STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
b Office of the Secretary of State

Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March I+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) A\

1. Corporuie I No 2. Name of Corporaifon «

11162 D & D Fence Co,, Inc. NI ||
3. Street Address Principal Business Office City State Zip 1

ieksuey Ol A2 Wpoze T RT O3S Y,

4. Business Phone No. 5. State of Incorporarion 6 SIC Code

8Y6- LY 39- RHODF ISt AND gg5 !

|
l
7. Bricf Descripiion of the Characier of Business Conducted in Rbode Istand | i | o
INSTALLATION AND SALES OF CHAIN LINK AND WOOD FENCES | '

- v - e ee e - i
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidenl Sigme + Vice Presidemit Name
“Lousles . 0Mely howe.
Sireet Addrms : Streer Address

(o EEENVEND AUVE .

36 GREEM End Rue. 36 GeEEPENp Buc.

Stai

City Sty i : Cuy Staie 2ip .
.......... O&Qle*vwﬂtnfl‘»é’"l I;l L]
Sccrwm) Name : Treasurer Name "' A
eey € el Shaglar A OWell R
Street Addrzs t Street Address I T
l
|

Cuy —

v A

O \edoww 0359 e lDDledbowes [RT |Z"°03H|:L. 3

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATI'ACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

firecior Name ¢ Director Name i
. 1
Wow & : D (I L
Street Address i Stroet Address v|‘ | | i
ik
City State 2ip City State Zip B
F P
) TN OO UPPUUPUOPUPTIIRPOPRTURI UUORRRPRRRITPRRTUUTPRTUTO! SURURUTIRURTPR -'ll
Dircctor Name ¢ Dircetor Namg N |
| No e ot e -
Street Address ¢ Streed Address
ey State Zip : Ciry State Zip .
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [] I | i
AUTHORIZED SHARES ISSURD SHARES .
Number of Shares Class’Senes Par Value ’ Number of Sharcs Clasy/Series Par Value , !

t

|
1,000 COMM $1.00 PAR VALUE RNoNE~ G | it

1

This report musi be signed in ink by either the President. Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trusice |

. I |
Under penalty of perjury, | declare and affirm that | have examined ‘hlS rcpon

including any accompanying schedules and statements, and that aII lm mcn
aincd herein are true and correct

revoe 14 [OS

T
Check No. 03’&?} fDOLLélQS ﬂ OINQ'” ,
By: l}\ Print or Type Name of 05":" '
FOR SECRETARY OF STATE USE ONLY - e .'*_

Title of Officer

Form 630 Rev. 12/03




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State mmjﬁ;:'ozf;;;g;.s;;c;
Matthew A. Brown, Secretary of State . ' 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filiug Period: January I -March I o Filing Fee: $50.00
(FORM MUST BE TYPEI} OR PRINTED IN BLACK)

1 Comomie 1) No 2. Name of Corporartion
11162 D & D Fence Co., Inc.
3 Stroer Address Principal Business Qffice Ciy Stale Zip
(5 Vieks Bue @1, NMewpoer | R.T 02 Fyem
4. Business Phone No 5. State of Incorporation 6. 8iC Code
Y643 1 RHONE ISI AND 885

7. Bricf Descriprion of the Character of Business Conducicd in Rhode Island
INSTALLATION AND SALES OF CHAIN LINK AND WOOD FENCES

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

President Name : Vice President Name
Vouelns A. O'Nely Nonve
Strect Ad:{rm : Stroer Address

GRECH EwDp RAue.

Secretary Name 1 Treasurer Name

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

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

MRy €. O'Nel| Douplas B odved |

Street Adedress Srrm Address

3l 6REEW Enp Hue. i 3L 6RTEM LMD Ay -

ity

™M O0ledows

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) ([} FILL IN SPACES BEFORE USING ATTACHMENTS

S.'arc —

\

b

Cu) .S'Ia.' —
{

1

Yoxk72

DDl down 0&5’7,7-' |

IMrecior Name ¢ frrecior Name
No e 5 NONEC.
Street Address i Street Address
City ‘ State 2ip : City Siate 2ip
e sk el
,
hvone Ho he.
Strogt Address ¢ Strevt Address
City State i L Cay Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ’ 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUETY SHARES
Number of Shares ClasySeries Par Value Number of Shares Clast/Sertes Par Value
1,000 COMM §1.00 PAR VALUE fvehE

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

||‘ ““ m |“| " IH Under penalty of perjury, 1 declare and aifirm thal 1 bave examined this repornt,

x 1 1 1 4.2 x including any accompanying schedules and staiements, and that all statements

comtained herein are true and correct.

|- -0 ounles GO NP l!b/b"{

File Daie
Signature of Offided Date
LA , \
ewetre_ O Vouslns A H'Nell
By: " Print or Tvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY - e r e S !

Title of Officer

Form 630 Rev. 1203



b@’ A N D PR OVIDENCE PLANTAIIUNY = === ’ oo TN INGrt Math SITeeL 1TOLIBENCE, fd vi g1l s
(),ffue of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST RE TYPED OR PRINTED IV BLACK)

1. Carporate {1) No. 2. Name of Corporation
11162 D & D Fence Co., Inc. '
3 Stieet Addresy Principal Business Office City Statr Zip
"
N
5/ Vicks J&wj ®l. Neowpoo T R.I. O Y0
4. Businesl Plrorrr N 5. State of incorporgtion &. SIC Code

Noi- é‘fé 693> RHODE ISLAND 885

7 Brief Description of the Character of Busingss Conducted in Rhode Island
Trstall + Supply  Yewe €Robucts
8. NAMES AND ADDRESSES OF THE OQFFICERS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vier President Name

uilas #H. O'tve]
Street A% : . Streel Address WlD N& '
el

1Sy \/\U@@qr} .
" rpwpoe T ? T "peévo

Secretary Namr Treasurer Name

. \nBey T, O'fenrl d&@ue/ns A OJNp,/!
36 GRECK End Aue 5 bREEW eod Hue

Culy Slate Stale

wdlletoww RT 0383 et T RE Todiva

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

City Stale “Zip

Director Nante Durector Name
Street Address J\ZIO/_{\)_ Street Address
s

iy Statr ’ Zip ciry Stare Lip
Director Name threctar Name

root e hvowe
Mreet Address _._.——""'"_—-_- Sireer Addrest
iy State Zip Cuty State Zip
10. SHARES AUTHORIZED {-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X- BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSLTL) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/senes Par Value

1,000 COMM $1.00 PAR VALUE | N 0d€

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

Under penalty of perjury, | declarc and affirm that | have examined
* 1 1 1 6 2 * this report, including any accompanying schedules and statements, and

F 03

Check N 92/03 / - 5'.1%:;! fficer ) ;\j . I
D qulps A O'Nel

Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - —_ ?res L4

Title of Officer
T Y Ferm 350 12102

all statements contained herewn are true and correct.

