- '3

C%e, . STATE OF RHODE ISLAND
'@ « AND PROVIDENCE PLANTATIONS
X4 ' Office of the Secretary of State

....l

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

Marnthew A. Brown, Secretary of Suue
Corporations Division

100 North Main Strect, Providence, RI 02903-1335
4M04.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

1. Carporate 1L No. " 77 2 Mume of Corparation

98781 Langford Bros. Excavating, Inc. _
3. Strvet Address Principal Business Office City State Zip

212 Hope Road _ .. . ... _'cranston, = RI 102921
4. Butiness Phone No. 5. Siate of Iucorporation 6. SIC Code

(401) 828-8132 -

7. Bricf Description of the Character of Business Condweied in Rhode Island

Excavating

Rhode Island

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

President Name

Michael E. Langford

Sircer Address
212 Hope Road

City T Sioe ST Zip
Cranston RI . 02921

Sccrotary Name

Michael E. Langford

Street Address
212 Hope Road

City Stase Zip
Cranston RI 02921

Vice President Name

Michael E. Langford

" Streer Address
212 Hope Road

oy T T Sore ~ T T T zp
Cranston RI 02921

Tivasurer Nome

Michael E. Langford

Streer Address
212 Hope Road

City State Zip
Cranston RI 02921

9. NAMES AND ADDRESSES CF THE DIRECTORS {"X” BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Lirector Nume

Michael E. Langford

Streer Address
212 Hope Road

City Srate Zip
Cranston RI 02921

Directar Name

Street Address

-

Ciy T T Sire Zip

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

AUTHORIZED SHARES .
Number of Shures Closs/Series Par Vulee

1000 Common No Par

Director Name
Strect Adgress

City Srate Zip
Direetar Nome

Sirver Address

Ciy = =~ - Store ' Zip

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

ISSUED SHARES
Number of Shares Class/Serics Pur Vulue

1000 Common No Par

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

FILED

File Darg .
APRUT 2005 4
Check No. i 1
oy, SAD
By

FOR SECRETARY OF STATE USE ONLY

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

and that all statemepts contained hegein are true and comect.
//‘Z’,/// 2/16/2005
/&Hdn‘fw Office I Date
Michatl E. Langford
Print or Tvpe Nenne of Gfficer

B President
Title of (Jfficer Form 630 12/01




Office of the Secretary of State

¥

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations {Mrision
100 North Main Street
Providence, Rl 02903-1335

27 Matthetw A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - Marcb ! e Filing Fee: $5000
(FORM MUST BE TYPED OR PRINTED IN BIACK}
1. Carporie 1) Vo 2. Name of Corporation
98781 LANGFORD BROS. EXCAVATING, INC.
3. Streer Address Prncipal Business Office City State Zip
212 Hope Road Cranston RI 02921
4 Busiiess Phone No. 5. State of incormration 6 SIC Code
(401) 828-8132 0

7. #rief Description of the Chamcter of Business Conducted b1 Rhade Istand
EXCAVATING.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)'

Prexidlent Name

Michael E. Langford

D FILL IN SPACES BEFORE USING ATTACHMENTS
5 Vice Prosident Name

Michael E. Langford

Strvet Addross ¢ Street Address

212 Hope Road 212 Hope Road

Cty Sraee 2ip i City Sate Zip

Cranston RI 02921 é Cranston RI 02921
Secretary Name ’ ’ . Treasurer Name

Michael E. Langford : Michael E. Langford

Street Address : Streer Address

212 Hope Road : 212 Hope Road

City State 2ip I Cuy State zip

Cranston RI 02921 : Cranston | _RI o 02921

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [7] FiLL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Drroctor Name

Michael E. Langford :

Stroer Ackdress + Street Adcdress

212 Hope Road :

City Starte Zip : City Stare 2ip
SEADSEON e RLL L0292 e e
firector Mame . ! Director Nane

Street Adedress b Street Address

City Sate Zip I City Srare Zip

10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) E]

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

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Far Vaine Number of Shares Class/Sertes Par Vaiue
1,000 NO PAR VALUE 1,000 Common No Par

This report must be signed in ink by cither the President,

= NI

SRS

File Date
Check No. 3 6 Q) é
By: & 3

FOR SECRETARY OF STATE USE ONLY

Vice President, Secretary, Assistant Secretary, Treasurer, Recciver or Trusiee

Under penalty of perjury. [ declare and affirm that [ have examined this report,
¢ of Office

tcments, a"d that all stalements
/-

2/16/2004

Date

Print or Tupe Nome of Officer
President
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND
2o, AND PROVIDENCE PLANTATIONS

Qffite af the Sccretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 s Filing Fee: $50.00

(FORNM MUST BE TYPED 1R PRINTEDY IN BLACK;

1 Corporate I} No. 2 Name of Cotporarion

98781 LANGFORD BROS. EXCAVATING, INC.

3. Street Address Principal Business Office

212 Hope Road

4 Business Phone No,

(401) 828-8132

7. Brief Descriptivn of the Character of Business Conducted in Rivde Jsland

Excavating and any legal purpose.

