TGRIE STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Gmunf:mrs e
) s s Con yois . X 10D Narthy Main St
8% Qffice of the Secretary of State Prowsicdence. kI O2903- 1
‘:‘\-—";::,"._,f;j‘:’ Matthew A. Brows, Secrotary of Sinte 101.222.4
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: Januavy I -March ] o Fllfng Fee: $50.00
{FORM MUST RE TYPED OR PRINTED IN RIACK )
I Corpanite 1)\, 2. Newne of Corporation
75391 Grenier Construction Co.,, Inc.
A Nireet Adelres Prncipal Busines Office City Sterte zip
1645 Stony Lane North Kingstown | RI 02852
. Busines Phone Ao 5. Siate of ncomparation 6. SIC Coxeder
401-295-1181 RHODE ISLAND 34

7. Breef xsenptton of the ¢ hargeior u{_gumrm\ Conducted i Rboede et

OPERATION OF A CONSTRUCTION COMPANY INVOLVED IN THE CONSTRUCTION OF HOMES, BUILDINGS AND THE PERFORMANCE
OF GENERAL CARPENTRY WORK.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTA CHMENT) {(J FILL IN SPACES BEFORE USING ATTACHMENTS

Prosidlont Noore s Vice Prestdemt Name

Stephen H.Grenier : None

Mt Addelress

1645 Stony Lane

¢ Strver Adedyrss

iy Sterie 2 : Crry Starte Zip
North Kingstown | RI. il .02852 et SN SR
Secrelany Namo ) ' 'If’r‘v:-ru‘ur\:"r':\'rnn("
Stephen H. Grenier ’ : Stephen H. Grenier
Srevt Adednss Strovt Adedress
1645 Stony Lane : 1645 Stony Lane
Ly State ]mp $ Gity State Zip
‘North Kingstown RI 02852 : North Kingstown| RI

02852
9. NAMES AND ADDRFSSES OF THE DIRECTORS: (X" BOX FOR A?TACHMENT) D FILL IN SPACES BEFQRE USING ATTACHMENTS
1Hrector Name

Stephen H. Grenier

Strevt Acddress

1645 Stony Lane

3 Dirvctor Name

s Stroet Address

iy . Stare Zip t Ciny State Zip
North Kingstown | RI. ... .lozss2 oo SSSNE R S
Iretor Name : Director Name
Strvdt Adclrrss 3 SIrOer Acedress
ity Sratc Zip s ity State Zip
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) 0 BT SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSIUED SHARES
Number of Shares ClmssSies Par \ulne Nunther of Sheares Clasv/Series Par Vifue
€00 NO PaR VAL UE none
1.00
LIA"A"4

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Seurctary, Treasurer. Recciver or Trusice

ol — -

r penalty of perjury. I declare and affirm that | have cxamined this report,
including any accompanying schedules and siatements, and that all siatements

comtained herein are trne and correst,
/=77 =5 ‘ / ;/ .
Fite Dase _/ﬂ(L / / QJ

(I 'z !

- Sigmfure of Officer / Deree
Check Mo, Cot{_ig S/l"///f"‘/ //4 é",(éi;t//d(

9y a( Primt or Type Name of Officer
m s
FOR SECRETARY OF STATE USE ONLY
Title of Qfficer

Form 630 Rev. 1203




-

ATE OF RHODE TSLAND AND PROVIDENCE PLANMTATIONS

Carporations Divis

. 100 North Main 5t
‘ \f: ) Office of the Secretary of State Providence, RI 029031
RJW Matthew: A. Brown, Secretary of State 401.222 3¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fillng Period: fanvary 1 - March | » Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Commarate 11} No. 2. Name of Corporarton
75391 Grenier Construction Co. Inc.
3. Sirect Address Principel Bustiess Office City Stare Zip
1645 Stony Lane North Kingstown RI 02852
4. Business Phane Nn. 5. Stare of hncorporation 6. $IC Codo
(401) 295-1181 RHODE ISLAND 34

