-@‘E’ STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Comporations Divistor

Office of the Secretary of State ’mmz;ffcf”m’ Ara.':f_s'r:'c«:r
W Matthew A. Brown, Sccretary of Suate ' ‘ R;gfg%;;;ig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March I o Filing Fee: $50.00}
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Comporie i) No 2. Name of Corporation
107708 CONME CORPCRATION OF NORTH AMERICA
3. Stroet Address Principal Business Office Clity Maie ~ Zip
SHED Lagd S) S8} N ALY H]LD|
4. Hustuess Mone No. 5. Stare of tncorpormiton 6. SIC Code
(424) 111-2p SD NEW YORK 59

7. Bricf Descapiion of the Chamcter of Business Conducted i Rbode istand
BIDDING ON BULK STORAGE BUILDINGS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X"” BROX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Fresident Name
Ress Lore i Seremy Estes
Street Address . Street Address I
1880 SRsk. e €0 i D Helew St
Citv Stnte - Zip : Ciry State v 2ip
> Hemdosw. Lo gac. T e, o [TeLde
Sftrrri?_'.n_'::r_r_mr % Treaisurer Nawne
legese. ot ¥e
Street Address : Strovt Address
1349 =S, Centeg €0

City Stale State

SadiKesd 1, llfpblgl.oa

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

: City zip

Direcior Nume {Hrecror Name
Street Address Stroet Address
Cuy ] State l Zip City l Stexie lz:p
.}3;":“.0”\,“”’0 .............................................................. vesseas ."””“g.;)::;-;};;—.:\':;;,:.".“““"”“”"” T T T T T P P T T I
Streer Address Street Address
ity State Zip City State Zp
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) [} E 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARFS ISSUJED SHARES
Nrmber of Shares ClasvSerios Par Value Numiber of Shares Class/Serfes Par Value
200 COMM NO PAR VALUE | OB (J_Y’)mm{)hﬁ '\] DM

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

‘|‘|IH ‘ “' ‘ l“ “ “ || “ “‘ Under penalty of perju d affirm that | have czamined this report.

‘107708" including any accanfipanying schdules agy nents. and that all statements
contained ber€in are truc and co

File Date R /ﬁtéo-’ /,/% // 2/3 /OS"

bsS L.a,lf_e.

Check No. - /Q;yg Senarunre némccr — — Dtk
.«

By Print or Type Name of Officer

FFOR SECRETARY OF STATE USE ONLY - -?ge' S5 D e"'s +
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisfon
-) Office of the Secretary of Siate 100 North Main Strect

‘rovidence, -
%’ﬁﬁ Matthew A. Brown, Secretary of State ) ] R;gfzg;;éig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fiting Period: January 1 - March 1 e  Filing Fee: $50.00
(FORM MUST BE TYPED QR PRINTED IN RLACK)

1. Corparnte 1) No, 2. Namoe of Corporation
107708 DOME CORPORATION OF NORTH AMERICA
3. Street Adedress Principal Business Office Ciry \ Stare - Zip
-
B450 st St SAGHN ) M Hgb0
4. Bustuess Phone No. 5. State of Incorporation G. SIC Codde
(91) 777- 2050 NEW YORK 59

7. Bricf Descriputon of the Chamcter of Busiies Conducterd in Rhode Kland
BIDDING ON BULK STORAGE BUILDINGS.

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

President Name 1 Viee Prosidont Name
Q Do L- A Ke :
Street Address . ¢ Strvet Address
22D Lrspde Kb, © _
City State Zip L City St 2ip
' .
oMo ke M\ngg(""‘b ........ oo e I .........................................................
Secrefary Name Treasurer Name
e gesa. PBekke
Strwt Addres Strovt Address
IBIIAM,ID"P De  fpt<y
Ciry: Staie . 7 L Cup Srate Zip

RN

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATT;!CHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Dirvctor Name Director Name
Siroet Address Stroet Address
City lé‘mm l Zip : City State 2ip
s b s s RRTTUTOTTI: FOTUORURUUTUTTUUURRRPURRUTN SOURUUURRR
Street Adedress ' Strect Addrrss
City Stare 2ip Ciiy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] “ i1 SHARES ISSUED (°X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
| Nrember of Shares Clrss/Series Far Value Number of Shares Cinss/Senies Par Value
200 COMM NO PAR VALUE s oo None.

This rcport must be signed in ink by cither the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Recetver or Trustee

‘ lnm ”“I “”I ‘“H 'II“ ”m I‘ Under penalty of perjury, Ldeclare and a

* including any sccompanying sz@tul s an

containcd hcrein are true and.c
File Date 2 ‘98 0(/ /:_/,‘, o %/“a/OL}'
e 17 7 / } Sifuatuseof Officer Dute
Check No.

ave examined this report,
tements, and that all statements

D Ko, LAKe.

Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - /Pzes (D) I

Tirle of Officer

By:

Form 630 Rev. 1203



Fdward S. Inman, HT, Seccretary of State
Corporations Divisson

STATE ,OF RHODE ISLAND
T

s A I\I D PROVIDE N CE PLANTATIONS 100 Noreh Man Street, Providence, RI 02903-1335
Office of the Secretary of Stale §01.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 s1op
Filing Period: January I—March.g'l s Filing Fee: S.fg.OO_. INTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BIACK:
1. Corporate 1D No. 2. Name of Corporation
107708 DOME CORPORATION OF NORTH AMERICA

3. Streer Address Pringipal Business Office City Stale z_.‘p .

5450 Eas St S e oA h, H Lol
4. Business Phons Ny, 5. State of fncorporation &. SIC Code

(441 )777- »D50 NEW YORK 59

7. Breef Description of the Character of Business Conducted in Rhode Istand
8, NAMES AND ADDRESSES OF THE OFFICERS /X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vace President Name
Kioes Lake. Jm@mmy Estes
Street Address Street Adifress
1950 £rsiude KD 202 Helew St
City Sture . Zip Culy State Zip
"Heml'cu\ ) Yo b2 b Midlavg 4y Y Ldq
Secretary Mame Treasurer Neme
Tere=a %a_r_k.e_
Street Address Streelr Address
124671 Dorwes ©
Cily State Zip City State Lip

“Burt vh, e 117

9, NAMES AND ADDRESSES OF THE DIRECTORS /X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

IYerector Name fhrectar Name

Street Address Street Address

Caty State Zip ity Stute Zip

Directar Name ' [¥irector Name

Strrer Address Street Address

City Stare Zip ity State Zip

10. SHARES AUTHOQRIZED ("X*" BOX FOR ATTACHMENT} 11. SHARES ISSUETD (X* BOX FOR ATTACHMENT)

ALMTHORIZFLY SHARES [SSUED SHARFS

Number of Shares Class/Series Par Valur Number of Shares Class/Senes Par Vilue
200 COMM NO PAR VALUE (s \

160 MmMeoN NONE

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

= (ELRNREN _ -

Under penalty olean and affirm_that | have examined
*
1 U ? 7 0 8 * this report, )mu' g any accompan mg'@lulcs and statements, and

that all statements cuntamui*nmy-uc true and correct.

S -7/ = //’/ 2-/9-03

0 /(ﬂ_ﬂ?? il a/f”ff"f - Date

Check No.: 4
? .. Ross A, Lake.,
I'nm or Tvpe Name of Officer
Hy: ’
~ I
FOR SECRETARY OF STATE USE ONLY ?%ld?nt

Iitte of Officer ] .
vt~ T Form 6300 12702



STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

SLA
PLA

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: $50.00

Filing Period: fanuary 1-March 1

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

107708

3. Street Address Principai Business Office

5450 £As+ St

4. Business Phone No,

(4%4) 1171~ 2O5D

2. Name of Cerporation

Coptaeting

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

President Name

Qoss LM«z

. Street Address

5450 LAs+ St

State
SR M AW W,
Sﬂ'-'ﬂdl-'y Nam!l . ’ )

3@7"{' e,?d»u) len +a

Street Address

HQH‘S"—&;\Q}-—\\?NQ

State

m,

City Zip

City

Director Name
Street Address

City

State Zip
Director Name
Streer Address
Clty Stace Zip

10. SHARES AUTHORIZEI) {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Serles

200 COMM NO PAR VALUE

ND
NTATIONS

5. State of Incorporation

NEW YORK

2. Relef Description of the Character of Business Conducted In Rhode Island

Zip
4R

9. NAMES AND ADDRF.SS!fS QF THE DIRECTORS {(“X* BOX FOR ATTACHMENT)

Par Value

Edward 8. Inman, I, Secretary of Siate
Carpomtions Division

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

STOP

PLEASE READY
INSTRUCTIONS

DOME CORPORATION OF NORTH AMERICA

City State

SAeNAY i 4%(.=DI

6. SIC Code

39

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Frep Rabw

Street Address

213 5. Hed gricks Tsle

Clty State Zip
4K o) €t lanpenpale Fo o 22 2 of
Treasurer Name
" Street Address
City Siate Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Addresy

City State Zip

Dire:t;:r Narﬁe ’

Street Addiess

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)

SSUFD SHARES

Number of Shares Class/Series Par Value
|00 Common NopNe

'

- —— - 8

This repoct must be signed in ink by either the I'resident, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

NN

* 107 708 *
o2 2502

File Date:

Check No.: / g‘\) y'7
7

By:

FOR SECRETARY OF STATE USE ONLY

s txamined
nd statements, and

Under penalty of perjury, | declare and affirm that
this report, Including any-TeCompanylng

that all stau.-/mwrs/comalnc'd/hcrei

p~aAnd correct.

