STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS C;;w'w;o"s D";‘-*w"
) . ) . 100 North Miiin Strevr

Office of the Secretany: of State Providence. RI 02903-1333
Matthew A. Brown, Svcretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filiug Period: fanuary 1-March 1« Flling Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Cungyreie 1D Mo, 2 Nume of Comoraiion

70675 MICHAEL LAFLAMME CONTRACTOR, INC.
3 Sirevt Ad‘]‘.{::)xi:%ﬁil;{g” %r;;:\x;é)ﬂ‘a Ciny Barrington Stane RI Zip 02806
4. Hu?érz-g I’bé:rsu-s.\'é:. 5 Stene of ucorporation ¢ SIC Codde
- RHODE ISLAND 34

7. Bnef {grnﬁrmn of the Characier of Busingss Conductd in Rbode Fstaned

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT)

Prosident Neone

GAGE IN GENERAL CONTRACTING.
D FILL IN SPACES BEFORE USING ATTACHMENTS
: Viee Prosident Name

Michael lLaflamme Kathy Laflamme

Streat -l efrins

Robbins Drive ﬁmi@“ﬁobbins Drive

Cuy

Suraran Name

.l| X )
Barrington Barrington

[ E%506

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

3 Trovstere \um:
H

Michael laflamme Michael Laflamme

st L hdnss

E Strvwt Adedniss

19 Robbing Drive 19 Robbins Drive

Ciiy

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATIACHM!‘.’\'T)

Dinector Nenge

Stanie

RI

' Ciry State
Barrington R1 02806
[J FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

0
2806

Barrington

. : Dirvctor Nemg

Michael Laflamme None

Sirent s ¢ Sieet Address
o J Stat 2ip : City Sterre 2ip
....... Baxxrington........l Bl JQABQ8 e,
intor Neme b Direcior Neme
None : None
Striet Addrss S Strovd Addnss
Cuy Sterte i : Ciny State 2y

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O
AUTHORIALD SHARLS

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

Neentber of Shans

Cletss Seriey Par Value Numboer of Shares Cleess Serles Par Vilue

600 NO PAR VALUE

100 Common No Par Value

This report must be signed in ink by cither the President. Vice President. Secrelary, Assisiant Sccreiary., Treasurer, Receiver or Trustee

MR

Under penalty of perjury. 1 declare and affirm that [ have examined this report.
including any accompanying schedules and statements, and that all siaiements

contained hercin

- 2- &5

File Dare =t/ 7
. enamre of ffficer : !)a:e/

Check No. C9‘25 6?':; Michael Lafl ] resident

By & Print or Tyvpe Name of Officer

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev, 12403



Office of the Secretary of State
¥l Matthew A. Brown, Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Sireer
Protudence, RI 02903-1335

401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January 1 - March ! o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BLACK)
1. Comgraie 1) No 2. Name of Comoration

70675 MICHAEL LAFLAMME CONTRACTOR, INC,
3. Srreer Address Prineipal Business Qffice City Srare Zip
19 Robbins Drive Barrington RI 02806
4. Business Phine No. 5. State of corpuration 6. $IC Code
401-245-8582 "

7 Bref Doseription of the Characier of Business Conducied in Rhodde Isdand
TO ENGAGE IN GENERAL CONTRACTING.

Presidlent Name

Michael LaFlamme

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

} Vice Presiddent Name

gKathy LaFlamme

Strvet Address

19 Robbins Drive

1 Strevt Adedress

:19 Robbins Drive

firoctor Nume

Michael LaFlamme

Ciny Srare Zip s Ciry State i

Barrington . e R ], 02808 Barrington . R ). 02808
Secrtan Name R E"T.'r-g:r;:;i;;‘.r...\'rrr'r(' o

