o, .
TR STATE OF RIODE ISLAND A

ND PROVIDENCE PLANTATIONS

\(:- ) Office of the Secretany of State
=~ \,_,_.ﬁﬁ Matthew A. Browa, Secretane of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Elling Period: January |- March | Filing
CEORM MUST RE TYPED OR PRINTED IN BLACK)

Fee: $50.00

Cororations Division
106 Navth Main Strevr
Providence, RE 020031335

401 2223040
2005

(401)766-1400

RHODE ISLAND

1. Corpxrrnite 1) N 2. Nawve of Congorvtion

39 KIMBERLY ENTERPRISES, INC.
- Strovr Adedress Prncipal Husimess Office Ciry Stare iy

176 Eddie Dowling Highway North Smithfield RI 02896
4 Business Phone No, 5. State of Mmcorparation 6_SIC Codle

34

CONSTRUCTION AND REAL ESTATE

Prosiclont Neanp

Philip F. Godfrin

-8.-.‘\'AMRS—ANl)ﬂ\DI)RESSES-OF-THE*OFP?CERS!"(‘X"BOX‘FO

7. irtef Descrpiton of the Churacior néh‘uﬁm-ﬂ Coudicrod in Rlpxte fdand

1 Viee Pridemi Name

R-ATTACHMENT] [ ] FITL TN SPACES BEFORE USING ATTACHMENTS
Kimberiy A. Godfrin

YIent Acelress
47 Homecrest Avenue

¢ Strevt Address
: 47 Homecrest! Avenue

Ditrecior Nunte

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

¢ Director Name

Ciry . . . Mene ip LGy State Zij
North-Smlthflelk RI J 02896 i North Smithfield . RI J 02896
':s;;.',;:l;l"‘;::\:r;;,;;'“" ----------------------- X RS EIIIT) Bssss i srrrrrantintannnernn .v--oo--g--}-’;;};!;;;o;\‘;‘l‘;‘-‘: ------------------ tedernensssrrnras decensas rerveensadan BeBs sttt et e r a0 g baa s

Philip F. Godfrin ; Kimberly A, Godfrin
Stroet Aledrss + Strect Acldress
47 Homecrest Avenue : 47 Homecrest Avenue
City St zip ' City State Zip
North Smithfield RI 02896 North Smithfield RI 02896

{J FILL IN SPACES BEFORE USING ATTACHMENTS

1 Street Addnes

¢ Strevr Address

iy J.‘.‘mw J Aip Cinv ls.'me Zip

D I - mmnmm e r——— vl
Strovt Ackbriss E Strvet Aclednies
Ciny Stene 7ip ity State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTA

CHMENT) [

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES
Number of Shans s Series Par Vahe Neomber of Shanes Clasy/Sones Far Value
5,000 COMM NO PAR VALUE 100 common no par

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

= {0

File 1) / - /C/-' éﬁ.

Check No. J— Co 7.3
Hy: a<_-

FOR SECRETARY QF STATE USE ONLY

Philip F.

ﬂp and statements. and that all statemenis
/ " Date

ffirm that I have examined this repont,

PR6 -
[a-i7 -zJ:;

Print or Tepe Name of Officer

President

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVINDENCE PLANTATIONS Corporations finision

Office of the Secretary of State ron .f‘f,‘(_‘fc::”:f og:)‘c';;ig‘;_s’
Matthew A, Brown, Secrelary of Siate 401 ..?2‘2.30-40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1. Commrate 1) No. 2. Name of Corporation
331 KIMBERLY ENTERPRISES, INC,
3. Street Address Prineipal Hustness Office City State Zip
176 Eddie Dowling Highway A North Smithfield RI 02896
4. Bresiiess Phane No. 5. Srate of Incorporution 6. SIC Coxle
(401) 766-1400 . "

7 Bracf Description of the Characier of Business Conductod in Rbocle fsare!
CONSTRUCTION AND REAL ESTATE

_L_HMLESMDADDRESSE&OLH!LOEMERS;JLXLMX—FOR—A TTAGHM ENF)——{ HFHAIN-SPACES BEPORE-USING ATTACHMENTS ———

Presiclent Name ¢ Vice Prestdeni Name
Philip F. Godfrin :  Kimberly A. Godfrin
Streed Address ¢ Strvet Acdress
47 Homecrest Avenue ; 47 Homecreast Avenue
ity State [ Zip . State Zip
North Smithfield 1 RI 02896 § North Sm1thf1eld| RI J 02896
T MRS e, VT s 5 SRRSO NN
Philip F. Godfrin § Kimberly A. Godfrin
Strevet Address Srrm' Address
47 Homecrest Avenue ! 47 Homecrest Avenue
City State Zip Crty Staie 2ip
North Smithfield RI 02896 i North Smithfield RI 02896

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name : : Direcior Namte
Stroes Addres Stroet Address
Cuy l.smrc ‘ Zip . City I State Zip
. B;;,‘;.,'o'r' :\'-.;;’:; ........... L T LR N T S S, trevrerradiinainna L T T boes : -’-)-,-’;'.c};;’.‘%:;'n-(: ....................................................... LR TR T TR T
Strvnt Aetdress Stroet Adedress
ity State Zip Ciry Sate Zipr
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) [] : 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Niemihier of Shars : ClassSenies Par \atue Nremhor of Shares Class/Serfes Puar Vatue
5,000 COMM NO PAR VALUE 100 common no par

This repont must be signed in ink by either the President. Vice President. Secretary, Assistant Secretary, Treasurer. Receiver or Trustee
p bj Y 3

= (I

File Date \‘-—kkﬂ "‘OL\

Sizuature of Gfficer Date
Check o ___EST D€ PhilipFrodfrin /

Under penalty of pehyry. [ declare and Aiirm that | ¥ave examined this repon,
including any accomp yingsThcduledid staterrfents. and that all statements
lained herein arg e d

8y: \/\ Print or Tupe Name of Officer v
- President
FOR SECRETARY OF STATE USE ONLY
Tile of Officer

Fonn 630 Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

i3

PROFIT CORPORATION ANNU

Fillng Period: January i-March 1 Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)
F. Corparate ID No.

