STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offica of the Secretary of State

Corporations Division

100 North Main Street, Providence, R 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP
Filing Period: January 1 - March 1 * Filing Fee: $50.00 R STRBCTONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate iD No. - | 2. Name of Corporation
45205 ' OKLAHOMA INSTALLATION COMPANY
3. Street Address Prncipal Business Office City Stale Zip
2900 E. APACHE ST. TULSA CK 74110
4. Business Phone No, 5. State of Incorporation 6. SIC Code
{918) 272-1899 OXKLAHOMA 885
7. Brief Description of the Character of Business Conducted in Rhode Island
INSTALLING FIXTURES AND WOODEN PARTITIONS
8. NAMES AND ADDRESSES OF THE OFFICERS (X" 80X FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
CHARLES S. FRENCH N/A
Sireet Address Stree! Address
2900 E. APACHE ST. N/A
City State Zip City State 2ip
TULSA OK 74110 N/A N/A N/A
Secretary Name Treasurer Name
WILLIAM C. JOHNSON WILLIAM C. JOHNSON
Street Address Streat Address
2900 E. APACHE ST. 2900 E. APACHE ST.
City State Zip City Siale Zip
TULSA OK 74110 TULSA OK 74110

9. NAMES AND ADDRESSES OF THE DIRECTORS  x"B0OX FOR ATTACHMENT)

[ ]FILL IN SPACES BEFORE USING ATTACHMENTS

Direclor Name

Director Name

CHARLES S. FRENCH N/A
Streat Address Street Address
2900 E. APACHE ST. N/A
City Stale Zip City State Zip
TULSA OK 74110 N/A N/A N/A
Director Name Direclor Name
N/A N/A

Street Address

N/A
City State 2Zip City State 2ip
N/A N/A N/A N/A N/A N/A
10. SHARES AUTHORIZED  (x"80X FOR ATTACHMENT) EI 11. SHARES ISSUED  (x~80X FOR ATTACHMENT) [:]
AUTHOR!IZED SHARES ISSUED SHARES
Number of Shares Class/Senes Par Value Number of Shares Class/Series Par Value

100 COMM S 10.00|N/A N/A N/A

This report must be SIGNED IN INK by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

B Do )

File Date:
Check No.: (:Vj _,2)(/r}’
By: (17 A=

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and atfirm that | have examined this
reporl, incleding any accompanying schedules and statements, and that

CHARLES S. FRENCH

B  Fresioent

Print or Type Name of Officer

Title of Officer

Form 630 12/C0



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

Corporations Division
100 North Main Street, Providence, Rf 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

Filing Period: January i-March ] « Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corparate 1905(205

3. Street Address Principal Business Offlce

2900 E. APACHE

4, Rusinessy Phone No,

(918) 272-1899

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

- RETAIL STORE FIXTURE INSTALLATION

s GRE KHOmR=""

PLEASE HEAD

INSLRLCTIONS

20 CAHEWR O PRSTALLATION COMPANY

City 7 State . Zip
TULSA oK 74110
6. 51888

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

President Name

CHARLES S. FRENCH

Street Address

2900 E. APACHE

Ciy State ' zip

TULSA 0K 74110

Secretary Name

WILLIAM C. JOHNSON

Street Address
2900 E. APACHE
City State Zip
TULSA OK 74110

Vice Prestdent Name
Street Address
Clty State Zip

Treasurer Name

WILLIAM C. JOHNSON

Street Address

2900 E. APACHE
City . State ) Zip

TULSA : 0K 74110

9. NAMES AND ADDRESSES OF THE DIRECTORS *X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

CHARLES S. FRENCH

Streer Address

2900 E. APACHE
City State Zip

TULSA OK ‘ 74110

Dlrector Name
Street Address

City State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT)
AUTHORDFD SHARES
Number of Shares Class/Series Par VYalue

100 COMMON $10.00

Direcror Name

Steeet Address

City State Zip
Director Name

Street Address

City Stare Zip

11. SHARES ISSUED (“Xx° 80X FOR ATTACHMENT)

" (SSUED SHARES
Number of Shares Class/Sertes Par Value
71 COMMON $10.00

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

o (IR

* 45205

s e C5!2k}/<3/
Check No.: Co 63 L{S’

b 7z

FOR SECRETARY OF STATE, USE ONLY

Under penalty of perjury, | declare and affiem that | have examined
this report, inclyding anyfaccompanying schedules and statements, and
that all 414

l A 3/20/01
v

/ Dale

Print or Type Name Br-Offeeer™ !