File Date:




. . - o Corporations ivision
AND PROVIDENCE PLANTATIONS 100 North Man Streer, Pmma'rnrrf R(:'{()a;ﬂf-f.ﬁﬁ

Office.of the Secretary af State

@ STATE OF RHODE ISLAND Fdward S. Inman, l.ll, S:rr_rlary of State

§01-222.3047

\ ?
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March I » Filing Fee: 550.00 INSTRUE T1NS
(FORM MUST RE TYPED IN BLACK/
1 Corparate ID No 2 Name of Corporatiog )
11162 D & D Fence Co,, Inc
1 Street Address Principal Business Office ' T Caty State p

IS VACKS @ur3 Pl Mewfoef' 2.7 OIEY0

4. Business Phone No 5 State nf‘n'n-.urpmalmn 6. SIC Codr

SHG L4432~ RHODE ISLAND 885

7. Buel Descnption of the Character of Businets Canduited \n Rhode Island

——
1T hs+a(t Loneo
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENTI FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee President Name

Souslas A Oed( M A
Streer Address Srreer Address
26 Green $uo fue.
Cay Staie Lip Ciry State Zip
o @dle fouw R.T Oxryy
Se rrrar) Name Treasurcr Name

o Deuslms A O'ent
hA 3L Green 80 Gus

City Stale Zip cry

: - Stat ) -_\:/ Zip 0;&‘1 ;

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X" BUX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

Directur Name Irector Name

Street Address A/ h Street Address N / A

City ‘ State Lip Crey State Zip

Director Name Ireclor Name

Street Address ' /h Street Address N / H’

Cuy State Zip Ciry State Zip

10. SHARFES AUTHORIZED (*X* BOX FOR AYTACHMENT) I1. SHARES ISSUED {-x- BUX FOR ATTACHMENT)

AUTHORLZD SHARES ISSLED SHLARES AJONE

Number of Shares Class/Series iar Value Numbrz of Shares Class/Senes Par Value
1,000 COMM $1.00 PAR VALUE

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

6 2 * Under penalty of perjury, | declare and affinm that [ have examined
this report. including any sccompanving schedules and statements, and

,7_ Z. that all statements contained herein are true and correct,
oL . LT O
File Date . .

ek /y3 3 oo & OJell Nacloa

1xate
&’L r'nnr or ]’ypr Name of Officer -
BY i R 'b
FOR SECRETARY OF STATE USE ONLY - OQ 6 \ P\.S A (\ N 'e { \ ‘

Title af (tficer
l‘f‘:}i‘: 5 Form 630 1204




@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I1-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK) '

1. Corporate I} No.

191162

3. Street Address Principal Business Office

(& Vicks Bcu—fj PL

4. Business Phone No,

§Y6- LU3IR

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

Awstanation < Saley
8. NAMES AND ADDRESSES OF THE OFFI

President Name

Voutlas A OWect |

Streer Address

3, CREEL E~D FJUQ
“rblleboun "2 T

Secretary Name

\r‘\tl.v} e OU-QLu
- 'm 36 6Akn M Que.

Cfr"\“w%w Sumfg ‘ :L

2. Name of Cosporation
b &8 0 Fence Co., Inc.

R AR

Zipo; 9‘1 D-

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

Director Name

NONE_

Street Address

City State Czp

Director Name

hoW E

Streer Addresy
City Stare Zip

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

Number of Shares Class/Serles

1000 CcOM $31.00 PAR VAL

Par Value

5. State of Incarporation

RHODE ISLAND

MQ&M"QM

RS (“X* BOX FOR ATTACHMENT)

Corporations Division
100 North Main Strcet, Providence, RI 62903-1335
401-222-3040

“025 90

6. SIC Code
885

ClryMewPo‘Q-/T ‘ Srau,‘} 'I

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
NONE

Street Address

City State zip

T)easum Name -
Q. O Nuls

Street Ada‘reu k &‘0

Gue
City _ State — Zip
\I‘f\&m‘m KR-T 035942

FILL [N SPACES BEFORE USING ATTACHMENTS

Director Name
NoivE

Street Address
City . State Zip
Director Name
NVowE
Streer Address ’

City Stote Zip

11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)
BSSUED SHARES
Number of Shares

oV E

Class/Series _Par value

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

=  AIAY

* 11162+%*

3/ 5

File Date:
Check No.: /OQ Q

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ decilare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

G (Q'U&»é/ 3(7(0,

Signature ol OffF Date

Douslas A. OWell

Print or Type Name of Officer

Title of Officer
Form 630 12700



AND PROVIDENCE PLAN 10N Corporations Divisior.
Office of the Secretary ofStete TAT S 100 North Main Street, Providence, RI 02903-1332

. 401-222-304(

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

v +

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 C

Filing Period: January 1-March 1 « Filing Fce: $50.00
(FORM MUST BF TYPED IN BLACK)

I Corporate ID No. 2. Name of Corporation
11162 D &OD Fence Co., Inc.
4. Steeet Address Prmr:pnf Business Dffice City State

/5 Vicks@urq PL. MoewpoeT v 0390

4. Business Phone No. $. State of Incarparation 6. SIC Code

¥ Y- 432 RHODE ISLAND 885

7. fnef Description of the Character of Business Conducted in Rhode Istund .
Solea + wnilalldione 0} Loovdt Chain Lk [or—eea

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

President Name . Vice Presidens Name
Voubling 4. O'Ner| NorE
Street Address Stroet Address