2
/ /2\ for
5“"011:'?{[;(” Date
ves [ Ao
I'rint or Type Name of Officer
B Yo peot
Titte of Officer
<> s Form 630 1201



AND PROVIDENCE PLANTATIONS 100 North Main Sircer. Providence, RI 02903-1335

@' STATE OF RHODE ISLAND Corporations Division
& fice of the Secretary of Siate 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTor
Filing Period: January 1-March I + Fillng Fee: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED |N BLACK)
1. Corporate ID No. 2. Name of Carporation

107708 DOME CORPORATION OF NORTH AMERICA
3. Street Address Principal Business Office city State Zip

545D Eret S Sﬂ@w\mu) ' }/hl HILO |
4. Rusiness Phone No. 5. State of Incorporation 8. Sm{edf

(1Y 777~ 2050 New ToRK

7. Brief Descriplion of the Cltaracter of Business Conducted in Ritode Island

Contractise.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
vo% L AKRe Feep Fonhg
Street Address _ Street Address .
T3 Wrew 318 S Ro.ﬁopcks Tslde
Ciry State Zip Cly State Zip

Teaw yen math /Y1) B34 £, Laudeeiple FL . 3230

Sr:rrrury MName

Lotte Fhudan+a s o L Ake_

Street Address Street Address

Hous oo hiNe CSAMR

City State 2ip Cliy . State Zip

"Bk G M HR s

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

Director Name Director Name

Street Address Street Address

City State Zip Tciy State 21p

Director Name . Director Name

Street Address Street Address

Clty State 2lp Cly “State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED {“x* BOX FOR ATTACHMENT!}

AUTHORIZED SHARES ISSUED SHARES

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

g‘gg COMM NO PAR VALUE ’D D &OMMDN ]\)D Pﬂ (_\/40(‘.

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

m (NN e -

"* 1 0 7 7 »* nder penalty of perfury, | declare and affirm 1hat | have examined

’ this report, including any accompanying schedules and statements, and
(o250 bite; g
Fite Date: e "[\

that all state true and correct.
..- N g Z/ZL /D_!
% O 31 lf‘. RV IA .., e Sigmirure of Officer
Check No.: kol NP Y -J'f' . .
E fa v , Lhpe

Date
Print or !J'}pr‘ﬁ;‘m_r'of Offlcer

ntained herel

P
}
I
Y9
[
Ly
\.-‘-

By:

FOR SECRETARY OF STATE USE ONLY - 3@&.&3@ 1

Title of Officer

Cnema A 1740



STATE OF RHODE 1

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANTATIONS

L. 3

- .

Filing Pertod: January 1-March ] »

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

107708

3. Street Address Princlpal Business Office

5450 East Street

€. Business Phone No. 5. State of Incorporation

517-777-2050 NEW YORK

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

contracting

Filing Fee: $50.00

2. Name of Corporation

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

Presldent Name

Ross Lake
Street Address

743 Wren
City

Frankenmuth .
Secretary Name

State Zip

MI 48734

Bette Pawlanta
Street Address

4245 Townline

State

MI

City Zip

Birch Run 48415

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

Director Name

Streer Address

Ciry " §rate zip
Dtrector Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shores

Class/Serles Par Value

700 CONM NO PAR VALLUE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

James R. Langevin, Secretary of State
Corporations Division

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

DOME CORPORATION OF NORTH AMERICA

Clty state Zip
Saginaw Michigan " 48601
5. $IC Code
0059
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Fred Rahn
Street Address
313 5. Hendricks Isle
City State Zip
Ft. Lauderdale FL 33301
Tréosurer Name
Ross Lake
Street Address
743 Wren
City State Zip
Frankenmuth MI 38734

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

City State Zip
Dlrector Name
Street Address
City State : 2ip

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

ISSUED SHARES
Number of Shares Class/Series ;‘ar Value
{00 Non <

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

* 107708+
D -DXK-00
Check No.: \ \ n D‘_!
By: Q——D

FOR SECRETARY OF STATE USE ONLY

File Date;

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompany!ing schedules and statements, and
that all statements conie e true and correct.

,f'f:5:F:;;22; 2/3/00

Date

S'I'Tnalurf of Officer
Ross Lake
Print ar Type Name of Officer

President
Title of (MJicer

Carem AU [2504