CFO
Thtle of Officer

Farm 8360 1200



AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of State 100 North Main Streer, Providence, Rf 02903-1335

407-222-3040

@ S '.l'AT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: january I-March 1 + Filing Fee: £50.00
(FORM MUST BE TYPED IN RLACK)

1. Corporate 1D No. 2. Name of Corporation
45205 OKLAHOMA INSTALLATION COMPANY
3. Street Address Principal Husiness OffTce ) ‘ city State * Zip
2900  E - Apache L Tulsal Ok 7))/
4. Business Phone No, 5. Stare of Incorporation 5. SIC Code

g1 -3 12 -/§94 OKLAHONA | 885

7. Brief Description of rhr Character of Business Conducted In Rhode Island

Rital Stoze. Fiffore Zhw//aizm

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) . FILLIN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice Pmldmr Name
Charles  Erench ]
Street Address | Street Address
City J / )sﬁu[ T2 TT Tay T - " State Zip

Tuhke. . ok 79///0

*
Secretary Name T?rnwm Ncme

Street Address - Streer Address

o?%DE/?chc, L P90 E Fpache

City Srarf . Zip . | State Zip

Tyl Gl 7c///o Tl ok 27/
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT! © FILLIN S?ACES BEFORE USING A'ITACHMEN'IS

Director Name

Z'/ mées lfrzmc/v L .

Street Address T Street Address

/ S!au : Zip N ) .: Cl'r;. Tt TTT TS?M( T Zip

Tulsa é/c o DIND e o
Director Name . Director Name
Street Address ' - Street Ad:freu - )
Ccity - ) State T zip YT Tay T T T T T Thtae T zip
' . R N - .

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT} N . 11, SHARBS_ ISSUE_D & BOX FOR ATTACHMENT) '
AUTHORIZED SHARES b ISSUED SHARES
Number of Shates Class/Series Par Value Number of Shares Class/Sertes Par Value

/00 Co;m:uon 7#/0,'00 7/ . 4”40/14/1(0/1 /j/ﬂ,(?&
_ [

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

* 4 5205 «*

- —_— ——- .

Under penalty of perjury, | declare and affirm that ] have examined
this repor Including any accompanying schedules and statements, and

that all ts contai ed hepMn are true and correct.
_3/020 SO ? /
Fite Date: P - vy

[ e
J.ﬁy@ D Signature of Om:« Dnrf

Check Mo o bl T fé//ﬁ/”j

Print or Type Name of Officer

8y:

—
FOR SECRETARY OF STATE USE ONLY - / LGS L Y

Thete of Officer




STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
: AND PROVIDENCE PLANTATIONS Corporations Diviston

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

. -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR IfZ??
Filing Period: January i-March'} « Filing Fce: $50.00

(FORM MUST BE TYPED IN BLACK))

1. Corporate ID No. ﬁp! Name of Corporation
T‘S\-—l—3a9—l-981£/' Oklahoma Installation Company

3. Street Address Principal Business Office city State Zip
2900 E. Apache : Tulsa OK 74110
4. Business Phone No. 5, State of incerporation &. SIC Code
(918) 272-1899 Oklahoma 1751

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

Fixture Installation
8. NAMES AND ADDRESSES OF THE OFFICERS {*X" HOX FOR ATTACHMENT)

