» .
4 * Manhew A, Brown, Secreian of State

L 4 . . N -
«wfla F, STATE OF RHODE ISLAND _ Corporations Division
* AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1135
et Office of the Secretary of Siate 401.222.3040

L]

.
*rpat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March | @ Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. | 2- Wame of Corporation
104282 ! C & J Construction, Inc.
l 3. Street Address Principal Business Office Ciry jr&arr Zip
144 ROUND TOP ROAD HARRISVILLE {RI 02830-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
4015689168 RHODE ISLAND 34

7. Brief Descrigtion of the Character of Business Conducred in Rhode Islond
GENERAL CONTRACTOR AND CONSTRUCTION AND REMODELING OPRESIDENTIAL AND COMMERCIAL STRUCTURES .

8. NAMES AND ADDRESSES OF THE OFFICERS (-4 GOX FOR A TTACHMENT) (] FITL TN SPACES BEFORE USING ATTA CHMENTS

President Name . Vice President Name
j CHRISTOPHER J KEEGAN - KENNETH KEEGAN
[ Sirces Address * Sreer Address
144 ROUND TOP RD - 32 KENNEDY LANE
LCr‘cv I Siate Zip City | Srare TZJp
HARRISVILLE {RI 02830 « HARRISVILLE RI 102830
Scc'rr}ar:y}va'mén”""”'"""""“"""‘Maﬁ;rﬁr'h’b;ﬁr"""""“”““““"“”"
CHRISTOPHER J KEEGAN .KENNETH KEEGAN i
Streer Address * Street Address 1
144 ROUND TOP RD ) .32 KENNEDY LANE
ILE.'TEVH T Sate 2ip “City \Srare TZip
{ HARRISVILLE RI 02830 " HARRISVILLE IRI . 102830
}' 9. NAMES AND ADDRESSES OF THE DIRECTORS (X7 BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMERTS _, &+ .
Director Name , Dirtctor Name
CHRISTOPHER J KEEGAN * KENNETH KEEGAN
Sireet Address - . :Smﬂ Address B
144 ROUND TOP RD | ! 32 KENNEDY- LANE o |
Ciry [Seare I-Zr'p -City . State Zig
RARRSIVILLE Ry joss0 (o FARISVILLE .].R.I. el 102830
Director Name * Director Nome |
1 Streer Address *Sireet Address ]
Ciry [ Sraie Zip :C:'or Srate 2ip
(. — - "
10 SHARES AUTHORIZED (X" 80X FORATTACHMENT) O 11 SHARES ISSUED ("X BOX FORATIACHMEND [J .~~~

| AUTHORIZED SHARES _ISSUED_SHARES”

;.'.-';;m.ber af Shares ClassSerics T PE Valne Mumber of Shores Cm;iu \Par Mol
I
1,000 NO PAR VALUE 100 COMMON 0

]

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

m [N -

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

*104282 DBC 01/20/05 12:05:54 PM* and that al] statements contained herein are true and correct,
R TT ( . (Mol D vm 135 ey

/ 7/ Signuture of Officer VAR Date
Chect Ne, 2 CHRlSTOPHE/R J KEEGAN

e Print or ype Name of Officer
By . I(./ /I

FOR SECKETARTUTSTA—TT-Getorfomn I gstJISJC{PENT

Form 630 12/0)




FOR\{ MUST BL BF
2 Name 9, f rporation

i

\

4, B;:s-;c'.s‘s Phone No.
RHODE 1SLAND

\

[——
8. \AMES AND AD DRES

o STATE OF RHODE ISLAND rporatios il
. ANDP 0\’lDFVC PLAVTATIONS 100 North Main Strect. Providence. R 0,2920232 l;)i.;
N officed the Secretary of State A
R THE YEAR 2004

M oo

UAL REPORT ¥O

ROFIT CORPORAT JON ANN
1 - March 1 e Filing Fet: $50.00

PED (N BLACR) ____.

