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i
S -

&z“%ﬂ
.. _-l ..
+ -

PROFIT CORPORATION ANNUAL REPO
Filing Period: January f - March 1 ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

Matthew A. Brown, Secretary of Siote
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401.222 3040

RT FOR THE YEAR 2005

1. Corporare 1D No. 2. Neme of Corporation
65406

FOURNIER & COLEMAN AUTO GLASS, INC.

I

3. Streer Address Principol Business Office Ciry State Zip )
1020 Mendon Road Cumberland RI 02864 |
h. Business Phone No. 3. Sate of Incorporation 6. SIC Code
(401) 333-4080 RHODE ISLAND 8953

7. Brief Descriprion of the Character of Business Conducted in Rhode Island
AUTO GLASS BUSINESS

: 8. NAMES AND ADDRESSES OF THE OFFICERS ¢ \ BOX FORATTACHM.ENT) O FiLL IN SPACES BEFORE 1 USI\'CA‘I‘IACII\!FI\"I‘S

President Name
1Daniel Coleman

-—

Vice President Name
. Llnda A. Coleman

Daniel Coleman

Sireet Address T Sereer Address - T
26 Cook Road . 26 Cook Road i
City | State TZip City [Siate Zip 1
Cumberland } RI 02864 « Cumberland RI 02864 i
Becreiany Name * * % 00ttt e e e Name Tttt el e
Daniel Coleman ‘Linda A. Coleman

Street Address * Street Address

26 Cook Road 126 Coock Road

Cirv Stare Zip *City [Sate Zip

Cumberland RI 02864 - Cumberland RI 02864
i 9. NAMES AND ADDRESSES OF THE DIRECTORS ("x"tsrfx'?c-marr,«c;fm:n' O FILL 1N SPACES BEFORE, USING ATTACHMENTS _

Direcior Name Director Name

:Lmda A. Coleman

i
Street Address «Street Address .
26 Cook Road © 26 Cook Road E
City [State Zip “City Sore Zip !
Cumberland RI 02864 . Cumberland R1 02864 1
‘Director Name Tt i T Y Director Nome T T T T Tt ot m o m e ..i
: i
-_r Sireet Address *Street Address i
] .
?‘Ci:y TStare [Zip Tl State Zip
10 b"r\RLSAU'I HORI?ED (“X" BOX FORATTACHMEND D i_S}l_:\_RF.S ISSUFD(“,\" BOX FOE_AZ?'A_QI{@@D O —_ ]
[ AUTHORIZED SHARES 1SSUED_SHARES ' i . _
Number of Shares Class/Serfes Par Value Number of of Shares Class/Series IPar Vahire o
T 1
800 $1.00 PAR VALUE 200 COMMON i $1.00 i
)

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

I

e D 1 OS
Check No. ;20/)%
\A.

FOR SECRETARY OF STATE USE ONLY

Bv:

1 "
sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that [ have examined
this report. including any accompanying schedules and siatements.
and thot all st:ucmcnzojmah}cd herein are true and correct.

Vi

-25-05
ure of Ufficer Date
Li o, Oo\e,m an

Frini or Type Name of Officer

Vice President

Jitle of Ulficer

Js s

Form 630 12/01



., Matthew A. Brown, Secretary of State

*, STATE OF RHODE ISLAND * Corporations Division
.@‘. + AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence, RY 02903-1135
‘k- S *.' Office of the Secreiary of State 401.222.3040
LI
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March I ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
. Corporate 1D No. 2. Name of Corporotion
65406 FOURNIER & COLEMAN AUTO GLASS, INC.
3. Stree! Address Principal Business Qffice City State Zip
1020 MENDON ROAD CUMBERLAND RI 02864
£, Business Phone No. 3. State of Incorporation 6. SIC Code
4013334080 RHODE ISLAND 8953

7. Brief Description of the Character of Bustness Conducted in Rhode Island
AUTO GLASS BUSINESS

{3 NAMES AND ADDRESSES OF THE OFFICERS ("X" BOX FOR ATTACHMENT) U] FILL; 1N SPACES BEFORE USING ATTACHMENTS ¢ Suvaalng

President Name , Vice President Name

Danie)l Coleman .Linda A. Coleman

Street Address ' Street Address

26 Cook Road . 26 Cook Road

City Sate Zip JCiry State Zip

Cumberland RI 02864 . Cumberland RI 02864
S“mmykam,mmm”me
Daniel Coleman .Linda A. Coleman b
Street Address * Street Address '}
Same \ . Same |
City State Zip “Ciry State Zip |

.