City L M Q\Ms.:ao CUU{ 2ip City State Zip
N ,MMM\ QT 03592 |

Secrefary Name Treasuser Name
hoore Doutlns F] O'Nel
Street Addresy Street Address
2% 6REEr Ewo Rue.
ity State Zip o cin State — Zip
. ddle town R.T 02842
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume
nowe NOoe
Street Address Streer Address
City "State Zip City State Zip
Iirector Narnte Durectar Name
nNow e NO e
Streer Address Street Address IR
City State Zip ity State Zip
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT} 11. SHARES ISSUED (-X- 8BOX FOR ATTACHMENT)
AUTHORLZEL) SHAREN ISUEL SHARES
Number of Shares Class/Serces Par Value Number of Shares Class/Series Par Value

1000 CON $1.00 PAR VAL NONE.

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 aifirm that I have examined
* 1 1 1 6 2 * this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

o ;‘_3 ) -
o PAID \busls Q. OWad/ 3lss/eo
‘_ V. ) ﬂ :“ ?_-:} Signature af Offic ' . Date -
Check No.: - i 1
- Vouglans A. O'Nell
8 ! / O!- T g AT Prnt or Tvpe Name of Officer
) S w ———
FOR SECRETARY (F STATE LSE ONLY i -

Title of Officer

Form 630 1290



James R. Langevin. Secretary of State
Corporations Division

100 North Main Street, Providence, RI 12903-1335
401-222-3040

+ AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March 1 o Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
T Corporate 11 No 2. Namne of Corporation

1162 D & D Fence Co., Inc

: 3 Steect Address Principal Business Office City ' ' ’ State .{rp_

S VitksBuets PL. NewpeR T R.I oawyo i

4. Business Phone Ne. 6. SiC Code

g

5. State of hlcorromnon

$U - Y43 2 RH LAND

7. Brief [description of the Character of Rusiness Conducted in Rhade (sland

SAve & Twstpiingd\pr of FENces .

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

President Nare
Now €
Street Address

o Douslns Ol |
36 G(RECWw ENO Avc. g

Stare Fa) City State e ST h

wddlebowo T RT Tovya |

s
: Secretary Name

Vice President Name

‘-
: City

Treasurer Name

| ey - O'hel\ Douclps A, Onenyt |
' 36 C(RCCw FEry Hue. 36 6fegev EMO Bue, |
ondledps TR Tosryan Vidldows R.T 3awa |

: 9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A'ITACHMENT&

Duector Name

' Steeet Address

NONE

Lirectar Name

Stree! Address

nNoN &

, Gy State Zip City Stare Zip
: o
, Direcrar Name Director Name H
! — i
[ e R Now g ;
F Street Address Street Address I
i State Zip Caty State Zip !
. !
R 1
; . . . _l
. 10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT) 11. SHARES ISSUED {(-x* 80X FOR ATTACHMENT) o T
AUTTHORIZED SHARFS ESSUED SHARES !

: NenvE S
Numher of Shares Class:Seriry Par Value Number of Shares Class /Series Par Value )
1000 COM $1.00 PAR VAL ;

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

AN
T -
+ 1 1 1 6 2 «

Under penalty of perjury, | declare and affurm that i have examined
this repart, including any accompanying schedules and statements, and
that ali statements contained herein are true and correct.

Nouslos @. ONl 2]33(99
Signature of Officer <J Date
Check No.:
Doyelms A. O'Neilt
By Printt or Type Name of Officer

FOR SLCRETARY OF STALE USE ONLY - ? p\\:‘s D EwW T

Title of Officer

Formr 3132796



S TAT E 0 F RH O DE 1 S LAND - James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 10Q North Main Street, Providence, RI 02903-1335

401-277-3040

PROFIT-CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March'1 e+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Name of Corporation e o ! Core
11162 D & D Fence Co., Inc '
3. Sirect Address Principal Business Office City ) . | State — ‘Zip
IS VieXs Bacq #L Newpor T RTI 63840
4. Business Phone No. . 5. State pf Incorporailon : L " ' 6. SIC Code
SY6- bY3a\ " RHODE ISLAND S 0885

7. Brief Description of the Character of Business Conducted In Rhode l’sl’and

ole o yradablatic oy Chaum dimde + ihrood [orceas

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

President Name Vice President Name
* -
Vowélas A. 0'NMeiny NonvE
Street Address Street Address

1, CRTEN ErD F}ue
mdfletowr TR.T Toswya,

Secretary Name Treasurer Name

ARy T O}JQ(\\ Voulles H@I\JG\N

Streel Address

26 CREEV Eud Hue. P
wddleyowr "Rz Tossya " s e

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

City State Zip

City

Director Name Drirector Name

NoONE Non €
Street Address Street Address
City Stare Zlp Ciey State Zip
Director Name Director Name

NOoOWLE Nown C
Street Address ' Street Address
City Siote Zip City State Zip
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT}
AUTHORLZET SHARFS 1SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1000 COM $1.00 PAR VAL . NoN E

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

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
a «Dq all statements contained herein are true and concct

File Dote: g/ 7 9'\ \ \\\x O (a a 9 }\)Mnm c-2 a/
Check No.: <J Vou i lrAs a. C)"UQ\\\

FOR SECRETARY OF S$TATE USE ONLY \ - P(—'e S D e f‘) c

Titte of Officer

Form 31 12/96



gf;? STATE OF RHODE ISLAND James R.Langevin, Secrel

5, AND PROVIDENCE PLANTATIONS _ (orporation
Office of the Secretary of State 100 North Main Street, Providence, RI 0
. 4m

.
.

.

PROFIT CORPORATION ANNUAL REPORT 1997

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

(FORM MUST BE TYPED IN BLACK)

L Corﬁémr-r 1D Ko. 2. Name of Corporahion
11162 D & D Fence Co., Inc.
3 Street Address Principal Business (ffice City Stute Zip . Cf )
S 7. - ’ R.
(5% VicksBary L. N ewpse T T | 023F7¢
" 4. Business Phone No 5. State of Incarparation 6. 5iC Codr

9 L‘ (o~ (.D Y3 RHODE ISLAND 0885

7. Brief Dexcription of the Character of Business Conducted in Rhode Island
- Sales ¥ praZeleLicval ferces |
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

Presedent Name Vice President Name

’DO'—L&\!\J‘ A o'roeil| oA €
Street ress WB 3(@ (?’PHC‘\ ’KD . Street Address
C&\\Q&[Q{Owu "R T LPO:}%“#’&