Michael LaFlamme :Michael LaFlamme

Mroer Adedneg ' Strvet Adetress

19 Robbins Drive :19 Robbins Drive _

Cuy Sretier Zip ' city Srate g

Barrington RI 02806 :Barrington RI 02806

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

{0 FILL IN SPACES BEFORE USING ATTACHMENTS

: Dircctor Name

‘none

et Adidness

19 Robbins Drive

2 Street Adddivss

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D

City Stavte Zip Staie Zip

Barringron ...l i3 SURIOTIY O 02808 i ST SRR
Purector Nuwe: L Drrector Name

none none

Strnt Adeleuse 3 Strver Adidress

Citv Siate Zip Ty State zp

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

AUTHORIZED SHARES ISSUEDY SHARES
Nunbor of Shares Class Serns Parvalue Nunber of Shanes Cluse/Series Par Valie
600 NO PAR VALUE Common 100 Common no par value

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

2 0 A 7 C &
o002

File Date ﬁEeFI‘ rEﬂ
Check Nn. ) g‘
ﬂ) [ V] \ l%

b i \"

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined this repon,
including any accompanying schedules and stateants, and that all siatements
contained hereigire true

/2
ﬂnamm o{ Officer

MICHAEL LAFLAHQ;::///,

Print ur Txpe Nume of Officer

PRESIDENT
Title of Officer

Form 630 Rev. 12403



i ward S. fnman, {11, §
;@ STATE OF RHODE ISLAND R i/ i

AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 029031335

Office of Ihe Secretary of Stale

401-222-3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Fiting Period: January 1-March 1 + Filing Fee: $50.00 INSERUT 10N
(FORAM MUST BE TYPED OR PRINTED IN BLACK)
I CQ&omlr 11 No. 2. Name of Corporation
70675 MICHAEL LAFLAMME CONTRACTOR, INC.

3. Street Address Principat Business Office City State Zip

19 Rebbins Drive Barrington RI 02806
4. Business Phone No. 5. State of Incorporation 6. SIC Code

245-8582 RHODE ISLAND 34

7. Bricf Description of the Character of Business Conducted in khode Island
General contracting | _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vige President Name
Micahel LaFlamme Kathy LaFlamme
Streel Address Street Addiess
19 Robbins Drive 19 Robbins Drive
City Stute Zip City State Zip
Barrington RI 02806 Barringtoen RI 02806
Secrelary Name Treasure: Nome
Michael LaFlamme Michael LaFlamme
Streer Address Street Address
19 Robbins Drive 19 Robbins Drive
City State Zip Ciry Stute Zﬂv
Barrington RI 02806 Barrington RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name {Mreectar Name
Michael LaFlamme None
Street Addeess Street Address
19 Robbins Drive
City State Zip ' City State Zip
Barrington RI 02806
Direcior Name [rector Nume
None None
Streel Adidress Street Address
City State Zip Cliy State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZID) SHARES BSURD SIHARFS
Number of Shares Cluss /Seties Prar Value Number of Shases Clase/Series Par Vaiue
e
600 NO PAR VALUE 100 Common No Par Valu

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

m I

* 70675 %

File Date: &‘//|5'/03
4029

th a [

%a{ Officer

Check No.: %/ Michael LaFlghme,
Print or Type Name of Office

By: pe RN

FOR SECRETARY OF STATE USE ONLY -

Titte of Officer
o< s Ferm 630 12702



Edward 8. Inman, 11, Secretary of State
Corporations Division

STATE OF RHODE ISLAND
’» AND PROVIDENCE PLANTATIONS 100 Norch Main Street, Providence, RI 02903-1335
) 401-222.3040

Office of the Secretary of State

-

PROFIT- CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January Y-March 1« Filing Fee: £50.00
{FORM MUST BE TYPED IN BLACK)