9. NAMES AND ADDRESSES OF THEDIRECTORS (X2 80X FOR ATTACHMENT) [J, FILL'IN SPACES BEFORE USING ATTAGHMENTS = el

Director Name JDirector Name

Daniel Coleman *Linda A. Coleman

Street Address « Street Address

Same . Same

City rrau - Zip «City I:S‘mre Zip

l‘DimEra.r;Va.”tt. PR IR T T ) W+ # + & % s 8 s mlH * 4 4 8 4 =+ s 3 .‘.D}"'C’EF.N‘;M; - . v @ DK B LI B - - .- ¢ 4 v B B ¥ ¥ 3 =
Street Address *Street Address \

Ciyy Siate | Zip ity Siate \Zip

10 STARES AUTHORIZED "X~ BOX FOR ATTACHMENT). (] Az 83 (111 SHARES ISSUED ("X BOX FORATTACHMENT) [ 3o

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasv/Series Par Value Number of Shares Clast/Series Par Volue
800 $1.00 PAR VALUE 200 Common $1.00

|

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

m IHHIIN -

Under penalty of perjury, | declare and affirm that 1 have examined
. _ this rgport, including any accompanying schedules and statements,

t all state S ined herein are true and correct,
reome3:90 Lk i Al Sepef
2, (‘9 3 l .. : Agratre of 0_07& / Daie 4
Check N, Linda A/Coleman

] [ p , Pront or Type Name of Officer
iy ' | Il

FOR SECRETARY OF STATE USE ONLY Treasurer
— Tile of Ujjtcer Form 630 12701

*65406 oé%osgzém 02:03:14 PM*+




*. STATE OF RHODE ISLAND
R ¢+ AND PROVIDENCE PLANTATIONS
R = o Office of the Secretary of State

Matthew A. Brown, Secretary of Stoie
Corporations Division

100 North Main Streer, Providence, RI 02903-1335
404.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

1. Corporote 1D No. 2. Name of Corporaiion
*65406°

FOURNIER & COLEMAN AUTO GLASS, INC.

3. Street Address Principal Business Office Ciry Stare Zip
1020 MENDON ROAD CUMBERLAND RI 02864
4. Business Phone No. 3. Stare of Incorparation 6. SIC Code
4013334080 RHODE ISLAND 8953

ikm %r?go%g d&m:rcm of Business Conducied in Rhode Island

President Name

fummmmzmm&@mﬁmﬁ (X BOX FORATTACHMENTT (L EILIYI

, Vice Presidems Name

E. Greenwich

Kevin R. Fournier . None

Streer Address X ~Sieet Address

11 Fox Run

[Ciy . State Zip "City State Zip

E. Greenwich RI 02817

Seireiaty Name * * 0ttt N B e e ﬁnnmmrhﬁﬁe ..... R e PO
Diane R. Fournier ‘Linda A. Coleman

Street Address * Street Address

11 Fox Run 126 Cook Road

City *City Zip

. Cumberland

107 SHARESAUTHORIZED 13 BOX FORMTTACHMENDI L]

AUTHORIZED SHARES

Direcior Name , Director Name

Kevin R. Fournier ‘Linda A. Coleman

Street Address + Street Address

Same * Same

City Stote } Zip «City State Zip

.Dimét“;r.ﬂa;”e- s a s+ 8 8 & ¢ 4 s 0= 4T s e s sl e o o o 4 4 0w e D}’!‘d;r‘ﬂ'a.]ﬂ; ------- s e o o 8 8 8 v 4 8 s a4 2 s 8 s s s s s u t
Sireet Address Sreet Address

Ciry Hate |21p City Siate Zip

FOR ATTACHMENT),

ISSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Class/Series Par Value

800 $1.00 PAR VALUE

200 Common $1.00

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

wwwmwmm

FOR SECRETARY OF STATE USE ONLY"

Under penalty of perjury, [ declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained herein arc true and correct.

*65406 DBC2128 0314,09.06 AM. b
Fn’eDare Ay S W LIRS Q,,Qu»o-——-—-—— 3-2t-03
~ Z ’ C) ‘ : . Signature of Officer Date
Check No_ 39 . Linda A. oleman
a/c_ Print or Type Name of Officer
o , B Treasurer

Tiie of Offtcer Form 630 12701



Edward S. Inman, HI, Secretary of State

STATE OF RHODE ISLAND : - Scoter of S
@ AND PROVIDENCE PLANTATIONS 100 o Main S, Prviden B 93003135
Office o( the Secretary of State ' ' 401.222-3040

