t* ’ Matthew A, Brown, Secretury of State

% STATE OF RHODE ISLAND ‘ Corporations Division

t AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RS 02§03-1335

5 , Office of the Secretary of State 401.222.3040
o hn ¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2005
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Carporate ID No. 2. Name of Corporation
102490 EXCEL MANAGEMENT, INC,
3. Street Address Principal Business Office Ciry Stare Zip
132 OLD RIVER ROAD, SUITE #205 LINCOLN RI {02865
4. Business Phone No. 3. State of Incorporation 8. SIC Code
(401) 333-6300 RHODE ISLAND 34

7. Brief Description of the Character of Business Conducted in Rhode island 10 ACT AS A GENFRAL LUN’I‘RKC’I‘UR‘FUR"I‘HE_(X]NSTRUCTIUN,
— REPAIRING AND RE?«)DELING OF—BUILDINGS AND PUBLIG ‘I'ORKS OF—ANY KIND - . :

Prcsm"ént f\ame o Vc.e rv.ndem Name

ROBERT S. JENSEN . ROBERT §. JENSEN

Street Address : Street Address
9 OLD JENCKES HILL ROAD . 9 OLD JENCKES HILL ROAD
City State Zip “City State TZip
LINCOLN RI 02865 . LINCOLN _ RI ] 02865
ke Erc.’ a;y Na!mé . Ll - . - - - - +« = ® *» 8 = @ . & . - + 4 v e b s » oo ?_)‘emrer 1~’a ”;B lllll * & & = @ * 4 - L] . - L] L] L ) - -
ROBERT S. JENSEN - ROBERT S. .JENSEN
Street Address Street Address .
9 OLD JENCKES HILL ROAD , -9 QLD JENCKES HILL ROAD
City Zip Ciey

LINCOLN

I V‘« y ' ) ST L E X el (IR A "‘ o R L I SR ekt I RE, N N EAGHM J
”"ff(fﬁﬁ‘ﬂ’f S. JENSEN ~Director Name '
Street Address .Street Address

9 OLD JENCKFES HILL ROAD
City State Zip *Ciey State Zip

LINCOLN RI 02865 . .
Divector Nome D Dxrecror Nam:: . ..
Street Address 'Strte! Address

ALTHORIZED SiAkss ISSLED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE 100 COMMON NO PAR VALUE

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

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

and that allstatements contamed herein are true and correct. _7_

Signature of Officer Date

ROBERT S. JFNSEN
Print or Type Name of Officer

B  PRESIDENT
Tile of Officer Form 630 12/01




Office of the Secretary of State
Matthew A. Brown, Sccrctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Ffling Perlod: January | - March 1« Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

2004

Corporations Diviston

100 North Main Street
Providence. Bl 02903-1335
401.222 3040

1 Corporate 10 Vo, 2. Name of Corporation
102490 EXCEL MANAGEMENT, INC.
3. Strovt Address Principal Business Office ity R State Zip
132 01d River Road, Suite #205 o Lincoln RI 02865
4. flusingts Phone Ao, S. State of fncarporation 6 SIC Gcde
(401) 333-6300 RHODE ISLAND 34

7 firtef Descnprion of the Character of Rrsiness Canducted tn Rbhode Islarid

WORKS.OFANY_KIND

TO ACT AS A GENERAL CONTRACTOR FOR THE CONSTRUCTION,REPAIRING AND REMODELING OF BUILDINGS AND PUBLIC

Prosiclent Meme

Robert S. Jensen

8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT)

: Vice Prosidoni Name
Robert S. Jensen

[J FILL TN SPACES BEFORE USING ATTAUHMENTS

Stroet Acdress

9 0l1d Jenckes Hill Road

v Street Address

9 01d Jenckes Hill Road

Director Name

Robert S. Jensen

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTJ!CHMENT)

ity Stare Zip s City State Zip
Jdnecoln )] RI ol 02865 . . .. Lincoln .l RL .. |... 02865.........
Secretary Name . Treasurer Name
Robert S. Jensen Robert S. Jensen
Sireer Address Street Address
9 01d Jenckes Hill Road 9 01d Jenckes Hill Road
City Seare i ' City State Zip
Lincoln RI 02865 Lincoln RI 02865

