v Edward 5. Inman, 111, Secretary of State

-

s * . Corporations Division
i &KJ . i{;{rgé’&‘}{,’&’&'iﬂﬁ ATIONS 100 North Main Sireet. Providence, R 02903-1335
< - 404.222.3040

et 0 Office of the Secretary of State
L] L]
ML

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 ID No. 2. Name of Corporaiion
104461 ' Witch Enterprises, Ing.
3. Street Address Principal Business Qffice Ciry State Zip
467 Silvexr Street Agawam MA 01001
4. Business Phone No. 3. Sate of Incorporation 6. SIC Code
1-413-786-7314 Massachusetts ‘ 3889
7. Brief Description of the Character of Business Conducted in Rhode Isiand
Provide Concrete Cutting_and_Construction. Services.
8 NAMES AND ADDRESSES OF THE OFFICERS ("X"' HOX FOR ATTACHMEN'D D FILL IN SPACF.S BEFORF USING ATTACH\IFN'N
P president Nome . Vice President Nome
Mr. Craig Damon - None
Street Address :Sn!cr Address
8 Sterrett Drive , .
Ciry Stare Zip City State Zip
Southwick, ., ... MA ... ..., 01077, .... PV AP P
Seéretary Namy k.. naA 1 ‘h'rmmr Name
Mr. Craig Damon . Mr. Craig Damon
Streer Address : * Stroer Address
8 Sterrett Drive ‘ - 8 Sterrett Drive
City State Zip 'Ci!y Tgmm Zip
Southwick MA 01077 + Southwick MA 01077
9 NAMFS AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR AITACHMI'ND D Fl[..L IN § SPACF.S BEFORE US USWG A"I'TACHMI' NTS
Direcior Name . Director Name
Mr. Craig Damon . . None
Streer Address , + Street Address
8 Sterrett Drive S .
Ciry State Zip «Ciry Mate Zip
CSouthwick, ., 1 MA .. ...l 01077, ... .. PPN R
Director Name - Director Name
None . None
Streer Address -Street Address
City Sare Zip :Ctry State Zp
10. SHARES AUTRORIZED (*X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) E-]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
10,000 Common .01 8,100 Common .01

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 accom nymg schedules and statements,

. and that all statements crcin anc truc and corree
Fife Date HLED ( / 0{

cecire.  TEB 28 2005 101069 Srarre o Olfcer/ 7 muc '

Mr. Craig Damon

: - Print or lype Name of Officer
By: B! ! i‘! !
T :

FOR SECRETARY OF STATE USE ONLY President

Tile of Officer Torm 630 12701



-

* - Edward . Inman, IH, Secretory of State

-

Ao, ! N Corporations Division

BT S iﬁgﬁ,?gﬁggﬁg{ sp[iﬁ;;pmnons 100 North Main Strees, Providence, RI 02903-1335

e N~ ' Office of the Secretary of State 101.222.3040
‘s as? *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 11} No. 2. Name of Corporation
104461 Witch Enterprises, JInc. ’
3. Street Address Principal Business Office City Siate Zip
467 Silver Street Agawam MA Q1001
4. Business Phone No. 3. State of Incorporation 6. SIC Code
1-413-786-7314 Massachusetts 3889
7. Brief Description of the Character of Business Conducted in Rhode Islond
Provide Concrete Cutting_and Construction_Services.
8 VAMES AND ADDRESSES OF THE OFI'-‘ICFRS {“X™ BOX FOR ATTACHHEM) D Fll.l; lN SPACI'S BE.FORE US]\G ATTACHMENTS
Pm;dmr Name — Vice President "Name :
Mr. Craig Damon - None
Strret Address ~Sereet Address
8 Sterrett Drive _ :
City Sate Zip ~City State Zip
Squgaxgck.......MA ........ ‘OLall"°'1"é;Mﬁ(""“ R
Mr. Craiq Damon " Mr. Craig Damon
Street Address &rcﬂ Address
8 Sterrett Drive - B Sterrett Drive
City Seate Zip “Ciry State Zip
Southwick MA 01077 : Southg_,lc‘k MA 01.027.
9 NAM]:.S AND ADDRLSSLS OF THE DIRECTORS (X" BOX FORATTACHMPNT) U FILL IN SPACES BEFORE USING ATI'ACIlMENTS
Dmecfar Namie Dmecror Name
Mr. Craiq_Damon . None — i
Sereet Address «Strect Address T‘C‘;" A
: . RS
8 Sterrett Drive . - = Yan
City State Zip «Ciry State /4 5 : )
Southwick, ) o MA |, 01077 . ..., ool RURTE TSR S5
"Director Name * Director Name ‘ ~oy L
- o - 4 g
None . None o) M
Streer Address “Streer Address “3 e
' . - PB4
Ciry Sdite Zip -.City Store Zgo ™
10. SHARES AUTHORIZED (“X™ 80X FOR ATTACHMENT) D 11, SHARES ISSUED (“X™ BOX FOR ATTACHMENT) [:1
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series Par Value Number of Sharex Class/Series Par value
10,000 Common .01 8,100 Common .01

