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"N Y STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
2220 Office of the Secreary of State

Matthew A, Brewn, Necreiury af Ntote
Corpargtions Division

IO North Main Street, Pmvidence, RI 029031335
404,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

(FORM MUST RE TYPED IN BLACK)
. Corporuie 1) Mo. 2. Name of (orporotion

112390 McCONNELL ENTERPRISES, INC.

3. Stecet Addet Prncipol Businexs (ffice
P.O. BOX 187
4 Rusinesx Phane No
—— - 9787686078~ _— -

DEMCLITION

5. State of Incomaration
—— MASSACHUSETTS. . -

7. Brief Descrpiton of the Charocter of Husinexs Conducted in Rhode Isiand

City Sare 2ip
ESSEX MA 01929~
o T 6 SIC Code

—— ..985_ _ _ .

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT) [ FILL TN SPACES BEFORF, USING ATTACHMENTS

President Nome

Crosby M. Martin

Nrcet Addmose

One Leonard Street

'y More Zip
Gloucester MA 01930

Secrciary Name

Crosby M. Martin

Sireer Address

One Leonard Street

City Stare Zip
Gloucester MA§ - 01930

tice Prosident Name
Sirect Address

Cry Mate Zip

Treasurer Nome

Street Ackdress

City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Crosby M. Martin

Nervet Address

One Leonard Street

Oy Siate ’ Zr,r;_ -
Gloucester MA 01930

Director Name
Nreet Adedrece

City Seote Zip

10. SHARES AUTHORIZED ("X~ 80X FORATTACHMENT; [0

AUTHORIZED SHARES
Number of Shares (Tuss Seres Par Value
12,500 COMMON NO PAR VALUE

Direcior Name

Nreet Addness
'(.'a‘ry ) . T Stote Zp
‘ L]

Director Nome -

Stregt Address

Cuy Stare 2ip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) (0

ISSUED SHARES
Number of Shares

000

Closs Series Par Value

Commen  F NOWNE

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

m IR

*112390 FBC 02/14/05 01:18:40 PM*

Fite Dat
—FLED— | /D

( heck No.

FOR SECRETARYOF SIATE Dol Unehy

Under penalty of perjury, ! declare and affirm that | have examined
this report, including nny nccompanying-<fedules and statements,

and Vﬂalcmcn contained horeindire true and corre /
7./ 2 45 fos™
Daee J /

Signainre of fficer 7
Crosby M. Martin

Prnt or {ype Name of Officer

President
tetle af Cifficer

Form 630 12701
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U3/ 1272004 FRY OB 08 FAXY T0TATHY3H 4N McConnel lEssex-- SHKIrker ++- McConnell BR @on

" Matthew A. Brewn, Secreiary of State
- . Corporasions Dirlsion
g" : i%[ﬂpé)(fwkggr?gn[s’lﬁlg ATIONS 100 Nortn Main Seet. Providence, RI 029021335
S8 Office of the Secreiary of Suaie 401222 3040
L
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR M
Filing Period: January 1 « March I @ Filing Fee: 350.00
(FORM MUST BE TYPED Al sucp

i (orpurulrlD o 2 Name n,‘Corporu!un T T T e s s s s ..._-__.._._.__.-;:

| 112280 i McConnel Enterprises, Inc. i
h"ﬁ!ﬂl.‘ddm!' P‘rmc!pn! BH.I'M.H %! T T -Cf!)' T T ss Tiﬁ:— o T ile T ﬁ:
~P.0. 3o0x 187 Essex | MA i 01929 o
1

14 Rusiness Fhone No, "3 State of Incorporakion ' 16 SIC Cods
; 578-768-6078 Massachusetts ;0885

TTTTTRT mrTUm s ms S ks mn el e b e e ee 4 aaaad

7 BmeampﬂanQ; the Character of Business \,Ochd' in Rhode Bland  ~—~ . 1
: Duelitim tnd Mbo-cou l.'ba:lnu:t _

-";-umignmau-- R B a R .

. e President Name i

iCroaby Mart in

e . SR T T Y DT St T -

Iswudd&m " Sireer address T
.Cne Leona'o Sbreat .

