Opfice of the Secrctary of State

Matthew A. Brown, Scoreiary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

I’R()Fll CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January | - March | .
{FORM MUST RE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

2005
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9. I\A“PS AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR AITA(.HMI:N.T)

Iheecier Same

. S Directur Neme

[: ]lLL IN SPACES BEFORE USING ATTACHMENTS

Sivent b

L Street Adedress
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Sieeet Achdiess Seroet Aclelress

o Sterte i bl Suaie s

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) [

ATTHORIZES

) SHEALES

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

ISSTED) SEARES

Nervahos of Shiires

et Sernes

Har Viddue

Avimilxer oot Shasex

[ TISTAVDL TEN

Par Lalue

1,000 COMM NO PAR VALUE

{00

Commaom

No Doy

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

WD

File Date __

Check No

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and aftirm that T have examined this repert,

meluding
n ure true and g

al.jwd C mect.

iy accompanying schedules and statements, and that all statements

alafey

Nigratire af (J)‘ju rr J

Dete

William P\QC{%M

Print or Tipe Name of Officer

P(Efoim-t/

Titie f (Mficer

Form 630 Rev 12703



iﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Camorations Divtsion
100 North Main Street

) Office of the Secretary of State Providence. ki 02903-1335
W Matthrew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: january 1 - March 1 +  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1 Corporate 1) Xo 2. Name of Comporarion
60584 REAGAN CONSTRUCTION CORP.
3. Strevt Addeess Principat Business Office Ciry . ) State /ap
121 Green Lane Middlebwn [ RT 20
<. Business Phone No 5. State of meorpurmrion 6. SIC Corie
( "‘ko l\ 844 qcl“{() RHODE ISLAND 3889

7. Brigf Desenplton of ihe Charcier of Rusiness Gonducred bt Rhode Island

HEAVY CONSTRUCTION

. NAMES AND ADDRESSES OF THE QFFICERS: ("X" BOX FOR A'ITACHHENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Precdent Name : * Vice Presidert Name

Wiltliamn P\&d_@dﬂ Wil liam P\&lﬁdﬂ
Strevt Adedress + Strver Address

|_Cypress Shvert™ .\ Cypress Sheet
Cuty State Zip : City | State 2ip

"Noweark 12z [Toxgtdo  “Nuwook IRz oards.

'wu»m:; \mm. e L R S P

W \Tc ayn Qmm

o Strvet Address

Stroet Addrness

Y TETTYIE. YO

| C\[DY‘PS‘) | Cypr?% S“}Yeg -
« In Sraee Zip : Cm Siate 7:[’
Q = 04 4o o por + AL 2840

9. NI\MES D ADDRESSES OF THE DIRECTORS: (“X” BOX FOR AJTACHMENT) [J FILL IN SPACES BEFORE USING A’ITACHMEVTS
Director I\Bni"" : Dircctor Name

Street Address : Streot Address

City J State I Zip tCuy ‘ State zip
e d e b Dfmcror.\'amr ........ e .

Street Addross : Stroet Address

City State 2ip :Cuy Stare Zip

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

Nunther of Shares Class/Senes Par Value Number of Shares Class/Sertes Par Value
| 1,000 COMM NO PAR VALUE |00 Lommon no pav

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

.I ml. |m |H| I‘“ \ I‘ ’III Under penalty of perjury, 1 declare and affiem that § have examined this report,

n clud g afly accompanying schedules and statements, and that all statements

airfcd in arc truc and ct
3 lot}

File Date 1 g‘tp’ o L'\ MdA——

Signature of Offi " Dare
i 2Ok G\Jr{lam Remafn
By: Q——f— Print or Tepe Name of Officer J

e . usk ] Pres (L’,/\f"

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12413



*

. Marthew A. Rrown, Secretary of State
wtiny *, STATE OF RHODE ISLAND . Carparations Division
. s AND PROVIDENCE PLANTATIONS 100 North Moin Streer, Providence, Rj 02903-.!;;!;
=Y Office of the Secretary of State 01.222.3

‘t*o'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 12, Name of Corporation T TTTT T e
*60584° . REAGAN CONSTRUCTION CORP.

