STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Diviston
Office uf the Secretary of State 100 Noh Main Stroct

Providence, R 02903-1335
h\%@g—}—’) Matthew A Brown, Secretary of State ‘ 4071.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviodd: fannuary |- March @« Filing Fee: $50.00
(FORM MUST BE TYDPED OR PRINTED IN BIACK)

1. Corpornie 1) No. 2. Neme of Corporniion
112363 ERNEST W. LEGAULT INC.
3. Strevt Adedress Peinciped Business Offlee City Srare Zip
GY Phillips Hill Rowd CoventRYy | AT 039/ &
4 Business Phone No. | S. State of icorporation 6. SIC Code
/- 487- oA RHODE ISLAND

7. Ifrfcfs!é*g\r}grmu of the Characier of Business Concduected (n Rbode fstand

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

COURTPROCESS. g d A1) ofHen Leehl BuS/LesS

Prostdent Namy Vice President Name
EFRNesT W . LesAuls P EANesT - Lespuls
Strvt Adledress 1 Strver Adedress

ity

Y Phillips 411 2 6 Phittips pit] Lod -
CovenTty l/?J: l'paclc?" L BV N [Ty I/f-,,Z‘ Ibp&ao/é

. Gty v Srate

BT T T T T T T A N Y TR L O TR ST FIY 1 7T ) et TTTTTIRTPPPIRTTY iy PR R

Secrvtany Neame : . Tetdsurer Nume ' i
ERVeST Ww- [echyll~ £ esT w- kesaul]
Street Acelress s Streer Adidres

b4  Phillips KN Pt L Y Phill pe STl R

ity Statte Zip ( ; iy State Zip 6
covenrnly - 028/ Lopu em FILY RT &/
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Direcinr Name : Dircetor Name
. —_—
ELNesT W. [LecAul] L LPNesT W LesAHLLT
Streee Address : Srroer Address

iy

LY Philfips i) 2o CF AU ps Sl o
LovenTry ... lﬁI ........... l.f.f%.%sf{.é ......... | Cou e Ty |/"-L

Dirccror Nanwe

ERNVes] Lv- Lf’éf/—}%(;'?“ L LPpes] W - kesAuly

Staie I Zip

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

t Direcior Name

Street Aeledrese

b Phillips Hry Rd" 0y Phillips Myl Lo

City Stente 2ip : Cuy State Zip
Covenr'T) RI- ‘64&:’( L CoUen T AL oadf’d
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Class/Serics Par Value Number of Shanes Class/Series Par Value
100 COMM NO PAR VALUE 60 oMy Np PARVALUL

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

w (AN -

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

- contained herein are true and correct.
Fite puie __ l Bigg //‘iuw?é L Dzé M 7/ %/ 45"
i l-‘\ f:}q q Signawure of Officer / " Date

LERVeST . lechulr

Hy: W ' ) Print or Type Nume of Qfficer
. Bl Fre/dess”
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203
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) Office of the Secretary of State
>

==
\——@ﬁ)i;” Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Ditision

100 North Main Street
Providence. RI02903-1335

401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR L0090 C7‘
Filing Period: fanuary 1 - March 1 » Filing Fee: $50.00 7
(FORN MUST BE TYPED OR PRINTED IN BLACK) '
1. Corpomic 1) Mo 2. Nume of Corporation

L1233 ERNesT w. keéf-\u LT AR
3. Street Address Principal Brsiness Office City State Zip
b PHILL ps HilL 2 d CoveuTRy R T O38/¢
4. iiastiess Phone No 5. Stare of fncorporation ' 6. SIC Code

401~ YRT- GO KHode T siA4Md.

SERVe Cou 7
8. NAMES AND ADDRESSES QF THE OFFICERS:

Prestelent Name

| ERMesT Ww. beg AulLT

Strovt Address

o4 Phillips Hill Rd-

7. Bricf ixscriprion of the Characrer of Business Comtucted i1 Rhode fsland

Pap e AN ALl Le6 AL BusinNess v Rhode TSLAN.
{"X" BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
1’Ice Prosident Name

ERNeST . Llegpaunly

: Stroct Adidress

o Phsilsps /‘ﬁ// 2 d -

City

Secretan: Name

ERNesT (v leGAULT

CIII

» Treasurer Nane

Smfc

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

Strves Acdddress

Y PhiLLlips HiY RI-

§£:")?l\/€s7' W - Ae G ALLT

: Stroer Address

Y Phillrps Al LA

ERNesT (- Lf CAULT

City State 2ip ; Ciry Smu Zip

CoVenN RI_ odFle  irovenT o&le
9. NAMES AND ADDRESSES OF THE DIRECTORS: ('4_\"' BOX FOR ATTACHMENT) F[ IN SPACES BEFORE USING ATTACHMFNTS '
Director Name : Drrector Name

