Sy STATE OF RHODE ISEAND AND PROVIDENCE PLANTATIONS Corpuordtens Ditision

. . . {70 Neath Mot Street
Office of the Secreldry of Mate
e g ” / ! J Progudence REO2503 1435

moThnsoT Matthew A. Brown, Secrolan of Slate A 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perlod: January | - March |« Filing Fee: $50.00
( FORM MUST BE TYPED OR PRINTED IN RIACK}

3

] Corpraaie 13 No & Nrme of Coproration
107084 Reco Constructors, Inc.
3 areer Seddvess Provesped Business D5 ity Starter Zip
710 Hospital Street Richmond VA 23219
4 Hastesy Phose No S state of Ineonfiration O N Crade
(804) 644-2611 VIRGINIA 3889

7 Hneg Pescrptum of e Cheoacter - Busiess Condue ek i Kbl delend

SPECIALTY CONTRACTOR - ERECTOR STEEL TANKS.

8. NAMES AND ADDRESSES OF THE OFFICFRS: (“X” BUOX FOR AITACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Prensdont Navie s Viee Presidons Newie
Jerry L. Dawson : Leslie W, Dixon
Streer Aedddress DoStreet dudidress
710 Hospital Street : 710 Hospital Street
Cuy Serte Zip L an Sterte 21
e BAEHIRAD o Lo VA 23200 RERmOR L 23219
Negrelany Nan 1 Treviarerer Neme
Leslie W. Dixon i None
Serecq Ackdress ', Sirvet Adedriss
710 Hospital Street : 710 Hospital Street
ity Nrete Ai :. cuy Metier 2
Richmond VA 23219 {  Richmond VA 23219
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
{rector Neome E Phrectar Name
Robert C. Courain,. Jr. '  Jerry L. Dawson
Srevt Adkdress $ Street Address
710 Hospital Street : 710 Hospital Street
ey Sty 2 o Srette ap
e REGRDORA o YA 23209 P Richmond Gl L2
Irrector M U Dirccior Name
None i  None
Street Aeldnins b Stroet Addedress
210 Hospital Street i 710 Hospital Street
iy Mtk aup Lo Stater A
Richmond VA 23219 :  Richmond VA 23219
10. SHARES AUTHORIZED (“X" BOX FOR ATIACHMENT) [ 11. SHARES ISSUFD ("X" BOX FOR ATTACHMENT) U
AUTNORIZED SHARES 1SSUFI AHARES
Number of Shares Cletsi Sertes Par Yalue Nunther of shares Class Serres far value
1,000 COMM $100.00 PAR VALUE 1,000 Comn §100.00

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

l|Il|| HI“ Il‘ \II ‘ |I |“| I'l “I\ Under penalty of perjury. [declare and affirm that Thave cxamiacd this report,

“107084° meluding any accompanying schedules and statements, and that all statements

conlair :Tejn are lrye i lil'l'&‘i.‘i.
File Dute __ . EEQ - _qu % M%——) 3/8/05
Sienenture of Officer 7 Dute
Chock Nov MAR _1_0 2005 '066} # ] ienet ice '

) Leslie W. Dixon
. Prnt or Tipe Name of Olficer

FOR SECRETARY OF $TATE USE ONLY - Vice President/Secretary
fitde o Officer

Foarm 630 Rev, 12403



ﬁxfﬁ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corparations Diviston

Office of the Secretary of State - pm,-;iffﬁ:ozlhég;gﬁ;;
Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: Jannary 1 - March ! o Filing Fee: $50.00
(FORM MUSY BE YYPED OR PRINTED IN BIACK)

