E‘i’@% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpuoritions Iivist

o . e 100 North Mein Stre
8 Office of the Sccretary of State Providence, RE 02003-13.
I Matthew A. Brown, Secretary of State 401.222.30-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Perlod: Jannary 1 - Mearch | . Filing Fee: $50.00
( FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corpmemnite I N, 2. Nwne of Corporrition . D o )
53284 N. Pelletier, Inc. ' ’ ‘ )
3. Street Adddness Princted Hnsoness Office City State “ip U LU
| 21)JA Hatchery Road North Kingstown RI 02852
A Busives Phone Mo, 5. Siette of Incorporation 6. SIC Coxle
(401) 294-4184 RHODE ISLAND 18

7Hmfn')v<4 Hgn of i P 'l'f trsf) (mrdrrcrwlm Khode Istand
SRETRUCTION REMSBEL

8. NAMES AND ADDRFESSES OF THE QFFICERS: (*X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS

Prsident Name 1 Vice President Name
Norman L. Pelletier { Norman L. Pelletier
Strewt Acedross $ Street Adddress
211A Hatchery Road : _211A Hatchery Road
ity Staite l?,f;: : Ciry State I?:p
........... No..Kingstown. L. .Bl.....1...02832 .. ... No. Kingstown .. |.. RL ......|..02852 .
Sevatany Mg : Treastrer Naome
I _ Normap L. Pelletier . Norman L. Pelletier
Street Address : Street Advdress
same as above : same as above
Ciny Stete Zip s Gy State aip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATT;ICHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Birecior Name : Director Name
NONE :

Street Acddress 3 Street Address

City l."mrt' Zip : C‘er lSmrr' Zip
MM N i .g';)l;wmr apnareeseeesesene e,

Strect Aclefress i Streer Address
Sy ’.\'m.'v Zip : City State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) O " 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) []

AUTHORIZED SILARES ISSUED SHARES

Mrerher of Sheres Cleuss Series Har velie Number of Shares Clust/Series Par Vilue

300 COMM NO PAR VALUE S0 common no par va lue

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secretary. Treasurer, Recciver or Trusice
p £ y Y

" H\ HHl H“ ' ‘“ “" Under penalty of perjury, 1 declare and affirm that | have examined this repo

*53284° including any accompanying schedules and siatements, and that all statemen

2 / r cnnlamtd herein are true ang col /
—/e67o Aféi- 2 ¢
File Date :ﬁ.; oy > ST o
: Sagnmurr of Officer ate
Check No, l % O S_'

Norman L. Pelletier

8 /% Pring or Tepe Name of Officer
A L

[ - P




f% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Ditisio

\ Office of the Secretary of State Prow ;,f)f;;o:ff;gaw";?;;
k—‘ 51{):¢ Matthew A. Brown, Sccretary of Siate 401.222. 304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: fanuary I - March 1 o Filing Fec: $50.00
(FORM MUST BE TYPED OR PRINTED [N BLACK)

1. Comparnte 1) No 2 Name of Comparation
53284 N. Pelletier, Inc.
3 Street Address Principed Business Office City State Zip
211A Hatchery Road North Kingstown |RI 02852
+ Husines Phone No. 5. Steie of fncommratinon 6 SIC Cwele
(401) 294-4184 RHODE |SLAND 18

7 Bnof Descripeton of the Charmcior of Business Conductod b1 Rhocde Islad
CONSTRUCTION, REMODELING

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

Presiclens Neanp Vice President Name
Norman L. Pelletier ; Norman L. Pelletier
Strovt Adiedrese ¢ Street Adedress
211A Hatchery Road i 211A Hatchery Road
City Snree zip : Ciry State Zip
No. Kingstownl RI 1 02852 i No. Kingstown RI 02852
T R R SR v T T
Norman L. Pelletier !  Norman L. Pelletier
Stroet Actedress : Street Address
same as above : same as above
ity State Zip ' City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"~ BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Dinvetor Name : Director Name
NONE :
N Acldress 3 Sercvt Adehress
Ly lsmw ip Ciny Seerre Zip
-};;;r.‘_.’:_);:\"";;"' ------------ LERLLERE] trracrrapaay . LY bsdbenbbocssssnnsse 5 D;'r;;;;;_";:‘;n;(:" oooooooooooooooooooo
Stroet Addedress 3 Strect Address
ity State Zip iy State Zip
10. SHARES AUTHORIZED (°X"~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Neenler of Sharee ClassSeriee Par Value Mumber nf Shares CJass/Series Par Valie
300 COMM NO PAR VALUE 50 common no par value

