Office of the Secretary of Stute

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street
Promidence. Kl 02903-1335

Matthew A. Browen. Secretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Ffling Period: January 1 - March 1 o Filing Fee: $50.00
(FORAM MUST BE TYTED OR PRINTED IN BIACK)
1 Curfomte i) No. 2. Neme of Corporation .
40009 Statewide Insulation & Siding, Inc.
3. Sirewr Address Principal Business Office City Stuie Zin
41 Harkness Aoad West North Smithfield RI 02896
4 Hushrss Phane No. 5. State of incosporation 0. SIC Cude
401-766-9861 RHODE ISLAND 430

7. Birief Ixscription of the Character of Husiness Conedrecteed 1 Rhode Istand
REMODELING AND ALU

8. NAMES AND ADDRESSES OF THFE OFFICERS: ("X~ BOX FO

Pridlent Nanme

Richard Gagne

INUM SIDING FOR RESIDENTAIL PROPERTIES

R ATTACHMENT) " [] FILL IN SPACES BEFORE USING ATTACHMENTS
; Vice Prosident Name

Richard Gagnre

Sirvet Adddress

: Street Address

Director Neme

Richard Gagne

41 Harkness Road West ¢ Same

ity . i Stare B Zip City Siate Zip
N. Smithfield 1 Ri l 02896 Same I

-)(tr.‘:f-a.’-‘ :\;‘;’o"’ vhtbredrandrasbnrrrsrntdrrarrerer Freratbentdtbben deetteranrrerncrrererrrrrrne g‘}:':‘:(;‘;;“’;.;‘:\:{;';;t: ------------------------------------------------------------------------- EEXX]
Richard Gagne Richard Gagne

Street Addednns Slrm Addross

city Staie Zip : City Srate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT)

'[J FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

Stroet Address

41 Harkness Road

: Strret Advdress

iy Steite « } Zip i : City State Zip

oo, Smithfield Al U SO STV ORROOROOORRION SEPIOOSRUSTRRTOI OO
Ihrrector Name ; : Direcror Name

Streed Adledress : Stroet Address

Crty State Zip : City Srare Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []7 "

" 117SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ]’ -

AUMTIORIZED SIHARES [SSUED SHARES
Nurnber of shares Clas/Seris Har Vitlue Number of Sharet ClasvSortes Pear Vulue
600 NO PAR VALUE
600 common No Par

This report musl be signed in ink by cither the President,

&1/

File Daie
Chrck No. /L'/OZ)
" s

FOR SECRETARY OF STATE USE ONLY

Vice President, Secretary, Assistant Sceretary, Treasurer, Receiver or Trustice

Under penalty of perjury, [ declare and affirm that | have examined this report,

in !m any accompanying schedules and statements. and that all statements
i rue angcorrect.
45/_ oo LB -0

Signature of Officer Date

Richard Gagne

Print ar Type Name of Officer

President
Title af Officer

Form 630 Rev. 12703



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLAN rmows

Coffﬂ'l.l’ﬂﬂnuc Dipstatn,.
100 North Matn Sirect
Providence, RI 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 11} No. 2. Name of Corpomtion
40009 Statewide [nsulation & Siding, Inc.
3 Street Address Principal Business Office Cit . State Zip
41 Harkness Road West N. Smithfield RI 02896
4. Business Phone No 5. Sraue of incorporation 6. SIC Cxcte

7. Unief Description of the Charucter of Business Condircied in Rbode Island

REMODELING AND ALUMINUM SIDING FOR RESIDENTAIL PROPERTIES

8. NAMES AND ADDRESSES _OF ’!'}IE QFFICERS:
President Namo

Richard Gagne

("X" BOX FOR ATTACHMENT)
: Vice Prosident Name

! Richard Gagne

" (J FILL IN SPACES BEFORE USING ATTACHMENTS

Strect Address

+ Street Address

41 Harkness Road W. Same

City N . Sate Zip + Cin State 2ip

N, Smithfield RI 17 02896 e I

s ) USRS e eaan e ereepa i R reearteaerens
Richard Gagne : Richard Gagne

Street Agg.-m + Stroet Addrest
ame i Same

Ciry Isum- Zip City Stare 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS
Director Name

Richard Gagne

“(*x" BOX FOR ATTA CHMENT)
Dm'cmr N(rmf

D FILL IN SPACES BEFORE USING ATTACHMENTS

- —— -

Strect Address : Strret Address
41 Harkness Road W. :
Ciy | State Zip ; Cuy State Zip
N Smithfield RI 02896 :
i s I eeeererenrasesiiesinsanhe 5‘;&;’.&;’;’:............. SN COUUUURURURURRRURRN B verereeeeeerennaaneann
Street Address ¢ Sireer Address
City Stare Zip + City Stare Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) []°~ T 7 T117SHARES ISSUED (‘X" BOX FOR ATTACHMENT) (]~ -
AUTHORIZED SHARES ISSUED SHARES
. Mumber of Shares ClasvSerics Par Value Number of Shares Class/Serfes Par Value
600 NO PAR VALUE 600 Common No Par