Secretary Nume Treasurer Name

waey F O heil| ,/\)ot«‘sin»: A. 6 ndedtf

Street Address

City State Zip

Street Addrets

S¥3 3¢& Bemcl &)
o bewr TRT Tod5vs

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

City State Lip

Director Name Director Name

Vo € ST-XS1
Street Address Street Address ‘
City State Zip City State Zip
Director Name Director Name
~own e hon e
Street Address Street Address
Citv Srare Zip City Stare Zip

10. SHARES AUTHORIZED AND 1SSUED (-X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFT) SHARES

Number of Shares Cluss/ Series Par Valur b"umbrr of Shares Class/Seties Par Value

1000 COM $1.00 PAR VAL /’U() NE

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

m (LRI -
* 11 6 2 .«

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

File Date: __ 9 - 'Bq - C]/7 ) lhal\il'l statements contai:;;l hcrcél;l jij;\:zéurrurg ] | l\q_?
R S
o /AL Doualng 4. O'Nei

Print or Type Name of Officer

FOR SECRETARY OF STATE USE OKLY - ( eS¢ DE/ +

Title of Officer

Lo 31 12796



100 North Main Street
Providence, Rhode Jsland 02903-1335 » (401) 277-3040

FRUTI DCUNRPEVRALIVN e e panemm L s i L Ve e
z@e James R, Langevin, Secretary of State

ANNUAL REPO RT ] 996 Corporations Division :

Fiiing Peri.odd: January 1-March 1 S

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK.

1. COAPORATE 10 KO 2. NAWE OF CORPORATION
11162 D & D Fence Co., Inc.
|3 STREET ADCRESS PEKIPAL BURIFE 55 OFFIGL oY 3714 g+
/S % vwwéma 7} NMewprr (R | 03870
J3" BUSHIESS PHONE MO s STATE OF RCORPORATION € oot
Yol- §40- b43a RHODE ISLAND SR IAN
7. BFF DESCRPTION OF THE CTER 55 CONDUETED I #900E

TerCE I;ug"‘h\.hh T+ BETRIL SALE O SEACE SURPWASS
: 8. NA‘M!S AND ADDRESSES OF THE OFFICERS

r‘moenmz ( VICE PRESITFONT NAWE -
\ OhJ
lﬁ?&ﬂmss 0‘-("3 0.5 & @ n}ﬁ\ \ STREET ACORESS N e—
S23 30 @epch RY. _
Shalg 5P CODE ary STAIE ¥ COCE
Y‘\VQ:QINOUJV wR. T, 0357 a
ISECRETASY NAME . THEASURER HAME
A'Dﬂu\'o O'nJe A\ L 049"»} A. O nJe iy

STREET ADORESS ] SIREET ADDRE S5
| 21 koo Gluo. - S¥3 570 Bemch 129
anw STATE [ 7P CO0E STATE TF CO0E i

Newpoe +- P.T . 103870 Wmd)m(’!aw R.T 034923
f = 3. NAMES AND nnnn:ssss OF THE DIRECTORS IS R
!uhicrbﬂ‘nhmm" . . - “DiRECTOA RANE . —
] - o€ "MRey . O ~Je ||
'STREET ADDAESS STREET ADDRESS -

_ _ s¥3 370 Peacd PO

e STATE TP C00% STATE TP CODE i
Lo cO<O (P‘('GUUU R.T QD2 & 7> |
IRECTOR Rakeg =~ - o ba mmwnmc
. Aoove ' NPowe,
STREET ADORESS STREET ADGRLSS
:b’f\' ZiaTt TP 00k oy STATE P COOE
| e L X - e -‘! ]
- T__"-"' ____ T 10. SHARES AUTHORIZED AND ISSUED i - DA

T T T AUTWORIZED SHARES ] P T T T T \SsuED SHARES T
,_— WUMBER OF SHARES QASSISERES PEAVALE 1 WUMBER OF SHARES CLASS / SERES PER VALK ]
!_ 1000 COM $1.00 PAR VAL ' o= |
| \ |
i : h
i :
: L |

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
al nts contained herein are true and comect,

File Date: /’S H @ o | ‘ Q"’ @ O h)e\l \ ?/\%

. Signature of Officer

Check No: 7@0 | 30‘-\(\(\;\5 g 0 l‘\)e\ ll PVPS
- Print or Type Name of Officer
[%0 = Cees ENCY
For Secrelnry of Statp Use Title of OHicer Date

DETACH BOTTOM BEFORE RETURNING FORM 31 12/95




btate nt Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Street i File Annually - Jan. 1 - March 1

A 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.

Corporate ID: . __0011162 e e e mee.. Annual Report for the year: 1935 ___ ______._

Name of Corporation: O T L 8 1 o U
Business entity organized under the laws of the State of: ___& f._—f:x-_ _— Business Entity is (check one):

For foreign entity, address and telephone number of principal office: L—/_T/Busincss Comoration (See RIGL Chapter 7-1.1)

e e [ ] Professtonal Service Corporation (See RIGL Chapter 7-5.1)

- - e e e e e e e Brief statement of the character of business conducted in Rhode Island:
Phone: (A1) BN GNR™o- Fc—n)af__.m_. TRST L hTT o,

Address and telephone of the principal office of business entity in Rhode

Island {Provide street address - Not P.O. Box):
O3> _Fepee Lo, Toxs
S yIenspars oL e
Ne w loRT . 228 4e

Phone: (Hoi) Bl - wu32_

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ADDRESS CITYSTATE 7P CODE
@_0044—13__&%&% _&o N PO Tpens Rt D28Y2
YICE PRES, REET ADDRESS N CITY/STATE ' 2P COnk
SECRETARY ’ STREET ALIDRESS - “CrTYsTATE 718 CODE
AY -
w2 G, O 0deldf
TREASURFR G STREET ATMIRESS CITYSTATE 2P Cone

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYSTATE ' T T CoDE

VL O U@LQ,Q 21 Ko 6208 wWawpat, RT- 6ITLU0
NAME: S‘I‘H! ET ADDRESS CITYSTATE ZIPCODE

—

‘(\'\ouu\ c O ;u_,(,(? G¥ 3 70 3€ack 65’.-0 O’r\w,/’ L CHYTY
NAME STREET ADDRESS CITY/STATE ZIP CODF
\JUMHFR OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rldcr may be attached)
Number of Shares { x> Class / Series C.Q\,\“M 1 :P\.\A/Q’-& Number of Sharce Class / Senes

