+ G "STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divdsion

&E  opice o o ety o s e
N Matthew A, Brown, Secretary of State ' 101.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod. fanuwary I - Marcly !}« Filiug Fee: $50.00
(FORM MUST AE 1YPED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Nume of Corporaiion
97010 SIR PRODUCTS & SERVICES, INC.
£, Strevt Adedress Principal Bustness Office — City Staie Zp
APPLETREE. T No. VNGSTowN | RUT O2%52.
4. Bustress Phone Ko, 5. State of Incorporution 6. SIC Cude
Leht ‘%Lﬁ;to RHODF 1L AND 0

T #intef Descripiton of the Charcter of Business Condicted (i Rhoedy tstand
TO ENGAGE IN THE WHOLESALE SUPPLY OF MATERIALS, RETAIL SALE SSERVICE AND REPAIR,

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

Prisidons Name Vice Prostdemt Name
NEWL C. HeustoN s
Street Adedrpss & Strect Address
55 APPLET D\EE Cr. :
iy Sra Z T Cuy Statte Zip
No. YaNGSTowN ‘AT O’L%SL :
oo(o‘;-’n‘;;u:. I\"r"" D Y R T T g--‘r-‘;r;;;;r;;‘;.‘.\:;';;‘: ---------------------------------------------------------- dasscbratrrrrrareey
Nirvet Address : Street Address
cuy Stare Zifs : city State Zipy

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

Director Name : Dirrcior Name
NEWL . ouSToN ;
Strevt Arfdsrm F—E 3 Stroet Address
Ciry 7Jp : City State Zip
No. LiNGSTowN 2%5‘)_. :
e R R R R R P Darccmrnnmc .................................. e
Street Adddress ¢ Sireet Addness
Chy State Zipy L iy Sate Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (°X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUE() SHARES
I Number of Nhares lass/Senies Par Value Number of Shares Clasv$eries Par Vulue
1,000 COMM NO PAR VALUE \0o CommoN | Wo PAR

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

‘ ||| “ II ’ " |I" ‘ II Under penalty of perjury. [ declare and affirm that | have examined this report,
including an nccnmpanymg schedules and st 5 and that all staiements
f- 2 -0 \ \ —
Fite e \ 5 0 ‘)
e /Z ) ighature r;f()ﬂ'crr bl 4 Date
Check N, NEWL. . VOVSTON
Py @_ Print or Type Name of Officer
RESI\DENTT
FFOR SECRETARY OF STATE USE ONLY - ’D\ E \
Tite of Officer

Furm 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporaitions Divistun

. ; e ' 100 North Main Street
Office of the Secretary of State Providence, RI 020031335

Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary 1 - Marchh 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK) '

1. Comorule 1) Mo, 2. Name of Corporation
97010 SIR PRODUCTS & SERVICES, INC,
3. Street Adedress Principal Business Office City Siaie Zip
e Apnle Tree CF North Kingstown R.I. 02852
4. Business I'hone No. 5. Sate of brcorporatinn 6. SIC Code
401-884-8486 RH&SBQS.NLSland "

7. Bnef Descrprion of the Charactor of Business Conducted (n Rhode Island
TO ENGAGE IN THE WHOLESALE SUPPLY OF MATERIALS, RETAIL SALE SSERVICE AND REPAIR.

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

Prosiclent Kamo , : Vice Prosident Name
Neil C. Houstoen :
Sireet Address t Sircet Address
55 Apple Tree Ct. :
oy . Srare Zip L Ciy Siate Zip
North Kingstown R.I. 02852 :
ETRIIIOY eesererieisieieiieins T forvrerrrnen PP ST TRTTTTT NN vreserenany B PSPPI
Secretary Name t Treasurer Name

Strect Addedress

Strovt Add ress

City

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT} [ FILL IN SPACES BEFORE USING ATTACHMENTS
{Xrector Name

P T I

State Zip 2 Gy Stete

Zip

: Director Name

Neil C. Houston

Strect Adddmres + Stroet Address
55 Apple Tree Ct. :
City State Zip ' Cly Siare Zip
North Kingstown R.I. 02852
“Dircctor Name ¢ Director Name
Street Address 3 Stroer Address
Cuy State zZip s Ciry Stare Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) (] ~~ "7 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES 1SSUED SHARES
v Niemiber of Shares Class/Serics Par Value Number of Shares Class/Serics Par bulue
1,000 COMM NO PAR VALUE NA Par \ 00 C.DMW(\ )\)9 ka(