104282

Corporale - TD No.
C & J Construchon Inc.
Gpeel Address Pri T o= iy
144 ROUND TOP RORD
e —
3. Stale of Incorporanon

401568916 B8
7. Brief Trescription ion of the —Character of Business
CONTRA OR AND C NSTRUCTIO‘N AND

GENERAL C

SES S OF THE OFFI

\ President Name

mumsmpum KEEGAN

Strte:Aa‘drus
144 ROUND Top RD

State

et Address
Cfr;'— \Srate {zip
(X" BOX FOR ATTACHMENT) O a AL IN SPACES BEFORF USING. A‘I’l‘ACH\‘lF\I‘r_S o
1

ADDRESSES OF THE DI RECTORS.
,Director Naome
NNETH KEEGAN

KE
. Slrce: Address

©32 KENNEDY LANE

9. NAMES_ A_ND
Director Name
CHR1 STOPH

ER KEEGAN

«Ciry
HARRI svl LLE \ RI

Zip

-----

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

« o "

.....

=1 Address
Ciry Zip Siate
———-' '_-.--'-' - " —
10 SHARLS AU’THORIZLD (X BOX FO ~7x~ BOX FOR ﬂfumusnn [j 1. smnas 1SSUED (X STeeuED (X aox FOR ATTACHMEND Cl
UﬂiORl'LFDSHARI_’é__ . BRI e __'1ssu1:o SHARF.S e
" Class/Series Par Va alue Number ofShnrﬂ Clg_u!Senc: “\Par Value
i

F_‘ pber of Sheres
‘l 000 NO PAR VALUE
- —
S S
- e ——'___.-—-"‘"_'- e e __,__-————‘-_' - - ‘—:i‘.-—--—-—'
This report must be signed in ink by ¢ Teither the The President. Vice President. TnT Secretary, Assrstanr Sccn:*u::r)l “Treasurch Receiver oF rusiet
e cxamined

rm hat { hav

o VL I
.  rement et o fi‘é‘ﬁ%ﬁ‘i‘lf’“"“’/ .




gTATE OF RHODE 1L
ND l’ROV\DENCE PLAN'I‘A'I‘\U N
office of the Secretary of State ~
y§1T COR AT1O L REPORT ¢OR THE YEAR 2003 .
£ period: ]anuary 1 March | Fiting Fee: $50 00
MUST gE NTED DR I'RJNTED N BLACK
poratt jD No. . Name {Cul’fo!atfuﬂ
10428 c&ld Construction. Inc.
.ol Address pringi 1 Business office city srate zip
144 ROUND qop RD ARRIS\'ILLE RI A5 30
wslness Phone Ne. §. Seate of Jncazpatatio” 5. 3IC Code
01-568- 168 RHODE {SLAND 34
wrief Description of the Characte’ of Pusiness Gonducitd Jn Rhode Jsland
CO‘NSTRUC‘I‘IO ‘
. NAMES AN AD s OF THE OI-FICERS (ex* BOX FOR xrrncrtm.m’) FLLIWN SPACES BEFORE USING AﬂACHMEm'S
resident Namt Vite president Name
CHRISTOPHER REEGAN KENNETH KEEGAN
street Address sureet Address
ciry State IBZ city Stote 2ip
GARRISVILLE: 2830 ARRISVTLLE - " 1830
secrelaty Name Treasure! Namt
su«CMB}STOPHER EEGH smKEMETH KEEGA
144 ROUND TO RD 32 KENNED‘I':’ LA
Cily State Zlp ciry State zip
HARRIS\IILLE 02830 HARRISVILLE R1 02830
9. NAME.S AND ADDRESSES OF THE DlREC’TORS =x~ BOX FOR A"rrACHMENT) FILLIN SPACES BEFORE USING ATTACHMENTS
pDlrecto? Name pirector Narmt
srreel Address Streed Address
city state 2ip City seale Zip
pirector Nume Dlrector Name
Street Address streed Address
State 7t city Stalt 2ip
ES AUTHORleD {-x* BOX FOR AT’]’ACHMFHT) 11 SHARES 1SSUED (+x* BOX FOR nrrncuusnﬂ
AUT“Oam‘DS\wl!S mﬁnswnfs
wmber of Shares crau.rs"m par Vatue Numbe! of Shures t’.‘lasslscrln par Value
000 NO PARVALUE 100 COMMON
P must be signed 1 1ok bY either the president vice president. gecretary. Assistant secretarny Treasufel, Receiver Of 1
\\\\\\\\\\\\\\\\\\\\\\\\\\\\ \\\\ \ ynder vcml\y of peify Y. { declare and affirm yhat 1 have ¢xm
* 1 D li 2 2 * i g an accompany\ng Jchedules angd starem™
ue and correct
Date -

