) Office of the Secretury of State
Q—@gj:ﬁ Matthew A. Brown, Sceretary of Stae

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillug Period: fanuwary 1 - March |«
{FORM MUST BE TYPED (R PRINTED IN BIACK)

F Hiug Fee: $50.00

Corporations Diviso

FOO North Aefy Ste
Prowidence, REO2003-13,
01 222 30

2005

1. Comporae 1) No.

93591

2. Namve of Copomition

PatCal, Inc.

3. Streeg Acdedris Principed fusiness Office

Osprey Lang

Steate Jip

0159/

4. Musinest Phome I\n

Ho) 322.-23‘77

5. Stata of Incerporaiion

RHODE 1S1 AND 0

Westerly
J

1. SIC Codde

7 Bivef Lasscription of the Character of Busirnss Condrcted (n Rhode istand

Preewdont Nome

atrick. . Catlahyan

TQENGAGE IN THE OPERATION-QF.BUSINESS- AND - HOME IMPROVEMENT- —
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
E Vico vosiclom Name

ong

Strvt Adelress

OSprey lane

1 Street Address

we>+e«\ Rz

)q'cn'mn Name

’jO*{(_L A‘ Cal QL\Cun“

HWWMWWW

s Chy ISmm IZa;p
( .- Ty I T Ty N e

: Th'm rer hm-u

OV\Q

G OSDre~{ lane

Sm'w Address

'CJe,ere A ,,‘4 “R.T.

9. NAMES AND A

T TGl lahewn

D259,

RESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

3 Crty Siate Zip

(O FILL IN SPACES BEFORE USING ATTACHMENTS

I)m:cﬁ] .\(gn‘:\ F

Strevg Adledress
e Sl prey lave

1 Strevt Address

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) E]
AUTHORIZEL SHARES

W ‘ d lﬂ‘m: J 2ip . ANy I.'imrv Zip

PR LR S T i ... J:r . CRTTTTTPRPNE Bl = sod ¥ AR 0 SURURRORRPE- At L TR R O
One None.

Strvet Avdfress + Strevd Addrexs

cay Stare: Zp ity State 2tp

11. SHARES ISSUED (“X
ISSUED SHARES

" BOX FOR ATTACHMENT) []

Alon e

Nremdnr of Sheroe Cluss/Series

Por Vil

ANumber of Shares Clasy/Series Par Velue

10 NO PAR VALUE

None_

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

LT

I! slos
Check No. _.Q_LLO_(,O
" W\,

=

File Date

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that | have examined this repor
including any accompanying schedules and statements. and thai all statemen

c) .-:mcd herein a mn: ang comect. _
Weks aMefar  [-4-05
. i

arure nf Offi cr;\} Dare

oy k. (allehan

Prfirn Type Name of Officer

resident
Title of Officer

Form 630 Bev 12/03



i ) Office of the Secretary of State
W Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Flling Pertfod: January 1 - March [ »
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Cerporarions Divisio

100 North Main Strex
Providence, Ri 02903-133
401.222.304

2004

1 Carporare 1D No.

93591

2. Name of Corporation

PatCal, Inc.

3 Sm’vi Address Principal Business Office

OS‘Df ¢ ‘-) L&n 1

829/

fuestedy [RT

4. Brusiniess Phoue No. 5 State of Incorporation 6. SIC Codde
HOI 30?3‘ gb?? RHODE ISLAND 0
7. Brief Description of the Cheractor of Rustness Conducred b Rhode Istand
-— ——TO ENGAGE IN THE OPERATION OF BUSINESS AND HOME IMPROVEMENT. - h
8. NAMES AND ADDRESSES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING KTTA(EHMENTS ) j
Name Vice President Name .
pﬁwclc J- (QJ K\vé\n None.
Street A i Stroer Address
—OSPrey Lene
Ciry Stend — ip Ciry State 2w
\A)Qb‘Pedy R l 0289
. “nmn ................... —}* ................. L .................................... E. Praasaestssseseensssssssscnnsen i .
foyce A (aglechan . Noupe
Street Apldress Sireer Address
G o Sprey | cvne. :
' City Siae Zip