33191
3. Street Address Principal Business Office

176 Eddie Dowling Highway

¥. Businmess Mhone No., $. State of Incorporation

(401) 766-1400 RHODE ISLAND

7. Brief Desceiption of the Character of Business Conducted in Rhode bsland

2. Name of Corporation

KIMBERLY ENTERPRISES, INC.

Construction and Real Estate

AL REPORT FOR THE YEAR

Edward S. Ininan, 11, Secrerary of Staue
Corporations Dipigion

100 North Main Streer, Providence, RI 029031335
401-222.3040

STOP

2003

PLEASE READ
INSTRUGCTIONS

Chy

North Smithfield

Stare Zip

RI 02896

6. SIC Code

34

~BNAMESAND-ADDRESSES-OF-FHE-OFFC ERSA“X*BOXPORATTA CHRENT)— FILLIN SPACES BEFORE USING ATTACHMENTS

President Nowme

Philip F. Godfrin

Street Address

47 Homecrest Avenue

City State Zip
North Smithfield RI 02896
Secretary Name N
Philip F. Godfrin
Street Address
47 Homecrest Avenue
City State Zip
North Smithfield RI 02896

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x*

Director Kame

Streer Address

City State Zip
Lirector Namge
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Serles

5,000 COMM NO PAR VALUE

Par Value

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

- [

/=S O3

BOX FOR ATTACHMENT)

Clty

. Number of Shares

Vice Presideni Name

Kimberly A. Gbdfrin

Streel Address

47 Homecre
cint ast Ave“ﬂﬁ, zip

North Smithfield 0289%

Treasurer Name

Kimberly A. Godfrin

Sireet Address

RL

47 Homecrest Avenue
City State Zip

. North Smithfield RI: 02896
NTS

L .
FILL IN SPACES BEFORE USING ATTACHME

Director Name
Street Address
City

Stare Zip

Divector Name

" Street Address

State 2ip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
GSUFD SHARFS

Class /Series Par Value

100 common no par

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

Fite Date: -fi-aj
~/54/C) s
- ignature of Officer
Check No.: PR 2 /
624 Philip F65dtrin
Print or Type Name of Officer
By: .
¥ - President
FOR SECRETARY OF STATE USE ONLY
Title of Office:

T Form 850 1202



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

ffice of the Sverelary of Siate

ii‘ ?; :
rvin

PROFIT CORPORATION ANNUAL REP

Filing Perind: January 1-March 1 Filing Fee: §50.00

(FORM MUST HE TYPED IN BLACK}
1. Corporate 11D No.

33191

3. Streer Address Principal Rushness Office

176 Eddie Dowling Highway
4. Business Phone No, 5. State of tncorporation

401-766-1400 RHODE ISLAND
7. Brief Descripiion of the Characier of Business Conducted in Rhode Isfand
Construction and Real Estate

2. Name of Corporation

KIMBERLY ENTERPRISES, INC.

"BUNAMES AND ADDRESSES OF THE OFFICERS (*X* BOx FOR AT‘M‘CHMENT)

President Nume

Philip F. Godfrin
Street Address

47 Homecrest Avenue

Cley State Zip
North Smithfield RI 02896
Secretary Name ) ‘
Philip F. Godfrin
Street Address
47 Homecrest Avenue
City State Zip
North Smithfield RI 02896

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

{irector Name

Street Address

City State Zip
Director Name
Sireet Address
ity State Zip

10. SHARES AUTHORIZED (*x- a0x for ATTACHMENT)
AUTHORZED SHARFS

Number of Shares

5,000 COMM NO PAR VALUE

Class/Series Par Value

Fhis report must be signed in ink by cither the President, Vice P

AN

* 33191 %
ol -/ -0 S

File Date:

Check No.: /‘-—3 3
&/(..

Ay

FOR SECRETARY OF STATF, USE ONIY

Fdward 8. fnman, N1 Secretary of State
Corporations Division
100 Nortly Main Street. Providence. Rf 02903-1335

401-222-3040
ORT FOR THE YEAR _2002 stop
INSTRUCTIONS
City State Zip
North Smithfield RI 02896
6. 5IC Code
M
) FILL IN SPACES BEFORE USING ATTACHMENTS
. Vice Mresident Nume
Kimberly A. Godfrin
Street Address
47 Homecrest Avenue
ciy State Zip
North Smithfield RI 02896
Peasuser Mame
Kimberly A. Godfrin
Sireet Address
47 Homecrest Avenue
Clry State Zip
North Smithfield RI 02896
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
Steeet Address
Ciry State Zip
‘Ulrrrrar Name
Street Adidress
) City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
1SSUFD SHARES
Number of Shares Class/Series Par Value
100 common no par

resident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

that I have examined
Ying“schedules and siatements. and

y of perjury, [ decl

Signature of OHI‘(‘"/7/ Nate
Philip F. odfrin
Print ot Type Name of Officer

President
Title of Officer
(=3 N




STATE.-OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

()mce of the Secretary of State

;@3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March | Fillng Fec: $50.00

(FORM MUST BE TYPEL) IN BLACK)

1. Corporate 1) Ne, 2. Mame o
35

o
KINBERLY ENTERPRISES, INC.