U..c. ,r

‘%
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March 1 + Filing Fee: $50.00 IMSTRUCTIONS
{FORM MUST BE TYPED IN BLACK) ]
rl.'t‘arporarc 1D NS, 2. Narre of -Covpomtfwr
65406 __FOURNIER & COLEMAN AUTO GLASS INC. L .
3 Street Addrést Principal Bustness Office . City State Zip
1020 Mendon Road _ Cumberland Rl 02864
4. Businéss Pho?e—.\-’o. T 5. State of Incorporation - 6'.-$IC C:»de— -
_ (401)333-4080_ ______|_ RHODEISLAND L s
7. lmef Descript!on of e Character of Business Conducted in Rhode !s!and ond
auto glass business
- o
8. NAMES AND ADDRESSES OF 'l HE OFFICERS (‘X BOX FOR A?TACHHENT)_EFILI IN SPACES BEFORE USING ATTACHMENTS _ .
President Nome - Vice President P-‘nmr 1
Kevin R. Fournier : ~_None
'-Sttcc: Address Slrccr-A:!d:fn_
11 Fox Run P - e ]
City ~Tstate Zip, iciy Tstate - T Zip
E. Greenwich RI |[ 02817 -3 i
Secretary Nome ) ‘ i Treasurer Name
Diane R. Fournier Linda A. Coleman !
rs?u—ar Address ' ESrrcrrA:-!nTu- T -l
11 Fox Run { 26 Cook Rd.
Elry T 'Sla:c Zip .:Ci?)r — I,Slr.l—lt ] 2lp - T
E.Greenwich ____RI 02817 : _Cumberland |__RI | 02864
9. "NAMES AND ADDRESSES OF THE DIRECTORS (-X- 80X FOR ATTACHMENT) Ly FILL IN SPACES BEFORE USING ATTACHMENTS —
Director Namr :Dlrmor Name o
L Kevin R. Fournier _ : __Linda A. Coleman s L
[Sum Address ;srmr Address
| 11 Fox Run : 26 Cook Rd. |
city 'Szau zip Tciy "State “Zip - N
............ revreeE, Greenwicheeesemcers Rlcoverecdso: 0281 Foveeresreessoccnric e Cumberland duvee RLcoveccervrvveen b, 02864 ovaner.e
Director hame Drrmor Name
{ Strect Address ' gsrrret_Addms_ -
City “State Tzip Tcuy TState - 2ip -
— o 1 : | .
10. SHARES AUTHORIZED (“X- 80X FOR ATTACHMENT) 11. SHARES 1SSUED _(“X~ BOX FOR ATYACHMENT) [J |
AUTHORIZED SHARES (SSUFD SHARES o ]
Number of Shares Class/Serfes Par Valve Number o,.f'Sharfs !’ClaufSﬂfu Par Value ]
800 $1.00 PAR VALUE
200 common — - $1.00 —

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

m BN , -

* 6§ § 4 0 6 > Under penalty of perjury, ] declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

v L - g A o G — - —— was EE
j // 0 2 —] that all statements contained hereln are true and correct.

Fite Date:
/S T3 )
Check No.: '
& i Linda A. Coleman, Treas.
by: o Print or Type Name of Offlcer
FOR SECRETARY OF STATE USE ONLY ' -

Title of Officer
- . ‘ - e —— ——m ol -~ s Ferm 630 1204



AND PROVIDENCE PLANTATIONS 100 North Moin Street, Providence, RI 02903-1335

@ STATE OF RHODE ISLAND Corporations Division
Offiu of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 stop
Filing Period: fanuary 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) '
} 1. Corporate (D No. 2. Name of Corporation
65406 FOURNIER & COLENMAN AUTO GLASS, INC.
3. Street Address Principal Business Offlce T Chry 'Sraleﬂ !llp ]
1020 Mendon Road Cumberland | RI | 02864
4. Business Phone No, o 5. State of Incorporation - sﬁgszgq-;
|" RHODE ISLAND
(401).333-4080 _ _ _
7. Brief Description of the Character of Business Conducted In Rhade istand
auto glass business
8. \JA\[ES AND ADDRESSES OP THE OFFICERS ('X' Box FOR A‘ITACHMENT) L. F'ILL I'\l SPACBS BEFORE USING ATTACHMENTS | : .
President | \'nmc . EWtc Prestdent Namr .
~ Kevin R. Fournier None
[Street Address +Street Address
' 11 Fox Run :
Tiy "“State ) TZip City Tseate Zip
E. Grcenwnch RI 02817
ocsciars W™ ..................... mmmmm ................... RO OUUUPIUE ST PO
I Diane R. Fournier : Linda A. Coleman
Etmr Address . Street Address ’
11 Fox Run : 787 Mendon Road
City fs:m ‘Zip Clry iState iz:,p
E. Greenwich RI | 02817 ; Cumberland | RI 02864
9 \IAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMEVT) E_I’-‘ILL lN SPACES BEFORE USING A‘ITACHMENI’S
Dfrfctur Name Direcior Neme )
) Kevin R. Fournier : Linda A. Coleman
_Srrut Address . ES:reﬂ Address
11 Fox Run 787 Mendon Road
City :Smre Epr :City '.rtm Zip
Lt ! :
...................... E. Greenwich........... RL......0..02817 oo Cumbexland (LRI 0L028040
Director Name EDI.m'l'or MName
Street Addru; . ESIRH Address
City TSiate 2ip Clt;v ‘ iState f2ip
I : .
10_ SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) (. _____ 11. SHARES ISSUED (X BOX FOR ATTACHMENT) i T 1
AUTHORIZED SHARES GSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
800 SHARES $1.00 PAR VAL
200 common $1.00

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

w MM . -
* 65406 u

nder penalty of perjury, 1 declare and affiem that I have examined
this report, including any accompanying schedules and statements, and

FI LED ' that a)l statements contained hercin ar¢ true and correct.