“Westedy [RT ~ Baey

9. NAMES AND ADD

Pl T Gullaban

ES OF THE DIRECTORS: (- X BOX FOR AJ’TACHHENT)

(J FILL [N SPACES BEFORE USING ATTACHMENTS
: Direetor Name

Non¢

CQWO QD fe\z LOL he

¢ Streer Address

iy City State Zip
bd e S'\ ?f RJ—— b&@“z SR VSN A A
PPt SR I SR RIS O oe (rj\’nm
Nowe. O
Stroet Address ¢ Sirvet Address
Cuy State Zip L City Staie Zip

10. SHARES AUTHOR|ZED (“X" BOX FOR ATTACHMENT) []~

11. SHARES 1SSUED (“X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ONy ISSUED SHARES NU nEe
Number of Shares ClasySeries Par Value Number of Shares Clasv/Serics Par Value
10 NO PAR VALUE Nonge

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

i

File Date ]'_ ?“OL’\
Check No. 2—-@ k%‘
By: E

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury. [ declare 2nd affirm (hat | have examined this repont
ncludmg any accomp.m;mg schedules and statements, and than all statement:

ained hergin are true an contct
WOy (lladan1-7-04
SigniXure ofOﬂ'rtU Dare
T3, mm

risior Type Name of Officer

' (fgc‘clef\"'

Tirle of Officer

Form 639 Rev. 1203



AND PROVIDENCE PLANTATIONS

Ofﬂ:c of the Secretary of State

g STATE OF RHODE ISLAND

Edward S. Inman, I, Secretary of Sta
Cerperations Divitic

100 North Main Street. Providence, Rf 02903-133
401-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

Filing Pcriod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED QR PRINTED IN BLACK)

1. Corporate 11} No. 2. Name of Corposation

93591 PatCal, Inc.
3. Street Address Prfnrfpal Business Office
C; L"m €

4. Rusiness Phom MNo.

%I—BZZ S97

7. Brief Description of the Character of Business Cvnductfd in Rhade tstand

5. Stare of incorporation

RHODE ISLAND

PLLASE READ
INSTRUETION

() ester “"/ TRT ZP&W{
0

D [

8. NAMES AND ADDRFSFS OF 'l‘('ll: OFI'ICé S ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presi Name

. . "\_\f\c.l& J C‘: ”ckl’i"’]
LGme

ci OS P(ﬁi St FAj
rerJt,yl'-v_( L\z GR(_\-: I 287/
UL A CC‘\‘ ‘ LL\‘t “

Srrrrtary Name

Snrrr Address

o L o
e S‘}"e rl v{

9. NAMES AND ADD

Direclorlame

s,,,.:E‘rlT e - CCLHGLL\Q.,,
b Copreq bane
L»Jf’.s erI\Z RI _'fOZS"?(

Director Name M O r\ ‘L

Streel Address
City Siate Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARES A ne

Number of Shares Class/Serles Par Value

10 NO PAR VALUE

0299/

SSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

None
Street Address
City Stite Zip
Treasurer hnm&)
One

Street Address

City State Zip

Director Name

Jon<

Streer Address
Chty Stare Zip

Director .'.N'ar ¢

one

Street Address

City State Zip

11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
SSUFI SHARFS ‘M on €

Nurtber of Shares Class/Series Par Value

anﬂ_

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

T

* 93591«

o 117053
27

v P

TOR SECRETARY OF STATE USE ONLY

Check No.;

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

at all statements contained hereln are true and correct,

Signa ,f Ofﬂnr Date

O\%‘Lk ,.J C‘;H‘L"\C\V]

Prix Type Name of Officer
i ND ces dents

] )
Titte of( fficer Lneas £5A0 1¥AY
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FEpro " A A i B - Suielien, odd