3. Street Address Principal Business Office
176 Eddie Dowling Highway
4. Business Phone No. 5. State of Incorporation

401-766-1400 RHODE ISLAND

7. Brief Description of the Characier of Business Conducted in Rhode [sland

Construction and Real Estate

Corporations Division
100 North Main Sircer. Providence. R 02003-1335
401.222-3040

STOP

FLEASK, READ
INSTRUCTIONS

City

North Smithfield

State zip

02896
6. SIC Goge

RI

T 8 NAMES AND ADDRESSES OF THE OFFICERS (-x* 80X FOR ATTACHMENT)

Presictent Name
Philip F. Godfrin

Street Address

47 Homecrest Avenue

City State Zip

North Smithfield RI 02896

Secretary Name ‘
Philip F. Godfrin

Streer Address
47 Homecrest Avenue

City State Zip

North Smithfield RI 02896

9. NAMES AND ADDRESSES OF THE DIRECTORS (°x* BOX FOR ATTACHMENT)

Director Name

Street Address

City State Zip
flirector Name
Street Address
City State Zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORIZE]D) SHARES

Nurnber of Shates

5,000 NO PAR COM

Class/Serfes Par Value

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

AT

* 191 %

Flle Date: d— 'Z‘ '2’ 0 /
Check No.. ‘5 2/ L/C—/

FOR SECRETARY OF STATE USF. ONLY

’ City

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Kimberly A. Godfrin

47 Homecresti Avenue

Street Address

City State Zip
North Sm_ithfiela RI 02896
Treasuter Name
Kimberly A. Godfrin
Street Address
47 Homecrest Avenue
City State Zip
North Snuthfleld RI 02896

FILL IN SPACES BEFORE USING ATTACHMENTS

* Director Name

Street Address

' stare 2ip
{Mrector Name
Street Address
Cliy State Zip
12. SHARES ISSUED (-X- AOX FOR ATTACHMENT)
ESUED SHARES
Number of Shares Class/Series Par Value
100 Common o par

Treasurer, Receiver or Trustee

g'schedules and statements, and
Prue and coreect,

__._.—-"
Si;na:ure of Officer
Philip F‘a??
Piist or Type Name of Officer
President

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Fee: $50.00

Fillng Perlod: January 1-March 1 +

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

33191

2. Name of Corporation

James R. Langevin, Secretary of Sate
Corporations Division

100 North Main Streer. Providence, RI 02903-1135
401-222-3040

KIMBERLY ENTERPRISES, INC.

3. Street Address Principal Bustness Office Cilry State Zip
176 Eddie Dowling Highway North Smithfield RI 02896
4. Business Phone No, §. State of Incorporation 6. SIC Code
(401)766-1400

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

Construction and Real Estate

RHODE ISLAND 34

T TBTNAMES TAND ADDRESSES OF THE OFFICERS {°X- 50X FOR ATTACHMENT)

President Name

Philip F. Godfrin
Street Address 47 Homecrest Avenue

Clry State Zip
North Snu.thfleld RI 02896
Secretary \amr )
Kimberly A. Godfrin
Street Address '
47 Hamecrest Avenue
Cley , . State Zip
North Smithfield RI 02896

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

Director Name

Street Address

City State 2ip
Direcror Name

Street Address ’ ’

City "State C ip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

5,000 NO PAR CONM

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name Y
Kimberly A. Godfrin

47 Homecrest Avenue

Street Address

City State Zip
North Smithfield RI 02896
T).nmnr Nemte

Philip F. Godfrin
Street Address

47 Homecrest Avenue

v 24

‘North Smithfield ° RI " 02896

FILL IN SPACES BEFORE USING ATTACHMENTS

Direcror Nome

Street Address

Clry State Zip
Director Name

Street Address

Ciey State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares

Class/Serles Par Value

100 - common no par

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

= AN

* 191 %
J’/*’//&o

File Date:

Check No.: “éx/
O

By:

FOR SECRETARY OF STATE USE ONLY

-[- 00

Sunnrurr u.f Omctr/‘/éﬁf/ / Date

Print gr Type Nawme of Officer
- President

Title of Offlcer




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Ofﬁre of the Secretary of State

James R, Langevin, Secretary of State
Corporations Division -

100 North Main Streer, Providence, R 02903.]335

401-222-3040

¥

PROFIT CORPORATION

Filing Period: January I-March ]

ANNUAL REPORT FOR THE YEAR _1999
Filing Fee: §50.00

{FORM MUST BE TYPED IN HLACA)
(2 C;J_rpnmrf  Ne.

’ | T2 Name o ofCarpumrron N ’

33191 1 KIMBERLY ENTEHPRlSES INC. L

- . R I

3 Street Address Principal Business Office TooTTmETT e rC‘fr State T zip i

176 Eddie Dowling nghway North Snuthfleld . RI L 02896 |

4 Business Phams N T T T T B [ s, State of mrorposmrfon b . T Ve sic Cade 4

(401)766-1400 RHODE ISLAN e oy
7. Bitef Description of the Chamr!rr af Buslnns (‘andurr(d In Rfmdr Islmrd

General Construction and Real Estate Development

rPrr:rdrnr Name

-—B—N#MBS—A‘ND—A‘DDRESSES‘ OF THE_U?'FTCFR'S ("X BOX FOR ATTACHMENT) {_ FILL IN SPACES BEFORE USING ATTACHMENTS

E Hrr J“mldcn! Name

Phlllp F. Godfr:m

Street Address

Louis D. Berthed

i uxa |

Street Address

47 Homecrest Avg_nue
v Sum

North Smithfield |

Secretary Name

Scott K. Keefer

- Z]p

* City
WRI...02896 G

: Trm su.m Namr

. e e i - e m—

Street Addm:

Burrlll\ulle

11 Waterfront Lane

Tstare
i RI

! Louis D. Berthod

l Zip
ot 02826

s Steet Address

_ _18 Edward Ave.nue___ﬂ__ )
Chy : State

North Smithfield RI

Zip ¢ Cliy

02896

i _11_Waterfront Lane
Burrillville

State

| Zip
.