ANEST - fes AwlT grres] W LesAul

Strvet Adkdress Smm Address

b4 Phy Ll pg //'// Ld -  0Y Phillipe Bl £d-

City Smu' Cuv Srate
“covevrry  |TRT .. (2286 tovenrny "o, loaftC. .
Iirecior Name

: Director Name

R esT W Leg puly

Street Address

+ Srrovt Addddress

oY Philleps K/l R

Y Phillips #ill pd

Ciry Siate ip s Cuy State Zip
Cover TRy L. o) &6 iCover 7 | R oA Pl €

10. SHARES AUTHORIZED (“X" BOX FOR ATTAC:HMEN‘:") O 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [] }

AUTHORIZED SHARES ISSUED SHARES

Numbxr of Shares Class/Series Par Value Number of Shares Clas/Serics Par Value
/60 po PAR yplw € . NON e

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

File Date

Check No.

FILED
APR 192 2004

b @y 3

o r————————
FOR SECRETARY OF STATE USE ONLY

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

cnnt:uncd herein are true and copect.
Az?, aulf 3709

Signouture af Officer Date

ERNEST L. Le&AwLﬂ‘

Print or Type Name of Officer

Prcarebi A

Title of Officer

Form 630 Rev. 1203



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

Edward 8. Inman, I, Secretary of State
Corporations [ivision

100 North Main Sireer, Providence, RI 02903-1335
£01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sTOP

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

{FORM MUST BE TYTED OR PRINTED IN BLACK)
L. Corporate 1D No, 2. Name of Corporation

112363 ERNEST W. LEGAULT INC.

3. Street Address Principal Business Office

b PHillies Hil 2d.

Phone No. 5. State of Incorporation

RHODE ISLAND

40| ~48T—0o3 2

7. Brlef Description of the Character of Business Conducted in Rhode istand

PLEASE READY
INSTRUCTTONS

City State Zip

CoventRy RT o284

6. SIC Code

79/7

SCAve Covn] frvpens papd Al LebAl Gud, vesk
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

ERpesT v ké6 Auly

Streer Address

G PHiLLps Hitl sd

State 2lp

CoveArf'/by RE

Secretary Name

ANesT W - LecAuct
Streer Address

bl PHLL ps Hrlt 2o

Ciry State

Covertty L PEY Y-

SER

Vice President Name

ERNesT w- LecAulT

Street Address

G PRl ps #err Rd

City State Zip

covert?y 3AL[C

Treasuier Name

Vest (V' e ALt

Street Addrcu

b PHilips Mre ﬂo‘—

City State
Covertr, LY ¢

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

ERNesT W. L€GAHRL T

Street Address

b4 PHILL ps  phys VL

Ci!y State . Zip

ew My RZ o2EE
g‘/&Nes/"‘ W - ACGRLLT

Sireet Address

o FH L Hrse ’2‘“
Covepr) 2 /F B 274

10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT)}
AUTHORIZFD SHARFS

Number of Shares Class/Seres . Par Vaiue

100 COMM NO PAR VALUE

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

WO

* 11236 3%

o 11803
a1 40 [
h

FOR SECRETARY OF STATE USE ONLY

' C*aue,u-r-ﬂa);

Director Name

LRREST W - LesAlT

Street Address

¥ FPHULps K A

Cly State Zip

R CASTL
ERNeg] W - LeGAULY

Street Addresy

¥ PHLLpS Hrit R

City State

CovenTy  L2F

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

Number of Shares ClaysfSestes Par Value

NONE

RS ~74

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

that all statements contained hegetn are true and correct.

I/ Jf aull 3-/-03

igrarure of Officer fate
%“’L"ffﬂesf w. heshutd

Print or Type Name of Officer

Bl Pres/de~T’

Title of Officer
< 3 Form (30 1202



-ﬁv STATE OF RHODE ISLAND
R AND PROVIDENCF PLANTATIONS
Office of the Secretary of State

PRO-FIT CORPORATION AWNUAL REPORT FOR THE YEAR

Filing Period: January 1-Marchi ] » Filing Fee: §50.00

{FORM MUST BE TYPED IN BLACK)

1. Cerporate 11} No. 2. Name of Corporation

112363 ERNEST W. LEGAULT INC.

3. Street Address Princlpal Business Office

6 PHrLtips Hiy R

4. Butiness "hone No.

Yo/ -4 &7~ oA

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

5. Siate of Incorporation

RHODE ISLAND

Edward S. Inman, 1. Secrerary of Stare
Corporarions Division

100 North Muin Street, Providence, RI 02903-1335
404-222-3040

2002 STOP

PLEASE REALY

INSTRLLTIONS

City State Zip
COUeAJf'R-)( R o2& £
6. SIC Code

72617

SEALE Coun? PRotesS, TANUVEST GRIIONS Ars Lespl. Bussdecs
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACKMENTS

President Name

ERNesT W-
Street Address

Y PHill)ps AN 2.