1 Director Name

(O FILL IN SPACES BEFORE USING ATTACHMENTS

Sireet Address

9 0l1d Jenckes Hill Road

+ Stroet Address

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

Cuy Stare Zip City Siate Zip
Widncoln L) RI e 02883
Director Name : Direcior Name
Street Adlelress * Street Address
Cliy Stare Zip L City Staie 2ip

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

AUTHORIZED SHARES ISSUED SHARES
Nirmber of Shares ClassSeries Par Value Nienther of Shaves Class/Series Par Valne
100 NO PAR VALUE 100 common No Par Value

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

= {JEHIm

x 1 0 2 4L Q.0 «*

File Dare ;*\ \\\‘ 0\'\,

e 52 44
n o

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have examined his report,
including any accompanying schedules and statements, andThat all statements

contai erein arg ?lcn ect.
2

Signature of Officer /
ROBERT S. JENSEN

‘l" “7.40 l//AB’ ;
Dafe ’

Print or Tipe Name of Officer

B  eresioent

Title of Officer

Form 630 Rev. 1203



Edward 8. Inman, HI Secretary of Stare
Corporattons [ivrsion

STATE OF RHODE ISLAND
=y AND PROVIDENCE PLAN FTATIONS 100 North Marn Sircer, Providence, BRI 02903-1335
401.222-3040

' Office of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 stop
Filing Period: January I-March 1 o Filing Fee: $50.00 INSTRUCTIONS
FORM MUST BE TYPED OR PRINTED IN RIACK)
1. Corpaorate D No. 2. Name of Corparation
102430 EXCEL MANAGEMENT, INC.
3. Street Address Principal Rusiness Office ity State Zip
132 01d River Road, Suite #2205 Lincoln RI 02865

4. Business Phone No 3. State of Incorporation 6. SIC Code

(401) 333-6300 RHODE ISLAND 34

7 Aracl Description of the Character af Rusiness Condcted 1n Rhode niand General Contractor for construction,repa ér ing, remodeling
and public works of any kind & improvement of real estate; to purcﬁase,own,h 1 é sell real

B RRSRNY A ABPESNRE 8% SPARRESNE RS Tx- Fox FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS o

President Neme Vice President Name
Robert S. Jensen Robert S. Jensen
Streer Address Streer Address
9 01d Jenckes Hill Road 9 01d Jenckes Hill Road
Cily Srate lip City State Zip
Lincoln RI 02865 Lincoln RI 02865
Scorerary Name ) Treasurer Name ‘ .
Robert S. Jensen Robert S. Jensen
Street Address Street Address
9 014 Jenckes Hill Road 9 01d Jenckes Hill Road
City Sture Zip City State Lp
Lincoln RI 02865 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X° BOX £FOR ATTIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name {irector Name
Robert 5. Jensen
Street Address Strect Address
9 01d Jenckes Hill Road
Ciry State Zip City State Zip
Lincoln RI 02865
thrsctor Name Director Name
Street Adudress Street Address
Ciry State Zip City State Zip
10. SHARES AUTHORIZED {-X- ROX FOR ATTACHMENT) 11. SHARES ISSUED ("x* 80X FOR ATTACHMENT)
ALTHORL/FLY SHARES LNSUFTY SHARES
Number of Shares Class/series Par Value Numher of Shares Class /Scries Par Value
100 NO PAR VALUE 100 conmon No Par Value