2 Street Address Principal Business Office - T City T T T "sane o Zip
12} GREEN LANE , MIDDLETOWN "RI . 02842

& Business Phone ¥o. {5, State of Incorporation T T T e T T T .-B SIC:C:Jde
4018499240 | RHODE ISLAND , 3889

7@#%5%&%&{ (ﬂfl Sllfracrer of Business Conducted in Rhode Island

8. \AMES A\‘D Al)DRFSSES OF THE OFHCFRS (X" BOX FOR AITACHMEN]) OrLL IN SPALFS BEFORE USIl\G A'ITACHME\"I‘S

President Name , Vice President Name
.William Reagan .William Reagan
Street Address T T T T T T T T T Street Address s/, e e n o
1 Cypress Street .1 Cypress Street
Ciy Y7 S 73 ’ Gy T T e T T T T
. Newport | RI 02840 . Newport IRI . 02840
'Seére}a;y?vémé‘A""“' LI e L T T T .-_Ma‘:u’;r.yan;eu----o-.a-n-.o-o.-u‘- .....
William Reagan .William Reagan
Street Address :Srrrﬂ Address T
1 Cypress Street .1 Cypress Street
ciy ~ L A [Zip “City T T T e T T g T
‘Newport iRI 102840 - Newport JRI 102840 :
e e 4
9. NA]\TES A‘\ID ADDRESSES OF THE DlRECTORS (“X" BOX FORA'ITACH\!ENT) O me L IN SPACES BEFORE USIM; ATTACINFNTS |
. Director Name . Director Name
Street Address T T T SreerAddess T s
coy " State lz.;p City TSiare Zp T
. ; :
D“cho'_r Name - PR L I I T T R 'D;.,.E'“(;r}g‘;m;. -------- . LI « 4. +
Street Address T T T T T vTI Tt eme—— ""S:kc?ddd'&.’r:_"' S i

city S T Iz;p Tiy ~—%m Ziy

I l . . AU

i0. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT .01, 11 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]

AUTHORIZEDSHARES JISSUED_SHARES _ e
Number 0f Sham Class/Series Pur Value ' Number ¢ of Shamr C!am'Scnu i Par Value
A e il vt Vg oo . bl
1,000 COMM NO PAR VALUE 100 - common no par
e - - eumE—— e e e o . - — 1 —_— _._._._._.._‘_. e - . . t

H t

y e e ! - . . L .

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secreiary, Treasurer, Receiver or Trusice
Under penalty of perqury. | declare and affirm that | have examined

+ 6 0 5
this repont, including any accompanying schedules and statements,

**60584* 3/10’0:%) 5113 AM* /d thay alfstgtements containeg herein are true and comrect.
File Dore ” DB M— 3[10 \0/))
—

\ ) ‘S’gnamre o( Oﬂ' Cer
Check No.
tamy Ae ogin
s ] (P Prml or Type Name of Ojjlccr LI
v

FOR SECRETARY OF STATE USE ONLY - Hﬁ%r T




—ﬁ* STATE OF RHODE ISLAND
3B AND PROVIDENCE PLANTATIONS
W (5 fice of the Secretary of State

.

Fdward 5. Inman, HI, Secretary of State
Corporations Division

100 Nerth Masn Sereet, Providenice. RF 02903-1335
§01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

Filing Period: January 1-March1 + Filing Fee: $350.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate 11 No, 2. Name of Cotparation

60584 REAGAN CONSTRUCTION CORP.

3. Steeet Address Peincipal Business Office
121 Green Lane

4. Business Phone No.

(401) 849-9240

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

Heavy construction

S, State of Incorporation

RHODE ISLAND

PLEASE READ

INNTRUCTIONS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Presideni Name
William Reagan
Street Address
1 Cypress Street
City State Zip
Newport RI 02840
Secretary Name o ’
Wwilliam Reagan
Sireet Addiess
1 Cypress Street
City State Zip

