1K) Nepth Vs
. Proadence. K200
e '<‘-’-n;.‘--:"“' Matther A. Brown, Seorctary of State gea] 22

Office of il Secretary of Staie

SIATE OF RIODE [SEAND AND PROVIDENCE PLANTATIONS Conprnaations Ditsal

) Steeep
3.0y
2 4000

) SErgy g g - | .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005 :
Filing Period: janwary |- March 1 o  Filtng Fee: $50.00 S i
(FORM MUST BE TYPED OR PRINTEIY IN BLACK) I
1 oCaapmivaic 113 N N of ettt S \

"

55369 COVENTRY SURVEY CO., INC. Sl

OSeer Adddeon Princixd e llee £y Mt 7y || \
4€ South Main Street Coventry RI 02816 i
v Brisinness Phee A 3 sMafe of coxuaiion O e Coeder ' :

401) 823-5028 ) :

( ) RHODE |SLAND /708 i
ToHrp fang vifitiecn of he Chgoactor of Josgiie s O v sedd g KD gde bdavad :I '

LAND SURVEYING, ISDS DESIGN O
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FUOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHME.\"I'S: i I
Prosident N E Ve Presdent Name H I

Peter Suorsa : Stephen Deming . |, (Al
Seveeet Ackdnne o Street Adglegss . i |
560 Town Farm Road i 917 Plainfiled Pike P :
: = *
[T Sterte S 5 rue Sttt 7.1.:'3 | H '
Coventry RI 02816 : Greene RI 02827 .
. “'r:;;: j\-_!-'-,’-'[-. ----------------------------------------- Neraparvegrranne Mresagirrarrrrrar iy g'.-‘v'-"('_“';;r; ;‘;.':‘;;;"-L- --------------------- » . . : I:
Mary Deming : Mary Deming '
st Aediiess S Street Adidress '
917 Plainfield Pike : 917 Plainfield Pike i
i Natic 2 ' iy Nigdier i I i
Greene 02827 : Greene RI 02821 ak
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [__] FILL IN SPACES BEFORE USING ATTACHMENTS ! '
{210 tear Nenser E {reetor Nane | 1 . | '
: N I I
Mot Mgk drons . Strvet Address ]| : i']- ! :
: P I ' !
caty l.\:un- J L ey State A '
gt d e s é.j.}.r.r:x..".;.';‘;‘.,;;t:............... ............................ P ST .
Steect Addiing U Sirect Adddress ‘
£ Satte: i L ity State I |
10. SHARFS AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) O ! ! | | -
AUTHORIZED SUARES (SSLED SILARFS ] | 1l
Newmde v f Shenes e Mo P Naliae Novathar oof Sheires Cloee S Per Vil i | oo |
1,000 NO PAR VALUE NOVE

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

i ]
11
| ’Illl} |' Il ”\ |.”| lIu }“\ Under penaity of perjury. | declare and atfirny that | hase examined this

including any accompanying schedules and statements, and that all st
contained herein are unj crect, ' |

1
fixt

File Iate I_/l O IOS 'Wéﬂ(// / K, ng/ﬂMK;

Segnatiere l:,,rv(}f_ﬁ%'l’ / Date
Cheok No C?’(;{_ - /WAR}/ A\ DEM/A)@

A Print or 'f:\',lJ(’ N{J’”J!' r?f ()_fﬁrpr
Yoo LL _____ . -

. - -, i~
FOR SECRETARY OF STATE USE ONLY - 772 mj L /c’

firfe of Officer

Form 630 Rev 12

32 i|



STATE OF RHODE [SEAND AND
Office of the Secretan: of State

-
i A
R S

Matthew A. Brown, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Fee: $50.00

Filing Period. fanuary 1 - March 1 o
(FORM MUST BE TYPED OR PRINTED IN BIACK)

PROVIDENCE PLANTATIONS Conperations Dhrrsiont
Teds Neaths Maor Streer
Pragilence REOQ2003- 1435

G131 222 34

2004

I ceatiwate fts N o Name L,' r,h:]wu'u.'r;:)
55369 COVENTRY SURVEY CQ. INC.
A Sneet Address Do spal faeniess Office iy Sterte &y
4€ South Main Street Coventry RI 02816
A Husiness Plone No 5 State uffm cugEsalion 6 S Eade

(401) B23-5028

RHQDE 1SI AND 1108

S Hr‘;n'fI}r'\‘.‘l'lfl.'mn of the Chetra ey of Brisiies

LAND SURVEYING, ISDS DESIGN

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X"

