., Masthew A. Brown, Secretary of State

= '« STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTAT]ONS 100 North Main Srreer. Providence, R 02903-1335
o 401.222.3040

= ," Office of the Secretary of State

PﬁdFIT CORPORATION ANNUAL REPORT. FOR THE YEAR __ 2005
Filing Period: January I - March 1 ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporarion
94067 Paul E. Cote Incorporated
3. Smreet Address Principal Business Office City Sate Zip
1678 East Main Rd., Unit 7 Portsmouth RI 02871
4 Business Phone No. 3. State of Incorporarion 6. SIC Code
(508) 677-4614 | Rhode Island 1 430
7. Brief Description of the Characier of Business Conducted in Rhode Isiand N e
roofing and construction o O
8. NAMES -\f\D AD[)RFSS]‘S 0}‘ THL OFFICERS Y (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING :\TTACHTI!:.NTS ‘L
resident Nome Hice President” Name )
Paul E. Cote + Roger Cote Tl
Street Address :&memddreu T e
255 Elm St. . 976 Hancock St. = Gy
Ciy Seate [Zp “Ciry [ Stare E’p o
Somerset | MA 02726 - Fall River = | MA 02721
Becreiary Nomi © © ="ttt e SRS riamar Nome® © 5t * T RN .
Paul E. Cote . Jason G. Vivelros
Street Address " Street Address
255 Elm St. - 221 Prescott Dr.
City Sate Zip ‘City Sate Zip
Somerset MA 02726 . 'Somerset MA 02726
3. NAMES AND ADDRESSES OF THE DIRECTORS_(“X™ BOX FOR ATTACHMENT) ] FLLL, IN SPACES BEFORE, USING ATTACIMENTS
Director Nome . Director Nome
Paul E. Cote * Roger Cote
Sireer Address « Streer Address [en)
; &S o2
255 Elm St. . 976 Hancock St. P A
Ciry 1State Zip Ciry Sare (Zp 7o s
Somerset, ., J.Ma. ... | 02726, . % Fall Raver . M [~ 02720
‘Direcior Name p Dartttor Nanme ) o {;;‘ ¢
None . _None o =
Sireer Address ~Smeer Address i 4 TR e
. — qu{ '
- =
Ciy Nate Zip Ly Sate Ez.-p =
; L
- 1
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) _D 1). SHARES I1SSUED (“X" BOX FORATTACHMENH_D
AUTHORIZED SHARES ISSUED SHARES .
Mumber of Shares Class/Series Por Valve Number of Shares Class/Series Par Value
1,000 Common No Par 100 Common No Par

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 exsmined
this report, including any accompanying schedules and statements,
that ail statements conlained herein arc true and correct.

e FILED ’:(%Qé’ Com— /oS

Signoture of Officer Dafe

ChcckNa____J_U,L_Q_l_ZQQS_ Paul E. Cote

’ Print or Iype Nome of Officer
o . -
' B]y ‘ ' ‘ T E ; ’ President
:CRE I UITOREY. P
FOR SECRETARY O %in Tile of Oicer Fo 3 TI0]




-

. ’ Matthew A. Brown, Secretory of State

» 3 STATE OF RHODE ISLAND Cerporations Division
ﬁ » AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, R} 029031135
‘\-&5—4‘ > Office of the Secretary of State 401.222.3040

'
‘1 -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR ___ 2004
Filing Period: January 1 - March I ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No 2. Nome of Corporarion
94067 _Paul E. Cote Incorporated
3. Street Address Principal Business Qffice Ciry State 2ip
1678 East Main Rd., Unit 7 Portsmouth RI 02871
4. Business Phone No. 3. State of Incorporarion 6. SIC Code
(508) 677-4614 Rhode Island ‘ 430,

7. Brief Description of the Character of Business Conducted in Rhode Isiend
roofing and construction

1? Gt

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FORATTACHMENT) D FILL IN $PACES BEFORE USING A'I’lAG’R'\lE.\'TS )

resident Name Jice FPresident Nome .
Paul E. Cote * _Roger Cote — R
Streer Address . _ Sireer Address -0 .-
255 Elm St. _ : 976 Hancock St. = i
| Ciyy Srate Zip Cy Sote E,, ot
Somerset. .. ...l .Ma. ... ... . 02726. .. .. - Fall River . . . .| | MA ... = 02721 ...
Seéretary Naaxé T HA 7 Freasurer Nanie = Il 7 res i
Paul E. Cote .
Strees Address * Streer Address
255 Elm St. ’
Cipy Sote Zip “City Sate Zip
Somerset MA 02726 ; :
9, I\AJ\‘EES A\D ADDRLSSES Or THE D]RFCTORS (".\"BOX FOR AITACHMEN?) D F'ILL' IN SPACI‘.S ACES BEFORE USI‘{G ATTADHMEN %s
Director Nanie Dfrrcror Name T Crm
. [ [T}
Paul E. Cote . Cheryl A. Cote < oo
Sireet Address Streer Address ? s
255 Elm St. . 255 Elm St. _ AN
Ciry Siare [ Zip -Cr’ry State Zip = -
= Y-
. Somerset | MA ... JJ.02726 L L Somerser .. ., CMAL L L8076
Director Name « Director Nome — W w T
- e G__' L
None « _None £ =
Sreer Address -Street Address —— ",‘;‘1
Ty Siate 20 :Cuy | State Zip
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) [, 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shaves Closs/Series Par Volue
1,000 Common No Par 100 Common No Par