Newport RI 02840

City State Zip
Middletown RI 02842
6. 3IC Code
3889
Vice I'resident Name
William Reagan
Street Address
1 Cypress Street
Cliy Stare Zip
Newport RI 02840
Treasurer Name '
William Reagan
Street Address
1 Cypress Street
City State Zip
Newport RI 02840

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

Director Name
Street Address
City " State 2ip
[Xirecior Name
Street Address

Ciry State Zip

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

Nurmber of Shares Class/Series Puar Vatue

1,000 COMM NO PAR VALUE

Director Name

Street Address

Ciry State Zip

IHrgetar Name

Street Address

Clry State Zip

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

ISSUFI) SHARES
Number of Shares Closs/Serles Par Value
100 common no par

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

S

* 6 058 4 =

/2ol ~

Flle Date:

Sl lo D5
Check No.:
By:

FOR SECREYARY OF STATL USE ONLY

Under penalty of perjury, | declare and afflim that [ have examlned

this report, inchuding any accompanying schedules and statements, and
lhat 1l state L) cnntaincd eln are true and correct.

M/\/ 1/18/02

ure of Oﬂ‘rtr v Date

ﬂi_l_l_igmgg.a.m_lzx_e_s;ﬁ_egt

Primt ar Type Name of Offfcet

- President

Title of Officer
- Caves £30 1 2eHL



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Main Street. Providence, RI 029031335
401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

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

(FORM MUST 8E TYPED IN BLACK)
1. Corporate 113 No. 2. amr of Corporation
40

584 AGAN CONSTRUCTION CORP.

3. Stecet Address Principal Bustness Office

121 Green Lane
4. Buslness Phone No.

(401) 849-9240 RHOOE
7. Brief Description of tite Character of Business Conducted In Rhode island
Heavy construction

S. Stare of Incor,

PLIASE REAL

INSTRUCTIONS

Clty State Aip
Middletown : RI 02842
SLAND 117

8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

William Reagan
Street Address

1 Cypress Street
City State Zip
Newport RI 02840
Secretary Name '
William Reagan
Street Addreéss
1 Cypress Street
Chy State Zip
Newport RI 02840

Vice President Name
William Reagan
Street Address
1 Cypress Street
Clty Stale Zip
Newport RI 02840
Treasurer Name
William Reagan
Streer Address
1 Cypress Street

City State Zip

Newport "~ RI 02840

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

Director Nome

Street Address

City State 2ip
Director Name

Streel Address

City Stare Zip
10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES

Number of Shares Class/Serfes Par Vatue

1,000 SHS COM NO PAR VAL

Direetor Neme
Street Address
City “State Zip
Director Name
Street Address

City State 2ip

1). SHARES ISSUED (*X* 80X FOR ATTACHMENT)

ST SHARFS
Number of Shares Class/Series Par Value
100 common no par

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

* 60584 »
Vo

Check N -A /00/5
Ay: L

FOR SECRETARY OF STATE USE ONLY

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

that ents roulalncd crein are true and correct.
w ﬁc%’) 1/29/01

Signeture of Om{n Date

_William Reagan

Print or Type Name of Officer

B cPresident

Nite of Officer




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

Corporations Division

OAffI;LDaf t':uRs(c)aYral r)I»)oFsriE E PLANTATIONS 100 North Maoin Street, Providence, R]&NOJ-;;J;
. 401-222-304

)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

1. Corparate 1D No. 2. Name of Corporation
60584 REAGAN CONSTRUCTION CORP.
3. Strect Address Principal Business Office Ciry State Zip
121 Green Lane Middletown RI 02842
¢. Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 849-9240 RHODE ISLAND 3889