President Name Vice President Name
James D. Bigelow NONE
Street Address Street Address
2900 E. Apache
City State Zip City State Zip
Tulsa OK 74110
Secretary Neme " Treasurer Name
Andrew Richardson Bill J. Sellers
Street Address Street Address
2900 E. Apache 2900 E. Apache
Cley State Zip City State Zip
Tulsa OK 74110 Tulsa OK 74110
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) '
Director Name Director Name
Streer Address Street Address
City State Zip City State Zip
Aractor Name == * ) ' Director Nome
Street Address Street Address
City " State Zip City State 2ip
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZZED SHARFS BSSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
/00 Common 31D 71 lommon 310
-NONRE— W SHONE-
NN E : —HNONE

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

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

,7 0,\7 9 9 that aff staffments congainfd hereln are true and gorrect.
File Date: ~ O J -7/20 99

j / Signature of Officer Dare
e SR G T o
v

. Print or Type Name of Officer 7/
)

/ .
FOR SECRETARY OF S5TATE USE ONLY - C‘m [/ I-Wd:’ulzgﬂ'/

Title of Officet




AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Maln Street, Providence, Ri 02903-1335
. 401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. 2. Name of Corporation
45205 OKLAHOMA INSTALLATION COMPANY
3. Street Address Principal Business Office ciy State zip
Lox 740 . _ .. CLASSO ot 705 <
4. Business Phone No. S, State of Incorparation 6. SIC Code

UG- A 791 EFF OKLAHOMA 0885

7. Brief Description of the Character of Business Canducted In Rhode Istand

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

President Name Vice President Name
Thwes B Biestore
Street Address Street Address
s 740
City State Zip Cly State ’ Zip
S A=S o oL, 7 LOS S
Secretary Name Treasurer Name
Ao lEL) /é:cﬂd-raﬁ:m/ ;//,'//m v
Street Address Street Address
Lox 740 Lox 250
City State Zip City State Zip
FASS S ) 4 oSS FL NSO o oss
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} '
Director Name Director Name
—
Street Addiress Street Address
Gox 740 Lx 1Y%
City State Zip City State 21p
GeSSes & 74055 PUITO . oSS
Dlrector Name ’ Director Narte
Street Address ’ Street Address
City State i Zip City State 2lp
10. SHARES AUTHORIZED {(“X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

V-2 Coomenirn 7-.; ) 7/ Corpmnee— #‘/0

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

‘ |l|”‘ Il"‘ Iml “I“ “m ”H I||| Under penalty of perjury, 1 declare and affirm that 1 have examined
* 4 5 2 0 5 «

this report, Including any eccompanying schedules and statements, and

] 7 q 8 that all statements contained herein are true and correct.
Fiie Date: a ’a /}/ M /’}#7y
7
/4

) l O l q Signature of Officer Date
Check No.: / ,m 'D' Q{

. l (p Print or Type Mame of Officer
y:

7 - 2
FOR SECRETARY OF STATE USE. ONI ’1{"3)4 S

Tiele of Officer




STATE OF RHODE 1
AND PROVIRENCE

Office of the Secretary of State

SLAN
PLAN

L3

.
. .

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Feec: $50.00

Filing Period: January 1-March'1 -«

(FORM MUST RE TYPED IN BLACK]}
1. Corporate DN,

45206

3. Street Address Principal Buyiness Office

4. Business Phone No.

2. Mame of Corporation

D
TATIONS

5. State of Incorporation

OKLAHOMA

7. Brief Description of the Character o{ Business f;onduur in Rhndr hland
- &

8. NAMES AND ADDRESSES OF THE OFFICERS ('X' 80X FOR ATTACHMENT)

- President Name
3 4n6S 5;(3@/”
Street Address
Box 7
| GuwAIEO oA
Secretory Name
Al rews Kichadson
' Street Address
740
) City

RSV

City State Zip

. -

State 2ip

Za

24055

2 ¥o5 S

James R Langevin, Secietary of State
Corporations Divistan

100 North Main Street, Providence, RI 02903-1335§
401-272.3040

STO:

I'HEAST HIFAD
INSITHUC TN
W FOHE

COMPLLTING
I HES TORM

OKLAHOMA INSTALLATION COMPANY

Clty Sidare Zip
SLIASSe> DK .7 So5S
&, SIC Code
0885
dore. U%Oluf‘ﬂ:f .
+ Vice President Name
¥ Street Addnu-
Ccity - State 2p
Treasure N n'rr oo
" Street Addreu
Box 740 a
State Zip

m}a/@:o

ol -7 ¥exX~

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

Director Name

Director Name

TonfeS Bl

Street Address

Lox 770

Lo d.