02826

.9- NAMES AND ADDRESSES OF, THE DIRECTORS (X~ 50X FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS 3¥3 ¥ =

' Director Name v Director Name

! Kimberly Godfrin

Sandd:m D Street Address

47 meecrest Avenue

in__ ___,_.___-_?__N_ans:y_Belztbec!__

11 Waterfront Lane

“ciy T State T : City "1 Stote Zi
North Smithfield ]' RI | 02896 Burrillville RI 02826
Director Namersseessssnnssnsnd i e, [T B, S S TP UPUUUPTI
t
.Sfrtff Address - T - T ?Eru Add.ms e
I(.‘M_v State T Zip _Ei_l;'- E‘gtau .Z'lp
. : 7 ) I
.10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENTI Lo oo w11 SHARES ISSUED ("X 80X FOR ATTACHMENTI R ) b - .”
AUTHORLIFT) SHARFS _BSUED SHARES _ o .
Number of Shares Class/Serles Par Value Mrmbe: of Shares “: r‘lau/sma ' Par Value ) |
ol {
5,000 NO PAR COM 100 { ron no par

This report must be signed in Ink by either the President, Vice President, Secretary,
* 3 3 1 9 1

/-5 99
Check No.: .;739

v/

FOR SRCAETARY OF STATE USE ONLY

File Date:

V%

Print o Type Name & (),rf'rtr

B oo

Assistant Secretary, Treasurer, Receiver or Trustee

/-9

] . Title of Officer
' 4

———— = - —— -

e o - -

- A dw—a




. STATE OF RHQD EISLAN D . James R. Langevin, Secretary of State
@ PLANT

AND PROVI DENCE ATIONS Corporations Division

Office of the Secretary of State 100 North Maln Street, Providence, RI 029031335
. . 401.277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January I-March 1 o Fillng Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Corporation
33191 KIMBERLY ENTERPRISES, INC.
3. Street Address Principal Business Office City Stare Zip
176 Eddie Dowling Highway North Smithfield RI 02896
4. Business Phone No. 3. State of Incarporation 6. SIC Cede
(401) 766-1400 RHODE ISLAND _ 0034

7. Brief Description of the Character of Business Conducted In Rhode Isiand

General Construction and Real Estate Davelopmant
"8 NAMES AND ADDRESSES OF THE OFFICERS 7°X* 50X FOR ATTACHMENT)

President Name Vice President Name
Philip F. Godfrin Louis D. Berthod
Street Address Street Address
47 Honecrest Avenue 11 Waterfront Lane
City . i State Zlp Cley State Zip
North Smithfield RI. 02896 Glendale RI 02826
Secretary Name N o ’ ‘l'?'fasu:fr Name oo
Scott K. Keefer Louis D. Berthod
Street Address ' Street Address
18 Edward Avenue 11 Waterfront Lana
Cliy State zp City State 2ip
North Smithfield RI 02896 Glendale RI 02826
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) o
Director Name Director Name
Kimberly Godfrin Nancy Berthod
Street Addresy Street Address
47 Homecrest Avenue 11 Waterfront Lane
City State 2ip Clty State Zip
North Smithfield RI : 02896 Glendale RI 02826
rector Name ’ Director Name )
Street Address Street Address
City State Zip ' City ’ State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* HOX FOR ATTACHMENT)
AUTHORIZED) SHARES CSSUED SHARES
Number of Shares Closs/Series l Par Volue Number of Shares Class/Series Par Value
5,000 NO PAR COM 100 N common no par

This report must be signed 1n ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

=

File Uafe': / / l/ g ?

that all statememe Contp
"/

7
Check No.: 3 (0 ?

1
Q’)n b Print or Type Name of Officer ﬂ
By: L

™ .t .,
FOR SECRETARY OF STATE USE ONLY - Fresidend
Title of Officer

ave cxamined




. STATE OF RHODE | SLAND James R. Langevin, Srcrfhny a..f .?!fl!t'
S8, AND PROVIDENCE PLANTATIONS Corparotions Division

Office of the Secretary of Srate 100 North Main Street, Providence, RI 02903.1335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 fiuEe
Filing Period: January 1-March 1 o Flling Fee: $50.00 N
{FORM MUST HE TYPED IN BLACK) [:"l',l"i';;.'if’t::lz:\\li('
1. Cotparare 1) No. 2. Name of Corporation ' )
33191 KIMBERLY ENTERPRISES, INC.
3. Street Address Principal Business Office City State Zip
176 Bddie Dowling Highway North Smithfield RI 02896
1. Business Phone No. $. State of Incorporation 6. SIC Code
(401) 766-1400 RHODE ISLAND 0034

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

General Construction and Real Estate Development

-B.NAMBSAND%DBRESSE‘S-OF—THE‘OFFI CERSX"BOX FOR ATTACHMENTT —

Presicent Name Vice President Nume
Philip F. Godfrin Louis D. Berthod
Street Address Street Address
47 Homecrest Avenue : 650 Providence Pike

Clry State Zip Ciry Srate 2ip

North Smithfield RI 02896 - North Smithfield RI 02896
Seceetusy Name - Treasurer Name ' S

Scott K. Keefer Louis D. Berthod
Street Address Streer Addresy

18 Edward Avenue 650 Providence Pike
Ciry State Zip City State Zip

North Smithfield RI 02896 North Smithfield RI 02896
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
tirector Name Director Nome

Kimberly Godfrin Nancy Berthod
Street Address Street Addresy
47 Homecrest Avenue ' 650 Providence Pike

City State Zip City State Zlp

North Smithfield RI 02896 North Smithfield RI 02896
Director Name Lirector Wame ‘ I
Streer Address Streel Address
City State Zip City State Zip