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

Heavy construction
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL, IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nome
William Reagan William Reagan
Street Address Street Address
T Cypress Street 1 Cypress Street
City State 2ip Clty State 2ip
Newport RI 02840 Newport RI 02840
Secretary Name ) o o Treasurer Name
William Reagan William Reagan
Street Address Strect Address
1 Cypress Street 1 Cypress Street
Cilty State Zip Clty State Zip
Newport RI 028490 Newport R1 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Street Address R v Steeet Address
City State 2ip City State Zip
Director Name N ' ) ) o ' Director Name
Street Address Street Address
Ciry State 2ip Cliy State zZip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)
AUTHORLZED SHARES SUED SHARFS
Number of Shares Class/Serles Par Valve Number of Shares Class/Serles Par Vaiue

1,000 SHS CON NO PAR VAL
100 common no par

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

* 05 8 4 » Under penalty of perjury, | declare and affirm that | have examined
this report, Ifcluding any accompanying schedules and statements, and

/, / that At ts contained Jereln age true and correct.
Fite Date: / O)/ OO rﬁ &% 1/20/00

XT._% Z Signature of Officer Date

Check No.:

8 William Reagan
Print or Type Name of Officer
8y: .
FOR SECRETARY OF STATF USE ONLY - PrESldent

Ttle of Officer



@ S 'i"AT E OF RHODE ISLAND . James R. Langevin. Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of Staie ° 100 North Main Street. Providence, R1 02903-1335

401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP
Filing Period: January I-March ] + Filing Fee: $§50.00 INSTRUCTIA
(FORM MUST RE TYPEL IN BLACK)
1. Corparate ID No. 2. Name of Corporation

‘ 80584 REAGAN CONSTRUCTION CORP.
3. Streer Address Principal Rusiness Office City State Zlp

121 Green Lane Middletown RI 02842
4. Bu:mﬂs Phone No. 5. State of Incorporation 6. SIC Code

(401) 849- 9240 RHODE ISLAND 3889

7. Beief Description of the Character of Business Cenducted in Rhode Island

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

President Name © Vice President Name
William Reagan William Reagan
Street Address | Street Address
1 Cypress St. 1 Cypress St.
Chyy State Zip _ Cuy | State Zip
Newport RI 02840 * Newport RI1 02840
Secietary Name ' ) - N :-ﬂt;su}f; Nome B o o '
William Reagan William Reagan
Street Address Street Address
1 Cypress St, ~ 1 Cypress St.
Clty State Zip Lt City ' State Zip
Newport RI 02840 : Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ) PN ' Diurtw Nam(
NCONE ) . ! ) i _
Streel Address N R . Street Address
City Stare Zip © City State Zip
Director Name ' ' T e Director Name
Street Address ) Street Address
City State Zip . City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZET) SHARES GSWJED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS COM NO PAR VAL 100 common no par

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

m (TR -

¢ 6 0 5 8 4 » Under penalty of perjury, 1 declare and alfirm that | have examined
this reportgincluding any accompanying schedules and statements, and

M ;l/ qﬂ that al] stgkements containgd hereln are true and correct.
File Date: 0_[
L¥4 T

i WA~ 2125199

ﬂ Am Signature of Officer Date
Checl Na.; . .
- William Reagan
Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - pPresident
Title af Officer




STATE OF RHODE ISLAND
¥, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Fee: $50.00

Filing‘l’eriod: January 1-March 1 o

(FORM MUST BE TYPEID) IN BLACK)
1. Corposate ID No. ’

60584

3. Steeet Address Peincipal Rustness Office

121 Green Lane

4. Rusiness Phone No.

(401) 849-9240

7. Belef Description of the Character of Rusiness Conducted In Rhode !sfan'd
Heavy construction

2. Name of Corporation

REAGAN CONSTRUCTION CORP.

5. State of Incorporation

RHODE ISLAND

Jantes R. Langevin, Secretary of State

-

.
100 North Main Street,

Tem
=

Cley State

Middletown RI

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

eesident Name

William Reagan
Street Address

1 Cypress Street
City State Zip
Newport RI
Secretary Name
William Reagan
Street Address
1 Cypress Street
City State Zip
Newport RI

02840

02840

Vice President Name

William Reagan
Street Address

1 Cypress Street
City State
Newport RI
Treasurer Name

William Reagan

Street Address
1 Cypress Street

Chry State
Newport , RI

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

Director Name

NONE °

Street Address
City State Zip
Director Nome
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARFS

Number of Shares Class/Serles

1,000 SHS COM NO PAR VAL

Par Value

Director Name
Street Address
Clty State
Director Name
Street Address

City State

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

Number of Shares Class/Series

100 common

Corparations Division
,“Providence, Rl 02903.1335
401-277-3040

STOP

PLEASI. READ
INSFRUCTIONS

Zip

02842
6. §IC Code

3889

Zip

02840

Zip

02840

Zip

- Zip

Par Value

no par

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

TR

0-19-9%
e O%IS \ [}
P \Q

N\

Flle Date:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm

that | have examincd
dules and statements, and

l54,::1::!:.": uf‘f)ﬂ'l(fr

William Reagan

this report, Micluding any accompanying sche
7 ents contalnggd hercin are true and correct,
) éﬁ&gf{ﬂzﬂﬁf f CZCQZk-- 2/18/98

Date

Print os Type Name of Officer

Tresident

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

James R. Langevin, Secretary of State
Cotporations Division
100 North Main Sireet, Providence, RI 02903.1335
401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997

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

OMPLLTEN
IS 1O

1. Corporate ID No. 2. Mame of Corporation
60584 REAGAN CONSTRUCTION CORP.
3. Street Address Principal Business Office City State Zip
121 Green Lane Middletown RI 02842
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401) 849-9240 RHODE ISLAND 3889
7. Brief Description of the Character of Rusiness Conducied In Rhode 15land
Heavy construction
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)
President Name Vice President Name
William Reagan William Reagan
Street Address Street Address
1 Cypress Street 1 Cypress Street
City State Zip City State Zip
Newport RI 02840 Newport RI 02840
Secretary Kame . Treasurer Name a .
William Reagan William Reagan
Street Address Street Address
1 Cypress Street 1 Cypress Street
chy State Zip . City State zip
Newport RI 02840 Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) '
Director Nome Director Name
NONE
Street Address Street Address
City State Zip Chty State 2ip
Dsector Name f)lrréror Nome
Street Address Street Address
Ciry Stare Zip Ciry State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* 80X FOR ATTACHMENT}
AUTHCORIZED) SHARES SSUFD) SHARES
Number of Shares Class/Serles Par Vaifur Number of Shares Class/Serfes Par Value
1,000 SHS COM NO PAR VAL 100 common no par

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

T -
* 6 0 5 8 4 «

Under penalty of perjury, | deciare and affirm that | have examined
Fite Date: ‘h."' O Qr}
Check No.: { C{ q q

this report, Including any accompanying schedules and statements, and
ents contained perein are teue and corregt,

197

ignature of Officer

William Reagan
s \ Print gr Type Name of Officer
¥ A
FOR SECRETARY OF STATE USE ONLY - PrES].dent

Tiile of Officer



PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

R,

State of Rhode Istand and Providence Plantations
James R. Langevin, Secrelary of Stare
Comorations Division
100 Nonth Main Sirect
Providence. Rhode Island 02903-1335 « (401) 277.3040

1996
g

PLEASE TYPEOR PRINT IN BLACK INK.