Cw ‘ i Stte DY /7 I Way T T g g T
‘Gloucester [Ma 101530 - b

¥okohi (Fen !
s ;
 Drrectar Name '
iCrosby Martin e . !

e i LT U O e A A et s o e

i"xié'o?idl'f;,i' T -Sreer iddress
‘One Leconard Street ’

Fy T T T T T ke T - Ciy i
‘Gloucester ‘MA S0:530 ‘ j ! :
Drm:mr Name * Dirgesor Name o :
f._._.... S U SR

| Nevef dadren - Strees Address

- —lo—'—-— e L] “-.“_---...'ﬁ;_—--_“ B N :I‘_;‘p-—--- O ———— e -\_C'}&__. e At e e e om s - .‘-.;-—%}é- A AiE e e mag o z’p-—— RAEEERTTE SRS !
SIATI i TF_'V.

|-,. T p— - R ?‘ﬂ"‘i“" .
mm ?m fs
B en ey oy e r & m ool %‘ IL-nhjs i AR

At]'mammr{w ) _Lxssnzo SHARES _'

. e e . — i

-hm.bcrafsharu B ClasySeries Par Vaiue | Mimber of Shares T e geeney T '"l'ﬁ;?'i'i{iu'.""“

i o A ke et i - bt e e R T e e o PN S e m

5‘12.5(7'0 common none f1,000 S : { none

T e o i mtmE A i s e e, SIS e e e e s Pre— . .- . . . - - i e S S U |
»

i

This report must be signed in ink by euhir the President, Vice President, Secretary, Assistani Secrelory. [veasurer, Receiver or Trustee

= AN -

Liader penalty of periury, | declare and atfirn that | have examined
tis eport, including any avcompenying sckedules and statemens,
and that aff’statemenys contained herein and correct.

3//1 /0‘/

nlfma::' "MﬂR‘I‘ e_m 7 _—
Check e~ g R .
b CVANAREES

FOR SECRETARY OF STATE 1SE DNLY.

s

Form £30




*

* Martthew A, Brown, Secretary of State
. : Curporations Division
Rl X rpo
. iﬁfﬁ;ﬁfv,d Ehl,-’&'sptf&?rﬂ.o]\,s 100 North Main Sireet, Prowidence. Rf 02903-1335
]2 Office of the Secretary of State 401 222 3040

PR'(')*FIT CORFPORATION ANNUAL REPORT FOR THE YEAR 7?0&3
Filing Period: January 1 - March | @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

'_Ccrporate J-'bNo ’ -;2. ,Vamc afCarpomnon ST e ST T m e e e B B T T -E
| 112390 i McConnell Enterprises, Inc. :
(3 Sireet Address Principal Business Office Gy - ' i!Sfme Zip - ;
{ P.O. Box 187 i Essex iva o __lois2s

"4 Business Phone No. T T T 5 Swate of Incorparanion T T T T T T T T e e TSI Code T
} 978-768-6078 : Massachusetts logss |
Iﬁ}uf&scnprwn of the Character of Buniness Conducrc_:;m;a;f;;’ﬁn_d‘_" T T T T T T T T T e T e ey

| Demolition and Mboston Abatenont i

N AN AN D DR S S O THE O FICE RS 0 BOF EaR AT S L PGS SRR CSIN AT AN S P

| Presudent Name Fice President Name
iCrosby Martin

f&?r??ﬁi’&?e?s“" T T T T T e e e e " Streei Address ~ -
,One Leona*d Street ;
| C iy Stare " Zip City St p :
i Gloucester MA 01939 " ' :
Secretary Ngme ~ 7 T T T T s %v'm'w-ér'.\'bme i
! '
: e e - ———————
. Soreer Address ’ Srru: Address I
! H
'(n} T 7"'&‘}5}}'""" N "_'"'“'""_"Q}; TTTTTTTTTTT TG, ,S;J:E___— - - [Zip T

! .
i
7@ 20 om0

T NAMES SANDADDRESSES OF/THE DIRECTORSTAE '""ii'ourmc'fmavz) [ FILL 1N SPACES BEFORE USING ATTACHMENTS 2= 5. ’",,}"I

Drret ior Neme  Direcior Name :
-Crcsby Martin :