-3
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Regziver or Trusice

~
L = Il

Undcr pcnally of pcr)ury 1 declare and affirm that | have gggmined

ompanying schedules and si@Emnents,
FILED

ined hercin are true and come@
File Date «f

Check No. UEC 2 4 m

By ‘iY\ -"‘: 5 I gf | : Print or Type Name uf Officer
8 - Sty
: LA President

FOR SECRETARY OF STATE USE ONLY Tl of Officer For30120)

Mr. Craig Damon




Carporaiions Division
100 North Main Street, Providence. RI 02903-1335
£071-222-3040

s, AND PROVIDENCE

Qfflce of the Secretary of State ~

= STATE OF RHODE ISLAND Edward §. Inman. 1, Secreiary of Stare
PLANTATIONS

L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR=2CQ 2 sior
Filing Period: January 1-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE_TYPED IN BLATK).
1. Cerporire 1D No. T 2. Name of Cotporation ' G.IK

104461 . Witch Enterprises, Inc.
2. Street Addsess Principal Rusiness Office City State zi
467 Silver Street Agawvam MA 01001
4, Business Phone No. §. State of Incorporation 6.5IC Code
(413)786-7314 . Massachusetts - _ 3889

7. Brief Description of the Character of Business Conducted in Rhode 1stend
Provide Concrete Cutting and Construction Services
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Craig Damon None
Streer Addeess Streer Address
8 Sterrett Drive
Chy State Zip City State Zip
Southwick MA 01077
Secretory Nome : Treasurer Name
Craig Damon Craig Damon
Sireet Address Street Address
8 Sterrett Drive 8 Sterrett Drive
City State Zip City Stare 2
Southwick MA 01077 Southwick MA 01077
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name [Hrector Name
Craig Damon None
Streer Address Sereet Address
. = L9
8 Sterrett Drive B ool
Clty State Zip City State Zip -n ':.: =
. (¥ Tpn
Southwick MA 01077 SIm
Director Name o oo ‘ Disector Name : : o
W -
None None W e =
Street Address Street Address ' -4 Fagl M
—_ e,
= 4@
Clry State Zip City State 2p el
= 7
ad m
10. SHARES AUTHORIZED ("Xx* BOX FOR ATTACHMENT) 11. SHARES [SSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES . ISSUFD SHARES
Nurnber of Shares Class/Serles Par Value .Numbrr of Shares Class/Serles far Value
10,000 Common .01 8,100 Common .01

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

’
’ Under penalty of perfury, 1 declare and affirm that 1 have examined
this report. including any accompanying schedules and statements, and

J:dLlE .[:, 7 that all cments contal

ereln are'true and correct,

Frle Date: . . .
MAR VT 2003 '/s‘ __‘/..,ﬁ-” - {9 o
eck No.: o /b . - : ale
cren s AV IO B 3T 900 Craig Damon
8y Print or Type Name of Officer

- President

THie of Officer
o s Form 630 12104

FOR SECRETARY (F STATE USE ONLY




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATJONS

Office of the Secretury of State

Curparauons Division
100 North Mam Sireet. Providence, RI02903-1335

40i-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2902 PLEASE READ
Filing Period: January 1 - March | o Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BIACK)

IR Q:rpararc_ D Mo 2. Name uf Corporation
R AT UPNY Witch Enterprises, Inc.
2. Street Address Principal Business Office Ciry State Zip
467 Silver Street Agawam MA 01001
4. Business Phone No 3. Stare of Incorporation 6. SIC Code
(413)786-7314 Massachusetts 3889
7. Brief Deseription of the Character of Business Conducted in Rhode Island
Provide Concrete Cutting and Construction Services
8. NAMES AND ADDRESSES OF THE QFFICERS (X" BUX FOR ATTAUHMENT; ;] FILL IN SPACES BREFORE USING ATTACHMENTS
President Name Vice President Name
Craig Damon None
Suver Audress Seeet ddiess
8 Sterrett Drive
City Stare Zap ity State Zip
Southwick MA 01077
Secrctary Name Treasurer Name
Cralg Damon Cralg Damon
Street Address Streer Address
8 Sterrett Drive 8 Sterrett Drive
City State Zip City Staee Zip
Southwick MA 01077 Southwick MA - 01077
9. NAMES AND ADDRESSES OF THE DIRECTORS 7°Y" BOX FOR ATTACHMENT; E] FILL IN SPACES BEFORE USING ATTACHMENTS

