« Matthew A, Brown, Secretary of State

2% . STATE OF RHODE ISLAND ] Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Sirees, Providence, RI 02903-1135
“~avs* b Office of the Sceretary of State 901.222.3040
Pagpat
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fiting Period: January I - March 1 ® Filing Fee: $50.00
(F(_)RM MUST BE TYPED IN BLACK)
1. Corporaie ID No. 2. Nume of Corporation
: 40699 : Yankee Housewrights, Inc.
3. Sircet Addrss Principal Bu.nne.u Office — jCury ' Stare Zip
. 133A Frigate Street | Jamestown |Rhode Island |o0283s
.4 Business Phone No 3. State of Incorporaiion 6. $1C Code
401-423-3800 Rhode Island 414

Remodeling Contrac tor/Carpentry

."rt:::dml Nome

LVice President Name

1
l\AKfES A\D ADDRFSSLS OI' T HE OFFICERQ ("X 80,\ FOR ATTACHMEND D FILL IN SPACES BEFORE USING ATTACHMENTS _ (
|
|
4

Director Nome

,Director Noame

'Robert C. Van Cleef -Same

Street Address * Strect Address
133 Frigate Street .
: City ; State 1Zip Cuy State :Zip :
-Jamestown, { RI 02835 . j l
Seéretary Name * ©t Tttt e e LT e e ettt St e e e e
"Same . Same
_ Street Address * Street Address A
'; : |
! Ciry State Zip :Cr'ry Stare [7;;1 I
; - |

"9, a\A\ILS AND ADDRESSES OF THE MRECTQRS (X”BO\‘ l-ORATrACHMh\’DD FILL IN SPACES BEFORE UGINGATTACHMF\'TS : |

;Robert C. Van Cleef

i
' Sireet Address  Streer Address ,
133 Frigate Street : ‘
City \State 2ip City State lZip !
Providence 'RI 0?835 ) ] '-
. - D e o P L A N ) .4 .. L N T T T T S SR P + e e d 2 4 4 s 2 4 a4 v
Direcior Name ‘ * Director Name {
Sirect Address eStreer Address
. ;
; City State TZip Ly Srare Zip !
| I L ;
10 SHARESAUTHORIZE.D (“A "BOX I'ORATTACHA!EJ\’TJ D 1" SIIARPS ISSUFD (X" BOX FORATTACHMFATJ D — 4
' AUTHORIZED SHARES - ISSUED SHARES
+ Number of Sharcs Class/Series Par Value Number of Shores YClass/Series " Par Vahie

]
4,000 No Par Value

R g s fm . =

100 1No Par Value

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

I,

ol - /S~

File Dure_
Check No. / "2' ﬂ‘ O :‘2'
e a.

FOR SECRETARY OF STATE USE ONLY

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

and that all statemnents cgntained herein are truc and correct.
gyl zs L0y 05

Signature of Officer 4 Date

Robert C. Van Cleef

Print or Tvpe Name of Officer

President
Tule of Ojjreer

Form 630 12701



UNANIMOUS COMBINED CONSENT
.. .IN LIEU OF ANNUAI. MEETING OF
STOCKHOLDERS AND DIRECTORS OF
YANKEE HOUSEWRIGHTS, INC.

Pursuant to the provision of §§ 7-1. 1-30.3 and 7-1. 1-39.1 of the General Laws of
Rhode Island, the undersigned, being all of the directors and sharcholders of Yankee
Houscwrights, Inc. (the “Corporation™) do hercby take the following actions with the
same force and effect as though the same were taken in a joint meeting of the
shareholders and directors of the Corporation duly called in licu of an annual meeting
held on the date herein and which all of the dircctors and shareholders entitled to vote
were personally present and voted in the affirmative:

RESOLVED: That all of the actions taken by the officers of the Corporation to
the date of this consent, be and they hereby are ratificd, approved
and affirmed.

VOTED: That the following persons were clected as members of the Board
of Directors to serve until the next annual meeting and/or until
their successors are duly qualified:

NAME
R.C.S. Van Cleef

VOTED: That the following officers of the Corporation are elected to scrve
until the next annual meeting and/or until their successors are duly
qualificd:

NAME OFFICE
R.C.S. Van Cleef President
R.C.S. Van Cleef Vice President
R.C.S. Van Cleef Trcasurer
R.C.S. Van Cleef Secretary

DATED: January 5, 2005
(Consent and Minutes Approved - - - o T
as Recorded:

SHAREHOLDERS: DIRECTORS:

Rewaidly sy’

Robert C. Van_C_lcE:f, Revocable Trust g

A ot
!I’utricia S. Var Cleef, Revocabld|I'rust




5‘\.—.

