’b?}“' STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattons Diglsior

y o - . - 10 North Aain Siree
Iy ( /] ' 3L, ) A
Q% Mfice uf the Secretary of State Providence. R 020031333
"‘\—{:}3}—/’ Matthew A. Broton, Secretary of State 104.222 3(M
]
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 20095 P
Filing Pertod: Januery 1 - March 1« Filing Fee: $50.00 i
(FORM MUST RE TYPED OR PRINTED IN BIACK) f I
1. Corpornte 1) No. 2. Name of Comproraiion | i | !
o
125111 D & C FINISHING, INC. L] [
3. Strevt Adeiress Principe! Brsiness Qffice City State Zip .
315 NOOSENECK HILL ROAD EXETER RI 02822
4. Bustess Phone No. 5. Stare of Incorpormiton 6. $IC Conte
{(4011}397-4440 RHODE ISI AND 0885
7. Beief Thscriprnn of the Characier of Busines Condncted In Rhodye Idand .
CABINET MAKING, ORNAMENTAL AND GENERAL WOODWORKING
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” ROX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS |
Prosiclernt Nawe : Vieo Prestdent Name oo b
DONALD G. PONTE : : CINDY M. PONTE .
Strver Adedriss s Stroet Address - | t
20 WELLS AVENUE 20 WELLS AVENUE- _ i!
iy Stente i : City State Zip ! | |
..... CHARWICK LRI 102889 .. WARWICK |..RI... 02889 :1....
Secrvran: Nean ¢ Treasurer Name !
Strovt Adedress - Strovt Address
Cuy Seaite Zip o City Stene Zip
E 1
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACIIMEN%'S‘? i
Dircctor Name : Director Nume ) ' .
: i
. :
Strevt Address ¢ Strvet Address o
: | : i
Gy ls‘mro J Zip : City [ state zip I
rresasssns e b e P PSRN Dlrwmn\amc ........................... cersieas
Street Adelress 3 Strver Advdress
oy State Zip s Ciy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) [] |l l “ I i'l
AUTHORIZED SHARES ISSUED SHARES N II' i I.
Numhor of Shares ClassSories far Vedue Number of Shares Clasg/Series Par Value - | vt
1
8,000 COMM NO PAR VA ‘
RVALUE 100 Common No Par: Val

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

I ‘I“|| ‘ I“ H“‘ I‘H H“ ‘ II‘ HI\ ”I‘ Under penalty of perjury, [ declare and affirm that 1 have cxamined this rcpon

including any accompanying sche

W

da duiigtements, and that alllstal ﬂncnh
confyned hivrad amzyco K
-~ ;7
File Dare l /S l Q) i Ladi g ~7 & / 0]0f
3 ! Signature o] Officer hn Dare
Check No. I bo
DONAILD G PONTE
By: zb , Prins ar Type Name of Officer ’ "
|
FOR SECRETARY OF STATE USE ONLY - PRESIDENT !
Title of Officer

Form 630 Rev. 12103

vk 1




. . Matthew A. Browna, Secretary of State

iy ', STATE OF,RHODE ISLAND Corporartons Division
4+ AND PROVIDENCE PLANTATIONS 100 North Main Srreet, Providence, RI 02903-1118
‘-é. [ .‘ Office of the Secretary of State 401.222.3040

0'0‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

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

126111 D & C FINISHING, INC.

3. Sirect Address Principal Business Office City State Zip

315 Nooseneck Hill Road Exeter RI 02822

4, Business Phone No. 3. State of incorporation 6. SIC Code

Rhode Island 0414

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

To Engage in the Wholesale and Retail Busineas Selling and Distributing Pood and Dry Goods

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BON FORATTACHMENT) [ FILL IN SPACES BEFORE USINGATTACHMENTS ]
President Nome ™ _Vice President Name

Donald G. Ponte .Cmdy M. Ponte

Sireer Address " Streer Address

20 Wells Avenue . 20 Wells Avenue

Ciry State Zip “City Sare Zip

Warwick RI 02889 - Warwick RI 02889
Bedreiaty Name * 7 1t nr ot t e e e e e e e Tt e R
Donald G. Ponte .Cindy M. Ponte

Street Address " Street Address

20 Wells Avenue .20 Wells Avenue

Ciry State Zip “Ciry Stare Zip

Warwick RI 0288% - Warwick RI 02889

9 N:\\lES AND ADDRI:.SSFS OF Il[F I)IRFCTORS S ("X"BOX I-ORATTACHMEND D FILL IN SPACES BEFORE USING ATTACHMENTS

chmr Name D.'n-cto.r Name

None * )