Preesacient dan

Peter D. Suorsa

s Cosekacted e Rbaxde Neasid

BOX FOR ATTACHMENT) [C FILL IN SPACES BEFORE USING ATTACHMENTS

st Prosedend Same

Stephen C. Deming

atrend Aefedrose

245 Pinehaven RQOad

voNtrvet Al

917 Plainfield Pike

th
Coventry

Negredeeny N

Mary A. Deming

R St s
RI

-------------- D R e I R L )

o Drevtsnrer Name

Mary A. Deming

Streer Adeliens

917 Plainfield Pike

4
3 oStreer Aderess

917 Plainfield Pike

o Miile A

Greene RI

Fairector Neinke

02827
9. NAMES AND ADDRESSES OF THE DIRECTORS: {“X" ROX FOR AITACHMENT)

:
M .
Lo

Greene

Stede i
RI 02827
[C FILL IN SPACES BEFORE USING ATTACHMENTS

E Frirector Neane

Noeer Adelrins

E Ntroet Adlelress

J_\mm ]/;n iy l.\mfr i
........................... L T L T R L L A L L R R R R
frrcctor Nanwe s Larector Name

Mreet Adddiess D oStroes Addross

e Zifr AT Sete Aif

‘ Neite

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [_

ALTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [_-]
[3SGLED SHARES

Neemmbwnr aof Share, Cless Nernn

Par Value

Sunther of Shares Chaederes Forr Urtigns

1,000 NO PAR VALUE

1000 none

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

IR

Frle Duate

Cheek o

8y

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuey, | declare and affinm that T have examined this repent,
including any accompanying schedules and statements, and that all statements

contamed hercin are t ang cormect.
Phorer Bflesieng 11504

Stgnature of () :u Date

MARY A DEN//UG

Print or Type Simee of Otficer

THEASUY ER

frite of Ufficer

Form 630 Rev, 1243



PR, - -

v

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

AND PROVIDENUE VLAN AT VTN =
Oftice af the Seeretary of State

R T
}"gd

Filing Period: Janwary 1-March 1 ¢ Filing Fee: $50.00

(HORM MUST BETVITED OR PRINTED IN BIACKS
I Corporate I} No.

55369

A Streer Address Principal Business Office

46 South Main Street

4. Business Phone No. 5 State of Incarporation

(401)823-5028 RHODE ISLAND

7 Bricf Description of the Character of Business Conducied in Rhode Island

Land Surveying, ISDS Design,

2 MName af (_'orpuranan

COVENTRY SURVEY CO., INC.

Wetlands

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ KOX FOR ATTACHMENT)

Presudent Name
Peter Suorsa

Steeel Address

560 Town Farm Road

City Coventry Sr.rtrRI Aip028 16
Secretary Name
Mary Deming
Streer Address
917 Plainfield Pike
ety State Zip
Greene RI 02827

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

Durector Name

Street Address

iy Stare Zip
{hrector Name
Streer Address
Ly State Zip

10. SHARES AUTHORIZED (“x° BOX FOR ATTACHMENT)
AUTHORL/ED SHARES
Number of Shares

Class fSeries Far Vatue

1,000 NO PAR VALUE

B i L

rawara D, inman, a0 l"ﬂ'(lf.'_l‘ f-’j B
Corporatians Divr

1460 Narth Man Seeeer, Providence, RE02903-1 3}
401-222-30%

S

ity Stare Zip
Coventry R1 02816
& St Code
7708

Location

FILL IN SPACFES BEFORE USING ATTACHMENTS
Vice Presadenr Nuane

Stephen Deming
Streer Addreas . . .
917 Plainfieid Pike
ity Sh 24,
" Greene e RI 702827

freasurer Name

Mary Daming
Street Address . . .

17 Plainfield Pike
iy State Lip
Greene 02827
FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name
Street Address
Crey State Zip
Director Name
Strect Adddress
ry State Zip
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSUFD STHARES
Nutibeés of Shares Clane/Series Par Value

1000

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

I

* 553609 %
/1 O3
TG
de

FOR SECRETARY OF STATE USE ONNLY

File Date:

Check No..

iy

Under penalty of perfury, [ declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statemenss contained herein are true and correcst,

Y, iy /30
,\‘agn.murif%r_ o ¢ ”.-l—/_.l_mlr 3 7

_MARYy A DEMING

Prist e Tepe K of (6, rr

_Jjbvﬂgéguz_<.
Title of Officer
e CI

Feun 5365 12007




STATE OF RHODE ISLAND
aﬂ#,ANl)PROV]DEN(HﬁPLANTAT[ONS

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1 March | o Filing Fee: §50.00

TFORM MUST RE TYIFD IN RLACKS

P Curpacate ) Ny 2 Name of Carparation

55369 COVENTRY SURVEY CO., INC.

A Street Addeess Prismoapal Busess Office

46 South Main Street
4. Busness hone No

(401) 823-5028

7 Heigf Descniption of the Character of Business Conducted 1n Rhade Iiand

Land Surveying, ISDS Design

S State of Incarporation

RHODE ISLAND

Edward 8. Inman, [l Secretary of State
(};rpomnom Digrson

100 Norrir Muin Street, Providence. R 029037335
Q01-222- 3040

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATFACHMENTS

I'resident Name

Peter D. Suorsa

Stree! Addrees .
§4§ Pinehaven Rocad

[SFH] Stare '/.'lp
Coventry RI 02816
decrctary Nume
Mary A. Deming
Strecl Address