' %’:‘3 STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Carporations Division

o . . 100 Narth Meint Sirevt
Office of the Secretary of State Providence. & 020031335

L Matthew A, Brown. Secretdry of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filiug Perfod: January 1 - March 1 s Fillug Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IV BIACK )

I Corporate 1) Mo 2. Namo of Carporarion
40699 Yankee Housewrights, Inc.
3. Street Address Principal Bustness Office City Stete Zip .
BIA FRIGATE STECEr TAMESTDLOA i Q2R3S
4. Business Phone No 5. Stute of ncorporation 6. SIC Code
(£0)42> 3800 RHODE IS) AND 414

7. firtef Deseaipiion of ibe Charucier of Business Conducted in khode fstand
REMODELING CONTRACTOR/CARPENTRY

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

Presictent Name 1 Vice President Name

Roberr & Von/ (LEEF | SAmMC
Strect Ardress : Street Address

12> FRICGATE STREET :
City State Zip . : Cie State Zip
sdomeoroa | &L Q2835 S B e
Secretary Name . ’ ) Treasurer Name

SAME P SAmMC

Strevr Adedress : Street Address
City State Zip City Swate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name ¢ Direcior Name
Ropept  C. VAN OLcEF .
Steeet Address + Street Addrss
122 FRIGHE  SIRLCET :
Ciry . Stare 2ip City Stare Zip
Jemesron Ter oo T R
frecior Name : ! Direcior Name
Streer Addrees . Street Address
City State Zip . City Stare Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) [] = '~ 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Clasv/Series Par Value

4,000 NO PAR VALUE /NG ' Ao AR b

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

i ‘“m NH ||”‘ ‘H“ ‘|H| ‘I” ‘ll‘ Under penalty of perjury. 1 declare and affirm that [ have examined this repor.
including any accompanying schedules and statements, and that ali statements
3 O ?; contained herein arc true and correct.
Fife Date ’ a )

to%—q b ’ Signature of Officer Dare
Check No. A { g! g_gz O"é:l ﬁ: i :

CLECFE  &/%9/0

c
By ( ( p Print or Tvpe Name of Officer
g 4 P 7 il
FOR SECRETARY OF STATE USE ONLY - RES)I NENT
Title of Officer

Form 630 Rev, 12403



Corporations Division

STATE OF RHODE ISLAND Edward S. Inman, HI. Seerctary of State
AND PROVIDENCE P LANTATIONS 100 North Main Street, Providence, Rf 02903-1335

Office of the Secretary of State 401-222.3040
" PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 srop

Filing Pcrlod: January I-March I » Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPLD OR PRINTED IN BLACK)
i1, Corporate 1D No. 2. Name of Corporation

40699 Yankee Housewrights, Inc.
3. Street Address Principal Business Office City State Zip

133A  FRIGATE STReeT JamestowN R 02538
4. Business Phone No. 5. State of Incorporation 6. SIC Codr

(do)) 423- 3800 RHODE ISLAND a4

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand

REMODE LING GENERAL CONTRACTDR

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
ROBERT <. VAN CLEEF SA ME
Street Address Street Address
123 FRIGATE ST REET
City State Zip City State Zip
JAMESTOWIN Ry 02835 _
Secretary Name Treasuiter Name
SAME SAME
Street Addresy Street Address
Ciry State 2ip City State zip '

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

Director Name Director Name

RogzRT C. VAN Uze F
Street Address Street Address

133 FRIGME STREST _

City _ Siate Zip City State Zip

JAMESOWD — ga 283<
Director Name Director Name
Street Address Street Address
City State Zip City Stare Zip
10. SHARES AUTHORIZED (-X- BOX FOR ATTACHMENT) 11. SHARES I1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORLTID SHARES BSSURD) SHARFS
Number of Shates Class/Series Par Value |\'Ul’ﬂh.f' of Shares Class/Serles Par Value

4,000 NO PAR VALUE

/ 00 | NoPAR UL

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

” I” II. “| Il ” Under penalt

y of perfury, | declare and affirm that | have examined

* *

4 0 6 9 9 this teport, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

File Date: 2' (-O " 6 3
=
\ kq Signature of Officer Date
Check No.; ! b ‘

W Print or Tvpe Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY -

Title of Officer
E b

Forin 6300 12102



Edward S. Inman, IIL, Secrecary of State

STATE OF RHODE ISLAND Corpomtions Dision
ook (‘;‘ ND I: ROVIDENCE P LANTATIONS 100 North Main Street, Providence. RI 02903-1335
.fﬁrr of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1 o Filing Fec: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN RLACK)
1. Corpeorate i) No, 2. Name of (orporation
40699 Yankee Housewrights, Ing.
3. Street Address Principat Business Office City State Zip
/23 A FRIGATE STREET TAmESsTDuL/A/ </ 02735 -R339
4. fusiness Phane No. S. State of Incosposation &. 5IC Code
(#0r) ¥23 3800 RHODE ISLAND 414

7. Rrief Description of the Character of Rusiness Conducied in Rhode isiand

REMOHEXRVE- CONTRRCTVZ
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) FILL tN SPACES BEFORE USING ATTACHMENTS

Peesident Name Vice Pretident Name

ROBERT  C. panw (LEEF TAns &
Street Address Street Address

/3D FRIGCATE STREET )

City Stare Zip Clty Stale Zip

JAmEsrDWA R/ 02535215
Secretary Name ’ ' ' " ' T'rra.smer a\'nrl;r

SANE _ SAmeE

Street Address Street Address
City State Zip Cilry State le.

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

Direclor Name firector Name
ROBERT . VAN UEEF
Street Address Street Address
/33 FR/IERTY S/ _
City State Zip City State Zip
- ~ —
SanEsrocon gy 22735 2339
[irector Name ' ’ oo T Dliector Nume
Street Address Streer Address
Cly State Zip City State Zip
10. SHARES AUTHORIZED ("X * 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
AUTHORLZEL) SHARES ISSUTD) SHARFS
Number of Shares Class/Sesrtes Par Value Number of Shares Class/Seties Par Value
4,000 NO PAR VALUE O PAr \ : -
o0 Ao Pae

f e —— e - e a - .- = ea 4 - - - - a

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

m I -

* 4 06 9 9 = Under penalty of petjury, 1 declare and affirm that 1 have examined
this report, including any accompanyingAchedules and statements. and
thal allst}tments containe cin arg’true and correct.

