STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

N : . o 106 North Alain Sireet
Office of the Secietary of State ‘
)i i etary of ! Providence, ff 02903-1333

Matthew A. Broun, Secrelary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March 1 » . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Conparaie 11D No 2. Nanfe of Corporation
9902 AUGUST W. MENDE, INC.
3 Street Address Privcipal Business Office . ity . State Zip
235 Chalkstone Avenue Providence Rhode Island| 02908 ‘
4. Business Phone No 3. Siate of Incorporation 6. SIC Code |
401 331 5484 RHODE |SHAND 414 |
= Bricf Description of the Character of Business Condiucied in Ehode Island
WOODWORIKING, GENERAL CARPENTRY
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presidernt Name ~ Vice Presidlent Name
Shirley V. Mende : none
Street Addra\':i _ Street Address
Bigelow Road :
ity State VZr‘ s City Stare Zip
Johnston J R.I. 162919 : J
" :c'::(:f;;:;.r- AL verseendhirerseiiiiiriiniie LT A N e Slas et LU LLIE sred i berrettanacerenass
Robert H. Mende : Robert H. Mende
Streel Address : Street Address
12 Bigelow Road i 12 Bigelow Road
City l:;mm Zipy city Stare Zip
Johnston .I. 02919 : Johnston R.I, 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) [T FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Name + Director Naine
Robert H. Mende
Street Acedress s Street Address
12 Bigelow Road :
City Stere Zip L City State Zip "
Johnston J R.T. J 02919 : i
................................ e T S SR FEUTTOPSRTRRNORRPRURIY L1
Director Name : Director Nanie '
Susan Pagliaro : Shirley V. Mende
Street Addiress . ¢ Street Aridre;is
22 Mowry Avenie : 12 Bigelow Road
ciry State Zip s City Steite Zip
Johnston R.I. 02919 : Johnston R,I. 02919
10. SHARES AUTHORIZED {“X” BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AL'THORIZED SHARES ISSUEIDY SHARES
Number of Shares Class Series Par Value Nuwmber of Shares Class Series Far Value
600 COMM NO PAR VALUE 63 Treasury no par valup

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

”II“I II ’I Under penalty of perjury, I declare and affirm that I have examined this repert,
, 4 A o including any g@-ompanyng schedules pefd statements. and that alt statements
M i S \D S contained Merin ;

v rrccl/
; 2/24) o5 |

Fole _ .
\b v 0 } Sighygture of Officer { Dare !
Check No, o
! Robert H. Mend e
By (\A\ Print or Type Name of Officer
- V L W

- Secretary, Treaslurer
Tidle of Officer )

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



. i . 100 North Main Street
Office of the Secretary of State e
ifice of v of Providence, RE 02903-1335

@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Coiporations Division
Mattbew A. Brown, Secreiary of State 401,222 3040

HOBE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Conporate 1D No. 2. Name of Corporation
9902 AUGUST W. MENDE, INC.
3. Street Address Principal Business Qffice ) City Sterte e Zip
338 CHALKSTINE AVEUVE Iﬂfuuloance, TRee lsiapo O3 720§
4. Buisiness Phone No. 5. State of hicorporation 6. 5IC Code
(o1 331- 5484 RHODE ISLAND a4

7oBrief De.»;ct‘i'giou of the Character of Business Conducted in Rhode Isiand
WOODWORKING, GENERAL CARPENTRY

8, NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Pras'l:a'guy_z.' Name Vice President Nawe
“uicwey V. MENDE Mo ae
Street Address i : Street Address
|2 (R \GE how  Pead g
Citgm State zip : City Sterte Zip
Roms@n ) R [To297 . |
.3}:{4:;:{;;;;,:].;\.;{;1;; ------------------------------------ ; T}"é@t‘%;.i:(;’;;e- ------------------------------------------------------------------------
“Hogerr W MenNDE " pazer U [MENDE
Street Adldress v Streer Address R
iy, : =T
12 RieErew Ko, a2 RiGELow Kd
City, State Zip . ' ity State Zip _ . .
/_yb'v‘rf\)é’f'@ﬂ l/p\i OSAL A | s A TR l O3 AL
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Name EDz‘ret:%l'ame
FRoeerr W \emde T ohdeu V. Wl EnDE
Street Ad’;ﬁ{s\ : Street Address l ,_——-—j\
B A EELow T Ro 5 (3 eE Lo Wo.
Cify: State Zip R : Citgmm State. I Zip
AN STEN = 0349 JNow AN et TR OS9G

‘}j}éﬁé .\.,6.1 ;1; ; .............. @ ....... s S derdvraviaeareansasunnn E .5!'; ;:.;(.) :-.A{:;].}; ;(: bearveresrraanatannensshos i voasasatssasiinnrrrnsrarahartnsanaassanes Ariredrarase
s am O\cl\\&u'@ :

Streel Adiclress Q ' Street Address
3 Y\ w Ry Qm ENw s

ity State Zip s City State Zi
Bohnaon PR [T owaiq | P
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] ) 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Sheres Class/Series Par Value
=
600 COMM NO PAR VALUE b 3 ~/(—:€’Ct§u cy  lne par vele

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

II !l |l l' Il ’I ” "’ Under penaltyof perjury, [ declare and affirm that T have examined this report,

* 9 90 2 % including?rf acgompanyjng sched fes and gfitements. and that ail statements
contained ﬁel‘cl'n afe fland deftor.

e Date (}/é?&/ﬁcf/ P ardi /A ¥ A L

| (//7 Si?nﬂf{tr‘e of Officer v Dare
Check No. /@/ o \‘éﬁ (hEeT ‘-l . \{F}w HCJLQ;
Sr 3

Printor Type Name of Officer

- SQ [ a7 *h.xr\, /-”"f-(‘eae W e

Title of Officer 7

By:

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



LSS R Ao LFRIFMMARE AR WELILEES U] EidiT

STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02963-1335
Office ’of the Secretary of State 401-222-3040

+

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 s1or
Filing Period: January 1-March 1 + Filing Fee: $50.00 ]7]\“:'&?_{. El‘.Il(_}‘]\?S
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
9902 AUGUST W. MENDE, INC.

3. Street Address Principal Business Office City State Zip

235 Chalkstone Avenue Providence Rhode Island 02908
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401 331 5484 RHODE ISLAND 414

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

Woodworking, General Carpentry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Shirley V. Mende
Street Address Street Address
12 Bigelow Road
City State Zip City State Zip
Jdohnston Rhode Island 02919
Secremr)-/ Name Treasurer Name
Robert H. Mende Robert H. Mende
Street Address Street Address
12 Bigelow Road 12 Bigelow Road
City State Zip City State zZr
Johnston Rhode Island 02919 Johnston Rhode Island 0291
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Robert H. Mende Shirley V. Mende
Street Address Street Address
12 Bigelow Road . 12 Bigelow Road
City State Zip City State Zip
Johnston Rhode Island 02919 Johnston Rhode Island 02919
Director Name Director Name o
Susan Pagliaro
Street Address Street Address
22 Mowry Avenue
City State Zip City State Zip
Johnston Rhode Island 02919
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11 SHARES ISSUED ("X” BOX FOR ATTACHMENT)
AUTHQRIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value ) Number of Shares Class /Series Par Value
600 COMM NO PAR VALUE 63 Treasury no par value

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

|| l | IN || .l || Under penalty of perjury, I declare and affirm that 1 have examined

* 9 902 %

File Date: a i al : DS
SR ¥ 3 10,

-
I lobert H. Mende

Print or Type Name of Officer

By
FOR SECRETARY OF STATE USE ONLY - Secretary, Treasurer
Title of Officer
T 5 Form 630 12/02



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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