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

”“' |H| ||“ |“|| 'IH “H Under penalty of perjury, | declare and affirm that 1 have gxamined this report.
«+9 7 840« i’

including any geevmpapwng schedules and sty rtszand that all statements

-' ' 1-23-04
Fite Dare b{ L( ‘[ Ok'(

Signature of Officer Dare
Cheek No. 38(0(:1 Neil C. Houston

Lg Print or Txpe Name aof Officer
By: a .
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403



—

Fdward §. Inman, 111, 3.5

STATE OF RHODE ISLAND Comvamton. "TJ
AND PROVIDENCE PLANTATIONS . 100 North Main Street. Providence, R 02903-1335
Office of the Secretary of Stare 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sTor
Filing Period: fanuary 1-March't « Flling Fee: $50.00 INSIRUCTIONS
(FORAM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Nome of Corporation
97010 S/R PRODUCTS & SERVICES, INC.
3. Street Address Principal Business Office Clty State Zip
55 Apple Tree Ct. North Kingstown RI 02852
4. Ausiness Phone No. 5. State of Incorporation é. SIC Code
401-884-8486 RHODE ISLAND 0

7. Rrief Deseription of the Characier of Business Conducted in Rhode Istand

Wholesale Industrial Supplies .
8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Maria A Houston . Neil C. Houston
Street Address Street Address

55 Apple Tree Ct. 55 Apple Tree Ct.
City State Zip City State 2ip

N.K. : R.I. 02852 N.K. R.I. 02852

Secretary Nome o ‘ ’ Treosurer Name : o .
Street Address Street Address
City State Zip City State 2ip

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

Director Neme Director Neme

Maria A Houston : Neil C Houston
Street Address Street Address

55 Apple Tree Ct. . 55 Apple Tree Ct.
Clty .State Zip City State Zip

N.K. R.I. 02852 N.K. R.I. 02852
Hrector Name o Director Name T
Street Address Street Address
Cley Stote Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS [SSUFD SHARFS
Number of Shares Class/Series Far Value Number of Shares "Class/Sertes DPar Value
1,000 COMM NO PAR VALUE - none

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

m LRI -

* 97010 *
J - Q‘O 3 and correct

305"
a(" Pring or Type Name of Officer

B - Neil C Houston 1-7-03

FOR SECRETARY OF STATE USE ONLY

FHle Date:

Siyhrtnre of Officer Date

Check Ne.:

el G, 3 3
uofsmf" Vice President Form 630 12002



Edward 8. Inman, HI, Secretary of State
Corpontiions Division

ATIONS 100 North Main Street, Providente, R 029031335

STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

(?fﬁct of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March 1« Filing Fee: 550.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)

I Corporate 1D No. 2. Name of Corporation
a7010 SIR PRODUCTS & SERVICES, INC,
3. Street Address Principal Rusiness Offlce City State Zip
55 Apple Tree Ct. North Kingstown RI 02852
4. Business Phome Mo, $. State of Incorporation 6. SIC Code
401-884-8486 RHODE ISLAND 0

7. Beief Description of the Character of Rusiness Conducted in Rhode Island

Wholesale Industrial Supplies

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

President Name Vice Prestdent Name

Neil C. Houston

Street Address Streer Address

55 Apple Tree Ct.

City R State Zip City State Zip
North Kingstown RI 02852

Secretary Name o ' o T " Deasurer Name

Street Address  Street Addvess

Clry State Zip City State Zip

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

Director Name Nirector Nome
Streer Address Street Address
City Stare Zip City State Zip
Disector Name T ' TUUTT Director Neme |
Street Address Street Address
Ciry State Zip City - Seate Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARFS BSUED SHARFS
Number of Shares Class/Setles far Value Number of Shares Class/Serles Par Value
1,000 COMM NO PAR VALUE NOne COmm NO Par

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

i m" - |
Q0 *

* Q9 701 Undcer penalty of perjury, | declare and affirm that | have examined

this report, includingAany accompanying schedules and statements, and

T 02 -0 2

File I
-7
Check No.: - o 7 j
. nNo.s .
Neil C. Houston
B a‘—‘ Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY -

Thie of Officer
- Farm 630 1201



AND PROVIDENCE PLANTATIONS 100 North Main Sircet, Providence, RI 02903-1335
Office of the Secreiary of State 401-222-3040

:@ STATE OF RHODE ISLAND Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 stor
Filing Period: fanuary I-March 1 « Filing Fee: $50.00 INSTRLOTIONS
{FORM MUST BE TYPED IN BLACK}
1. Corporale 1D No. 2. Name of Corporation
97010 S/R PRODUCTS & SERVICES, INC.