Flle Date: 3 i (A—O&‘ %:é), ‘ J J?/&'Z_
\ O O g— \ Sigrature of Officer ‘ fate

s
Rogerr _C. yon (pees
Ay L "V\ 92 Print ot Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - LPRES Jenv'r

Tite of Officer

Check No.:




STATE OF RHODEISI ND

AND PROVIDENCE PLANTATIONS
Ofﬂre of the Secretary of State

:@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

fFORM MUST BE TYPED IN BLACK)
1. Corporate 11} No. ‘

0699

3. Street Adddress Principal Business Office

[33A FRIGATE

4. Business Phone No. 5. State of Incarporation

(4o1) 423 3goo RHODE ISLAND

7. Rrief Description of the Chatacter of Rusiness Conducted in Rhtode stand

2. Name of Corporation
Yankee Housewrights, Inc.

STREET

Corparations Division
100 Nartk Main Strect, Providence, R 02903-1335
401-222-3040

STOP

PLEASE REALY
INSTRUCTIONS

City State Zip
Tamesroww RI 02835
6. 5IC t’ing

REMOQEAING  ConITRACTUR / CARPENTRY

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

President Nape

ROBERT C. (AN CLEEF

Street Address

. 133 FQ!G@C!"E 6F)Q€§'T

sj;}mfsraw N Rl .2328 By
T SAme

Steet Addoess

clty State Zip

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

Director Name

Street Address

Ciry State Zip
Director Name
Street Address
City State Zip

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

Number of Shares

4000 NO PAR VAL

Class/Seeles Per Vatlue

T C.r'ry

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

SAME

Streel Address

City State dip
Treasurer Name
S =
Street Adrﬁsm C
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

State - zip
’ Disector Name ' "~ .
Street Address
Chy State 2ip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
[SSUTI) SHARFS

Number of Shares ClassfSetles Par Value

fole) No P‘PfP- \]%UB(

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

* 4 0699 *

3-Zo.-0/

File Date:
Check No.: / ?O
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and
that all statements comainedyln are true and correct.

Signature of Officer Date

| __Roge ﬂlf'mC {ﬁQN e
Print or Type Name of Officer

PRESIQENT 1

Title of Offtcer




STATE OF RHODE 1

SLAND James R. Langevin, Secretary of State

N ROV NCE P Corporations Division
glfﬂ:e[lf Kse SgrettaeroFSlat(ej LANTATIONS 100 North Main Street, Providence, R} 02903-1335
. 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: [January 1-March1 + Flling Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 10, ¥ 99 VRkEEHESenr ights, Inc.

3. Streer Address Principel Bustness Office city State Zip

4. Business Phome No. 1332 Frigate Stre%:’%ﬂ’é”'i’g’fﬂﬂp Jamestown RI 06'2551363'—2339
401-423-3800 0414

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

Residential remodeling/carpentry
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Robert C. Van Cleef same
Streer Address Street Address
133 Frigate Street
City State 2ip Clty State Zip
Jamestown RI 02835-2339
Secretary Name Treasurer Name
same same
Street Address Street Address
ciy T Tstae ' " zip Chty " Seate 2ip

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

Director Name Director Name
. Robert C. Van Cleef
Street Address Street Address
133 Frigate Street
Chy State Zip City State Zip
Jamestown ~ RI 02835-2339
Director Name ' C Director Xame
Street Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

4000 NO PAR VAL i :
200 No Par val

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

w I -

* 4 0 6 9 QO * Under penalty of perjury, | declare and affirm that I have examined
this teport, including any accompanying schedules and statements, and
Lj /‘? /00 that all statements contained hereln are true and correct,
File Date: Z %:”@Z/ 7/2,?//
/0 0 g; Signature of Officer Dare ¥

Check No.: z’ fec MQI\/ a.é—c,_!__.

, < Print or Type Name of Officer
y:

-
FOR SECRETARY OF STATE USE ONLY u Pw&M’JT_

Title of Officer




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222.3040

PROFIT CORPORATION ANNUAYL REPORT FOR THE YEAR 1999 .

@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State

Filing Period: January i-March | » Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

1. Corporate 1D No. 2. Name of Corporation - -T = B - -
~ 40699 . —-—Yankee Housewrights, Inc. ... . GTETE A <o

-A}' ' - - - iy - oy e —-—:.... .._,. _” ._.._L . F.:_ “‘” -_.' - '}" o r:. L‘M —— -
3 S::‘m Address: Prindpal Business Oﬂfcr H..,_ 3"- r‘:'t:r: '» 'T- O 4 iy );\“ ‘ [r Guy. -“- 2 y .",“. ‘ Sm f ,rf?“: ‘-'{- } le-'kw

. s Al 3 1 P e SR, ' - -

' ‘.- 133A Frigate Street. _ . 4 . :.Jamestown jp B XT RI o ris- ~102835.
4. Ruginess Phone No. 5. State of Incorpararion ‘6. 3IC Code

(401) 423-3800 RHODE ISLAND

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

Remodeling Contractor i
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) {~ FILL IN SPACES BEFORE USING AT'I‘ACHMEN’IS ‘:]