917 Plainfield Pike

ity State Lip

Greene RI 02827

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

IMreclor Name

Steeel Address

i Stale Lip
[eractor Nume

Strect Adifress

ity State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTHORLEI SHARES

Nunber of Sharey Chiss/Series Par Value

1,000 NO PAR VALUE

ety State Zip
Coventry RI 02816
6 MO Cade
7708
Vies Peesident Naere
Stephen C. Deming
Stiret Adhifress .
17 Plainfield Pt%ke
ity Stute Zip
Greene RI 02827
fredasursr Name
Mary A. Deming
Streel Address . . ]
917 Plainfield Pike
Criy State 2ip
Greene RI 02827
irector Name
Street Adideess
il State Lip
{hrector Name
Street Adddress
ity Stare Zip
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
LSSURD SHARES
Number af Shaves Clatsideries Par Value
1000 none

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

w AN

* 55369 %
J -S5O G

Fiie [Yate .

/323
Check Noo _ . .
Ry N — 2

FOR SECRLTARY OF STATE USE ONLY

Under penalty ot perjury, [ declare and affiom that 1 have examined
this repart, including any accompanyving schedules and statements. and
thit all statements contgined Rerern ace true and correqt

- /,@f%/ﬁ/ oy

fate

Mary A. Deming -

Prant er Type Name o) COtficer

EASVREL
- Title .J,rnrgﬁ CREL - -

wETE s Form 30 20§



STATE OF RHODE 1

< SLAND Corparations Divre.
N AND PROVIDENCE PLANTATIONS 100 North Man Street, Providence, RE02903-1)
TEET Gfnce of the Secectary of State 4071.222-3"

PROFH“CORPORATHHJANNUALREPORTFOR1TH§YEAR14HZ|

Filing Period: January I-March 1 o Filing Fee: $50,00

FORM MUST BE TYPED IN BLACKI

|1 Corporate ID Ne 2 Namr of (urparation
| 55369 Coventry Survey Co.., Inc.
U3 Sircer Address Princrpat Business Office City |Srulr /6
46 South Main Street | Coventry i RI 2816
o, Busuiess Phane NG. 5 Siute of Incerporation ’ T 6 SiC Code
: (401)823-5028 RI 7708

7 Bre! Descripiian of the Character af futnzss Conducted i Rhode fiiand

Land Surveying, ISDS Design
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* FOX FOR ATTACHMENT) DIFILL IN SPACES BEFORE USING ATTACHMENTS

Persident Name Vice Presedent Name
, - Peter D. Suorsa Stephen C. Deming
| Screei Address Street Addeess . } .
245 Pinehaven Road 917 Plainfiedd Pike
P PState Zip i Sate Zie
I Coventry | RI 02816 | Greene z RI | 02827
:jr( reisr Nanre - i Treaturer Name
F__ Mary A. Deming ! Mary A. Deming
s.wrl. :;Jd!rss Sreeet Adderse . . . B
: 917 Plainfield Pike | 917 Plainfield Pike
T |stare Zip Stary i.\mrr sir
| Greene . RI 02827 | Greene RI .02827

i9. NAMES AND ADDRESSES OF THE DIRECTORS X~ 80X 'FOR ATTACHMENT) CIFILL IN SPACES BEFORE USI[’:IG A’!TACHMENTS

i ')lr(c'n Aarre

Director Name

PSreer Address VSiresi Addeess
V

YCuy State ‘Zip Citv |,'\l.-rl'r . AT
: I | '

i | _ L . . I
| Derector Name CDurector Nome
1

- ceam
|.\mr-’ Adaress Strees Address
|
i

| Catr [Stuie lir Caly Sieic | 7ip
i e -
. ol _ _ s o
10. SHARES AUTHORIZED (-X" 80X FOR ATTACHMEXT) (O 11. SHARES ISSUED (-x- Box foR aTTackmeny) @~ 772
| AUTHKRZD SHARES | ISSUFD SitaREs oy
| \umnrr of Shares [Class/ Series Par Valne | Number of Shares !CJ:J}!/‘.'!IH E\f’ﬂ' vajue ¥ Lo
1,000 shs no - i | “mone. .. =
i par val | : | 1000 . | h?oneu
- —— e — . ——— | T . T - . o
! - j |

RAR
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, R&Ceiver or Trustec

i o e L
ﬁﬂii t U Under penalty of perjury, | deciare and afiirm thar | have examined

r — this report. including any accompanying schedules and statements, #:

. HAY 0 9 2001 | that all statements ronm.ncd herein are ttue and cerrect.