File Date: '

a2 |
eck No. By [,‘C‘,‘-H?)B L\hda A Colewnan

Print or Type Name of Officer

nature of Offlcer

By: £z ’ - —_— )
FOR SECRETARY OF STATE USE ONLY ‘ : - . l Yeasiuye v~
- Title of Officer

Farm 630 12700



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

$01-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2®
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Corporate 10 No, 2 Name of Corporation
65406 FOURNIER & COLEMAN AUTO GLASS, INC.
3. Stzeet Address Principal Business Office ciry . State Zip
268 Mendon Road Cumberland RI 02864
4. Business Phone No. 5. State of Incorporation 6. SIC Code
333-4080 RHODE. ISLAND 8953

7. Brief Description of ;hr (.hn)aﬂer of Business Conducted in Rhode lsland
auto glass business
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)

President Name . Vice President Neme

Kevin R. Fournier None
Street Address Street Address

11 Fox Run - -
City State RI Zip City State Zip
West Greenwich - 02817
Secrecary Name ) Treasurer Name . o

Diane R. Fournier Linda A. Coleman
Street Address ’ Street Address 8 d R d

787 Mendon Roa

11 Fox Run Mendo
Ciry Stare Zip - City State 2ip
West Greenwich . RI 02817 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT) '
Director Narme Dtrector Name

Kevin R. Fournier Linda A. Coleman
Street Address Street Address

11 Fox Run 787 Mendon Road
City State Zip City State Zip
West Greemwich - gy 02817 - Cumberland R 02864
Director Name Directar Name ’
Street Address Street Address
Clyy State 21p cly State 2ip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X’ BOX FOR ATTACHMENT)
AUTHOREZFD SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Volue

800 SHARES $1.00 PAR VAL 200 common $1.00

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

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

|I'} 23 7 OZ :m 11 statements contalned herein are true and correct.
: FlLED GU‘ e 4 [ S .
File Date: dd ﬂ M_M ] -/ q 00
Check No.: |.JAN 2 6 zﬂnﬂ :]..' ST 'f'_._ v‘i’"’“"" OfOHT? /' Date
3'1 PI\ % 09_— ‘ i 511 e -. LIMQ A C‘ﬂle‘maﬂ
Ay:

Print or Type Name of Officer
e
FOR SECRETARY OF STATE USE ONLY - ‘ rPQ SLL[C-

Ttie of Officer




[ S P N S i, ---—-l ! L

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

AND PROVIDENCE PLANTATIONS ) Corporations Division-
Office of the Secretary of State {00 North Main Street, Providence, Rf 02903-1335
. 401-222-3040
K
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP,
Filing Period: January I1-March 1+ Flling Fee: $50.00 5 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) :
1. Corparate 1D No. ] ., [ 2. Name of Corporatlon T
__85406 ! FOURNIER & COLEMAN AUTO GLASS, INC. |
[ 3 Streer Address Principal Business Olﬂce City State Zip
258" MEHEMN Road §. siate of Incorporation — Cymberland Ri L6 62864

"RHODE ISLAND 8953
_7(9101183;3&49 &pChara:m of Business Conducted In Rhode Istand ’ I ’ )

__auto glass business
: 8 NAMES AND ADDRESSES OF THE OFFICERS ("7 BOX FOR ATTACHMENT) L] FILL IN SPACES BEFORE USING ATTACHMENTS % -

Pmldml hamt i Vice Prmdrn! Nnme
Kevin R. Fournier None :
Street Address . 5 Street Address
168 North Bend Street _ ' :
Pawtucket }s:m ! zip 02860 City Stare lZIp
Sﬁ‘i‘gﬁé‘“}{‘ F o umler ................................ " A tﬂﬁ'ﬂ?{“A’”' Colem an ......................... T SO
T6840tth Bend Street : 787 X4éfdon Road
l:isyawtuc:ket- Stﬁl {m 02860 éerlrtmberland A ) 902864

97NAMES AND ADDRESSES OF THE DIRECTORS (X7 30X FOR ATTACHMENT)

Dludw Name Igect

Kevin R. Fournier . tmg K Coleman v
Stree 55

{84 o orth Bend Street . : Sf'é°7’wi'er\don Road

City ' Tstate T zlp City State Tzip

Pawtucket ] RI 02860 : Cumberland RI 02864
T MTRIII & 5[.’.';;5;.}.’;;’.’ ........................................ .[ .......................................
Street Address : Sireet Address