0 O)wé/

“"1-..1-

Date méﬁC#_ZB - 1‘)_25

PEAME QF DFFICER SIENING

Form 31 195 TITLE OF OFFCER SIGNING

-~ . DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE T\OTE, If Lhc rcglslcrcd office and/for registered agent indicated below s incorrect, Form 9 must be filed,

* Please note the proper address is 15% Vicksburg Place,Newport,RI 02840

FILED

Yo VIc#sZu N0y 1719
DS REESTREEY, /D /2 < § -
- gt D

NEWFORT RI 02340

DOUGL.AS O'NEILL



PR LU M

Fihing Fee 350 C0 PLEASE TYPE or PRINT File Annually
Payan: 1w - State of Rhode Island and Providence Plantations LLC Sept 1 Nov ]

Secietary of State ' Y N CORP Fan 1 - March 1
1 Office of The Secrettuy of State

100 North Main Street
Providence. Rhode [stand 02903-133%
401-277-3040

Corporate 1D _ll_\ig Annual Report for the year: I q‘?ﬂ/

tvame of Business Emny. D'{" AV F l_, ME S CO I nC

— — |

) Bu,\.nc&,s Entiiv 15 (check one),
Rus:ness eatity orgamized under the taws of the State of :

N ) [ ™ Business Corpocation (See RIGL Chapier 7-1.4)
Federal Taxpayer ddennficatian Number: — [ 1 Prolessional Service Corporahion (See RIGL Chapter 7-5 1)

For forerpn eanty . address and telephane rumber of prinzipa office. [ 7 Limued Liabiity Company (See RIGL 7 16)

Mame, hitle ard mailing addeess of cuntact pezson 1o whom

communicabions naay be dirscted

= s——  Tnugwi A ovelll Fres

— e = . .- 5‘_5’3 v CACH R_ .
Phone tyﬂl-'S"{éé‘{fQ Cle +0wp-¢’ R.T 03rY2
Adidress and telephone of the ponepz! effic: of buasiaess ety 1 Rrede

Istand (Pravide street address - Not PO Bux)

Briof siztiement of the charazter of Business condasied in Rbode Island

o alos ot iTe bl f_o_é.’.un Mesnde.
IShlieksBaee PL.

NQLUP 6 ﬁ T Q T o c}— & ‘2 Date of Organizanon IL% f{/‘/j/"%’ i
Phone _l! X ' &ff ‘ ; ﬁ ¢4 3 .2 . Daie of Qualificanon o de business in Rhade [slosd Of fareige entity)

THF,_NAMES OF THE OFFICERS ARF:

o — L PR -
TR CERE T LTIVE Ol FROR e TRESIDE N T iz mne (s STRIFT ADDRESS CITYSTATE Filds o i)
(e onJedyg & : _“y

Ve O o 5%3 34 Besck e ) _03FY;

oL URIER MEF RADING OFFVIUFR OR LONUR PRESTDENT I0W e TR T ADDRYSS CITYrTaTt TR

TY COSTODIAN OF REZ ORDS 08 T SECRETARY (hars Deed T USTRITT aDDRIAY ' CTYATATE, T eohf
— -—- - .- —_—

TY Cien finanal e ieva Cre QR R AS TEA Cars D STREET ATDARESY CITYARTATY 7.pCONT

Oy fen O ONestl .

THE NAMES OF THE DIRECTORS ARE: __

S SIRELT ADUTRSS LIS AT ) AP CsE
[NYTT - - ) SR D ADUAESS T PANTN T ' B G
SAML - STRES ADERSS Tty oA - 7IP CCDE
NUMBER OF SHARES AUTHORIZED (If Apphicable) i NUMBER OF SHARES ISSUED AND OUTSTANDING If Apalicabile)

SUMBER - /OO O P | susmER
CLASS Cormrrr—oe— CLASS

SERIES — | SERIES
i
1

PAR VALUE OR j PAR VALUE OR
WITHOUT PAR /" UO

WITHOUT PAR

D _DM~1.2L A By me .
’ YA Lwes  nJe \

’R SR TP NAKEL W OFVET R SN

ERes| pett

TUILE 10 OR1T 1R MIGNIN

A DESIGNATED REGISTERED OR RESIDENT AGENT_?(-!R SERVICE OF PROCESS:
PLEASE NOTE: If the Carparation fcs changed its repistered office andfor zegistered o sesideet ageat. Form @ o Form LLC 3 mestbe filed.




. ‘ (
e y v ' ’[’L, 0 fl? To be filed annually between
Filing Fee $50.00 (9 l January st and March Ist

State of Rhode Jsland and Providence Jlantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903

Corporate ID ............. 0011167 ... PO Annual Report for the year....... 1397
FirsT:  The name of the corporationis................ 050 Fanea oo I

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, streel, 2ip code)
............................. e DiireCtOT
........................................................................ Director
......... e i Director
:Dotaj\ﬂjﬂo”\“ President 833 ‘O&mz‘{?ﬁm,(ﬁﬂ.@f(pj’%
...................................................................... VICe Prestdent ... e e
...................... . SECTELATY
_ ( ‘ . O RD - .
9‘9“‘5‘*59 ....... U\"r(f AAAAAAAAAAAAAAA ... Treasurer %33( ....... Beﬁfl\erﬂ( ...... (“\@f—’-da&‘/o
SEVENTH:  Number of Shares authorized: Par Valuc

of statement that

shares are without
Nu of Shares Class Series

par value
o A
) l:{.',. ‘(.
\‘\O l-."’ . "i’,"
N & \)
EIGHTH:  Number of Shares issued: % "< Par Value
o e or statement that
e ot shares are without
No_of Shares Class Series R par value
(S

{Report must be signed by an officer)

Farm 11 184



- To be filed annually between
Filing Fee $50.00 January Ist and March st
State of Rhyode Jsland and Providence Plantations -~ -
CORPORATIONS DIVISION N ; I
100 NORTH MAIN STREET \ Tl
PROVIDENCE, RHODE ISLAND 02903
Corporatc ID ... ... R il Annual Report for the year
FirsT: The name of the corporationis. ... . ... O R D Fance Coon Inc

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

Seconp: It is incorporated under the laws of ... Rhode Tsland ...

THIRD:  Character of business, briefly stated, is. Production, sale and marketing of

cenent, concrete, and related items, and for any other lawful business.