7. Birigf Desenpinon of the Characior of Busines Concucterd in Rhoelo fshand

8. NSl S RN AD BARRENT B YR ke scens.

Prostedent Name

OPERATION OF A CONSTRUCTION COMPANY INVOLVED IN THE CONSTRUCTION OF HOMES, BUILDINGS AND THE PERFORMANCE
{"X” BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Wice President Name

Stephen H, Grenier ! None
Streer Adddress i Stroet Address
1645 Stony Lane _ :
City State Ziy : Clnye Sterte Jpr
.North Kingstown | RI .""..92§§20““””“..4”““““”""n"u""""""”".""“”““”"". I SO
Secreiary Name . : Treasurer Name
Stephen H. Grenier : Stephen H. Grenier
Stroer Adedress ' Strovt Address
1645 Stony Lane 1645 Stony Lane
City State Zip Gy Stare zZip
North Kingstown RI 02852 North Kingstown RI (02852

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

irector Name

Stephen H. Grenier

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Dirvector Name

Stroet Address

: Stroct Adedres
1645 Stony Lane i
Ciry Stare Zip P Cuy Sttier Zip
North Kingstown RI 02852 O SUUU SEPU veereorrerrenes
Direcior Name : Direeror Name
Strovt Adedress 3 Streer Adidress
ity Stare Zip s Ciry

10. SHARES AUTHORIZED (*X"* BOX FOR jﬁAc}me.\r’?)"{j"’ -

AUTHORIZED SHARES

Srare Zip

"11.SHARES ISSUED ("X~ BOX FOR ATTACITMENT) O
ISSUED SHARES

Nieniber of Shares Class'Senies Par Value

Nreeher of Shares ClewssSerios Par Value

600 NO PAR VALUE

100

none

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

= L

“tle Date \ — q = O k\
“heck No, 5 S ]' 8
. D=

Uinder penalty of perjury. I declare and affiem that ! have examined this report.
including any accompanying schedules and statements. and that all statements

TP Motz

dg .
Signature of Officer / Date

S+€phen H Grenier

Frint or Tipe Name of Officer

v .
FOR SECRETARY OF STATE USE ONLY - ﬁ A ‘K/e‘n J'

Title of Officer
Form 630 Rev, 1203



-ﬁr STATE OO}" RHODE ISLAND
. AND PROVIDENCE P
oyt Ofﬁre of the Secretury of Sl!nle

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORAM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 11 No. 2. Name of Corporation

75391 Grenier Construction Co., Inc.

3. Street Aduress Principal Business Qffice

1645 Stony Lane

4. Business Phone No.

(401) 295-1181

7. Brief Descriplion of the Character of Business Conducted in Rhode island

Home Construction

LANTATIONS

5. State of Incorporation

RHODE ISLAND

Fdward 8. Inman, HI, Secretary of St
Corporations Divix.

100 North Main Street, Providence, R 02903 13-
401-222-30-

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Stephen H. Grenier
Streel Address

1645 Stony Lane
Cliy State Zip

North Kingstown RI 02852

Secretary Name

Stephen H. Grenijer

Street Address

1645 Stone Lane

City State Zip

North Kingstowbn RI 02852

City State Zip

North Kingstown RI 02852
6. SIC Code
KL

Vice President Name
None

Strect Address

City State Zip

Treasurer Mome
Stephen H. Grenier

Street Addeess

. 1645 Stony Lane

Cley Stare Zip

North Kingstown RI 02852

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- 80X FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Stephen H. Grenier
Street Addrru

1645 Stony Lane
City Stare Zip

North Kingstown RI 02852

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)
AUTHOHRITED SHARES
Number of Shares Class/Serles Par Value

600 NO PAR VALUE

Director Name

Streer Address

Ciry State Zip

Director Neme

Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

ISSUFD) SHARES
Number of Shares Class/Seties Par Vatue

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

= UMY I -

er penalty of perjury, | declare and affirm that 1 have examined
* 5391

Lhis report, including any accompanying schedules and statements, and
that all statements containcd hereln are true and correct.
Fite Date; 02/5—/‘4‘3

T i WS

l/@ 79 Stpranke of Officer Pate
Check No.:
(S%/ _Stephen. H. Grenpier
. |V Print or fype Name of Officer
)
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer .
- Fore 630 12002



——— T s

STATE OF RHODE ISLAND
2 AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Fee: $50.00

Fiting Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
I. Carporate 113 No.