1 Co‘%:mre 1D No. 2. Nane of Corporation
70675 MICHAEL LAFLAMME CONTRACTOR, INC.

3. Steeet Addeess Peincipal Rutiness Office City Sture Zip
19 Robbins Drive Barrington RI 02806

4. Business Phone No. 5. Stute of Incorpararion 6. 5IC Code
245-8582 RHODE ISLAND 3

7. Brief Description of the Character of Business Condiucted In Rhode fstand

General contracting
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR NTTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael LaFlamme Kathy LaFlamme
Streel Address Street Address
19 Robbins Drive i9 Robbins Drive
City State Zip Cinv Stale Zip
Barrington RI 02806 Barrington RI 02806
Secretary Name Trevsuree Name
Michael LaFlamme Michael LaFlamme
Streel Address Steeet Address
19 Robbins Drive 19 Robbins Drive
City Stute 2Zip Ciry State Zip
Barrington RI 02806 Barrington RI 02806
9. NAMFS AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Nume
Michael LaFlamme None
Stieel Addres, Street Addsess
19 Robbins Drive
City State Zip City Stale Lip
Barrington RI 02806
THeectar Name Director Name
None None
Strvet Address Street Address
Cuy State Zip Citv State zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11, SHARES ISSUED (“X* ROX FOR ATTACHMENT)
AUTHORLIEL) QARFS ESLTI) SHARES
Nuenber of Shares Class/Series Par Value Number of Shares Class/Series ) Par Value
500 NO PAR VALUE 100 Common No Par Value

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

= WMWY -

* 7 06 7 5 % Under penahiy of perjury, | declase and affirm that | have examined
this repornt, including any accompanying sghydules and statements, and

cQ’ - 2‘ dp ,_da_ e and corzect.

File ate:
I ﬁjw Dare 17
Checl: No.;
EZ/“’ lamfie, President
R Print or Type Naeme af Officer
¥
FOR SECRETARY OF STATE USE ONLY -

Title of Officer
T s Faew: 30 12/01



@ STATE OF RHODE ISLAND Corporations Division
p T

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
Office of the Secretary of State 401-222-3040
- : .

PROFIT CORPORATION ANNUAL.REPORTITHlTHE YEAR 2001
Filing Pcriod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPEI) IN BLACK)

ot e s “WIEHAET TRt LANNE CONTRACTOR, INC.
3. Street Address Principal Business Office Clny State Zip
19 Robbins Drive Barrington RI 02806
4. Business Phane No. . érﬁlaglﬁnmygfionuo 6. 5IC 31‘:
245-8582

7. Belef Description of the Character of Rusiness Conducted in Rhode Istand
General contracting
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael LaFlamme Kathy LaFlamme
Streer Address Street Address
19 Robbins Drive 19 Robbins Drive
Ciry State Zip City Stute Zip
Barrington RI 02806 Barrington RI 02806
Secretary Nume Treasurer Xame
Michael LaFlamme Michael LaFlamme
Streer Address Streel Addiess
19 Robbins Drive 19 Robbins Drive
City State Zip City State Zip
Barrington R1 02806 Barrington ~ RI 02806
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILLIN SI‘ACES BEFORE USING ATTACHMENTS
Directar Name [Heector Name
Michael LaFlamme None
Sireer  didrest Streer Address
19 Robbins Drive
City State Zip city State 2lp
Barrington RI 02806
{director Name Direcror Name
None None
Streel Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” ROX FOR ATTACHMENT}
AUTHORIZED) SHARES ISSURD SHARFS
Neeeber of Shareg Class/Series Por Value Number of Shares Class fSeries Par Value
600 SHS NO PAR VALUE 100 Common No Par Value

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

* 70675 » Under penalty of perjury, [ declare and affiem that 1 have cxamined
this repori. including any accompanying schedules and statements, and

//29 that all statements con
Fite Date;

Check No.: /y/_jéﬂ
2.

FOR SECRETARY OF STATE USE ONLY

By:




STATE OF RHODE 1 ND

SLA
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

B

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)
I Cfgpomfr iD Ne.

70675

3. Street Address Principal Rusiness Office

19 ROBBINS DRIVE

4. Business Phoar No. 5. State of Incorporation

(401) 245-8582 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand

GENERAL CONTRACTING

2. Name of Corporation

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

Prestdent Naome

MICHAEL LAFLAMME

Street Address

19 ROBBINS DRIVE
City State Aip

BARRINGTON R.I.

Secretary Name

MICHAEL LAFLAMME

Streel Address

19 ROBBIRS DRIVE
City State Zip

BARRINGTON R.I.

