. Muithew A, Rrown, Secretary of State

. % STATE OF RHODFE ISLAND . . Corporailons Division

» AND PROVIDENCE PLANTATIONS IOOAorrh Main Street. Providence, Rf 02503-1313

KK 2 Office of the Secretury of State 401.222.3040
*» kew »*

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2005
Filing Period: September I - November | @ Filing Fee: $50.00

(FORM.MUST BE TYPED OR PRINTED IN BLACK)

11D .-\_"aA 2. Exact nome of the limited liabilty company
117108 Sky Cube Structures, LLC.

1 Seare of Formaiion 4. Brief description of the cheracter of tie Dusiness which is oz tuaily conducied in Rhode Jsland

RHODE ISLAND FABRICATICN, BUILDING PANELS

5. Principal aﬁcc address City date Zip

P.O, BCX C WOONSOCKET RI 02895-
R T N I Y i i BN TR R T 0 R AR DA M DR T L0 F G0 ST AR T L DR S O e e
Conmcr Name Corra.:'. Trle

RUSSELL BRANCHAUD ‘Merher
Street Address Cay State Zip
P.0. BCX C « WOONSOCKET RI 02895-

BRESS OFEAC RATANAGE DT i iELr iﬁ’f" nx,'z.’:;ﬁﬁ:---;;
ECIN SPACESm) pmk‘ SINGHL r;} EHMESESmilNir

ORI CAYIONSITGMANAG ERS.KEQUIRES FlLING’SEAME NoMERTRITGHAS
*Manager Name

Manager Mn-e

Street Address * Streer Address
Ciy . - ]Smte i Zip *City State Zip
'A{.gn;:g;r‘ﬂzrm.c....... """"'...”""."mmg;,'N:,m.e"'"".""""°" L T T
.S':reerd;dare,rs *Streer Address
Ciry alate -pr .(_lfj L State Lip
STEST:%TAGE’“ NN RHODETSTAND 00 NOT ALTERIG Changaﬂ.brequIr,a;flllng'.of;Foan 642 R O TR e
Mgent Name Address
CHARLES S. SOKOLOFF, ESQ. € BLACKSTONE VALLEY PLACE, SUITE 301
Address City Zip
LINCCLN 023e5 o
=
o
=
This report must be signed in ink by an authorized person pursuant to 7-16-66. oo B
) - —— !
, DI '
IR
N 1 7 1 0 8 _ ]
. Urder penalty of perjury, I deciare and affirm that I have examined

this report, including any accompanying schedules and s*atements,
" A2l staiemen’s can‘ained herein are true and correct.

(O

ditre of Authorized Person

F-.c'Da.e HINIOS- L : .:
Ureck;\o q‘(p? C-' Y101¢ .

By KmL Riéssell R. Branchaud

o I - Frogor Dyge Name of Authotizeg Pericn
rOR S‘(‘RI."‘ARY OF S'i‘ATE' ‘% ‘OI\LY L

" Dute

Form 632 Rev 6/02




., Matthew A, Brown, Seccretary of State

. * STATE OF RHODE ISLAND Corporations Diviston
i : AND PROVIDENCE PLANTATIONS 100 Norsh Main Street, Providence, R} 02903-1335
= * Office of the Secretary of Stare 401.222 3040

-to'

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2004
Filing Period: September 1 - November 1 @ Filing Fee: 550.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2. Exact neme of the limited ltabilry company

117108 Sky Cube Structures, LLC.

3. State of Formation 4. Bricf description of the character of ihe business which is actually conducted in Rhodc Island

RHODE ISLAND FABRICATION, BUILDING PANELS

S. Principal office address City Jate Zip

P.0. BOX C WOONSOCKET RI 02895-

6. MAILING ADDRESS_OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: A
Contact Name Conracl Title

RUSSELL BRANCHAUD .Member

Street Address City Stare Zip

P 0. BOX C . WOONSOCKET RI 02895-

7 NAME AND ADDRESS O"' EAC‘{ MANA(‘ER OF THE LIMITED LIABILITY COVIPA\'Y 1F APPL]CABLE

FILL IN SPACES BEFORE USING ATTACHMENTS {“X" BOX FOR ATTACHMENT) O
B ANY Pc?ODlFICATlONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7-16-12(a) (2) / 7-16-52

'Janagrr Name *Manager Name

Streer Address * Sireet Address

City State Zip *City . | Seare Zip

Mamager Name © T ......................M&n;g&.‘v;m.r................... e et e e
Streel Address *Street Address

City Haie Zip T State Zp

8 RESIDENT AGENT IN RHODE ISLAND -00 NOT ALTER- Changes require filing of Form 642 RIGL 161 -
Mgent Name Address - T
CHARLES S. SOKOLOFF, ESQ. ELEVEN THURBER BOULEVARD

Address Ciry Zip

SMITHFIELD 02917-

This report must be signed in ink by an authorized person pursuant to 7-16-66.