Fiiti:  Business address in Rhode Island ... 15%. . Vickshurg Place . ...

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

Name Office Address (including number, street, zip code)

.................. e e, Director
................... e DITECLOT
................................... .. DIFECLOF
Doug.las...A....,O.'.Nei,]ffl...,.f....':.f..“..'.t.,..r.'..,, President 1,5:.’%...V.ié'ksbur.g..‘,P.lac.e...Ne.wpo.r,t.,,..R...IAL,AQZB!&O
..................................................................... Vice President ...
Douglas A, O'Neill . Secretary 15% Vicksburg Place. Newport, R.I. 02840
Douglas A. O'Neill Treasurer ~ 15% Vicksburg Place Newport, R.I. 02840

SEVENTH:  Number of Shares authorized: Far Value
or statemnent that
shares are without

No. of Shares Class Senes par value
1,000 ' common none $1.00 l
&
ftr 4 fD

EiGHTH: Number of Shares issued: “? Par Value
& b4 14 or statement that
L (kY] shares are without

No. of Shares Class ‘ g_'::’_:s‘icrics - par value

100 common r(\cih‘%\ $1.00
Dated January 28, 19 92 D&D FENCE COu o INCoaoooooo

{Report must be signed by an officer)

Farm 31 1/8%

{Name gf Corporation)

Title. President



Filing Fee $50.00 ) ‘ To be filed annually between

' January 1st and March 1st
State of Rhyode Jsland and Providence Plantatio

ns
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... ... OOLLIET Annual Report for the year... ... 1421 ...
FIRST:  The name of the corporationis............................ B & D .Fanca Go e lng .
SECOND: It 1s incorporated under the laws of ... RhGC’[eISIQﬁJd .....................................................

THirD:  Character of business, briefly stated, is ....P.r.‘.cd.%flm..,.ﬁa,l.e..a.nd...m.a/l.k.ghwf
...4.6,‘..‘E...Q.Q,.Mﬁf“C'.anc,v.e.f‘.e‘...a..v.a(...r.‘.a.la{‘eo.‘..,r:%ﬂm.‘;',..(pncl.ﬁkm.anf}..cf.ﬂmﬁ..law.pul....bus:fue§5

Fourth:  If foreign corporation, address of its principai office......~

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

FiFTH: Business address in Rhode ]slandD';DF%M_&.)TMC,?SQWGMJQﬁSé
..................................... e N QLU A L 02 Y Qe

SixTH: Names and addresses of its directors and officers:

(Attach nider if necessary)
Name Office Address (including number, street, zip code)

.......................................................................... Director
....................................................................... Director
...................................................................... Director
,,,,, D cuclns. O Maill................. President

. i Vioe PRGN R — T
Dcmc,lﬂj ...... QNedll . ...

H
Secretary ... e eesee et
. ‘ | [t I { /
..... och/\It‘}SON(JJ” Treasurer l’“’
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Series par value
17000 Commmen rng_ d 100
EiGHTH:  Number of Shares issued: Par Value

or statemenl that
No. of Shares

shares are without
Claws par value
CommerZCY o nonae. |
/06 QF STav Ji/ 00

{Name of Corporation)

.................... 19 G1.. P?Df_fﬂm&;ﬂuo

ByDMW VYV §/

(Report must be signed by an officer) Title............ )9 RCS /d%/‘ ....................................................
For=: 21 185



: To be filed annually between

Filing Fee $15.00 . -
¢ January 1st and March Ist
State of Rhode Jsland and Providence Plantutions
’ CORPORATIONS DIVISION
. 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID....... SH 1552 Annuat Report for the year 174
FirsT:  The name of the corporation is..................... Do Bibence Coo 0o
SecoND: It is incorporated under the laws of .......! R MJ&TSI&N(J .............................................................
THIRD:  Character of business, briefly stated, is Pv‘owmtﬁalc.mdmﬂwkdu ....................
‘ar_{‘...&M.,..Cam.crefﬁ..awd...f.e.‘la/hol..i&e,m.s.,..a«nd..Qr..\..w..oi&x....lmuz&el,.bm;ﬂmss..
FourtH: If foreign corporation, address of its principal OffiCe......... oo
FiFTh:  Business address in Rhode Island —D%DF%&L (55_7:\( ......................................................
......................................................................................... 39 Wawwek. Sty Newpert KL o28y0
SIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
DO“ﬁ‘G"S.OI\-QIH ........................ President
Vice President ... USRS s

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

?%Mouailf ........................ Secretary O e,

_— ] )
. Dmlﬁsohul[ .................. Treasurer ... Vi .
SEVENTH: Number of Shares authorized: Par Value
of statemnent that
shares are without
No. of Shares : Class Seres par value
=3I
14000 Commen nm:;_rv““’ # [.od
s B
EiGHTH:  Number of Shares issued: LT ATE Par Value
. A~ ' or statement that
: o shares are withoul
No. of Shares Class Series par value ’
(00 Common Rope_ 1 .00

(Report must be signed by an officer)

Form 21 1/R5



. To be filed annually between
Filing Fee $15.00 January lst and March 1st

State of Rhyode Island and Providence Plantations

CORPORATIONS DIVISION /
100 NORTH MAIN STREET _
PROVIDENCE. RHODE [SLAND 02903
Corporate ID......... R Annual Report for the year . 1725
Frst: The name of the corporation is................... D-L{’:WE}*—*; ‘‘‘‘‘ I e
y

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

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

SEcOND: It is incorporated under the laws of .. Rhode. Island
THIRD:  Character of business, briefly stated, is .. Production, sale.and marketing. of .concrete.and.
....... related items,.and. for.any. oterh 1awful BuSIR@ES . oo oo seocseseeneeees oo

FourtH: If foreign corporation, address of its principal office.........._.... ..