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

’I IHII HII " l“ I’ II} Under penalty of perjury. | declare and affirm that 1 have examined this repor

5 2 R. L % including any accompanying schedules and statements, and that af! statemen

J {// contained herein are true and correct.
File Date /7 & /37"“\__ iﬁm ?"‘ & ~o &

/ %’ / Signamre of Officer Date
Check No. Norman L. Pelletier
&‘ Pring ar Type Name of Officer
8y AP
[ ] Procident
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S A T N IR DA D T R P T A AN U SN s
Edward 8. 1 , I, See Sta,
STATE OF RHODE ISLAND e "’"‘"C,,,,,,,,,'fjf,,",;{,,i,';
AND PROVIDENCE PLANTATIONS 100 North Main Strect, Providence, RI 02903133
“Office of the Secretary of State £01-222-304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTop
Filing Period: January I-March 1« Filing Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK) . —r
- 3 - - I R ters T L e, L L TR s I Y "'-‘"f-“"“-- 1L/t T
J..('arpomtt 1D Ne. e L2 Namc ofCorpdruHunr I _'_ T AR e R CE T, ;o
-\ 53284 - N. Pelletier, In¢. ., ~ % ..~ : T ‘
3. Street Address Principal Business Office Clty State Zip
211 A Hatchery Road North Kingstown RI 02852
4. Business Mhone No. $. State of Incorparation 6. $IC Code
(401) 294-4184
RHODE ISLAND 18

7. Rrief Description of the Character of Business Conducted in Rhode lstond
Construction, remodeling and any other lawful purpose

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

Prevident Name Vice President Name

Norman L. Pelletier Norman L. Pelletier

Streer Address Street Address

211A Hatchery Road 211A Hatchery Road

Clry X State 7.16 City . Stare Zip
No. Kingstown RI 2852 No. Kingstown RI 02852
Secretary Name ™ . ' ﬂrafufr:‘.ﬂ'am! T mmemems e

Norman L. Pellet;er Norman L. Pelletier

Street Address Street Address

same as above same as above

City State Zip City Staie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
NONE
Streer Address Strect Addiess
City State ' ’ Zip City State 2p
Director Name [irector Nome
Streer Address Street Address
Ciry State Zip City State 2ip
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* 80X FOOR ATTACHMENT)
AUTHORLIFD SHARES ISSUFT) SHARES
Number of Shares Cluss/Series Par Vatue Number of Shares Class/Series Par Value . )
300 COMM NO PAR VALUE 50 common no par value

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Truste:

x5 3 2 8 * Under penalty of petjury, 1 declare and affirm that 1 have examined
4 this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

2 s ,
o B t203 e o
S T =7 Signature of Officer Date

2/( Norman L. Pelletier
Print or Type Name of Officer

Check No.:




- s Co Divi
AND PROVIDEN CE PLANTATION S 100 North Main Streer, Mpa'drnrzo;;:;w;-!;;

401-222-304

@ STATE OF RHODE ISLAND Eduard S. Juman, 1. Secverary of S
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 Stop
Filing Period: January I-March'} «  Filing Fee: §50.00 INSTRULTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation
53284 N. Pelletier, In¢,

3. Street Address Pelncipal Rusiness Office City State Zip

211 A Hatchery Road North Kingstown RI 02852
4. Rusiness Phone No, 5. State of Incorporation 6. $IC Code

(401) 294-4184 RHODE ISLAND _ 18

7. Brief Descriprion of the Characier of Business Conducied in Rhode istand
Construction, remodeling and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 50X FOR AT TACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Norman L. Pelletier Norman L. Pelletier
Streel Address Street Address
211A Hatchery Road 211A Hatchery Road
City State Zip City State Lip
No. Kingstown RI 02852 No. Kingstown RI 02852
Secretary Name ' B Treasurer Nane '
Norman L. Pelletier Norman L. Pelletier
Sireel Address Street Addiess
same as above same as above
City State Zip LChy State Zip

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

Director Nome Director Name
NONE
Street Address Streel Address
Ciry State Zip City Staie Zip
Direetor Name o ' D;rrtrnr Name
Street Address Street Address
r
Cirty Stare Zip Cliy ’ State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES BSUFDY SHARES
Number of Shares Class/Secles Par Value Number of Shares Class/Serles Par Value
300 COMM NO PAR VALUE v S0 cammon no par value

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

m WA -

* 5 3 2 8 4 « Under penalty of perjury. ) declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hereln are true and correct.