Street Address

box JYO

Chy State " zip City State Zip -
s So ox 7¥osS o 1eAESO ot 7 o5 S

Director Name  Director Name

Street Address i ) Street Address o7

Clry Siate T zp " city T State "7 zip

10. SHARES AUTHORIZED AND ISSUED (“x* BOX FOR ATTACHMENT) s/ =0 0

AUTHORIZED SHARES ESUED SHARES

Number of Shares Class/Series Par Value Number of Shares " Class/Serles Par Vatue

—— A

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

LR

* 4 5 2 0 *

U4
e (OB /Z

lor”" /7 ¢

FOR SECRETARY OF STATE USE ONLY

File Date:

Under penaluy of perjury, | declare and afflrm that | have examined

this repont, including any accompanying schedules and statements, and
that 2ll statements contained hereln are true and correct.

/,/‘z&,m D //ngcﬁ) 1:>2-97

Signature of Officer Date

Mj”pq-;y! D J}.foo J

Print or Type Name of Officer

'T;\-JA_&;W

Title of Officer




PROF'T CORPORAT'ON 1 996 State of Khode 151and and Frovidence Plantations

James R. Langevin, Secretary of State

ANNUAL REPORT Corporntions Division
100 North Main Street
Filing Period: January 1-March 1 R providence. Rhode Island 02903-1335 » (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE IO ND. "2. HAME OF CORPORATION
45205 l OKLAHCMA INSTALLATION COMPANY ,
3. SHREET ADORESS PRaNGIPAL BUGIESS OFACE oiY TSTATE _rm"tms -
; go x 740 ' O ASE L& 7 9495’ -
«ETRINESS PG WO, 5 AT OF HhCORPOAATION §SE D00 1
OKLAHO
(919 273 - /5999 HA 0685~
7 BREF DESORPTION OF THE CRARACTER OF BUSIVESS CONDUCTED IW RHOUE GSLAWD

| Tasmus c»-JO?e oL /;x@e_s L O

s e e we s em g mmgamas s —— v — — —

8. NAMES Ann AODRESSES OF THE OFFICERS
PRESIDENT NAME  ~ ~ = - - - , WEPRESOENTNape ~ -T T - - -
I T hrmmes ™. G 1GE Loed
;shnmm STREET ADORESS '
Box 740 .

STATE P CODE oty “TSTATE TP CO0E
- BlASEO i I 7 Y055
SEW!R\'WE ..-Im‘- R!RN"ME
STREETMS STREET ADORESS
| Box QYO Box 140
ary |sm£ _ ary STATE avcone
Nk a4 l TS 1V beodsde | ot : 74658

T _""_s'._—iam:s nnu”IEn_nz_sses OF THE nlucrons'"'

ORECTOR AME - - DRECTOR NAME :

JAhuss D 315 el e mﬂj///m D. d?e@g .
STREET ADDRESS T ADDRESS )
i 5&1’ 7YYo _ Kox 7 wo ;
any STATE P OO0t arr I STATE | OIP CODE !
'\ A o o 1Yo ' prASSO | o | 7vass '
'un'tc'lanw - limzcim HAME i e
STREET ADDRESS - STREET ADDWESS -
ary TSTATE j@oe - ‘cm Tsmz TP CO0E

- f l —
_ ST T . suanzs AUTHORIZED AND |_§s_ue“n'_'"'"“
AUTHURIZED SHARES ISSUED SHARES
' HUMEBER OF SHARES CLASS 7 SERTES PAR VALLE ! HUMBER OF SHARES CLASS / SERES | PARVALLE :
' ' '
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

Under penalty of perjury, | declare and affirm that [ have examined this
report. including any accompanying schedules and statements, and that
all statements contained hergin are true and comest.

