STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
. Office of the Secretary of State
ét_-;‘.‘,.j‘;"{—-ﬁ’ Matthew A, Brown, Sccreiary of Staie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

2005

Lamporations Division

1O Nearth) Main Strect
Prvidence. R 02003-1335
401,222 3040

Fillng Perfod: fjanuary | - March 1 o Filing Fee: $50.00
(FORAM MUST B TYPED OR PRINTED IN BIACK)

3.

1. Corpmrate 1) Mo,

125397

2. Name of Corporation
RKR Construction Inc.

3. Sirver Address Principal Bustiess Office

I _AnGell. 2D

State

Y 028

4. Business Phone No,

HO\ - (_oqg O 8o~

5. State of Incorporation
RHODE ISLAND

&m@az\mo

6. SIC Code
- - 6638

Bricf [y i0r,
SR TioN

the Ghamcter o)

r{nrrmn-ﬁ Corndrctod 11 Rhode staned
TRUCKING, HAULING GRAVEL, STONE, LOAM, MULCH ETC.

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

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Prostefent Nane

hevino M Toixeirn

! Vice Prosident Aame

o=

Strivt Adddress
Il Hrocen. RO

¢ Street Addross

Cine Starte 2ip Srate Zip
LComBeeleng RT [ opeey i |™ R N _
decrctery Mame v Trrm:;'r'r:\u;r'i: ........ ) h

: City

r\/om

Street Acldnese

1 Street Address

City Steate Zip

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

L cuy

Stee

Kﬂ

[ FILL iv SPACES BEFORE USING ﬁ:ﬂm .\ﬁvrs

Director Name ¢ Direcior Namp —’ Tt .
O NE : o3 :
: ] "
Strt Adidress 3 Strcei Adedress o - -
. s -
(‘-”." . lshu.rn et s ey 174! [ ] E C".v lsm“' q?ip | B
. A . ot M . b : '
! . ! . H o]
...................... L LT L T T TR T T PR Oy N A PO PP T UPUUTUU SRR STOTPUSTRSRRORRRRNE: IS S Serereeesarinens
Ditector Name ; [ v Lo : Direcior Name N - .
Strved Aderixs ¢ Strevt Adedress
Gy Sterte Zip : ity State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHA!ENT) E]
AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHME
ISSUED SHARES

lr) D

Nty of Shares

ChussSeries

Par Vuiue

Nadher of Shares

Clas/Sertes

Par Value

100 NO PAR YALUE

Cr

e

NONE

This report must be signed in ink by cither 1he President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver or Trusice

AR

FILED

Check Na. FEB 2 4 2005
By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | declare and affirm that 1 have examined this report,
including any accompanying schedules and siatements, and that all siatements
rein arc true and correct.

contained

Signurure of Officer Date

[ — N
KRevwiny M Teixe ipa
Print or Txpe Name of Officer

Resinent

Title of Officer

Form 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporurions Jitision

\ Office of the Secretary of State Pro w;fsc':ozfég;g;‘?;ﬂ
Q’-@’,ﬁ:ﬁ Matthew A. Brown, Secretary of State. 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perdod: January I - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comorare 1D No. 2 Name of Corporation
125397 RKR Construction Inc.
3 Sa'rt'f'r Address Principal Business Office Gity State Zip
i ANEEue RO (CvmBeelanpy|  RT O BLY
4. Business Phone Vo, $ Siate of Incorparation G SIC Coele
“HO\ - 578"0‘-0(0‘9" RHODE IS| AND_ 6638

7. Bricf Descripton of the Character of Business Condicted tn Rbode Island
CONSTRUCTION TRUCKING, HAULING GRAVEL, STONE, LOAM, MULCH ETC.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE US[\G ATTACHME!\TS ‘

Presiclent Name !f?cr President Name
hevino M. TSixsirA NOVS
Street Addres Strovt Address

N &O0oEsu. =RD

City Sterte Zip Ciy State Zip
: —— e - .
Lombeelaw] | oXT  [Coaeed U ——— | —— [
Secretary Name Treasurer .\’ame
OS : N OO
Strect Addross = Siroet Address
: —_—
city | Statc (7 T ay State Zip

9. NAMES AND ADDRESSES OF THE DIRECTGORS: ("X" BOX FOR ATTACHMENT) ~ (] FiLL iN SPACES BEFORE USING ATTACHMENTS

Director Name — Director Name
O VS ; NoE

Strevt Addres : Street Address
Cuy . Stare, . Zip : City Stae 24
- L B PR ————— : . e ———— e —————

o eINT= N BTN =

Sireer Address 1 Simvet Address

: e
Cily Srate Zip s Ciry Stare Zip
l——

e : N

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " il. SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES

Nuniher of Shares Class/Sories Par Value Number of Shares ClassSeries Par Value

100 NO PAR VALUE \velvel — —

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

“II‘I' 'I.I ”"I Il’" ”HI HH. 'II[ m Under penalty of perjury, [ declare and affirm that | have cxamined this report,
% 42539 2 4

including any accompanying schedules and statements. and that all statcinents
comtainee hergin are true and correct,

File Date 1 ‘j - D\’\ , /".5"0"/

I ks} Signature of Officer Date
Check Mo, __|; /AL’?VI TON/A, -—T’él'Xé.)‘QQ

By J Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - P%'

Title of Officer

Form 630 Rev. 1/03



Edward S. Inman, I, Secretary of State
STATE OF RHOD E I AND Corporations Division
AND P ROVIDENCE ANTATIONS 100 North Main Street, Providence. RI 02903-1335
Ofﬁcc of the Secretary of State 401.222-3040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTOP

PLLASE READ
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRLATIONS

{FORM MUST BE TYTED OR PRINTED IN BLACK)
I. Corporate 1D No, 2. Name of Carporation

125397 RKR Construction Inc.

3. Street Address Peincipal Rusiness Office City State Zip

1] A\l gD ComBelono RT OB

4. Business Phone No. 5. State of Incorporation 6. SIC Ca

YOI - 576 0l RHODE ISLAND b

7. Brief Description of the Character of Rusinesy Conducted in Rhode 1sland

Corstrckions TRudeings Haol N %hpkeow Loam, Stone, crevel, te.
8. NAMES AND ADDRESSES OF THE OFFJCERS (“X* BOX FOR ATTACHMENT) FIL L N SPACES BEFORE USINC ATTACH“ENTS

President Name Vice President Nome

S'HE;)\M M, TeExXES \RA . o NOI\DL’Z—
M Anele 20
City State — 2ip Clty State Zip
Comdec\ano RT BN T —
Secretary Name Treasurer Name ‘
Streer Address N U\JE k) mg%z H G)\J\?EK

- ' b GhARoErS ST
City State Zip Siate

[

— ComBep\ave ™ BT "eowvly

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

Director Name Director Name
Street Address Street Address
— 1

City . State 2ip City State Zip
Director Nome o . ' Director Noeme
Street Address Street Address

-y
City State Zip City State Zip

——— — mt——y ——
10. SHARES AUTHQRIZED (X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS BSURD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Value
100 NO PAR VALUE MO —

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

m AN -

Undes penalty of perjury, [ declare and affirm that | have examined
* 125397« !
this report, Including any accompanying schedules and statements, and

3 / ? ,0 3 that all statements contained h rcln are true and correct.

XY %ﬂm—dﬂmq_ﬁﬂ 03
o Do Aevin M Teixsiean

Print or Type Name of Officer
By:

FOR SFCRETARY OF STATE USE ONLY - ﬁﬁ»*:rgff)ﬁ/ )T

TMtte of Officer
“ 3 . Forms 630 12002