25202 ST
Check No.- ] (_9 S 3 Sigmature of Officer Date

Norman L. Pelletier
" l[ y’\ L Print 07 Tepe Nane af Officer
} A
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O T e S T T N ST EL A P
STATE OF RHODE ISLAND Corporations Divisi
ANP PROVIDENCE PLANTATIONS 100 Narth Main Street, Pmvidence, RI 02903-13
* Office of the Secretury of State d01-222-3L

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

. Cor, v::rjb,n . &. Nampe of Corparalipn
B X FT'TY ‘N2 ‘et{or, Inc.
3. Street Address Principal Business Office City State Zip
211 A Hatchery Road North Kingstown - RI 02852
4. Business Phone No. 5, State of Incorporation 6. SIC ¢
(401) 294-4184 RHOI{E gLAND i‘s

7. Brief Description of the Character of Ausiness Conducted In Rhode Istand

Construction, remodeling and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name .
Norman L. Pelletier Norman L. Pelletier
Streer Address Street Address
211A Hatchery Road 211A Hatchery Road
City . State Zip City . State Zip
No. Kingstown RI 02852 No. Kingstown RI 02852
Secretary Name . L o Treasurer Name . . . o
Nprnan L. Pelletie Norman L. Pelletier
Street Address Street Address
same as above same as above
City State 2ip City - State zip

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

irector Name Director Nume
NCNE
Street Address Street Address
City Stote Zip City Siate 2ip
Director Name Director Name
Street Address Street Address
City Stare Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
MUTHORLWIED SHARFS TSSUEL) SHARFS
Number of Shares Class/Sertes . Par Value Number of Shares Class/Series Pur Value

300 SHS COM NO PAR VAL ' _
50 canmmon no par value

This report must be signed in ink by cither the President, Vice I'resident, Secretary, Assistant Secretary, Treasurer, Receiver or Truste

* 5 3 2 8B 4 » Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, anc

OZ//j' that all statements cgntained herein are true and correct.

P 15%&’7 /1~ 8 -0
Signature of Offices Date

Check No.: /lj’ﬂ'g

Norman L. Pelletier

@(—— N " Primt or Type Name of Officer
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STATE OF RHODE ISLAND
PLANT

AND PROVIDENCE

ATIONS
OffTce of the Secretary of State .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK}

1. Corporate ID No.
53284 - .

3. Street Address Principat Business Office

211A Hatchery Road

4. Business Phone No.

(401) 294-4184

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

., 2.Name of Cotporation

: ¢
N. Pelletier, Inc.’

$. S1ate of incorporation

RHODE ISLAND

James R, Langevin, Secretary of Sta
Corporations Divisic

100 North Main Street, Providence, RI 02903-13!
401-222-30+

]

City ’ State Zip

North Kingstown RI 02852
6. SIC Code
18

Construction, remodeling, and any other lawful purpose

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

President Name

Noman L. Pelletier

Street Address L ..
211A Hatchery Road .

ciry State e
North Kingstown  RI

Secretary Name

Norman L. Pelletier

Street Address

same as above
City State Zip

02852

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

Director Name

None

Street Address

City State Zlp

Director Name

Street Address

Ciry State Zip

10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT}
AUTHORIZFD SHARES
Number of Shares

Class/Serles Par Value

300 SHS COM NO PAR VAL

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Norman L. Pelletier

Street Address

211A Hatchery Road

Clry State Zip

North Kingstown RI 02852

Treasurer Name

Norman L. Pelletier

Street Address

same as above
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Dlrector Name
Street Address

City State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares

Clays/Series Par Value

S0 : camon no par value

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

* 53284
File Dote: B atm 1\0
¥ 2% 2 L5 \U\go

AN

Check No.: BN N A cnan
e & Lusl
- A= ) e e

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

AP DD -2,
Signature of Officer Date

Norman L. Pelletier
Print or Typr Name of Officer
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: +STATE OF RHODE ISLAND James R. Langevin, Secretary of Stai
AND PROVIDENCE PLANTATIONS ) Corporations Divisio
Office of the Secretary of State 100 North Main Street, Providence, RjﬂeZgg;-:gj
. -222-304