President Name Vice President Narme

Robert C. Van Cleef . Same . - - . e -
Street Address Street Address

133 Frigate Street _ Lo - o —m e e
Ciry State Zip L City State Zip
Jamestown . R 0283 e
" Secretary Name Treasurer Nome
; Same P -t Same |, _. .= .- _———
| Street Address , Street Address
I Ciy o7 Stare ‘ij T ._'“(..‘l;;'—“_—_._ T T T Tstare - ]Zr‘p

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT) rFll.L IN SPACES B!;FORE US[NG A'I'I'ACI{MENTS

Ditectar Neme Dfr(rro: Name -
Street Address ' Street Address - ) B T - )
!
City State Zip o '_(',‘il'y B ' A "state ) - I-Eip_ -
ar e e e eesen S s e e L
Director Name ¢ Director Name
Street Address Streer Address - - i - ) T
!
City State ) 2ip City " State - Zip
, : . I
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) ! _ _ _. 11 SHARES ISSUED 7" BOX FOR ATTACHMENT) . -
AUTHORIZED SHARFS ! ISSUFD SHARES
v Number of Shares Class/Series Par Value I Number of Shares ' Clags/Series T Par Value
+ . - -
' 4000 NO PAR VAL ' 100 No Par val i

f ]

—_— — “ J

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

m (IR -

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

this report, including any accompanying schedules and statements, and
3) l 9 Q that all statements contaiped hérein are true and cotrect.
- 7 -2 {’.
File Date: / K F H -
fa® //,'é/,/' 27 FE85 99
Su':g:ralun of Officer Date
Check No.:
REobert €. Van Cleef
Print or Type Name af Officer
By ; Pt

: W TN
FOR SECRETARY OF STATE USE ONLY —

Title of Offices



@ S TAT E 0 F RH O D E IS LAN D E James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS ‘ Corporations Divisian
Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335
. - . 401.277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sior
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTHCLTION
{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
40699 Yankee Housewrights, Inc.
3. Street Address Principal Business Qffice City State Zip
133AFrigate Street Jamestown RI 02835
4. Business Phone No, 5. State of Incorporation 6. SIC Code
401 / 423-3800 RHODE ISLAND 0414

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

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

President Name Vice President Name
Robert C. Van Cleef
Street Address Street Address
133 Frigate Street
City State Zip City State 2ip
Jamestown RI 02835
Secretary Name Treasurer Name
Street Address . Street Address
Clty State Zip City State ' Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name Director Name
}l/ MIYE

Street Address Street Address
Ciry State Zip C o chy ' State zip
Director Nome ' Director Name
Streel Address Street Addresy
City State 2ip Chy State - Zip
10. SHARES AUTHORIZED (“x- BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

4000 NO PAR VAL 400 O

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

m{HE T -
t 4 0 6 9 9 =

Under penalty of perjury, 1 declare and affirm that ] have examined
this teport, Including any accompanying schedules and statements, and

9 q% that all sgatements containgd herdln are true and correct.
2. g ) 258

Cheek No.: BFKEL{ 5"%& - C/ (/AM Date

Print or Type Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY -

Titte of Offlcer



STATE OF RHODE IS

AP AND PROVIDENCE P
Uffice of the Secretary of State

ND

L
LANTATIONS

A
A

-
.

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: lanuary 1-March 1 v  Filing Fee: $50.00

{FORM MUST BE TYPED IN RLACK!)
I. Corporate ID No.

40699

J. Streer Address Principal Business Office

1334 FRICATE O

4. Rusiness Phone No.

40} /423 -3F00

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

CAELPENTRL

8. NAMES AND ADDRESSES OF THE OFFICERS (*X” 80X FOR ATTACHMENT)
President Name

Vice President Name
o ROBERT C. VAN Crewr SAmE
B33 HedéAaTE 57

2. Naine of Corporation
YANKEE  tHousewRIBurs, N¢.
City

JaEFaaJ
5. Stute of Incorporation
KHOOE [Ix A9

Street Address

Clty State Zip City
~JavEsrvw U 0 25%S
Secretary Name ' ' Tregsurer Name
— ,
SAuE A
Street Address " Streer Address
Clty State Zip Clty

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

Director Name Director Name

Street Address Street Address

Chty State Zip City

Director Name " Director Name o
Street Address Street Address

City Stare Zip City

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

AUTHORLZFD) SHAREN SSUFD) SHARES

Numpet of Shares Class/Series

Ik Ve

Par Yalue MNumber of Shares

Ra L V) Y00

James R.Langevin, Secretary of State
Corporations Division

100 North Main Sireet, Providence, Rt 02903.13358

401-277-3040

RUCTIONS

MRLA
HULOHEE
COMPTITIING
TS TORM

Store Zip
£ 02 P3Y
6. SIC Cade

State Zip

State Zip

State Zip N

Stute Zip

Class/Serles Par Value

Compirto ) Na Fre

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

Under penaity of perjury, 1 declare and affir
this report, including any accompagying sc

FILED

that | have examined
dules and statements, and
ruf and correct.