3. Streer Address Princlpal Business Office City State Z2ip

55 Apple Tree Ct. , ‘ N.K. ‘ RI 02852
4. Business Phone No. 5. State of Incorparation 6. 5IC Code

401-884-8486 RHCGDE ISLAND 02659

7. Brief Description of ithe Charncter of Business Conducted in Rhode Isiond

Wholesale industrial Supplies
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice President Name

Maria A. Houston Neil C. Houston
Street Address ' Street Address

55 Apple Tree Ct. S5 Apple Tree Ct.
City State Zip City State Zip

N.K. RI 02852 N.K. RI 02852

Secretary Name Treasurer Name

Neil C, Houston Neil C. Houston
Street Address - Street Address

55 Apple Tree Ct. 55 apple Tree Ct.
Clry State Zip Cly ~ Stare Zip

N.K. RI 02852 N.K. RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome irector Name
Nene None
Street Address ' Street Address
None None
Clty State Zip [o]) State Zip
None None None one None None
Director Name Director Name
None None
Street Address Street Address
None None
Clty State Zip City State Zip
None None None None None None
10. SHARES AUTHORIZED {*x* ROX FOR ATTACHMENT) 11. SHARES ISSUED (*X* ROX FOR ATTACHMENT)
AUTHORLIID SHARES [SSUFIY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
1,000 COMM NO PAR VALUE None None None

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

* 9 7 0 1 0 * . Under penalty of perjury, | declare and alfirm that | have examined
this report, including any accompanying schedules and statements, and

Shcrt /!
Flle Date:
| 23X
Check No.: Neil C. Houston
a -~ . Print or Type Name of Officer
By: . '
y - Vice President
FOR SECRETARY OF STATE USE ONLY ’
Titte of Officer

Farm A30 1200



STATE OF RHODE ISLAND
PLANT

AND PROVIDENCE
Offlce of the Secretary of State

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Fillng Period: fanuary 1-March 1 ¢ Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate iD No.

97010

3. Street Address Princlpal Business Office

55 Apple Tree Ct.

4. Busimess Phone No.

2. Neme of Corporation

5. State of Incorporation

(401) 884-8486 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode {sland

James R. Langevin, Secretory of State
Corporations Division

100 North Main Street, Providence, RI 02903-1338
401-222-3040

S/R PRODUCTS & SERVICES, INC.

City State Z

tp
RI 02852

6. $IC Code

2659

Wholesale of industrial supplies

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

President Name
Maria A Houston

Street Address

55 Apple Tree Ct.

City State Zip
RI

N.K. 02852

Sfm'twy Name
Street Address

Clty State zip

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

Director Name
Neil C. Houston
Street Address

55 Apple Tree Ct.

City State 2ip
N.K. RI 02852

Director Name
Street Address

Ciry ’ " Stare 2ip

10. SHARES AUTHORIZED {(-X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares

1,000 COMM NO PAR VALUE

Class/5erles Par Vaiue

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Neil C. Houston
Street Address

55 Apple Tree Ct.

City State 2ip
RI

N.K.

Treasurer Name

02852

Street Address

Cly State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Dicector Nome

Maria A. Houston

Street Address

55 Apple Tree Ct.
City State Zip

N.K. RI 02852

Dlrector Name
Street Address
City State Zip
11. SHARES ISSUED (*x* RBOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares Class/Series Par Value

none

This report must be signed in {nk by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

* 97010+

File Date: /ﬂ —:7?6’99
A 10/
By: /q/77f¢

FOR SECRETARY OF STATE USE ONLY

Check No.:

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

this report, Including any accompany!ng schedules and statements, and
Vs

that all sta

7.6

Stgnafure o mm
Neil C. Houston

mWf'cwé' ) ?é’g rffi’e nt

Thtle of Offtcer



AND PROVIDENCE PLANTATIONS Corparations Division
Office af the Secretary of State 100 Narth Main Street, Providence, RI 02903-1335

401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March'1 + Flling Fee: $§50.00