City State Zip

Covens IAy R o‘;.i/ﬁ

Secretary Name

ERNesT Lo KeshtuLy

Streel Addresy

GO PHILL ps Ardl 2

Cley State Z

Coventry I

LeGcAuLyr

ip
02848

Vice President Name

ERNesT W beeAul]

Street Address

b PHiLLsps AV Rond

. Clty State Zip

chGNT‘R—)o AT RElL
g/f',u esT W Aes ALy~

< Street Address

Y PHILLI ps M.yt P

City State Zip

Covew 7y BEKE

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

Director Name
Street Address
Culy State Zip
rector Nome cene

Street Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS

Number of Shares Class/Serles Par Value

100 COMM NO PAR VALUE
o

o — -

Director Name
Street Address

Lty State Zip

" Director Name '

Street Address

City State Zip

11. SHARES 1SSUEID (X~ BOX FOR ATTACHMENT)
ISSUED SHARES
Mumber of Shares Class/Serles Par Value

SN €

- - . - . . - . e -

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

w (NN

26 3 *
o V?{ﬂ

o 1440
AMFE

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | dectare and affirm that [ have examined
this report. Includipg any accompanying schedules and statements, and
that all statements contained herein are true and correct.

E it W g0l 20

Signature of Qfficer Date

PRETTIEITF ERMNesT - besAULT

Print or Type Name of Officer

B Fresiderr

Fitle of Officer
T 5 Form 630 1201



STATE OF RHODE |
AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)

Curporations Division
100 North Main Street, Providence, Rf 02903-1335
401-222-3040

! STOP .

i PLEASF READ Y
INSTRUCTIONS
- R .;

2001

| - P Pihy 63 g ﬁ"v’fé’%cf” V."LeGauLT 1nC.

3. Smﬂ Address Prlncipdn' Business Oﬂ‘rc

GYH_ Philli ps__ HY /Zc{

4. Busimess Phene No.
-bo &%

Yol ~94§7

7. Brief Description of th;-Claaracte:a-,( ﬁl:;s.intuhcznn;u.ﬂ.rg In Rhode i;n'a_nd

Prrﬂdrm‘ Hamr

7?2 SENve_CowRt Process Anvd_Letnt FusSimess
8. NAMES AND_ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) L_ b

!
T T T T Gy T T T T T T T T T T T T !
Covewrny. RT ORE/ L
S, State of Incorporation -t T T T |6 s1c code
RHODE TSLAND
R
FILL IN SPACLS Bl‘.FORE USING ATTACHMENTS 4

Vrrr Presidrnr Naam

ERNeS I (g9 . [ecAuLTT

b _Philiips Mol 2
lale Jpoa-&—lé

City L
R
I Secretary Name
CERN eSS Lo [ InCERLCET

L ERNCST_LO._ [ e pcc L= e

2 (,uy

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

¢+ Treasurer Name

Steeet Address

et eSS T (- Ae GALe C T~

: Street Address

G Y PhiLllips [Pl N

Clty State

Cooentny | - ]-ZIPC)CQ §/6

E(g(//;,, Llips AV é,z/
:'éwfVM.y

Snrrr Address

G s it L

State

lc»ldéfé;

State

a—

basrG

9. \‘AMFS AND ADDRESSES _OF THE DIRECTORS {"X* BOX FOR ATTACHMENT) l FILL IN SPACES BEFORE USING A'I'I’ACHMEN’I’S j

“Director Name

L NesT (. _be G =

Dlnrro: Name

Street Address : Street Address ‘

b ¥ LA /// s /9( 1 A~ ]
Cuy ]sum | Zip Chty + | State Zip
Loy e+ | RT ORS¢ ‘ e .
g T A IR AT iricim e T RLRLCLITERIILRIE Y SEIEIERRIER LI

- M *
Street Address e * . 3?.-7; Address et T/ T/ T/ T ']
ciy s - ]' Zip E'cT:y' ""' Tstae zip -
. I
‘ |

10"SHARES AUTHORIZED ( ('x BOX FOR ATTACHMENT) L] 11 SHARES ISSUED (“x° . wox FOR ATTACHMENT) Uf

| Aoz SWRS 90, CoNhD"“ Mo ‘p,m, mwe

SUDSINE 10 O (rm MEN_NO_ PAR_V ALUE-

CiauISrrla

100 COHHOH HO PAR VALUE

\umbe: uf Shares Par Value

I._ ——— e m me mm m am m e . m— e —

PR —— s mp——— e —— e —— o ———

Number of Shores ClnssISr:lcs Par Value

__I___A_

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

TR

.03
*112363*

- o s v W bema ey

) File D.au': #.’/0 0 /
j /08,2 .
l.. !

FOR SECRETARY OF STATE USE ONLY

Check No.:

fy:

%)
Under penaity of perjury, | declare and affirm that [ have examined
this report, Including any accompanyling schedules and statements, and
that ail statements contain

Zo At £

Signature of Officer

crein are true and correct.

A’A‘U 2~23 -/

Date »
Print or Type Name of Officer

j/cc,ougma//’ -

Title of Officer

Farm &30 120



