STATE OF RHODE ISIAND AND PROVIDENCE PILANTATIONS Corporations Division

Office of the Secretary of State !’mw;c?gc;:o;:) ;24;;;_?;;:
Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Junuary 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

I. Corporaie 10 Ao 2. Name.of Corporation
120465 T.D. FARRELL CONSTRUCTION, INC. .
3. Street Addrss Principal Bestiness Office City ; State Zip
L3t leaviar Rrze Rd.BLS. /2 L IRF A | GA N\ II08%
4. Business Phone No. 5. Sare of incorporation |6 st code
770~ 7S¢-3/10 GEORGIA

7. Brief Deseriprion of the Characicr of Business Conducted tn Rbode fsland
GENERAL BUILDING CONSTRUCTION OF RETAIL BUILDINGS

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

President Name : Vice Prestdent Name
Tim FRRRECC :
Sireet Address ¢ Strect Address

1360 UNion it Rd., BLDHE ./

&phobettn [GA  Booot = ] i
71/ FREReLC _
1360 [pion Fiee P BedG. /a2

;@Lﬂh&ﬁeh‘;@ e Ii"'aaaq/ "
. NA FOR AITACIIMENY)

MES AND ADDRESSES OF THE DIRECTORS: ("X" BO (] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name F R : Direcior Name
Stroet Address ’ ¢ Street Address

(300 4N dry phel Ad. BLos s

anp{’ ﬂ /} 7‘ : I.S‘mn-' A' I Zn‘g : City lSrarc Vz:'p

.r.)(nrmn\'mnnai. O ST ITITITIROOROINS . 4 A S .'I')‘f.r;v.ror.\';,m:c ..............................................................................
i ;

Stroet Address b Sireet Addross

Ciry State Zip . Gy Srate Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) O ' 11, SHARES 1SSUED ("X" BOX FOR ATTACHMENT) [:]

AUTUIORIZED SHARFES ISSUED SHARES

Mumber of Shares Clasv/Seris Par Value Nuntber of Sharey Clax/Series Pur Value

10,000 COMM $0.10 PAR VALUE 0. /0 /, 000. 00 Ca/ﬂ/ﬂo// . 70

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

lllm ” II ‘l || “ |“ Under penalty

fury, I declare and affirm that I have ¢xamined this repon,

*120465° including yimy schedules and stalements, and that all staicments
n-q containe d cormect.
File Date 02 - 92&2'05 //E\é/ﬂ(
// Vj’?/ Sigaaturg/tf Officer : Date
Check No. —y
e ) | 77m FRRRe L
Print gr Type Name of Officer
- | Wi
FOR SECRETARY OF STATE USE ONLY - ﬁ 'LD o/}/T
Title of Officer

Fonmn 630 Rev. i 2/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divsion

" Office of the Secreta ry of State wa;ggc::o;jbo.g;g}igg
Martthew A. Brown, Secretary of State ’ 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January I - March1 Filing Fee: $50.00
(FORAM MUST RE TYPED OR PRINTED IV BLACK)

. Comoraie 1) No 2. Name of Corporation

120465 T.D. FARRELL CONSTRUCTION. INC.
3. Street Address Pringipal Bau’fnc&s )i Stare 2ip

(36l YMon phee Pd, Bede.sa_ |Wfhaketen |6 Sovod

4 Business Phone ivo. 5. Siate of Incorporanon G. SIC Code

770 - TS¥ 311 GEORGIA

7. Brief Descriprion of the Chamaeter of Business Conducted in Rhode Istand
GENERAL BUILDING CONSTRUCTION OF RETA'L BUILDINGS

5. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Prestdont Name ’ i Vice President Name

1M FREAe L

Streer Address

360 A{/l//‘arl/ s ﬂd. &DG./J_./ ‘gﬂ-mmddrmr
[Ga. [Decog = R

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

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

Secreiary Name

e LA

Strect Address ¢ Stroct Address
Shme. RS RBolle '

Cuy State

21y Cuy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [3 FILL IN SPACES BEFORE USING ATTACHMENTS
Ihrecior Name

T:/M FREARe (L

Street Addregs . : Street Address
1RG0 Ui i Nre Rd. Bedé. sa
Ciry Stare HED)  City State Zip
Mdatectr [Ga [Bogog = T —
Director Nae ) ’ : Direcior Namre
Street Addross : Streer Address
City Siate Zip : City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT) (] B
AUTHORIZED SHARES ISSUED SHARES
Nuntber of Shares Class/Series Par Value Number of Shares Class/Series Par Vaine
10,000 COMM $0.10 PAR VALUE ! 000 Commd |90./0

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

H"m "l m lm |.|||”l I'” m Under penalty of perj affirm that I have examined this report,
* 1 2 0 4 &5 & includi !

les and statements, and that all statements

Z 7k

contained herewl i

Fite Date l - D\\\a.—_ (1“
' 2 Signat Officer 4
Check No. %7 (D \ % FW&, C. Q/

8y: \,{ Print or Type Name of Officer .
FOR SECRETARY QF STATE USE ONLY . - RCS” D e /V&

Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strees. Providence, RI 02903-1335

Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Perlod: January 1-March 1 + Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I. Corporate 1D No. 2. Name of Corporation

120465 T.D. FARRELL CONSTRUCTION, INC.

3. Street Address Principal Business Office State

ciry ZI
1300 ol #ee Rd, BLD6.12  flhaRetiA Go Beooy
4. Business Phone No. 5. State of incorparation 6. SIC Code
7790 - 7S4-3116 GEORGIA 003
7. Brief Description of the Character of Business Conducted in Rhode Island - c‘( Mﬂ l{t‘& %.efe_ {S
RetisieRed 1o Do Business AS A Genelrc ContlRerR/l” pp Bus/mss ﬁ‘w‘ﬂ, I AL

8. NAMES AND ADDRESSES OF THE OFFICERS (°X” BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

President Name Vice President Name
Tim FALRelL
Streer Address Street Address
1360 Unign Kret Rd, DLDEG. /2

Zip Chty State Zip

Chty © Stote

R PhaRAeH+A A Sooos

Secretary Name Treasurer Name
Tim FREARzcC

Streel Address Street Address

360 UAan (el Ad, BLd6.1a—

APhaRertn “CQa 30004

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

City State Zip

Director Name Director Name
Street Address Street Address

b0 Union Ko Rd, BLoe.12—

ClrI p i é ,4- sm? Zip da % Ciry State Zip
Ditecter Name Ilrector Nome

Street Address Streel Address

Cley . State Zip City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT)

AUTHORIZFI) SHARES [SSURTY SHARFS

Number of Shares Class/Seties Par Velue Number of Shares T Class/Setles Par Value

10,000 COMM $0.10 PAR VALUE

/000 Commont %9, 10

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

. Cm

Under penalty of perjury, | declare and afflrm that | have examined
* 1204 65 x _
this seport, inclu ranying schedules and statements, and

: that &)l stat % contalnpd’herein are true and correct.
- d@) A

12803

File Dere;

i Ja 3 J g Signafurgdf Officer " Dote
Check No.: 9 _7‘1. m FMp\eLL

! ! A Print or Type Name of Officer
By: fa)

FOR SECRETARY OF STATE USE ONLY - - ? Ra Si1DE /fé

Title of Officer .
L ] Ferns 630 12702




gw STATE OF RHODE ISLAND . Edward 5. Inman, IL1. Secreiary of Sate

- . .. Corporations Division
T A B N
AND PROVIDENCE PLANTATIONS 100 North Mawn Street, Provedence, RI 02903-1335
U{’flrr uf the Secretary of Stute

401-222-3040

.
rl

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March ] ¢ Filing Fee: $50.00
fFORM MUST BE TYPED IN BLACK)

1 Corparate 11 No, 2. Name of Carporation
120465 T.D. FARRELL CONSTRUCTION, INC.
3. Street Address Principal Business U,ff'rrt Stale
360 Upion el Rosd BOG. 12" A PRofet tA GA dmy
4. Bustness Phone No. 5. Slmr of [ncorparaticn 6 Sit] Code

g-715 - GEORGIA
7 !ir:if Z‘s(r:p!n:}of/rfzr{(,h\aé J{r{,enum: Coanducied in Rbode Island A/O a)d [., K_, lf/ Rﬁﬁé/

CommepciAC G enelat. Co NERACAIR_S ~ LSUAND A LPResCANE
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vize President Name

Ti0h) D FRRAe L
/360 UnisaNdce Rd, &uccbx 9 /’3/

Athdhettion. T aoooy "

Secretary Name Treasurcr Name

7//7‘)4971/)@ D. FRARRe L

Street Address

‘Ié,(p@ (//1/1'()11/ /47(»(, Rd. MLD//}/?/ | ,
A PhaRefti “Go “3gops "

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X RBOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

Director Name B ; thrector Name
o SAm
Strect Addresy \Q# Street Auddress
Ciry Stare Zip City Stale Lip
Director Name ‘ ' Durectar Name
Street Address ' Steert Address
City State Zip [Nl Stare Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) ' 1. SHARES ISSUFD ("X~ BOX FOR ATTACHMENT}
ALTHORL/E1) SHARES LSSLUFD SHARES
Nurther of Shares Class/Series Far Valur Nuemther of Shares Class /Series Par Value

10,000 COMM $0.10 PAR VALUE .
l,o00 Common  ©.)0

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

wm  HHCRINA

* 1 2 04 6 5 % Under pcnaltyuir

this repart, ing

K}/ o7 ? that all state
File Dare OQJ
\3353 2/’7 Signature of fficer

Chreck No . a/‘—'— 7_/ /N % P £ é C

Pri hpe Name of Officer
By _

FOR SECRETARY OF STATE USE ONLY - ‘e"é / b 6 /J .

Titte of Officer
L2521 Farm 430 [2/01

sand affirm that | have examined

1panying schedules and statements, and
herein are true and correct,

e/ iSlo-

Date