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

8902 AUGUST W. MENDE, INC.

2. Name of Corporation

Edward 5. Inman, 1L, Secretary of Mate
Corporations Division

100 North Main Street, Providence, RI 02903-133%
401-222-3040

INSTRUCTIONS

3. Street Address Principal Business Office City State Zip
235 Chalkstone Avenue Providence Rhode Island 02908
4. Business Phone No. 5. State of fncorporation 6. 8IC Code
401 - 331 5484 RHODE {SLAND 414
7. Brief Description of the Character of Business Conducted in Rhode Island
Woodworking, General Carpentry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Shirley V., Mende
Street Address Street Address
12 Bigelow Road
City State Zip City State Zip
Johnston R.I. 02919
Secretary Name Treasurer Name
Robert H. Mende Robert H. Mende
Street Address Strect Address
12 Bigelow Road 12 Bigelow Road
City State Zip City State Zip
Johnston R.I. 02919 . Johnston R.I. 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Dxrecmr Name Director Name
Robert H. Mende ‘Shirley V. Mende
Street Address Street Address
12 Bigelow Road 12 Bigelow Road
City ' State ' Zip City ' ' State Zip
Johnston R.T. 02919 Johnston R.T. 02919
Director Name Director Name
Susan Pagliaro
Street Address Street Address
22 Mowry Avenue
city ’ ’ State ' Zip City State Zip
Johnston R.I. 02919 _
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUIHORIZEDSHARES ) i ) [SSUED SHARE’S
Number of Shares ) Class/Series ) fgr Value “Number of Shares Class/Series Par Value
600 COMM NO PAR VALUE .
o 63 Treasury Treasury no par value

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

m I

* 9 90 2 *

o SN
|00
w_ UHE_

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that I have examined
]schedules and statements, and

this r:.port mclum?g any acgompanyin
g b P ASNE RRRCRE

Wﬁﬂh"ﬁlm\$d
ML) ‘J//{ Lﬁ/ﬂ?’/’/ J? R = /2 003

~§gnarufe oﬂ’Oﬁ‘cer /s J [/ Date

Robert H, Men
Print c{ Type Name of Officer

[NV IS SIETON

- Secretary, treasurer

Title of Officer
5 Form 630 12/01



STATE OF RHODE ISLAND Corporatio

. AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providerice, RI 02+ oo

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: January 1-March 1 + Filing Fee: §50.00 S TILTTONS
(FORM MUST BE TYPED IN BLACK)
1. Corporete ID No. 2. Name of Corporation

Q02 AUGUST W. MENDE, INC.
3. Street Address Principal Business Office City State Zip
235 Chalkstone Avenue Providence, . Rhode Island 02908
4. Business Phone No. 5. State of Incarporation &. SIC Cod;
RHODE ISLAND 414

{401) 331 5484

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

Woodworking, General Carpentry
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

FPresident Name Vice President Name
Shirley V. Mende
Street Address Street Address
12 Bigelow Road
city State Zip city State Zip
Johnston, R.I. 02919
Secretary Name Treasurer Name
Robert H., Mende Robert H. Mende
Street Address- Street Address
12 Bigelow Road 12 Bigelow Road 7
City State Zip City State Zip
Johnston R.I. 02919 Johnston R.I. 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS )
Director Name Director Name
Robert H. Mende Shirley V. Mende
Street Address Street Address '
12 Bigelow Road _ .12 Bigelow Road
City State - Zip “city State C Zip o
Johnston, R.I. 02919 Johnston, R.I. 02919
Director Name ' Director Name '

Susan Pagliaro

Street Address Street Address
22 Mowry Avenue
city State Zip City State Zip
Johmston, R.I. 02919 7
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARFES _ ISSUED SHARES
Number of Shares Class /Series Par Value Number of Shares Class/Series Par Value
600 SHS NO PAR COM
102 Common Common no par value
63 Treasury Treasury no par value

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

= NI -

* 9 9 02 * Underﬁlty of perjury, I declare and affirm that I have examined

this regory, inclugi ing schedules and statements, and

] that ¢l sig ofe are true and coTrest. By 53—
File Date: 3/135!6] i };! L ) \g/

l ? 2/21 /2001 < 7€

Cke;:k No.: ' ‘ gb abure afb%ﬁcer Date

obert H. fMende

Ub i Print or Type Name of Officer
By: :

FOR SECRETARY OF STATE USE ONLY - , Secretary, Treasurer
Title of Officer

Form 630 I12/00



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

+

t..».

Filing Period: January I-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No, 2. Name of Corporation
9902 AUGUST W. MENDE, INC.

3. Street Address Principal Business Gffice
235 Chalkstone Avenue

4. Business Phone No. 5. State of Incorporation

(401) 3315484 RHODE ISLAND

7. Brief Desmptwn of the Character of Business Conducted in Rhode Island
Woodworking, General Carpentry

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

President Name

Shirley V. Mende
Street Address
12 Bigelow Road
City State Zip

Johnston R,I. 02919

Secretary Name

Robert H. Mende

Street Address
12 Bigelow Road 7
City State Zip

Johnston R.I. 02919

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

Director Name

'Robert H. Mende
Street Address
12 Bigelow Road
City " State
Johnston

Director Name
Shirley V. Mende

Street Address . ' )
12 Bigelow Road

City State Zip .
Johnston R.I.

10. SEIARES AUTHORIZED ("X" BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares

R.I. " 02919

02919

Class/Series Par Value

600 SHS NO PAR COM

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401-222-3040

City . ' State Zip
Providence R.I. 02908
S ’ 6. SIC Code

494
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presxd'ent Name

Street Address

Cr‘r}; ST State ' Zip

Tréasurer N(‘IIYTIE‘
Robert H, Mende

Street Adﬂ'ress
12 Bigelow Road

Clty State Zi‘z-a ’
Johnston R.I. 02919

Fll_.L IN SPACES BEFORE USING ATTACHMENTS

Dxrector Name

Susan Pagliaro

" Street Address

22 Mowry Avenue

7 City State 7 éip

Johnston R.I.

Director Name

02919

Street Address

" city S State zip

11 SHARES ISSUED (-X* JOX FOR ATTACHMENT)

ISSUED SHARES
Number af Shares ) ] ,,,C“ﬁs,s”s"’"’f ParVValue
102 Common no par valu
63 .. ... Treasuary no par valu

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

JIMEHIL

* 9 9.0 2 *%
2/2.5/00

have examined

Under pena]ty of periury, I declare and affirm that
2 g5 and statements, and

File Drate:
Check No.: _ J
B Print or Type Name of Officer
y
FOR SECRETARY OF STATE USE ONLY - Treasurer

Title of Officer

Form 630 12i96



StAlLE U KOUVLULE I3LAINLDY SHITIES N LUREEVIR, SECTErdry of Siale

AND PROVIDENCE PLANTATIONS Corporations Division
= Office of the Secrerary of State 100 North Main Street, Providence, RI 029G3-1335
- 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP
Filing Period: January I-March 1 » Filing Fee: $50.00 INSTRUCT TONS
(FORM MUST BE TYPED IN BLACK)
57‘1. Corporate ID No. 2. Name of Corporation
i 9902 AUGUST W. MENDE, INC.
§ 3. Street Address Principal Business Office Ciry State Zip
235 Chalkstone Avenue Providence Rhode Island (2908
4. Business Phone No. 5. State of Incorporation 6. SIC Code

401 331 5484 RHODE ISLAND 414

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

- Woodworking, general carpentry
¢ 8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

‘ President Nanie Vice President Name
~ Shirley V. Mende
. Street Address Street Address
1?2 Bigelow Rd
©City State Zip City State Zip
~Johnston R.TI. 02919
: Secretary Name : Treasurer Nawe
Robert H. Mende Robert H. Mende
E'YStreer Address ; Street Address
. 12 Bigelow Road 12 Bigelow Road |
City State Zip . City State Zip
.Jdohnston R.I. 02919 Johnston R.I. 02919
4 9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS -
i Director Name Director Name
‘Robert H. Mende Susan Pagliaro
'UStreet Address ) Street Address
- 12 Bigelow Road 22 Mowry Avenue
; City State Zip City State Zip
Johnston R.I. 02919 Johnston R.I. 02919
fijrccmr Name Director Name ‘
| Shirley V. Mende
+ Street Address Street Address
- 12 Bigelow Road
L City i State Zip City State Zip
. Johnston R.I. 02919
£.10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
: AUTHORIZED SHARES 6 O 0 ISSUED SHARES
: Number of Shares Class/Seriexx QMINON Par Value IO par Number of Shares Class/Series Far Value
600 SHS NO PAR COM value 102 Common each no par
63 Treasuery value

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

m{HRIRN -

Under penalty of perjury, { declare and affirm that [ have examined
this report, incle schedy)

File Date: fj{:%’] /O !qa o “ ) : j?/g/gg
1 Og?ﬁ f dDate
Check No.:
Robert H. Mende

T ;
v / Print or Type Name of Officer
By:

Bl Secretary, Treasurer

Title of Officer

vs and statements, and

FOR SECRETARY OF 5TATE USE ONLY

Form 31 12/84



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

+

-

.