I Corparate 10 No. 2. Name of Corparation
107084 Reco Constructors, Inc.
3. Strver Address Prncipat Busmess Office City Stearre zip
710 Hospital Street "Richmond VA 23219
4. Husiness Phone No, 5. State of Incorpomition 6. SIC Ciele
(804) 644~2611 VIRGINIA 3829
7 Brcf Descrprion af the Cheractor af Bustress Conducted in Rhode Island
SPECIALTY CONTRACTOR - ERECTOR STEEL TANKS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidlent Name + Vice Prosidenr Name
Jerry L. Dawson ! Leslie W. Dixon
Street Addrese t Srrevi Address
710 Hospital Street i 710 Hospital Street
Cuy Sterte Zip 2 Ciry State Zip
Richmond l VA l 23219 ¢ Richmond VA 23219
..s:‘.t.;‘,:’.r;ﬂ.:.:;‘;;';‘ --------------------------------------------------- Sensbenasbarbadtn it e b "'f;‘;;;'";;"'\;';;‘: oooooooo tevsegasrsssdosusssssnnsencen I I O R T TR R T R EE R R LR YR
Leslie W. Dixon :  None
Srroct Acdedress : Strees Address
710 Hospital Street : 710 Hospital Street
iy .Smrv -Za‘p : Ciry Stare 2ip
Richmond Va 23219 !  Richmond VA 23219
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATT:‘CHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Direcier Name : Pirceior Name
Robert C, Courain, Jr. i Jerry L. Dawson
Streer Adidress < Stroer Address
710 Hospital Street : 710 Hospital Street
in State Zip s City Srate Zip
Richmond ] VA l 23219 :  Richmond VA l 23219
e s R B P
None :  None
streer Adidress t Stroet Adudress
710 Hospital Street : 710 Hospital Street
Gty State Zip : City Siare Zip
Richmond VA 23219 :  Richmond VA 23219
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Clase/Series Par Value Nimber of Shares ClassSerics Par Valne
1,000 COMM $100.00 PAR VALUE 1,000 Comm $100.00

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

‘ l“‘l’ Hl” “m HI“ “m ‘l”l I‘ll Under penalty of perjury, [ declare and affirm that | have examined this report.
* 1. 0720 8 4.

* including any accompanying schedules and statements. and that all siatemenis
f w correct.
File Dae Q‘ 205 ,O"f ,92 4/20/04
: Signatere of Officer Daie
Cheek Ne. OOX =AY Leslie W. Dixon
By: - Lb \ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY [ Vice President/Secretary
Title of Officer

Form 630 Rev. 12403



S8, AND PROVIDENCE PLANTATIONS

Office af the Secrelary of State

-ﬁw STATE OF RHODLE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BF TYPED €IR PRINTLLY IN BIACK)

1 Corporate I No. 2. Name of Corporation

107084 Reco Constructors, Inc.
T Stree? Address Principal Rusiness Offtce
710 Hospital Strect

4 Business Phone No.

(804) 643-3561 VIRGINIA

7. Beief Descriplion of the tharacter of Business Conducted tn Rhode Isfand

Special Contractor Steel Tanks

$. State of fncorporation

Edward 8. Inman, [T, Secretary of Stace
Corporanions Division

100 North Mazn Streer, Providence, RE02903-1335
401-222-3040

City State zZip
Richmond Virginia 23219
6. SIC Code
3889

#. NAMES AND ADDRESSES OF THE OFFICERS (-X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Jerry L. Dawson
Street Address

710 Hospital Street
City Slate Zip

Richmond VA 23219

Secretary Name

Leslie W. Dixon

Street Address

710 Hospital Street

oy State Zip

Richmond VA 23219

Vice President Name

Leslie W, Dixon

Streer Address

710 Hospital Street

City - State Zip
Richmond VA 23219
Treasurer Name
None

Street Address
710 Hospital Street

Oy SMate Zip

Richmond VA 23219

9, NAMES AND ADDRESSES OF THE DIRECTORS {*X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Robert C. Courain, Jr.
Sreet Address