41 ULl Xt
File Date: Z / I “’/ { ( Signature of Officer

Check No: /0 7—20 M/l/}}ﬂw - !AD_O o C{

Pnrnt or Type Name of Officer

By: (lp i Wgy 2 /// &/ ?(Qs

For Secretary of Stato Use Only Title of Off'cer Date

PR A M PN AL S TR AL e el I .~



State of Rhode Island and Providence Plantations

Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

Y5<* 401-277-3040

ANNUAL REPORT

Please Type or Pnnt

File Annually — Jan. 1 - March |

Filing FFee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

OOEZ05

Corporate 1D: ——

Ok LQHDM&A INSTALLATION

Name of Corporation:

Annual Report for the year:

SOMRANY

Business canty organized under the laws of the State of. . @X¢d HomA___

For foreign entity, address and telephone number of principal office:

__Box_ 40

owASSO, ok  IY4os5S

Business Entity is (check one):
[¥&]) Business Corporation (Sce RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Bricf statement of the characier of business conducted in Rhode Island:

Phone: (L NG ) 2T72-1 899 _Dgtalloton 8 sdare Lydvres
Address and relephone of the pnncipal office of business catty in Rhode
Island (Provide street address - Not P.O. Box): N -
aArL .
Phone: £ . . S — -
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STRELT ADDRLSS CITY/STATE 2Ir CONL
Thmies . Boetows Sox 2Y0 OUWASED |, oK Vo d-X 520
VICE PRESIDENT STREFT AIMRFESS CITY/STATE AP CONE
Indncoy  ficdatpsar Soor 2o Ouwpsso | ok 7Y05S
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
uﬁ%&mjhwmgdé Sox 270 W/ ASSO,_ K. 724055
TREASURER STREET ADDRESS CITYSTATE ZIP CALE
o THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 2P COLE
ThmeES D Beecod Lo 7 YO PSSO | ok - fo5s
NAME STREFRT ADDRFSS CITY/STATE ZIP CODE
(b D. b(jgo (8] Box 70 2RSSO, o 7 Yeosrs
NAME STREET ADDRESS CITY/STATE ZIP CODE

NUMBER OF SHARES ALUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider mav be attached)

Number of Shares Class / Series | Number of Shares Class / Series

Date /// 8 19 ZS” am
PRINT Q) ﬁim*r \ﬁr OF 0_:-2(}35[(‘\ NG

Fern3l 1495 TITLE OF Of HICLR SIGNING & T

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
Pl EASE NOTE: If the registered office and/or registered agent indicated below 1s incorreet, Form 9 must be filed.

o7 CORPORATION SYSTEM P
35 DVER STREET
PEOYIDENDE RI

L]
N
9]
ol
()]

i



Filizg Fee ST0 00 PLEASE TYPE or PRINT File Arnualiv

gji:’ﬁ;ﬂ“’urslm State of Rhode Island and Providence Plantations :_'r;m?‘}z'“ 'l :‘;:ﬂ'h |
’ Office of The Secretary of State
100 North Main Streer
Providence, Rhode Island 02903-1335
401-277-3040

0C4%205 Annual Report for the vear: 1594

Corporate [Dx

Name of Business Enuty: . .. __. .. ... __ ORELAHOMA INSTALLATION COMPANY

Business Entity 1s (check one)

Business eatty orgazzed under the laws of the State of Okll Nemd

R B . __ i A Husiness Corporation (See RIGL Chepter 7-1.15
Federal Taxpayer Identficatior, Number — i ] Professioral Service Corgoration {See RIGL Chaplee 7-5.13

i
For furzign entity, adkdzess aad tclephone nimnes of prncpai office [ ] Limied Liab bty Corepany (See RIGL 7-16)

ok 140 Name, tie and mailing address of contact ferson 1o whoin
corunericatans may be directed-