City State Frp Clry Seare 2lp

10. SHARES AUTHORIZ!‘.D  {(“X* BOX FOR ATTACHMENT) nl——' ll SHARES ISSUED ('X’ BOX FOR. AT'TACHMENT)I i 2 e -
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Serles I Par Value

200 common $1.00

’_800 SHARES $1.00 PAR VAL

1
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

:
by

N Under penalty of perjury, | declare and affirm that [ have examined
% 6 5 & 0 6 ¢

this report, including any accompanyiné schedules and statcments, and

’
A e s e AN EEEpgr SmA e AR e AR——

) . ' that all statements contalned hereln are true and correct.
. N ‘:a .'“ 2 .‘ . .
Fite Date: : 3 e - . .
R EEED - ‘ %ﬁdma Tsorp -11-99
. * S{gna:ure of Oﬂ?:e7 / Date
Check No.: _J.A.N_g_g_}g.gg___—
- ) Linde f Colewan
By . B}I Q ﬂ 3/ - . . Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY ) - ’fr_ecmuro_(
THIe of Officer




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

AND PROVIDENCE ATIONS | == Corporations Division
Office of the Secretary of State 100 North Main Smrt. Providence, Rl 02903-1335
. - . : 401-277-3040
s A _"’q:‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 STOR.
Filing Period: fanuary 1-March ] + Filing Fce: $50.00 |\\|“L-(,,;[,\\
{FORM MUST BE TYPED IN BLA&K) |
ﬂi.-Carpornlr ID No. 2" Name of Corporation \
65408 | FOURNIER & COLEMAN AUTO GLASS, INC. : K
r-J Street Address Principal Business Offfce - Clty Srate ' Zip -
268 Mendon Road Cumber land RI l 02864
"4 Business Phone No. T T T s ~state of lna:;;n:t-!a-n— ) ) e sic Co_de —
(401) 333-4080 RKODE ISLAND X 8953
IaBurJ fgrsr(fian of the aracm %Buﬂnzu Conducted in Rhode I mar}d - " }l - -
r
"8, NAMES AND_ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT) L} . — ]
(‘Kgdm: Noqu Fourn ler ﬁgﬁg!drm Mame ‘;
- - it m m e mm—— e =
[ {€4*“5rth Bend Street i Street Address :
: ) _ f .
$rawtucket RE{s [ 2¢" 02860 T chy ] State I Zip
[ .'
........................................................................................................................ bvereresererosetosotene
Sﬁi’é’hé’"‘R ‘Fournier I’}fﬂﬁa""l Coleman
“yegsMorth Bend Street ~i787sMendon Road” T
Aawtucket™ ‘""I'SRI“"—_"Z.,,‘02860 enymberland srare RIL ' 3 P2864 — J
- ¢ - 1 : --J
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x? 50X fos__ATrACHMENT)T" _— ‘ _ I
Director Name . . ' P . Igpetor Name l
Kevin R. Fournilier ' inda A. Coleman \
S{¢4“fibrth Bend Street ?m“ﬂéndon Road ]!
| ®awtucket | SR Zp 02860 ';‘cﬁﬁb“é_rlﬁd_"'*‘i S RIT| [ z02864 ]
.................................................. e T TR T R T LI e TR YT PP PR PR YR vesdaraneraannarersondeecritissstritariinsnrrnisirarerrasiras
Director Name : Director Name
i Street Addrﬁ-s-‘ - - - : Street ;Tm'tu — - o
ciy State T Tz iy T}Ta'u ' Zip T -—l
: | .
| : | ) [
10. SHARES AUTHORIZED, (X" HOX FOR ATTACHMENTI ' __ " T11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) o )
:‘ﬂ*’i”-ﬁ'ﬂ?mm - ISUED SHARES _ — - —_— —_
Vumbfr ofShares Class/Serles Par Value Number of Shares ! Class/Serles 1 Par Yolue
- _— - e e Tm s e e —_— common —"'—“-“""I"—‘ <00-—-
1
800 SHARES $1.00 PAR VAL l X
— l |
f
2t L

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

m (IR -

Under penalty of perjury, I declare and alflrm that 1 have examined
this report, including any accompanylné schedules and statements, and

TToT T ./ﬂ -8 K that all statements contained herein a:e true and correct,
File Date: l\ I ' ! @ M)’\{ /_99 q;
/)/ : ' ignature of Officer / 4 Date
Check No.:
,! Vinde A Colvmn n
/{\ Print or Type Name of Officer
¢ | m
FOR SECRETARY OF STATE USE ONLY \ . Yeg sliYey