02806

02806

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

Director Name

MICHAEL LAFLAMME

Street Address

-9 ROBBINS DRIVE
Ciry State Zip

BARRINGTON

Diwcctor Name

NONE

Street Addiess

02806

Chy State Zip

10. SHARES AUTHORIZEID {*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS
Nurnber of Shares

Class/Serles Par Value

600 SHS NO PAR VALUE

James R. Langevin, Secretary of State
Corporations Divisior

100 North Main Streer, Providence, RI 02903-1333
401-222-304¢

-

MICHAEL LAFLAMME CONTRACTOR, INC.

Clry State Zip
BARRINGTON R.I. 02806
6. $iC Code
34
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
KATHY LAFLAMME
Streel Address
19 ROBBINS DRIVE
City State Zip
BARRINGTON R.I. 02806
Treasurer Name
MICHAEL LAFLAMME
Street Address
19 ROBBINS DRIVE
Cley State Zip
BARRINGTON R.I. 02806

FILL IN SPACES BEFORE USING ATTACHMENTS

firector Namte
NONE
Streer Address
City State 2ip
Director Name
NONE

Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

SSUFTY SHARES
Number of Shares Class/Series Par Value
100 COMMON RO PAR VALUE

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

NI

* 70675 *
2SSO O

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

File Dare:
S ~1%4
Check No.: J /
s & Print o1 Type Name o?'cﬁrtr
¥
FOR SECRETARY OF STATE USE ONLY - PRES IDENT

Titie of Officer



! Corporate H)_No. T T2 Name of Corporation
70675 MICHAEf. LAFLAMME CONTRACTOR, INC.
I 3. Street Address Principal Business Office Citw ' Stote ’ Zip i -
19 ROBBINS DRIVE BARRINGTON RI 02806
4. Business Phone No. 5. Slarfo{ Inror nrarion ' 6. §IC Code

ERBNAMES AND ADDRESSES OF THE OFFICERS (°X” 80X FOR ATTACHMENT) TJFILLIN SPACES BEFORE, USING ATTACHMENTS 3 TR

AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 108 North Main Strect, Providence. R102903-1335

401-222-3040

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

PROF[T CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

401-245-8582

7. Brief Deseription of the Character of Business Conducted In Rhode Island

GENERAL CONTRACTING

President Aamr : \‘rrr President Name
MICHAEL LAFLAMME KATHY LAFLAMME
Street Address . Street Address
19 ROBBINS DRIVE 19 ROBBINS DRIVE
ity State Zip s Gl State Zip
| | BARRINGTON RL 02806 ~  BARRINGION W REesee L
Secretary Name " Treasurer Name
MICHAEL LAFLAMME MICHAEL LAFLAMME !
Ntreet Addrews Street Address
. 19 ROBBINS DRIVE . 19 ROBBINS DRIVE
Clty State Zip v Gty State Zip
BARRINGTON RI 02806 " BARRINGTON R1 02806
* 9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* OX FOR ATIACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS —» 03
THrector Nime {director Name
MICHAEL LAFLAMME NONE
. Street Address Street Addresy
t 19 ROBBINS DRIVE )
Ciny: State Zip . ity State Zlp
BARRINGTON RI 02806
I Director Name ’ ' ' " Director Name "
| NONE - NONE
Street Address  Street Aduresy
City Siate Zip " iy State Zip
[10. SHARES AUTHORIZED (x* ROX FOR ATTACHMENT) . . 11 SHARES I1SSUED ("X~ BOX FOR ATTACHMENTI ) _ o7 ~ L g ]
AUTHORIZE]DY SHARFS ISSUFDY SIHARES
Number of Shares Class/Series Par Vualue ‘, Numbher of Shares Class/Series ftar Value ]
" 600 SHS NO PAR VALUE 100 COMMON NO PAR VALUE
e ]

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

7 0 6 7 5 «

File Date: Aé\(\ 21 \OLOI
Check No.: 02‘26—“{'_ Signature Jf Officer
MICHAEL LAFL

By .__3 oo Print or Tvpe Name of Oﬂiv v /

‘ - PRESIDENT
FOR SECRETARY OF STATE USE ONLY
Title of Officer

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

*

this repert, Including any accompanying schedules and statements, and
that all statements containe