Date

it CLSBF

File Date: JU“ i 8_‘991*
/
Chect No.: nl FaY I} J Q//é) 70 " wm," arnm:—"
1M E
. a w / Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USEA)h)LY
Title of Officer

__PRESI N

L/1/57




PROFIT CORPORATION
"ANNUAL REPORT

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

—

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nonh Main Street
Providence. Rhode Island 02903-1335 « (401) 277-3040

1996
%

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE O D T T i o comegranon T T T T T T o mmm s e -
] -
40699 Yankee Housewrights, Inc.
TS TREET ADORESS PROTCPAL BLSRE S OFFICE ia] - TSIATE ~ pFcoof -
e > !
/334K Fricare S+ ameshwon | RIL OR3P
4 BUSHNESS Pk RO V5 STATE OF HCORPORATION .a‘sféﬁo'e
RHODE ISLAND
(401) %43 - 3F00 i
7 BREF DESCRIPTION OF THE CHARACTER OF BSTHESS CONIULTID I FOD0E FSLEND
| 67/)46’/’6’/7 74' ;
o T a. unmss nun ADDHE—?‘S-E-S oF ru't—ufrucs'Ts"__'_"""'_'""—”_'"']
. ' i VICE PRESIDENT KAME - -t s
bt O Von O f/ SQmC.. ,
" SIREET ADDRESS
A2 3_76 iz /G/y%’ : :
smt P CODE ]tm STATE P CODE “'
ﬁ—}mc e L OALIST :
SECRETARY NAME + TREASURER HAME )
[}

\SZ2 i
smﬂ\smﬁdm“c ]!TMH_TMWLU -
G STATE TP CODE ] ary STATE oFCmE 1

e 8. WAMES AND ADDRESSES OF THE DIRECTORS . - ']
DIRECTOR NAWE Tt T T T e s - U‘RECI'MM T s TTT T e - - )
| 1
STREET ADORESS STREET ADORESS
oy STATE 7P COOE arY STATE 757 CO0E '
}
4
DIRECTOR NAME Jum'
i
STREET ADORESS STREET ADORESS I
: 1
Ty 1 STATE ¥ CUDE l " STATE " 0P CODE
_ -_—___ T snaa:‘s_é'u_rio. 1Z€D n_.u—o 1 E‘;g”f n__:f ' ¥ . ) __ "]
" AUTHORIZED SHARES ' ' ISSUED SHARES
MUMBER OF SHARES CLASS / SERES PAR VALLE EVBER OF SHARES CLASS / SERTES PAR VALLE ]

4000 NO° PAR VAL

Conarnd|

File Date:
Check No:

By:
For Secrelary ot tate Use Only

President, Vice President, Secrelary, Assistant Secretary, Treasurer, Receiver or Trustee

This report must be SIGNED IN INK by either the

Under penally of perjury. | declare and atlirm that | have examined this
repont, including any accompayying sfhedules and statements, and that

%ﬁ ) are tgie and correct,

et cJ/ Obet
4//-4/27

Print or Type Name of Officer
Nate

_fZesidlbn s

Title of Officer




Stato of Rhode Island and Providence Plantations ANNUAL REPORT

= Olfice of The Secretary of State Please Type or Print

100 North Main Street File Annually - Jan. 1 - March |
e p s Providence, Rhode Island 02903- 1435 Ftling Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
OO0y 1395
Corporate 1D: ____ . —— Annual Report for the year, ___ — e

Fankee Hogsapr ights, Inc.

Name of Corporation: .. e e
Business enuty organized under the laws of the State of: R T Business Entity is {check one):
For foreign entity. address and telephene number of principal office: [ X Business Corporation (See RIGL. Chapter 7-1.1)

e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

2 o e e e — e o . R Brief statement of the character of business conducted in Rhode Island:
Phone: (Y _ e e e -General. construction.and..real_estate.
Address and telephone of the principal vifice of business entity in Rhode
Island (Provide street address - Not P.(). Box):
.34 _Peace_Pipe_Trail__.

._"wSouth Klngstown,_RI -02879=2020_

Phone: _(__ __,_)__ e - - —— e e — —
THE NAMES OF THE OFFICERS ARE: .

PRESIDENT STREET ADDRESS CITY/STATE Z1P CODE
R.C.S. Van Cleef 34 Peace Pipe Trail So. Kingstown, RI 02879

VICE PRESIDENT TSTREET ADDRESS CLIVSTATE ZIPCODE

SECRETARY STREET ADDRESS ' CIIYSTATE ZIF CODE
R.C.S5. Van Cleef " " "

TR ASURLR STREET ADDRESS i CITYSTATE ZIPCODE
R.C.S. Van Cleef " " "

_ THE NAMES OF THE_DIREC'I'ORS ARE: ) -

NAME STREET ADDRESS CITVISTATE 7IP CODE
R.C.S. Van Cleef " " "

NAME STREFT ADDRESS T T oIrYsTAT C ZIP CODE

NAME STREFT ADDRESS CITYSTATE ZIF CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBLR OF SHARES 1ISSUED AND OUTSTANDING (Rider may be attached)

Numberof Shares 4, 000 Class/Series common

Numberof Shares 100 Class /Series common

l

|

|
N
1 .

e /A/P@A@;z w5

eef ‘
President

PRINT OR TYPE NAME OF OFFRCER SIGNING
Form31 195 TITLE OF OFFICER SIGNING

._ . . l)FSl(,NA TED RhGlSTl' ERED AG FNT FOR SI:,RVICL OF PR()( ESS:
PLEASE NOTE: If the regsstered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

LAWRENGE &, MO CRRTHY,III e

= e - DRSS FATLAY
123 DVER STREET ETCEE IR DI
FROVIDENCE ST Qoo

133
o
I
=
-
!
4
|




Filing Fee $50,00
Payable 10’
Secretary of State

State of Rhode

Office of The Secretary of State

PLEASE TYPE or PRINT
Island and Providence Plantations

File Ancually
LLC Sept |- Nov. |
CORP Jan | Much |

100 North Main Street

Providence. Rhode Tsland 02903 1335

Corporate 11): _

401-277 3040

Name of Business Ennity;