5. State of Incorporation

RHODE ISLAND

Edward 8. Inman, 1. Secretary of Stre
Corportrions {eision

100 Noreh Marn Streer, Providence. RE 029031335
401-222- 3040

8. NAMES AND ADDRESSES OF THE QFFICERS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Michael E. Langford

Street Addreys

212 Hope Road

City State Zip

Cranston RI 02921

Secrctary Nume

Michael E. Langford

Strect Address

212 Hope Road

ity State Zip

Cranston RI 02921

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR AITACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

Direc tor Name

Michael E. Langford

Street Address

212 Hope Road

Crtp State Zip

Cranston RI 02921

Director Name
Srreel Address
ity State Zip

10. SHARES AUTHORIZED (“Xx- BOX FOR ATTACHMENT)
ALTHORLFDY SHARFS

Number of Shares Class/Senes Par Value

1,000 NO PAR VALUE

City State Zip
Cranston RI 02921
6 S Code
0
Vice President Name
Michael E. Langford
Sreet Address
212 Hope Road
City Stute Zip
Cranston RI 02921
Teeasurer Name
Michael E. Langford
Streel Address
212 Hope Road
City State Zip
Cranston RI 02921
Dires tor Name
Streel Address
ity State Zip
Director Name
Street Adiress
(1] State Zip
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
INSURLY SHARFS
Number of Shires Class /Senes Par Vatue
1,000 Common No Par

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

m RN

* 9 B 781+

31203
oo 0175
R

File Dare

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury. | dectare and affiom that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

3/1/2003

{rate

MALSECS Otfluer
Michael

Print vr Type Samz aof Officer

. Langford

- President

Elr -uf Officer
T2 Fovm 300 120402



e . - Edward S. Inman, HI. Secrerary of State
S ] A -I l' O [" R H () D I, I S I . (_'nrpnmrrwu Ihvaseon

: ] N T 1
et A I\ D I R() vl D L N C [ [ I_. "X r[ O \J S !Un fv(”_.,b [n',’ar" Street, ['!ﬂ!'f!f’f"((. Xf {)290;]}35
Office of the Scceetary of Stale $04. 2273040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

MLEASE READ

Fiting Period: January 1-March 1 o Filing Fee: $50.00 INSTREICTIONS
{FORM MUST BE TYPED IN RLACK)
1. Corparate 1) No. 2 Nume of Cuorporation
98781 LANGFORD BROS. EXCAVATING, INC.

J. Sircel Address Pronaipal Busiress Office ity State Zap

212 Hope Road Cranston RI 02921
4 Business Phane Na, 5. State of Incarporation 6. M Code

(401) 828-8132 RHODE ISLAND 0

7 Reef Descripiion of the Character of Business Condusled 1 Rhode Island

Excavating and any legal purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Frecident Name Vivr President Name
Michael E. Langford Michael E. Langford
Street Address Stieet Address
212 Hope Road 212 Hope Road
iy State 2ip £y State Jip
Cranston RI 02921 Cranston RI 02921
Seceetary Namg Teeusurer Neapie
Michael E. Langford Michael E. Langford
Street Adideess Street Adddeess
212 Hope Road 212 Hope Road
(A1 State Lip Caty State Z1p
Cranston RI 02921 Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X " BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direrlor Name Ihrecter Name
Michael E. Langford
Street Addeoss Street Address
212 Hope Road
Oy State Zip ity Statre Zip
Cranston RI 02921
{neector Nume Ditectar Name
Sticet Address Street Adudress
Lty State Zip ity Stale fip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED *x- ROX FOR ;ITTACHMENT)
AUTHORLZE Y SHARFS ISSUED SHARES
Number of Shares Class/Seried ar Valug Number of Shares Class fSeries Par Value