I Cm e e o ——

1, CORPORATE G N0, ™  2.4AE OF DORPORATION TTTTTT T T e ms mem e e e
60584 o REAGAN CONSTRUCTION CORP.
3 STREET ADDRESS PREVCIPAL Brsave 5§ OFFICE -t TTTT T @i ".‘sf.\i:"' — ot T
121 Green Lane Middletown i RI 02842
CBUUNESSPHONERD, T T T T T T Tt T T e e S RGN T T T T T T e e e - ‘a"srt'fﬁof ToTT
i
7. BREF DESCHIPTION OF THE GRARACTER OF BUSINESS CONDUCTED B RHODE ToLANT -
Heavy constructlon
R Sy 1] E_E”A'nu "ADORESSES OF THE O FFICERS TToTm T Tmn e
PRESTDENT HAME " VICE PRESIDENT NAME
William Reagan . William Reagan
STREET ADDRESE SIREET ADORESS -
1 Cypress Street ' Cypress Street
oy SIATE P CO0E oY STATE T 20 CO0E -
__Newport RI 02840 Newport | RI | 02840 _
SECHE ARY WANE ™™ ———- TREASURER WAME : e
William Reagan William Reagan
STREET ADORESS ~VSTREET AEORESS —=
1 Cypress Street 1 1 Cypress Street
oy “TSTATE T IP Otk STATE P TO0E """
.. Newport J 02840 { Newport RI 028_40 |
' T "E.—'ETM_ES A WD anontss:s 0F THE brREcTORS T
DIRECTOR NAME - - DRECTORMAME T T T Tt s s emm e e 2 e ' T
NONE 1 !
STREET ADDRESS STREET ADORESS —
! t
] TTATE TP COOE LTy STATE I '
i .
DIRECTOR NAME TNRECTOR HANE =
STREET ADORESS 'E STREET ADDRESS !
1
arr TEAE TP GO0k oY STATE 7 CoDE
g —t+ e ur———— ___‘ e —————— L-d
10. SHARES AUI’HORIIED Ano |ssuu) _ _ )
AUTHORIZED SHARES { ISSUED SHARES -
NUVBER OF SHARES CLASS / SERES PARVALUE } HUMBER OF SHARES CLASS / SERES PAR VALUE -
1,000 SHS COM_NO PAR VAL 'i 100 common no par_ ..
o ! .
' {
1
1 i .
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of fgriury, ! deciare and affirm that | have examired this
report. inclu accompgnying schedules and statements, and that
. all € ontained he correct,
) g A/ e
Fila Date: { / 3 0/ e Signature of Officer q
Check No: 4840 William Reagan
Print or Type Name of Officer
By: e~ U&E "] President 1/26/96
For Secretary of State Use Onty Title of Offi icer Date



State of Rhode Island and Providence Plantations Cf/# fzfi/ﬂﬂd/ ANNUAL REPORT

Office of The Secretary of State Please Tvpe or Print
100 North Main Strect File Annually Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50).00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

) 00&05549 1395
Corporate ID: ____ .~ _ " . _ . Annual Report for the vear: __

PE&GAN l"CH\ISTF‘L.}I"TIDN PDPF’

Name of Corporation:

Business entity organized under the Iaus of the Stale uf RhOde ISland Busmcﬁx } ntity 18 (check one):
For foreign entity. address and telephone number of principal oftice: [ X] Business Corpuration (See RIGL Chapter 7-1.1)
e e e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
_— e e e — Brief statement of the character of business conducted in Rhude Island:
R construction

— e - e e e e e e . ope——n i

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO. Box):
121 Green Lane_

___,Mlddletown _RI_ 02842 ~

Phone: ¢ 401.}.849-9240___

THE NAMES OF THE OFFICERS ARE:

PRESIDFNT STREET ADDRESS CITYSTATEL ZIFCOnE
William Reagan 121 Green lane Middletown RI 02842
VICE PRESIDENT S TREET ADDRESS T OITYRTATE ' 770 CODE
SECRETARY STRFEET ADDRESS T CITYATATE ’ JIF CODE
William Reagan 121 Green Lane Middletown RI 02842 _
TREASURFR STREET ADDRESS CITY/STATE, ' 7IP CODE
William Reagan 121 Green Lane Middletown RI 02842
) THE NAMES OF THE DIRECTORS ARE: L
NAME. STREET ADDRESS CITYISTATE 71P CODE
NAME ’ STREET ADDRESS ) CITY/STATE 210 COtE
NAME ; ‘ STREET ADDRESS CITY:STATE il 7P CODE
NUMBER OF SHARES AUTHORIZED {Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares 1000 Class / Series no par common | Number of Shares 100 Chass / Series nO par common

Wllllam Reagan
PRINT 'f’f(‘!%iﬁér’ftm TICER SIGNING

Farv31 195 TITLE OF UFFICER $IGNING

- o DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If 1hc, rc;mu.n.d office and/or registered agent indicated below is incorrect, Form 9 must be filed.

