Bk % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

I o V o e ) s 100 North Afein Strovt

& \ . Office of the Svcretary of Stute Providence, RI 02903-1333
R—-gj}__ﬁ ] Matthew A. Broum, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Fillug Pertod: January 1-March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Comorate H)I_\'n. 2. Newme of Comporation

44013 MARSHALL BUILDING PRODUCTS, INC.
3. Sircvt Address Principat Business Office City State Zip

192, FORmES ST REET £AST Prolidens RT 02915
£, Bristess Phone No. $. State of tcorporation 6 SIC Corde

HOt- 2%~ 1%94 RHODE 15| AND 430

7. Brtef Deseription of the Characicr of Business Conducted in Khode Istand
PROVIDE GENERAL BUILDING CONTRACTING SERVICES

8. NAMES Al;\’D ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosichont Name . * Vice I'roestedent Name

“Thomas Harshat | L Dpoid MHarsha L

Stroet Agldess 3 Streer Adudress

bH. s 7.8 : Middle 2+ -
iy ' Sterie Zip P Cp State
fﬂ'fhowue. , lHﬁ‘ 102’7 9.8 KDC‘/‘fHoumlf‘f/F

............................................................. Qeovernes
yevrvtan: hame ¢ Treasurer Name

7)(10_{(} Ma reha td C Thomas Marshdadl

Strvet Ackedness

Thde ot T et
Chuge s [Tozovs Favhaves |"HA- ‘0279

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

Direcior Nanyg < Dirgcrar NXame
“Thomas Harehar | o Harvsha

m D &:\,ﬂ)& mém Hidd le &,

%(f/\auawl*'% ............ ‘253——71‘“7 grb@f%wrflm?:w— |p 0Z74E

.........................................................................................................
Dhrectur Neeme + MHrector Name

“ip
2T

street Adlidriss I i St Address

cine Staate 2ip L ity Stare Zip
!
10. SHARES .;\UTHOR]ZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT} []
AUTHORIZED SHARES 1SSUED SHARES
Niumber of Shans Class/Sertes far Value Nuntber of Shares Class/Sevies Par Valne
1,000 NO PAR VALUE lvoo COMMS e | Adote.
}

This r'cport must be signed in ink by cither the President, Vice President. Secretary, Assistant Scerctary. Treasurer, Receiver or Trusiee
L]

TR =

Under penalty of perjury. 1 declare and affirm that [ have examined this report,

including gay accompanying schedulgavnnd statements, and that all statements
- o }:Z”Z‘g@

File Date {‘72 ‘%’C’K‘ 02. Z/,Og

/ L/33 (ﬂ Sr'_cr{nmre of Officer [ Dare

Check Np.
‘ : TherAS Macshe £/
By: . Qe Print ar Tope Name of Officer '
FOR SECRETARY OF STATE USE ONLY - PR E%“d 0 'f'

Tule of Officer

I Form 630 Rev. 1210]



Office of the Secretary of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Maitn Streot
Providence, Rl 02903-1335

%\zﬁ:ﬁ Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March 1« Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
{ Corporate 1D No. 2. Name of Corpormtion
44013 MARSHALL BUILDING PRODUCTS, INC T
3 Street Address Principal Business Qffice City Suate Zip
/50 FORBES STREET. ERST PRIVIOEME 2L 02YS

4. Business Phone No. S. Stare of Iucorpuration 6. $1C Coxle

Yol -y38 - /499 ND 430

7. Birtef Description of the Character of Bustiess Conduciod in Rhode Istand
PROVIDE GENERAL BUILDING CONTRACTING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X™ BOX FOR ATTACHMENT)

D FILL §N SPACES BEFORE USING ATTACHMENTS

Secrvtany Name

DAVIO M ARS HALL

Prosiclent Name : Vice Presidemt Namo
THimsS mARSKHALL DAVIO srRSHALL
Street Mdm/j:;), ;ﬂﬂBE_S' \gmc 7_, : Sirvet Address 9 /)’)/OOLE > 7__
City State Zip Srevte Zip
i winE ez | wns o ovemeit] i I 03748 .

: Treasurer Name

THOmES  ARSHHL

Stroet Address

1 Street Address

Director Name

THIMES  mpRSpatll

9 MPOLE  STREET : )52 FORBES SIREE]
Ciry Siaic Zip 1 Ciry State Zip
SWiH 04TIMOUTH IADYE  ERST FRMIOEACE | L 029/ 5

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

{J FILL IN SPACES BEFORE USING ATTACHMENTS

DAVIO _[NIARSHALL

Director Name

Street Address + Stroct Addnesy

/55 FIRBES SYREET” : 9 _NIDLE SyeEET
City State Zip : City State zZip
Epsrwwoemleraz RS STH 080T T IB2HE

¢ MMrecior Name

Street Address

: Stroet Addresy

City Stare Zip

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

s ey

" 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) [

Srate 2ip

AUTHORIZED SHARES 1SSUED SHARES
Swmber of Shares Class/Sertes Par \Value Number of Shares Class‘Series Par Value
1,000 NO PAR VALUE vy Commory | /O RHR

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

= (G
3.5 (4

o 1201Y
TP

FOR SECRETARY QF STATE USE ONLY

File Date

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

ccnlal%%ﬂfa& 2 -25-0O

Signature of Officer Date

TompS  F.  mMAaRsy aUc

Print or Type Name of Officer

“PRESIDENT

Title of Officer

Form 630 Rev, 12/03



Marthew A, Brown, Secretary of State

e ee S STATE OF RHODE ISLAND Corporations Drvision
+ AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, RI 02903-1133
4111.222.3040)