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary o,f Srate

James R. Langevin, Secretary of State

Corporations Divisian

100 Norsth Maln Street, Providence, Rl 02903.1335

401-277-3040

et . o
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR .
Filing Period: January 1-March 1+ Filing Fee: $50.00 1998

(FORM MUST BE TYPED IN BLACK)

- - mm —em— - j— . e . v o — —

1. Coiomrr i} Ne. , T2 Name of Corporation

3 Street AddressTIOBTS! Business officc MICHAEL LAFLAMME CONTRACTO& INC. Stare
19 ROBBINS DRIVE BARRINGTON RI

4. Business Phone No,

(401) 245-8582

7. Hrief Description of the Character of Business Conducted in Rhode lﬁHODE ‘SLAND
GENERAL CONTRACTING

8. NAMES AND ADDRESSES OF THE OFFICERS (‘Jl BOX FOR AT’M(‘HWNT)

President Name Vice President Name

MICHAEL LAFLAMME MICHAEL LAFLAMME

5. State of Incorparation

Street Address ' Street Address
19 ROBBINS DRIVE 19 ROBBINS DRIVE
Ciry State Zip Ciry Slate
BARRINGTON RI 02806 BARRINGTON RI
Secretary Name Treasurer Name
MICHAEL LAFLAMME MICHAEL LAFLAMME

Street Adidress Street Address

19 ROBBINS DRIVE 19 ROBBINS DRIVE

Clry Siate Zip City State
BARRINGTON RI 02806 BARRINGTON RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)
Director Name firectar Name
MICHAEL LAFLAMME NONE
Stieet Address Streel Address
19 ROBBINS DRIVE
City Stute Zip City State
BARRINGTON RI 02806
Dlrector Name Director Nae .
NONE NONE
Street Adilress Street Address
City : State Zip Ciry State

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

AUTHORIZETY SHARES ISSURI) SHARES
Number of Shares Closs/Series Par Volue Number of Shares Class/Series
100 COMMON
600 SHS NO PAR VALUE

11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT)

Zip

02806

6. SIC Code

_ 0034

Zip

02806

Zip

02806

Jip

Zip

Par Value

NO PAR VALUE

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

ol T

*
(3) ra q g tha all sgc}_\
File Date: A i
T
Signglure of Officer
Chech No.:

Undecr penalty of perjury, I declare and affism that 1 have examined
this report, including any accompanyling schedules and statements, and

Print or Type Nah&f/O{ﬁ{ﬂ

Up
B cresonnT

¥OR SECRETARY OF STATE USE ONLY

Title of Officer



STATE OF RHOL/E ISLAND James R.Langevin, Secretary of State
), AND PROVIDENCE PLANTATIONS Corporations Division

Qffice of the Secretary of State 100 North Main Sireet, Providence, RI 02903-133%
. 401.2727.3040
PROFIT CORPORATION ANNUAL REPORT 1997 S10P:
Filing Period: January 1-March 1 ¢ Filing Fee: $50.00 AT
(FORM MUST BE TYPED IN RLACK) ‘ ‘I'I\I:!:Illnll{-\\l"
1. Corgprate 11} No, 2. Name of Cosporation
0675 MICHAEL LLAFLAMME CONTRACTOR, INC.
3. Street Address Principal Business Qffice City State Zip
19 ROBBENS+BRIVEL BARRINGTON R.I. 02806
4. Business Phone No, $. Stuate of Incarparation 6. SIC Code
(401) 245-8582 RHODE ISLAND 0034

7. Brief Description of the Character of Rusiness Comducied in Rhode Istand
GENERAL CONTRACTING
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)