WILI_IAM A. REAGAN dw/
121 GREEN LANE D ﬂ%
MIDDLETOWN RI 028492 e A



Filing Fee $30 00
Payahie 100
Svezretary of Siae

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

e Arnually
LLE Sep )
CORP Jan |

100 North Main Street
Providence, Rhode [sland 02903 1335
401-277-3040

Corporate 1D _0060564

Name of Business Entity:

Anaual Repon for the year: . 13349

REAGAN CONSTRUCTION CORP.

Bus:aess ertty orgarized under the laws of the Stz of

Nov,
- March |

_Rhode Island

Federal Tavpaver [dentificunion Nussber __ —_

For foreign entiiv, acd-ess amd ieiephone number of pnnaipgl ¢ifice.

Prane. [

Acdress and telephone of e prinetpa. alfice of dusiness eanty in Rhode

Tslandd (Prov.ée street address - Net PO Boxd

2z Green Lane

Middletown RI 02842

1 401 : 849-9240

Phore-

TR NN S FICCR Ot 28 vridine ST

_ THE NAMES OF THE. OFFICERS ARE:

Business Entits v icheck one):

X1 Buaness Corporation (See RIGL Chaprer 711)

] Frolesaonal Seovice Corporation (See RIGE Chapler 7.5 1)

P Lemied Liatehity Company (Sce RIGL 7 161

Name. tite and mailing address of contiel person Lo whom
comrunicatioes may be dirested:

‘William Reagan, Prcsident

Reagan Construction Corp, _
121 Green Lane

.‘-lliddletovm R1 02842

r.of statement of Lhe ¢huracter ub business conducted 1n Rhode Ixland-

construction

5-/22/90

Paze of Orramzanon:

Dai¢ of Qual:fixzbon to do business 1 Rtode Island GF foreign entity)

Taan One LTI TN A iATE Ik
Will:.am Recagan 121 Green Lane Middletown RI 02842
U- i s SPERATING oo TITER UK ¥ (r-ﬁ Sl)‘\ Tages O’ STREFT ADDRESS KITYATATE PP COLEF
ij-x SPURLTARY -Lnxn O STFET ADURYSS - TUYABTATL TE(JT
William Reagan 121 Green Lane Middletown RI 02842
CHAF CNANCIAL DR 0 08k (G TR RARL RE R (s Taek Gout MR AUDRESS CITYATATE 7P CnbE
William Reagan 121 Green lane Middletown RI 02842
- — THE NAMES OF THE DIRECTORS ARE:
NAAE STREET A HINIAS CIEYSATE FALENS S
Namrf - STREET ADERIAS CITVATATE - PG,
SAME - 87 aliT-\l)::‘H.Sf--_ - _(‘.7;.\7\‘]-‘\'3:_ T tthTem ot _-fii'f;;:.’f.

NUMBER OF SHARES AUTHORIZED (1 Applvable)

NUMBER 1000
CLASS no par Common
SERIES none

PARVALUEOR no par value
WITHOUT PAR

NUMBER OF SHARES ISSUED ANDY QUTSTANDING (IF Appiicable)

NUMBER

100
CLASS no par common
SERIES none

PAR VALUE OR
WITHOUT PAR

no par value

Date __Feb.. 2 B} 1984

FILED
FEB 0 3 st
By Ron _CleVanq

Foom M L9

i &m X

Willi

FRINT 0% Y

Pres
17,5 OF 08}

iam Reagan
.‘[ ANARTE I T FICER S0 NN
ident

LR SIS

I"’Sl(;\'.\l ED REGISTERED OR RESIDENT AG[‘ NT FOR SERVICE OF PROCESS:
Pl E 1\51_ NOTE IFike Lnrpur san s chasaed s repisiered obace andior regsstered o sesdent wgent, Form 9 ar Foerr, 11.C 3 must be filed