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

IR

* [

I

File Date

Check No. / / %‘

By: ¢ ﬁ
S

FOR SECRETARY OF STATE USE ONLY

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

taifed herein are truc and correct.
EM Crabne 2 /3¢

Signature of Officer g ] Date
R P oD G466 pE

an& Type Name of Officer
T PEX

Title of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I1-March 1 « Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1. Corporate ID Ne. 2. Nome of Corporation

40009 Statewide Insulation & Siding, Inc.

3. Smﬂ Addm.l P;ndpnl Business Ofﬂce

~rz.,ss

4. Buslnm Phone No. 3. State of Incorporation

66— q o RHODE ISLAND

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

Voagl S s lgtTon

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

President Name

eclon® Ga GrE
ot Monkasss RO
Cley o State
Nont i S'hﬁf#tmp Rx
Secrelary Name

V:‘:M G- Grnim

Street Address

L HokrZss g

City State Zip

/U-S. R VR8T

Zip
OAEY,

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

Direclor Name

ARG
Hankazos, 20

Snm Addrm

cny State . zip
M-S, Qs od¥ st
Dlrfc-tor Name Gq_ &—E
T eekeagss @0
" p -G mb‘j’. zi:; ge<¢

10. SHARES AUTHORIZED (*x” RBOX FOR ATTACHMENT)
AUTHORLIZED SHARFS
Number of Shares

600 NO PAR VALUE

Class/Series Par Volue

Edward 8. Inman, H1. Secrerary of Stare
Corporations Division

100 North Main Street, Providence, Rf 02903-1335
401-222-3046

STOP

LAS READ
INSTRUCTHONS

c"y‘n‘-rH, S‘m ! E San leo&? ?(

&. SIC Code

430

oF oD Jowmes

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice frresldent Name

Street Address

Y1 Honk,ess #D

City State

-S . 21

Street Address
Yl HudrZss 1D
Clty State Zip

r~o =S 2 i OA8%¢

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

malg9¢

Streer Address

City State Zip

. Director Name

Streer Addressy
Clty Siate 2ip

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

Number of Shares Class/Series

Par Value

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

HEREDIEY

* 4 0009 »

- 17-03
LAY
b WP

FOR SECRETARY OF STATE USE ONLY

Flle Date:

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

thag all sycmenu contained herein are true and correct.

S.f;natuu ef Ofﬂ(rr Date
pe Name nf Oﬂ'(rr

Titte of Officer
e 5

Plfnl 7

Forn 630 12/02



Edward 8, Inman, III, Secretary of Stare

STATE OF RHODE ISLAND ey of St
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Prm-idm:foR}'GZS'OJ-IﬁS
Office of the Secretary of State . ' '

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1 o Flling Fee: $50.00 |'\-gj'|."gui_'|t:;]\.l\?§
(FORM MUST BE TYPED IN BLACK)

1. Corparate 11} No. 2. Neme of Corperation -
40009 Statewide [nsulation & Slding, Inc.
3. Street Address Principal Business Offlce City State Zip
41 Harkeness Road West N. Smithfield RI 02896
4. Business Phone No, 3. State of Incorporation &. 5IC Code
(401) 766-9861 RHODE ISLAND 430
7. Brief Desceiption of the Chraracter of Business Conducted In Rhode Isiand FOI‘ the pUI‘pOSE Of remodeling and aluminum Sldlng

for business and residential properties, and any and all legal businesses,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* AOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

DPresident Name Vice President Name
Richard Gagne Diane Gagne
Street Address Street Address
41 Harkness Road W. Same
City Seate Zip City State 2ip
N. Smithfield RI 02896 Same
Secretury Nome . T Treasurer Name
Diane Gagne Richard Gagne
Street Address . Street Addresy
Same Same
Clty State Zip ‘Chy Srare Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING A'ITACHMENTS-

Director Name Director Name
Richard Gagne : . Diane Gagne
Street Address Street Address
41 Harkness Road W. 41 Harkness Road W.
City Stare Zip -City State Zip f
N. Smithfield RI 028396 " N. Smithfield RI 02896
Director Name : K ” "bi'r-emr Namr. ' s o s a
Street Add:ru‘ Street Address
City State Zip City Starte Zip
10. SHARES AUTHORIZED (*x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X~ 80X FOR ATTACHHEA.'T)
AUTHORIZED SHARFS ESSUTIS SHARFS
Numnber of Shares Class/Series Par Valie ' Number of Shares Class/Series “Par Value
600 NO PAR VALUE 600 Common - No Par
]
3
s U

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

m RN -

* 4 000 9 =* Under penalty of perjury, [ declare and affiten that | have examined
this report, including any accompanying schedules and statements, and

ﬂ . Qrg' - O L th jl statements contained herein are true and correct,
File Date: g / . G-G q g l - ;D ‘.‘02‘_
Cﬁ / Signature of Officer ﬁ Date

Richard Gagne

g &(_, Frint or Type Name of Officer
y:

p .
FOR SECRETARY OF STATE USE ONLY - r851dent
Thte of Qfficer

< S Farm 630 1201

Check No.:




STATE OF RHODE IS
AND PROVIDENCE P

Office of the Secretary of Stote

LAND
LANTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcriod: January 1-March 1 ¢ Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACKJ
1. Corporate 1D Nd

40009

nmetofecauféallon

3. Street Address Principal Business Office

41 Harkeness Road West:

4. Business Phene No.

401-766-9861

7. Brief Description of the Character of Rusiness Conducted in Rhode Isiand

5. State o

RHO

Jnmfomlii" b

for business and residnetial
8. NAMES AND ADDRESSES OF THE OFFI

President Nome

Richard Gagne

Street Address

41 Harke,ss Road W
City

N Smithfield

Secretary Nome

7

State

R.I.