PROFIT CORPORATION ANNUAL RE

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

(FORM MUST BE TYPED IN BLACK}
1. Corporate ID No,

9902
3. Street Address Principal Business Office

235 Chalkstone Avenue

4. Business Phone No.

401 331 5484

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

Woodworking. General Carpentry

2. Name of Corporation

AUGUST W. MENDE, INC.

5. State of Incorporation

RHODE ISLAND

rames K. LAHZEVIN, SecTerary o7 ylare
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STOP

PLLASE R AD

PORT FOR THE YEAR 1998

INSTRUCTIONS

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

Fresident Name

Shirley V. Mende

Street Address

12 Bigelow Road

City
Johnston

Secretary Name

Robert H. Mende
Sireet Address
12 Bigelow Road
City

Johnston

State Zip

R.I. 02919

State

R.I.

Zip

02919

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

Director Name
Robert H, Mende
Street Address

12 Bigelow Road
City
Johnston

Director Name

Susan Pagliaro
Street Address

22 Mowry Avenue
City o State Zip

Joehnston R.I. 02919

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

State

600
600 SHS NO PAR COM

. Class /Series COMMOPar Value IO par

Number of Shares

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

SO

o 2-1A9%
I R Y NN

2SN N
N

By:
FOR SECRETARY OF STATE USE ONLY

City ) State Zip
Providence R.T. 02908
6. SIC Code
0414
Vice President Name
Rone
Street Address
City State Zip
Treasurer Name
Robert H. Mende
Street Address
12 Bigelow Road
City ' State z,'p' .
Johnston R.T. 02919
Director Name
Shirley V. Mende
Street Address o
12 Bigelow Road
City T State Zip ’
Johnston R.I. 02919
Director Name
None
Street Address
City State Zip
11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value

102 ‘Common no par value

63

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

Treasury no par value

Under penalty of perjury, I declare and affirm that I have examined
#ing schedules and statements, and

are troe aod o
2/12/98
Date

Trea.

rpact

Print or Type Name of Officer
Secretary Treasurer
Title of Officer

Fortm 31 12 /96



JOL L L AL IV LE W L7 )L L laf AN LS

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 +« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Cbrporatf 1D No.

3. Street Address Prin.c.ip”at._.éusiness Off“fe

235 Chalkstone Avenue

4. Business Phone No.

401 331 5484

7. Br:efDescrrpt:on of the Character of Business Conducted in Rhode Island

2. Name of Corporation

AUGUSTW MENDE INC.

5. State of Incorperation

Woodworking, General Carpentry

RHODEISLAND

JHrmrca o Lenyevemn, J(fot'lﬂf}' Uf Jare
Corperations Division

100 North Main Street, Providence, RI 02903-1335
401-277-3040

STOP:

PLEASE READ

1171171
THHS I()]'\l

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

President Name

Shirley V. Mende
Street Address
12 Bigelow Road _
City State Zip
Johnston R.I. 02919
Secretary Name
Robert H. Mende
Street Address
12 Bigelow Road

city State ' zip

Johnston R.T. 02919

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

Director Name
Robert H. Mende

‘Street Address
12 Bigelow Road

“City ' B State Zip
Johnston R.I. 02919

Drirector Nawie
Shlrley V. Mende

Street Address

12 Bigelow Road

.Ct:ty State. - Zipm '
Johnston R.I, 02919

10. SHARES AUTHORIZED AND ISSUED (“x~ Box FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Ci'ass/Senes Par Value

600 SHS NO PAR COM

City State Zip
Providence R.I. 02908
6. $IC Code
0414
Vice President Name
none
Street Address
City ; " State Zip
Treasurer Name
Robert H, Mende
Street Address
12 Blgelow Road
" ity State ' Zip
Johnston R.I. 02919
Director Namé
Susan Pagllaro
Street Address B o
22 Mowry Avenue _ L
City State Zip
Johnston R.I, 02919
Director Nawie ‘ . o
none (no other)
Street Address
City o C o State Zip
ISSUEDSHARI-B
V_Number afShares ] Class/Series Pm"v&rue o
102 Common hone
63 Treasury none

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

I

~ r
! !

RS |
%5% Sl
W/ 4

FOR SECRETARY OF STATE USE ONLY

T

-

File Date:

Under penalty of perjury, 1 declare and affirm that | have examined
¥ g schedules and statements, and
troeoand corge

2/24/97

Date

Robert H,” Mende
rint or Type Name of Officer
Secretary, Treasurer
Title of Officer

Form 31 12/96



FRUCH WWURPFUVRALIVIN 1996

ANNUAL REPORT

Filing Period: January 1-March 1
Filing Fee:

1.CORPORATE 151

James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Isiand 02903-1335 - (401) 277-3040

$50.00
PLEASE TYPE OR PRINT IN BLACK INK.

Mo T NAME OF CORPORATION T T

9902 AUGUST W MENDE, INC.

"3 STREET ADDRESS PRINCIPAL BUSINESS OFFICE™ ™~ - oy T OSTATE a © 77 "zp cobe

235 Chalkstone Avenue Providence ~ R.I, 02908

4. BUSINESS PHONE NG, ™7 5. STATE BF INCORPORATION ~ = ™ R i : s LohE T

401

RHODE ISLAND ‘
3315484 - 0414

 BRIEE TESCRIFTION OF TVE CHARACYER OF SUSESS CONDBETED I FHO0E SLARD
WOODWORKING GENERAL CARPENTRY

‘PRESIDENT NAME T

Shirley V. Mende
STREETADDRESS e

12 Bigelow. Rogd

e

Johnston  ; R.E. 02919

SECRETARY NaME ™~ ™7

I. IIAHES AHD AIIDIIESSES DF THE OFFIGEHS
: "7 _'ViCE PRESIDENT NAME ~

" STREET ADORESS

GRATE T g e i R I o Ty A e I

TREASURERNAME

Robert H, Mende - S Robert H, Mende

ciry ™

STAEET ADDRESS ~

12 Bigelow Road

Johnston . R.I. . 02919 : Johnston,

DIRECTOR WamE

Susan M. Pagliaro

' STREET ADOAESS

___Johnston

12 Bigelow Road

STREETADDRESS ™ ™™ T STRECT ADORESS - - - - .
12 Bigelow Road 12 Bigelow Road
B . T (et
Johnston, . R.r. © 02919 = Johnston,
O T8 NAMES AN DRESSES OF THWE.DIRI
_;D'IH'E'CTURNAFM"'I'EU B o T DRECTORNAMET T T
Robert H. Mende i Shirley V. Mende = s N

ETHEET ADDRESS

12 Bigelow Road

17 S Ve O T e T “TZiF CODE

TS UL DI T T LT TN L L DT LTI I LS BT L IRER T Ll L —mns B T L SN

DIF\ECTOR NAME

: STREET ADDRESS

3

—— : TR ‘ S ETG0E - - ,...i,.mw. RS - S n SRR T T G

N  ISSUED SHARES
~ ___NUMBEH OF SHARES . LLASS / SEREES . PAR VALUE

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

File Date:

Check No:

By: ...

600 SHS NO PAR COM 102 ! Common ; no par value

63  Treasury ‘no par value

This report must be SIGNED IN INK by either the

]}96/ ?@ : Aflre S Ot 7
qoqo o Robert H. Mende . J

(jp ’ ' Print or Type Name of Officer
{ . (/€ R - Secretary, Treasurer ﬁ &
o«

For Secretary of State Use Only Title of Officer / Bate "~
DETACH BOTTOM BEFORE RETURNING FORM 31 12/35




Ste, . of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually — Jan, 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
TAYA S 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

o
{
!
L%
Copd
i1
15
11

Corporate ID: . _._ .| . " L . Annual Report for the year:

AUEUST W MENDE, IO,
Name of Corporation: . o
Business entity organized under the laws of the Stale of RhOde Island Business Entity is (check one):

For foreign entity, address and telephone number of principal office; [ ¥ Business Corporatien (See RIGL Chapter 7-1.1)
' [ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Brief statement of the character of business conducted in Rhode Island:

Phone: (46ky-332-5484 o Woodworking. General carpentry.

