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« STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Qffice of the Secretary of State
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PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Fee: $50.00

Filing Period: ]anuaryl March I »

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No.

2. Name of Corporation

'S & JINSULATION CO., INC.

4. Business Phone No.

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

Tnsvlation of Heajr{mj o Eé-pnﬁﬁrq"'f‘m

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

President Nante

Gerald T+ Pefoso

Street Address

e Weaver Hioll Pd

City State Zip

Cove VI"‘(“\/ [81:
Secretary Name
Peloso

Ame |n
L1 Weaver Rl Fd

Street Address
City State Zip

Coventry 0%/

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

Director Name
g
Street Address D n e'
City . State o zZip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (*X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

2,000 $1.00 PAR VALUE

Class/Series Par Value

. | .-iﬁ)“v@hh{ .
5. State of Incorporation

RHODE ISLAND

055 1L

Edward S. Inman, IIT, Secretary of State
Corporations Division

100 Narth Main Street, Providence, RI 02903-1335
401-222-3040

. ‘S.tate':“_;:“- ERE ) P "

oakﬂ,

'6. SIC Code

885

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Patt foan Kenn Y/
Street Address

9 Tndian Pon lrail

City State Zip Y---l

5. K sfown O>r6474

Treasurer Name

Gerald Peloso

Street Address "
b Waer NI £d
City State Zip
(ovent ry 1z 0251

FILL IN SPACES BEFORE USING A'ITACHDIENTS
Director Name
Street Address
City State Zip
Director Name

Street Address

City State Zip

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

Number of Shares Class/Series Par Value

none

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

AN

* 111800 *

/12403

File Date:
/805"
Check No.: -

FOR SECRETARY OF STATE USE ONLY

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

that all statements contained herein are true and correct.

tole P fees ifiafon

Slgnaturt of Officer Date |

pﬁmc ln S, p%’/os D

Print or Type Name of Officer

-mm

Title of Officer
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