Zip

02896

Diane Gagne.
Streer Address
same

City State Zip

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

Director Name

Richard Gagne
Streer Address

41 Harkness Road W

Clry State Zip
N. Smithfield - RI 02836
Director Name .
Street Address
ciry State Zip

10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES

Number of Shares Par Value

600 NO PAR VAL

Class/Series

Curporations Division
100 North Main Streer, Providence, Rl 02903-1335
401-222-3040

STOP

FiEASE READ
INSTRUCIIONS

e Insulation & Siding, Inc.

City State Zlp
N. Smithfield R.I. 02896
“SI%30

For the purpose of remodeling and aluminum siding

roperties, and an
ERS (“X* BOX FOR ATTACHMENT}

and all 1%gﬁ} business,

FILL IN SPA BEFQORE USING ATTACHMENTS
Vice President Name

Diane Gagne
Street Address

same

City State Zip

same

Treasurer Name

Richard Gagne

Street Address

same

City . Stote Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Diane Gagne
Street Address

.41 Harkness Road W

City State Zip
"N. Smithfield RI 02896
Director Name
Street Address
Ciry State Zip
11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
SSUTD SHARFS
Number of Shares Class/fSeries Par Value
600 Commom No Par

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

NI

*400009 *

27 p

FHt_Dnlf:
Check No.: 94 9

FOR SECRETARY OF STATE USE ONLY

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

ntnlg crein are true and correct.

Date

Signature of Officer

1 Richard Gagne
U Prne or Type Name of Officer

- ; President

Thele of Officer

Ememm 30 1YW



STATE OF RHODE ISLAND Jemes R. Langevin, Secretary of State

AND PROVIDENCE PLANTATI Corporatlons Division
Office of the Secretary of State ONS 100 North Main Street, Providence, Rf 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I-March'l « Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1 Corporate 1D No™" = T “2 Nome of Corparation
40009 Statewide Insulation & Siding, Inc. .
3. Street Address Peincipal Business Offtce City State Zip s
1 Hankwess 2D . Sz theen 0.3, o1895¢
4. Bdsiness Phone No. 5. State of Incorporation 6. $IC Code
‘)é(,-q?b i RHODE ISLAND 430

7. Brief Deurlprfon of rhc Chamcm of Business Conducted In Rhode Islend

= 1 fpa  Tosugtmor,  Georal Cowb%(.*r..i
8. NAMES AND ADDRESSE OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presigent Name Vice President Name
éf(_,\hqn.b G# Gre Rechacd GAEnE
Street Address Street Address
el Hankro®ss 2D
State Zip Clry State 2Zip

L. G BBAD. 3. ox87¢C

.Smrmry Nam:

Pm< Ghbwe e GAGE

, Street Address Street Address

Yl Hanossss 4D

City State v Zip Clry State E Zip

L -SneViBlL ) AT O }9 1

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

l Director Nome Dlrector Name
. Lo | PO
. Street Address Street Address
" City Stare Zip City State Zip
Director Name TR ottt o ’ Director Nome
. . — .
~ J2 Vi y2qv, %=
Street Address Street Address
;
Clty . State Zip City State Zlp
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) - 11. SHARES ISSUED (*x” BOX FOR ATTACHMENT)
. AUTHORIZED SHARFS (SSUED SHARFS
. Number of Shares Class/Series Par Value Number of Shates Class/Serles Par Value
600 NO PAR VAL é P t,

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

* 0009 » Under penalty of perjury, | declare and affirm that 1 have examined
4 this report, including any accompanylng schedules and statements, and
//: /60 that al) st alned hereln are true and correct.
Flie Date: GG&) /.‘ 5.- DO
ffg Q ¢ Signature of Officer Date
Check Ne..

E'LQM G‘ G‘ NE-

8 Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - DJ\DAM

Titte of Officer




AND PROVIDENCE NTATIONS . Corporations Division
Office of the Secretary of State : 100 North Main Street, Providence, RI 02903-1335

. 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March I » Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK)

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

"1 Corporaié ID No. ] 2. Name of Corperation
Statewlde Insulatlon & Sldlng, Inc.
3. Street Address P ndpal Business (ere T 1 State =T 7ip‘- -
Y B 0D |tk Swrtimy AT | D3¢
4 Busindss Phone No. §. State of Incorporation 6. 5IC Code™
bl 4960 RHODE ISLAND _ | e

EA Brfrf Drmi'pllon oflhe Character o{ Business Conducted I Rhode Island

Froodatoser & o g;mm mx ofF Pl ATpL HorES

_8._NAMES AND ADDRESSES OF TH FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS

.Pn ident Name : Wrr Prr.lldmt NE:“ . —t—
Srl[g?;dru‘s G Q.GL'UE" : 'S’m ——— GG’W -
L){ Hﬂw%iu;fs(, o 7/ WW-SS 2D

Srarc i Zip T City lsrm

Sccmary Name : T)r surer Nnme
650— 66 6*\4 : /?:rc,fmr&) G&GM-—

‘ Street Address . Street Address

L/__WW“' 9 ~ Ly MHeEress D

i cr:y W 5"}{7_ T j zo,; ‘%79 2’ 5714:&77}!:—7' LDI sm/é ”i [ﬂ%lﬁd

-
Ducﬂor Name I)ertar Name

i

" Street Address ' Street Address

Zip
l 22874

vervaarasen

P

grete

City

city

“Director fame Director Nante """

Street Address TV Street Address
“city State Zip "';‘C'n} - State [ ztp —
' |
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) L) 11 SHARES ISSUED -X BOX FOR ATTACHMENT) [T R
AUTHORIZFD SHARES ESSUFD SHARFS
Number of Shares Class/Serles Par Value ) -;Jumbw of Shares IR m('.:l;u;.érrf_u_ - 1F-?'a-r Val;c_

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

m AT U -

nder penalty of perjury, | declare and affirm that T have examined
this renort, including any accompanying schedules and statements, and

PR - .. P

Fite Date: / _ j - 9 9

Check No.- X/ﬁ /70 . S‘S&N of Officer /}.
By: )4 /7] F : Print Pm

FOR SECRETARY OF S5TATE USE ONLY . -

Title of Offices



f S ;[-AT E OF RHODE ISLAND - James R. Langevin, Secretary of State
@ AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 160 North Matn Street, Providence, Rl 02903-1335

. ' - 401-277-3040

'™

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January I-March1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No., 2. Name of Corporation
40009 : Statewlde Insulation & Siding, Inc.
3. Strect Address Principal Business Office Clty State Zip
Yi Henkames 0 Podlt Szttegn AT 2ETL
4. Business Phone No. 5. State of Incorporatien ) 6. SIC Code
w424 RHODE ISLAND 0430

7. Brief Description of the Character of Business Conducted In Rhode Isidnd

% 2_, 9% ﬂLovm-—j« o VIV .o, PN

8. NAMES AND ADDRESSES bF THE QOFFICERS (“X* BOX FOR ATTACHMENT)

Presigent Name ‘( Vice President Name
W G G=_ D_—;g._se, G Gre=
Street Address Street Address .
YI rAndeagel 20 q( HrKiess R8
Ciry Stare Zip Ciey State, Zip

poipa 0 A= 01470 P Snt At D R 7 cagge
Secretary Name Treagurer Name o : - . P

Street Address Streer Address
City State Zip City ' State 21p

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

Director Name Director Name

N ONSE- L oMT
Street Address Street Address
City State T 2Zip Ciry State Zip
Dlrector Name ! ' Director Name

Vorg. o
Street Address Street Address
City State 2ip City State ’ 2ip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" 80X FOR ATTACHMENT)
AUTHORITED SHARES SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

600 NO PAR VAL 0

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

S -

Under penalty of perjury, 1 declare and afflzm that | have examined
this repogt, Including any accompanyling schedules and statements, and

fa BQ QY th tements contained hereln are true and Aorrect.
File Date: &%} p

Cheek No.: %-Li,a$ m Signgure of Officer V Date
BEICARN ,,,@W*%

, .| RE s LU=
FOR SECRETARY OF STATE USE ONLY :

Tile of Offtcer

Fasum B3 IO



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March'1 + Filing Fee: $50.00

{FORM MUST BE TYPED) IN BLACK)
1. Corporate 1D Ne.
40009

3. Street Address Principal Business Office

' (UESS

2. Name of Corparation

RO

4. Busf-ness Phone No,

)66~ 795/

7. Brief Description of the Character of Business Conducted in Rhode [sland

L 533 ‘jﬂj ulm

5. State of Incorporation

"Rt W4 D G4 GnE

Street ;;’"’ #Mk M’I;ss AD

City State
U-SnsthFamil) Q-

Secretary Name

Depmne.  GRGAE

Street Address
A tagss O
State

R Y R =3

2ip
o rE9

Zip
O X9

Statewide Insulation & Siding, Inc.

RHODE ISLAND

~ GEngl Con

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

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1335
401-277-3040

sSTOoP:
PLEASE 1EAD
PNSTRLECTONS

W1 1ORE
COMPLLTING
TIES TORM

City State Zip
pSmeThEsLd R-ZT, 0559
6. SIC Code

oH20

Streer Address

Ly MHerkassss AP

City State Zip

SnThReptD - R ons
Tt croe
S,E}ddrm Mgs A,o
#ﬂ" (2 T Zlp

Cuy [ 5 Srm}é’-ﬂ:’ me?é

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT}

Director Name

Street Address

Clry Stare Zip

Director Name

Strect Address

City Stare Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZFD SHARFS

Number of Shares

600 NO PAR VAL

Class/Series Par Value

Dlrector Name

Street Address

City State Zip

Director Nam;

Street Address

City State Zip
ISSUEL) SHARES
Number of Shares Class/Series Par Value

(0 po Pha ol

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

* 4 0 0 0 9

Fite Date: // / O{// 9 7
Check No.: ‘5}7 0 (a A
B -(]@]/L:y

FOR SECREYARY OF STATE USE ONLY

*

Under penalty of perjury, 1 declare and afflem that | have examined
this report, including any accompanyling schedules and statements, and
thaot aly statefyents contalned hercin are true and correct,

G@e/m /R -2~

Sigrgrye of Oﬂ'm Date

T HA D G‘ﬁ-@A-E

Print or WpeyName of Officer

Res =) 5 X~

Titte of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

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

1996

®

PLEASE TYPE OR PRINT IN BLACK INK.

