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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - March 1 ® . Fifing Fee: $50.006
(FORM MUST BE TYPED IN BIACK)

Matthew A. Brown,

Secrotury of Siute
Corporutions fivision

[0 North Main Sircet. Pmvidence. RI02903-1335

401,222 3040

1. Corporate ID No. 2. Name of Corporation
134767

Longley Construction Company, Inc.

RHODE ISLAND

3. Strecr Address Principal Business Office Cuy State Zu';;
1279 STONY LANE NORTH KINGSTOWN RI 02852-
4. Business Phone No. 5 State of Incorporation & SIC Code

7. Brief Descripiion of the Character of Business Corducted in Rhode Isiund

TO PERFORM GENERAL GROUNDWORR CONSTRUCTION AND OTHER BUILDING AND CONSTRUCTION SERVICES

Presidem Nome

Vice Presidens Name

RINAMESAND ADDRESSES OF) HF, OFFICERS 17\ BOX Fomrncmrg\u) )0 FILIAIY SPACES REFORE, USING ATTACHMENTS

Daniel Longley . Daniel Longley

Sireet Address ' Street Address

12739 Stony Lane . 1279 Stony Lane

City State Zip Cuy State Zip

N. Kingstown RI 02852 «N. Kingstown lRI 02852
N A IR DI Ao Mo Tt P O A “a e
Daniel Longley .Daniel Longley

Sircet Address * Street Address

1279 Stony Lane 11279 Stony Lane

Ciry | State Zip “City State Zip

N. Kingstown |R1 02852 . N. Kingstown RI 02852

O NAMES AND A DDRESSES OFgTHE DIRECTORS VX 3 BOX FOR ATTACHMENT) L] FILLAIN SPACLS BEFORT, USING ATTACHMENTS

”

Director Name . Direcror Name

Strcet Address :'wrrl Address

City Stete -?,ip :Cuy Sate [Zin

.Dirr‘cu;r "'a;ne. ..... ‘e [ L . ‘. :.D}r::cu;r;‘i’a‘m; e . P
Sircer Address E.S‘m-r: Address

Ty o Ty Share i

10" SHARES AUTHORIZED J(;X 3 BOX FOR ATTACHMENT) D) 2
AUTHORIZED SHARES

>l 11 ISHARES 1SSUED (X BOX

FOR ATTACHMENT (]

ISSUED SHARES

Number of Shares Par Volue

Clugs/Series

Number of Sharet

[Clossferies

Pur Ve

100 COMM NO PAR VALUE

100

Without Par

.

This repart must be signed in ink by either the President, Vice President, Secrerary. Assistant Seeretary. Treasurer. Receiver or Trustee

QUL

*134767 OBC 01/04/05 10:43:29 AM*
File Dat
Check No , . B
AFR (1 x 200:
By,
FOR SECKETR _LLJ'gTbvw

Under penelty of perjury, | declare and affinm that | have examined
this report, including any accompnnylng schedules and statements,

Jignature of Qfficer

Daniel Longley

Print or Type Name of Officer

President

Tile of Oyppicer

Form 630 12/01



Qffice of the Secretary of State
Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January I - March 1
(FORAS MUST BE TYPED OR PRINTED IN RLACK)

Filing Fec: $50.00

STATE OF, RHODE ISLAND AND PROVIDENCE PLANTATIONS

------ P - e = e

Corporations Divis
100 North Main St
Providence, Rf 02903-1.

401.222.3
2004

1 Carporale {0 No.
134767

2. Name of Corporarion
Longley Construction Company, Inc.

3. Street Address Principal Business Office

1279 Stony Lane

Seate

RI

City
N.

7ip
02852

Kingstown

4. Business Phone No 5 State of Incorporaiion

6. SIC Code

7. Brief Descrption of the Characior of Business Conducted in Rbode fsland

President Name
Daniel Longley

TO PERFORM GENERAL GROUNDWORK CONSTRUCTION AND OTHER BUILDING AND CONSTRUCTION SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS ('X" BOX FOR ATTACH”ENT)

D Fl[.l. ll\' SPACES BEFOKE USING ATTACH HFNTS '
V'Ct' Presiclent Aame

Daniel Longley

Strect Address

1279 Stony Lane

i Stroet Addres

1279 Stony Lane

Director Name

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

““N. Kingstown me RI FWOZBSZ ‘%, Kingstown SRT 02852
.k..’.‘:f:';';-:\-‘;;; .......................................................................... -og--fl'o!;-lsv‘-l;?;-‘-\-a-”-;t: --------------------------------------------------------------------------
Daniel Longley : Daniel Longley
Stroet Addrost s Street Address
1279 Stony Lane 1279 Stony Lane
city Siate Zip ' Ciry State Zip
N. Kingstown RI 02852 N. Kxngstown RI 02852

'D Fll.l.. lh SPACES BEFORE US[NG ATTACHME!\TS a

AUTHORIZED SHARES

: Dlrwror :'-ame
Street Address Street Address
City J State ] Zip City State Zip
e deen [T PTTTITTUTUUORn S peemirrarseiesrriaatees sl
Sircer Address Sircer Adidreas
Ciry Srare -pr City State Zin

_11. SHARES [SSUED (°X
ISSUED SHARES

* BOX FOR ATTACHMENT) []

Number of Shares Clasy/Serics Par Yalue

Mumber of Shares Clagyv/Serfes Par Value

100 COMM NO PAR VALUE

100 without pa

This report must be signed in ink by either the President, Vice

7.{.7

c%///)/m

File Date
Check No. %/ /
By: G\

et

FOR SECRETARY COF STATE USE ONLY

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury. 1 declare and affirm that I have examined this rep
mcludmg any nccompanymg schedules and stat ts, and that all statem

Stgnature of Officer

Danial 1 3
Print or Yype Name oy O =Y ,» Pl e51dent

Title of Officer
Form 630 Rev. 1203