WILLIAM A. REABGAN
121 GREEN LANE

MIDDLETOWN RI Q2842




e To be filed annually between
Filing Fec $50.00 lanuary 1st and March Ist

State of Rhode Jeland and Providence Plantations

CORPORATIONS DIVISION
10 NORTH MAIN STREET
PROVIDENCE, RHODE I1SLAND 02903

4&&/’//7;/;;’@/

Corporate 1D

FIRST:

SixtH:  Names and addresscs of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
........................................................................ Director
.......................................................................... Director
William Reagan President 121 Green Lane, Middletown RI 02840
.......................................................................... Vice President ...
S William Reagan Sccretary 121 Green Lane, Middletown RI 02840
.............. William Reagan  Treasurer 121 Green Lane, Middletown RI. 02840
SEVENTH: Number of Shares authorized: Par Value
or saatement that
shares are without
Nao. of Shares Class Serics par value
1000 no par common none no par value
PAID
Tree . e L . Par Value
EiGHTH:  Number of Shares issued: FEB 2 3 1993 or statement that
shares are without
No. of Shares Class %EC'Y OF STATE par value
100 no par common none no par value
Dated... February 18 19 93

(Report must be signed by an officer)

Form 31 1:82



January 1st and March st

Stute of Rhode Island and Providence Pantations //

i
CORPORATIONS DIVISION

Fiting Fee $50.00 To be filed annually between )/

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANIY 02903

Corporate ID Annual Report for the year.. .. 1235 ..

FIRsT:  The name of the corporation is...................5S&a5aH CONSTEULTION, OOES
...................................................................................................................................................................... Rk et teeeeeeeene
1 .
o o
SECOND: It is incorporated under the laws of . Rhode Island ™7 = ™=
Tuirp:  Character of business, briefly stated, is...Marine construction ‘.- | I 992 ......................
'y
....................................................................................................................................................... T ——

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

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

SixtH:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
............ e DiiTECEOT
................................................. iveveeeveieee. Director
e et et e DITBCLOT e ‘.
... William Reagan President 121 Green Lane, Middletown RI 02840
....................................................................... Vice President ..o
....William Reagan Secretary 121 Green Lane, Middletown RI 02840
.....William Reagan Treasurer 121 Green Lane, Middletown RI 02840
SEVENTH:  Number of Shares authorized: Rec'd & Filed o3 .05 (992  PwrVae
- D L 55 (];r sm:cmcngi;]hatl
> shares are withoul
No. of Shares Class Series / 7 par value
1000 no par common none no par value
EIGHTH:  Number of Shares issued: Par Value

or statement that
shares are without

No of Shares Class Senes par value
100 no par common none no par value
Dated .February 18 1992

(Report must be signed by an officer)
Form 31 ":8%



To be filed annually between
Januvary st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID Annual Report for the year .......... EE

REAGAN CONITRUCT 108 CORF

FirsT:  The name of the corporation is....................... NEiafh LL#S DAL L

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

SECOND: It is incorporated under the laws of .. Rlode Island =~
TuirD:  Character of business, briefly stated, is ... marine. constrxuction

FourTh: If foreign corporation, address of its principal office. ...
FiTH:  Business address in Rhode Island ... 121 Green Lane .

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

SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
................................................................ ... Director
......................................................................... Director
.......................................................................... Director
...... William Reagan............... President 121 Green Lane, Middletown RI 02840
.......................................................................... Vice President .........ooo.ooooiioio oo
...... Shannen Reagan. ... . .. Secretary 121 Green Lane, Middletown RI 02840
...... William Reagan .. . . ... Treasurer 12} Green Lane, Middletown RI 02840
SEVENTH:  Number of Shares authorized: Par Value
S o3 of statement that
TN shares are without
No. of Shares Class & Ay Scngv/ par value
O;t. . ’\?
1000 no par common OA\ ‘ﬁg’xe no par value
N
EiGHtH:  Number of Shares issued: 7«}4 Par Value
: or statement that
shares are without
No of Shares Class Senies par value
100 no par common none no par value
Dated... February 22 19 21
{ William Reag
(Report must be signed by an officer) Title.......President.....cccooovei, s

Form 31 1785



