-
-

+ STATE OF RHODE ISLAND
. .. * AND PROVIDENCE PLANTATIONS
" - .' Office of the Secretary of State

" A,‘La

Matthew A. Brown, Secretary of Staic
Corporatians Diviston

100 North Main Street, Providence, R 029031335
401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March | & F iling Fee: 850.00
(PORM MUST BE TYPED IN BIACK)

l i Corwrrrfc ibwo. V2 Nante of Corporatron .
| 117910 ! McShane Home Improvements Inc.

i I Sireet Adress l’rmcfpaf Business Ojf ce
y 11 FARNUM AVE.

: 1 Business | “hone Mo,
4012657837

City Siote Zip I
PAWTUCKET RI 02861-

| 5. State of Incorporation 6. SIC Code

| RHODE ISLAND 414 i

l 7 Bnrf Dt.:tnpnon of the Character af Business Condircred in Rhode f3iond
l ACTIVITY OF VARIOUS HOME IMPROVEMENTS

CETRAMES AND ADDRE SSES OF THE OFFICERS (X~ ROX FORATTACHMENT) (] FILL, IN SPACES BEFORE USING ATTACHMENTS -
b Peesident Nome JVice President Nome
]Davxd McShane . Brenda McShane
: Siroor Address T T Sircet Address
;27 Tori Leigh Lane + 27 Tori Leigh Lane

Wiv ™ T e Zip ity YSai Tp
! Rehoboth |i MA |02769 « Rehoboth MA ]02769
I%c’r[annNamc“".‘"....'..'..‘.".."""hcan’m’-”nh;l."‘.‘.‘.""..“.‘ LI I B L I T T
LDa\ud McShane - .Brenda McShane

[ Seet Address “Sirect Address ;

27 Tori Leigh Lane 27 Tori Leiéh Lane

oY Zip Ciy Seate Zip

Rehoboth MA 02769 . Rehoboth E ! 02769 _ J
"9/ NARIES AND ADDRESSES OF THE DIRE CTORS ("X" BOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS
v Director Name LDircctor Name

.David McShane : Brenda McShane

;Sm'crdddrru T L Sreet Address

127 Ton Lelgh Lane .27 Tori Leigh Lane _

.nn : N Seare ‘|zip $Ciy Seate ™ \Zip

- Rehoboth o lm 02769 ‘ Rehoboth MA 02759
anmeﬂM..._... D A ..‘Dmm’Nme..................
Sreot Addross -Sireet Address

;C'Fr_\T_" T Srare [Zip iy Srote Zip

| S

"1 SHARES f\Uli;OI{Tt_'H) fux WFOE;J’—TEHMF.ND—[E T 11 SHARES ISSUED "BOX FORATTACHMENT 0 T
{AUTHORIZED SHARES e ) ISSUED SHARES__ ' T e _
Nnmhcr of Slar{:rj__ unu/_scnc.: Par Volue Number o of Shores Cla.u/?tnr: Par Value

100 NO PAR VALUE 100 - Common No Par

'

This :eporf “minst be signed in ink by either the President, Vice President,

*117910 DBC 03/13/05 1%@3 AM®
File Darig_

AR 1 4 1\)“5

T

Check No,

Ay

FOR SECRETARY OF STATE USE ONLY

Secretary, Assistant Secretary, Treasurer Receiver or Trustee

Under penalty of perjury, I declare and affirm that | have examined
j\hpon including any accompanying schedules and statenients,
and

at aﬂ;cmcnlsqvmamcd herein are truc and cormect.
A Aas /
!

érg\ub‘mrv of Ufficer e Daie_~
David McShane

P'rint or Type Name of Officer

President
©Hte of Qfficer

Form 630 12/0]




. Matthew A, Brown, Secretary of State

L

w3t '« STATE OF RHODE ISLAND ’ Corporations Division

« AND PROVIDENCE PLANTATI ONS 100 North Main Street. Providence, RI 02903-1335

et b Office of the Secretary of State - €01.222.3040
., .

Yagar

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perlod: January I - March ] ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corperation
117910 McShane Home Improvements Inc. *
3. Street Address Principal Business Office City Sate Zip
11 FARNUM AVE. PAWTUCKET RI 02861-
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(401)265-7897 RHODE ISLAND 414
7. Brief Descriprion of the Character of Business Conducted in Rhode Isiand
ACTIVITY OF VARIOUS HOME IMPROVEMENTS
8. NAMES AND ADDRESSES OF ~THE OFFICERS (“x" BOX FOR ATTACHMENT) (J FILL IN N SPACES BEFORE, USING ATTACHMENTS
President Name LWice President Name
David McShane -Brenda McShane
Srreet Address Sreer Address
27 Tori Leigh Lane + 27 Tori Leigh Lane
City Sare Zip "City [Sate Zip
Rehohoth MA 02769 + Rehoboth MA 02769
Seireiary Name © Tt ,’_mmymr
David McShane .Brenda McShane
Soreer Address * Street Address
27 Tori Leigh Lane .27 Tori Leigh Lane
Ciry State Zip *City Sate Zip
Rehoboth MA 02769 . Rehoboth MA 02769
9. NAMES AND ADDRESSES OF_THE, DIRECTORS (X7 BOX FORAHACHMMI)D KILL_IN SPACES BEFORE USING ATTACHMENTS ‘
Director Name . Dirccrar Nomy
David McShane . Brenda Mcshane
Street Address «Street Address
27 Tori Leigh Lane .27 Tori Leigh Lane
City State |Zp ~City Sate Zip
Rehoboth JMA 027689 : . Rehoboth MA 02769
L T DmaorName
Street Address ‘&rml' Address
City Srare Zp :Cuy Sate Zp
10. SHARES AUTHORIZED (“x~ BOX FORATTACHMENT) [ 1). SHARES ISSUED (“X™" BOX FORATTACHMENT [ -
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Volue Number of Shares Class/Serfes Par Value
100 NO PAR VALUE 100 Commen No Par