Address and telephone of the principal ofﬁce of busmess entity in Rhode

Island (Provide street address - Not P.O. Box):
235 Chalkstone Avenue

Prov1dence, Rhode 02908
mm¢(4ﬁ15”331“5484

THE NAMES OF THE OFFICERS ARE;

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Shirley V. Mende 12 Bigelow Road Johnston, Rhode Island 02919
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Robert H., Mende 12 Bigelow Road Johnston, Rhode Island 02919
TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Robert H., Mende 12 Bigelow Road Johnston, Rhode Island 02919
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Robert H, Mende 12 Bigelow Road Johnston, ,Rhode Island 02919
NAME STREET ADDRESS CITY/STATE ZIP CODE
Shirley V. Mende 12 Bigelow Road Johnston, Rhode Island 02919
NaME STREET ADDRESS CITY/STATE ZIP CODE
Susan Pagliaro 22 Mowry Street Johnston, Rhode Island 02919
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares (lass / Series Number of Shares Class / Series
600 Common no par value 102 Common no par value
63 Treasury nO par value

Dae _February 16, 19 95

Shlrley V. Mende /

ng §YFIaIA¥f _EF OFFICER SIGNIRG . /

Form31 1/95 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

T MENDE FILED ——
o=0s APR 5 1995 o




Fil | £$30.00
Payable to:
Secretary of State

State of Rhode Island and Providence Plantations
Office of The Secretary of State

'7 fﬁlq File Annually
LLC: Sept. | - Nov. 1

CORP: Jan. 1 - March |

PLEASE TYPE or PRINT

75.

100 North Main Street

Providence, Rhode [sland 02903-1335

401-277-3040

Annual Report for the year:

Corporate 1D

AUEUST W. MENDE, ING.

Name of Business Entity:

Business entity organized under the laws of the State of:_@Mnd

Business Entity is (check one):

K ] Business Corporation (See RIGL Chapter 7-1.1)

Federal Taxpayer Identification Number:—

For foreign entity. address and telephone number of principal office:

[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)
[ 1 Limited Liability Company (See RIGL 7-16)

Name, Litle and matling address of contact person to whom

communications may be directed:

Robert H. Mende, Secretary

235 Chalkstone Avenue

Phone: . )

Providence, Rhode Island 023908

Address and relephone of the principal office of business entity in Rhode

Island (Provide street address - Not P.O. Box):
August W. Mende Inc.

Brief staternent of the character of business conducted in Rhode Island:
Woodworking, General Carpentry

235 Chalkstone Avenue

Providence,

Rhode Island 02908

December 31, 1958

Date of Organization:

Phone: £ 401y 331 5484

Date of Qualification to do business in Rhode Island (if foreign entily}:

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECUTIVE OFFICER OR E PEESIDENT iChech Onuy STREET ADDRESS CITY/STATE ZIPCODE
‘Shirley V. Mende 12 Bigelow Road Johnston, Rhode Island 02919
[] CHIEF OPERATING OFFICER OR  [] ¥ICE PRESIDENT i Check Oney STREET ADDRESS CITYISTATE ZIPCODE
O CUSTODIAN OF RECORDS OR 'E SECRETARY (Theck Onet STREET ADDRESS CITY/STATE ZI¥ CODE
Robert H. Mende 12 Bigelow Road - Johnston, Rhode Island 029189
[[] CHIEF FINANCIAL GFFICER OR B TREASURER (Check Cne STREET ADDRESS CITY!ISTATE ZIP CODE
Robert H. Mende 12 Bigelow Road Johnston, Rhode Island 02919
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
Robert H. Mende 12 Bigelow Road Johnston, Rhode Island 02919
NAME STREET ADDRESS CITYISTATE ZiPCODE
Shirley V. Mende 12 Bigelow Road Johnston, Rhode Island 02919
NANTE STREET ADDRESS CITY/STATE ZIF CODE
Susan Pagliaro 22 Mowry Street Johnston, Rhode Island 02919

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING {If Applicable)

NUMBER 600
CLASS Common
SERIES

PAR VALUE OR no par value

NUMBER

lo2 63
CLASS Common Treasury
SERIES

no par value no par value

PAR VALLE OR

WITHOUT PAR W] /';qouﬂﬁAR .
Dae _January 25, L1994 By: 2 / i Wn/ﬁ
bert H. Mende ‘ Y
PRINT OR TYPE NAME OF OFFICER SIGNING ffg lJ 2 7
(('11
Secretary, Treasurer . 4
TITLE OF QFFICER SIGNING UF_(I Y (a
~T 8T
form 3t 1494

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: if the Corporation has changed its registered office and/or registered or resident agent, Form 9 or Form LLC 3 must be filed

ROGERT H. MENDE

2535 CHALXSTOME AVENUE

FROVIDENGE RI

CEZOE



To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Plantations e

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID Annual Report for the year

il

First:  The name of the corporation is.......................

SECOND: It is incorporated under the laws of ... 200 S -8 A0
THIRD:  Character of business, briefly stated, is. ¥o0dworking, General Carpentry
FourtH: If foreign corporation, address of its principal office................oooooom

FirTH:  Business address in Rhode Island ... 272, nl&+%stone avenue Providence, R,I.
SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
............... Robert H, Mende  Director 12 Bigelow Road Johnston, R.I. 02919
JShirley V. Mende Director ~ +2 Bigelow Road Johnston, R,I. 02919
Susan Pagliaro Director 22 Mowry Street Johnston, R.I.
............... Shirley V. Mende  President 12 Bigelow Road Johnston, R,I.
.......................................................................... Vice PreSident ............ooo.covovovoiieooeeeoeeeoeeoeeeooooo
............... Robert H, Mende Secretary .12 Bigelow Road Johnston, R.I.
............... Robert H, Mende . Treaswer .12 Bigelow Road Johnston, R.I.
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares 600 Class Common Series AT D par value

no par value

FEB 12 1383

Q: 1 [ -
EiGHTH: Number of Shares issued: S2CY OF STATE Par Value
or statement that
h are without
No of Shares 102 Class Common Series ’ are:arr\?a‘lt:e Du
63 Treasury no par value
Dated..2/92/93 .. 19 93 . August W. Mende Inc. . .,

(Name of Corporation)

(Report must be signed by an officer) Title.. 2 S S AL Yy R ST e

Form 31 1/85



Filing Fee $50.00

To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Hrovidence Plantations

CORPORATIONS DIVISION
160 NORTH MAIN STREE

PROVIDENCE,

Corporate ID...... 200 e
FirsT: The name of the corporation is W UE
SeconD: It is incorporated under the laws of ..

Tuirp:  Character of business, briefly stated, is

RHODE ISLANP 02903

LRhode Island

235 Chalkstone Avenue Providence, R.I.

FIFTH: Business address in Rhode Island ... 222 i ld S L s Ay e e, et e i,
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.............. Robert H. Mende  Director .12 Bigelow Road Johnston, R.I. 02919

Shirley V. Mende Director 12 Bigelow Road Johnston, R.I. 02919
.............. Susan Pagliaro Director .22 Mowry St. Johnston, R.I.

Shirley V. Mende President 12 Bigelow Road Johnston, R.I.
.......................................................................... VICe PreSident .........o.ooivveieeieceiceeeceecee oo e,
.............. Robert H. Mende Secretary 12 Bigelow Road Johnston, R.I.