.l.mmﬂ.ﬂinfﬂ 2. RAME OF CORPORATION ’
' 40009 Statewide Insulation & Siding, Inc. |
J STREET ADDRESS PRINCIPAL BUSINESS OFFICE TomY STATE P CoDE
)] Haakegss  RD jﬁ}cﬁj‘ﬁ Smztheey R-T-| pag9e
‘ MNESSWHO §. STATE OF IWCORPORATION &, SIC CODE \
R -~ RHODE ISLAND
Yo] 766~ 78/ _
17 BRLF GESCRTION OF THE GUTURCTER OF BUGINESS CONOUCTED W 00K SLND t
|G-g°_,p,r,(__ Cofdm octea  lomes, Vsugl 5= 0;‘7, Tt Attt Doors, &t l
.n MES AND Annnsssss OF THE OFFICERS - T
|mmm - - 4““ e+ RS - :
Prchand) 6o 6= "Dz GrGrE |
SMETMSS Smﬂ'lmss t
|y Henfenzss RD /f/ Henkrecs RO !
& STATE TP GOk STATE — P COOE |
Worth Spreitgatny, £ - b5  Noath SurlimD| €. = |oryec
SECRETARY JAME mg‘r —:
| e e Grere )  Ga Ge :
ST lmmmss :
| i Heakre << 20 ‘) ke s D !
P CODE f' JSMTE . P CO0E P H
‘ TVt ’n«fﬁfﬁ"iﬁ éf PG Mottt STt hseo Az | oaxw f
9. NAMES AND ADODRESSES OF THE DIRECTORS i -
ORECTOR s~ ™ T - T T ) - ORECTORMAME T T T Tt oo !
f it
STRECT ADORESS 'mm
| .
;UT\' STATE P CODE im STAIE P COOE
CRECTOR RRE ! DIRECTOR NAME
f&mnms ;_.ﬁmrm
;'cm' STATE P CONE }unr STATE P CODE |
- B 10. SHARES Auruon'TiEo'Au'n |s$:|.TEn_ T i o
AUTHORIZED SHARES ' ' S ISSUEDSHARES
HUMBEN OF SHARES QLASS { SERES PAR VALLE . HUMBER OF SHARES CLASS / SERES PARVALLE K

! 600 NO PAR VAL

-

[
{
]

This report must be SIGNED IN INK by either the

File Date: .

lﬁ/QD
123

Check No:

By:
‘ For Secretary of State Use Only

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

Under penalty of perjury, | de¢lare and affirm that | have examined this
including any accompanying schedules and statements, and that
contained herein are true and correct.

GGAAL,
Signature of Officer

Type Name of Officer
P&'S‘-’D-_&-’ﬁ/ ) ‘)’{4‘4\5
Title of Officer Date

e e e 8 e R P Ve a4



State of Rhode Island and Providence Plantations PR =) ANNUAL REPORT

I 5‘ ‘.ia!'. 'irm

- Office of The Secretary of State Plcase Type or Print
100 North Main Street -‘JAN i 0 €35 File Annually - Jan, 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 By /I/l N Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
3045009 194S
Corporate 1D: Annual Report for the year:

i ) Statewide Insulation & Siding, Inc.
Name of Corporation:

Business enlity organized under the laws of the State of: _B_"I_'_ Business Entity is {check one):
For foreign entity, address and telephone number of principal office: k—Bisiness 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:
Phone: f_L/Q' ) )b~ G061 Frsvlntzron ) 530‘"7_.:
Address and telephone of the principal office of business entily in Rhode te T D ol s .‘M«_QP_Q_’&S_.
Island (f’rovitlc street address - Not PO. Box):
4y poekigss RO AEST

_ DoAY SmTEFFerld RT oaigil
Phone: (L/d ) 166 - -9?5 {

THE NAMES OF THE QFFICERS ARE:

PRESIDENT STRYET ADDRESS CITYSTATE Z1P CODE
HA  GaGnE Y Smpass RD e .6, BT OREYL
VICEF PRESIDENT STREET ADDRESS CITY/STATE ’ ZIP CODE
/ ’ Vs Vg 4 e
STREET ADDRESS CITY/STATE - ZIP CODE
4, P s 4 7,
STREET ADDRESS CITY/STATE ZIP CODE

brcanss_Gmire T o ~

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITYASTATE ZIPCODE
@F-:A-\ﬂ-n/\ GGz Y Hanfigss AD wesT r.$. RX. 22$5¢

NAME STREET ADDRESS CTLY/STATE 7iP CODE
Dq ; : G G - P PRI ] s -
NAME - STREET ADDRESS CITYATATE e CODE
NUMBER OF SHARES AUTHORIZED (Rider may be antached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senes

COD Mo PWL Common) (oo Up FQ'Q_ Cormmmanr’

GHNE

Date '/2- ab’. .19 67 ‘/ By! ..