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR I999 C

1. Corporate ID No. 2. Name of Corporation
53284 N. Pelletler, Inc.
3. Street Address Principal Business Office Clty Stare Zip
211A Hatchery Road North Kingstown RI 02852
4. Ruslness Phone No. §. State of Incorporation ' 6. SIC Code
(401) 294-4184 RHODE ISLAND 18

7. Hrief Description of the Cheoracter of Husiness Conducted in Rhode istand

Construction, remodeling, and any other lawful purpose

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Norman L. Pelletier . Norman L. Pelletier
Street Address Street Address
211A Hatchery Road 211A Hatchery Road
City State Zip City . Stole Zip
North Kingstown RI 02852 North Kingstown RI 02852
Secretary Name . T . 'Dfa'!urrr Name o . ‘ e
Norman L. Pelletier Norman L. Pelletier
. Street Address Street Address
same as above . same as above
City State Zip Clty State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) ¢ FILL IN SPACES BEFORE USING ATTACHMENTS ]
Ditector Name . Director Nare
NONE
Street Address ' - Streel Address
City State zip " cy State zZip
Director Name ’ T Dlr-rrmr Na'l;rr b
. Street Address " Street Addiess
Ciry State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) ¢ ]
AUTHORIZEL SHARES [SSUTL) SHARFS
Numther of Shares Class/Seties Par Value Number of Shares Class/Series Par Value
300 SHS COM NO PAR VAL 50 canmon no par value

- ko —— -

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

- I -

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

}1 /l ~ 2 ? that all statements contained herein are true and correct.
. A v
File Date: Misy o ] W ‘;2 ([m 2w o
~ ! ( !, q Sigrature of Offices o Date
Check No.; 2 -‘ Norman L. Pelletier
e
o “‘,.’. F—" /M Prinet or Typr Name of Officer

emmm Dryocident



N ' SOE R .:,_4_...‘.‘ , .-;: : ; RIS ST ST TUR Y L S i
STATE OF RHODE ISLAND . James R‘Lcn;cviu, Secretary of Sta
AND PROVIDENCE PLANTATIONS v 1L Corporatlans Divisic
o Office of the Secretary of State 100 Norrh Maln Streh Providence, RI 02903.133
) S . ';r,ﬁ 401-277-304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 999 1998 sTor
Filing Period: January 1-March 1 +« Fillng Fee: $50.00 INSIRLCTION?
(FORM MUST BE TYPED IN BLACK} '
. Corporate ID No. ‘aye of Corporatipn
I corporat ID§3284 ZN\. Bel’lgifgr.t' ne.
3. Streel Address Principal Business Office City State Zip
211A Hatchery Road North Kingstown RI : 02852

4. Business Mhone No. S.ﬁrﬂrdsgoigtxﬁo 6. SiC (696(‘8
(401) 294-4184

7. Relef Description of the Character of Business Conducted in Rhode Island

construction, remodeling, and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}

President Name Vice President Name )

Norman L. Pelletier Norman L. Pelletier

Street Address Street Address

211A Hatchery Road 211A Hatchery Road

Ciry State ) Zip City State Zip
North Kingstown RI . 02852 North Kingstown RI 02852
Secretdry Name Treasurer Name

Norman L. Pelletiler Norman L. Pelletier

Street Address Street Address :

same as above same as above

Ciry State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENTJ

firector Name Director Nome

NONE

Sereet Address Street Address

ciy ' State Zip " ity State Zip

Director Name ’ - . Director Name

Sireet Address Street Address

City Stete Zip Clty State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (~x~ BOX FOR ATTACHMENT)

AUTHORLZFT SHARES ISSUED SHARFS

Number of Shares Class/fSerles Par Volue Number of Shares Clays /Series Par Value
300 SHS COM NO PAR VAL 50 common no par value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust
*» 5 3 2 8 4 * Under penalty of perjury, | declare and affirm that T have examined
\\ this report, including any accompanying schedules and statements, &
a Cg Q g \ that all statements contained hereln are true and correct.
File Date: /W W L—a —Z2