1,000 NO PAR VALUE
1,000 Commeon No Par

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

* 0 8 7 8 1 % Under penalty of perjury, | declare and affirm that | have examined

this repore, including any accompanying schedules and stalements, and

that all statements contained heremn are teue and correct,

e TLEA O %/ﬂ ﬁ ﬁQ 3/1/2002_
L>Z L7} SigRature of Offic or J traie

Check Ne - __ ——
3 Michael E. Langford
C"‘/‘-‘ et cr f,r'n' \umr af {ificer - T
Ry
- T Pre:ndent
FOR SECRETARY OF STATE LSE OXNLY - - -—

Tl of (),’fnrr
PP fmeme 475 56T



> STATE OF RHODE [SLAND
. AND PROVIDENCE PLANT
£ Offtes of the Sccretury wf Srate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLAUK)
! Corparate mq\'g
781

A Street Address Prinapal Busimess Dfflce

212 Hope Road

4 Husiness Phone No 5. State of fnoo

(401) 828-8132 RHODE

7. Briel Descuption of the Chuaracter of Business Conducted in Rhode tstand

Excavating and any legal purpose.

ATIONS

Corporations Division
100 North Mamn Street, Providence. RE02903-1135
404-222-3040

“UCANCFORE 8Ros. EXCAVATING, INC.

City Stute Zip
Cranston RI 02921
6 S (.‘-nd-

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

President Name

Michael E. Langford

Strect Address

212 Hope Road

ity State Zip
Cranstoen RI 02921

Secretdary Narme

Michael E. Langford

Street Address

212 Hope Road

Vive President Name

Michael E. Langford

Streer Adtdsess

212 Hope Road

City Mate Zip
Cranston RI 02921

Treasirer Name

Michael E. Langford

Street Address

212 Hope Road

Cily Sture Zip ity State Zip
Cranston RI 02921 Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Michael E. Langford

Street Address

212 Hope Road

ity State zap

Cranston RI 02921

Iheectar Name
Street Address

ity Stale Zip

10. SHARES AUTHORIZELD (<X~ BOX FOR ATTACHMENT)
AUTHORIZTD SHARES

Nureiber of Shares Class/Seres irar Valur

1,000 NO PAR VALUE

Director Name

Street Address

Criy State Zip

Director Name

Street Address

Ciry State fp

11. SHARES ISSUED /-X~ BOX FOR ATTACHMENT

ISSUEDY SHARES
Number of Shares Class /Sericx Iar Value
1,000 Common No Par

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

* 9 B 781 *
B 14-0/

e Date: w_j/*7C}é§m_ .
%

FOR SLCRETARY OF STATE USE ONLY

Cheek XNo, -

Hy:

- President

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

this report, including any accompanying schedules and statements, and
thanall stah'mvnFs cntdized herein are true and correct
!

L ‘ )
Il ‘) I//:fﬁs/r}- L 2/15/2001
Stena ;.{ WU |- t;"};
MicHael E. Langford

Prnt es Type Name cf Officer

N 121

Title of Officer



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

AND PROVIDENCE PLANTATIONS ‘ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, ng(;i’gg;-;gjg
. 401-222-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March ! e« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1 Coyrporate 1D No. 2. Name of Cosporation
98781 LANGFORD BROS. EXCAVATING, INC.
3. Street Address Principal Rusiness Qffice Cuy State Zip
212 Hope Road Cranston RI 02921}
4. Business Phone Na 5 Alate of Incotparation 6. SIC Codr
(401) 828-8132 RHODE ISLAND

7. Brief Descriplion of the Character of Business Conducted in Rhode Island
Excavating and any legal purpose.
B. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATIACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Peesident Nome
Michael E. Langford Michael E. Langford
Street Address Street Address
212 Hope Road 212 Hope Road
Cty Staie Zip cCity State Zip
. Cranstoen RI 02921 Cranston RI 02921
Secretary Name Treasuier Name
Michael E. Langford Michael E. Langford
Street Address Strect Address
212 Hope Road 212 Hope Road
City State Zip City | State Lip
Cranston RI 02921 Cranston RI 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Ditecior Name
Michael E. Langford
Stree? Address Street Address
212 Hope Road
Cuy State Zip City Srate Zip
Cranston RI 02921
Director Name Director Name
Street Address Streer Address
City State Zip City Stute Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X° BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESUED SHARES I
Number of Shares Clasy/Series Por Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE 1,000 Common No Par

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

|| || ‘Ill {I ‘I Under penalty of petjury, I declare and affirm that 1 have examined
7 8 1 * this report, including any accompanying schedules and statements, and
- 9‘| (‘[ )
File Date. _

and correct.

/ 2/15/00
Date
LCheek No . __ | ﬁ q K\JQ
? m' or T,pe Name of Officer B
By: — — - President
FOR SECRLTARY OF $TATE USE QNLY - .