75391

3. Street Address Principal Rusiness Office

1645 Stony Lane

4, Business Phone No.

(401) 295-1181

7. Rrief Desceiption of the Character of Rusiness Conducted in Rhode filand

Home Construction

2. Name of Corporation

Grenier Construction Co., Ing.

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

President Name

Stephen H. Grenier

Streer Address

1645 Stony Lane

City State Zip
North Kingstown RI (02852
Secretary Nane
Stephen H. Grenier
Street Address
1645 Stony Lane
Ciry State Zip
North Kingstown RI 02852

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

Director Neme

Stephen H. Grenier

Street Address

1645 Stony Lane

City State Zip
North Kingstown RI 02852
Director Name ’
Street Address
City Stare Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORITED SHARES
Nuenber of Shares Class/Serles far Value

600 NO PAR VALUE

5. State of tncorporation

RHODE ISLAND

N Edward S. Inman, HI, Secretiry of Sta.
Corperations Ditisie

100 North Main Street, Providence. R102903-133

401.222-304

sST0P

PLEASE RFAD
INSTRUCTTIONS

City State Zip
North Kingstown RI 02852
6. 5IC Code

34

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

None
Street Address

Ciry State Zip

Treasurer Name

Stephen H. Grenier

Street Addeess

1645 Stony Lane
City State 2ip

North Kingstown RI 02852

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Srrrr'.' Address

Ciey State Zip
Director Name

Street Address

Clty State Zip

11. SHARES ISSUED f<x* BOX FOR ATTACHMENT)
GSSUED SHARES

Number of Shares Class/Serles

100 None

far Value

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

I

* 75391

Swaerys

File Date:
—
Check No.: jjjj

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and afflrm that | have examined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct.

Lzor

feate

Signature of Officer
N .

j 7‘6"/0#6-’4/

Print or Type Nawme of Officer

W s

Thite of Officer
a5

{L@/{cz

Form 630 12101



= SITATE OF RHODE ISLAND Corporations Divi
B, AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RE 02903- 1
i Office uf the Secretary of State $0{.222.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACKT

I Unrparate 1) No. 2 Nume of Lorporation
91 Grenier Construction Co., Inc.
3 Streel Address Principal Business Office i Slate ip
1645 Stony Lane North Kingstown RI 02852
4 Rustness Phone No. 3. State of Incarporation 6. 5!(‘3'.«'«
401-295-1181 RHODE I1SLAND

7 Brief Descreption of the Character of Business Condncted in Ehode [sviand

Home Construction
8. NAMES AND ADDRESSES OF THE OFFICERS -~ #0X FOR ATTACHMENT)  FILL IN SPACES BEFORF. USING ATTACHMENTS

Dresident Name Vice President Nume
Stephen H. Grenier None

Street Address Street Address

1645 Stony Lane

Culy Stute Zip ity Stare Zip
N. Kingstown RI 02852
Secrefary Ndme ' Treasurer Nurmg
Stephen H. Grenier Stephen H, Grenier
Street Address Street Address
1645 Stony Lane 1645 Stony Lane
City Mate Zip iy State 2ip
N. Kingstown RI 02852 N. Kingstown , RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X- ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Iirector Name Dirsztor Name
Stephen H. Grenier
Strest dodidress ’ Streer Address
1645 Stony Lane
it Stare Lip City State Zip
N. Kingstown RI 02852
Lirector Name Durector Namne
Streel Address Street Address
ity State Zip City State Zip
10. SHARES AUTHORIZED ¢-X" BOX FOR ATTACHMENT) 11. SHARES ISSUED "X~ BOX FOR ATTACHMENT)
AUTHORLFD SHARES ISSUED SHARFS
Number of Shares Class /5enes Par Value Number af Shares Class fSeries Par Vielue
600 SHS NO PAR VALUE 100 None

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

*75391 %

tender penalty of perury, | declare and atfurm that | have examined
this report, inchuding any ace ompanying schedules and statements, and

// (”7 that all statements contained herein are true and correct.

