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. STATE OF RHODE ISLAND

Marthew A. Brown, Secretary of Mate
Corporations Drviston

'.ﬁ-‘ * AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, Ri 029031335

=W b Office of the Secretary of Stale 401.222.3040
‘e TR * -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March I @ Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK) . i . )

I 1. Corpurae iD) No. -2. Name of Corporation |

- 125874 i Rafferty Fine Grading, Inc. |

3 Street Address Principal Business Offce am” T T T Zie _:

| 4 Katie Lane Enfield oy 06082

II 4. Business Phone No. 3. Sware oj‘ 7_-nmrpurmion T ) 6. SIC Code

© 860-763-0100 | Connecticut 0075 !

\ 7 Brief Descryptron of the Character of Buviness Condwcied in Rhode Island

_Heavy & Highway Road construction

“8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACAMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS .

| President Name

_Vice President Name

i Kurt F. Rafferty - Rhonda L Rafferty .

Street Addresy Sireet Acdress

-4 Katie Lane .- 4 Katie Lane

1Cuty State Zp ) Ty I State Zip

i Enfield CT 06082 - Enfield CT . 06082

etrciaty Namé * R I I S e e N . e
!R.honda L. Rafferty .Kurt F. Rafferty ]
" Street Address * Sreet Address :
Same :Same

Cuy T T T TS T |Ee " Cuy Sate

|’er

. 1

S RAMES AND ADDRESSES OF THF, DIRECTORS, (%7 ROX FORATEACHMENT L] FILL IN SPACES BEFORE USING ATTACHMPNIS

| Firector Name

Ahrector Name

|N/B )

[ Street Address T T T . et Address - ;

lCiy [Siate 1Zip iy T T ST T .
1 . 0

' ) | J

'I'I);rt;r(;r:"a."“' . - . . o . . . o 2l e 2 v 8 s " . .:-I);‘rt.crérhl[?m; s & 4 & 4 & & % 's 8 &+ ¥ 4 0+ 2 s s e LI I T T ) - L] '|
!'5;5'::' Address T :Sm’ﬂ Address T -
iC:ry T Segie Zp :?Tfr)i T T Stnte ZipoT U T

.

£10. SHARES AUTHORIZED ("X™ BOX FOR ATTACHMENT) (]

" 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT;) []

: AUTHORIZED SHARES

ISSUEL SHARES

Class/Series Par Value

Number of Shares “Clas/Series

I
110,000 No Par Value

Par Value

| |
| '- |

This report muﬁﬁ*?ﬁgﬁéﬂ]’& ink by either the President, Vice President, Secretary, Assistani Secretary. Treasurer, Receiver or Trustee

1 2

8 7 &
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w8 /19 [0
207/
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FOR SECRETARY OF STATE USE ONLY

Check No

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

this report, including any accompanying schedules and state

ments,

and that al|4tatements contained herein are true and cormect.
%&% 35165~
Date

Sghange of Mficer -

Rhonda L. Rafferty

Print or e Name of Officer

Bl Vice President

Title of Uficer

Form 630 12/0]



g% STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

, . - 100 Newth Main Street
Qffice of the Secretery of State Provicdence, 81 029031335

Matthew A. Brown, Sccretary of Staie 401.222 3010

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Peviod: January 1 - March 1 e Filing Fee: $50.00
(FORM MUST BE IYPED OR PRINTED IN BIACK)