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORLTFD) SHARES ISSUEL SHARFS
Number of Shares Class/Serles far Value Number of Shares Class/Series Par Vulue

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

- D -

* Q " and affifm that 1 have examined
File Date; , I‘ ' q-y

onam. R0

iiee P DAY
Piint or Type Nante of Officer
By:

FOR SECRETARY OF STATE USE ONLY - ?ﬁsjpﬁﬂj

Ttle of Officer

12-32-5,




FRUC GUNPURATIUN l 996 o State of Rhode Island and Providence Plantations

. Qe Jumes R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division

W 100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Istand 02903-1335 « (401 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

— s . . —m e e -

1. CORPORATE O WG, 2. HAME OF CORPORATION et ST T e e s e
33191 1 KIMBERLY ENTERPRISES, INC.

3 STREET ADDRESS PR CIPAL BUSINESS OFRCE = Gty SWET T T T mpege— Tt Tt

- 176 Eddie Dowling Highway - North Smithfield ! i 02896

s BUSNESSPHOME NG T T T - - ssmmmvomﬁ“'" Tty T e ’ - - SesconiT T T T
(401) 766-1400 : RHODE ISLAND '

7. BREF DESCRPTION OF THE CARACTER GF BUSINESS CONDUCTED 1 RHODE SUAND 0034 ...

General Construction and Real Estate Development
I u—urlrrs—nr'u—rn‘n‘nzssss F THE OFFICERS

PRESIDENT NamE ~ VICE PRESIDENT NAME '
Phlllp F. Godfrin . Louis D. Berthod
STREET ATDRESS l'sr'niﬁ'ﬁs&ss -
47 Homecrest Avenue 650 Providence Pike
oy TSIATE A YT oy TSTATE " IIP COCE °
' North Smithfijeld |  RI | 02896 | North Smithfield | = RI 02896
ISEWWM Scott K. Keefer jr e Louis D. Berthod
STREET AGORESS S TREE T ADORESS -
18 Edward Avenue ' 650 Providence Pike
o STATE [ "Gy T STATE Y 1P CODE K
North Smlthfleld RI | 02896 | North Smithfield JL RI 02896
T '-_'e.hn_rns"i_iﬁ-anunssses 0F ru: “DIRECTORS - - -
DIRECTOR NAME - ’ DRECTOR NAME T s - 4
i Kimberly Godfrin J Nancy Berthod
STREET ADDRESS STREET ADDRESS o
i 47 Homecrest Avenue ! 650 Providence Pike
o] SIATE TP GO0t " STATE T o oo Bl
North Smithfield RI 02896 ) North Smithfield | = Rr | 0289 '
' ]
STREET ADDRESS . STREET ADDRESS ' 1
a—vr T STAC T On COE uTe . . Tstait § DP OO 1
‘.___,._.._ L -——— - Ny ar—avo ’ | = — = ".'J
T T T e SWARES aurnnnlzin AND I1SSUED T -
e AUTHORIZED SHARES 4 ISSUED SHARES a
e I T S Y """ S CTUYE - e
5,000 NO PAR COM , 100 Common :
, Shini il — ! - —
: | |

o mm e ey mmeem s TS e aem - e e — s — o .

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secrelary’ :

wome | / [ / 1

orecera |5

Under penalty of perjux. i de 5
report, including any acde panylng schp
all statements contained herein are true apd

Print or Type Name of Otticer '
By: - President \3-77-95
For Secretary of State Use Onty Title of off,ce, T " Date

PAFEFEMI I M AT AGS ey - ——— .



. Alea bbb & Mt ALCALIVILIO ANN UAL REPOR'}-
O[[‘ce o_fThe Secrvtarq ofState F{ LED Please Type or Prin:

100 North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Is'and 02903-1335 JANO 4 1995 Filing Fee $50.00
&~ 401-277-3040 Make Checks Payable to: Secretary of State

/e
ALL ENTRIES NLU,§T BE COMPLETED IN FULL OR‘TI-[E FORM WILL BE RE’I‘URNED yome
I— :" =
Corporate 1D: T -. Annual Report for the year:
FIMBEERLY ENTE‘;FF‘ ES INGC
Name of Corporation: . o G e o
Business entity organized under the ]nws of thc Stau: of RI__..., I Business Entity is (check one}):
For foreign entity, address and telephone number of principal office: [ X) Business Corporation (See RIGL Chapier 7-1.1)
[ ] Piofessional Service Corporation (See RIGL Chapter 7-5 1)

‘ L . S Brief statement of the character of business conducted in Rhode Isiand:
Phone: ¢ ). —— L . —. General Construction and Real .

Address-and tcicphcne of 1he pnnupal of‘f‘a‘oT busiriess entity m_Rhodc ‘__Fstate Development
Iskand (Provide street address - Not PO, Bax):

176 Eddie Dowling Highway. . . S
North. Smithfield, RI 0289_.. .. = e

Phone: (401 ) 766-1400

THE NAMES OF THE OFFICERS ARE:

PRINIDENT STREET ADDRESS CITY/STATL LI CODE
Philip F. Godfrin 47 Homecrest Ave., North Smithfield, RI 02896

¥ICE PRESIDENT STREET ADDRESS CITYSTATE ZIPCOD:
Louis D. Berthod 650 Providence Pike, North Smithfield, RI 02896

SECRETARY STREET ADDRESS CITYISTATE Z1P CODF

_ Scott K. XKeefer 18 Edward Ave., North Smithfield, RI 02896

TREASURER STREET ADDRESS CITYRSTATE 2P COLTE
Louis . Berthod 650 Providence Pike, North Smithfield, RI 02896

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIPCONE
Kimberly Godfrin 47 Homecrest Ave., North Smithfield, RI (2896

NAMFE STREET ADDRESS CITY/STATE 2IP CODE
Nancy L. Berthod 650 Providence Pike, North Smithfield, RI (2896

NAME STREET ADDRESS CITY/STATE ZIP Conl:

NUMBER OF SHARES AUTHORIZED (Rider may be atached) NUMBER QF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series

5,000 Comman | 100 Common

Date & ik -3 + N ] 9 AZL_
4 . =
PRINT OR 'rvﬁ)s \IA'«!}: I 1 iGNyﬂ’ /

Form 310 1/95 TITLE OF OFFICER SIGVING v / /

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: if the registered office wndfor registered agent indicated below is incorrect, Form 9 must be filed.