Direcior Name Direcror Name
Craig Damon None

Street Address Street Addresy
8 Sterrett Drive = _«

Crey State Zip Crey State ; Zip 6 (-;
Southwick MA 01077 | ZED

Director Name Iirectar Name L;J ; <>
None None ¢y R

Streer Address Streer Address o ooy -

pou zZTm
|92 PPN F"_"l
i State Zip Ciry Seate wtutin oy =
pe A
- —
Fs hd =

10. SHARES AUTHORIZED ( Y 501 UK al 1ALIMENT | 11. SHARES iSSUED /" " A FUR ATIACHMEND (] 2

ALTHORIZED SHARES 135UED SHARFES

Number of Shares Class 7 Series Par Value Numbrer of Sharts Class / Series Far Yalue

10,000 | Common .01 8,100 | Common .01

This report must be signed in ink by cither the President, Vice President, Sccretary, Assistant Sccretary, Treasurer, Receiver or Trustee ['i

ok PRV S
File Dare: 'MAR “_{Q)_ 2003__. o
Check No - Hy C%\AAQ ;.\_%l@

By

e

FOR SECRETARY OF STATE USE ONLY

STF RH2GTEF 1

Linder penalty of perjury, 1 declare and affirm that I have examined

this report, 1ncluding any accompanying schedules and statements,
and that 1 statements contained herein are true and correct,

Lottt ]ELJDzlea—

(4

_ /L

re of Officer,

Signa

Craig Damon
Prirtor Tipe Name of Officer

President

Form 630 12740



Edward 8. Inman, 11, Secretary of Stare

@ STATE OF RHODE ISLAND Corporations Divition
AND PROVIDENC I PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
O.fﬁce of the Secretary of State . 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEARSLQ Q) sTop
Filing Period: January 1-March 1 s Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corparate ID No. 2. Name of Carporation
104461 " Witch Enterprises, Inc.

3. Street Address Principal Rusiness Office City State Zip

467 Silver Street Agawam MA 01001
4. Business Phone No. $. State of incorporation ' 6. SiC Code

(413)786-7414 Massachusetts 3889

7. Beief Description of the Character of Business Conducied in Rhode Island
Provide Concrete Cutting and Construction Services

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

FPresident Name Vice President Name
Craig Damon None
Steeet Address Streel Address
8 Sterrett Drive
City Stote Zip City State Zip
Southwitk MA : 01077
Secretary Name ) ) ) ' Treasuretr Neme
Craig Damon Craig Damon
Street Address Street Address
8 Sterrett Drive 8 Sterrett Drive
Ciry ' State Zip City State Zip
Southwick MA 01077 Southwick MA 01077
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . i Director Name
Craig Damon None
Street Address Street Address
8 Sterrett Drive
City State Zip City State 5;; o
- ' - [t |
Southwick MA : 01077 =28
Dircetor Name ‘ o ’ S oo Ditector Name Lo g o=t ?1
None None 2 = ¢
Street Address Street Address o — -‘3 ED
w
8 2=
Clty State Zip City State & D,
= 5,4
. - b= -
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) &3 m
AUTHORIZFD SHARFS [SSUTD SHARFS
Niimber of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
10,000 Common .01 8,100 Common .01

1
This‘:eport 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, tncluding any accompanying schedules and statements, and

r~ jL.tfs ﬂ- ;2 ein are true and correct.
File Date: N . / A .
MAR 032003 / ol 22 25575 3
s wre /7
Check No.: - A—Ad hice BUPET N Y
BT ‘QW ] \_5){6}0
8 Prive or Type Name of Officer
¥y =

- President

Title of (}ficer
] Farm A1 12101

FOR SECRETARY OF STATE USE ONLY




P L. B P s I PR
B, AND PROVIDENCE PLANTATIONS

Office of the Sexretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

diting Period: January 1-March 1« Filing Fee: 350.00

:FORM MUST BE TYPED IN BLACK)

O Naeth Mawn Sthreet, P-"()Vl':fl.‘ﬂl\‘.'t.’, RIU2V03-1335
401-222-3040

’STOP

PIEASE READ}
INSTRUCTHNS

" Corputate 1D Nu.