10l
\» WP

([ MLt
signature of Officet
QHﬁEW
Print o TYPE wome of Officer
ﬂ resi e
For

Tile of officer
Lo B
f




M o bl

Fdward 8. Inman, 111, Secretary of State

’ﬁ‘ 51 A T E O F RH (_) [ l., IST. AN NI L'orpnmu.'ms Drviston
» Sx AND PROV! DENCE PI, ANTATION 5 100 North Afaur Streer, Providence, RE 02993-1 3135
hi - Office of the Secretary of State 401.222 3040

PROFIT- CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 SToP

PLEASE READ

Filing Period: January 1-March 1 » Filing Fee: 550.00 INSTRUC TI0XS
TFORM MUST BE TYPED [N BLACK)
1 Corporate 1D No 2 Namr of Corparation

104282 C & J Construction, Inc.
3. Streel Address Pring ipal fusingss Office Cry Stire Zip

144 ROUND TOP ROAD HARRISVILLE RI 02830
4 Rusittess Phone No. 5 State of facarperation 6 SIC Cagde

401-568-9168 RHODE ISLAND U
7 OBrief Description of e Chara ter of Rusiness Comdusted v Rhode [stang

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

CHRISTOPHER KEEGAN KENNETH KEEGAN
Street Auddress Street Address

144 ROUND TOP ROAD 32 KENNEDY LANE
v Sture Z1p [N1% Siafe Zip

HARRISVILLE R1 02830 . HARRISVIT.ILF RT n2azan
Sevretury Name Treasurer Name
Streer Address Sreet Addidress
iy Slule Zip it Mate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS /X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORF, USING ATTACHMENTS

Urreuur Name Director Name
CHRISTOPHER KEEGAN KENNETH KEEGAN

Street Addreess Street Addrese

144 ROUND TOP ROAD 32 KENNEDY LANE

Cafy Stais Zip City Siate Jip
HARRISVILLE RI 02830 HARRISVILLE RI 02830

Director Nume ‘ iheector Name l

Streel Address Street Ahdees

ity State Jip riry Siare L1p

10. SHARES AUTHORIZED X~ 80X FOR ATTACHMENT) 1. SHARES I8SUED ¢-x- rox ror ATTACHMENT)

AUTHORZEL SHARFS IS5UE 1) SHARFS

Nusnhes ot Shares Clerss /Series frar Value Numher of Shares Clast 2 Senies Par Value

1,000 NO PAR VALUE COMMON - 100 COMMON 0

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

m  LTINREA -

4 2 8 2 * Uudet penatey of perjury, [ declare and affirm that | have examinied
this report, including any accompanving schedules and statements, and
; dtements contwned herein are true and correct.

/< AR O A
T hme T

Fite Date. __ _——

/,_.,2 ’ﬁ/g Sterature of r|_r;-i.2r 4_‘/ /

Cheek No- _ _— e y

-7 ‘%( —CHRISTQP R—KI'—ECAN— —_— -
- Cg Prug or Type \m:(.,r()".
roR .\E(:uam;w Sl',\‘!‘_lj(;-SF. o.\'T'.' - - _PRESIDENT _  __ __ _—__

fitte of Otficer

Y i e g




STATE OF RHODE ISLAND

ﬂ_f,ricr of the Sccretury of State

PROIIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March i « Filing Fee: §50.00

(FORM MUST BE TYIED IN BLACK)
1 Corporate 1) No

104282

3. Street Address Prnvipal Business Office

144 Round Top Road

4. Business Phone No

401-568-9168

7. Bhiep Dresziiption of the Churacter of Business Conducted i Rhode Tsland

Construction

2. Name of Corporanon

w2 AND PROVIDENCE PLANTATIONS

C & J Construction, Inc.