Streer Address :&n-er Address

City Sate [Zip “City State 1Zip
Dbty Mame © Tt A R T I I R
Street Address +Sireer Address
Lc,'ry Laie | Zip :C Tty Sate Zip
¢+ 10. SHARES AUT IlORl?’ED ('X"BOXFORATTACHMENTJ D 11. SIIARF.S ISSUED(“X" BOXFORATTACHMENT) O |
{ AUTHORIZED SHARES - __ISSUED SHARES T - -
Number of Shares Class/Series Par Valie Number o of Shares Class/Series Por Vaiue

8,000 Common No Par Value 100 Common No Par Value

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

NN -

Under penalty of perjury, | declare und affirm that | have examincd
this report, including any nccompnnying schedules and statements,

F I LE D é%ntnll statements contai, rein are trug and correct.
' / 7 =204
NAR 0 4 anm Nx'wnqu:? U_ﬂurr Tore

Check No. Donald G Ponte
By By \_\ﬁ Q—Q @'}bu Print or 'I‘:'mc Name of Officer
) e USE Bl President

Tule of Gfficer Form 630 12401

File Dare

FOR SECRETARY OF STATE USE ONLY




“e Manthew A. Brown, Secretary of State

-_-'@u '« STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 Narth Main Srreet, Providence, RI 02903-1335
."-é.,{-"" « Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
12611 D & C FINISHING, INC.

3. Street Address Principal Bisiness QOffice City - . Rate Zip

315 Nooseneck Hill Road Exeter RI 02822

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

Rhode Island 0414

7. Brief Description of the Character of Bisiness Conducted in Rhode Island

Architectural Wood Pinighing

8. NAMES A\'l) l‘\])l)Rl‘.Sbh.‘a OF THP Ol' I'I(.l' RS (“X_BOX FOR ATTACHM.ENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ™ Wiee Presidens Name

bonald G. Ponte .Cindy M. Ponte

Sreer Address *Sirver Address

20 Wells Avenue + 20 Wells Avenue

City State Zip City State Zip

Warwick RI 02889 . Warwick RI 02889 '
&E’r;a'o’”a’mé - a4 - 8 ¢ @+ + & % 8 & 3 0% 8 & ¢+ 2w 4 o+ Kk 4 2 ¥ & .Mm;J’ér'Mam.e. 4 8 * 2 % a2 & LN I I I B * ¥ P+ & & 4 4k
Donald G. Ponte .Cindy M., Ponte

Street Address ’ :&r\'e! Address

20 Wells Avenue .20 Wells.Avenue

Ciyy Sate Zip ‘Clty - | Sare - |Zie

Warwick . . RI. 02889 . Warwick RI 02889

9. NAMES AND}\DDRF.SSF,S OF THE DIRECTORS_ (X7 BOX FOR ATTACHMENT) D \FILL IN SPACES BEFORE USING ATTACHMENTS,

Director Name .- -  Direcrar Name

Sereet Address o e e s Sireer Addres . Ve I

- et E‘ LA ) ":lj'l' "'. - ye, |“ i " ' [

City State lZap ~City ¢ Sare Zip
P T e R 1 O Direerar Mo R P
Sireet Address , +Street Address

Ciry Sare Isz :Cuy Siate Z2ip

10. SUARES AUTHORIZED (X" BOX FOR ATTACHMENT) [] 11. SHARES ISSUED {“X" BOX FOR ATTACHMENT) (O

AUTHORIZED SHARES ISSUED SHARES

Number of Shores Class/Serles Far Volue Number of Shares Cloas/Serles Pur Value

8,000 Common No Par Value 100 Common No Par Value

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

T ‘ _ -

Under penalty of perjury, 1 declarc and affirm that | have examined
this report, including any : Hng schedules and statemenls,
hef

; R\nnd thot al! statements con e {rue and correct.
File Darg /- /- ) . \ ,/Q’/ - A9-O7

/ 2 . . . .s:gunnf of O_ﬂ' cep Dare
Check No. 733 Donald G. Ponte
. ‘ a ¢ Print or ‘I.jpc Name of Ufficer

\ Il President

FOR SECRETARY OF STATE USE ONLY TiTe o Ofeer Form 530 1501




