* Matthew A, Brown, Secretary of State

t

"+ STATE OF RHODE ISLAND
| * AND PROVIDENCE PLANTATIONS

*

o Office of the Secretary of State

”
‘*tt“

Corporations Division

100 North Main Sireet, Providence. RI 02903-1335

401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR &_

Filing Period: September I - November 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact name of the limited liabilty company
104385 Arcand Construction Co., LLC

J. Siate of Formation 4. Bnef description of the characier of the business which is actually conducted i Rhode island

RHODE ISLAND

DEVELOPMENT.

THE CONSTRUCTION OF HOMES AND BUILDINGS AND ANY RELATED ACTIVITIES, AND REAL ESTATE

3. Principal office address
177 GRAVELLY HILL RD,

Ciry State 7ap
WAKEFIELD RI 02879-

6. MAILING ADDRESS OF LIMITED LIABII

Y COMPANY AVD NAME OR TITLE OF CONTACT PERSON:

Contact Name Conract Title

WALTER W ARCAND .

Street Address Ciry Stare p

177 GRAVELLY HILL RD. « WAKEFIELD RI 02879-

7. NAXEAND ADDRESS, OF EACH MANAGER OF THE LIMITERD LIABILITY' COMPANY, IEAPPLICABLEY [ o B . ;
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FORATTACHMFM‘) D

— hma
S T,

_ ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12 (a) (2)/ 7-16-52
Llanagcr Name sManager Name
WALTER W.ARCAND .
Street Address * Streer Address
177 CRAVELLY .

City ate

Zp

Y D, .....J..RI......1.02878......

er

“City I.Srare Zip

*‘Manager Name

Street Address

«Street Address

Cuy Nate

Zp

:(. iy State Lp

8. RE.SIDF.NT AGENT IN RHODE ISLAND - DO NOT ALTER- Changes require filing of Form 642 - R1GL.7-16-11

gent “Name Address

JOSEPH H. SCOTT, ESQ. 410 KINGSTOWN ROAD

Address Cuty Zip
WEST KINGSTON 02892

This report must be signed in ink by an authorized person pursuant to 7-16-66.

I

*104385 DLLC 11/01/05 04:58.:52 PM*

File Date. 3/ /U:'/O
Check No. 3 #é 4
By, é

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ dcfl;re and affirm that [ have exammed
this report, in udmg any accompanymg schedules and statements,
and tha al/l./{t temerits conitained herein are true and comect.

/ ] /{ /é/ ,
{/ (& L,M\ ! /‘(4/ / ( (

Signature of Authorized Person

ﬂ/ﬂlhi@ \.&/ A"Z(/r\luf)

rnnt or Type Name of Authorized Person

Form 632 Rev, 6412



'f"“;-_-g" Poe STATE OF RHODE ISLAND AND PROVIBENCE PLANTATIONS C'mwmr’:)‘mu Dtistons
) . N 100 North Main Strovt

\ ¥ r Noeeres, ' 24
p ) Office of the Secreiary of State Providence, RE 029031335
Matthew A, Brown, Sccretary of State 401,222 3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filtng Pertod: Scptember 1 - November I« Fillng Fee: $50.00
(FORM MUST RE YYPED R PRINTED IN RLA CK)

1.4 No 2. Laxaci name of the Hmited hability comfxany
104385 Arcand Construction Co., LLC
3. Steate of Formation o. Brtef deseripiion of the character of the husiness ubich (s acinaltly conduciod in Rhode Istand
RHODE ISLAND THE CONSTRUCTION OF HOMES AND BUILDINGS AND ANY RELATED ACTIVITIES, AND REAL ESTATE
DEVELOPMENT. .
5. Principal offlce address ity Stare 2ip
177 Gravelly Hill road Wakefield, RI 02879
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:
Coniact Name Contacr Title
Jalter W, Arcand :
Strvet Address L Ciry Stente Zip
177 Gravelly Hill Road i Wakefield, RI 02879

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS (“X” BOX FOR ATTACHMENT) [J
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.1.G.L. 7-16-12 (a) (2) / 7-16-52

Maneiger Name ' Aanager Neawme
Walter W. Arcand
Strove Address i Street Address
As above :
Ciry Stare sip : City State ‘Z.-‘p
................ vrrennenrsnsnnininnen lereniciinninin e e ssrsss s e e el s e rene e sasessnserensredhonrarerencnsenrnnteresen
Manager Name 1 Manager Name
Strver Adidross 3 Stroer Adelrrss
City State 7Zip : Clty Staie Zipr

8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes require filing of Form 642 - RLG.L, 7-16-11

Agent Name Address
JOSEPH H. SCOTT, ESQ.
Adefress City Zip
410 KINGSTOWN ROAD WEST KINGSTON 02892

This report must be signed in ink by an authorized person pursuant 10 R1.G.L. 7-16-66.