File Dater ___.___
8y (I (,;%\ : / éfmﬂ) 313:/b;
y P | Signaiuk af (_)l"i Daie
Chesh ¥o: . . e Mary A. Dem1ng
! g o T pe Narme of Offier -7
ar _ e
. FOR SECRETARY OF STATE USk ONLY - __ 7 R &SR E72, o

Hiie ¢; (MYicer



STATE OF RHODE ISL
AND PROVIDENCE PL

(Hfice of the Secretary of State

TATIONS

R}

PROFIT CORPORATION ANNUAL REPORT FOR THE Y

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

(FORM MUST RF TYPEL) IN BLACK

1. Corpurale i1} No £ Name gf Corporation

55369 COVENTRY SURVEY CO., INC,.

3 Street Address Prinapal Business i fice
46 South Main Street

4. Businesy Phone No. 5. State of incorparation

823-5028 RHODE ISLAND

7. Bref Description of the Chatacter of Huseess Conducted in Rinde {sland

Land Surveying,

President Nume

Peter D.

Street Address

245 Pinehaven Road

Suorsa

ity State Lip
Coventry RI 02816
Secrelary Name
Mary AR. Deming

Sreer Address

917 PLainfield Pike

City State

Zip
Greene RI 02827

9, NAMES AND ADDRESSES OF THE DIRFECTORS (*X~ BOX F(IR ATTACHMENT)

Director Name
Street Adddress
City State ' Zip
Director Name
Street Address
in State Zip

10. SHARES AUTHORIZED (-X" BOX FOR ATTACHMENT)
AUTHORLIED SHARIS
Number of Shares

Class fheries Par Value

1,000 SHS NO PAR VAL

James R. Langevin, Secretary of State
Corporations Division

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

EAR 2000 .

iy State Zip
Coventry RI 02827
6. §iC Code
7708

ISDS Design, Wetlands location
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice Mresrdent Name

Stephen C. Deming

Streel Address
917 Plainfield Pike

ity State Zip
Greene RI 02827

Tecuasurer Name

Mary A.

Strect Address

917 Plainfield Pike
City Statr Zip

Greene RI 02827
FILL IN SPACES BEFORE USING ATTACHMENTS

Devectar Name

Deming

Streer Address
City State Zip
arector Nume
Street Address
ity State Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

ISSULD SHARES
Number af Sharet Claxs/Series Par Value
1000 none

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

* 553609«

/=-792-00_

Under penalty of perjury, | declare and affrrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained heremn are true and correct.

File Date - —
. ﬁ%// jf/f/(//d (/4] 2 000
éﬂ/ signature aof Offider Date
Cherk No o X R Mary A. Demlng
By, L ﬂ t [ ' ; o l"r;Fnrr Tvpe Name af Oificer
FOR SECRITARY G STATE USL ONLY - /L_Z%LM - .

'.'llf af Gflicer



e STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

Fillng Period: January 1-March 1 -«
(FORM MUST BE TYPED IN BLACK}

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
407-222-3040

STOP

'L ASE RUAD
INSTRUG HONS

1. Corporate ID No. 2. Name E(.‘ar oratlon
5369 COVENTRY SURVEY CO.,,
3. Steeet Address Principal Business Office City State Zip
46 South Main Street COVENTRY RI 02816
4. Business Mhone No. $. State of Tucor, 8. SIC Code

7. Belef Description of the Character of Business Conducted in Rhode |siond

Land Surveying 1ISDS Design

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

President Name
Peter D.

Streer Address

Suorsa

245 Pinehaven Road

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Stephen C. Deming

Street Address

917 Plainfield Pike

City State 2ip ity Stare Zip 1
Coventry RI 02816 Greene RI 02827 :

Secretary Name ' Treosurer Name “e e ,
Mary A. Deming Mary A. Deming

Street Address

917 Plainfield Pike

Street Address

Q917 Plainfield Pike

Ciry Stote Zip Chy Stare Zlp

Greene RI 02827 Greene RI 02827
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Dicector Name {rectar Name

e b — - —

Street Address Street Addiess

City State Zip City State Zip

v —————— ———

Direcior Name "Director Name

Steeet Address Street Address

City State Zip ) Ciry " State Zip .

|

- -

10. SHARES AUTHORIZED (°X* BOX FOR ATFACHMENT!} 11. SHARES ISSUED ({“X* BOX FOR ATTACHMENT) |

AUTHORIZED SHARFS ISSUTT) SHARES '
Number of Shares Class/5Sertes Par Value Number of Shares Class/Series Par Value

1,000 SHS NO PAR VAL 1000 : none ;.

'

e e ee

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

* 5 5 6 9 =

] -
T 2,00

Under penalty of perjury, 1 declare and affirm that | have examined
this repart, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: y } /
Hee ﬁﬂ/ﬁ{;} A’r//@:_};,”-;a /2099
igngtuie o Dat
Check No. %6%\ 3 Signatuce of Offfcer \/' | ale
/ @" MBRy A - it
m * Print or Type Name of Officer
'—Bv: —— DR =1




STATE OF RHODE

Jg b{j ']

ISLAND
AND PROVIDENCE PLANTATIONS

(H{fice of the Secretary of State

PROFH"CORPORATHHQANNUALREPOKFFORTHE\TAR_lgg?