_q'”‘.erm’;s;_"‘ e e e e e e e e ———————— e '""“M—'_:“‘g“'r;;iia:;"!}",‘—'__"' T T T TR e St - e e e e ——
One Leonard St reet )

iCiry T Sae T T Ry T Y '_""'_'""_E.'S?Efe" T Tz

"Gloucester 'MA 101930 ) : ;

Divector iame ~© e  Dwectir Nome | T e

l-‘s}—r-e-é-rﬁgd—’:e‘-’; e —— — 2 m i . e Mmm ek e e e e e e ey e -_-—:S;”.;-'}-jdd’;e” BRI ML N e e e ——— R ¢ o 4 =t e 3. Rm e e s e . e ;

Gy T T "'S'E?é—'—"""““' _—z;p_ '“'"_'""""_".‘GB:" T o !Srau - _“"—ZJP_' T

AT A ] ‘J e n---—- o wl—t& :?‘.o-; ;,"_-.‘ T Y " ,'”. g ,...M....-,.\,’_"‘h ’3,.75\-,‘

1“ S“J}RESAUWORIZED (X BOX FORATE CACHMENT). (] s £A1SHARES ISSUED (X BOX EQRAII',‘“-KWD___ R AR AR
!’3“'“03[7505![‘;‘\3@1. . e 155UED SHARES

"Number of Shures ClassSeries Par tolue ' \urnhcr rJf bhur-. C Ia_wSenes__ B ;Pa:. L’a.!?{ )

12,500 commaon none 1 000 . commen nore

- |
Th:s report must be s:gned in ink by either the President, Vice President, Secre!ary Assistant .Secrelary Treasurer, Receiver or Trusree

I -

Under penalty of perjury, | declare and affinn that T have examined
this report, includs r any accompanying schedyles and state
F I I:, E I ) and that all statefngnts contained hyfein are t : .
File Datg HﬁR ! 6 289‘ ;
'.”:.’: ,‘[:u{ '-'-‘. B . 5fgnulure of (WBcér /
Check No, ' R S N 1 b ) f
(ros Ly /TI Hidr{in L
: Front or Tyne Nome of Qfficér
By: -

FOR SECRETARY OF STATE USE ONLY 4 S A .. Freciden €

Title of Officer Form 630 12/01
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L ]
,@j « STATE OF RHODE ISLAND

. Office of the Secretary of State

+ AND PROVIDENCE PLANTATIONS

Martthew A. Brown, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 00 A

Filing Period: January I - March | @ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I [T Corporate D No,
L 112390

+2 Name of Corporation
- McConnell Enterprises, Inc.

1

{3 Streer Address Principal Business Office Cey T T 1 State — iZp T T
! P.O. Box 187 Essex iMA 101929 !
"4, Business Phone No. - 3. Swe of Incorporution .6 SIC Code '
| 978-768-6078 : Massachusetts 10885 :

!'?' Brief Descriptton of the Charagter of Business Conducted in Rhode fsiand ~ =™~

Demolition a.nd Mbastos A.batemont

yom W'-‘- ‘\.b

. n,P \P"‘ " ST R SR TPV e '-“.'. X ' - -“‘i. X at)
ts&Nﬂg}}s D ADDRESSES OF THE OFFICERS XA BOXFOR TTACHMENT) L)’ mn%m s?Aczs 'BEFORE USING ATTACHMENTS .77 ;s"{ia‘}zfza
i President Name , Vice President Namf ;