SHILIF & . GDDFRIN
I7E E00IE NOMLING HIGHMAY
NO. SMITHFIELD FRI 0299f




il

Fling Fee $50 011 . PLEASE TYPE or PRINT | LA File Anzually

Payadlew State of Rhode Island and Providence Plantations LLC Sept ) - Nov |

Secetary of State , CORP Jan | - Masch !
! Office of The Secretary of State

100 North Main Street

Providence. Rhode [sland 02903-1335
401-277-3040

Corporaie 11D ?0 - :;1:'.1

Name of Busiress Fnsity:

. .—— Annual Report for the year:

FIMEERLY ENTERFFRISES,

1

w

EL

INC.

i
| . .
Business ity orgurized bader (ne Jaws of the Siate OT‘L .

Federal Taxpayer ldert:ticanon Numhcr._—__

Fer foreign ety adéress anc: ie'ephone =ussber o7 pancipal oflice

Prone © )

Address and ielephone of the prinzipal office o husinzag erloty i Rhade
Lsland (Prov.de streel adimss - No: PO Boa:

176 Eddie Dowling Highway
North Smithfield, RI 02896

v

Phone: { 401 766-1400

Busitess Entny s foheck vnet
[ %] Busnes Corperatzon 1See RIGL Chapler 7-1 1)
o Professional Service Corporabon (See RIGL Chapter -3 1)
1 Lemated Liabhity Company (See RIGL 7-16,
Name. uzle and mailing acdress of contact persen e whom
commumeations may be directed.
Philip F. Godfrin, President
47 Homecrest Avenue
North Smithfield, RT _

02896

/&m‘ﬁmtcnzcm of the ckaracler of busingss corducted in Rhode [sland:

General Construction and Real Lstate
Development .

02/04/85

Daig of Quahficat.on o do business 1 Rhode lsland GF foreign entity)

[ste of Qrgamzation

THE NAMES OF THE OFFICERS ARF:

W Lt RO u:Fua B THEMIENT o Pret G AMTREE D ADRLSS CIETATE FCO
Philip F. Godfrin . 47 Homecrest Avenue, North Smithfield, RT 02896
IT A HUET L RAT NG OFF a,":all'.u X v OF PHESIIENT Caech ey STREET ATIDHESS C1ITYNTA T FARLNY b1
Louis D. Berthod 650 Providence Pike, North Smithfield, RI (2896
n_-'.u'lm,\.\()o‘?i'n:n'nni 3 SECRETALY (upik Oew - STREFT a3k 8 : CITAAT - - SIFCOSE,
Scott K. Keefer 18 Edward Avenve, North Smithfield, RI 02896
O w7 hmantal 2 TR an WY Theas 0 N Ter o STREE T ApRES S - . A lA Y ) : CIFCOF
lLouis D. Herthod 630 Providence Pike, North Smithfield, RT 02806
A A IH!‘ NAMES ()I‘ THE DIRECTORS ARE: _ _ i .
NANE STRITT ALURESS S1TYATATE AIFCOCE
Limberly Godf-r_in 47 Homecrest Avenue, North Smithfield, RI 02896 L
NANE | STREET ALVRESS TIIVATATE FALANS F 13
Nancy L. Berthod . 650 Providence Pike, North Smithfield, RI 02896
AT AnoRiSS S ATAE TR

NAME |

NUMBER OF SHARES L\L'IHOR[?TI) HHEY plc.h‘u

NI \Iﬂl R S, UDU
CLASS Commun
SERIES

PAR ¥ALLE OR

WITHOUT PAR wWithout Par

w Y

Famd 1o

Philip V.

FRINT 1R TYFE S AN

NUMBER OF SHARES 1SSUED AND filltsr‘,\Nl)ix(; (IF Apphcable)
NUMBER 100 ED

€1 ASS Common

SERIES

OF TIPS ORING

President

TR OF CERCER SICNING

. DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE Il ke (_o ipasebion Bas Shanged s registered office andioe regisiered or rescdent apent, Form Y or Form LLEC 3 st bc filed

FHIILIF F. GODFRIN

17% EUDIE COWLING HIGHWAY

NO .| SMITHFIELEL FRI O234d
|



LIS

te e o " ﬂ.l(?'(;fz‘, ' B T L S V. U S -
. . January Ist and March 1nt
Stute of Rhode Jsland and Providence Plantions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate [D............ B3O Annual Report for the year... 1993 -
FirsT: The name of the corporation is........... KIMBERLY. ENTEBPRISES . .INCu oot
Seconp: It is incorporated under the laws of ... Rhode . Ts1aRd ... e,
THIRD: Character of business, briefly stated, is..scneral construction.and. real estate. ...
........... development BUSINGSS | et
Fourth:  If foreign corporation, address of its prinCipal OffiCe.............cccovoiiviiiiviicsen e
FieTH:  Business address in Rhode Island ... 176 _Fddie Dowling Highway. ...,

North Smithfield, RI 02896

SiIxTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including numbes, street, 2ip code)
.Ximberly Godfrin = ... Director .47 Homecrest. Avenue..No.SmithEield. R1.02896
JNancy L. Berthod .. Director ~ ..050. Providence Pike, No.Smithfield.. RI..02896
......................................................................... Director '
Philip F. Godfrin President 47 Homecrest Avenue, No.Smithfield..RI.02896

. Scott KV Keefer

Louis D. Berthod

.. Secretary

. Treasurer

SEVENTH:  Number of Shares authorized.