Flepare . _ _  _ Ff__ " _ _ : - / d - /
, L oifsale

(—&)4’9 Jignature of Officer fraee

Check No.o . ___ —_— . . /_’l o .
. fephen H _ Greprer

" C/f—— L Prindor Tyse Nume of Officer
Hee

FOR SFCRETARY OF STATE USE ONLY - - _&Mﬁ_nt _— _

Title of Ofticer

Fourm 650 1200




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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED IN BLACK)
L. Corparate 1D No,

75391

3. Street Address Principal Business Office

1645 Stoney Lane

4. Business Phome No,

295-1181

7. Brief Description of the Character of Huslness Conducted in Rhode [sland

2. Name of Corperation

Home Construction

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name

Stephen Y4, Grenier

Street Addresy

1645 Stoney Lane

Ciry State Zip
North Kingstown RI 02852
Secretary Name o
Stephen H, Grenier
Street Address
1645 Stoney Lane
Cilty State Z.ip‘
North Kingstown RI 02852

9. NAMES AND ADDRESSES OF THE DIRECTORS {x° ' BOX FOR ATTACHMENT)

Mrector Name

Stephen H. Grenier
Street Address

1645 Stoney Lane

City State 2ip

North Kingstown ~RIL 02852
Director Name ‘ ' ' ) ’
Street Address
City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

600 SHS NO PAR VALUE

3. State of Incorporation

RHODE ISLAND

James R, Langevin, Secretary of §
Corporations Divi:

100 North Main Street, Providence, R/ 02903-1
401.222-3

Grenier Construction Co., Inc.

City State Zip

North Kingstown RI 02852
8. 5iC 3Co4df

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Neme

None
Street Address

City State Zip

T)eﬁ.umr Namr
Stephen H, Grenier

Street Address
1645 Stoney Lane

Clty State Zip
North Kingstown RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

02852

Street Address
Clry State Zip
Director Name
Street Address

Clty State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
SSUED SHARES
Number of Shares

Class/Series Par Vilue

100 . None

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

AN

* 75391

//@/do

Flle Date:

Check No.: 7/9 d 9"‘
By: @L’

y:

FOR SECRETARY QF STATE USE ONLY

Undcr penalty of perfury, ) declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, ang

that all statements contalned hereln are true and correct.
g4 /%ﬁw (2 L28/5%

jSignatuu of Officer Date

g'}'()Dhﬁ,n {renier

Print or T)wpe Neme of Officer ‘J

Preside nt

Title of Officer

C e 4 1A 13904



AND PROVIDENCE P TION Corporations Divisi,
Office of the Secretary of Slmt(e: E LANTA 3 100 North Main Street, Providence, RI 02903-13.

401-222-30

-gi STATE OF RHQDE ISLAND o James R. Langevin, Sccretary of St
s

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 e« Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
‘1. Corporate 1D No. ‘Lc\'amr of Corporation

. 5391 renler Construction Co., Inc.
t -
| 3. Street Address Principat Business Office Ciry Srate Zip
- 1645 Stoney Lane North Kingstown RI . 92852
. Rusiness Phone No. s ﬂqﬁgﬂgrfgmrho 6. $IC Code
‘ 295-1181
7. Belef Deseription of the Character of Busiaess Conducted in Rhode island
|