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

Under penalty of perjury, ) declare and affim that 1 have examined
this report, including any secompanying schedules and statements,

- F 'I E l , at all statements coniained herein are true and correct,
File Darg___ A e ¢ (p]3 /0%
' JUL U} zms ‘ Signature g Uﬂ’ cer Date
Check No. : Paul E. Cote
By h’\, Y \ C;—b\ Prinr or Tipe Name of Ufficer
FOR SECRETARY OF STATE USE ONLY (V%' L — ofgﬂ?:,ide“t T




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPEIY IN BLACK)
I. Carporate 1D Na.

94067

3. Street Address Principal Business Office

1678 East Main Rd., Unit 7

4 Rutiness Phane No

(508) 677-4614

7 Hnef Description of the Character of Business Conducted in Rhode $ilund

2 Nane of Cotporation

Paul E. Cote Incorporated

5. State of Incorporatecs

roofing and construction

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* KOX FUR ATTACHMENT)

President Nawe

Paul E.

Street Address

255 Elm St.

City

Cote

Stare Zip

Somerset

Secrctasy Name

Paul E. Cote

Street Address

255 Elm St.

City

02726

State Zip

Somerset MA 02726

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

iYirector Name

Paul E. Cote

Steect Addrrss

255 Elm St.

City State Zip
Somerset MA 02726

ireztor Name ’
None

Street Address

ey Sate iy

10. SHARES AUTHORIZED (X" RUX FOR ATTACHMENT)

AUTHORIZELD SHARES

Number of Shares Cluss /Series Par Value
1,000 Common No Par

Rhode Island

Edward §. Inman, III, Secretary of State
Corporations [husion

100 Noreh Man Street, Providence. RI 029031335
401.222 3040

ity Stutr zip
Portsmouth RI 02871
6. 81 Code
430

FILL. IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Roger Cote

Street Address

976 Hancock St.

Ciey Stare Zip
Fall River MA 02721

Teoasurer Nume

Streer Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nume

Cheryl A. Cote
Street Address

255 Elm St.
City

Somerset

Drector Name

State Zip

MA t02721

None
Streel Address

City State Zap

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISSUFTY SHARES
“Pur Yalue

Number of Shares Llass/Serirs

100 Common No Par

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

EV/CY I

File Dare: __.
Check No.: _ ~ ' gﬁ -
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

th Latements contained herein are true and correct.

0" s

Sr_gnutu.rr of Officer Didte

Paul E. Cote

Print or iype Name of Officer

President

Title of Ufficer
o s

Farm 630 1201



Edward S. Inman, I Secraary of Staie

STATE OF RHODE ISLAND orporations D
@ AND PROVIDENCE PLAN TATIONS 100 North Main Sereer, i’ravidi—r:,(iaRI:'{U;;U.;-jlis;;:
Office of the Secretary of Stute ’ 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I-March ! « Filing Fee: $50.00

(FORM MUST BF TYPED IN BLACK)

1 Corporate 111 No 2. Name of Corporanian
94067 Paul E. Cote Incorporated .
3 .Srfrrr Address Principal Rusiness Office Cily Stare Zip
Hoammergavth F(lrm, H(LFHS()O Fve . NprOfJ- RI 0A&46
4 Rusiness Phane No 5 State of Incorporation 6 SIC Code

(oY p-Tllb D RHODE ISLAND 430
7. Bref Descnption of the Chgracter of Business Candudted 1 Rhode [sland o )

i Al - .

Qoo nG + C’ms#ru 010N
8. NAMES A¥D ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Joul £ Cote - Koger (hte
355 Elm St | 47 Haneook St
Cuy State Lip City Stite Lip
Somerset  MA 083k FunRwer MA 0373Y
City State Zip Ciy Stute Zip

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

ihrédtor Name _ Director Name
O&Lu £ (oie

Street Addeess Street Address
355 Eln) S
Cll’}f\ State i Ciry State Zip
OUMOrset N 5893k
Ihirector Name inrectar Name
Stree! Adidress Strect Address
Crty State Lip City Sate Lip
10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT) . ) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT]
AUTHORLIZED) SHARES ' NSUFD SHARES
Number of Shares Class/Serres Par Value Number of Shares Clazs /Series Par Value
1,000 NO PAR VALUE

100 Oommo n No par

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

= IRWHN ' -

* Q@ 4 0 6 7 * Under penalty of perjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

- | statements contmined herein are true and correct.