Harrisville RI

§ State of Incorperation

RHODE ISLAND 34

Corpurations Diviston
100 North Mam Strocs Providence, RIED2903-1 135
461-222-3040

Ciry State Jip

02830

6. SIC Cade

B. NAMES ANT) ADDRESSES OF THE QFFICERS £-X* BOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Christopher Keegan

Streer Address

144 Round Top Road

Ciry , . State /1p
Harrisville RI 02830

Secretary Name

Street Address

ity $tafe Zip

Vice Presiddent Nume

Kenneth Keegan
Street Address

32 Kennedy Lane

Cely R . State Zip
Harrisville RI 02830
Tecasurer Name

Street Addeess

City Stare 2ip

9. NAMES AND ADDRESSES OF THE DIRECTOQRS ("X * ROX FOR ATTACHMENT)  FILL IN SPACES BFFORE USING ATTACHMENTS

Direcror Name

Christopher Kecgan

Street Address

144 Round Top Road

Ciey Stute Aip

Harrisville RI 02830
Disectar Nunte
Streer Address
ity State Zip

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

Nurmber of Shares Llass/Sertes Par Vaiue

1,000 NO PAR VALUE Common

Director Name

Kenneth Keegan

Street Address
-, 32 Kennedy Lanc N
:(?:r»- State Lip

Harrisville RI

02830
Durector Name
Streel Address
iy Stale Zip
11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
ISSLEL) SHARES
Nunther of Shares Class/Series f'ar Yalue
100 Common 0

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

w M

* 1046282+
357/~
a/‘—.

FOR SECRETARY OF STATE USE ONLY

Ghieek Na

By

nder penalty ot perjury, | declare and affirm that 1 have examined
this report. including any accompanveng schedules and statements, and
that all statements contained herein are true and correct.

C/‘&,?L’Z«O g RG0S

Srgu.Jurr of Ot fig . Date
( //vffwo/}/ 2 K“gg@ﬁ¢~/ B

Py .)nz .\(mf uf t}fnfr.r

- L _c’f/%,u 7

Ttle of Officer




STATE OF RHODE ISLA
. AND PROVIDENCE PLA
Office of the Secretary of State

.

.

ATIOhS

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street, Providence, RI 02903-1338
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Perlod: January I-March 1 o

(FORM MUST BF TYPED IN BLACK)
1. Catporate 1) No. .

104282

3. Streel Adidress Princlpal Bustness Office

Round Top Road

144
4. Business Phane No.

1) 568-9168

2. Name of Corporation
C & J Construction, Inc.

Flllng Fee: $50.00

5. Stute of Incorporation

RHODE ISLAND

7. Brief Description of the Choracter of Rusiness Conducred It Rhade tsland

Construction

8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT?

Presiden! Name

Christopher Keegan
Street Adidress

144 Round Top Road

Clty State
Harrisville RI
Secretary Namg

Street Address

City State

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

Director Neme

Christopher Keegan
Street Address

144 Round Top Road
© Clty State

Harrisville RI
IMrecror Name

Street Address

Cliy State

Zip

02830

Zip

Lip

02830

Zip

10. SHARES AU'l‘HOR[Zl-’.D ("X * BOX FOR ATTACHMENT)

AUTHORIZEL SHARES

Number of Shares

1,000 NO PAR VALUE

Class/Series

Common

Par Value

City State

Harrisville RI

Vice President Name

Kenncth Keegen
Streer Address

32 Kennedy Lane

Cliy Srare

Harrisville RI

Treasurer Name
Street Address

Clty State

Director Nume

Kenneth Keegan
Street Address

32 Kennedy Lane

iy State

Harrisville RI

Director Nume
Street Address
ity Stute

11. SHARES ISSUED (x* BOX FOR ATTACHMENT)
SSUEIYSHARES

Number of Shares Class/Serles

100 Common

g
02830

6. S[C Code

0034

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02830

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

fip

02830

2ip

Par Value

0

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

m (AT

* 104282 »

31/

Check No: | jg’f?,‘;_' _
s

FOR SECRETARY (}F STATE LSE ONLY

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

Z/mt/z@ ,5-/?«/ D AP

Stgnature of (Jﬂmr

Chyisty phu—

KQexnU

Date

Print or Type N‘mnr'nf Oftlcer

. ﬂmf)ow

[PUPPRFEN