L fouMEEn o IFOES 4,,_,,;‘_1,“,_4&+

f Box 7v
SwAsso |, of »Yorx55

Proce: L /P) 272899
Addiess and teleproene of the pnnzipzl oifice of business entity o Rhudde

[sand {Provide street acdress - NotP O Boxl, Brief slalement of the characizr of business corlddclcd in Rbode Island

Aoma | Duhllation ot stere Hrofosar

Date of Organization: _Mﬂ/ﬂ"

Phone: ¢ ' 3aie of Qualificauon w do business 1o Rhode [sland 0f foreipn entity)

: (eg|arH

THE NAMES OF THF_OFFICERS ARE: L
O cwisr EXEJLTVE QMAICTR OB s PRESIDENT (Semck O " ATVEET ADOAFST CITYATATE 21 OO0

Wilhiaw £ BoreR Box 740 B owldSso ok 7¥osS

O CrEFI7ERATING OFFITER OR . % CE PRIUSIDUNT . v | Oers ST BT ADCRIAS ' PITYSTATE LPCODE

: CUSTONIAN OF RYCORDS 1R R SEURITARY (Cwok D) ";fm‘z,: ALDRENY CTYATAT 2Pt

{ W B Homaw Box 2Y0 _ owrste ok oSy
. CRIEF FimANCIAL OFFYHOVR OR R TREASLRER (Uheo O STRELT ASDRESS I TALE 1P CODE
wh liaem D Wapd Sow 2VS Qunofy ol =5

__ THF. NAMES OF THE DIRECTORS ARE:

SAME ) STREFT ADDRESS TTYATATY 7P aDt,
o fliavn & Boro?l  Box 2% W ASEO o -;«;655’

NAvE STRIFT ADLRTSS CIIVATATL JiPCTHY

Deovid Jores Lorn 7240 Lo IsEes ok 2rosE

* AMF, STREFT AGDRESS CTYATATE 18 Cuonr

NUMBER OF SHARES AUTHORIZED (If Applicable) NUMBER OF SHARES [SSUED AND OUTSTANDING (if Applicable)

NUMBER /00 NUMBER 76

CLASS O drawecrn CLASS doraa—

SFRIES -] STRITS

PAR VALLE OR PAR VALUE OR

WITHOUT PAR /e I WITHOLT PAR V7o)

Date _Z-LL e 19 2¥ By:M -

Willitrse O tdood

S NT UK T P NAME DF OFICLR SIGwiNC

RS R

TITLL O3 OFHICER SIGN NG

ipem 1 A

) _DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE. If the Corporation has ckanged is regestered o:1ice and/or regisiered of resideat agent. Form 9 or Form LLC 3 most ne filed

D

i 3
L s

COFRFQFATION SYSTEM ”I'R h

.
gév?ggﬁcngET 1 02%0 E"[KE.‘D_Q_QUE[P

1
F.

ur



ST 501 (‘if,z? To be filed annually hetween
Filing Fec $50.00 3 January st and March st

Stute of Rhode Jsland and Provdence Pantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. GOAEE0E Annual Report for the year.... . L322 ...
FirsT: The name of the corporationis............... LELAHGMA INSTALLATION. CORMEANY .. ...

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

Seconm: It is incorporated under the laws of ........... V2] 207 = 2o A

THiRD:  Character of business, briefly stated, is....... f/-mzv-“&hﬂﬁ‘g

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

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
M//fﬂmp‘;'éﬁ& Director Af:e%?"b,OW‘%O,na?’(—?fC‘;
. 7/

De#tvid  dR»pes Director .o, e e
......................................................................... Director
— ‘ .
ﬂjrﬂﬂ‘hﬂ ..... & GolsR. President A
.................................................................... Vice President ..o e

S . . P o
s SBCTELATY e
/7,
Treasurer oo e o
SEVENTH:  Number of Shares authortzed: Par Value

or statement that

shares are without
No. of Shares Class Senes par value
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