1. Corparete 1} No, 2. XNeame of Corporation
125874 RAFFERTY FINE GRADING, INC.
4. Strevt Addiess Prcipal Business Office City Stare Zip
4 Kowe lene Enbeld G HPOF
4 Buciness Phone No. 5. State of Incorporation 6. SIC Gede
20 - o3 0J00 CONNECTICUT
7. Mrtef Desenprion of the Character of Business Conducted (y Rhode Istand
CONSTRUCTION
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Presrcdemt Name Vice Presidest Name
Kory F. fz_(dﬂpﬁ# i Rhondee L. Biffety
Strevt Adedress 3 Stroet Address ~
4 ¥ure Lane i Y Kete line
City - Siaie Zip ; City 5 State Zip
eakmed o leroLowosa i Gnheld G N W <77 == N
b('crr'mn \mm' : ﬁmmrrr,\amc
L)\U"l ('IL‘ L. Q(L{p(’"’ \.-[ Kuf"+ F QL»({P"}L[
Strovt Address .'mm' Address
4 Kohe Llone L 4 Knke Lgne
ity State Zip C‘m Srare Zip
Endveld e OWOF R : Enfeld cr OO
9. NAMES AND ADDRESSE§ OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccinr Name Dfrrrwr Nasne .
s :
Strovt Address 2 Stroct Address
Ciy 1540::- ] Zip  Ciry Siare Zip
e Lo b Dfru‘-'ur.\nmr' ............ B N PP
Strevt Adlelress b Strect Adedriss
iy Stare Zip L Chy State 2ip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Nitmber of Shares ClassSeries Par Value Number of Shares ClassSertes Par Value
10,000 NO PAR VALUE D

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

Hm ml ‘|I|‘ IHI‘ ‘IM ml |’|| Under penally of perjury. 1 declare and offirm that | have examined this repont,

lrue

2

e RECENED / T 10

* 1 2 5 8 7 [ % mciudmga - accom, anving s les and statements. and that all staiements

7/
Check No. —J,D,.N_g_?_mo‘_,}dycl\ }ﬁm\;ﬁgg é pﬁ b I[) 1Cé2r 7[5/

) av V W Print or Type Ngme afO_,‘Tc
' Prés et
FOR SECRETARY OF STATE USE ONLY - ! (e }

Title of Officer

Form 630 Rev 12/33



".'.‘N L) P R O v l D L N (: IJ (.orpomrram [ivisfon

O, X Edward S. & 11, Se 5
STATE OF RHODE ISLAND ward 5. Inman, [IL Scerery of Sure

* : PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Offrce of the Secretary of State

401-222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM AMUST BE FYTED OR PRINTED IN BLACKS

1 Corparate {1) No 2. Name of Corporalion

125874 RAFFERTY FINE GRADING, INC.
3 Strect Address frmrn af Business Office City State Zip

4 e Lone Enfreldt ay Ol B
L iimmru Phone \' 5 State of Incorporanion 6 SIC Code

HeO- 13- OO0 CONNECTICUT
7 Brief Descriptiin of the {.‘.lmmrrrr:;,' Business Conducted in Riiode Istand,
C‘y St Chon: Heavy g h

8. ’\IAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

T F Wolferty “hsnda L Wl Yerty

Fi Yot ane G ate lane

e+ "CT  "DWBy  “Erfield 0T D082
Phsnda L Rufferty Rt F RaFlerty

Street Address Street Addre
SCLW\Q_, Lam€

City Stale Zip Cairy Stute Zip

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

firector Name N ' Q Director Neme

Street Address Streer Address

Crrv State Zip City State Zip
Director Name Inrector Name

Steeel Address Strect Addeess

ity State Zip Cuy Stare Zip
10. SHARES AUTHORIZED (-Xx~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X" BOX FOR ATTACHMENT)
ALTHORLE) SHARES ISSUED SEIARES

Number of Shares Class/Seriss f‘ar Value Ninber af Shares Class/Series Par Value

10,000 NO PAR VALUE K} 0 HQ

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

Und Nty of jury, | de : i

* nder penalty of perjury, | dedlare and affirm that | have examined
125874 * _ .
this report, including any accompanying schedules and statements, and

crein are true and correct.

4)/03

ate

Fite Dare: juﬂ /é" ‘-03

Check No.- o /\9_’0 3 | mem ot “”““' f
. 2 ,R)\gndql_ Qq (‘@mk,/

fiier
FOR SF.(.'R‘F:T:\NY O SI'ATE-;:SI;-("):LY o - MI c_e- l [\eb 6&‘? ’!d

Itle of Officer . P
<Fide Fapa 630 (2002