Robert H. iMende T 12 Bigelow Road Johnston, R.I.
.......................................................................... reasurer

SEVENTH: Number of Shares authorized:

No.of Shares 600 class Common

EicarH: Number of Shares issued:

Par Value
or statement that
shares are without
Series par value

no par value

m‘d & Fiu FEB 2? 19% Par Value
Qi 6 J0 1

No. of Shares 102 Class Common Series par value
63 Treasury no par value
Dated........ 24 28/92 ... 19 .92 /

(Report must be signed by an officer)
Form 31 1/85

{Name of Corporation)

s
“L
By...... RobertHMende,/J//f

Title. . Secretary, Treéurer

—




To be filed annually between
January !st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID..2992 Annual Report for the year... 1991 ...
FirsT: The name of the corporation is...... AugustWMendeInc, ................................................................
SeconD: It is incorporated under the laws of . .Rhode Island
THIRD:  Character of business, briefly stated, is. Woodworking, General Carpentry =~
FourtH: If foreign corporation, address of its principal OffiCe.............ooovoieoveeeeeeeeeeeeooeeo
FirTH:  Business address in Rhode Island ... 233 Chalkstone Avenue Providence, R.I.
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

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

.Robert H, Mende . . Director ... 12 Bigelow Rd. Johnston, R.I.

Shirley V. Mende . .. Director ... 12 Bigelow Rd, Johnston, R.I,
Susan Pagliaro . . . Director ... 20 Moury St. Johnston, R.I.

Shirley V. Mende President 12 Bigelow Rd. Johnston, R.I.
.......................................................................... VICe President ... e
JRobert H Mende . Secretary ... 12 Bigelow Rd, Johnston, R.I,

.Robert H, Mende .. . Treasurer ... 12 Bigelow Rd. Johnston, R.I.

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common no par value
EigHTH: Number of Shares issued: SR Par Value
or statement that
) shares are without
No. of Shares Class Seties par value
102 Common no par value
63 Treasury no par value

Dated  January 21, 1991 g

(Name of Corporation)

ﬂ/ ByShlrleyVMende/J/fuJy%)ﬂ sz

(Report must be signed by an officer) Title.. President

Form 31 1/85



To be filed annually between
January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

Filing Fee $15.00

100 NORTH MAIN STREET
G0R PROVIDENCE, RHODE ISLAND 02903
Corporate IDSB-05628484> . Annual Report for the year...1290 ... ... .

FirrH:  Business address in Rhode IsIand ...

235 Chalkstone Avenud Providence, Rhode Island 02908

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Offce Address (including number, street, zip code)
.Robert H, Mende . . . . . . Director .12 Bigelow Road Johnston, R,I. 02919
Shirley.V. Mende . . . . . Director ~ .12 Bigelow Road Johnston, R.I., 02919
Susan Pagliaro Director 22 Moury Street Johnston, R,I,
.Shirley V. Mende . .. . ... .. President .12 Bigelow Road Johnston, R.I.
_Robert H, Mende . Vice President .12 Bigelow Road Johnston, R.I,
.Shirley V. Mende . Secretary .12 Bigelow Road Johnston, R.I.
Robert H, Mende Treasurer .12 Bigelow Road Johnston,RI M
SEVENTH: Number of Shares authorized: Par Value
or siatement that
shares are without
No. of Shares Class Series par valug
600 Common no par value
Eicure: Number of Shares issued: Par Value
or statement that
shares are without
Na. of Shares Class Series par value
102 Common no par value
&3 Treasury no par value
Dated. Mazrch 1, . 19 20

{Report must be signed by an officer)

Form 31 1/85



To be filed annually between
January 1st and March st

Btate of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID...........5"

Annual Report for the year ...

FIrsT: The name of the corporation is

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
....... R obertHMende Director 12B;LgelowRoadJohnston,R.I
Shirley V. Mende . . Director ... 12 Bigelow Road Johnston, R.I.
....... Susan Pagliaro . .  Director ...20 Moury St. Johnston, R,I,
_______ Shirley V. Mende ....President .12 Bigelow Road Johnston, R.I.
.......................................................................... Vice President ..o
Robert H. Mende . . Secretary ... 12 Bigelow Road Johnston, R.I.
...... Robert H, Mende ... Treasurer . 12 Bigelow Road Johnston, R.I.
SEVENTH: Number of Shares authonzed: Par Value
or statemnent that
shares are without
No. of Shares Class Series par value
600 Common iNo par value
) e
EigaTH: Number of Shares issued: o8 51 98Y iy vaae
or statement thai
SR YR sharesrare without
No. of Shares Class Series v OF 8T par value ’
102 Common No par wvalue
63 Treasurvy
Dated.. February 13, 1982 . August W. Mende Ingc. ... ..
(Name of Corporation)
2 ~
By,%x&éy L 5
; ks
(Report must be signed by an officer) Title... . BEeS dent e

Form 31 1/85



Filing Fee $15.00

State of Rhode Jsland and Providence Phantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. A A S

FIRsT: The name of the corporation is................... . BLEETL b

To be filed annually between
January Ist and March 1st

Annual Report for the year........................... Loug

Agland

SECcOND: It is incorporated under the 1aWs of ..........cocoovoooees Enede.
THIRD: Character of business, briefly stated, is...Woodworking General Carpentry
FourtH: If foreign corporation, address of its principal office.........cocooeovceriri,
FirTH: Business address in Rhode Island ...

(Attach rider if necessary)

SixTH: Names and addresses of its directors and officers:
Name Office Address (including number, street, zip code)
......... Robert H, Mende ... Director .12 Bigelow Rd. Johnston, R.I. 02919
Shirley V., Mende Director 12 Bigelow Rd..Johnston, R.I, 02919
......... Susan Pagliaro . Director .20 Moury St, Johnston, R.I,
Shifley V. Mende President
.......................................................................... Vice President ........ocooveoeeoooeeeooee
......... Robert H, Mende Secretary
Robert H, Mende TIEASUTET oo

SEVENTH: Number of Shares authorized:
No.of Shares ©00 Class Class-Common Series
EIGHTH: Number of Shares issued: R ¥
No. of Shares Class Series
102 Common
&3 Treasury
Dated, January 28 19 .88, August W. Mende Inc.

(Report must be signed by an officer)
Form 31 1/85

Par Value
or statement that
shares are without
par value

No par value

Par Value
or statement that
shares are without
par value

No par value
No par value




10 be nled annually between
January !st and March 1st

State of Rhode Jsland and Providence Plaudations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID ... 8202 e Annual Report for the year.... 1887 . ...
FIrsT: The name of the corporation is...... AT W, MERDE  EN . e
SECOND: It is incorporated under the laws of ....................... Bhode Taland
TarD: Character of business, briefly stated, is Woodwork:.ngGeneralCarpentry .........................

Firra:  Business address in Rhode Island ... 235, Chalkstone Avenue Providence, R.I. 02908
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Robert H, Mende Director .12 Bigelow Road Johnston, R.I. 02919
...... Shirley V. Mende Director .12 Bigelow Road Johnston, R.I. 02919
Susan Pagliaro Director 20 Moury Street Johnston, R.I,
...... Shirley V. Mende Preident ..12 Bigelow Road Johnston, R.I, 02919
.......................................................................... VHEEPICSIALHT ...
...Beeretary-Freasurer = SECTEIATY oot

...... Robert H, Mende . . (Treasurer ..l2 Bigelow Road Johnston, R,I. 02919

SEVENTH: Number of Shares authorized: Par Valug
or statement that

shares are without

No. of Shares Class Series par value
600 Common no par value
?"H a9 § s
. Pavy o«
FicHTH: Number of Shares issued: LN 49087 Par Value
or statement that
e i shares are withgut g%
No. of Shares Class SECTY OF 8TA “Beties par value /.
102 Common no par vAlug
63 Treasurvy nc par
Dated. January 22, 19 87 August W. Mende Inc.
R

By

(Report must be signed by an officer) Title.

Form 31 1/85



] To be filed annually between
Filing Fee $15.00 Januery Ist and March st

Stute of Rhode Island and Providence Platations

CORPORATIONS DNVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D 2902 Annual Report for the year...... 1986 o
FirsT: The name of the corporation is..... August W. Mende Inc, ...~
SeconD:  Itisincorporated under the laws of ... Rhode Island e
THirD:  Character of business, briefly stated, i5.....Woodworking General Carpentry =

235 Chalkstone Ave Prov.,R.I.

FirrH: 3Business address in Rhode Island ... 500 n 88 i E AV Oy ot e e e
SIXTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Nzme Office Address (including sumber, sireet, Zip code)

Robert H. Mende Director 12. Bigelow Rd. Johnston, R.I. 02919
.............. Shirley V. Mende. ... .. Director ..t2.Bigelow Rd. J ohnston, R.I. 02919
.............. Susan Pagliaro . . . Director .20 Moury St. Johnston, R.I. .