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

(HORM MUST BE TYPED N RLACK)
I Corporaie 112 No 2. Name o

55369 COV

A Steeer Address Prncipat Business Office

1246 Main Street
4. Business Phone No . 5. State of .ln:mi-ﬂorauon

823-5028 RHODE [SLAND
7 Rrief Descuption of the Character of Business Conducted in Rhode Island

Land Surveyors

nrataon

NTRY SURVEY CO., INC,

James R, langtvln Secretary of State

’ Carporations Divisien

100 North Main Street, I’mvru’rnrr RI 029034335
sem 401-277-3040

.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT}

President Name

Peter D.

Strept Address

245 Pinehaven Road

Suorsa

ity State 7
Coventry RI 2816
Seceetary Name
Mary Deming
Atreet Address
917 Plainfield Pike
ey State Zr
Greene RI 02827

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

[irector Nume

Stierl Address

City State Zip
Divector Name
Streel Address
Ciry Stare Zip

10. SHARES AUTHORIZED (=X BOX FOR ATTACHMENT)
AUTHORLZED SHARFS

Number af Shares Class “Series

1,000 SHS NO PAR VAL

ar Value

City State Zip
Coventry RI 02816
6 SH! Cade
7708
Vice President Name
Stephen C. Deming
Street Addiess
917 Plainfield Pike
City Stale Zﬁ)
Greene RI 02827
Treasurer Name
Mary Deming
Streel Address
917 Plainfield Pike
City State 25 ’
Greene RI 02827
Darector Name
Streer Address
City Stare Zip
Dicector Name
Street Address
Cary Stare Zip
11. SHARES ISSUED (-x* BOX FOR ATTACHMENT)
SSUED SHARES
Numher of Shares Class/Series Par Value
1000 none

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

* 5 5 3 46 9

> 1INJI&
. ““% S

W

Frie Date,

FOR SECRETARY OF STATE USF ONLY

Under penalty of perjury, 1 declare and affirm that I have examined
this reportt, including any accompanying schedules and statements, and
that all statements romaincd herein are true and correct.

My H-1Ve g ) W_z/zg Fed 9,7976_

Signature af 1 Date

Mty f- Deming_

Print or Type Nume o,’ Officer

Treasyprer

Title 6t Officer




@~ STATE OF RHODE ISLAND
229, AND PROVIDENCE PLANTATIONS

Otce of the Sevrctary of Stale

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Pertod: January 1-March 1« Filing Fee: $50.00

FORM MUST BE TYPED IN BLACK]
I Corparate 1D No.

65369

1 Street Address Pancipal Riesinets Oftice

1240 Main Street

J Businesy Phane No,

823-5028

/7 Bref Desenption of the Character of Busiess Congdugted tn Rhode fsland

Land Surveyors

2 Nawe of Corparation

5 State of Iucosporativn

COVENTRY SURVEY CO., INC.

RHODE ISLAND

James R Langevin, Secretary of State
Curpordtians Dovvsn

10 Nurth Main Strect, Peovidence, K 0290321338
q01- 2773040

STOP:

TLLASE RLAD
INSTHU U TIONY

BELoRI
CUMEPLLTING
INTTENERITSY]

Cay Male Zip
Coventry RI 02816
& S clnde
7708

8, NAMES AND ADDRESSES OF THE OQFFICERS ("X* BOX FOR ATTACHMENT)

President Name

Peter D. Suorsa

Sterel Addresy

245 Pinehaven Road

Oty State Zip
Coventry RI 02816
Secretary Nume
Mary A. Deming
Street Address
917 Plainfield Pike
Caty Stare 7t
Greene RI 62827

Vice President Name

Stephen C.

Street Aldress

917 Plainfield Pike

Deming

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

Director Name
Street Adiress
City State Zip
Director Name
Street Address
Caty State Zip

10. SHARES AUTHORIZED AND ISSUED (<X~ 80X FOR ATTACHMENT)
AUTHORIZHD SHARES

Number of Shares Class/Serics

1,000 SHS NO PAR VAL

s Vidlue

ity State Lip
Greene RI 02827
Treasurer Name
Mary A. Deming
Street Addresy
917 Plainfield Pike
City State Zip
Greene R1 02827
Director Name
Slreet Adifress
Cety Stitte Zip
Ditector Name
Streel Addeesy
City Srate Lip ’

LSSUELY SHARES

Number of Sharrs

1000

Class/Serirs Par Valie

bowe

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

IRPREREITEA
D 12FT

w77
AP [

Check Na.