L

* 104 385 = Under penalty ofjperjury, | decpire afd affirm that | have examined this repon.
including any Kfompenving Achedales and statements, and that ail statements,
containefl he trie 2

File Date ‘ } \ 51 gﬂ

2 (.
Check No. ‘ } 4?&':"(2‘5; }ﬁ!ruri.?d/irrs'on Daie | /\ v dfy
o ) ] WM TER '/\/ A RCAN D

FOR SECRETARY OF STATE USE ONLY Print or Type Name of Authorized Person

Form 632 Rev. 703



2 STATE OF RHODE TSLAND AND PROVIDENGE PLANTATIONS Corpeataas Divisin

o . . P (K] Neath ) Nre
¥ (‘.'H“f(’ “/ the Secrefary “f SMuate Hren 1{':': [ :'1’!,'1' "’;J; f“:f;
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Matthew A. Broun, Sccrerary of Siaie G222 30an
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.
et -

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2003

Filing Period: September 1 - November 1 o Filing Fee: $50.00
(FORM MIST BE TYPED OR PRINTED IN BIACK)

LN IEIRTH S Lxael vene of dive dontied Detbidiy Congriey
104385 Arcand Construction Co., LLC
) Mok 'y‘:{--..' et . A Heoed dissopieanr cof she charagter of e Tangiess s actaaltly condacted or Rliawde deanied
RHODE ISLAND - | THE CONSTRUCTION OF HOMES AND BUILDINGS AND ANY RELATED ACTIVITIES, AND REAL ESTATE
Fotrenaped office aledie ml‘ [&) St A
77 Gravelly [lill Road Wakefield RI 02879

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON:

contact Neoow et t e
Walter W. Arcand ! Manager
Mt cetidiess ; [N Srifer Zn
177 Gravelly Hill Road : Wakefield |RI 02879

7. NAME AND ADDRESS OF FEACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE
FILL IN SPACES BEFORE USING ATTACHMENTS  (“X” BOX FOR ATTACHMENT) [
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT, R.L.G.L. 7-16-12 (a) (2) / 7-16-52

Metetedrer Neonne Vestoner Nume
Walter W. Arcand
SMaee! Aeledreas o Stoer Acledvins
177 Gravelly Hill Road :
[N Merte Ay (o] Metie Sif
Wakefield RI 02879 : \ ‘
. ” “ mw \m ,.‘: ..... S R P N i ' ” mw \“m e

Soovt Adidre T Street Adedress

i ‘ Stette A ;' iy Stuike pard
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes .requirc filing of Form 642 - R.LG.L. 7-16-11

Agend Nomg Ackefresa

JOSEPH H, SCOTT, ESQ,

rdddresy Crir i

410 KINGSTOWN ROAD WEST KINGSTON 02892

Fhus veport must be signed in ink by on quthovized persen pursaant to R1G. L. 7-16-66.

o [T -

4 3 Under penilty of perjury, | decla affirm that | have examuned this repont,
including any s and statements, und that all statements.

L 10 d st

companying §

File Dere /é - /_/_-_éj
Check No _ 0'21647_ L:?

Negnanure of Awdivorized Pervon Dutte
5

[ (.’C—-D-’(-
- T T - Walter W. Arcand

FOR SECRETARY OF STATE USE ONLY

Prinr or Tvpe Nome of Authorized Person

Form 632 Rev, 70



«

w)@ " STATE OF RHODE ISLAND Edward 8. Inman, (11, Secrvtary of Swate

2« AND PROVIDENCE PLANTATIONS Corporations Division
= [t Office of the Secrviary of State 100 North Main Street, Providence, RI 02903-1335
PP 401.222.3040

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR _2002
Filing Period: September | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN BLACK)

11D No, 2. Exact name of the limited liabilty company

104385 Arcand Construction Co., LLC
3. Suite of Formarion 4. Brief description of the churacicr of the business which is actnally conducied in Rhode Isiand

RHODE ISLAND THE CONSTRUCTION OF HOMES AND BUILDINGS AND ANY RELATED ACTIVITIES, AND REAL ESTATE

DEVELOPMENT.