Presideni Namne Vice President Name
MICHAEL LAFLAMME MICHAEL LAFLAMME
Streel Address Streel Address
19 ROBBINS DRIVE 19 "RUBBINS DRIVE
City State Zip City State Zip
BARRINGTON R.I. 02806 BARRINGTON R.I. 02806
Secrerary Nawmne Treasurer Name ‘ .
MICHAEL LAFLAMME MICHAEL LAFLAMME
Street Adidress Nfreet " Alengy
19 ROBBINS DRIVE 19 ROBBINS DRIVE
Chiy State Zip Cliy State Zip
BARRINGTON R.I. 02806 BARRINGTON R.I. 02806
9. NAMES AND ADDRESSES OF THE DIRECTQRS (*x* BOX FOR ATTACHMENT)
Lirector Kame firectn: Name
MICHAEL LAFLAMME NONE
Sireet Aditress Sireel Address )
1S ROBBINS DRIVE
City State Zip City State Zip
BARRINGTON R.I. 02806
Director Name Director Name
NONE NONE
Staeet Adtdress Street Address
Cley State Zip o Ciry State Zip

10. SHARES AUTHORIZED AND I1SSUED (“X = BOX FOR ATTACGHMENT)

AUTHORLET) SHARFS LSSUFD SHARES
Number of Shares Clats/Sevies Par Value Ninnber of Shares Class/Series Par Value
600 SHS NO PAR VALUE 100 COMMON NO PAR VALUE

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

o (AR -

Undecr penalty of perjury, | declare and affirm that | have examined

this report, including any accompanving schedules and statements, and

Flle Date: _h‘? /3 /9 7
VN4

Cheek no.: )P? )’7/?

By: d/)}‘w’ Print of Type Ndme ofw

FOR SERRETARY OF STATE USE ONLY - FRESIDENT
Title of Officer




PROFIT CORPORATION.* "~ - 1006 e
' e 2

ANNUAL REPORT ! Corporations Division

: 100 Nonth Main Streel
Filing Pe"od, January 1-March 1 Providence, Rhode Islund 02903']335 . (40” 277.3040
Filing Fee: $50.00

: PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE © 10 : 2, RAYE OF CORPORATION

70675 MICHAEL LAFLAMME CONTRACTOR, INC.
3 TR ATOAE S5 PREVOIPRL BISHESS OFAICE R STATE TP GOt

2 RIVER QAK ROAD . BARRINGTON RI 02806
4&5:%522«651) 245-8582 S STATE OF (NCORPORATION B S COGE

.
RHODE ISLAND oo 3/

T BREF DESGRPTION OF TR, GRARALTER OF BUSINESS CONDUGTED 1N AODE SLAND
GENERAL CONTRACTING

8. NAMES AND ADODRESSES OF THE OFFICERS

L e . —— . m v

PRESIDENT NAME VACE PRESIOENT NAME

MICHAEL LAFLAMME MICHAEL LAFLAMME
STREET ADDRESS STREET ADDRESS

2 RIVER OAK ROAD 2 RIVER OAK ROAD
an STATE TF COOL i3 SATE ~ TP CODE
{ BARRINGTON RI 02806 BARRINGTON RI 02806
G s TREASURER TAVE !
i _MICHAEL LAFLAMME MICHAEL LAFLAMME i
STRELT ATORESS SIFEET ADORESS T ""‘e
: 2 RIVER OAK ROAD 2 RIVER 0OAK ROAD !
jom SIATE TP GOt oY SiaTE % COOE "g
| BARRINGTON _RI 02806 _. BARRINGTON RI 02806 ‘-
, B.NIMES AND ADDRESSES OF THE DIREG‘IORS -
. AL e LSRR ety o . ————— :
+___MICHAEL LAFLAMME i  NONE i
SiELTADoRESS T - t STREET ADORESS 5

2 RIVER OAK ROAD { NONE !
o T T T STATE TP COOE [ STATE [ 2P cooe ¥
. BARRINGTON RI : 02806 } NONE NONE NONE
. : —— — e - - . H —
ORECTOR KawE -~ — Lm&cmumﬁ" y T,
» NONE } NONE ;
SR GRS T - ST ABORESS -
| NONE NONE ‘
'Er'ﬁ"‘ e S JF COOT aw T Tt T STATE TP CO0% T
' NONE NONE NONE NONE NONE NONE :
o T T T 1. SKARES AUTHWORIZED AND ISSUED T
- AUTHORIZED SHARES ISSUED SHARES —
| NUMBER F SHARES QLASS 7 SERES PR VALLE NJMBLA OF SHARES CLASS / SERES PR vALUE —E
i }
| 600 SHS NO PAR VALUE 100 COMMON NO PAR VALUE !
| i
|
|