By _

I'OR SECRETARY OF STATE USE ONLY

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

that all statements contained herein are true and correes,

Sigature xr!ilM

Mary A. Deming

Pring o Type Name cof Otficer

< -
~@Cretary/Treasurer

Title w! (Mhwer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R, Langevin, Secreiary of State
Cormorations Division
1{X} Nonh Main Sirce
Providence. Rhode Jsland 02903-1335 » (401} 277.3040

= g

PLEASE TYPE OR PRINT IN BLACK INK.

1, CORPORATE 10 HO.

55369
3. STREET ADDRTSS PRECIPAL BUSINESS OFFICE
1240 Main Street
4 BUSINESS PHONE 1O

823-5028

7. BRIEF DESCRPTION OF THE CHARACTER OF BUSINESS CONDUGTED LY RHODE ISLAND

2. NAME OF CORPORATION

COVENTRY SURVEY CO.,

5 STATE OF INCORPORATIOY

RHODE ISLAND

INC.

ary STATE TP CODE
Coventry RI 02816
6 SC CODE

770

Land Surveyors & ISDS Design

8. NAMES AND ADDRESSES OF

THE OFFICERS

PRESIDENT NAME VICE PRESIDENT NAME
Peter D. Suorsa Stephen C. Deming
STREET ADDRESS STREET ADDRESS
245 Pinehaven Road 917 PlalINField Pike ,
ary STATE P COE am STATE BP COOC
Coventry RI 02816 Greene RI 02827
SECRETARY HAME TREASURER HAME '
Mary Deming Mary Deming
STREET ADDRESS STREET ADDRESS
917 Plainfield Pike 917 Plainfield Pike
an ' STATE DPCOOE on STATE P C00E
Greene , RI 02827 Greene RI 02827
8. NAMES ARD ADDRESSES OF THE DIRECTORS
DIRECTOR NAWE OMECTOR NAME
STRIET ADORESS STREET ADORESS
oy ' STATE 0 0008 om sag T P 000t
OWRECTOR NAsE ‘ RECTOR NAME
STREET ADDRESS STRELT ADORESS
cTY T 4 P C00L Ty STAIE TP COE
10. SHARES AUTHORIZIED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES QLASS / SERES PAA VAL HUMEER OF SHARES CLASS  SERFES _ PRAVALLE
1,000 SHS NO PAR VAL 1000

This report must be SIGNED IN INK by either the

File Date: ‘/’2/76

Check No:

By: {%iff%fj

For Secrotary of State Use Onty

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

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

all statements containgd herein are true and correct.
_ 4 A L ;M
Sighature o

fficer

_ Mary Deming
Print or Type Name of Officer

Secretary/treasurer

Title of Officer

Jan.5,
Date

1995




State of Rhode Island and Providence Plantations ANNUAL REPORT

Olfice of The Secretury of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
Providence. Rhotde [sland 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.

. 00553569 . Qg8
Corporate 1D: > - Annual Report for the year: 1 _
. . ‘ COVENTRY SURVEY CO., INC.
Name of Carporation: ‘ . . .
Business entity organized under the laws of the State o RI Business Entity is (check ane):
For foreign entity, address and telephone number of principal office. [ X} Business Corporation (See RIGL. Chapter 7-1.1)

I ] Professional Service Corporation ¢Sce RIGL Chapier 7-3.1)

Bricf statement of the character of business conducted in Rhode Island:

Phone: ( ) .
Address and telephone of the principal office of business entity in Rhode Land Surveyors & ISDS designs
Island {Provide street address - Not PO, Box):

COVENTRY SURVEY CO.,. IKC.

1240 MAIN STREET
- COVENTRY, RI $251
Phone: | 401) 823-5028

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREFT ADDRISS CTIVISTATE 7P CODE
PETER D. SUGRSA 245 Pinehaven Road Coventry, RI 02816
VICE PRESILE. X : - < SIKIFF AWRESS 3 < - CHYSTATE ’ T Zpcon
STEPHEN c. DEMING 917 Plaif¥Fist¥ pPike Greene. RI 02827
SECRETARY ' ' STREET ADDRFSS ‘ T IS TATE C R con
MARY A. DEMING 917 Plainfield Pike Greene, RI 02827
TREASURFR ) STRI-ET ADDRESS CITY/IATH AP CODE
MARY A. DEMING 917 Plainfield Pike Greene, RI 02827
_ . THE NAMES OF THE DIRECTORS ARE: " , .
SAME STRIEET ADDRESS CIYSTATE ZIF CODE
NAMF ‘ STRELT ADDRESS - CITYSTATE T FIPCODE
RAME. ’ ' TSTREET ADDRFSS CIYISTATE . 7P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES I1SSUED AND QOUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senies
1,000 1,000
Date January 17 . 19_95 By: _ _ B}

Mary A. Heming
PRINTOR TYPENAME OF OFFICERSIGNING. Seoretar y/Treasurer
ke 31 155 HTLE OF OFFICER SIGNING ’
_ __DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: 1f the registered office and/or registered agent indicated below is incorrect. Form 9 must be filed

PETER SUORSA FILED

12390 MAIN STREET '
COVENTRY RI 02816 JAN 1Y 1995

24
A e s /-f"‘" - .
Dv_,_,{_,\ e A A f




Fiting Fee $2000
Payable 1o
Secrelary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretuny of State

Foe Ananally
1LEC Sept
CORP Lan |

- Noy |
s Musehi

130 North Maln Streel
Frovidence. Rhade Lsland £92903 1335
S01-277. 3040

Corporate [T

Name of Business Entty:

. — Annual Report for the year ___ .