. Edward 8. inman, 11, Secretary of Star
4@~ STATE OF RHODE ISLAND Corvoenne Dbt
s AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-133;
tMffice of the Secretary of State 401.222.304,
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 siop
Filing Period: January 1-March 1« Filing Fce: $50.00 INSTRUCTIONS
(FORM MUST HE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corparation
93591 PatCal, Inc.
3. Street Address Principal Rusiness Office Ciry State Zip
6 Osprey Lane Westerly RI 02891
4. Rusiness Phone No. 5. State of Incorposation 6. SIC Coude
401-322-8397 RHODE ISLAND 0
2. Belef Deseription of the Chargerer of Business Condwcted in Rhade Istand —

carpentry and repairs ‘
8. NAMES AND) ADDRESSES OF THE OFFICERS (“X- BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presldent Name Vice President Name
Patrick J. Callahan Ncne
Street Address Street Address
6 Osprey Lane
City Stale 2lp City State Zip
Westerly RI 02891
Secretary Name Ttewsorer Name
Joyce Callahan None
Street Address - Street Address

© Osprey Lane
ity

c Siate Zip ' ity T State 2ip

.Westerly RI 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Mame Director Name

"None : None
Steeet Address Street Address
Cl'r-y Stare | Zip City State Zip
idrector Naie ' ’ ’ ’ 'Dhrno.r Name

None None

Street Address Streer Address
City State Zip City ‘ State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) i1. SHARES ISSUED (-x- 80X FOR ATTACHMENT}
AUTHORLZED SHARES 0 SYUED) SHARES 0
Number of Shares Class/Series Par Value Numnber of $hares Class/Seeles Par Value

10 NO PAR VALUE

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

w IR -

* 9 3 59 1 * Under penalty of perjury, 1 declare and alfiem that | have examtned
this report, including any accompanying schedules and statements, and

0 B\ that i statements coatained herejamage true andYorrect.

File Date: % . kj(ﬁ i ‘:I{ | J‘ M / 92
l' b q \% Signature of Officer \ ’ o~ trate ft

Check Na, -

. _Patrick J. Callahan 3/1/02
o

Print or Type Nanre of Qfficer

Ay

FOR SECRETARY OF STATE USE ONLY - _President

THite of (MFicer




- OF RHODE ISLAND Corporations Divis

L AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence. RI 02903-1.
Office of the Sectetary of State ) 401-222-3
2001
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Sror
Filing Period: January 1-March 1 «  Filing Fee: $50.00 INSTRUCTION
(FORM MUST RE TVPED [N BLACK)
1. Corporate ”Vg'591 "P"é"if’ﬁ‘i‘",’"’i’ﬁ'& .
. Street Adyfress Principel Business Office Cley State Zip
(o Ospres  beme edte y Rx 029/
4. Business Phone No. s’iwbs’grmf:gtrlﬁhb & SIC Oy

NOI-322- 5397

_ 2 Brief I)qﬁr_ﬁi‘on of the Character of Business Qlondycrr_g,_r‘:_n,ﬂhggrjjland

o q"'\!‘g — 1 eW\C)dE l\-q & FR LoV AT g
8. NAMES AND WDDRESSES OF THE OFFICERS (“x X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Mame,

Fkﬂ’r('c% Ca//qﬁa A

Vice P'resident Name

Streer Address Street Address
b Os rey Jawe
City State City State . Zip

JJesTerly R "4389/
Jaiee Callahan)

City 05/0 ref /ﬂcicb # ‘ . cit State 2
WesTuly “RT 9387/ |

9. NAMES AND RESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) +  FILL IN SPACES BEFORE USING ATTACHMENTS

s:i?%:f}{ C:K C{{ /A‘? /74 n/
Clopreg ane

Pém?/ RI 287/
cE Cotlabfar

S;&rl Aﬂn’; ?L La ll/g_ Street Address
/

Treasurer Name

Director Name
Street Address

City State Zip

(./U 6 - State /? LZ,' 111:0 g W / Ciry State zip

10. SHARES AUAHORIZED (“x* 80X FOR ATTACHMENT) 1. SHARES ISSUED {*X* BOX FOR ATTACHMENT)

AUTHORUZED SHARFS SSUTL) SHARFS

Number of Shares Dnté Class/Seiles far Value Number of Shares Ndn& Class/Seties Pfar Value
10 NO PAR VAL

Thisereport must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Truster

w WL ' -

* 9 3 5 9 1 * Under penalty of perjury, | dectare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

/6/‘/ 7 -0 / tHat Wi statements contained herein are true and carrect.