i Ttle of Officer

N L R ld



S‘TAT E OF RHODE 1SLAND James R.Langevin, Seceetary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 SToP: |
Filing Period: fanuary 1-March'1 + Filing Fee: $50.00 IR
(FORM MUST BE TYPED IN BLACK) s '(f.!fu“
TCo.rporare iD Ne. | 2. Name of Corposation
1 FOURNIER & COLEMAN AUTO GLASS, INC.
3. Street Address Princlpal Business Orﬂrr e Clty T State - (zep -
1740 Lonsdale Avenue Lincoln RI l 02865
4. Butiness Phone No, ) , 3. Stote of lncorpomtro;n - T T - et - 6. siC Code -
(401) 333-4080 B RHODE ISLAND 8953
7 Brf Ducrf ion af;h_t— haractef o HmI:::s_s Conduclrd in Rhode Istand - Tt oTmTm ot - T T
J ads pusines
8 NAM[:S AND ADDRESSES OF THE OFHCERS {“X* BOX FOR ATTACHMENT) ]: —_
i{gsldm; Nam ﬁ/frr President Name
ev SR Fournier
S—_af— ;S cel et - Tt T
'€d“Worth Bend Street : Street Address
f-"a-v;tﬁck—e_tm. Tm—_ 'Z.lp 02860 :é:rry ; '[S!atc— =TT T e TT 7T
KTSHE™R. Fournier ﬁ’fi‘ide?‘"ﬁ “Coleman
Jegeerth Bend Street '5"8’7745!_endon Road T
Bawtucket [sRd 1 z:,?OZBGO““““._Gmberland Fstate RI” TzP286477 " -
. . I .
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) Ly " — i
Director Name * Digector Name,
Kevin R. Fournier Llnda A. Coleman
Si'%'é“ﬂ’brth Bend Street.. — . auer s g "f'S'?“Héndon Road _ e e
. h.,\- r'nod "'_u"- . .‘-.-.', J h . : _“.. _i.u‘, P ’-“4.";‘ Lot t':a.
*P'awtucket RS h"‘ISRI + e M Zipe 02860 - Gu'mberland-y ~15'=“ ‘RIS 2102864
CdrasaaesenenasesnseeneteansbseNenstonetabierrrratittannd : [PV .......'............................................ te sessesins
Dlrmor Hame TR e : Dlrmof Hame
Street Address - - Street Address o~ e -
Clty - T _—S.m;— _“Elp_ -*——; Clty - ) ?S_lau -0 = -Zf;..-__ ___—._-—-1
. )
- : |
10. SHARES AUTHORIZED AND ISSUED (X* BOX FOR ATTACHMENT) {J .
AUTHORIZED SHARFS i L I SUDSARES o e
Number of Shares Class/Serles Par Value : Number of Shares ; Class/Series 1 Par Valur j
s — pbgiini N : 200 common""—"“—T_ 1. 1
800 SHARES $1.00 PAR VALUE : | y
J — W —— L) T -
: ' |

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

P
-

Under penalty of perjury. | declare and affirm that 1 have examined

this report, Including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

File Date: %\SQQ /2 ; SW pm/t/wué/?/ . éVq 7

5 \(P L Foow ra /{./"

Print or Type Name of Offlcer
FOR SECRETARY OF STATE USE ONLY

- o e

- pr'ﬁf!ﬁlfﬁ/—#

'
]
{
!
J Tiele of Officer




PROFIT CORPORATION
ANNUAL REPORT

Filing Period: January 1-March 1

Filing Fee: $50.00

1996

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

)

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE 10 NO. 2 NAME OF CORPORATION
0065406 FOURNIER & COLEMAN AUTO GLASS, INC.
(X STREET ADOIISS PPl Busress [*i1] ] STATE
1740 Lonsdale Avenue Linceln RI 02865
. GBI PHONE 1. T STATE OF FLOAPORUTION (B 5 S
(401) 333-4080 ! RHODE ISLAND 8953
5. Ghots OESTIEFTION O THE SRTTEN OF BIEHESS GOMCIED
auto glass business
- T TR, KAMES AND ADORESSES OF THE OFFICERS R
PRESIDENT NaME— . .~ 77 e TR WMCEPRESOENTRAMET T T T T - == === - ~-= -
Kevin R. Fournier None
STRETaleEsS Y SineT AOTRESS
| 168 North Bend Street |
v iag SIATE 5 toot 11 STATE TP CQbE
| Pawtucket RI 02860
SECRETARY MAME TREASURER HAMY
LDiane R. Fournier l Linda A. Coleman
FheFT ABORESS SR TROIES
168 North Bend Street ‘ 787 Mendon Road
iz} 3114 bi vV O TSIAE TP Tk
| Pawtucket RI 02860 | Cumberland RI 02864
T C "9 HNAMES AND ADDRESSES OF THE DIRECTORS - —"']
DIRECTOR NAME '~ - - = ' - WC[MM T Tt = ’
Kevin R. Fournier Linda A. Coleman
s‘ﬁg Horth Bend Street 1798 P Mendon Road
Lc"ff‘awt‘.uck.et SORT FWH2860 Itumberland At RI TP Q2B 64
OREETEH HAME TAECTOR TOWE
STREET RO TR ADORESS
Ty AL P OOE (51 TIATE TP COOE
___._ ~ T TN a. SHARE s .I__'ruo"n'l.z"?_il'-n_u_n‘_li_s_u‘zn_.—__ -“_ _-:' "‘:
i T AUTHORIIEIMES T S | . . ISSUED SHARES ’ - T
HUMBER 0¥ SHARES CLASS / SERES PARVALUE NUMBER OF SHARES CLASS / SEFUES PAR YALLTE
200 common none
800 SHS NO PAR VALUE

i

Check No:

By:

File Date: Q-I(ﬂ I q(ﬂ

This report must be SIGNED IN INK by either the

W

For Secrotary of State Use Only

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

Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedutes and statements, and that
all statements contained herein are true and comect.