Shirley V. Mende . . President ... 12 Bigelow Rd. Johnston, R.T.
.......................................................................... VICE PLESIAENL ..oocoveveeeeteeeeeecee oo e e eeeeeee oo

Robert H. __%\fllt.-:.-ngie __________ Secretary 12 Bigelow Rd. Johnston, R.I.
.............................. e eeeereseeseeeeseneeeseenneenr. TTEASUTET et et et ettt oot et e e e e oo s e e

SEVENTH: Number of Shares authorized: Par Value
. of statement that
sheres are without
No. of Shares Class Series par value
600 Common no par value
S
)
EiGHTH: Number of Shares issued: ~H Par Value
T~ o stalement that
o sheres are without
No. of Shares Class ‘gf Series par value
102 Common 0 no par value
63 Treasury ) "
by ,
Dated...Eebruary. 28 ... 19 86, q...August W. Mende Inc.
& {Name of Corpomation) .
. LT Shirley V. Mende
APR 2.1 N py..Shirle y. V. Mende |
- -

(Report must be signed by an officer) Tite.. Pxresident o



To be filed annually between
January 1st and Mafch 1st

Btate of Rhode Jsland and Providence P lantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID... . S803 e, Annual Report for the year..i588.....ooooo .
FirsT: The name of the corporation is..... AU JAIST L MBI T et
SECOND: It is incorporated under the laws of .................... Rhade  TELam@ e ersereeemeeseeteee s oo s e oot
THIRD: Character of business, briefly stated, is...... Woodworking, Gereral Carpentry
Fourth:  If foreign corporation, address of its principal office.............ooooocoovommoo
Firrn:  Business address in Rhode Island ....... 235ChalkstoneAve,Pron dence'RI ............

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.............. Robert H. Mende . . .. Director 12 Bigelow Rd., Johnston, R.I.
.............. Shirley V., Mende Director 12 Bigelow Rd., Johnston, R, I.
Susan Pagliaro Director 20 Maury St. , Johnston, R.I.
.............. ghirley V. Mende . ... President 12 Bigelow Rd., Johnston, R.I.
.......................................................................... ViCE PIESIAENE .......ocovooomocee e
e RObert H. Mende Secretary 12 Bigelow Rd., Johnston, R.I.
e RObert H. Mende Treasurer 12 Bigelow Rd,, Johnston, R.i.
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
600 Common no par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
102 Common no par value
63 Treasurvy no par value
Dated.. Eebruary 21 ... 1985.. . August W. Mende Inc
‘ _ Name of C ion) ..
F BBCEIV - oman  jggs (limeof Comopion -2 5
e e
By..._,;'.‘.‘ - .;..-%.éf “e
(Report must be signed by an officer) Tltle'—-ef’___‘.eM&J/

Form 31 1/85



- To be filed annually between
Filing fee: $15.00 January 1st and March 1st

State of Rhode Fsland and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

1983

Armual Report for theyear...=283 .

FirsT: The name of the corporationis.. . ...

SAugust W, Mende, Ipe, oo

SECOND: It is incorporated under the laws of _Rhode Island

THIRD: Character of business, briefly stated,is . . ...

..Generdgl Woodworking

FouRTH: If foreign corporation, address of its principal office

Frrra: Business address in Rhode Island (blank reports will be mailed to this
235 Cha}kstone Avenue P__r_oy}‘qenrce,m _thordrer ,ISlﬁ_nd, 02908

address) ... 222

SIXTH: Names and addresses of its directors and officers:

(Addresses must include streef and number, if any)

Name Office Address
Robert i, Mende  Diractor 12 Bigelow Rd. Johnston, R.I.
Shirley V. Mende  Director 12 Bigelow Road, Johnston, R.T
Susan Pagliaro ... Director 22 Moury St., Johnston, R.I.
Shirley V. Mende pracdent 12 Bigelow Rd., Johnston, R.I.

Robert H. Mende, ~ u.o President .

Shirley V. Mende Secretary

rt H Mende

. . Treasurer
(lf add:tmnal space is needed aﬁach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par value
165 Common No par value

EiGuTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
i
(%]
102 Conmmon o~ No par wvalue
o

Dated: . Jaruary 24 19..?..‘%,,,, ..August W, Mende, Inc

12 B:Lgelow Rd., Johnston, R.I.
12 Bigelow Rd., Johnston, R.I.

12 Bigelow Rd., Johnston, R.I.

{\-:;- (Name of Corroratwn)
<3 .
h ‘ . ‘
e \ 4111.1& ) rrem.ue ul, Jecretary
‘—) {Report must be signed by an officer)

lf the corporation has changed iis ‘reglsfered office and/or its registered agent,
Form #9 must be filed. Please contact Corporatron Division for information. 277-3040

ForM 31 11-82



i . $15.00 To be filed annually between
Filing fee: $15.0: January 1st and March 1st

State nf Rhode Island and Providenee Ylantations
OFFICE OF THE SECRETARY OF STATE ”

Annual Report for the year 198% e

FirsT: The name of the corporation is.. August W. Mende, Inc. .. ... .. .

SECOND: It is incorporated under the laws of .Rhode Island =~
Tuirp: Character of business, briefly stated, is Woodworking and General

FourtH: If foreign corporation, address of its principal office ... .. ...

FIrTH: Business address in Rhode Island (blank reports will be mailed to this
address) .. ..233 Chalkstone Avenue Providence. Rhode Island 02908 .. ..

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
..Robert H. Mende Director .12 Bigelow Rd. Jdohnston,. R.I.
.Shirley V. Mende  Director 12 Bigelow Rd. Johnston, R.I.
..Susan Pagliaro .. . Director .22 Mowrey..St. Johnston, R.TI..

.12 Bigelow Rd. Johnston, R,I,.

Robert H. Mende President

Vice President ..o

Shirley V. Mende  Secretary 12 Bigelow R4. Johnston, R.I,

Robert H. Mende Treasurer

nopert 4 1 12 Bigelow Rd. Johnston, R.I.
(If additional space is needed, attach rider}

SEVENTH: Number of Shares authorized: 5 Par Value
2 or statement that
shares are without

No. of Bhares Class par value

£00 Common ' no par value

EwHTH: Number of Shares issued: Par Value
or statement that
shares are withont

No. of Shares Class Series par value
116 Common no par value

49 Treasury stock
Dated: . February 11, 19.93

o President

. (F{:Ejport must be éigned by an officer)

=
If the corporation has changed its registeredsofffte and/or its registered agent,

Form #9 must be filed. Please contact Corporag'_a wBivision for information. 277-3040
=

-

FORM 31 11-82



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

State of Rhode Island and Prowideure Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1'99&"/4{'2/

FIRST: The name of the corporation is .August W. Mende, Inc. . ...

Fhode Island

SeconD: Tt is incorporated under the laws of

THIRD: Character of business, briefly stated, is .. ..
...Noodworking, General Carpentry ... 0000000 e

FourtH: If foreign corperation, address of its principal office ... ...

FirTH: Business address in Rhode Island (blank reports will be mailed to this

address) ..2352 Chalkstone Ave. Prov., Rel. i

SrxtH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address

Robert H, Mende Director vo.12 Bigelow Rd, Johnston,R.I.
Shirley V., Mende 12 Bigelow Rd. Johnston,R.I.

Elsie.M. Burghardt. ... Director ...120 Hopkins Ave.Johnston,R.T.
John W. Burghardt =~ Dipector 120 Hopkins Ave.Johnston,R.I.

Robert H, Mende President .12 Bigelow Rd. Johnston,R.I.

. Vice President

Elsie M. Burghardt  Secretary ...120 Hopkins Ave.Johnston,R.I.