1us4d
— Annual Report for the vear:
Yanrhee Mousewrights, Ing

Busingss eanry orgamzed ander the laws
Federal Taxpaser Edenufication Numser:

Fur foresgn entily, add:ess and teleprone number of pringipal otfice

1

Business Ennty 15 (check ore)

1
[ x Busiress Corporation (See RIGL. Chagter 7-1 1

i Prafesannal Service Carporation (See RIGL Chagter 7-5 1)
o | Lamited Liabolity Conipany :See RIGL 7-15)

Name, utle and tanling address of contact person to whor

commumeztions may be directed:

RL, 5. Van Cleef

Phoae. ¢ !

34 Peace Pipe Trail

Acdress and telephore of the pancipal oftice of busingss entrty in Rhode

Island (Provide sirezt addiess - Net P.O. Box)
34. Peace Pipe Trail

._South Kingstown. RI 02879-2020

Br.of statement of the characier of busicess conducied in Riwxde 1slaind:

_ South Kingstown, RI 02879-2020

general construction and rgal estate

one LU T ~88AP

Date of Orpamzation:

.

Dae of Qual:ficznon 10 do busicess in Rhode lsland (f fore:gn ennry):

THE NAMES OF THE OFFICERS ARE:

[ TR e rLrive oemz (R ok PO ST Chook oves

NTREFT ADCRESS irvaTant AFCOGE

R.C.S. Van Cleef 34 Peace Pipe Trail, So. Kingstown, RI 02879
ZTCIINE OPERA TNC OVRLCER T8 (] VITL RIS RN 10heen ot ’ STRERY ADDRESS Tonlvsnae T Rcnon
LN AN RECORDN OR LR STCRL ART Crcd Qg STRIE D ADDRENS TS ATE AP0l

R.C.5. Van Cleef

CTUHIFF NAKCAL OFFICER OB TRCTRE 18 TR 8 Pk iy

R.C.S, Van C_leef_ )

STRLLT ADZRF %S CIYBTATY HECoft

THE NAMES OF THE DIRECTORS ARF:

SAMF STREST ADDIESS OTvAT AL TG0
il " L1}
R.C.S. Van Cleef
FTo STRLET ATDRERS iy SoAT DGR
Nasy, - STRETT ALDRASS TR ATE AP COSE

NUMBER OF SHARES AUTHORIZED (1T Appheable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (I Asphcable}

NUMBER 4,000
CLASS common
SERIES

PAR YALUE OR

WITHOUT PAR without par

-NI;MHER 160

CLASS common
| SERIES

PAR ¥ALUE OR

WITHOUT PAR without par

Date _/’%—“H'_ ) ?L

for=31 'rM

By

R.C.5. Van Cleef

FUINTOR TVPF NAME GF FFICFR SIGNING

. President
TTLE GF GFF.C R s iaNG

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If i Comporation kas chazged its registered office andior regastered or resident agent. Form % or Form LLC Ymust oe fled.

LAWRENCE & MG CARTHY,
1LI DYVER STREET
FROVIDENCE RI Q2203

FILED
MAR 0 7 1594

| ol 52 718

ITI



+ llll]s [ LV Syt PELP LSS

January Ist and March 1st
State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION //
100 NORTH MAIN STREET W

PROVIDENCE, RHODEF 151.AND 02503

Corporate ID. ............... GBS Annual Report for the year ... 12%
First: - The name of the corporation is:.......c.oocoooo.e.. Yarkpe. Haueaw 1abd 8, D00k
Seconn: It is incorporated under the laws of ... .. Rhode. TSLand. .cooioeeioeioeose oo eseeer e
Turp: Character of business, briefly stated, is ... Engaging. in..a.general. construction ...

Fourra:  If foreign corporation, address of its principal office.............. NZRA
Firry:  Business address in RhodeIsland ... 34, Peace Pipe Trail.. So.. Kingstown. RI....
................... 0287972020 et

SxTi:  Names and addresses of its ditectors and officers: (Attach rider if necessary)

Name Office Address (including number, strect, 2ip code)
. 02879-2020
R.C.S. Van Cleef .. . .. ... Dicctor 7 .24 Peace Pipe.Trail,. Sa. Xingstown, RI
............................................. Dil‘ctor
Dit:tor

 R.C.S..Van.Cleef ... Prqjcm

........................................... VicPresident

R. C.S.VanCleef .................... SCCTllry

R.C.S,. Van. Cleef Trf:a.'s,.\.;r

. ) '-‘
SEVENTH:  Number of Shares authorized: |

Par Value
! B of stalement that
No. of Shates Cos 1| Seriest -~ { 1) Shar(sa:r:aru:hUUl
i i
4,000 commo.l_l\ { APR 13 1993 No par
L, l
ced SEC'Y OF sTATE
. e er of Shares 1ssued. - Par Val
EIGH-I ll' Numb or staal:m:n‘:cthal
.. shares are without
%o. of Shares Class Series par value )
100 common - No par
q A‘ﬁzﬂ-r ................... e 19930 (ANKEE.. HOUSEWRIGHZS., ING..
Dated.f.. £ ,Cgpora“m) ...............................
Byt
Tm D
(Report must be signed by an officer) ; /

coem 3% VAL



- To be filed annuaily between
Filing Fee $50.00 . January [st and March 1st

State of Rhode Island and Providence FPlantations
100 NORTH MAN 31 REET V¢ j’?%/
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... .. iACEZS Annual Report for the year...... i53% ...
FirsT:  The name of the corporation OO S-S S A N SRRt g S N
SECOND: It is incorporated under the laws of ... Rhede Island
THIRD:  Character of business, briefly stated, is.......... Engaging. in _a general construction and

real estate development business, including negotiating, bidding upon
....... and/or. entering into and carrying out contracts for the construction or

repair of buildings and other structures of any type or description.
Fourth: If foreign corporation, address of its principal office