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

ST - -

* Under penalty of perjury, | declare and alfirm that | have examined
1 0 2 4 9 D * this report, including any accompanying schedules and statements. and

r} 87 03 tiat all statements contained hetein are true and cotrect.
Fite Dare. __._ ” - // -
Signature of Officer Date

\{J\) o ' ROBERT S. JENSEN

i'nt ar fope Name of Offiver

Check No.- ___

By:

B PresiDEnT

Thle 6f Officer
P Faru 63 1312
e S

FOR SECRETARY OF STATE USE ONLY




Edward S. Inman, HI. Secresary of State

=L STATE OF RHODE ISLAND Corporsions Division
N A‘N D PROVIDE N CE PLANTATIONS - ) 100 North Main Street, Providence, RI 02903-1335
8 Office of the Secretary of Siate 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 srop
Filing Period: January 1-March I o  Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
{. Corporaie ID No. 2. Name of Corporatinn
102490 EXCEL MANAGEMENT, INC.

3. Street Address Principni Business Office City Srate Zip

132 01d River Road, Suite #205 Lincoln RI 02865
4. Rusiress Plrone No. 3. State of Incorporation 6. SIC Code

{401) 333-6300 RHODE ISLAND 34

7. Brief Description of the Character of Rusiness Conducted In Rhode Istand  General Contractor for construction, regairing . remodel ing
and public works of any kind & improvement of real estate;to purchase,own,hold & sell real

'dPrOR?FtX'iﬁEIOVEd'or uniqprcved. e oD = i
. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHKMENTS

trresident Name Vice President Name
Robert S. Jensen Robert S. Jensen
Street Address Street Address
9 01d Jenckes Hill Road 9 01d Jenckes Hill Road
City State Zip City State Zlp
Lincoln RI 02865 Lincoln RI 02865
Secretary Nome o ) . Trmm-r;r .\':mr.'I ’
Robert S. Jensen Robert S. Jensen
Street Address Street Address
9 01d Jenckes Hill Road 9 01d Jenckes Hill Road
Cirty State Zip City Siate Zip
Lincoln RI 02865 Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)  FILL TN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Robert S. Jensen
Street Address Stretl Address
9 01d Jenckes Hill Road
City State Zip City State 2Zip
Lincoln RI 02865
Director Name ' Drector 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)
AUTHORIZED) SHARES ESUFD SHARES
Number of Shares ClassfSeries Par Value Number of Shares Class/Series Par Volue
100 NO PAR VALUE
100 common No Par Value

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

Bl -

* 1 2 4 9 0 * Under penalty of perjury, | declare and afflrm that 1 have examined
this report, including any accompanying schedules and statements, and

g? / O 2 that all statcmun/(o alned hereln are tree and.gorrect. ;
- r/
File Date: J /62!//}_’\ /—7},,. ﬂ%)}/ﬂ—
Sienature of Officer /4 Dare i [4
Check No.- /L/é/

ROBERT S. JENSEN
By: M/‘_’\ Print or Type Name of Officer

- PRESIDENT
FOR SECRETARY OF STATE USE ONLY
Tirle of Officer

= o S r LS LR TLT]




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Sceretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
X (.‘mpum(!{bérkgo

A, Street Address Principatl Business Offi.e

132 01d River Road, Suite #205

4. Rusiness Mhane No,

(401) 333-6300
7. Brief Descripuon of the Character of Business Comdwdted 1n Rhode Island
and public works of any kind
- property -improved- or-unimpro

EXCEL WARKBEMENT, INC.