This report must be signed in Ink by either the President, Vice President, Secreiary. Assistant Secretary, Treasurer, Receiver or Trusice

I

*117310 DBC 02/15/04 03:26:56 PM*

Fite Dere___ Y ! lia | OL{ =y Q% :22&, Hytay
Signaiure of Officdr Darc

Check No. 3\; Sq DaVid MCShane

lj\ Print or Type Name of Clfficer
\

Bl President

Titie of Officer Form 630 12/

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any sccompanying schedules and statements,
and that all staiements contained herein are tnre and correct.

By _
FOR SECRETARY OF STATE USE ONLY




. . - Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Muidm:ioRj'l;?W}:;;s

401.222-3040

ﬁ STATE OF RHODE ISLAND ‘ Edward S. Inman, I, Stm:rm) o[.s:frr

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sToP
Flling Perlod: January 1-March I + Fillng Fee: $50.00 INSTRLC ONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

117910 McShane Home Improvements inc.

3. Street Address Principat Business Office Ciry State Zip

11 Farnum Avenue Pawtucket RI 02861

4. Business Phone No. 5. State of fncorporation 6. SIC Code

(401) 265-2096 RHODE ISLAND 414

7. Beief Description of the Character of Business Conducted ln Rhode [sland

Home Repairs and Improvements
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
David McShane Brenda McShane
Sereer Address Street Address
27 Tori Leigh Lane 27 Tori Leigh Lane
ciry State 2ip Clry State Zip
Rehoboth MA 02769 Rehoboth MA 02769
Secretary Name . Tmmuu Name
David McShane Brenda McShane
Street Address Street Address
27 Tori Leigh Lane 27 Tori Leigh Lane
City State Zip City State Zip
Rehoboth MA 02769 Rehoboth MA 02769
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT} FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
David McShane Brenda McShane
Street Address Street Address
27 Tori Leigh Lane 27 Tori Leigh Lane
Clty State Zip City State Zip
Rehoboth MA 02769 Rehoboth MA 02769
frector Name ’ ' B Director Name .
Streel Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) .
AUTHORDTFD SHARFS ISSUFD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Yalue
100 NO PAR VALUE 100 No Par

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

* 117910 %

Under penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

Flle Dare: A / 7 / ] &) ’ |
363 D7 Gl Q50T

David McShane
. Print or Type Name of Officer
ay:

FOR SECRETARY OF STATE USE ONLY - PI" es 1d ent

el 4]
e of ,’ﬁ‘" Farm 630 12002




—ﬁRS"IA'IL OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ne. 2. Name of Corporation

Fdward S. Inman, 111, Secreiary of Stare

Corporations Division

100 North Main Street, Providence, R1 02903-1335

401-222-3040

STOP

PLEAME READ
INSTRUCTIONS

117910 McShane Home Improvements Inc.
3. Street Address Princlpat Business Office City Stare Zip
75 CORRIE LANE - MAPLEVILLE Rl 02839-
4. Business Phone No, 5. Stale of Incorporation 6. SIC Code
{401) 568-8801 RHODE ISLAND 0414

7. Brief Description of the Character of Business Conducied in Rhode Jsland

HOME REPAINRS AND IMPROVEMENTS
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* 80x FéR ATTACHMENT)
Tresident Neme Vice President Narme

DAV ID MCSHANE BRENDA MCSHANE
Street Address Street Address

75 CORRIE LANE 75 CORRIE LANE

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip City Stare Lip
MAPLEVILLE R1 ¢2839 MAPLEVILLE Rl 028239
Secretary Name ’ V ' Treasurer Nome '
DAVID MCSHANE BRENDA MCSHANE
Street Address Strect Address
75 CORRIE LANE 75 CORRIE LANE
Cily State Zip City State Zip
MAPLEVILLE Ri 02839 MAPLEVILLE Rl 02839

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (X~ BOX FOR ATTACHMENT)

Director Name

DAV ID MCSHANE
Street Address

75 CORRIE LANE

Director Name

BRENDA MCSHANE
Street Address

75 CORRIE LANE

FILL IN SPACES BEFORE USING ATTACHMENTS

Chy State Zip City State Zip
MAPLEVILLE, RI 02839 MAPLEVILLE Rl 02838
IHrector Name ' t ) o ' Director Nnrrrr‘ ) )
Streer Addresy Strect Address
City Stare Zip Ciry Stare Zip
10. SHARES AUTHORIZED (*x* gox FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORLZFD SHARFS [SSUED SHARES
Number of Shares Class/Serles Par Value ' Number of Shares Class/Serles Par Velue
100 NO FAR VALUE
100 NO PAR

- .- - -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee
* 117910 %

Undcr penalty of perfury, 1 declare and affirm that 1 have examined
Lthis report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

Fite Date: .
i bQ_?% Bl [/ .
= 2 < , (4‘ Cﬂ Signature of Officer {fr
Check Na.:
E? ¢ —DAVID MCSHANE
s I'rint or Type Name of Officer
,'.‘

PRES | DENT
Title of Officer
o 3

FOR SECRETARY OF STATFE, USE ONLY

Form 630 1201