Sianature of Officer -

kf,f/ 1'/!/ ‘F;'_le;f

Priht or Type Name of Officer
/C}?ESchij‘ .4/§9A%{

Titfe of Officer Date




State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Typc or Print
100 North Main Street . File Annually -- Jan, 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fece $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.
00G5405 1959%
Corporate ID: Annual Report for the year:
N fC i FOURNIER & COLEMAN AUTO GLASS, INC.
ame of Corporation: A -
Business entity organized under the laws of the State of: ___ w siness Entity is (check one):
For foreign entity, address and telephone number of principal office: ] Business Corporation (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:

autoylassbusiness

Phone: { ) -—

Address and telephone of the poincipal office of business entity in Rhode
Island (Provide street address - Not P.O. Box): -
-———-1740-Lonsdale-Avenue
—Lihooln, RY 02865 —
(401 3334080~

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIp CODE
Kevin R, Fournier 168 North Bend Street, Pawtucket, RI 02860
VICE PRESIDENT STREET ADDRESS CITYSTATE ZIP CODE
SECRET:\B. e R. F ier ,.:, STREET ADDRESS CITY/STATE 217 CODE
A inda A. Coleman 787 Mendon ‘B854, Cumberland, RI 0286%F 7pPCODE
THE NAMES OF THE DIRECTORS ARE:
NAME STRELT ADDRESS CITY/STATE ZIP CODE
Kevin R. Fournier 168 North Bend Street, Pawtucket, RI 02860
NAME STREET ATHMRESS COLY/STATE 21P CODE
Linda A. Coleman 787 Mendon Road, Cumberland, RI 02864
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QOUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Series
800 camon 200 : comon

Date "—-—:Lg— ﬁ_ . 19_(..7{‘5/_ l3y:‘Kafo_“;;ﬂ-_W_

IYKL.I:—"‘\/ R F o ot o
PRINT OR TYPE NAME OF OFFICER SIBNING

Form31  1/95 TITLE OF OFFICERBIGNING

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

.MATTHEW L. LEWISS

79 FRANKLIN ST. cga 0 6199

WESTEFRLY I 02E%1



Name of Business Enuty

FOURNIER & COLEMAN AUTO GLASS, INC.

Business enlity organized undsi ihe laws of the Stie oi.w

Feder Taxpayer Idenufication Number __

Foxt Toreign enniy. address and telephone numnber of principai office:

Phone )

Address and telepiene of the prinzipal office of business entity in Rhode
Tvand (Provide sueet address - Kot P O Box)

4 Ryan Avenuc .
Cumberland, RI 0286&

prone: L 400 1 333-4080

Busir.ess Fouty is (check one):

T

! [X ] Business Corporation (See RIGE Chapter 7-1 1)
[ ] Professional Seevice Corporation (See RIGL Chapter 7-3.1)
[} Limied Lisbility Company {Sce RIGL 7-1f)

Natre, ttle and mailing address of cantact person to whom
communications may be directed:

Matthew L. Lewiss, Esquire
79 Franklin Street
' Westerly, RI 02891

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

; _auto glass business

Date of Grgarizason: B0/
Date of Qualification 1o do busingss 1n Rhode [sland {if Tore:gn eauty ):

THE NAMES OF THE OFFICERS ARE:

CTOIRTTERECUN L A Ul g% 18 SIDENT (n s Ol

STREIT ADORESS

TITY ST ATE n Cohy

Kevin R. Fournier 8 N, Bend St Pawtucket R 0
TR NTTRA NG ORSCLR T [T VIER PRESITE NT (Cheel et 5 STREIT ADJRESS COoTATATE 1-0286 UECONT
L CUNIIIANTDE St ORDS 69 B SECACTARY Coove Grorl NTREG™ AUZRTSS CTYRTATE T PIIGES
Diane R. Fournier 168 N. Bend St. Pawtucket, RI 02860
T OVIEF FNANCAL OFFICER OR 4% TREATURER (Ve Dt STREET ADDRISS T T CTvATaTe FIF (D%,
Linds A. Colenman 787 Mendon Rd, Cumberlgnd DT . 02864
) THE NAMES OF THE DIRECTORS ARE: } _
NAMLE SIURFFT APDRESS CITYRTATL. A cune
Kevin R. Fournier 168 N. Bend St. Pawtucket, RI Q2860 . . __
AN STREET ADDZESS CITvs-ATE, 71p LN
‘Linda A. Coleman 787 Mendon Rd. Cumberland, KI = _02864_
“AME STRFiT ADDRESS CITYASTATE AR COnT |