Robert H, Mende .. ... . Treasurer ....k2 Bigelow Rd. Johnston,R.T.
{If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

X shares are without
No. of Shares Class Series par value

600 Common %fLNo Par Value
35
@

EigHTH: Number of Shares issued: Par Value
or statement {hat

. shares are without
No, of Shares Class Series par value

130 Common 3’ No Par Value

Dated; February 16, 1982 19 - ; dae

*
Title President = o

=
{Report must be sigped: by an officer)

» Xl

If the corporation has changed its registered office and/or its @ig’?ered agent,
Form #9 must be filed. Please contact Corporation Division for fnfo@@n. 277-3040

Form 31 — 10-81 r



To be filed conually
Filing fee: $15.00 between January Ist end March Ist

Stute nof Rhode Island and Hrovidenre Hlantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

_August W. Mende, Incorporated .

Pursuant to the provisions of Section 7.1.1-118 of the Genelal Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is ...August W. Mende, Incorporated

SECOND: Itisincorporated under thelaws of . Bhode Islarnd .

THIRD: The address of its registered office in Rhode Island is . ... ... ..
235 Chalkstone Ave, Frovidence, Rhode Island ...

and the name of its registered agent in Rhode Island at such address is ...
.Milton Isserlis 131 Waterman Ave. Providence, Rhode Island . .

FourtH: If a foreign corporation, the address of its prineipal office in the state
or country under the laws of which it is incorporated is ... ..

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is .. Woodworking and General contractindg. ...

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Robert H, Mende Director 12 Bigelow Rd. Johnston, R.I.
JElsie M. Burghardt_,,,.,,,,,,,,,,,A.Director 120 Hopkins Ave. Johnston, R.I.
..John W, Burghardt . .. .. ..Director 120 Hopkins Ave. Johnston, R.I.
_Shirley V. Mende . . Director 12 Bigelow Rd. _Johnston. R.I.
...Director
.. Director e e
... President 12 Bige‘lw.‘Rd..,,,,,‘.,-Ith‘ato,n., R.I.
e Vice President . .
Elsie M. Burghardt  Secretary 120 HOPklnS AVE-,, JOhnStOD, R.I.
Robert H. Mende .. . Treasurer 12 Bigelow Rd.. . Johnston. R.I.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a class,is:

Par Value per Share
or Statement that

Number of ] Shares are without
Shares Class Series N Par Value
o
. 8l .
B no par value
600 Common e
Pt »
.
< . ;
> * /
- o /
Z -
.. \
- -
- - B
Form 31 11-80 oS
L N}
=
-



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
130 no par value

s President



To be filed annually
between January st and March 1st

State of Rhnde Island and Frovidence HPlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

AUZUST. W.. MENDE,.

Pursuant to the provisions of Section 7.1. 1 118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

Fmsr: The name of the corporation is.._. AUSUST W. MENDE, ING . ...

SECOND: Itisincorporated under the lawsof .. BHOBE. . ISLAND..os
THIRD: The address of its registered office in Rhode Island is...
131 Waterman. gt. Providence  R.TI..

and the name of its registered agent in Rhode Island at such addressis.

FourrH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated s,

FirTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is. ... ¥00dworkine i
.General Contracting .

SIXTH: Thenames and respective addresses of its directors and officers are:
Nzme Cffice Address

.febert H..Mende . .. .. ... Director 14 Bigelow Rd.. ..Johnston.. .R.I.

..Elsie Mende. Burghards - Director 120 Hopkins Ave " v

. John W.. Burghardt . Director . "

.Shirley Mende . . . . Director 14 Blgelow R "
.. Director

RSO ) 0 0 = 1147
_[Robert H, Mende  pregident .as above

OSSOSO ' [+ =S i -1=3 15 =) /L RSO
.Bobert H. Mende Socretary e

Elsie Mende. . Burghardt...Treasurer 120 Hopkins - -ave- - Jehnston R, I.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
3 or Statement that
Number of Shares are without
Shares Class Beries Par Value
_ohares =253 il g - carvaue

600 Common & No Par Value

JOCTsecacInanas

Form 31 35M 11-77



EGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
135 Common No par value
Dated............ February 5, 1959 v AUGUST - Woar MENDE 3 T0Cot oo

(NAME OF CORPORATION)




To be filed annually
between January 1st and March st

State of Rhode Ialand and PFrovidence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Au<105l } N\er\dﬁs{ o j—”\]o B,

Pursuant to the provisions of Seetlon 7.1.1- 118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is Avzost.. Ul NMende —Tnc..

Filing fee: $15.00

SECOND: Itisincorporated under thelawsof. RHODE LSt AanD

THIRD: The address of its registered office in Rhode Island is.. S
ARl WATER M AN $TRee

and the name of its reglstel ed agent in Rhode Isla*ld at such address is.. e e

Fourra: If aforeign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated 38 ...

FirrH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is.............Wood wor x_ (ng
Cxcr\&rﬁu . Co\r\T RAGTL MC— e

SixTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

,,,,,J,o.h.n,,,,,i&?,f.iB..u,ralf,.\,&.?:i?f..Director 40 - [‘(OP&MSA\K’— ......... .‘J.Q.ﬁ}.m,?l‘o@- RI,
S de._ . Director Ll Bigelow Koap ™

a ‘t ¢

heeerT  Mend e Director e e e ‘
. E,@wa mﬁ%MrDlrecmr lze fepeivs Avee €7

..Director

.“,A.A,Dlrector .
?c Be2. t( Wevde  President (4~ Btaekow Rean.  Johsmon B L,

o Vice President oo
/:\%otaczﬂ "{: f\z’b@\d& ... Secretary -Bigelew EO"*D e
ELEm:M@»&dczaurqﬁﬂv@f Treasurer \ZOFQO‘PLfU‘é kU’C \( v '91%74 )

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
3 or Statement that
Number of Shares are without
Shares Clasa I Series Par Value
_ ohares i8S alries

— oo - Commen 79 No Far. VAL OE

]

/Jﬁ

{

Farm 31 35mM 11-77

10006Teeenv . yOoh.
Q0CTescecaw..



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statsment that
Number of Shares are without
Shares Class Serfes Par Value

T an TALUT
35 (o mmvien Yo FPAap_ VALUE

(NAME OF CORPORATION)

py Cleie Worde Bundlassts




Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Providenre Hlantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

. ey f

Pursuant to til/e provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby sybmits the following annual report:

FsT: The name of the corporation 15%/1Mﬂ772%zdﬁ/ﬂz’¢tg

SECOND: Itisincorporated under the laws of.. . Fbionier Selpas b

THIRD: The address of its registered office in Rhode IStandis. ..y
and the name of its registered agent in Rhode Island at such address s,

Dt deeetlial

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis... ...

Firra: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is........... clitaatatt

STH: The namesand respective addresses of its directors and officers are:
Name Office Address

(\a :L‘vc/{/é’@uotf 7. Director Ao Thpbico L., .
bl <....Director O s st/ 92

..Director
..Director

... Director
e DAFECEOT
ATezi e President AL ety Tvz
VOSSN '4 1S == o1 1 '3 oL S ’
il o Tl Agc........Seeretary L7 L
a ..?ﬁlmuf&W%%......Treasurer LD

o “M/.t‘(‘/.'

Pl

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
or Statement that
Number of 3 Shares are without
Shares Class Seried Par Value

ez Coeereatss 7M 2 /? wr pelee

(=3

form 31 35M 11.77

]HOO.GI- -a-*)LUéL89
00'§Io-o-504-ll-



EiGuTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Skare

or Statement that
Number of Shares are without
Shares Class Series Par Value
V
/ ﬁ S_ Céuwfm 7&5 /:w/ca,fag_,

tNAME orF CDRPOBATION)

Dated.“.“cgf,/ﬂ.’wﬁ.l/%f, 1978 @4 tedr...




Filing fee: $15.00 To be filed annually
between Jonuary 1st and March 1st

State of Rhode Island and Frovidenre Plantations

\ oo OFFICE OF THE SECRETARY OF STATE
I ANNUAL REPORT
\\/
OF

Pursuant to the provision of Sectmn 7.1.1- 118 of the General La“s, 19586, as
amended, the undersigned corporation hereby submlts the following annual report:

FirsT: The name of the corporation is.. ' s /N e dis m T

SEcoND: Itisincorporated underthelawsof . .. . 77 2o Tttt

THIRD: The address of its registered office in Rhode Istandis............___7 .