TIH( af Officer



. "STATE OF RHODE ISLAND James R. langevin, Secreiary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretasy of State 100 North Main Street, Providence, RI 02903-1335
. 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTop
Filing Perlod: January 1-March } « Filing Fee: $50.00 INSTRLCTEONS
(FORM MUST BE TYPED IN BLACK)
I Cerporate 1D No. 2. Name of Corperation ‘
70065 MELVIN LANGFORD ENTERPRISES INC u
3. Sireet Address Principal Rusipess Office City State Zip ’ H
I . .
9730 Ersenhowe Qa( acé&rhu/// FL z224¢ |
4. Rusiness Phone No. §. State o In(o: oration 6. I Code
GG - 7L -Fppp A FLOR
7. Brief Desrrrprian of the Characier of B anducted 1n Rhode 1slond

LN C1Ahe L

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) . FILLIN SPACES BEFORE USING A’I'I'ACHMENTS

me/um ¢ Lanelnd N (tovae. far 4’5%4
Sqﬂ;c?o égjem/ﬂawy o 5/2;%750 ” féfdjifn/ 2

Chi L st “ae B S
ST lanibed G o damatd
Gy Loty B s g 2
P oo 676 /:/ 3 w’%'

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTAGHMENT) « “FILL IN SPACES BEFORE USING ATTACHMENTS 1

Director Name d / Birector Name
Sireer Arfdr%7 W /2(LSW” Address ' .

City % Zip City S Zip
Ditector Npfne ' ' '

[ Streer Address ML/ Street Address
]

U

Dim.'lor Name

City Siare Zip City Stare Zip
\ .
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 1 11. SHARES ISSUED (“X* BOX FOR ATTACHMERT) 1 3
AUTHORIZED SHARFS ISSUTD SHAKIS :
! Number of $hares ) Class/Series Par Value Number of Shares ClaulStrin Par Value
< SOD oy ST % m S0
. .
. 2

*

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
+ 700 6 5 Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

4/ O?ZD _ (/}9 that all statements contatned herein are true and correct,

{/? g/ Signature of Officer T Date
Check No :

Preside S Melon G L A Ford

/4/47/[ Print o1 Type Name Jf Officer
By:

FOR SECRETARY OF STATE USE ONLY - f bl e ~T

Title of Dffices

File Date:




AND PROVIDENCE PLANTATIONS Corparatians Divisian

Office af the Secretary of State 100 North Main Street, Providence, R 02903-1335
401-277-1040

'@ :\rAl EQOF R HODEF ISLA ND James R. Langevin, Scoretary of Stute
L ]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March I '« Filing Fee: $50.00

fFORM MUST BE TYPED IN BLACK)

L Corporate 1D [ 2. Nawme of Corporation
E? LANGFORD BROS. EXCAVATING, INC.
3 Street Addeess Prificipat Business Office City State Zip
212 Hope Road Cranston RI 02921
4 Business Phane No S. Stare of Incorporation 6. S0 Code
(401) 828-8132 Rhode Island

7. Buef Descriphion of the Charavter of Rusiness Condwnted in Rhode Istand
Excavating and any legal purpocse.
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)

Prenident Name Vice President Name
Michael E. Langford Michael E. Langford
Street Addresy Street Address
212 Hope Road 212 Hope Road
Cuy Atare Zip City Stale - Zip
Cranston RI 02921 Cranston RI 02921
Secretary Nume Treusurer Name
Michael E. Langford Michael E. Langford
Streer Address Street Addeess
212 Hope Road 212 Hope Road
City Stare Zip City State Jip
Cranston RI 02921 Cranston RI1 02921
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BUX FOR ATTACHMENT)
Ihrector Name Durector Name
Michael E. Langford
Street Address Street Address
212 Hope Road
City State Zip City State Zip
Cranston RI 02921
Direclor Name urector Name
Streer Addreess Street Address
Gty State Zip ity State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
ALTHORIZED SHARFS LSSLIEDY SHARFS
Number of Shares Class/Series Par Vatue Number of Share Cluss/Series Par Value
1,000 Common No Par 1,000 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 1 have examined
File Dare. . 4f \ /Q/ 40

this report, including any accompanying schedules and statements, and

hd correct,
\9/«3 — 1 2/15/99
Check No . - 4 . /ﬁ/" Michael E. Langford
4%; prnt ar Type Name of Officer B -
By - —_— - President

Date
FOR SECRETARY OF STATE USE ONLY

1itle of Mficer