....... T2 02 e e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, z3p code)
........ R.C.S5. VAN CLEEF . . . .. . . Director .34.Peace Pipe. Trail, South. Kingstown
RI 02879-2020
.......................................................................... Director
......................................................................... Director
....R.C.5. VAN CLEEF . .. s President LA ADOY L
.......................................................................... Vice President ... .o
...R.C.S, VAN CLEEF Sccretary LAS AbOVe
...R.C.S. VAN CLEEF . . . . . Treasurer S ARV e
SEVENTH:  Number of Shares authorized: Pac Value
or staternent that
shares are without
No. of Shares o Class . Senies par value ... . ...
4,000 Common PAID No par value
MAR 0 3 1992
EiGHTH: Number of Shares issued: . 'l;al' "al“:‘m |
Or stalemae, d
\'EC Y OF STATE shares are without
No. of Shares Class Serics par value
100 Common No par value
Dated... February é ............... 19 .92 YANKEE HOUSEWRIGHT,. . ING o,

(Report must be signed by an officer)
Fegrm 31 1785




Ftling Fec $50.00 To be filed annually between

January 1st and March st
State of Rhode Jsland and. Providence Plemtations

C ()RPORATIO\IS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ... ( 1405:'39 .......................... Annual Report for the year 1331

FIrRsT:  The name of the corporation is Yankes Housswrighis, Inc,

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

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

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

Ty Character of business, briefly stated, 1S ...

ENGAGING IN A GENERAL CCNSTRUCTION AND REAL ESTATE DEVELOPMENT BUSINESS AND
INCLUDING. ANY. AND. ALL..ACTS. USUAL..AND. NECESSARY. IN. .CONNECTION. WITH. THE. FQREGOI

Fourth: U foreign corporation, address of its principal office........... N/A

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

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

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

R. C. S. VAN CLEEF 51 PEACE PIPE TRAIL
......................................................................... Director w3 Qa L KINGSTOWN,. RI.Q2879-2020. ...
............................................... receevererieesnennnn. Director
.......................................................................... Director

R. C. &. VAN CZLEEF . 34 PEACE PIPE TRAIL
.......................................................................... President e B0 KINGSTOWN,. . RT..02879:2020, 0
34 PEACE PIPE TRAIL
......................................................................... VICe President ..o
R. C. S. VAN CLEEF
.......................................................................... Secretary e S0 EINGSTOWN . R O2R 792020 L
R. C. 5. VAN CILFEF 34 PFRACK PIDE TRRATT.
.......................................................................... Treasurer e BT TSI TONNL LRT, N2R79-20200
.
) A1
SEVENTH:  Number of Shares authorized: % "5'5 Par Valve
gy g oo e
4] I
. No..of Shares ———— . Class — ——— .. ----—Scrics-—- ) ‘d.’ 99 parvaluc ..
----- NO PAR
4000 COMMON ECYOF STare
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 COMMON = ~eeememmaa NO PAR
JANUARY 2%, 83 TANKEE HOUSEWRIGHTS, INC.
Dated. ... 19 ...
(Nan"lc of Corporation)
i

(Report must be signed by an officer)

Form 31 1/8%



- ' To be filed annually between
Filing F .
lling Fee $13.00 January 1st and March 1st

State of Rhyode Jsland and i}im‘uihenw Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 028503

R
Pz

Annual Report for the year

C . Wommde e m s g g i b e - -
FIRsT: The name of the corporation is Paneme Houssurichis, Tno

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

Tuirp:  Character of business, briefly stated, iS...........coooo e,
ENGAGING IN A GENERAL CONSTRUCTION AND REAL ESTATE DEVELOPMENT BUSINESS AND
INCLUDING -ANY -AND--ALL- ACTS USUAL--AND -NECESSARY - IN- - CONNECTION.WITH . THE . FOREGOI

Fourth:  If foreign corporation, address of its principal office......N/A

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

Firta:  Business address in Rhode Island .C/O LAWRENCE P. McCARTHY, IIT, ESQUIRE, HIGGINS, CAVANAGH

................................................................................................. AL YA

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

R. C. 8. VAN CLEEF . 34 PEACE PIPE TRAIL
.......................................................................... Director 804 KINGSTOWN; - RI-02879~2020 oo
............................ e DITECHOT
.......................................................................... Director