.3D-0 - -
evme . 53305 - &G 3pa

S. D 5,_‘15“5 re af Offiver Date
Bh | aul £ Cote

K’ W\ “ Printog Type Name of Officer
By: _

FOR SECRETARY O STATE USE ONI Y - ] fe_f?l (.l en +

THle af Ufficer
L f- T Farm 630 12701

Check No.:




AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

Corporations Division
100 North Main Street, Providence, RI02903-1335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR <2001 STOP

Filing Period: January 1-March 1+ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate !D¢g067

3. Streel Address Principa! Business Qffice

Hammecsm hfarn Fhrrison fve

4. Businrss Phone No. 5 ﬂﬁd’ﬁ'@mﬁ"f’ﬂ'
(HoD)8dlp- Tte3 *

7. Brigf Description of the Character n@uslnru Conducted in Rhode Island

ooPirg and Uonstruction

z Aoy Efcé"."’"’t!‘és‘te Incorporated
City

Newport

PLASE RRALY

INSTRLCTIONY

R 0284

6. SI’C{%

8. NAMES D ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Presid¢fit Nante Viee President Name

il & (bte

Street Address

J55 £)m St

City, State Zip City
Spmerset A 0372k _Faji Rjver
raul k- Cote

treet Address Street Address

City State _ Zip Ciry

5’%%6{‘ (lote
91, HonooeK St .

State Zip

np 087a

State Zip

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

“Thiu € QOote “Cheryl

Sireei Address Streer Address
255 Elm St . 855 E
cit 55 N State 2ip City 5 '
+t _NA 0313
Dfrrr!orol\’r]mﬁte’rsg ,) a Direcror Name
Streel Address Street Address
City State Zig City

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTD SHARES

Number of Shares Class/Secies Por Value

1,000 NO PAR VALUE

Number af Shares

100

Somerset  NA

A Oote
. SE -

Statre

-G

State Zip

11. SHARES ISSUED (“x~ 80X FOR ATTACHMENT)

Class/Series Par Value

Oommon No pos

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

*9 4 0

6 7 » Under penalty of perfury, 1 declare and affirm that 1 have cxamined
this repornt, including any accompanying schedules and statements, and

‘j/ﬂej tements contatned hereln are true and correct.
Fite Date: }’u/e CL CQ }ar)}o'

Check No.:

2T 7 / Sigapuure of Officer
: QUL k.

Date

(ote.

A a(_ . Prinfwr Type Name of Officer
] dent.

FOR SECRETARY OF STATE USE ONLY
Thtle of Officer

Form630 12700



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

AND PROVIDENCE PLANTA Corporations Division
Office of the Secretary of Sza:? TIONS 100 North Main Street, Providence, RI 02903-1335

407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

(FORM MUST BE TYPED IN BLACK)

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

. 1. Corporate 1) No.

- 2. Namc of Corporation

94067 Paul E. Cote Incorporated
3. Street Address Prr’nn'pa." Rusiness Office City State Zip
Hammersmith Farm Newport RI 02840
4. Business Phone No, 5. State of Incorporation 6, SIC Code
(508) 677-4614 RHODE ISLAND 0430

7. Brief Description of the Character of Business Conducted in Rhode Island
Roofing & Construction
8. N_AMF.S AN[_) ADDRESSES OF THE OFFICERS (<X~ RBOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Paul

E. Cote

Street Address

33 Feno Ct,

.t.'iry

Somerset
Serr(mry Nanie

Cheryl A. Cote

Street Address

33 Feno Ct.

City

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

Direcrer Name

Paul

E. Cote

Street Address

33 Feno Ct.

City

Somerset

Darector Name

Kone

Street Address

Vice President Nome

None
Street Address

state Zip Oty State Zip

MA 02726

Treasurer Name

Paul E. Cote

Street Address
33 Feno Ct.
State Zip City Staze Zp
MA 02726 Somerset MA 02726

Director Name

Cheryl A. Cote

Street Addreess

33 Feno Ct.
State Zip City State Zip
MA 02726 Somerset MA 02726
Director Name
None

Stree! Address

City State Zip City Stale Zig

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUELD SHARES

Number of Shares Class/ Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 100 Cormmon No Par

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

ML -

Under penalty of perjury. 1 declare and affirm that | have examined

* 9 4 0 6 7 * - this report, including any accompanying schedules and statements, and

j// /C)C) that

ements contained Jerein ate true and correct.