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penaity of perjury. | declare and alfirm that | have examined this
report, including any accomp gying schedules and statements, and that

all statements gontaine

o NS0,
779} |

Check No:

; - Print or Type Name of Officer :
N b\p = PRESIDENT YPLLD. Jfé

For Secretary of StateUse Only . Titte of Officer Fd DHate



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ANNUAL REPORT

Office of The Secretary of State Please Type or Print

100 North Main Street File Answally - Jan | - March |
Providence, Rhode Island 02903-1335 Filing Pee $50.00

(401) 277-3040 Make Checks Payable to: Sccretary of Suate

ALL ENTRIES MUST BE COMPLETED I[N FULL OR THE FORM WILL BE RETURNED.

Corporate ID: 0070675 Annual Report for the year: 1995
Name of Corporation: . .. MICHAEL LAFLAMME CONTRACTOR, INC. . .
Busincss colity organized uoder the Lws of the State of RHODE ISLAND Business Entity is (check one):

For foreigu catity, address and telephone number of principal office: [XX ] Business Corporation (See RIGL. Chapter 7-1.1)

{ ] Professional Service Corp. (Sce RIGL Chapter 7-5.1)

Bricl sstemnent of the chamsier of business conducted in Rhode Island:

Phone:
Addrens and telephone of the principal office of busiess GENERAL CONTRACTING
entity in Rbhode lslend (Provide street address - Not P.O. Boa):

2 RIVER OAK ROAD

BARRINGTON, RI 02306

(401) 245-8582

Phoaoc:
999 LLLIII LTI} L L] *98
THE NAMES OF THE OFFICERS ARE:
(AL LIIII L]} AXAT1] ) LIL], 9945904009 L] LAl L]
PRESIDENT STREET ADDRESS CITY/STATE Z1P CODE
MICHAEL LAFLAMME 2 RIVER OAK ROAD, BARRINGTON, RI 02806
VICE PRESIDENT STREET ADDRESS CITY/STATE 21P CODE
MICHAEL LAFLAMME 2 RIVER OAK ROAD, BARRINGTON, RI 02806
SECRETARY STREET ADDRESS CTTYISTATE ZIP CODE
MICHAEL LAFLAMME 2 RIVER OAK ROAD, BARRINGTON, RI 02806
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
MICHAEL LAFLAMME 2 RIVER OAK ROAD, BARRINGTON, Rl 02806
THE NAMES OF THE DIRECTORS ARE:
(1Ll 111 [XX]} LX111] LLLLL 1]

NAME STREET ADDRESS CITY/STATE 21 CODE
MICHAEL LAFLAMME 2 RIVER OAK ROAD, BARRINGTON, Rl 02806
NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME STREET ADDRESS CITYISTATE Z2IP CODE
NUMBER OF SHARES AUTHORIZED . NUMEER OF SIIARES ISSUED AND OUTSTANDING

* yed 1Ll [ELL L] e L1111} (11} [I1 1] * *”
Number of Shares Class/Series . Numbher of Shares Clans/Series
600 COMMON . 100

poi- iy * . * (T2} [IIITTTILTT]
Date: /‘//.15 !:'l;?S_ ,:,‘:F : v A—
[} =

109%
1‘2; \ ﬂf \I\J' g ? ? INT OR TYPE NAME OF OFFICER SIGNING
: ! (/é) / PRESIDENT
TITLE OF OFFICER SIGNING
r““ (\\‘/,I\\q " .',’-—:- . (211 (111} [ITTI1T]) *
/ﬂESICVJ\TFD REGISTFRED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:

*e L L1} . L1211 aseee

PLEASE NOTE: If the rrghtérud ufTice and/or reginlered agent indicated below is incarrect, Form 9 wust be Mled,