NUMBER OF SHARES AUTHORIZED (If App! ILuthl

NUMBER

800
CLASS common
SERIES none

PAR VALUE OR

WITHOUT PAR $1.00 par value

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER

200

common

CLASS

SERIES
none
PAR VALUE OR

WITHOUT PAR $1.00 par value

[UR
PRINT OR TVPE NAVLOF (RECER SIGNIW

Pvesidewt

Date \/'FV 19 %4 By
FILED
FEB 15 1954

O fea) 7?/

]

TITLE OV OIS ER SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

Pl I .»\'i! N()Tl 11 the Corporation has chunged its repistered office andiw registered ar cesident 2gent, Form @ or Form LLC 3 must be Bled

MATTHEW L. LEWISS
72 FRANKLIN ST.

WESTERLY RI 028391



. To be filed annually between
Filing Fee $50.00 - January Ist and March 1st

. ome State of Rhode Jsland and Providence Platations 030{7

CORPORATIONS DIVISION
100 NORTH MAIN STREET
. PROVIDENCE, RHODE ISLAND 02903

Corporate ID.......... 65406 Annual Report for the year......... 1993
FirsT: The name of the corporation is........... FQURNIER & COLEMAN AUTO GLASS, INC. . . .
SEcoND: It is incorporated under the laws of ... .the State of Rhode Island
THIRD: Character of business, briefly stated, is...auto _glassbusiness . . ...
FourTH: If foreign corporation, address of its principal office....................
FiFTH: Business address in Rhode [sland o Cf0 MATTHEW L. LEWISS s

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streel, zip code)
.Kevin R. Fournier ... . . Director 168N. Bend St., Pawtucket, RI 02860
.Linda A, Coleman . . . _ .. . . Director 187 Mendon Rd., Cumberland, RI 02864
.......................................................................... Director
_Kevin R. Fournier . President 168 N. Bend St -Pawtucket, RI 02860
.......................................................................... VICE PIESIACNL ..ot r e a st ssvnrenes
Diane R. Fournier Secretary 168 N. Bend St., Pawtucket, RI 02860
Linda A. Coleman Treasurer 787 Mendon Rd., Cumberland, RI 02864
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par valee
800 common *“‘none’ $1.00 par value
FEG g
EiGHTH: Number of Shares issued: - i 1903 Pas Valuc
M or statement that
s O.r“‘ QT e shares are without
No. of Shares Class Series /[ = par value
200 common none $1.00 par value
Dated............... '\)““’\ ...... 2 7 ........ 19 .93, FOURNIER & COLEMAN AUTO GLASS, INC.

(Report must be signed by an officer)

Form 21 /85



R To be filed annually between
Filing Fee 550.00 - January 1st and March Lst

- T Btute of Rhode Jsland and Providence Plantations "
CORPORATIONS DIVISION NN
100 NORTH MAIN STREET :
* PROVIDENCF, RHODE ISLAND 02903
Corporate ID................. A0, BUTRT Annual Report for the year. ... 1222

FirsT: The name of the corporation is.............o FLLRMIESR . A0 SO0 EEAh AUTL GLASE - TR

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

Seconp: It is incorporated under the laws of ..... the State of Rhode Island . . . .
Tuirp:  Character of business, briefly stated, is _auto glass business

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

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

FIFTH: Business address in Rhode Island ... ©/¢ MATTHEW L. LEWISS o
79 Franklin Street, Westerly, RI 02891

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 2ip code)
Kevin R. Fournier Director .. 168 N. Bend Street, Pawtucket, RI 02860
Linda A. Coleman . ... Director ~ ../87 Mendon Rd., Cumberland, RI 02863
.......................................................................... Director
Kevin R. Fournier President 168 N, Bend Street, Pawtucket, RI 02860
......................................................................... VICE PLesiAOt oo
.Diane R. Fournier . . Secretary 168 N. Bend Street, Pawtucket, RI 02860
Linda A, Coleman Treasurer .87 Mendon Rd., Cumberland, RI 02864
SEVENTH: Number of Shares authorized: ‘ Par Value
or statement that
shares are without
No. of Shares Class Series par value
800 common none - $1.00 par value
B~ T
EiGHTH: Number of Shares issued: ro ST Par Value
S, TS or stalement that
! O,k . shares are without
No. of Shares Class Series h"". - par value
200 common none $1.00 par value
Dated ... J2nU3ry 27 . 19 .23 FOURNIER & COLEMAN AUTO GLASS, INC.

{Report must be signed by an officer)

Ferm 31 1785