File Date:
‘_3'7 L Sifnature of Officer
Check No. / /Kﬁ -
Paul E. Cote

éj—(— Print or Type Name of Officer

By: -
- President

FOR SECRETARY OF STATE USE ONLY

Titte of O:(ﬁrrr

Form 630 12196



c L Curporate 1D No.

" 4 Rusiness Phone No

. 8. NAMES AND ADDRESSES OF THE OFFICERS {"X* ROX FO

T Cuy

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

R .3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fec: $50.00

Filing Period: January 1-Mdarch 1 o

(FORM MUST BE TYPED IN BLACK)
2. Name of Corporation

84067 Paul E. Cote Incorporated

3. Strect Address Principat Busisiess Office

Hommersmith Farm Harrison Ove

5. Seare of Incorparaiton

RHODE ISLAND

(40D 84 (o-Tlla3

7 Brief Descniption of the Character of Busingss Conducted in Rhode Island

QeqeraJ Construckon and roofin
"B € Goke

Street Adiiress

33 Fenp (+

Male Zip

Smerset MA (37340

- Cherys Cote

Strest Address

33 Feno &+
Somersed

State Lip

MA 0873

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

' lJrrmorq me

£ (bie

Street Address

ame

Crty Stare Zip
Dieectar Nume
Streel Address
ity $tate zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class 7 Sertes

1,000 NO PAR VALUE

Par Value

ATTACHMENT)

fames R. Langevin. Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

ity

Newport

State L 2ip

RT 0716“/0

<6 SIC Code

!
1
!
i
!
1
1
i
:

FILL IN SPACES BEFORE USING ATTACHMENTS |

/RO er Cote.
Cma Hancoek, St

Streer A
State Zip

MA o

Fa i River

Ttedsurer Name ¢
Strest Address
iy

State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Inrector Name

Q}eryl A. Cote o

Sa.me

N J

ity Stale : Zip |
! i

. . 1. "
Director Name |
1

. _ |

Street Address i
1

. al

ity : State Zip !
| s

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) - o
BSSLUTD SHARFS - :
Number of Shares Class/ Series Par Vatue
1

[

100 Common None.

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

* 9 4 0 6 7

O2-0949

—____2uuk
S Ny

FOR SECRETARY OF STATE USE ONLY

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

Signature of 05( er J Dale

| (ote.. . .

Print or 1‘,p Mare of Officer

_e.ftlr‘j

Title of Officer

Form 31 1270a



w STATE OF ‘R HODE ISLAND . James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS o~ Corporations Division

Office of the Secrelary of State 100 North Main SEE:('!‘,—.pmvfdence, RI 02903-1338
. - .. - 401-277-3040
. =,
. ' F .5

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Perlod: January 1-March 1 « Flling Fee: $50.00

[FORM MUST BE TYPED IN BLACK}
1. Corp'oratr 1D No.

2. Neme of Corporation

84067 Paul E. Cote Incorporated
3. Street Address Principet Business Office Cilr ’ State Zip
Hammersmith Farm/Harrison Avenue Newport RI 02840
4. Rusiness Phone No, 5. State of Incorporation 6. SIC Code

(401)846-7663 RHODE ISLAND
7. Brlef Description of the Character of Business Conducted in Rhode Isfand
Roofing and Construction
8. NAMES AND ADDRESSES OF THE OFFICERS (<X BOX FOR ATTACHMENT)

President Name

Paul E. Cote

Street Address

Vice President Narme

Street Address

33 Feno Court .
City State Zip City State Zip

Somerset MA ‘ 02726

Secretary Name

Cheryl A. Cote

Street Address

Teasurer Name

Street Address

33 Feno Court

City State Zip . ~ City Stale Zip
Somerset MA 02726

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

Director Neme

Street Addrese

Director Name

Street Address

Ciry State Zip City State Zip
Director Name Dliector Name
Street Address  Streer Address
City State Zip City State . Zip

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

AUTHORLZFD SHARFS ESUTLY SHARFS
Number of Shares Class/Series Par Value Number of Shares ClassfSertes Par Value ‘
1,000 NO PAR VALUE 100 Commen None.

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

m{{HRTERT . -

" nder penalty of perjury, | declare and affirm that 1 have examined

this report, Including any accompanying schedules and statements, and
File Date: g 9 q

that atl statements contained hereln are true and correct.
G a@ 228178
Check No.:
, Cheryl A. Cote
By: ‘,(p Print ¢r Type Name of Officer

t
Signature of Ofﬂrfra * Date
Searedory

Title of Officer

FOR SECRETARY OF STATE USE, ONLY -

Form 31 12/96