FRINT OR TTRE NAME OF GIFICERSTINING
Form3i 1595 TITLE OF OFFICER SIGNING é <
DESIGNATED REGISTERED AGENT FOR SERVICE OQF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FICHAORD GAGRME
. 41 HAGRENESS ROAD
MO . SHMITHFIELD RI S2a98



Filing Fee $50.00
Payahle to
Seeretary o Stale

PLEASE TYPE or PRINT

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

100 North Main Street
Providence, Rhode lsland 02903- 1335
401-277.3040

Q040003

Comporate I

File Annually
LI.C: Sept. | - Nov. |
CORP: Jun. I - March t
19%4
Annual Report for the year: -
Statewide Insvlation & Siding, Inc.

Name of Business Eatity: . -

- T T
Business entity orgamized under the Jzws of the State or-Ma“d

Far foreign entity, adidness and telephane aumber of poincipai office:

Federal Taxpaver Ideanfication Number:

Phone: [ ) . .

Address and telephene of the pnncipal office of busizess entity in Rhode
Island (Provide steeet address - Not P.O. Box)

41 Harkness Road W.
North smithfield, R.I.

02895

40D 766-9861

Proae: £ AL

Business Entity 15 (chech one)

[X] Business Corporanon (See RIGL Chaper 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5 1)
[ 1 Liewted Liability Company (See RIGL 7-16)

iName, litle and mauing address of contact persen to whom

communiculions may be dirggled:
Richard Gagne

41 Harkness Road W
North Smithfjeld, R.I, Q2895

Bnef statement of the character of business conducted 1n Rhode 1sland:

Vinyl siding & Insulation

9/4./86

Darte of Crganization: _.. .

Date of Qualification 1o du business in Rhade Island (f Lareign entity):

THE NAMFS OF THE OFFICERS ARE:

T CHIEY EXFOUTVE OFFICER OR T PRESIDLNT (Tares (e STREET ADGRESS [TTrsTATE 717 COE
Richard Gagne, 41 Harkness Road W., North Smithfield, R.I. 02895
TJ WA FOR RATING OFFICTR OR K] V1% PRESIERT (00 Gt STREET ADDRESS CITYATATE VIR COGE
Diane Gagne, 41 Harkness Road W., North Smithfield, R.I.0289%9 e
O CrsTomAN P RECORNS R {XSLCRT TARY (00t ey STREET ALDAESS TS ATE ZIPCONE
Diane Gagne
O CHIEF RARCLAL OFYR TR ORI S REASGRTA 1 Terk (el STRITT ADDRESS CIMRTATE AP COOY
Richard Gagne

o THE NAMES OF THE DIRECTORS ARE: . .
NAME - STREFT ADDRESS CTVATATY 1k COUF.
Richard Gagne
NAME T TS IREFT ADDRENY G TATY - AP CCDY
Diane Gagne ]
SamE STREET ADDRESS T TOYSTATE TP OUDE

NUMBER OF SHARES AUTHORIZED G[f Applicable)

NUMBER OF SHARES [SSUERD AND QOUTSTANDING (If A[l[l]ILJ"]C)

NUMBER 600 NUMBER 500

CLASS CLASS

SERIES | SERIES

PAR VALUE OR i PAR VALUE OR

WITHOUTPAR PO Par i WITHOUTPAR N0 par

Dote January 28 994 ?M C%
/

FILED

f‘x,d‘ﬂrﬂ GA G

B PRIN TYPE NAM “Cl"n(,“ﬂ MING
FEB O 3 i ’945_ A,}/. .

FFCELSIGNING

il oFT

s, -
By Doy o083

Tem R4

DESIGNATED REGISTERED OR RESIDENT

AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If e Corporat.on has changed its registered office and/or registered or ces:dent agent, Form 9o Form LLC 3 nust be fited!,

RICHARD GAGME
41 HARKNESS ROAD
MO SHITHFIELD RI 02a3s



PR [’2 .
N 75 119 To be filed annually between
Fiting Fee $30.00 LH N January st and March Bst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate [D.._............. D00 Annual Report for the year ... 1553
FIrsT: The name of the corporation is.......ccccccerce.o Sz bawids . Insulat ion. o Slding, o,
SECOND: It is incorporated under the laws of ... Rhade. . IT8lant. ...
THIRD: Character of business, briefly stated, is.....installation of replacement windows,
....................................... vinyl siding, insulation . .
FourTH: If forcign corporation, address of its principal office..... TN/ ..o

FiFtH:  Business address in Rhode Island ... 41 Harkness Road W, North Smithfield,

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

Rhode Island

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
..Richard Gagne . ... . . Director ....4..1....H.a..r.}s.n.e.s..s...Rg.a.d...?.{.-..f....N.Q.!.t.h....ﬁm.i..!%..f.ll.i..?..lg 'L
Diane Gagne Director 41 Harkness Road W., North Smithfield,
............................................................................................................................................................................. RI.
.......................................................................... Director
__Richard Gagne PEESIACNL oo
_Diane Gagne Ve PreSIACN ... oo oo
..Diane Gagne SECIELATY oooooooeceeee oot et et
.Richard Gagne TECASUICT oo oot eee s
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Series par value
600 P AlD no par
| JAN2 2 1993
EIGHTH: Number of Shares issued: o ::1{: ::::cma.
SECtY OF STATE sha‘rcs are without
No. of Shares Class Senics par value
600 no par
Dated.....Janwary 21 .. .. ... 1993... Statewide Insulation & Siding, Inc.