COVENRTRY ZURYEY 0.,

)
b
hify

N

Iz

Business ety oiganized uiides the aws of the State of RI
Fedetal Taxpave: leentifcaton Naer _

For torcign entity. wdifess amd telephose aumber of prcins oflize

Phone ! !

Address and ielephone of the prinsipel 0Thce of busingas ey m Rhode
Nol PO Bou !

: _

1240 Hain Street
RI 0281606

Iv)znd (Provide sizeet address -

Coventry,

Phone 1401 823-5024

Business Enity as ichegh oned
[ X1 Busitess Corparatien (See RIGL Chapte: 7-1 1!
[ 1 Pretessenal Seevice Corporabno 1500 RIGL Clapter 7.5 1)
i1 Doeed Loty Comnpasy thee RIGLE 72060
Nunze, ntle ard mazkne address o! cotlael peeson o whom
cornmumigaians mas be directed
Mary Deming Secretary/ireasurer.
917 Plainfield Pike

Greene, RI 02517

Rrief aalement of the characier of business con:kuwted on Rhode Island
Property [ine Surveys AXD
“TSDS Tesipgns

Date of Orgamzatiar, _A_D_r_}_l_ua 9

Date ol Qualificaien o dia busingss :n Rhode Island i teseige enuiy)

" THE.NAMES OF THE OFFICERS ARF:

_; THILS EXEILT VE NTLUER OF ﬂ':&[.‘— CENT Ui Y ATRELT Al iy Traal .Irl”‘_'
Peter D. Suorsa 245 Pinehaven Road Coventry,R1 02816
[] W D RATING 111 [RCA | QRVR | PRE S ST (e Fms CTNEET AR A ' T iaTE - 7O,
L] . .
Stephen €. Denming %17 Plainfield Pike Greene,R1 02827
[T OVSTODIAS 0 RECERG S R [ RS CRETARY (P i7s, STR". - AHIAS : A ar IR
Mary A, Deming %17 Plainfield Pike Greene ,RI 02827
TETUTIRT FINASTIAL O3 R ERUOR TR AT K U 4 e VIRILT ATDELSS ’ A o JECLDL
Mary A, Derine 977 Plainfield Pike Gyeono, T nN2IR27
R —_— -
L THE NAMES OF THE DIRECTORS ARE: _
NAWE IRELT ADUTKISS C IR TALL £ ast
Naw B - - STRE - ALORE S v Al AT
auL - - STRep) & CTNTRS [RESES - 2P0

NUMBLER OF SHARES AUTHORIZED «IF Applicablz)

NUMBER OF SHARES [SSULD AND QU ISTANDING IV Appl.cahle)

NUMBER

NUMBER 1,000 1,060
{LASS C1ASS

1
SERIES SERIES

PAR VALUE OR
WITHOUT PAR

e January 19 19 94

Mary
PRINT 1R 7T v PR NAME LR UFE C2R SN

PAR VALUF OR
WITHOUT PAR

'_)g;mff‘ A

Neming_

AL

Secretary/Treasurer

PR O ORI H VORI

Feomt e

" DESIGNATED REGISTERED OR RESIDENT

AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE It the Corporation azs changed ils registesed olfice andfor registesed veosilent ageet, Farm 9 or Form LLC & most be 1led

FETER SUORS&L
27

1240 MAIN REET
COVENTRY wI CZELs

:—E?}w_ﬁ (HhE-2582



/
N ‘ I
Filing Fee $50.00 To be filed annually between

January 15t and March st
" State of Rhode glhalzmh and Hrovidence Piantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 /'[)SX\\}
Corporate ID........... e S \‘\ Annual Report for the year ... 1275
FirsT:  The name of the corporation is...................; LCMEMIEY NURNEY O I

THIRD:  Character of business, briefly stated, is LAND SURVEYING COMPANY

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

StXTH:  Names and addresses of its directors and officers: {Auach rider if necessary)
Name Oflice Address (including number, street, zip code)

............................................. e, DiTECLOT
................................................................ —wecoe Director
e L e DUIeCtor e
....... Pe? FRD°U0:’S* President ~ °45 PIRE HAVEN ROAD COVEWTRY, RI
.......... T ﬁP"P‘?PCDJ_LNG Vice President 917 PLUNBI—‘LDPIK“”RHB”F"H
....... A NG . Secretary 17 PLAIYFIELD PIKE GRFENE, RI
....... HARY L DPING  Treswrer 917 PLAINFIRLD PIKE oREANE, AT