’aq% \ m \ Stgnature of Officer Date
Check No.: Norman L. Pelletier

\( )p \\\’\ Print or Type Name of Officer

B E—— h

[ p Pl ..
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W, STATE OF RHODE ISLAN D James R. Langevin, Secietary of State
ND PROVIDENCE PLANTATIONS Cotporations Division
Office of the Secretary of State .t 100 North Mailn Streel, Providence, Rl 02903-1335
. .7 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: january 1-March 1+ Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK)
). Corporate 1D No. 2. Name of Cosparation
53284 N. Pelletier, Inc.
3. Street Address Principal Business Office City State
211A Hatchery Road North Kingstown  RI
4. Husiness Phose No. $. State of incotporation
(401) 294-4184 RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Riode isfand
construction, remodeling, and any other lawful purpose

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

President Name Vice President Namre

Norman L. Pelletier Norman L. Pelletier
Street Addres Street Address

211A Hatchery Road 21 1A Hatchery Road
City State zZip city .. . Srate

N. Kingstown RI 02852 N. Kingstown RI
Secretary Name Teasurer Name

Norman L. Pelletier Norman L. Pelletier
Street-Address Street Address

same as above same as above

City State Zip City State
L]
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)
Director Name irectar Nome
NONE
Street Address ’ Street Address
Clty State Zip City State
Directot Name ’ ’ Director Name‘
Street Address Street Address
City State Zip Cley State

10. SHARES AUTHORIZED AND ISSUED (°X* BOX FOR ATTACHMENT) I

AUTHORLF1) SHARES $SSUYDY SHARES
Number of Shares Class/Serles Par Value Number of Shares Class /Series
300 SHS COM NO PAR VAL
50 common

STOD:
PLEASE, REALY
INSTRUCTIONS

neronl,
COMPLE LING
SIS B ORM

Zip
02852

6. 5iC Code

0018

Zip

102852

Zip

zip

Zip

Par Value

no par valu

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

T

4

i

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

this repont, Includiog any accompanying schedules and statements, an

e 20397

A .
Signature of Officer
Check No.: \ Ci ' L'i\ \

Norman L. Pelletier

that all statements contained herein are true and correct.

27 2B, 2o

ate

\lp \ \ Print or Type Name of Officer
B ; §§

Precident
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State of Rhode Island and Providence Plantation:
PROFIT CORPORATION ]. 996 James R. Langevin, Secretary of State
ANNUAL REPORT Comporations Division
100 North Main Street
Filing Period: January 1-March 1 X providence, Rhode Island 02903-1335 « (401) 277-3041
Filing Fee: $50.00
L PLEASE TYPE OR PRINT IN BLACK INX.
1. CORPORATE 10 M0 —'—""—*‘ijb.uggs’m' _-“ﬁu;lw"-— - — T T/ e T ST
53284 : N. Pelletier, Inc.
3. STREET AODRESS PRAMCIPAL BUSITESS GFRCE - iy TSI TT TGO e
211A Hatchery Road | N.Kingstown ; RI 1 02852
4 BUSIHESS PHONE NG, . “;“'"s'uifi't"x'mm" rTﬁ"'"“""""'" T - "8 SCTOE e
(401) 294-4184 | RHODE ISLAND i o6 /§
i'msnismmormommormmnommoem}m T
: constructlon, remodeling, and any otherlawful purpose
1)
T ""'E""ﬁ”ﬁ‘ﬁi's_ﬁ'i“ﬁnnss'ss‘s 0F THE orrrc:"a's_— """" T
PRESIDENT NAME . : ' VICE PRESIDENT MAME P, -
Norman L. Pelletier Norman L. Pelletier
STREFT ADDRESS 'smzrmm -
211A Hatchery Road ! 211A Hatchery Road
afy [siaTe P CODE g - STATE P L0t -
N. Kingstown | RI 02852 L] N. Kingstown Rl 12852
SECRETARY NAME TREASURER MAME
Norman L. Pelletier 1 Norman L. Pelletier
STREET ADDRESS STREET ADORESS
*  Same as Above 1 Same as Ahove
’cn SIATE 137 ¢oot e u TP GOt
‘ 8. NAMES AND ADORESSES OF THE cTo -TT
ORSCTORMME™ 7T T T T - T DRECTOR NAME T i - - - - !
» None |
STREET ADORESS + STREET ADDRESS
! l
cm TSI > O {cm' T T 0Ot
ORECTOR RAME DRECTOR T mm———
! i
STREET ADORESS , STREET ADDRESS -
anw STATE TP Co0E ,cm' SIATE TP CODE -
!
TR ArA-ArTLmm ot s e T T— T S T —— e d -——.—-"m-hu.:n-'-'—__ - - N et ‘-:
10. SHARES AUTHORI!EL‘I ANDISSI.IED ;
. AUTHORIZED SHARES . ._1 ISSUED S SHARES . -
PAIVEER OF SHARES CLASS / SERTES PAR VALK i HUMBER OF SHARES { QLASS  SERIES N PARVALUE _ A
) |
300 SHS COM KO PAR VAL D50 ! Common .No Par Value
- - - e — — i [P -
Cew = _— . - . ime e . e ammn 2 3 = it an )y mmm e o ————ae - -
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury. t declare and atlirm that | have axamined thi
report, including any accompanying schedules and statements, and th:
all statements contained herein are true and correct.
| ) - V). A B,
File Date: 2 7 76 Signature of Officer
Check No: O10%0 Norman L. Pelletier