No of Sharey
5,000

Class

common

EiGHTH: Number of Shares issued:

No of Shares

100

Clas

common

[, 19 53

Vice President . 620 Providence Pike,. No,Smithfield. RI 02896

.16 Edvard. Ave.,. No..Smithfield, RI 02876 ...
650 Providence Pike, No.Smithfield,. R1.02896

Par YValue
o1 statement that
shares a1e without

Seres par value
p 4/ D No Par
Nov
- ’ 2 19'93 Par Value
SV e L of statement that
T shases are without
Senes par value
Jo Par

.\ .KIMBERLY ENTER)
of Cotporation)




To be filed annually between
January Ust and March st

. State of Rhode Jsland and Providence Plambutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 33191 . Annual Report for the year.. 1292
FirsT:  The name of the corporation is...... KIMBERLY ENTERPRISES, INC.. .. . ... .
SECOND: It is incorporated under the laws of ... Mode Island

THIRD: _ Character of business, briefly stated, is...9eneral construction and real estate...

develooment business

.............................................................................................

............................................................................................................

FourTi:  If foreign corporation, address of its principal office..........ocooo

FiFTi:  Business address in Rhode Island ... 176 Eddie Dowling Highway. . e e
.......................................................................................... North Smithfield, Rhode. Island..02895. ... ...

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name OfMice Address (including number, street, 7ip code)

......... Kimberly Godfrin _ Director A7 Hlomecrest. Avenue,. No.. Smithfield,. RI. 02895
......... Nancy L. Berthod .. Director 220.2rovidence. Rike, No.. Smithfield,. RI. 02895
.......................................................................... Director
......... Philip . Godfrin ... ... President 47 llomecrest Avenue, No. Smithfield, RI 02895
......... towls D. Berthod ... Vice President 350 Providence Pike, No, Smithfield, RI 02005
....... S K et i Secrctary 18, Bbard Avenue, No. Smithfield, RI 02876
......... fouis D. Berthod reasurer 229 Provicence Pike, Mo, Smithfield, RI. 02895

SEVENTH:  Number of Shares authorized:

No. of Shares Class

5,000 Common

EiGHTH: Number of Shares issued:

No of Shares Class

100 Common

Par Value
or statement that
shares are without
Serics par value

v e No Par

Favd & Fied  JAN 06 1933

Par Value
or statement that

ﬁk@? shares are without
Series ./ﬂ m /l@ par value

No Par




To be filed annually between
January Ist and March 1s1 .

‘ State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.....3318L Annual Report for the year.... 1991 ..
FirsT:  The name of the corporation is...... KIMBERLY ENTERPRYSES .. INCo

........................................................................................................................................................................................................

...............................................................................................................

TrrD:.__Character. of business, briefly stated, is..._S€neral construction and real.estate . __ .

development business

..........................................................................................................................................................................................................

e e NOE R, ST ERE 101, Rhode. Island 02895
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)
......... Kimberly Godfrin . Director 41 Homecrest.. Avenue,. No.. Smithfield, RI. 02895
......... Nancy L. Berthod Director 220 Providence Pike,. Na..Smithfield,. RI.02895
......................................................................... Director
......... Philip F. Godfrin.............Prsident 47 liomecrest Avenue, No, Smithfield, RT 02895
......... owis By Berthod ... Vice President 330 Providence Pike, No. Smithfield, RI 02895
......... SOOttI{Keefer Secretary lSEdwardAvenue,r\o‘hmthfleld,RIOZB"iG
......... touls Dy Berthod e Treasuter 359 Provicence Pile, No, Smithfield, RI 02895
SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are withoul

No. of Shares Class Series par valuc
5,000 Common No Par
EiGHTH:  Number of Shares issued: Par Value
‘ e - , . - or slatement that

shares are without

Na. of Shares Class par value

100 Cormmon No Par

Dated December 5/ 19 .92,

(Report must be signed by an officer)



To be filed annually between

January Ist and March st

) State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......... 3L Annual Report for the year, 1990
FIRsT:  The name of the corporation is...... KIMBERLY. ENTERPRISES .. NG

.........................................................................................................................................................................................................

...............................................................................................................

development business
FourTH:  If foreign corporation, address of its principal office......oovoooor o
FiFru: - Business address in Rhode Island...... 176 Eddie Dowling Highway .. ... . .~~~
.......................................................................................... North Smithfield, Rhode. Island 02895
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......... I(mberlycodfrm Director A1 Homecrest. Avenue,..No.. Smithfield,. RT.02895
......... Nancy L. Berthod =~~~ Director »220.Providence. Pike,. No.. Smithfield,. RI.02895
.......................................................................... Director
......... Philip F. Godfrin.. ... President 47 Homecrest Avenue, No. Smithfield, RI 02895
........ Lows D. Berthod Vice President 230 Providence Pike, No. Smithfield, RI 02395
o - i .
......... SCOttKKeefG‘r Sccretary luudardAvenue,\Iom1thf1eld,RI02876
......... woms D, Berthod . Treasurer 559 Providence Pile, o, Smithfield, RI 02895
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
5,000 Conmon No Par
. ool & Fitsd 'anan
EiGuTH:  Number of Shares issued: Rl JAN 9§ Par Valuc
or statement that
q shares are without
No. of Shares Class Serics TB'?/@ par value
100 Cormmon /Mﬂ qﬁ No Par
Dated...... Decexbor 9P/ 19 .92

(Report must be signed by an officer)




| Hy be ween
S To be filed annually between
Filing Fee $15.00 January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

SECOND: It is incorporated under the laws of

.