Home Construction _
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) \" FILLIN SPACES BEFORE USING ATTACHMENTS

| President Name Vice President Nume
Stephen H. Grenier ~ None
Steet Address ) Street Address
1645 Stoney Lane
City State Zip City State Zip
North Kingstown RI . 02852 et e e e e e e e e e,
Secretary Name + Treasurer Name
| Stephen H. Grenier Stephen H. Grenier
Stzeel Address Streer Address
1645 Stoney Lane 1645 Stoney Lane .
City State Zip City State Zip
North Kingstown RI - 02852 North_ Kingstown RI . _ 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT) {, FILL IN SPACES BEFORE USING ATTACHMENTS .
t Director Nome Director Nume
| stephen H. Grenier .
| Sireet Address Street Address
' 1645 Stoney Lane A ) _
| City Stare Zip City State Zip
' North Kingstown RI 0.02832 S .
; Director Name ' Director Name
{
Street Address Street Address
City State ) ) City State zip
|
| . L .
- - - . - - - - e g’ A [ — —
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) « 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) { 4
" AUTHORIZED SHARES LSSUED SHARES '
' Number of Shares Class/Series Tar Value 1 Numher of Shares Class/Serles Par Value
| 600 SHS NO PAR VALUE ‘ 100 None

't | ]

————— —— ——— — . - - ——————— - —— " p— — -

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

* 7 5 3 9 *
this report, including any accompanying schedules and slatements, and

3 ?9 that all statements contained herein are true and correct.
File Date: /—/ é a //%""/ . /MW}
Mgnature of O{ﬂr:

”~ Date
Check No.: /e 3/7/ J f‘g//d/\/ # f/ﬁ’ﬁ//’%

y.’
FOR SECRETARY OF STATE USE ONLY - President

Tile of Officer

Under penalty of perjury, | declare and affirm that ) have examined

1

Form 31 1219t




,—ﬁg STATE OF RHODE ISLAND - . James R. Langevin, Secretary of St

. s AND PROVIDENCE PLANTATIONS Gorporations Divisi
Office of the Secretary of State 100 North Main S-’rcﬁ ‘Providence, RI 0290313
. -& $01-277-30

c L, et ) . | -_J:;!

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1_998

Filing Period: January 1-March 1 « Filing Fee: §50.00 4

(FORM MUST BE TYPED IN BLACK)

1. Corporate i) No. T 2 Name of Corporation

1. Street A “mm;},ga]“ Business omnGrenlor Construction Co., Inc.

City State Zip
1645 Stoney Lane North Kingstown RI 02852
4. Business Phone No. ’ 5. State of Incorporation 6. SIC Code
295-1181 0034
7. Brief Description of the Character of Busimess Conducted in Rhode Isﬁnops ISLAND '

Home Construction .
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT)

President Name Viee President Name
Stephen H. Grenier None
Street Address Streel Address
1645 Stoney Lane
City Stare Zip City State Zip
North Kingstown RI 02852
Secretary Name Treasurer Nome
Stephen H. Grenier Stephen H. Grenier
Street Address Street Address
1645 Stoney Lane 1645 Stoney lane
Cley State Zip Ciry State Zip
North Kingstown RI 02852 North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
Stephen H. Grenier
Street Address Street Address
1645 Stoney Lane
City State Zip Cliy Stare Zip
North Kingstown ~RI 02852
Director Name Director Nome
Streer Address . Street Address
City State ' zip Chry " state ' zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT} 11 SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series ,P"' Value
100 none
800 SHS NO PAR VALUE

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

- l i
Under penalty of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

\\' b’ q %N\ that all statements contained hereln are true and correct.
WA /i
' m\'\ Signature of rﬁrrr Date
Check No.:

STEPHEN H. GRENIER
8 \L Frint or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY - fresident
Titte of Officer

Form 31 12/9¢

e - T T s = |




ft OF RHODE ISLAND
PROVIDENCE PLANTATIONS

V5l of the Secretary of State

-TFHFH‘CORPORATION ANNUAL REPORT 1997
¥ Period: fanuary 1-March 1 Filing Fee: £50.00