R. C. S. VAN CLEEF Presid 34 PEACE PIPE TRAIL
.......... e e e e, ETESTAENT SO.KINGSTOWN,RIOZS?Q"ZOZO
ettt Vice President ...
R. C. S. VAN CLEEF
............ Secrelary SO.KINGSTOWN,RIOZS?Q"A?GZO
K. C. 5. VAN CLEEF T 34 PEACE PIPE TRAIL
......... B T N reasurcr SO-KINGSTOWN,R102879“2020
SEVENTH:  Number of Shares authorized: Par Value
or stalement that
No of Sh c shares are without
i _'(_J_(i_ ares o lass S Saries o . _ parvalue
4000 COMMON oy Vs T NO PAR
€8 0 4 g5
EIGHTH:  Number of Shares issued: SEC'Y. Ne A Pas Value
Tars Te of statement that
R shares are without
No of Shares Class Series par value
100 COMMON = = NO FAR
Dated . JANUARY 22, . 1929 XANKEE HOUSEWRIGHTS, INC. @ .
(Name of Cnrporati{m}\/
By.. AN 0V Of“‘-} .............................................................
{Report must be signed by an officer) Title.. 2. 2. 5. Y&l CLEDL, TRESIDENT

Form 1 1785



To be tiled annually between

=N 1
Filing Fee £¥5.00 January 1st and March 1st

' State of Qﬁhnhe Jsland and Providence Plantations

. CORPORATIONS DIVISION
100 NORTH MAIN $TREET
PROVIDENCE, RHODE ISLAND 02903

GU4ORS 953
Corporate ID............... M’"-' ................................... Annual Report for the year.....j..‘...‘...’ ............................
. Yankaz Housswriaghts, Inc.

FirsT:  The name of the corporationis................ .. ... e
SECOND: It is incorporated under the laws of ... Rhode Island . . . ..o
THIRD:  Character of bustness, briefly stated, is....... ... CONSEIUCTION
FourTH:  If foreign corporation, address of its principal Office..............oooooooeooo

FirTH:  Business address in Rhode Island 4. Peace Pine.Trail. South.Kingstaown
Rhode  Lsland . 028.79-2020. . oo
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)

R.C.S. Van Cleef . 34 Peace Pipe Trail, South Kingstown,RI
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.............. .G85, Nan.Cleef ... President ...J4.Reace.Pine. Tradl,.South. Kingstown,RI
................. RSO SR | w3 o = i = (| S
................. ettt e SECTEAATY et e
................ et oo Treasurer ettt et

SEVENTH:  Number of Shares authorized: Par Value
ur statement that
shares are without
-.—— - No. of Shares - - - .-. . - Class _ Series S —_ m —m = ___par valoe ~ — - - -
4000 -- == no par
/& RPAID
EIGHTH: Number of Shares issued: %\ T qapier vale
J v b glemcnt that
- shares are without
No. of Shares Class Series o _f{{j"}" {:;‘.: oy . parvaluwe
(e ~ g ;f:-
100 -- -- no par
Dated......... February....o..... 19 .39. ... YANKEE HQUSEWRIGHTS, INC

re " GE I




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

State of Rhode Jsland amd Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 2903

Corporate ID ..o .. _ ... Annual Report forthe year ...

L fankee Housewrights, Inc,
FIRsT:  The name of the COrPOrAUON iS........c.ce.ooceoovomoooosoc oo

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

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

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

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

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

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, ap code)
e R €S, Van Cleef Director
i
j .......................................................................... Director
e Director
................ R.C.S. Van Cleef  President
......................... ' '" Vice President
......................... ' '” Secretary
........................ ' '" Treasurer
SEVENTH: Number of Shares authorized:
_ No. of Shares . .  Class
4000 --
EIGHTH:  Number of Shares issued: C.ECY' OF - Far Value
bu a F]l&d m 30 w (}:‘Lsutcmcn; Lh:l
+ L em shari re withoul
No. of Shares Class m d Series c;;: valuc
100 -- -- no par
o
Dated....... .. .. February 1988
N
(=2,

(Report must be signed by an officer)

Form 11 1485



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

State of Rhode Jslamd and Providence Plantations

- CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLANID 02903

Corporate [D 4064 ?

...................................... Annual Report for the year.... 1987 ...
FiIrsT: The name of the corporation is......... YANKEE HOUSEWRIGHTS e . INCoai i
SeconD: It is incorporated under the laws of .......... Rhode. . lsland. ...

ThiRD:  Character of business, briefly stated, is..Engaging..in..a. general construction and.
real estate development. business

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

FiFTH:  Business address in Rhode Island .....1.23..Dyer.. Street,. Providence,..R1..02903. ...

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

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

Name Office Address (including number, street, zip code)
............... R.C.S..Van.Cleef. ... Director = . .. . . .55 Overlock.REad. .o
_ Narragansett, RI 02882
........................................................... o DMECLOT OO OP OO
......................................... ,””H“Hﬂduu“hnou,.[)htclor' OO OO YOO POt SNPROTO
R.C.5. Van Cleef Presi 55 Overlook Road
...................................................................... resident e e e e e,
Narragansett, "R1702882
........................ e VICE PIESIAENIL oo e
........................ e e, SCCTELATY ettt St et ettt et e e ere s toes
........... e i i Treasurer e e e
SEVENTH: Number of Shares authorized: Par Value
or statement that
o o ) . shares arc without_
No. of Shares Class Series par value
4,000 common -- wlthout par value
EicutH:  Number of Shares issued: Par Value YN
or statement that
PA‘ D shares are without (\
No. of Shares Class ries par value
100 common Frg 12 1967-_ wilithout par 2‘\{3
SEC'Y. OF STATE »
Dated. ..o 1987 YANKEE HOUSEWRIGHTS, INC.

{Name of Corporation)

{Report must be signed by an officer) Title.... President e




