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“‘“‘? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

)' Office of the Secretary of State o ;,33;:0;;’02;3;'%‘;;
"CW Matthew A. Brown, Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Flling Pertid: January 1 - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK )

1 Conparure 1) No. 2 Name of Comporation
114587 Fiynn Surveys, inc.
3 Strevt Address Principet Busiess Office City Stene —_ Zip
LO Tieloviews Rono Ho P R.L 0283 |
A Hugines Phone No. 5. State of Iucorporution 6. SIC Cende
[-Ho1- 821- 62 99 RHODE [S1 AND
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STATE OF RHODE ISLAND
R, AND PROVIDENCE PLANTATIONS

p Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Perlod: January 1-March 1 Filing Fee: $§50.00

OIRM MUST BE TYTFD OR PRINTED IN BLACK)
1. Corporate 1D No.

114587

3 Street Address Principal Business Office

1O Frelovew ROAD

4. Husiness Phone No

-4e1- P21 626G O

7. Mrief Description of the Characler of Business Conducted in Rhode fsland

LAVO SoRuSy U

2 Name of Carporation

Flynn Surveys, Inc.

8. NAMES ANID) ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT
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Sereer Address
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9. NAMES AND ADDRESSES OF THE DIRECTORS (X" B0X FOR ATTACHMENT)

Director Name

Street Address

Ciry State PZip
1isector Name

Streel Addreys

City State Zip

I0. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORLZFT) SHARES

Number of Skares Par Vatue

1,000 NO PAR VALUE

Cluss/Series

5. State of Incorporation

RHODE ISLAND

Fdward S. Inman, JII. Secretary of Stare
Corporanons D ision

100 Narth Main Street, Providence. R 02903-1335

401-222 3040

(.':'.ly~ State Zip
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Director Nume

Street Address
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Directar Name
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ity Stale Zip

11. SHARES 1SSUED (X 80X FOR ATTACHMENT)
ISSUED SHARES
ar Value

Number of Shares Class /Series

NONE.

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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—ﬁw STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Tarh Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST RE TYPED IN BLACK)
1. Corporate 113 No.

114587

3. Street Addresy Peincipat Business Office

16 Felopiew RorD

4. Rusltess Phone No. 5. Stete of Incorpasation

Hol- 821- G290 RHODE ISLAND

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

LAVYO SURuU G~

2. Name of Corporation

Flynn Surveys, fnc.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATIACHMENT!

President Name

Thaaks G Hque
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W
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9. NAMES AND ADDRESSES OF THE DIRECTORS (*x- BOX FOR ATTACHMENT)

Directar Name
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City . : - ' S-'a.rr.. Z[p
Director Name
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10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT)
AUTHORLZFT) SHARFS

Number of Shares

1,000 NO PAR VALUE

Class/Series Par Viatue

Fdwnrd 8. Innan, 11, Secretary of Stare
Comporations Dirision

100 Nerthy Maiu Street. Providence. RF 02903-1335
401-222-3040
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[SSUT)) SHARES
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e
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Siate

X

PROFIT CORPORATION ANNUAL
Filing Perlod: lanuary JI-March 1 Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Carpoate I No.

114587

3. Streel Addresy Principal Business Office

/0 FIELDVIEW RoAD

4. Business Phone Mo. $. Stare of Incorporation
l LIO} Ba[ 0’290 RHODE ISLAND

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

LAV  RURLEY 1N G-

2. Name of Corporatien
Flynn §urveya, Inc.

8. NAMES AND ADDRESSES OF THE OFFICERS (-x* BOX FOR ATTACHMENT)

President Name

JIAMES 6. Flyvu

Stree! Address

10 VI  Ronrd

City V p E Srcrri2
Secretary Name

SAME A3 4Afo.e)

Slreet Address

23483(

City State Zip

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

Director Kame

Ihwes G Elquv

Street Address
o BEwvneL  Rowd
State Zip

Vo P¢ R 02321

Divector Name

City

Street Addresy

Ciry State Zip

10. SHARES AUTHORIZED (*x* 80X FORr ATTACHMENT)
AUTHOPZED SHARFS

Number of Shares Class/Series

1,000 NO PAR VALUE

Par Value

This report must be signed in ink by either the President, Vice President, Secretary,
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File Date:

REPORT FOR THE YEAR 2001

Corporations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

sSTOP

PLEASE, REA)
INSTRUCITONS

State 2Zip

0293l
6'%(7-68
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Mame
/ Same A ano.e)

Street Address

RT.

City State Zip

Treasurer Name

(Sme As AsouE)

Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Cﬂy State Zip
PRirecior Name
Street Address
City State Zip
11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISSUTTY SHARES
« Number of Shares Class/Series Par Value

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perfury, | declare and affiem that [ have examined
this report, including any accompanylng schedules and statements, and
that al! statements contained hercin are true and correct.
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