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
............................... oo e, Director
.......................................................................... Director
..Douglas O'Neill .. . .. . . . . President .39 .Warner.St..,.Newporty R.I.. 02840 . ..
.......................................................................... Vice President . oo e
.Douglas O'Neill ...~ Secretary RO OO ST AT O
. Douglas Q'Neill .. . Treasurer  .."..". ... A e, e e,
SEVENTH: Number of Shares authorized: Par Value
o1 statement that
. sh th
No. of Shares Class Senies PAID arc;a:r:a::c .
CEi Z
1,000 Common None ' LB 19 $1.00
SEC'Y OF STATE
EIGHTH: Number of Shares issued: Par Value
or staiement that
. shares are without
No. of Shares Class Series par value
100 Common None $1.00
Dated ... January 31,  ».b: 19 89.. ... N.&D Fence. 0oy INCaw oo
(Name of C_nr;x_):ation)

{Report must be signed by an officer)

Foem 21 1/BS



Filin'g Fee $15.00 To be filed annually between
January lst and March 1st
State of Rhode Jsland and Providence Plantations
’ CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... ... 00242 Annual Report for the year ... ... PRdE
FIrsT: The name of the corporation is. ...t % 0 Eance Coe LRl o, -

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

SECOND: It is incorporated under the laws of ... BRQue Le hong L

THRD:  Character of business, briefly stated, is. Prod actiomn. S a\Qa/nO\mw\kﬂ“qu'g\_ ..........
('@mwi',('mwmG/r\dvela*%lt‘rwns,a/mica\Mgofkem‘wtwl‘Ouswes
FourtH:  If foreign corporation, address of its principal office ...
FiFtH:  Business address in Rhode Island . D.4.D. Femn e Con Tomcm s
..... etsenenissnnenesesennnnn LD BN K 3T Nesrger AT, R T 02840,
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
........................................................................ Director
....................................................................... Director
.......... DO‘«“’)J&SOU(’\N President S‘iwkwemﬁmI\Jew*qorf,(f/]—‘oaaqg
....................................................................... Vice President ... e e
B D"*&,J«sol\)e.l\ ............... Secretary ... Yo ““ ............. ll" ................ l;' ........ "'

+ L [ 1
DO%IN‘?OU"‘” .............. Treasurer ' ‘

SEVENTH: Number of Shares authorized: Par Value
or statement that

shares are withour
No. of Shares Class Sencs par value

1,000 ('cimmer~ PA‘D el - ~3}_§b ‘5/ 24
EiGutH:  Number of Shares issued: 1N 121988 & ms:;z::cm

( shares are without

No. of Shares Class SEC'Y OF STATgrics ~ par value

»
(Report must be signed by an officer) Title. F( (A A

Form3* /85



g . » _ . A0 L v ﬂllllmll] veLwLLot
Filing Fec $15.00 T January 1st and March Ist
Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID///(&Z... ............................... Annual Report for the year . 1987 . . ... ...

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

FIRsT:  The name of the corporation is........ D & D FENCE CO,, INC.

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

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

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

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

FirtH:  Business address in Rhode Island ...c/q.. Arthur. W.. Murphy.,.. 20, Bellevue Avenue,. Newport....

............................... RILQZBA0 .. ettt ettt ettt

SixTH: Names and addresses of its directors and officers: . {Attach rider if necessary)

Name Offce | Address (including number, sireet, ip code)

.......................................................................... Director |
.......................................................................... Director
......................................................................... .'Director
~Pouglas O'Neill ... President 39 Warner Street, Newport, RT 02840
.......................................................................... Vice President ..o e e

.Pouglas O'Neill Secfetary as_above

Rouglas OMNelll o Treasurer S AQVE e,
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Senes par value
1,000 common none $1.00
R .
. . . hue
EiGuTh: - Number of Shares issued: AlD N | Javahe
shares are without
No. of Shares Class 0 3 EB.’ Series par value
AR
100 c n - none $ 1.00
ne ST# :
ech'V.
Dated. . FePruary 2 1987 . D & D RN 0., INC.
(Name of Corporation)
Bytwﬁ%#\ol
{Report must be signed by an officer) Title.......... President o .

Form 21 /85



. - To be filed annually between
Filing Fee $15.00 January 1st and March 1st

Stute of Rhode glslz{ﬁh and Jrovidence JPlamtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 11362 . ol Annual Report for the year.. 1987, . ... ...
FirsT: The name of the corporation is.....B.& D .Fence Co.. I0G. ..o,

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

SkcoNnD: It is incorporated under the laws of ....................... Rhade Island

THIRD:  Character of business, briefly stated, is ...... productian,. sale. and. warketing .of .cement,.......

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

- —— e 8 -

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

FIFTH: Business address in Rhode Island ...39. Warner. St.., Newport, R.1.. 02840 . ... R
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
e DI 0T oo e et
.......................................................................... Director
.......................................................................... Director
ePDouglas O'Neill ... .. President ... 39 Warner .St,.,. Newport,. R.I.. 02840
.......................................................................... VICE President ..ot e
wo...Douglas O'Neill Secretary ... 39 Warner St., Newport, R.1. 02840
........... Douglas.O'Neill ... ... Treasurer  ....39.Waxner. St., Newport,.R.l.. 02840
SEVENTH: Number of Shares authorized: Par Valuc
or statement that
) shares are without
No. of Shares Class ‘ Pﬁm par value
1,000 Common - e $1.00
JanTE 1987
EIGHTH: Number of Shares issued: _ SEC'Y OF STATE Par Value
01 statement that
shares are without
No. of Shares Class -0 Series par value
100 Common none ’ $1.00
Dated. January. 9, 1987 ... 1987 . e D& D FENCE L0 IR e

(Name of Corporation)

Fg& ‘_By ..... D

13
15

I
(Report must be signed by an ofﬁcc'[)\i

Form 31 1/8%



o To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State of Rhode Island and Providenee Plantations \QY
OFFICE OF THE SECRETARY OF STATE ]\\

Annual Report for the year 1985

FirsT: The name of the corporation is D & D FEXE (0., IXC.

AN

Seconp: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, js production, sale and marketirg

FourTH: If foreign corporation, address of its principal office

FIrTH: Business address in Rhode Island (blank reports will be mailed to this

address) c/o Arthur W. Murphy, 202 Thames Strect, Newport, Rhode Island 02840,7

SiXxTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Name Office Address
Director
Director

Director

Douglas O'heill President 39 Warner Street, Newport, RI 02840

‘ Vice President
Douglas O'Neill

Sccretary
- 1 3 L1} n L1} " 1] "
DOUg]“SONc"” ) .. Treasurer
(If addillonal space is needed, attach rider)
SEVENTH: Number of Shares authorized: Far Value

or statrment that
shares are without

No. of Shares Class " Series par value
1,000 cammon none $1.00
EigHTH: Number of Shares issued: Par Value
(;‘r :sr.aterm:m".!.P{ut.t
snNares are withonu
No. of Shares Class Series : par value
100 oomon none $1.00
Dated:  February 27 19. 85 D & D FENCE CO., INC.