BRI/ MUST BE TYPED IN BLACK)

or;omrr i) No, 2. Name of Corporation

Grenier Construction Co., Inc,

lames R Langevin, Secectary of §
Corporations Diviy

100 Notih Main Street, Providence, Ri 02903.1.
401-277.3

sTOD:
PLEASE IA)
INST RGP

1 ORE
COMPLITING
HHHS 1ORM

W 3. Street Address Principal Business Office City Slate Zip
1645 Stoney Lane N. Kingstown RI
4. Business Phone No. 5. State of Incorporation 6. SIC Code
RHODE IS
295-1181 HODE ISLAND 0034
!t 2. Brief Description of the Character of Business Conducted In Rhode Istand
Home Construction
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)
President Name Vice President Name
Stephen H. Grenier None
Streel Addresy Street Address
1645 Stoney Lane .
* City State 2ip ' City State Zlp
N. Kingstown R.I. - ..702852 ‘
Secretary Name s Treasurer Name
Stephen H. Grenier ' Stephen H. Grenier
Street Address Sireet Address
1645 Stoney Lane 1645 Stoney Lane
Ciry State Zip City Stare Zip
N. Kingstown R.I. 02852 N. Kingstown R.I. 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x- 30X FOR ATTACHMENT}
Director Name IHrector Name
Stephen H. Grenier
Street Address Street Address
1645 Stoney Lane
City State Zip Cilty Stare Zip
N. Kingstown R.I. 02852
Director Name Director Name
Street Address Streer Address
City State Zip Clrr State Zip
10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARES ISSURD SHARFS
Number of Shures Class/Serles Par Value Number of Shares Class/Series Par Volue
600 SHS NO PAR VALUE 100 None

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

W

- 7 3 9 1

o Mi[4T

Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of petjury, | declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and cotrect,

L5752

§91

o e
ﬂﬁ$§§5§: ¥ e

ate

Grenier

Check No.: . . h H
epnhen H.
Mﬁj L'/C/ Peint or Type Name of Officer
Ry: :
v President

FOR SECRETARY OF STATE USE ONLY

Titte of (Mfficer

Fonn 31 12/96



'AN N UAL REPO RT Corporations Division

100 Norh Main Sirect
Filing Period: January 1-March 1

| = State of Rhode Island nnd Providence Plantatic
PROFIT CORPORAT|ON 1 996 @’R James R. Langevin, Secretary of State

Providence, Rhode Island 02903-1335 « (a01) 2773

Filing Fee: $50.00

PLEASE TYPE OR PRINT iN BLACK INK.
1. CORPORATE D NG, 2. NAME GF CORPORATIGN T T oo e
' 75391 Grenier Construction Co., Inc.

VSRR ibordSs PrOROPAL BUSINESS OFFICE SiATE b: Vi3

/675 87“0#7 /e |/f/ /C A9, | osr3

< BUSINESS PHgE RO , 5" STATE OF TNCORPORATTEN ] ’ 6. 5iCCo0E

i —_
— 3 .-/ ;/ RHODE ISLAND

:rsggéﬁ%azmmwi memmaaum 0 03«-—-4

e com

AP B WAMES AND ADDRESSES OF THE CFFICERS ""'"7
.PRESIDENTJME'—‘ ———— —— o —— e} —-.-—-...—_._..._ -...._.' \‘-CE ._Iﬂumﬁ.' - —, - —— ———— rar—r——. W Wi
.S fe//a/z/ S Edeiik f AT
STHEET ADORESS™ STREET ADORESS

Aol &«
[0" /o Iswt / v moc// ‘ [P i SIATE mw
[SEWAR\'NMI.E i TREASURER HAME
- S A, - Sume
Ismteubomss ’ 1smf.mliu'i!{ss
'mv 3 e [+117 STATE F 0T
! ]

- 8. NAMES AND ADDRESSES OF THE DIRECTORS ‘ ‘_f*']
DRECTOR NAWE - - — - "7 1 DIRECTOR RAME == - - -
S lﬁ,p/a e # . Grex) e
STREET ADORESS STREET ADDRESS

1695 var;g LA i
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