f n Print or Type Name of Officer
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State of Rhrode Island and Providence Plantations ANNUAL REPOR1
Office of The Secretary of State Please Type or Prin
100 North Main Street File Annually - Jan. 1 - March .
Providence,-Rhode Island 02903-1335 Filing Fee 350.0¢
W 401-277-3040 Make Checks Payable to: Secretary of Stat
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
00532849
Corporate 1D; — Annual Repontfortheyear: _ 1995 ___ _____ _  __ _ _ _

N. Palletier, Inc.
Name of Corporation; e s

Business cntity organized under the laws of the State of; _ Rhode_Tsland Business Entity is {check one):
For foreign entity, address and telephone number of principal office: { X) Business Corporation (See RIGL Chapter 7-1.1)
- e o e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

—— Brief statement of the character of business conducted in Rhode Island:
Phone: { ) - _construction, remodeling, and any other
Address and telephone of the principal office of business entity in Rhode Jlawful purpose
Island (Provide street address - Not P.O. Box):
—-211A_Hatchery Road
—iorth_Kingstown, RT 02852

— . e s rmatas e a4y - e

Phone: {_401) 294-4184

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE 2P CODE
Norman L. Pelletier 2))A Hatchery Road, North Kingstown, RI 02852
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Norman L. Pelletier Same as Above '
SECRETARY STREET ADDRESS CITY/STATE ZIPCODE
Norman L. Pelletier Same as above
TREASURER STREET ADDRESS OTYSTATE ZIP CODE
Norman L. Pelletier Same as Above
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 2P CODE
None
NAME STREET ADDRESS CITY/STATE 2p CODE
NAME STREET ADDRESS CITY/STATE UPCODE
NUMBER OF SHARES AUTHORIZED (Rider may be anached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senes
300 Cammon, Without Par value 50 Canron, Without Par Value

Date January 2 L1995 By: /)O..--a—.. i -/p_a.ééjé‘};

Norman L. Pelletier
I’R%aéﬁey' OFFICER SICGNING

Form )1 185 TITLE CF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NGTE: If the registercd office and/or registered agent indicated below is incorrect, Form 9 must be filed.

REVENS ,BLANDING,ST.PIERRE
946 CENTERVILLE ROAD FILED

WARWI CK RI 0285€ MAR 2 71995



»
Fuling §ee $8.00
Puavible o

g . Stale of Rhode Isl;
Secreiary ol Slale

Office of

PLEASE TYPE ar PRINT

Cbae 6228/

SIS

Il Anegaily
- spee Pl ali . LLC Sept |- Now |
i and Providence Plantalions CORD o1 - Marcly 1

The Sccretury of State

100 Nodth Main Strect

ovidency

Corpuorae 10: 0053284

. Rbotle Ishand G2903-1335
401-277-3040

1994

Anngal Report ton e year

Nume of Business Eolily. N. Pelletier, Inc.

Fer lorergn enny addiess and weleplome nuenber al oonpvipel allice

Rusmess ity argramyed umder the Laws ot the Stne ol __Rhodz_aIs_land

Pedezal Taxpayer Identihcauen Numlbs ___—_

Business Uty s iehevk vner
1 X1 Bustiess Coeporsion ¢See RIGL Chapler 7-1. 1}
|| Beatessiomal Servace Conpocatwn (5ee RIGL Chapier 7.3 1)
b1 Lemited Liuliny Compuny (See RIGL 7-16)

Naue. tide ind mading addeess of contact pEIson to whuny
conupenicinions may be directed:

Revens, Lanni, Revens & St. Pierre
946 Centerville Rd.

Phone: !

