes
30 farnis  4ve

. Street Address

“City Z_ //;_C;/'? ] State /8.7 I Zip 0%565’/ City 21
.............................................................................................. U U PN
Se_rrfmry Name ‘ Treasurer Name / 5
Street Address "_—_—é'_W , Street Address ‘
City slate 2ip — city ) _ State . Zip
N 9 NAMES AND ADDRFSSES _OF THE DIRECTORS ('X BOX FOR ATI‘AC.‘HMENT) Cl . iy
Dtrcfror Name . . ‘ ‘ : - Directdr Nome w
Street Address . Street Address ]

lle T Ciy ; 2 snm I T
....................................... e AL M L .........................:........................-. ,-.-....... T T Ty I
Director Name f, Dfrtﬂar Name

Street Address

3 Street Address

ciry State : Tz T City State 2ip

Y o ——— —— —————

11, SHARES ISSUED_("X* BOX FOR ATTACHMENT) 1) _

AU“DRFH)M ISSUED SHARES
Number of Shares Ji o0 Clais/Series )//5 Par Value  p2 0 Number of Shares Class/Serles Par Value ]

--400 SHS NO PAR VALUE-—- - —— ﬁﬁ/g{ -- - — ]

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

“II”I III‘I ”IH ”"\ I“II Im ‘ll‘ ‘ Under penaity of perjury, I declare and affiem that 1 have examined
. T\2. 1 5 & ¢

this report, Including any accompanylng schedules and statements, and
that all statements contained hereln are true and correct,

_Fite Date:

| A/—M/’é p /2//3/?7
. } - : ’ ‘ Sipurturt of Officer Date’
Check No.; \9‘83 Q\ , A// ///“9/}7 /§/ p&s

8 Print or Type Name of Officer
y:

FOR SECRETARY OF STATE us:}u,v\ v o H % / ﬂ f/ﬁ /’

Tite of Officer



AND PROVIDENCE PLANTATIONS

@j g‘:‘ATE OF RHODE ISLAND

Office of the Secretary of State

James R. Larngevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1335
401-277-3040

STOP

PROFIT CORPORATION ANNUAL REPORT 1997 PITANERIADS

Fiting Period: January 1-March 1 « Filing Fee: $50.00 S e

(FORM MUST BE TYPED IN BLACK) \ ‘I‘i\l:_'\j!'nll:'\\lf

1. Corporate H) No. "2, Nome of Corporation ¥ ¥
72154 | W. H. PEPPES GENERAL CONTRACTOR, INC.

3. Street Addresy Principal Business Office T T Clry State Zfp

_NDO_SmITHFeco AVE Lincoen [ - wz 02865~

4. Business Phone .N'o

R S. State of Incorporation
- Tan-19/a |

RHODE ISLAND

7. Brief Description of the Chamdn of Rusiness Conducted In Rhode Island -
genen g CoaS fetr7Or

6. SIC Code

CWilliam U Peppes

8. NAMES AND ADI;IT!_ESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT} ') _

-~

President Name i Vice Presldent Name

Street Addrru . Street Address

20 Huree, Ave

Sl AS

State

K 02&»4{

E Treasurer Neme

I Ndvne _45. //24—2/«’

Street Address 1 Street Address

e 4o ().

Clty State Zip : Cly

State

Zip

1 9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTA(.HMENT)—T \

Dlm'lor Namr Dlm'tor Name
) A &S Z w.

Street Address Sme! Addresy

C/‘dzmc“ :4-6

VPR e

Clry I State Zip Chy ls:u. l Zip
iy s el I ST
Street Address . Streer Address ]
IR S oL
CTity State Zip : City State Zip B
10. SHARES AUTHORIZED AND ISSUED ("X~ BOX FOR ATTACHMENT). () — —
AUTHORIZED SHARES ! SSUED SHARES
Number of Shares Class/Series Par Value : Nember of Shares Class/Serfes Par Value

400 SHS NO PAR VALUE 4 00 Comnoq |NH PAR

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

MR
2114

o mmemy s s

Fite Date:

Under penalty of per|ury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are teue and correct,