(FORM MUST BE TYPED IN BLACK!}

{"i  Carporate ID No. " 2. Nawme of Carporation
97010 | S/R PRODUCTS & SERVICES, INC.
3. Streer Address Principal Business Office . - | city State zlp
55 Apple Tree Ct. North Kingstown RI 02852
4. Buslness Phwne No. ' T T -ii.SE_o'fin;;;w_MTon_- T - ) 6. SIC Code -
401-884-8486 RHODE ISLAND
FA sm{ D.:s-;rlprlon ef rhf Chamr!er of Bwlnns Candw!cd in Rl:cdr Istand -
Wholesale supply of Materlals, Retalsles, services & Repair
8. NAMES_AND ADDRESSES OF THE OFFICERS (*X7BOX FOR Amc;fy_mr)rm.l. LN SPACES BEFORE USING ATTACHMENTS — ]
Pn'sidfnr \'umr > Vice President Name
Maria A Houston i Neil C Houston
Sweer Addess gg Apple Tree Ct. ;mm*ﬂm’ss Apple Tree Ct.
" N. Kingstown F”" RI -T}“ 02852 K. Kingstown {””hr * 02852
s rereees ervmrrensdiiineieinsnresnaenriniens Lieeerenrennanecsrenrerarnsens :..T;;;.’;‘.';;.&;.';; ...............................................................................
Maria A Houston : Neil C. Houston
Street Address - : Street Address
_ 55 Apple Tree Ct. i 55 Apple Tree Ct.
Ciiy State Y 21p : Clty ) " [ state Zip
N. Kingstown RI , 02852 i N. Kingstown RI 02852
9 NAMES AND ADDRESSES OF THE DIRECTORS ('X’ BOX FOR ATTACHMENT)D FILL EN SPACES BEFORE USING A'ITACHMENTS A +
1 Dlrrrror Namne : Director Name
_Maria A Houston ______“__5 Neil C._Houston _
Street Address : * Street Address
55 Apple Tree Ct. : 55 Apple Tree Ct.
City et T T T Tzip ¥ City T Stote TZip
N. Kingstown RI 02852 ' N. Kingstown RI | 02852
T ertivatetiatetteeraetnranian T TR R Eetereeneeriraaeeraihrranerennrnraen rienraaran
None : none
Street Add’rt'ss T o TEmoTmEmm T Street Address
None . none
<% None i Sate Nohe [ 2" None City None S None | Zip None
B 1 : ‘
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT) {1 11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT) [ ] T
AUHORTED SHARE . 7 (SSUED SHARES e e
Number a,-f Shclf—l -—(,J-a.u./Sﬂ_m. T Pa;—VaIue - Nu;bn of Shares Class/Series i Par Value
1,000 COMM NO PAR VALUE O
I

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

m
* 9

11 have examined
es and statements, and

Under penaity of perjury, 1 declare and,gfflrm t
this report, including any accompa

. . C s * . that all sta 15 cont :
File Date: _E'-L—EB ; %“/ ﬁ 1 - 4 - 9 8

Sa'gnauﬁr of dfﬂ’rn V el v fate

crect o —JAN-6-4-1699 Neil C. Houston
By Bm / CA ﬂ?} Print or Type Name of Officer

FOR sacaf.ﬁﬂ%\r STATE USE ONLY - Vice President

H Thie of Officer
- .- . - . .
Fasgm )¢ 13 IDL




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

AND PROVIDENCE PLANTATIONS Corporations Division

e Office of the Secretary of State 100 North Maln Street, Providence, RI 02903-1335
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stor
Filing Period: January i-March 1! + Filing Fee: $50.00 IIRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. " 2. Name of Corporation
87010 S/R PRODUCTS & SERVICES, INC.

3. Street Addrru Princlpal Business Office City State Zip

35 A?Q\L—r“ {_ouck Mo K\ %g\owv\ R. T (32851

5. State of Incorporation 6. S5iC Code

1. Bustniess PMS -\’E&%Lk %Lk%t_p RHODE ISLAND

7. ﬁ:ief Description of the Character of Business Conducted In Rhode Island

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

President Name vm Pm!drnt Name
Maoa_  Froysion Howston

Street Addrm S:rm A d'd:m

55 A T Court 55 AT Couct

City State 2ip City State Zip

No. ¥ wngstoun .1 02852 No. Kinashown . R 02852

Secretary Name Treasurer Name

Same  as D(lec)au\* Somac  as \f\u\ ‘D({_S\Aw\‘\'
Street Address Street Address

City State Zip Ciry State Zip

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

TR Plosen [l Foson

Street Address Street Address

SC&_— J \\DO\IL..— 6% / \\QD\IL___
Clty State Zip Ciey Stote Zip
Director Name ’ ’ Director Name .
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARES
Number of Shares Clasgs/Serles Par Value Number of Shares Class/Serles " Par Value
1,000 COMM NO PAR VALUE \00 Nong

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

m ([ -
* 9 7 0 1 0 «

Under penalty of perjury, 1 declare and afflrm that | have examined
2:24-9%
File Date:

this report, including any accompanying schedul
that all stat

Check No.: )9 ) O \\ .

\ (p \ Print or Type Nome of Officer

By:

FOR SECRETARY OF STATE USE ONLY -

and statements, and
correct,

L~Dare

D( Q‘::AJ\.\‘\—

Thiie of Officer