Warwick, }_U. (52886

Address and telephione of ihe principal vffice of business eanity in Rhode
I<land {Provide streed 2chdress - Kot P (). Box):

211A Hatchery Road
North Kingstown, RI 02852

Reset statement uf the character of business conducied in Rhode 1sland:
liguor store

Diate of Organizanon: 1/5/89

Phone L 401 ) 294-4184

Iate of Qualification 1o do business in Rhode Istand (il forcign entity):

THE NAMES OF THE QFFICERS ARE:

Oomr oz onkieor” 3 mesinidNickea o NIALET ADNIRESS THARTATE FIFCO
Norman L. Pelletier 211A Hatchery Road, iWorth Kingstown, RI 02852
T Ol OTURATING U TR O8] ¥ICT [RFSN0 ST 101 (v STMEET ALILRESS T livAiNn tT ZIrCon
Normman L. Pelletier Same as Above L . X
-'_'] CLSTOUIAN OF REEORIS LR x SLCRVARY CMmah L0 STREET ALAEISS CUIYAALALL 2rcinx
Norman L. Pelletier _ Same as Above o
TTCHIFF FINASNCIAL ONHIUER UR (25 SNLASLRLR Lok i STRLLT ADDRLAS [RELIEYI PRI
Norman L. Pelletier Same_as Above o _
THE NAMES OF LTHE DIRECTORS ARE: 4o ey L1 _
S B ST YT TED o CIAsTALL LA row
]
NONE _ pec g o
S - RSP IR LAr TN v Ran, - oo + FLeA
_ CUT/Ny (T A
RATUN STRELT AIHIMESY CIIYSTATT S s

NUMBER OF SHARES AUTHORIZED (IF Appliwable)

NUMBER QF SHARFES 1SSUED AND OUTSTANDING (IT Applicable)

NUMBER 300

CL.ASS Cormon

SERIES

PAR VALUE OR Without Par Value

WITHOUT PAR

NUMBER 50
CLASS Conmon
SERNS

PAR VALLE OR Without Par Value

[ WITHOUT PAR

Novamber 9 94

Dale 9

(KL e DI )

" DESIGNATED REGISTERED OR

N. Pelletier, Inc.
S NN Y P

Norman 1., Pelletier

SHIN G O 1Y R T ol R TICTH Y NN

Hy

_President
THLL G LA T IR NS ING

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. I the Corporatien kas changed s iepastered ulfice andfor registered o resuent agent. Fonm 9 or Ferm LLC 3 must be filed.

Revens, Lanni, Reovens &
946 Centerville Road
Warwick, RI 02886

St. Piecrre



A To be filed annually between
e §5
Filing Fee 330.00 January st and March 1st

. State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION .
100 NORTH MAIN STREET /1\4
PROVIDENCE, RHODE ISLAND 02903 \
Corporate [D....._ ...

FIRsT:  The name of the corporation is........... O USSR RO e et

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

SECOND: It is incorporated under the laws of ... Rhode...Igland. ... e e
THIRD:  Character of business, briefly stated, i5 ... 1 LqUOE - SEOE@ oo
Fourth: If foreign corporation, address of its principal office...................o..cooooioooooee oo
FirTH:  Business address in Rhode Island .946. Centerville Road. Warwick,..RIL.. .02886......
SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name OMce Address (inctuding number, street, 2ip code)
....................................................................... Director
.......................................................................... Director
.................. e e, DITECLOT
17 Airport Road
Norman L. Pelletier . . . . President WREWILCK o R
‘ 17 Airport Road
Nerman L. Pclletier. ... Vice President Marw ek . BRI oo,
17 Airport Road
Norman L. Pelletier .. ... . .. Secrctary WarWACK o R,
17 Airport Road
Norwan. L. . Pelletier . .. ... .. Treasurer AWl K, R e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
INo. of Shares Class Series par vaiue
300 Common None
NREEY
EiGHTH: Number of Shares issued: SR I N Par Value
R ar statement that
T shares are without
No of Shares Class Sendss Y O o yim par value
50 Common Tt None
Dated.. Janvary 4. ... ... 1993 e ATIRPORL. LI QUORS . INC e, e,

(Name of Corporation)

(Report must be signed by an officer) Title President. . .o .

