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SIS Corporations Division
' : i-l\‘;gfl;l?gvlﬁ){g '\?grl ?’lﬁr;[%;\nous 100 North Main Street, Providence. RI 029031335
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YR

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 +®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Nome of Corporanion
129095 Davenport Construct;onh_lnc.
3. Street Address Principal Business Office City [Srare Zip
300 Waterman_Hill Road Greene R.I. . 02827
4. Business Phone No. 3. State of Incorporarion 16, SIC Code
(401) 397-4603 Rhode Island 0048
7. Brief Descriprion of the Character of Business Conducted in Rhode Isiand
—General_Construction_Bus S5
8: I\Ahil«.bAND ADDRI-.bShS Oh mh 0}'}1!( l-,R‘; (.",\ "Box I-ORATTACHMAND D FILL IN SPACES BEKORE  USING ATTACHMENTS
Presidens Namc ™ Vice President Name
| Jeffrey P. Davenport - Heidi A. Davenport
Streer Address :Sm-ﬂ Address .
300 Waterman Hill Road . 300 waterman Hill Road
City Sate Zip T City State Zip
Creene. ... .../ R.I.....J.02827 ... .. Greene . . . . .| R.I.. ...  lo2g27.....
Secreiary Name Yreasrér "Nome
Heidi A. Davenport - Heidi A, Davenport
Sireer Address “Street Address
300 Waterman Hill Road - 300 Wwaterman Hill Road
Ciry |Srate Zip :Ciry State Z1p
|_Greene_ R.I. 02827 - Greene R.I. 0287
9 ‘NAMES.AND / ADDRESSES. Ol' THE DIRECTORS. (“Av"HOX. IXFOR ATTACHMENT) [] F11,). . IN SPACES BEFORE LSING ATTACHMENTS
D:rrcror Name Director Name
Street Address :&m-f Address
Citv Sare Zip City State Zip
Ditecron plame™ * * * " ‘Dlrrdon\’ame.
Street Address -.S‘me.r Address
City Seate 'zp ]C.-ry State Zap
10: SHARES AUTHORIZED: (X" BOX FOR ATTACHMENT). [ 11 SHARES ISSUED (“X” BOX FOR ATTACHMENT) O
AUTHORIZED SHARES SSUED SHARES
Number of Shares Class/Series Par Value Mumber of Shares Clazs/Series Par alve
__lTQQQ_NQ_EaL_XaJpe 400 Common _ INo_Par— .

This repart must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trusiee
4 4 Y ry.

Under penalty of perjury, [ declare end affirm that | have examined
this report, including any nccompanyung schedules and staiements,

and that all ments conlained he truc and corrcct
f\ 2./23 AS‘

File Date_ 02 - ‘Q’L’/ -Or_

re o, 0 eer Date
Check No. 7 C-/C/O J E FFBY_\F ’DQ_\J C(\P o )
By 2-/- Printor Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - CEaQAe~}

Tile of Officer Farm 630 12701
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Matthew A. Brown. Secretary of Siate

Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, Rjr?fgg.;;;i;

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March | ® Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

. 1. Corporate ID No, | 2- Name of Corporation -
; 129095 * DAVENPORT CONSTRUCTION, INC.
‘_J.an-rer Address Principal Business Office 1 City Srare e T T T
| 300 WATERMAN HILL ROAD | GREENE  RI ‘ 02827
| 4. Business Phone No. 5. Sate of incorporanion ‘6 $IC Code 1
! 401-397-4603 RHODE ISLAND l0018 JI
7. Brief Descripnon of the Character of Business Conducted in Rhode fsiond
GENERAL CONSTRUCTION BUSINESS .
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMENT) (] FILL 1N SPACES BEFORE, USING ATTACTIMENTS - j
FPresident Nome . Vice President Name
I JEFFREY P. DAVENPORT +HEIDI A. DAVENPORT ]
Sireer Address “Sireer Address -1
300 WATERMAN HILL ROAD - 300 WATERMAN HILL ROAD '
City [Sharc TZip “Ciry TSare 7 ‘
GREENE RI 02827 - GREENE RI 02827 |
Sec'rr}ar'yNJmE"“””“""”""”“"""’”rias‘uri-r'h’fm;e'"""""'""""”“"'°:'|
HEIDI A. DAVENPORT JHEIDPI A. DAVENPORT ;
:&rm' Address “ Sreet Address
300 WATERMAN HILL ROAD .300 WATERMAN HILL ROAD ,
Ciry Stare 2ip *City Siare Zip 0
GREENE RI 02827 + GREENE RI | 02827 ;
| 9: NAMES AND ADDRESSES OF, THE DIRECTORS (X" BOX FOR ATTACHMENT) 0 FILL IN'SPACES BEFORE, USING ATTACHMENTS ‘_]
Director Name . Direcior Name ' I
+ |
Streer Address «Street Address -
) |
City Seate Zip “City State Zip L
; j |
Divectr Mame ©t Tttt .. I P e e T e e e e e e e it aee e
Sireer Address “Street Address 4,
. |
Ty Sare TZip ity TSiate . Zip I
| : ; ,
* 10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [J 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [J [
AUTHORIZED SHARES }ISSUED SHARES ) Y
{ Number of Shares Class/Series Par Value E.\’nmber of Shares Class/Series Par Vaine )
i I y 4
1,000 NO PAR VALUE . 400 COMMON

'NO PAR
|

f i
|
1

T

 ——— sy

This report must be signed in ink by cither the President. Vice President, Secreiary, Assistant Sec}c:fary Treasurer; Receiver or Trustee

T

File Darg

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

d that all state comained hercin are tye and correct.
*129095 DBC 03/20/04 01:58:29 PM* a ?’"“‘5: / /"“‘

Check No.

i id 4 : bamy, A
[ HLE-L-‘_ Ky’ g{dn Ufficer Date

APR2 92005 REY P. DAVENPORT

Frint or Tipe Name of Ufficer

Tile of Ufficer

:;; srzcnemavorsﬁﬂé_uaﬁ_qrglﬁjyé 4 74/3’ Bl PRESIDENT
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Form 630 1 2/01