5. Principal office address City Siate Zip
— 17 _Gravelly Hill_Road,. Wakefield,.__ Wakefield R, 102879, |
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY A_Nl) NAME (_)Hl"_l_l{li OF COI\TACT PERSON: -
Contact Name Cmrl'acl Title

Walter W. Arcand . Manager
Street Address :C ity Stare Zip

177 Gravelly Hill Road . Wakefield, RI 02879

7.NAME AND ADDRESS OF EACH MANAGER OF THET,IMITED LIABILITY.COMPANY, IEAPPLICABLE;
Cetr FSFLL,IN smces Bu‘om:ﬁvsn?é" Aﬂncmsvrﬁgﬁ“ ("x~ ‘Box )’von urmc:mmwﬁ

__ANY MO MODIFICATIONS TO MANAGERS REQUIRES FILING OF, AMENDMENT R I \G. L7 7-1 6-12 (a) (2) 7-16-52 'ﬁ“ - E' 2

AManager Name *Aanager Nane
Walter W. Arcand .
Street Address * Street Address
177 Gravelly Hill Road N
City State [2ip “City State Zip
wakefield, I R1 J 02879 X J J
Namager Name® Tttt ..........MmgaNa;w. .......
Street Address *Street Address
City Maie lz.'p :Cu,v State Zip
8. RESIDENT AGENT IN RHODE ISLAND .00 NOT ALTER. Changes requlre filing of Form 642 RIG.L L1611
dgcnr “Name Addms.s
JOSEPH H. SCOTT, ESQ.
Address City Zip
410 KINGSTOWN ROAD WEST KINGSTON 02892

This repart must be signed in ink by an authorized person pursuant to 7-16-66,

L -

* 104 385 * Under pena jury, arc and affirm that ] have cxamincd

this r nanying schedules and statements,
and fil herein aregrue and correct.
ite Datg
77’1,@6/657,10&309*L/5’ o2
Check No. “Signature of Authorized Pm"an Date

a”“ WAlter W. Arcand

By
- Frint or Ivpe Name of Authorized Person
FOR SECRETARY CF STATE USE ONLY

Form 632 Rev. 602




Filing Fee: $50.00 To be filed annually between
) : September 1 and November 1

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401} 222-3040

LIMITED LIABILITY COMPANY

A

ID Number DLLC 104385 Annual Report for the year 2001

1. The name of the limited liability company is:

Arcand Construction Co., LLC

2. The address of the principal office of the limited liability company is:

177 Gravelly Hill Road, Waketield, RI 02879

3. The state or other jurisdiction under the laws of which it is formed is RHODE ISLAND

4. The name and address of its resident agent is: JOSEPH H. SCOTT, ESQ.

410 KINGSTOWN ROAD WEST KINGSTON RI 02892

5. The currenl mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are: _ 177 Gravelly Hill Road, Wakefield, RI 02879

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

state:  The construction of homes and buildings and any other related activities,

and real estate development.
7. If the limited liability company has managers, the name and address of each manager of the limited liability company

Name Address
WAlter_W. ARcand 177 Gravelly Hill Road, Wakefield, RI 02879
Dated / / [%9/0 ‘ Under penalty of perjury, 1 declare and affirm that | have examined this
report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.
1 0 4 3

FOR SECRETARY OF STATE USE ONLY

Check No.: _Manager

Tith
/ y(ﬁz " Form No. 632
By: &_ Revised 01/99

CETAC: 637G BurURE KETURNING
Please detach and mail the above section including payment in the amount of $50.00 made payabie to Secretary of State, If the
reaistered office and/or recistered aaent indicated below has chanaed Form B42 must be fited in this office. Forms mav be



Filing Fee: $50.00 To be filed annually between

September 1 and November 1 ,

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

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone {401) 222-3040

LIMITED LIABILITY COMPANY

ID Number DLLC 104385 Annual Report for the year 2000

1. The name of the limited liability company is:

Arcand Construction Co., LLC

2. The address of the principal office of the limited liahility company is:

177 Gravelly Hill Road, Wakefield, RI 02879

3. The state or other jurisdiction under the laws of which itis formed is RHODE ISLAND

4. The name and address of its resident agentis: JOSEPHH. SCOTT, ESQ.

410KINGSTOWN ROAD WEST KINGSTOWN R| 02892

5. The current mailing address of the limited liability company and the name or title of a person to whom communications

may be directed are; 177 Gravelly Hill Road. Wakefield, RI 02879

6. A brief statement of the character of the business in which the limited liability company is actually engaged in this

stao; _The construction of homes and buildings and any related activities, ang real estate

development.
7. |f the limited liability company has managers, the name and address of each managar of the limited liability company
Name Address
_Walter W, ARcapd ravelly Hill R Wakefield RI 02879
Dated H ’38/ 00 Under penalty of perjury, | declare and affir that | have examined this
report, including any accompanying schedules and statements, and
|‘ ”l” Ilm Iml “‘II m“ I" that all statements contained herein are true and correct.
Arcand Construction Cg«~ LIC.
1 0 4 3 8 5 ﬁrm f/d Liabifty Corrpany
-"’ %
FOR SECRETARY OF STATE USE ONLY | /L/ £ L_
File Date: /DZ/C/ By i /{\/v-“( l U{{W(///
’ M
CickNo; /7Y nager -
Form No. 6832
By: O Revised 01/99