Vbt Gltaleer 1) 9001

Check No.: / 033 S"""""'" ofOf.ﬁrﬂ Date
" . PaTe: cth_Callabgr/

Priat nor Type Nutme of Cfficer
By:

| r—
FOR SECRETARY OF STATE USE ONLY -‘ _E}I5 f(/?/ﬂ

Title of Officer




]

@ STATE OF RHODE ISLAND "”‘"“‘"‘"}"”*‘T“”g{vf’;
' orporations s
OAfEeDof gaengrX}rPo?SIirct: E PLANTATIONS 100 North Main Sireet, Providence, Rjotii’ggg ; g

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Petiod: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ne. 2. Name of Corporation
93591 PatCal, Inc.
3. Street Address Principal Business Offic, Clty Srate Zip
1D Beach St Coester a3 0277/
4. Business Phone Wo. 5. State of Incorporation 6. SIC Code
L{m '3‘18/’010'7 RHODE ISLAND
. 7. Brief Description of the Character oIBulfnfss umd‘ in Rh de .r.:ltmd R ——

onstrutHeon — Remooe d t Leroushion s
8. NAMES AND ADDRESSES OF THE OFFICERS ¢* OX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

S"f'f Aodt"x“\ C% Ca ‘ ‘&V\& ‘\) Street Addr
OReach ST |

State

Udesm\ Y RT “oag89(

Srrrrrary '\'amf Treasurer Name

O\ce CoModand

Smn Address Street Address
WO Reach ST
Clty State Zip City State Zip

N estarly v I 0487/

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

Director Name Dilrector Name
;E(}d.i‘::(:“ C ¥\ CC\ \ l CL\’)Q r\) Street Address
U0 "Beachn ST

State Zip City State Zip

mbriasm_l:q‘k j e I 09.89 I
Srmud\ice’ (tl- /al')ﬂ I‘./
11O Beach ST

w(s_]:bl nj ) Sr% I‘ Zip gq / city State . Zip

Director Name

Street Address

10. SHARES AUT (*X* BOX FOR ATTACHME&T) 11. SHARES ISSUED (X" 80X FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/5erles Par Value

10 NO PAR VALUE O UDV\L

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

* 9 3 5 9 1 * Under penalty of perjury, [ declare and afflem that [ have examined
this report, including any accompanylng schedules and statements, and

_8 /O /&0 that™all statements contained hejeln are true and correct.
y (p; /[ a— | 195 oo
No.: ,y/ Si;ncl‘urf ofOfﬂrﬂ Dhte
- . ’Pa\rﬂ'c_‘h Calahan

. Print or Type Name of Officer
y: h

FOR SECRFTARY OF STATE USE DNLY - ?(-P | Q\P (\} !

Title of Officer

File Dare:




- - - - j
.o . P . - » e . i .
e i it e, [T - s L BT LE VT A LAY YIRS ...a._.._-..-L--

ﬁ STATE OF RHODE {SLAND James R. Langevin, Sccretary of St
) Carporations Divis

f/}ﬂ{ﬁ?[??f }hfsg,‘:/,:,?o%}:‘,g E PLANTATIONS 100 North Main Street, Providence. RI 029031
401-222-3¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 o Filing Fec: $50.00

(FORM MUST BE TYPED IN KLACK)

1. Corporate ID Ne. 2. Nome of Corporation - ’ I : - o
93591 PatCal, Inc,
@I’rﬂ'l Address Pri Business Qffice , Cit . State Zi o
0 bLesch St UQ#eE// AL basis
[ rm ['honr No. . State of Incorporation 6. SIC Code
0398 ~6/07 RHODE ISLAND