{Report must be signed by an officer)

For— 31 /85



Filing Fee S‘SvO, 00 To be filed annually between
A . January Ist and March 1st
State of Rhode Jsland and Providence Platutions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporale ID...40009 Annual Report for the year.....1992 ... ... ..
FirsT: The name of the corporation is.... Statewide Insulation & Siding, Inc. = e
SEcOND: It is incorporated under the laws of .........] Rhode Tsland . e,
TuirRD:  Character of business, briefly stated, is....install. replacement windows, ...

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

Fourth: If foreign corporation, address of its principal office.......... A N
Firti:  Business address in Rhode Island..... 41 Harkness Road, North Smithfield,
........... R ST 2 <5
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
_Richard Gagne . . . .. Director ... 41 Harkness Rd., North Smithfield, R.I.
.Piane Gagne . Director ... 41 Harkness Rd., North Smithfield, R.I.
.......................................................................... Director
.Richard Gagne President oo
.Diane Gagne . . Vice President ...........ooooooooimooioeeeeeeoeeeoeeeoeoeeeeee
.Diane Gagne Secretary
.Richard Gagne Treasurer oo
SEVENTH; Number of Shares authorized: o e bt
;CL shares are without
No. of Shares Class Senes par value
600 D\\ RAIN no par
My F
. Jb Mol 4 “-ag'? Par Value
EiGHTH:  Number of Shares issued: \y ot or sutement that
QEC Y OF FQTE sharcs are without
No. of Shares Class Senes par value
600 no par
Dated . . November 18 1992 Statewide Insulatio

{Name of Corpyiatio

{Report must be signed by an officer) Title.......... F ..................................................................................



. | y To be filed annually between
Eiling Fee $50,00 January Ist and March 1st

Stute of Rhyode Jsland and Providence Plmtutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISL.AND 02903

40009
Corporate [D . ... Annual Report for the year ... 1991
FirsT: The name of the corporation is....Statewide Insulation.s.Siding, .InCe ...
SeconD: It is incorporated under the laws of . RhOde ISLANG s
THIRD: Character of business, briefly stated, is. install. replacement. Windows . ..l
vinyl siding, insulation
Fourts: If foreign corporation, address of its principal office.......... IVt
FiFth:  Business address in Rhode Istand .....41.. Harkness..Road.,. North.Smithfield.. ...
R.TI. 02895
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street. ap code)
R1GhALd. GAgME.eeirireeecriennne Director .41 Harkxness Road.. North.Smithfield..R.I.
Dlane Gagne @ oo Director .41 Harkness Road, North Smithfield. R.I
.......................................................................... Director
Richard Gagne ... PrESIAEI oo ooeees e eee oo eeeeees ettt
Diane Gagne . . . VCE PLESIAENT oot oo
Diane:Gagne .. Secretary
Richard Gagne ... TPEASUIET oo
. | . ' Latement that
SEVENTH: Number of Shares authorized /,_{) e hout
\%] Seri par value
No. of Shares Class C\® k nes : o
X ) _ no par
600 '\;& SRRV B N
Q/ [l oS LV Yo —- Par Value
. SECY Or STATE
. . - statement thst
E]GHTH' Numbcr Of Shares lSSUCd s‘:ara are without
. par value
No. of Shares Class Senes
600 no par
Dated November 18 ... 19 .92

* (Report must be signed by an officer)




To be filed annually between

Filine Fge $15.00 ]
- anuary Ist and March st
. State of Rhode Jsland and Providence Plantations %
. CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF. ISLAND 02903

Corporate ID......... e Annual Report for the year 253% ..
FirsT: The name of the corporation is.................. Shabawide Insulation B Ziding,  Inc.