LNV

] 117 10 8 -

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

“117108 OLLC 0?0(504 08:47.51 AM*
File Daie

Cheek No,

By. IUP Russell R. Branchaud

- Print or Iype Name of Authorized Person

FOR SECRETARY OF STATE USE ONLY Form 632 Rev. &/02




‘t -
* STATE OF RHODE ISLAND
4 + AND PROVIDENCE PLANTATIONS

Matthew A. Brown, Secretary of State
Corporations Division
100 North Main Streer, Providence, RI 02901-1315

o Office of the Secretary of Stare 401.222.3040

T 2003
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: September | - November 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I.1D No. 2. Exact nome of the limited liabilty company

117108 Sky Cube Structures, LLC.

3. State of Formation 4. Bricf descripiion of the character of the business which is actually conducted in Rhode Island

RHODE ISLAND FABRICATION, BUILDING PANELS

$. Principal office address City Sate Zip

P.0O. BOX C WOONSOCKET RI 02895-

6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSON: __ ]
Contact Nome Conracr Title

RUSSELL BRANCHAUD Mem.ber

Strect Address :Cr'ry Staie Zip

P.O. BOX C . WOONSOCKET RI 02895-
J'NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE

FILL. IN SPACES BEFORE USING ATTACHMENTS ("X" BOX FOR ATTACHMENT) a
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R..G.L 7-16-12 (a) (2) / 7-16-52

\Wanager Name +Manager Name

Stree Address + Street Address

City ]Sta.'e Zip 'Ciry Stare Zip

Managee Name® T T ....................._Man;g;r.N;n;e...................
Street Address *Strect Address

Cuy Nate |Z£p :Ury State Zip

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require fillng of Form 642 - R1GL. 7-16.11 — ]
Agent Name Address PR
CHARLES S. SOKOLOFF, ESQ. * ELEVEN THURBER BOULEVARD

Address City Zig

SMITHFIELD 02917~

This report must be signed in ink by an authorized person pursuani to 7-16-66.

o IR

*117108 DLLC 08 030205 :39 AM'
File Dare &I

Check No. —?5 3

By: a<-

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, mcludmg any accompanymg schedules and statements,

Signatufe oj Au orized Person ——"

Russedl R. Branchaud, President
Frinior lype Name of Authorized Ferson

Form 632 Rev. 602



*
*
* STATE OF RHODE ISLAND
L« AND PROVIDENCE PLANTATIONS

Edward S. Inman, 111, Secretory of State
Corporations Division
100 North Main Streer, Providence, Rf 029031335

& Office of the Secretary of State 401.222.3040
2002

LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR
Filing Period: Scptember 1 - November 1 ®  Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BLACK)

1. 1D No. 2, Exact name of the limited liabilty company

*117108* Sky Cube Structures, LLC,

3. State of Formation 4. Bricf description of the characicr of ihe business which is aciuaily conducted in Rhode Island

RHODE ISLAND .

Fahricatinn - Building Panels

3. Principal office address City ate Zip

P.0. Box C Woonsocket RI 02895

6. .\riAlLl.}'G i\DDRESS QF LIMITED LIABILITY COMPANY AND NAME OR TITLE OF CONTACT PERSQ_E_!

Coniact Name _Contact Title

Ruseell Branchaud Member

Street Address City State Zip

P.Q. Box C . Woonsocket RI 02895
7.NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, JF APPLICABLE

FULL IN SPACES Bl':‘f:ORE USING ATTACHMENTS (“X" BOX FOR ATTACHMENT) O
ANY MODIFICATIONS TO MANAGERS REQUIRES FILING OF AMENDMENT. R.LG.L 7.16-12 (a) (2) / 7-16-52 -

Monager Nome *Manager Name

Sirvet Address = Sireet Address

Ciry State Zip *Ciry Seate Zip
Man;g;rlhr.a";c. * ¢ 8 3 & @ a & & 8 * o * b ¢ 2l @ + 0+ 8 4 8 8 2 .'M;n&g;r l~;m.'. a + 8 & 8 & & la 2 9 v @ v 0 + 4 ¢ @ &4 & & & & & 8 & 8
Street Address +Sireet Address

Ciy Siare 7 Ty Sate yr

8. RESIDENT AGENT IN RHODE ISLAND -DO NOT ALTER- Changes require filing of Form 642 - R.LGL. 7-16-1

HUgent Name Address

CHARLES S. SOKOLOFF, ESQ. ELEVEN THURBER BOULEVARD

Address City Zip

SMITHFIELD 02917-
— P

This report must be signed in ink by an authorized person pursuant to 7-16-66.

T

*117108 DLLC8/23/021:19:46 PM"
70 Ao

File Date
Check No. / 02, Oj
By, a/“_"

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declere and affirm that | have examined

ture of Authorized Person

Russell Branchaud

Print or lype Name of AuiRorizcd Ferson

form 632 Rev. 602