Filng Tee $50 OO/Secretary of Siate Fue Ancuatly - LLC Sept | - Now | - Conp Jan 1 - March |

- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
- OFFICE OF THE SECRETARY OF STATE

100 North Main Street, Providence, Rhode Island 02903-1335
401-271-3040

Corpurate ID:0070675 Annual Report for the year: 1994

MICHAEL LAFLAMME CONTRACTOR, INC.
Name of Business Entity:

ety colty organized under the lanes of 2 2 Husincss Eouty o (check ooe):
\/ﬁml Tuapayer Ideniification Number: _m
XX | Busmess Corporstion (See RIOL Chapaer 7-1.1)
Por Tor gt enuty, address end iehephooe avmber of prncapal office. [ ] Professsomal Service Corp (Se¢ RIGL Chapier 7-8 1)

1 1 Limned Luabidbin Company (Sce RKGL 7-16}

Name, utle and mtding 88drcar of cOMACL pereon tn whom
communxslions may be duected

MILTON § SULEPKOW. ESQUIRE

Phone 1481 WAMPANOAC TRAL,

FAST FROVIDENCE. RI 02915

Additn ad ekphone of the prncpal office of butiners
entity m REodc laland (Prowide sreet addreas - Not PO Bor)

2 RIVER OAK ROAD
Iinel nstrenent of the characier of butness conduzizd i Rhode [aland-

HARRINGTON. Rl 02206
GENERAL CONTRACTING

Date of Qualificstrm Ur 80 busmets m Rbode Isiand (1 foreagn enlaty).

/m« S-S PP Date of Organizstion. JANUARY 1, 199}

THE NAMES OF THE OFFICERS ARE:

{| CHIET EXECUTIVE OFFICER OR [XX} PRESIIENT (Check Ore) STRELT ADDRESS CITY/STATE ZIP COLE
MICHAEL LAFLAMME 2 RIVER UAK ROAD, BARRINGTON, Rl 02806
(] CHII1 OPPRATING OFFICER OR [XX] ¥ICE PRESIDENT (Check Une)  STRELL ADDRFAS CTTY/ISTATE ZIP CONe
MICHAEL LAFLAMME 2 RIVER QAK ROAD, BARRINGTON, RI 02806
{1 CUSTOIMAN OF RECORDS OR [XX] SECRETARY (Check One) STREFT ADDRESS CITYISTATE 2P CODE
MICHAEL LAFLAMME 2 RIVER OAK ROAD, BARRINGTON, Rl 02806
{] CHIEE FINANCIAL OFFICER OR {XX| TREASURER ({Cbeck Onz) STRELT ADDRLSS CITY.STATE ZIP CODE
MICHAEL LAFLAMME 2 RIVER OAK ROAD, BARRINGTON, RI 02806

THE NAMES OF THE DIRECTORS ARE;

NAME STREFET ADDRESS CITYSTATE P COOE
MICHAEL [LAFLLAMME 2 RIVER OAK ROAD, BARRINGTON, Rl 02806

NAML STRiLT ADDRESS CMYISTATE o o cone
NAME I STREET ADDRISS T T CrIYASTATE 7IP CODY
NUMBER (IF SIIARFS ALTHORIZED {1 Applcse} . NUMNBEROF SIHARES IS5 ED ANDOUTSTARDING (17 A ppticable)
NUMBER 600 . NUMBEER 100

CLASS COMMON . CLASS COMMON

SERIES . SERIES

PAR VALUE OR . FAK VAL OR

WITIIOUT PAR NO PAR VALLE WITHOUT PAR NO PAR VALLE

£ ot
Due_A /77 L1994 ‘/ a;kzl//kz(%;{%—w

PIINT OR TYPE NAME OF OFFICER SICNING
FPRESIDENT
TTLE OF OFFICER SIGNING

DESIGNATED REGISTERFL OR RESIDENT ACENT FOR SERVICE OF PROCESS:

PLEASE NOTE: "Il’-l.lh:c'._c_?rp‘%l@n bus changed its registcend ofTice andior revident ageat, Farm 9 or Form 1103 must be Ried.
FEB 14 iz

v 140