[T e K - 13



oyt To be filed annually between
Filing Fee $50.00 January 1st and March st

T State of Rhode Jsland and Providence Plantudions

CORPORATIONS DIVISION

100 NORTH MAIN STREET

PROVIDENCE, RHODE ISLAND 02903 / (_/ 7
Corporate ID. ... .. id3SELSS [f\\k Annual Report for the year. ... 31227 ...
First:  The name of the corporation ns\ ........ A LRELET . A LR M e,
SEcoND: It is incorporated under the laws of ... Rode Islad oo
THIRD:  Character of business, briefly stated, is... 11qUOF store
FourTh: If foreign corporation, address of its principal Office...............coocooioioooo oo

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

Firth:  Business address in Rhode Island ..., 230 S8MtCIViL e oad
Warwick, RI (2886
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
e e Director . e e e,
.............................................. v Drirector
.......................................................................... Director
17 Airport Road
JNorman L. Pelletier . President Marwick, RI e
17 Airport Road
Norman L. Pelletier . . Vice President Warwick, BRI
7 Airport Road
JNorman L. pelletier = Sccretary oot A
17 Airport Road
Norman L. Pelletier . . . . Treasurer  Warwick, RI
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares (lass Series par value
300 Cammon PAID No par value
| FEB 0 5 1992
EIGHTH: Number of Shares issued: Par "’a'uch
¥ r staterment Lthat
SEC Y OF STAT%BI’CS are without
No of Shares Class Series par value
50 Cormon No par value
Dated... January 6, 1992 AIRPORT LIQUOR, INC.
{Name of Corparation)
By. [ [/ e e W a2l
NORMAN L. PELLETIER
(Report must be signed by an officer) Title... . President. ... . e,

Form 31 178§



— To be filed annually between
Filing Fee $50.00 January 1st and March 1st

- State of Rhode Jsland and Providence Plantations

o CORPORATIONS DIVISION
> 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............ =5&5d=s M R nnual Report for the year........ EEEL
FirsT:  The name of the corporation is......................... SR A S S A RS S

R e e L

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

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

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

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

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

................................................................................................. Warwicks RL.02886. ..o
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
17 Airport Road
Normman L. Pelletier . President WREWACK . RY e
17 Airport Road
Noman L, Pelletier ... . Vice President Warwicke BT oo
17 Adrport Road
Norman L. Pelletier ... . Secretary Warwicke RE . e
17 Airport Road
Norman L, Pelletier . ... . . Treasurer WAEW G B e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes . par value
TN
300 Conmon o A None
r[:[j’ 9o
- i
) = 55
EigHtH:  Number of Shares issued: ¢ LT . ! Par Value
s ; or statement that
A PN shares arc without
No. of Shares Class Senes par value
50 Cammon None
Dated........... Janvary 7, . ... 16 91 ... AIRPORT LIQUORS, INC. .. . .

o MREORT. L
By /:;7% ...... % ..... "Qaéw

NORMAN T, PELLETIER
President

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

(Report must be signed by an officer) Title

Form 21 1/8%



Filing Fee $15.00

To be tiled annually hetween
January Ist and March 1st

’ State of Rhode Island and Providence Piantations
‘ CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 W
Corporate ID .. . %rzcd Annual Report for the year 1554 oo
FirsT:  The name of the corporation is
SECOND:  Itis incorporated under the laws of ... Rhode Island .~~~
TuirD:  Character of business, briefly stated, is....1iquox store .~~~
FourTH:  If foreign corporation, address of its principal office. ...
FIFTH:  Business address in Rhode Island ......946 Centerville Road, Warwick, RI 02886
SiIxTH:  Names and addresses of its directors and officers: (Auach nider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
....................................................................... Director
.......................................................................... Director
Norman L, Pelletier .. . . . . President 17 Airport Road, Warwick, RI =~
Norman L. Pelletier ... .. Vice President 17 Airport Road, Warwick, RI
Norman L, Pelletier . Secretary 17 Airport Road, Warwick, RI
Norman. L. Pelletier. . .. ... Treasurer 17 Airport Road, Warwick, RI .~
SEVENTH: Number of Shares authorized: Pa: Value
of siatement that
shares are without
No of Shares Class Senes par value
300 Common No par value
2 A -
P4
EiGHTH: Number of Shares issued: FI% 1 5 .. PorVale
i) :, v, jor slatement that
. g Jsharcs are without
No of Shares Class Series RPN LAY e par value
LN T . —r
50 Common No par value
R OR, I .
Dated. ... January 2 . . 1990 . AIRPORT LIQUOR, INC

(Report must be signed by an officer)

Form 31 roan