*RAOHE 14T KR

8. NAMES AND ADDRESSES OF THE QFFICERS /“x- 30X FOR ATTACHMENT)

President Name
Robert S. Jensen
Street Adidress

9 014 Jenckes Hill Road

Gity Sture Zip

Lincoln RI

Secretary Namg

02865

Robert S. Jensen

Sticet Address

.9 01d Jenckes Hill Road

City State Jip

Lincoln RI 02865

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

Dirrecror Name

Rokbert S. Jensen

Streel Addregs

9 014 Jenckes Hill Road

City State Zip
Lincoln RI 02865

Drectar Name

Street Address

City State Lip

10. SHARES AUTHORIZED X~ 80X FOR ATTACHMENT)
ALTHORLZFLY SHARES
Numher of Skates

100 NC PAR VALUE

Glass Series Par Value

Corporations Division
100 North Main Strect, Providence, Rf 02903-1135
401-222-30140

STOP

PLEASL READY
INSTRLCTIONS

ity State Lip

Lincoln RI 02865

6. 5N 5{‘1‘

General Contractor for construction,regairing,remodeling
& improvement of real estate;to purchase,own,hold

& sell real

HFILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Robert S. Jensen

Street Adidress

9 01d Jenckes Hill Road

Stale /.

RI 7 02865

Oty
Lincoln

Treasurer Nume

Robert S. Jensen

Street Address

9 01d Jenckes Hill Road

ity Stare Lip

Lincoln RI 02865
FILL IN SPACES BEFORE, USING ATTACHMENTS

rector Nume

Streer Address

E‘ity State ‘ Zip
irector Name
Street Addres
Citv Shale Zip

11. SHARES ISSUED 1“X° BOX FOR ATTACHMENT)
[SSUEIY SIHARES

Number ef Shares

100

Par Value

No Par Value

Class/Series

common

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

* 102490 »

File Lhare _  __ _&j/_ .
t.‘Jrrrrt Ne _[’B [ _ -

w CH

FOR SECRETARY OF STATE GSE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all rents contained herewn are true and correct,

Sigrature of Officer

ROBERT S. JENSEN

Peint ar Tepe Name of Gfficer

Titte of Officer




James R. Langevin, Secretary of State
Corporations Division

100 North Main Sireet, Providence, RI 029031335
401.222-3040

AND PROVIDENCE PLANTATIONS'

Office of the Secretary of State

.@.STATE OF RHODE ISLAND

0
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200

Filing Period: January 1-March 1 « Filing Fee: §50.00
(FORM MUST RE TYPED IN BLACK)

1. Corporate (3% 90 EXCEL WENATENENT, INC.

3. Street Address Principal Business Office

132 01d River Road, Suite #205

4. Business Phone No.

(401) 333-6300

.pro improved or.

e - —— v — -

‘RIGSE™TS1°K¥D

7. Brief Description of the Character of Business Conducted in Rhode fsland General Contractor for construction Ie
and uEllc works of aﬂx k1n & improvement of real estate; to purchase,own,ho

Ciiy State Zip
Lincoln RI 02865
8. SICK §e
1r1ng,remodellng

& sell real

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

President Name

ROBERT S. JENSEN

Street Address

9 OLD JENCKES HILL ROAD

Ciry State Zip
LINCOLN RI 02865

Src.ulary Name . .

ROBERT S. JENSEN
Street Address

9 OLD JENCKES HILL ROAD
City State ’ Zip

LINCOLN RI 02865

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

Director Name

ROBERT S. JENSEN
Street Address

9 OLD JENCKES HILL ROAD
city State Zi
LINCOLN RI

Dicector Name

? 02865

Street Address
Ciry State Zip

10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

100 NO PAR VALUE

Class/Series Par Value

-

This report must be signed in ink by either the President, Vice Pre

WM

* 102490

FiLED

Check Mo FEB O 4,2003,:
By Ce 0445

FOR SECRETARY OF STATE USE ONLY

FILL IN SPACES BEFORE USING A'ITACH'HEN'I‘S

Vice President Name

RCBERT S. JENSEN

Street Address
9 OLD JENCKES HILL ROAD

State

Ciry
LINCOLN RI

Treasurer Name

ROBERT S. JENSEN

Street Addresy

9 OLD JENCKES HILL ROAD

City State Ztp
LINCOLN RI 02865
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