710 Hospital Street
ity Sture Zip
Richmond VA 23219
Derector Name
sone
Street Address

Cety State Zip

10. SHARES AUTHORIZED (<X~ BOX FOR ATTACHMENT
ALTHORLZFI) SHARFS

Number of Shares Class/Senes Par Value

1,000 COMM $100.00 PAR VALUE

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

* 10

3.-73-03

708 4 x

File Late:
Check No.: (_D 3 Q
By

——— R ——

FOR SECRETARY OF STATE LSE ONLY

Director Name

Jerry L. Dawson

Street Address

710 Hospital Street

City State Zip
Richmond VA 23219
Durector Name
Nene

Steeer Address

City State Lip

11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)

ISSLIET) SHARES
Number of Shures Class/Series Par Vilue
1,000 Comm $100.00

1der penalty of perjury, [ declare and affirm that [ have examined

this report, including any acvompanying schedules and statements, and

that all ments contained herein are true and correct.
\
ﬁéwﬂkﬁ_/ 2/19/03

Stgnature of (Mficer {hate

Leslie W, Dixon .. ..

Print ur Type Name of Offizer

- Vice President/Secretary

Title of Qfficer
g&":p ] Forw: 630 12092



: . N . ', . In , I S of State
STATE OF RHODE ISLAND e/

. AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence. RI 02903-1335
404-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Pcriod: January 1-March 1+  Filing Fee: $350.00 INSTRUCFIONS
(FORM MUST BE TYPED IN BLACK)
I. Corparate 11} No. 2. Name of Corporation

107084 Reco Constructors, Inc.
3. Sireer Address Principal Rusiness Office Cliy State Zip

710 Hospital Street Richmond VA 23219

4. Husiness Phene No. 5. State af Incorporation 6. SIC Code

VIRGINIA 3889

7. Relef f)e:crgpstign[‘)f rhrséhe;;rzfé }f wsiness Conducted In Rhode Island
Special Contractor Steel Tanks
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name AN} Vice President Nams
Jerry L. Dawson Leslie W. Dixon
Street Address Street Address
710 Hospital Street 710 Hospital Street
Chty Stale Zip City State Zip
Richmond VA 23219 Richmond VA 23219
Sectctary Name ' Treasurer Nawme
Leslie W, Dixon Hone
Streel Address Streer Address
710 Hospital Street
Ciry State Zip City State Zip
Richmond VA 23219
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
Rebert C., Courain, Jr, Jerry L. Dawson
Streer Address Street Address
710 Hospital Street 710 Hospital Street
City State Zip City State Zip
Richmond VA 23219 Richmond VA 23219
Director Name Director Name
Street Address Street Addeess
Ciny State Zip City Stare Zip
10. SHARES AUTHORIZED ("X " BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* HOX FOR ATTACHMENT)
AUTHORLTT) SARES ISSUEL) SHARFS
wumber of Shares Cluss/Serles Par Value Number of Shares Class/Series I'ar Value
1,000 COMM $100.00 PAR VALUE 1,000 Comm $100.00

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

* 107 08 4 Undct penalty of pecfury, | declare and alfirm that | have examined
this report, including any accompanying schedules and statements, and

? / ? that all statements contained herein are true and correct,

~ - L]

File Dare: O-L &i 4 W 0 ( 2/14/02
C. Signature of Qfficer 7 {ate

Check No.: j&& 3

Leslie . Dixon

:”? - Privg ar Type Name oft:lmrrr
- Vice President / Secretary

Tile of Officer
Dl S Comum £33N 1741

Ry:

FOR SECRETARY OF STATE USE ONLY




AND l) ROVIDENCE PLANTATIQNS 100 North Main Street, Providence, R (012903-1335
Office of the Secretary of State 401.222-3040

2001

‘ﬁ( S FAT OF RHODE ISLAND Corporations Division

PROFIT CORPORATION ANNUAIL REPORT FOR THE YEAR

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

(FORM MUST HE TYPED IN BLACK)

I torpar i 2 Name of IE
P K Y084 Reco Cdnstructors, Inc.
3 Street Addeess Prncipal Business Office City srate Zip
710 Bospital Street Richmond Virginia 23219
¢ Business Phone No. s,wirh%fr“arﬂauon ] gafgg