Crosby Martin : I
':%Tu Address - " Streer Address Bt i
1 One Leonard st reet . :
'c.,y T Suae Zp s *Staie i T
_Gloucester -MA 01930 :
,&Cmm Name | e l0n . Mm o Name© T e
[55,4@:;, T T e —EEE?Addm; T T T T T e e o _
m' ‘ 'S;are T pr “City ' - i.&‘mre . Ier _________________
| j
e e b~ et rha- L PR WL ) M"‘\'ﬂ
s'a.iummﬂ_m E! ji"QE.THJ"E‘ DR TR Bk FOR AT e AREN ) LT Filk SN SPACES BERORE USING ATT SRS
s Director Name _thrector Name
HCrosby Martin
;Eﬂ-'.!_ﬁ A_ddT?;r T T T T T T s e e - = —__‘*Slrn-:/‘-ddr_ess_ forrmmmTT s e - - - - - -
iOne Leonard Street : !
‘Cuy Sate iZip Cuy T T T T S T T zZp i
' ! :
:Gloucester ‘MA 101930 ) I |
| Dm; b T e e e Bt Name T
FStreer Address T T s e e ""'-Ts(ri}}',?d}ir}}i T T T T T
!_Cf&"'___""_"m__"__-‘?m"r'é""_"" - '“"""';"?}',','”' ""_"'”“‘C;."}' . T “_"”"""i',s‘}b}g' : oo 'E'Zrﬁ' TemeT
| ‘
A TR bt Y B J = 'r. \ n X
< °~,§!&B.§§AL’B£QB&E TR ROX FOR AT ACHHEN .,ltluw*“‘“"’ S HARES ISR O FOR AT LI P TS
:AU'IHOR]?I-DSHARF—S e s SU'ED SHARES e e
- Number of S'ha.rrs Class/Sertes Par Value 'Number of .Shan:s iC I.n&’Sznes ] l_Pm- Value o
12.500 common none £ 1,000 . none

L common
: I

{

This report must be s:gned in ink by either the President, Vice President. Secrerary Assistant .Secrerary Treasurer, Recener or Trustee

I

FILED

File D

!1':

B?\l&.@&b—»ﬁs G;

Check No.

By-

FOR SECRETARY OF STATE USE ONLY cl

Under penalty of perjury, | declare and affinn that | have examined
this report, ipfluding any accompanying schedules tatements,
ata

and th atements onlam?crc in are true

rint or rpe

///eJ/{/Fn(_

oo ’ Tiale of Officer

torm 630 1241



‘. Menthew A. Brown, Secretary of State

s ‘. STATE OF RHODE ISLAND Corporations Disision
.@.‘ « AND PROVIDENCE PLANTATIONS 100 North Main Smreet. Providence, R:aolzgg.;-;g:g
e ¢ Office of the Secretary of State L322, .

e dpe "

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 900/
Filing Period: January 1 - March 1 @ Filing Fee: 550.00
(FORMMUST BE TYPED IN BLACK)

1. Corporaie ID No. 2. Name of Corporation
112390 McConnell Enterprises, Inc.
. Street Address Principal Business Gffice City State 1Zip
P.O. Box 187 Essex MA 01929
4. Business Phone No. 3. State of Incorporation 6. SIC Code
978-768-6078 Massachusetts 0885

7. Brief Description of the Charocter of Business Conducted in Riode Islond
Demolition. and.Asbeptos_Abatement —

8.NAMES AND ADDRESSES OF THE OFFICERS (x" BOX FORATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

| President Nome ~~ .Vice Presideni Name

Crosby Martin .

| Sireel Address ¥ Streei Address

iOne Lecnard Street .

Cuy | Svare YZip Ciry 1Siate Zip
Gloucester MA 015830 .

&c”mo Na‘mé """""""""" LN B R O I T LI 3 . - e 9w ‘}_'r. - lr-Nlan;' . . LI I R Y *» s = LA I I I )
Street Address * Street Address

City State Zip “City State Zip

i 9, NAMES ANDADDRESSES OF THF DlRECTORS S (X7 BOXFORATTACHMENI) D FILL iN | SPACES BEFORE USING ATTACHMENTS
Direcior Name ,Director Name

Crosby Martin :

Strect Address :Srreel Address

'One Leonard Street :

[City State Zp “City Stare Zip
Gloucester MA 01930 :

Divector Mame ~ * 0t ”“"“"”“'.‘.”'°Dirz'c:5r;\’:;m;”' ...... - .

Streer Address *Streer Address

[ Crty Siate Zip Tiy Siaie Zp
.10, SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) (]

" AUTHORIZED SHARES ISSUED SHARES_

 Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
12,500 common none 1,000 common none

]

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

L, -

Under penalty of perjury, | declare and affirm that | have
i ing any accompanying schedules ang4fafements,

F!LElj n . m _— ments contained heref
]1‘ . it o : J

File Dat

Check No. . a'ay ) o
53 RAN=) 560’[} SRR _

By i3 "._ :‘ R

FOR SECRETARY OF STATE USE ONLY - / Ve /ﬂf £ é’

Title of Offrcer Form 630 12/01