? 02865

Street Address
City State 2ip
Dlrector Name
Street Address

Clhry State Zip

11. SHARES ISSUED {x* 80X FOR ATTACHMENT)
SSUED SHARES

Number of Shares Class/Seeles

100 | "~ common

Par Value

no par value

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

that all statcmcms contalncd herdin ate true and correct.
C;ﬁ /""’/ ’245/" 24
D&’c

Slgnarure of Officer

ROBERT S. JENSEN

Print or Type Name of Officer

BRESIDENT
Titie of Officer




AND PROVIDENCE PLANTATION ’ Corporations Divisian
Office of the Secretary of State ONS 100 North Main Strcet, Providence. RI 02903-1335$
. 407-222-3040

—g S ':I'AT EOF RHODE ISLAND James R. Langevin, Secretary of State
wy;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCVIONS
(FORM MUST BE TYPED IN RLACK)
1. Corparate It} No. 2. Name of Cosporation - - : -
02490 EXCEL MANAGEMENT, INC.

3. Street Address Principal Rusiness Office Clty State Zlp

132 01d River Road, Suite #205 Lincoln RI 02865
4. Rusiness Phone No. 3. Srarrgmrorpora:lan 4. 5IC Code

(401) 333-6300 RHODE ISLAND o934

7. Brief Description of the Character of Business Conducted In Rhode 1slond  Geperal Contractor for cpnstructipn,repairi r eling anc
?ubl 1Cc works of ang kénd & improvement of real 'esEage: Eo purcgase (OWN, 8015 ga seﬁgfea propegty
mpro or unimpr . . - .. - - - -

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT) - FILL IN SPACES BEFORE USING ATTACHMENTS ]
President Name Vice President Name ’ -
ROBERT S. JENSEN ROBERT S. JENSEN
Street Address Streer Address ]
61 JENCKES HILI, RD. _ 61 JENCKES HILL ROAD
City State Zip City State zip ~
LINCOLN RI 02865 LINCOLN RI 02865
. Smm,,rm,m, . . - . .- . 1 e 4 -sErimresren .umm :-:ﬁ-;a,:”;’ .';'-a-';'f....-... R T A --...-l
ROBERT S. JENSEN _ ROBERT S. JENSEN !
Street Address ’ Street Address ’ {
61 JENCKES HILL ROAD 61 JENCKES HILL ROAD
ity Stete Zip .‘_-C-i:y T State ’ T rZip- - -
LINCOLN RI 02865 . LINCOLN RI ! 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” 50X FOR ATTACHMENT) i FILLIN SPACES BEFORE USING ATTACHMENTS |
IMrector Name Director Name _1
ROBERT S. JENSEN
Street Address © Street Address )
61 JENCKES HILL ROAD
Cly State Zip " city ' " State T zip
LINCOIN RI 02865 . |
Director Nome e ey g T e e RO
Sireet Address " Steeer Address
Clry Stare Zip ' City " State : Zip ) {
t
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) +” . 11. SHARES ISSUED (*x* 50X FORATTACHMENTIT, —_ 77 7 'J
AUTHORIZED SHARES L ISSUED SHARFS -
Number of Shares Class/Series far Value Number of Shm;s Class/Series " Par Value j
. 1 f H
100 NO PAR VALUE 100 common no par value J

- --—— - - .- a= - mt e ——— . 4

*

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 0 2 4 90 Under penalty of perjury, | declare and afftrm that | have examined
this report, including any accompanyling schedules and statements, and
8_//{/?7 that athstatements cogtaineg herein are true and correct.
File Date- r / y y Q&‘M a/jc‘.‘{/y{/
L4 ’ 4 " /

) ) 9 7 3 Signature of Office: U Darte
Check o ROBERT S. JENSEN

. w Print or Type Name of Officer
I

i
FOR SECRETARY OF STATE USE ONLY - PRESIDENT
Title of Officer

1