Seconp: It is incorporated under the laws of Rishs xs LoD

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

Tuirp:  Character of business, briefly stated, 1s£?m095’ ,'/”‘_"7¢5“ Jeereenees
Tisolnxzor o0, Busmess ~Xes=Det sol fropietzes By AP AL ijyL

/B vsma

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address {including number, strect, 7ip code)
6"?"2’9"’0 ...... @’9 ‘ ‘‘‘‘ G‘Nﬁ ................. Director
......................................................................... Director
DI T e e e
President Y. HMHenkrggs AD 4 oRPIS ..
) 4
ViCe President e,
par
48 L ok =Sl A0 SR SECTCLATY et
/ »

M%D ....... o~

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

.......................... Treasurer

shares are without
No. of Shares Class - Sencs par value

T PAID

EiGutH:  Number of Shares issued: SEC‘Y- N .‘}Tﬁ\Tr'

Par Value
or statement that
shares are without

No. of Shares Class Series par value

&/w m*—

(Report must be signed by an officer)

Form ' 1/85



¢ ———

To be tiled annually between

[:‘iling'Fcc $15.00 January Ist and March Ist
. State of Rhode Jsland and Providence Plantutions 7
. ' CORPORATIONS DIVISION C
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... . 0bY0 007 Annual Report for the year ..... 1787 ... i

FirsT: The name of the corporation is ... \S TAYeL=DE  FsdaX o + Szl i P

Tuirp:  Character of business, briefly stated, 1s£¢”‘¢9ﬁzﬁ7r%’7t5ﬁaﬁ7,mw
Lo Bustasss 4 le gRetwa geopirdes hed Ary oID AC Lesol f5usms

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
@ﬁﬂf)ﬂfo ...... G Director 57, Epnle ST ot 62855
.......................................................................... Director
Director

President

SECTEIATY e ettt

RS U T ettt

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

shares are without
No. of Shares Class Senes par vatue

[’Do F ) /’/}1{ lo=

Par Value
or statement that
shares are without
par value

EicutH:  Number of Shares issued:

No of Shares Class

(Report must be signed by an officer)

For~31 1,B%



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............. AL O Annual Report for the year..............o........... 1Y
FirsT: The name of the corporation is................ . Skateuwrde Ineulatran 2 Seding, Inc,
SECOND: It is incorporated under the laws of ... Rhage L8land s
THIRD:  Character of business, briefly stated, is ... ¥ NSVLB—TFW"‘SI»D“jOF/}WSES ............
f}ypﬁv\/ﬂ”DﬁL(— ....... 4539{—» ....... BUSBrESS e
FourtH: If foreign corporation, address of its principal offiCe.............ccovvuovvereroeooeoeeeee oo
FiFtH:  Business address in Rhode Island........... 2. /%’9“—"'“555 ...... /QD ...... best
............................................................... Mo SmethFeed  R-T. oag9s
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
@;rg/./gzl) ....... € /’LG’VE ...................... President ... // ’91/&"’553 ..... ’QD ..... b o Sosthfzap

AT
D_—c_z),,.,F,- ........ @’9'6""5 ....................... Vice President W"‘mk""’”’eDA"/""S"’ﬂ/}Fmp'r""-S’ﬁ‘
PEIVE @Q'G”E .......................... Secretary A///AML"”:”AD‘" ..... s S e HArseeD 2L oa gy
Celldnn G = » te
/’ ........ ’ ‘}9 ..... D .......... ’;'G"‘A: ............... Treasurer ‘//}/"ﬁk"&“ﬁp ......... ~o Sﬁxr’}fﬁf‘pﬁ“r%&ﬁ
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
oo MO fM vplos
\ .. : C B4 .
. . ' : . C tane e Par Val
EiGHTH: Number of Shares issued: a7 27 Wy o Value r
. . ‘ shares are without
No. of Shares | Class 3.‘:_’\:,? Di" -SJ :\ IScnu par value

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



To be filed annually between
January 1st and March Ist

State of Rhode Jsland and Providence Plantations

Filing Fee $15.00

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02303
Corporate ID..... 40009 ..., Annual Report for the year... 3987 . ... .

FirsT: The name of the corporation is...... Statewide Inswlation & Siding, . InC.. ...

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

SECOND: It is incorporated under the laws of ...................... Rhade. Island. ...
Tairp:  Character of business, briefly stated, is.......... remadeling..and. .aluminum, siding. ...
FourTh: If foreign corporation, address of its principal office.............c.oooooiiiciie e

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name ¥ ) } Office . Address (including number; street, zip code)
" . 1:’ » L . - . .
hd . + a— ‘ilr.v

e ! v '

Richard Gagne .+ .. . “Diesor w2 Sweet. Ave., Woon., R.I. 02895 ",

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

Diane. Gagne. ... Director 24 Sweet Ave., Woon., R.I. 02895
.......................................................................... Director.
Richard. GAgNe. ....oroirien President 24 Sweet Ave., Woon., R.I. 02895
PP |
Diane. Gagne . . e Vice President 24 Sweet Ave., Woon., R.I. 02895
Diane. GARNE .o ou...Secretary 24 Sweet Ave., Woon., R.I 02895
Richard Gagne. . ... ... Treasurer 24 Sweet Ave., Woon., R.I. 02895
SEVENTH: Number of Shares authonzed: Par Value
or statement that
sh ith
No. of Shares Clasy Series ampsn:':a;:e o
600 P/-"b no par value
' d \Q -
EiGHTH: Number of Shares issued: N W 89 i‘987 Par Value
: : Crk o MAR 24 1987 :;mmmf"f::“‘
shares are without
No. of Shares Class S Ar-'S.brics par value
600 . no par value
Dated......... January 23 19 87 Statewide Insulation & Siding Inc.

(Neme of Co tion}
By.... f&j ...........................................................................

(Report must be signed by an officer) Title W/LQ.J,L&Q/:&:

Form 31 185