(Name of Corporation)

By Jreslas AQ Rectf
nECEIVED NAR 1383 07% o -

Title President

(Report must be signed by an officer)

It the corperation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information, 277-3040

FomM 31 1r1.82



16

“Filing fea: $15.00

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

State of Rhode Tsland and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year Maren 1985

— .
FmsT: The name of the corporation is . D 3 D Fence. (. ) L.

SECOND: It is incorporated under the laws of Rhcc{q. T:S { m\m‘

THIRD: Character of business, briefly stated, is

FourtH: If foreign corporation, address of its principal office

FirtH: Business address in Rhode Island (blank reports will be mailed to this

address) 39 Waeven St Newpart,

L oy

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name © Office

_ Director
_ Director
Director

Address

Dousns (O Res et President Wotened? B INELOAER YT

Vice President
Secretary
e e . .. . Treasurer
(It addilional space is needed, attach rider)
SEVENTH: Number of Shares authorized:

No. of Shares Class Series

EIGHTH: Number of Shares issued:

No. of Shares Clasa Seriea

pated:  (Maged 1995

(o

By
Title

Par Value .
or statement that
shares are without

par value

Par Value
or statement that
shares are without
par value

(Name of Corporation)

(Report must be signed by an officer)

if the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FORY 31 11.82

y



~ fan
s .
b |7T61 be filed annually between

January 1st and March st

Filing fee: $15.00 |

State of Rhode Island ard HProvidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year

FIRST: The name of the corporation is S W 8‘*’2 (marets ; e

SECOND: It is incorporated under the laws of Sml gg\«ﬂq M*‘Q

THIRD: Character of business, briefly stated, is 8“‘943‘0‘}’-"‘8 amall_

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 37 Woanan St Mgk, R T 025Y0

S1XTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
Director
Director
Director .
"D%roa OMuQ0  President 3% Wanmer ¢ IOGu‘fWX, P.T Gatvo
Vice President
Secretary

L Ca . Treasurer
{if additional space is necded, attach nder)

SEVENTH: Number of Shares authorized: Par Vaive
or statement that

shares are without

No. of Shares Class Series par value
JO VoNne_

EiGHTH: Number of Shares issued: Par Value
or statement that

‘ shares are without
No. of Shares Closs Seriey par value

— —_—

B¢l

 ChekRalmentta, e -

{Name of Corporation)

=e2 Yoo 4O dp
itle '?MJ-*'Q“‘:’T

(Report must be signed by an oificer)

Dated: m(ﬂ\.ﬁ/&\ Q( 19 &3

wR TIOR3
o

|

-

E:‘

"91v98-1

u"m

I the corporation has changed its @i@red office and/or its registered agent,
Form #9 must be filed, Please contacgo@ralion Division for information, 277-3040

o
—

FCcrM o: 15.02
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\

Filing fee: $15.00 January 1st and March 1st

'| 4 **¥o be filed annually betwean

$Htate of Bhode Island and Jrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1182
FirsT: The name of the coéporation is  Ohott Run Conevete Com pang, E{ ]

SECOND: It is incorporated under the laws of Rhade I‘sb—ac{
THIRD: Character of business, briefly stated, is Femnce = re(‘,h'm_

FourTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address) 34 WARNEELR S‘i’,} NEU.XFOVT‘ EI ‘02-6({0

SIxTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if eny)

Name Office Address’
D::uq ks B.O Nei i Director 39 U)(M.L)EIES]L.-) M&o?mf, CI:O'a;aqo
t Director
. Director
M President

Vice President
Secretary

Treasurer
(lf nddlhonal space is needad attach rider)

SEVENTH: Number of Shares authorized: Par Value
or stutement that

shares are without
No. of Shares Class Series par value

{00 c"’f/vo

E1GHTH: Number of Shares issued: Par Value

or statement that
o shares are without
No. of Shares . Class Heries pat value

— 2 — 0CT 22198,
Dated: /0/2’/82—— 19 . f/%; f'PouAthcL@feco 1_7:; Ll

(N ame of Forpomtion}

Title D&es:dﬁdj{

l‘Reeorf must be signed by an officer)
2

It the corporation has changed its registered '5116 and/or its registered agent,

Form #9 must be filed. Please contact Corporalic@[}gsion for information, 277-3040

acd
—

Form 3¢ — 0-81
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\ /I I\—f’
. To be filed annually
Filing fee: §15.00 ", betweoen January lst and March ist

© Stute of Bhode Island and Providence Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

G HorT— POVR. CONCRETE (onpanf /4 c
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporationis SHoa7~Povn (ow < ReTE

Tompan iy, /MC .
SECOND: It isincorporated under the laws of Z 40“’— /5'444.49

THIRD: The address of its registered office in Rhode Island is 5 7 W AR e R
S7., AMEwWree7. LT, , 02F70

and the name of its registered agent in Rhode Island at such address is

Deouvceas AMEILL

Fourri: If a foreign corporation, the address of its principal office in the state

or country under the laws of which it is incorporated is -

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is /2 obverrons sACE ¥ M ALKET? MG
o7 CEMeT ) Cov crere ¥ RelsTen

r7em §

QIXTH: The names and respective addresses of its directors and officers are:
Qffice Address

Director
Director
Director
Director
Director
Director
Douvéins Ofarerl L President TG W muer ST, Aewpost; AL
Vice President
Dovéns o'A/&7Ll Secrelary e
Dovotas OAErL L Treasurer U

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Por Value per Share
or tement that
Sha are without

Name

Number of

Shares Class Series Par Value
/OO0 o mTas oo
- L]
\3“\— ‘3 (VI ]
> =
-
L -
L] -
L .
L] T
.
——
W
form 11 11.8¢ < g
OO
=4
—



EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Value per Share
or Statement that

Number of Shares are without
__Shares Class Beries Par Value

(OO ommons — /"[/'”0

Dated ,19 gﬁ””‘ ’?’WL /;d(/#re_ dmﬂug s

THAME CF CORFCAATION}

W DresCaa A C huitf

f
1 flLr O