Wzt 4. [op—

[2[23)9;

Signature of Officer
Check No.:

Willig m

Date

FOR SECRETARY OF STATF USE ONLY

Print or Type Name of Officer

PIESIWE ey~

H. feppes

Title of Qfficer

.\ {@V



AN NUAL REPORT Corporations Division

100 Nonth Main Streel
Filing Period: January 1-March 1 Providence. Rhode Island 02993-1335 « (401) 277.3040
Filing Fee: $50.00

4 g State of Rhode Island and Providence Plantations
FROF LOHPORAT|ON 1 996 }r@g Jomes R. Langevin, Secretary of State

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 MO. 2. HAME OF CORPORATION
72154 W. H. PEPPES GENERAL CONTRACTOR, INC.
[ STREET ADDRESS PRIGIPAL BUSINSS OFF o STATE (174
720 Havus, Hv sz coln, RTL 1032865
4. BUSINESS PHOME N0 5. SIATE OF FOORPORATION 8.5 GODE
10| -1 -\9\ o RHODE ISLAND 0059
7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED 1N RHUDE ISUAND
GCenewatl Cowtnacfou
8. HAMES AND ADDRESSES OF THE OFFICERS
RAME _ N VACE PRESIDENT NAME
Williaw H. Peppes - _
TREET ADORESS STREET ADORESS . >/1 R il 4
i 30 Y awuds AVE
s} STATE 2P CODE [+£)] STATE TP CO0E
Lwcoln {1 028645
SCORETARTRAME TREAGURER RAME
R RS SHmie RO S A
oY STale TP COOE [¥3 l STATE P C00E
o _ 8. NAMES AND ADDRESSES OF THE DIRECTORS .
DIECTOR WAME DIRECTOR HAME
STREET ADORESS 4 STREET ADDRESS
oY STATE P CODE an STATE TP COOE
{DRECTOR FANE DEECION FAE
Fﬁ-mm STREET ADORESS
oy STAIE P CODE ary . STAIE v COGE
Ko o T T 10. SHARES AUTHORIZED AND ISSUED . g ] |
AUTHORIZED SHARES (SSUED SHARES
MUMHER OF SHARES CLASS/ SERIES PAR YALLE WUMBER OF SHARES CLASS / SERTES PAR VALLE
400 SHS NO PAR VALUE

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, fncluding any accompanying schedules and statements, and that

. e e e e et e . e all statemefits 20_ntained hereWrue and pgrrect,

| Fil o /l’ 4 (0 ‘M = A

. File Date: ___ - Signature of Officer 4

' Check No: L 4’_,/{ L b/__/'//‘?'”ﬂ /:/r @_/gﬂg5

! ’ : Print or Type Name of Officer

MIF ARpsosny _ ~ [2/22/7
For Secretary of Stite Use Only Title of Officar ¥ Date

FETAMLL AATEALL AFEFEARE RIEr IR~



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. 1 - 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.
0072154 1995
Corporate ID: Annual Report for the year:

W. H. FEPFES GENERAL CONTRACTOR, INC.
Name of Corporation:

Business entity organized under the laws of the State of: _.R_l_._ Business Entity is (check one):
For foreign entity, address and telephone number of principal office: @} Busincss Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

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

Phonc: (40| JAA = 14 I_::!.l_\

Address and tclephone of the principal office of business entity in Rhode _(J_'e-_n en 4l Contr 4'CJ1LC’VL
1sland (Prov:dc street address - Not P.O. Box):
BO Iwrn v s
nceen , R xR XN

Phone: ﬁDJ ) _2_2- 1 161_/ J‘

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 1P CODE
Williwar HPepres 30 HannioAve Ciy cotn, RZ-
VICE PRESIDENT / / M STREET ADDRESS CITY/STATE 2P CODE
SECRETARY / STREET ADDRESS CITY/STATE iIP CODE
TREASURER / , STREET ADDRESS CITYSTATE 2P CODE.
THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE 2P CQODE
NAME STREFT ADDRESS - CITY/STATE 7iP CODE
NAME STREET ADDRESS CITY/STATE 71P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Series

foo Comm. foo Comrm”

Date | \lo\qslﬁ‘ By: Q./’z—/(—"‘ // Q'/L/——-\
PRDNT OR TYPENAME OF OFCER SIGNNG |+ 2 1 77 mviay 1 7@_/4}9-?5

Ferm 31 145 TITLE OF OFFICER SIONING PK.&S —

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.