104461

2 MNeme of Cotpatation

Witch Enterprises, Inc

" Steeet Address Prancipat Busaness Office

ICity Stare 1Zip
467 Silver Strecet Agawam I MA 01001
1 Huswess Phane No. S State of lococpattive 6. 5iC Code
(413)786-7314 Massachusetts 3889
- Hrtef Desonptean of Hre Character of Busiess Cuin Jmu-._l--;.- lNJru-fc faturil
Concrete Cutting and Construction Services
T NAMES AND ADDRESSES OF THE OFFICERS (-X 5OX FOR ATTACHMENT) QFILL IN SPACES BEFORE USING ATTACHMENTS
cestdent Numme Vice Presadenl Name
Craig Damon - None
et Address \ VStreer Auiress
8 Sterrett Drive |
iy [srere [71p | ity [$taze [72
Southwick . MA | 01077 | | i
cxcretary Name U Teoasurer Nume
Craig Damon l Craig Damon
el Address [ Sireet Address i
8 Sterrett Drive i 8 Sterrett Drive
ity [stace Yip |¢ "y Srare \ Zip
Southwick MA 01077 | Southwick | MA | 01077

- ] . - — - — — .
i, NAMES AND ADDRESSES OF THE DIRECTORS X~ 80X FGR ATTACHMENT) OFILL IN SPACES BEFORE USING ATTACHMENTS

rrertor Nuawe

Craig Damon

thecelor Name |

None

Sireet Address :Sr.r..cr Aildecss - - T T
8 Sterrett Drive
"_.,_- S:aie i : [WHS ’ {5“”" Zip
Southwick MA 01077 , |
"J.If{!ul’ Name . Direstyr Naee - - ) -
. None None
|>Tm duledress Strect ,\':E.-,\ -
- !
i(.‘..'v Srate Zip City iState Zip ]
170, SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) O 11. SHARES ISSUED (-x- 80x FOR ATracHyent) 1) !
' '\lJ [THORLZLD SHARES B l wULI s S}\R[-S __ i
i \umbu of Slmrr: o lass/Seris I.",nr Vielue ! .'s.'z;_uh.-.' af Sharcs I(,‘f.rh/\:nm |[l'.nr Ve I
| 1
| 10,000 Common .01 ‘ 8,100 Common l .01 \
1 I | | |

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

pAVVIR‘RS
bile Date:
2 ‘Z/ 9-3 |gmlm:'r.l-1
Chlieck No .
Gy:
FOOR SECRETARY OF STATE USE ONLY -

—_—— e —— )

Under penalty of perjury, L declare and atfirm that | have examined
this repart, including any accompany:ag schedules and statements, and
1ed herein are true and correct.

_Craig Damon
Print oe Type Nume of Officer

President

Title of Ofticer

Forn 630 12/00



+ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Jan:es R. Langevin, Secreiary of State

Corporations Division

100 North Main Strect. Providence, RI 02903-1335

401-222-3040

STOP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2000 | preask rean
Filing Period: January 1 - March I+ Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST 8E TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation

104461 Witch Enterprises, Inc.
3. Street Address Principal Business Office City State Zip

467 Silver Street Agawam MA 01001
4. Business Phone No. 3. Staie of Incorporation 8. SIC Code

{(413) 786-7314 Massachusetts 3889

7. Brief Description of ihe Character of Business Conducted in Rhode Island

Concrete Cutting and Construction Services

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

FILL IN SPACES BREFORF, USING ATTACHMENTS

President Narme

Vice Presideni Name

Craig Damon None

Streer Address Street Address

8 Sterrett Drive

City State Zip City State Zip
Southwick MA 01077

Sccrctary Name Treasurer Name

Craig Damon Craig Damon

Street Address. Streer Addressy

8 Sterrett Drive 8 Sterrett Drive

Ciry State Zip City Seae Zip
Southwick MA 01077 Southwick ma 01077

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

FILL 1N SPACES BEFORE USING ATTACHMENTS

Director Name

Director Name

Craig Damon None

Street Address Street Address

8 Sterrett Drive

City State Zip City Stare Zip
Southwick MA 01077

Director Name Direcior Name

None None

Street Address Smeei Address

City Stare Zip Cine State Zip
10. SHARES AUTHORIZED (X~ 80X FOR ATTACHMENT) 11. SHARES [SSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Clays/Serfes Par Value
10,000 Common 01 100 Common .01

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

q-/8-00
ok 2
SOV

FOR SECRETARY OF STATE USE ONLY

File Date:

STF RW2678F .1

Under penalty of perjury, § declare and affirm that 1 have examured this report.
including any accompanying schedules and statements, and that all statements
ained herein are true and comect

Dare

Craig DaYon

Title of Officer

President

Form 810 12/96