SEVENTH:  Number of Shares authorized: Par Value

OF statement that
shares are without

Na of Shares Class Sencs par value
1,790
EiGuTH:  Number of Shares issued: , Par Value
- or stalement that
shares are without
No. of Shares Class Senes S par value
1,70 |
ﬂr *
Dated....,. c?ﬁ.‘m,f& ...... A7 1973 .° COVENTRY SURVSY €O., INC.,
tName of ( orpuralmn)

By.. / {5/ ﬁ)—%&ﬂ”

(Report must be signed by an officer) Title.. /77/‘04'(?."3‘5/’5‘%—/

formt TRy



To be filed annually between

Filing Fee $50.00 . January 1st and March 1st
State of Rhode Jsland and Providence Phmtations (57, 4

CORPORATIONS DIVISION /? /

100 NORTH MAIN STREET
PROVIDENCE, RHODF. ISLAND 02903

Corporate ID........ il oo Annual Report for the year ... 1355
First:  The name of the corporation is...................... L LI ERY SRR L R
Secosp: It is incorporated under the laws of | RHODE ISLAND 0
THIRD:  Character of business, briefly stated, is LAND SURVEYTNG SOMPANY PAID ...
........................................................................................................................................................... JAN-3 01992 .
FourTH:  If foreign corporation, address of its principal office. ... ... SECY. OF STATE. ...

FIFTH:  Business address in Rhode Island 1250}”“411‘13?’53:COV'ZI“TRYJHI 02816

SIXTH:  Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number, street. zip code)

ettt e, DIreCtOr e
.......................................................................... Director
......................................................................... Director
e TTR D SUORSA President ~ 7k5 PINE HAVEN RD,, COVENTRY, RI
.......... DIPRIT D DPMING | Vice Presidem 917, FLAINFIBLD DIkS, nRzaws, 1
.......... L TN . Swremry 937 PLAINFISLD PIUR, oRImyn, AT
........ SR NG o Teaswer 917 PLAIEPTHLS PLen, SRENE, a1

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
1,009
EiGHTH:  Number of Shares issued: Par Value
ar statement that
shares are wathout
No ol Shares Clasy Series par value

1,000

Caventry survey So., Inc,

{Name of Corporation}

(Report must be signed by an officer} TulewZ/d"tchy -./f”/a«?“%

Form 31 1/8%




Filing Fee $50.00

Corporate 1D

FirsT:

FirTH:

Business address in Rhode Island ...

To be filed annually between
January Ist and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLANIY 02903

Annual Report for the year......... FERL
............................. CRMEMTRY SURVEY L0 I

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
Peter . Suorsa President 2Us5 Pinehaven =osd, Coven sy BI
Stervhen C. Deminz Vice President 217 Floinfield ike, Grorne, &
hary A. Denlrne Secretary 17 Flzirfield Plxe, Greene, il
ary A. Dewing Treasurer 1?7 Plairfield rike, Grecne, 1
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Series ’D&;g par value
= - 1‘9\97
LY Or .-
. 3
EiGHTH: Number of Shares issued: I47p Par Value
or statement that
shares are without
No. of Shares Class Series par value
1,000
Dated....»aruary 1%, 1991, Coventry Survey Co., Inc,

(Report must be signed by an officer)

Form3: 1°8%

(Name of Corporation)

)72/ A Dernes j

cresa ry/"‘re asure¥

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



N To be filed annually between
Filing Fec $15.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET '
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...._.0uz o ; Annual Report for the year .= 755 ...
po y
FirsT: The name of the corporationis.............. ST SR TE=T LRG0 S L e,
SECOND: It is incorporated under the laws of . BHODE ISLALKD et e
. . . SUSVEY COMPAN
THIRD:  Character of business, briefly stated, is............ SUAVEY oM P ANy e
FourTh:  If foreign corporation, address of its principal OffiCe...............cooovooivoieer oo

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

SiIXTH:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)

.................. et e, DITECLOT
................. e Diirector
.......................................................................... Director
.......... TETSE D. SUCRSA .. President 245 PINE HAVEN RUAD, (CCVENTRY,&l )02816
.......... PTEFGRN C. DEAING .. Vice President 17 PLAINFISLD PIKE, GHiINE, RI 02327
L AR DRING Secrery 017 PLAINFIELD PIKE GRecif, I 02827
A DEIKS Treasurer 00/ FLALNFIELD FIKE GREENS, RI 02827

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are withoul

No of Shares Class Series par value

1,000 PA'D
FEB 2 § 1990

EIGHTH:  Number of Shares issued: Var Value
—~ C or statement that
‘ : QTATF shares are without
No. of Shares Class Series par value
1,000
Dated. - 44 T 9 % COVENTRY SURVEY €O., INC. . . . . . . .
{Name of Corparation)

. .