én }f~ -/ E’AOL’Q'/MMSf 7\;6’ 3
8. NAMES AND AD ESSES OF THE OFFICERS (“x- sox'rop ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Thkeieks Calahan

Street ddrm Street Address

”D Bec\ch S’F

City State Zip ' City State Zip

Wes’\‘w\\3 CRL. 0389/

Secretary Name

) dd\.{c@. CAHCKh(\
//0 Beach 57

State 2ip City ' ’ State : 2ip
Wesen) R.IT 08T/

9. NAMES A ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

rlff@trripnon of the Character of ¢33 Conducted in Rhode Isiand —_——— — — . — ——— e — -

Treasurer Nome

- Street Address

Director Name Director Name
ecrlallahan -
Street Address . Street Address
O QBeae N ST -
City State Zip City State 2ip

Wesiily KI 0389/...

Director Name

Joyce Crllahal/

‘JJ'IurrEr ."\';m'rr

Street Addrefs Street Address B

10 Beact 57 . ; .
Stale p Cl.ry tate Zip

/4)573;,{3 PL 0385/

10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) @HARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZE]) SHARFS JFDY SHARFS

Number af Shares Class/Series Par Value Number af Shares CIIaMISrriu Par Value

10NOPARVALUE . Mo ne

+

-

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

* 9 3 5 9 1 « Under penalty of perjury, | declare and affirm that 1 have examined
ﬁl/z} /X QQ M‘ml‘mcms congained hereln are true and correct.
] [Tk, Jj Z\ Hodaw ]

this report, including any accompanying schedules and statements, and
, éﬁ ( l Signature of Officer Dar
Check No.:

Yo /e “Yodeeh T (ollaha o

Print or Type Name of Officer
By: .

——
,
FOR SECRETARY OF STATE USE ONLY - t ces t'(l.f’ |

Title af O HiFiear




STATE OF RHODE |
AND PROVIDENCE
Office of the Secretary of State

&

PROFIT CORPORATION ANN
Filing Periad: January 1-March 1 Filing Fee: £50.00

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

83581

2. Neme of Corporation

PatCal, Inc.

UAL REPORT FOR THE YEAR 1998

James R. Langevin, Secretary of S5t

i Corporaiions Divis.

100 Nerth Main Srrce(, Providence, Ri 02903-13
=e 401.277-30

“m

1. Street Address Principal Business Office Clty. State 2ip
110 Beach Street Westerly R.I. 02891
4. Business Phdne No. S, State of incorporation 6. 5iC Code
401-348-0107 RHODEISLAND
7. Brief Desceiption of the Character of Buslness Conducted In Rhode isignd .
Carpentry-Renovations and Repairs
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) '
President Name Vice President Name
Patrick J. Callahan None
Street Address Street Address
110 Beach Street
Cliy Stare Zip Clty State Zip
Westerly R.I.. 02891 ‘
Secretary Name Treasurer Name
Joyce A. Callahan Patr1ck J. Callahan -
Street Address : Street Address
110 Beach Street _ 110 Beach Street
Clry State Zip City State 2Zip
Westerly R.I. 02891 . Westerly R.I. 02891
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Patrick J. Callahan None
Streer Address Street Address
110 Beach Street
Ciry State Zip © Ciry State Zip
Westerly R.I. 02891
Director Name Director Name
Joyce A. Callahan None
Streer Address Streer Address
110 Beach Street .
Ciry State Zip Ciry Stare Zip
Westerly R.I. 02891 ‘ .
10. SHARES AUTHORIZED ("X~ 50X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUFD) SHARFS
Number of Shares ClassfSestes . Par Vaiue Number of Shares Class/Series Par Value

10 NO PAR VALUE

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

TR TR
?Q&K

- d@b
W \\‘

FOR SECRETARY OF STATE USE ONLY

None

Treasurer, Receiver or Trustee

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

all statements containcd herein are true and correct.
1:" JA /aﬂc heo aZo/fA"

Smrnrurt of Officer Date

e o1 3 3 31
Print or i;'pr iams o; i)[ﬂ!(? L L LdITan

President
Titte of Officer