}3?—- WW

FourTH: If aforeign corporation, the address of its principal office in the state or
country under the laws of which itis incorporatedis . . .. . . ..

FirTH: The character of the husiness 1n which it is actually engaged in Rhode
Island, briefly stated, is..... Orzzbedmdetese o

1

SIXTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

... Director
e DiTeetor
....Director
..Director
... Director
VRN 0 ) § 4 -! 1.1 ‘
"ﬁ!ﬁféwf, 7€&77U«¢L;Q"' .. President ’4 ﬁfﬁﬁﬂw 7\41/ ~ %w?‘rzb? Iz
e e e e e ,‘..‘Vlce President ..

iy 0. Qe ede 88 A Secretary
e . Priseder A Treasurer lZﬁ’ a3
SEVENTH: Theaggregate number of shares which it has authonty toissue, itemized

by clagses, par value of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
ar Statement that

Number of Sheres are without
Shares Class Series Par Value
2 : : AL e

sz («b“ﬂ/:/m—@‘)’) o M
o
n
=

¢ !

FORM 31 35M 9.76 ?ﬁ:&
;

Jorat



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value

1os - Lo LW//M [illece_—

Dated. . .. ﬁ//!? <. 1977 Quﬁw«ftﬂk—ﬁmﬂv}w R
(NAME OF CORPORATICN)
By gﬁud 7?7 .




To be filed annually
between Jonuary 1st and Mareh 1st

State nf Rhode Islad and Providenrs Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

Avsusr ¥, MNewne Iwc,

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporation is.... Aucusy W. HLENDE, INc,

SECOND: Itisincorporated under thelawsof. ... ... RHODE ISLAND. ..
THIRD: The address of its registered office in Rhode Istandis oo
131 WATERMAN STREET

and the name of its registered agent in Rhode Island at such address i,
Hrnron. IssERLIS

FourrH: If aforeign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is............

FrerH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is WD OREING e

S1x1H: Thenamesand respective addresses of its directors and officers are:

Natns Office Address
.............................................................................. Director
......... Director
........ Director
......... .. Director ‘
.............................................................................. Director
............ . Director
.. President wdd BIGELoW. Roan.. JosNsTon.. B. 1.
S5 (- o =51 U= o
... Secretary w20 HorkINS, AvENUE.. JouNsTON
Treasurer ek S A B

BurcHARDT
SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Shares are without

Number of

Shares Class Series Par Value
500 Common No pam varuE

FORM 31 35M 10-73 ?EB CLW



EIGETH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
165 CoMMoNn XNo pam varvg
Dated... . 2724z ....,1976 v AUGYST W, MENDE, INc,

MAME OF CORPORATION)

aynt Anesx1500

r

Sre-or
STAT

ML 17-76



Filing fee: $15.00 B To be filed annually
between January lst and March 1st

State nf Rhnde ]Iﬁlanh and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
oF

LAUGUST W MENDE, INGC...

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the fellowing annual report:

FIRsT: The name of the corporation is..... AucusT W. MENDE. NG

SECOND: Itisincorporated under the laws of..... RHODE ISta¥p. ... .. . . ...

THEIRD: The addressof its registered office in Rhode Island is..
.WﬁﬁmﬁﬂlﬁgﬁﬁEﬂmﬁiﬂﬁgfwmmmmmeﬁQKIQ&MQF. R I

and the name of its registered agent in Rhode Island at such addressis. ...
e ILPON  TSSERLIS oot esenssios e

FourTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it is incorporated I8,

FIFTE: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . .
. I‘/OODWORKING

GENERAL. CONTRA CEING oot
S1xTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address
... Director
. Director
... Director
.. Director

.. Director
Director .
President 14 JArs ON.. waNUE J OHNSTON B I.
. . v Vice President .. N
J DHN.. IJ EHRG HARDT. .. Secretary .. 19OHOPKINSAVENUE ............................
A DM reasurer

Rosgrr H. MENDE

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
s00 ComMMoN N¥o par vaALUE

FORM 31 25M 11-74

cEB 281975



EcHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Skare
or Statement that

Number of Shares are without
Shares Class Series Par Valne
185 Common No Par varLvuE
Dated ¥*2BRUARY. . 25...,19.75 o ADGUST Me MENDE, INCe

(NAME OF CORPORATION)

By Hecr Pende [Scct plasal

Its. TREAS,

1874 AR*xx %1500

STATE

SEC-OF

AY -8-15

C C



To be filed annually
between January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
QF

Pursunant to the provision's of Sectlon 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

First: The name of the corporationis.. . AUGUST W. NENDE. _ INGao ...

Filing fee: $15.00

SeconD: Itisincorporated under thelawsof.. . ... BHODE ISLAND.... ... ...

THIRD: The address of its registered office in Rhode Island is .. R o
58 WerBosser srrzrr Provipgncx A,I.

and the name of its reglstered agent in Rhode Island at such address is..
.....Mua:tog:....lss.xm.xs ....... Esg.

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the Iaws of which it is incorporated 8. s

FirTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is ... ... WoODWORKING . .

SiIxTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

Director
v Director

... Director
............................................................................ Director
e DITECEOT e e :
SO B J o =147 9) o
JoHN W. BURGHARDT President 120 Homxins Avewus. Jowwsrow R.I,

et eeeeem et ereene - ViCe President et e,
Romserz H..#gNypE . . Secretary 14 Bzc;m,aw Ecun Jomrsr,am “R.I.
ELSTE MENDE BURCHAADT myeaeurer 120 HookINs AvExus Jomwsrow R.1.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a elass, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
600 Common No par vaLUE
b

FORM 31 35M B-73

FEB 28 194



EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without, par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Serjes Par Value
500 Common No r4r vaLUE

(NAME OF CORPORATION)

#1
Dated \/ZA~ m¢7 .

=
<=
vy
wi
L 4
-
L 3
=
<5
['a)
[,
)
-
sl
gl=
[

F- g
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-



To be filed annually
between January Ist and March 1st

State nf Rhode Islad and Pravidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
ar

Filing fee: $15.00

LAvgusTt W, Mewpr, Iic..

Pursuant to the provisions of Sectlon 7-1.1-118 of the General Laws 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIrsT: The name of the corporation is.......... 406 UST. Ko H2X¥DE, INCauo. ..

SECOND: It is incorporated under the laws of . sT4r7m oF fHODE IsLAND..

THIRD: The address of its registered office in Rhode Island is.. o
P,;s;rnrgss) 235 CHALK'S TONE APENUE PraorfIDE NCE R . D885
iofedd COHRAT 1OBRA AL NS
an e name of its registered agent in Rhode Island af such address is..

MILTONISSERLISJFSQ

FOURTH: If a foreign corporatioh, the address of its principal office in the state or
country under the laws of which it is incorporated 18 e

FrTH: Thecharacter of the businessin which it is actually engaged in Rhede Island,
briefly stated, is............KoopworgInG GewErar Cowrracrive

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

. Director ... oo et :

... Director

. Director

.. Director

... Director

O b i h'a = o s o

JOHN. M. .BURGHARDT. . . President Hopxrns AvENuE  JoENsron R..,
ST ' I« - Pr931dent

HoBERT. H. MNENDE. . ... Secretary 19 BIGELow ROAD Jows:rorv B.L,

FLSIE FURGHARDT .. . ... Treasurer .. [OPKINS AVENYE _ Jooysron F.l.

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Dar Value per 8hare

or Statement that
Number of Shares are without
Skares Class Series Par Velue
600 (ommon No par rarLve

FORM 21 Som 972 o/ 7l
o soM 9 /}//‘ @



EicETH: The aggregate number of its issued shares, itemized by elasses, par value
of shares, shares without par value, and series, if any, within 2 class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
1586 Common No pam vaLUE
P ) 3
Dated. ez 17 1075 cltuguar W Viewge ! e
Vi f (NAME OF CORPORATION)
2 . /w
By.. Ploie IMeade @L‘L@ atl
Ttad %—?&M—c& ALb S

- - |
=
why
=2
Y
®
®
-
o
-T
0
<)
o

e
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