FilLED
WILLIAM H. PEPPES

50 HARRIS AVENUE JAW § 1 1995
LINCOLN RI 02865
M

By ML
/Q' /55




f, 1{] %
Filing Fee $50.00 PLEASE TYPE or PRINT \\1 i File Annuaily

Payable to- Tl . 3 . LI Sept |- Nov. |
Secretary of State State of Rg};l;.e];}d’;;:ledSI:,(:rl::z'\;;d:;lgfaiél,ﬁnIaTiOnb CORP- J‘an‘ 1 March |
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Corporate 1D 0072154 Annual Report fur the year: ... . .. 19349

W. H. PEPPES GENERAL CONTRACTOR, INC.

Name of Business Entity:

Business ety orgamazed under the laws of the Stare of- K 1 Business Enlity »s (check une)

! [#] Business Corporation (See RIGL Chapter 7-1 1)
Federal Taxpayer [dentificaion Number:

| ] Professional Service Corporanon (See RIGL Chapter 7-5.1)

For foreign entity, addiess axd 1elephone number of pnac:pal office [ ] Limited Liabitity Company {See RIGL 7-16)
V- Narse, ttle and mathiag address of contact person o whom

communications may be directed:
'''' : ‘ Williwwm Y . PEPRF S [Pﬂd&)
: .. Re-_mexr 437 e
phone (401 ) 722 =193 Léncoen , RT 02845

Address and telephane of the pnncipal office of busiress entity in Rhwde
Island (Provide street address - Not P.O. Box):

Briet statement of the character of business conducted 1n Rhode Island:

36 L awule | il o Genen +L (o fretc Fox

Livcola p3 ocrmeg” . .
Dale of Orgamization —4. I]e]ﬂ_&

Phone: ‘&4 ¢+ 2 = LA, vl — ‘ Date of Qualification 1o do business in Rhode Island (if foreign entity):
X n|a
’ THE, NAMES OF THE OFFICERS ARE: )

[T CHEF EXECUTIVE GIFICER OR @ PRESIDENT Cowee, Ored STRELT ADOKESS CTTYATATE TP CODT,

hotttivam [ YEppeS 30 Hapais Hre Lineotn, PZ 82865
L CHIEF GPERATING O'TICER OR : YICE PRESIDENT Ok Ome! ITRYET ADDRERS C:]Yé'IAT'E J’Ji'(.UdE
O (LATODIAN OF RECORIS O[] SECRETARY (Cwel Oert STAFFT ADERE T T afrATate “uFCO0E
U CHEF FiNARCIAL OFFPHCER OR ._: TREASUER (Chec i, O l/mnrr ATHAFSS CIYRSTATE PR 3

o THE NAMES OF THE DIRECTORS ARF:
SAME STREET ADORESS CITY/STATE UP CCOT

RAME / T STRFTT ADDRISS T T RT ATE T arcue

SamE / STRECT ADDRESS CITYA TATE 1P CODE
NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable}
NUMBER 400 : ' numper /0O ,

L
CLASS C O riwmery : CLASS Commaonr FED 01 i20

{254
SERIES h/le : seRiks P4 SECY e g
TOTAT

PAR VALLE OR : PARVALUEOR )0 togie
WITHOUT PAR Ne para | WITHOUT PAR

Date [ ]_l_i .19 q\q’. By. }/(’ Al LS . &,____
Willien o Peppes,

PRINT (R TYPE NAMEOF OFFICLR SIGN N

POES

TITLF GF CFRICTA SIGNING

Fom31 184 i
] DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the Corporation has changed ils registered office andfor registered or resident agent, Form 9 or Form LLC 3 must be filed.

WILLIAM H. PEPPES
30 HARRIS AVENUE |
LINCOLN RI :02565