..................................................................................

..........................................................................................................................................................................................................

..........................................................................................

..............................................................................................................

SIXTH: Names and addresses of its directors and officers: (Auach rider if nccessary)

Name Office Address {including number, street, 7ip code)
<RIl K Godfrin. Director 47 Homecrest Ave., North Smithfield, RI 02895
..... L ouis D. Berthod . ...~~~ Director ..SSO..‘I?ro.v.idcnce..,?ik...,...N.or.l.h..,Sm.i.thilie.ld.....RI...O.I.89S
.......................................................................... Director
..... Philip F. Godfrin President ..‘9.z...HQ!TJQ.C..EQS.F...5.‘.’?..-.:....l\.-'.Q!T.t..b...S!U..i.l-.f!f.l.‘.ﬁl‘f.f.;...R.[.....Q.Zﬁgs
,,,,, Louis D. Berthod Vi President 220 Providence Pike, North Smithfield, RT 02895
.......................................................................... Secretary
......................................................................... Treasurer

SEVENTH: Number of Shares authorized: D ;alg"a“ﬁh l
or men a
PA‘ shares are without
No. of Shares Class Series par val
5,000 Common FEB 7 1989 No Par
SECY OF STATE
EiGHTH:  Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Scrres par value
5,000 Common No Par

(Report must be signed by an officer)

Farm 31 1785




g To be filed annually between
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Blemtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Corporate ID._.. ... SR k2 S Annual Report for the year 1ven

.........................

SECOND: It is incorporated under the laws of ... ... § thode lsland
THIRD:  Character of business, bricfly stated, is.... Cmal..c.oas.r,mc.LiQu.and.rml.esLat..e‘.devclommt..and‘ any..
—-other lawful husiness; -

....................................................................................................................................................................

...................................................................................

...............................................................................

..........................................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

Chilip B, Godfrdn Director P. 0. Box 29, (londale, RT 02826
MouisD. Berthed L Director 2% Providence Pike, North Smithfield, RT 02895
.......................................................................... Director
Lhiip Ko Godfran President F..O. Box 29, Glendale, RT Qo8
lows D, Berthod Vice President 320 Providence Pike, North Smithfield, RI 02895
......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH:  Number of Shares authorized: Par Value

of statement that

shares are without
No. of Shares Class Series par value

5,000 Common %@
I\ ') t

o g
= WAL
EIGHTH:  Number of Shares issued: N\ Par Value
S N or satement that
fos) shares are without
No. of Shares Class Series par value
5,00 ¥ n No Par
>
—
=
Dated.... aowary .~ 19 8

Ta0w2i90)

{(Report must be signed by an officer)

For> 31 1,85

_— e



" To be filed annually between
Filing Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 33191

................................................................. Annual Report for the year .. 1987 .
FirsT:  The name of the corporation is...... KIMBERLY. ENTERPRISES,. INC.. oo
SECOND: It is incorporated under the laws of ... Rhode. Island

..............................................................

THIRD:  Character of business, briefly stated, is........ .G.t?.nﬁ.r.al..Q.Qns.t.:.r:.us:.t:.inn...a.n.d...R.r:.a..l...!:ls.na.t.e ...................

...............................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

FIFTH:  Business address in Rhode Island ... 56€rawf0rd“rf‘erWoonsockvt,m ..... 02895

........................

..........................................................................................................................................................................................................

SIXTH:  Names and addresses of its directors and officers:

(Attach nder if necessary)
Name Office

Address (including number, street, zip code)

........................................................................ Director ...P..-.Q.-...,E{Q?F...29..:...Ql?.l‘.Qf!.J..‘i:....R.I......QZ&.Z.Q..........................
louis D. Berthod Director ...5.5.@..2:9.\!.4.&1@9.@.@:...I.’.i.ke.....Z\.'Q.r..t.h...S.m.i..t.hiisl.d.,.R.I..O.ZB%
.......................................................................... Director
FPhilip F. Godfrin .~~~ President oo
Louis D. Berthod Vice President ..o
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
: or statement that
shares are without
No. of Shares Class PCKTD par value
5000 Common No Par
JAN 141987
. . . [ * Par Velue
EIGHTH:  Number of Shares issued: SEC’Y OF STATE oF Salement that
shares are without
No. of Shares Class Senies par value
3000 Common / No Par

(Report must be signed by an officer)

Form 21 1/85




Filing Fee $15.00 To be filed annualiy between

January Ist and March 1st
State of Rhode Tsland and Frovidence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

........................................................................................................................................................................................................

.........................................................

.............................................................................................................

...................................

.......................................................................................................................................................................

..........................................................................................................................................................................................................

FiFTh:  Business address in Rhode Island ....-.'5.6...(.3.1.‘.@!-!.?9[!1..5;.r.f.?.e.t..,...‘.QQQ,U.S.QQ.k.e.t.... RI . 02895

..........................................................................................................................................................................................................

SIXTH:  Names and addresses of its directors and officers:

(Attach nder if necessary)
Name Office Address (including number, street, zip code)

Fhilip F. Godfrin Director RNorthuood lane, Slatersville, RI 02876
Louls D. Rerthod _ 550 Providence Pike, North Smithfield, R1 02895
.......................................................................... Director
.......................................................................... Director
Ph'hl’rc’c’df”" ................................ President oo
.Louis D. Berthod Vice President ..o
.......................................................................... Secretary
.......................................................................... Treasurer

.....................................................................................................

SEVENTH:  Number of Shares authorized: Par Value

o1 Stalement that

chares are without
No. of Shares Class Series par value
5000 Common No Par
EIGHTH:  Number of Shares issued: Par Value

or stalement that
shares are without
par value

No. of Shares Class

Common No Par

Aot Al 19 7
FEB 221986 |

(Report must be signed by an officer)

Form 3t 1,88