(804) 644-2611

7o Ancef Description of the Character of Business Conducted i Rhode 1siand

Specialtv Contractor Steel Tanks _
8. NAMES AND ADDRESSES OF THFE OFFICERS (X~ BOX FOR ATTACHMENT/  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Jerry L. Dawson Leslie W. Dixon
Street Address Steeet Address
2 Broad Pun Road 6802 Deer Ticket Drive
City State Zip Ciry State Zip
“#anakin- Sabot Yirginia 23103 Midlothian, Virginia 23112
Neqrefary Name Tredsurer Name

Leslie W. Dixon

Street Adidress Srreet Addresy
6892 Deer Ticket Drive
City State Lip Gty State Fip
Midlothian Virgnia 23112
9. NAMES AND ADDRESSES OF THE DIRECTORS {-X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS
{Heector Name Ihrectar Nume
Robert C. Courain, Jr. Jerry L. Dawson
Street Address Street Address
9 Deer Pun Toad o . 2 Broad Pun Foad
Ciry Stute Zip Tty State Zip
Manakin-Sabot Virginia 23103 Manakin-Sabot Virginia 23103
ihrector Name ’ Director Name
Streel Address , Streel Address
City State Lip City State Zip
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT? 11. SHARES ISSUED ("X" BOX FOR ATTACHMENTI
AUTHORIZEDY SHARES SSUED SHARES
Number of Shares Class/Serres rar Value Numker of Shares Cluss/Scries Par Value

1,000 comm $100.00 PAR
1,900 Comm $100.00 Par

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

* 1 0 7 0 8 l' * Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

%2 ! 5 that g tatements contained herein are true and correct.
Frle Dute: B . e - 5,4 0&477_) 2/21/01
~ R, . -
.\6 /Q L/ s..:narme aof Officer !)rw

Chech No.: -
. v Leslie W, Dixon. . _. e
o i Prontoor Tipe Name of Hfice:
By:

R - Vice President/Secretary
FOR SECRETARY OF STATE LSE ONLY

Title of Officer



S:I'ATE OF RHODE ISLAND James R. Langevin, Secretary of State

Corporations Division
gffbiicDof K!Psgrxlf?o?m's E PLANTATIONS 100 North Main Street. Providence, Rf 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fiting Perlod: January 1-March 1 + Flling Fee: $50.00
{(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
107084 Reco Conatructors, Inc.
3. Street Address Principal Business Offlce Clty State Zip
710 Hospital Street Richmond VA 23219
4. Rusiness Phone No. S. State of Incorporation &. $IC Code

7. Brief Description of the Character of Birsiness Conducted in Rhode Island
Specialty Contractor Steel Tanks

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

President Name Vice President Name
Jerry L. Dawson Leslie W. Dixon
Streer Address Street Address
2 Broad Run Road 6802 Deer Ticket Drive
Clty State Zip Clty State Zip
Manakin-Sabot VA 23103 Midlothian, VA 23112
Secretary Name o ’ - Treasurer Namre
Leslie W. Dixon
Street Address Street Address
802 Deer Ticket Drive
City State Zip Clty State Zip
Midlothian VA 23112 ‘
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Robert C. Courain, Jr. . Jerry L. Dawson
Street Address Street Address
9 Deer Run Road 2 Broad Run Road
City Stare ‘zip Ciry ‘ State 2ip
Manakin-Sabot VA 23103 Manakin-Sabot VA 23103
Director harrrr T ' B o o ’ Director Name
Street Address Street Address
City Stare Zip City Stare Zip
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARES
Mumber of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
1,000 COMNM $100.00 PAR 1,000 Comm $100.00 Par

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

* 1 0708 4 =

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

/ /\/ /O that ratements contajned herein are true and correct,

File Date: j {Q O ' é(/ y .

e et 7 %t % il 1/18/2000
‘-33 g Sigr;nm:e of Officer 7

Check No.:

Date
Leslie W. Dixon

) C{_ Print or Type Name of Officer
i Vice President/Secretary

FOR SECRETARY OF STATE USE ONLY -

Thie of Officer