S Office of the Seervtary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January I - March | @ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

I Corporute 1D No. 2. Name of Corporaiton
44013 MARSHALL BUILDING PRODUCTS INC,
1 Sweet Address Procipal Busmess Office Cuty State ‘Zip
152 FORBES STREET ; 02915
4 Business Phone No S State of lncurporalion EAST PROVIDENCE RI 6. SIC Code
401-438-1499 RHODE ISLAND

? theef Descrgtion of the Chavacter of Busiess Conducted 1 Rhode Island

PROVIDE GENERAL BUILDING CONTRACTING SERVICES

8. NAMES AND ADDRESSES OF THE OFFICERS (“X™ BOX FOR ATTACHMENT) [ FILL IN SPACES BEF
Vice President Name

ORE USING ATTACHMENTS

President Name

THOMAS MARSHALL ‘ DAVID MARSHALL
Siveet Avdress Streer Address
'
152 FORBES STREET
City State Zip City 9 MI DDSJr'ﬂg STREET Zip
EAST PROVID
Secretury Name ENCE RI 0 2915 Tmﬁgry'r];gmeDARTMOUTH MA 0274 8
DAVID MARSHALL . .-
Sterr Addexs Strect Address THOMAS MARSHALL
9 MIDDLE STREET
car RE 2 ciy 152 FORBES STREET 2, :
SOUTH DARTMOUTH MA 0274 EAST ﬁﬁovxosmcsi RI . 02915 . .
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" 8UOX FORATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS )
Director Name Dhrector Name
THOMAS MARSHALL , DAVID MARSHALL
Street Address Sireet Address ‘
152 FORBES STREET 9 MIDDLE STREET
Cire State Zip Ciry State Zip
I)E:ASTV ?ROVIDENCE RI 02915 SOUTH DARTMOUTH MA - 02748
grector Nume Director Nome
Sticet Address Street Address
Cuy State Zip City State Zip
10. SHARES AUTHORIZED (“X” 80X FOR ATTACHMENT) [] 11, SHARES ISSUED (X" sox FORATHACHMEND O~ '
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vuive Number af Shares Class/scries Pur Value
1,000 NO PAR VALUE 1000 : COMMON NO PAR

This report musi e 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, inclpding any accompanying schedules and statements,

2 - and that all nent tain A erein are true and correctl.
= - R 05 - / ' -~
Vani? 7 ALY Q- /D08

File Dutg .
Signatree of Officer /’ = Date

A ~ O350 ==
Check No O [ 1Form A / 1) IS 1 F¥e

a < Print gr Type hume of Officer
o p&é&lb%uﬁf

FOR SECKETARY OF STATE USE UNLY e ol Teer

Furm 630 12701




Edward S. Inman, 1], Secretary of Stare

STATE OF RHODE ISLAND o
; AND PROVIDENCE PLANTATIONS 100 Norsh Main Street, Providence, RI 02903-1335
Ofﬂ(—e of the Sccretary of State ' ! 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Perlod: January 1-March I « Filing Fee: $50.00 INSTRUCTTONS
(FORM MUST BE TYPED IN RLACK)
1. Corporale 1D N\ 2. Kame of Corporation
44013 MARSHALL BUILDING PRODUCTS, INC.
3. Street Address Prncipal Business Offlce City State ZLip
152 FORBES STREET EAST PROVIDENCE RI 02915
4. Business Phone No. $. State of Incorporation 6. SIC Code
401-438-1499 RHODE ISLAND 430

7. Brief Df:rrlpﬂon of the Character of Business Conducted in Rhode Isiand

PROVIDE GENERAL BUILDING CONTRACTING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Nane
THOMAS MARSHALL DAVID MARSHALL
Street Address Street Address
152 FORBES STREET 9 MIDDLE STREET
City State 2Zip Clry State Zip
EAST PROVIDENCE RI 02915 SOUTH DARTMOUTH. MA 02748
Secretary Nome ' Treasurer Name
DAVID MARSHALL THOMAS MARSHALL
Street Address Street Address
9 MIDDLE STREET 152 FORBES STREET
Clry ) Stare Zip Cily State Zip
SOUTH DARTMOUTH MA 02748 EAST PROVIDENCE RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directar Name
THOMAS MARSHALL DAVID MARSHALL
Street Address Street Address
152 FORBES STREET 9 MIDDLE STREET
City ' State . Zip Ciry State ’ Zip
EAST PROVIDENCE RI 02915 SOUTH DARTMOUTH MA 02748
Disector Name ) Director Nome
Steeet Address Streer Address
City ¢ State Zip City State Zip
10. SHARES AUTHORIZED {-x* BOX FOR ATTACHMENT} I1. SHARES ISSUED (=X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED) SHANFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

1,000 NO PAR VALUE
1000 COMMON NO PAR

+ = - . - . —_— —— — — i — A - - - - - - -

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

w (LAY =

* 4 4 0 13 *» Under penalty of perjury, ) declare and affiem that | have examined
this report, including any accompanying schedules and statements, and

/(D/ thoat all state nialpéd lercin)ruc and correct.
File Date:

&72 9 ) [ 1424 /-20-0%
Check No.: (D Signatiree of Officer { Date

“THomA - mdSiU

6
/}7 9 Print pr Type Name of Offices
Ry: —

FOR SECRETARY QF STATE USE ONLY - &ﬁglb M

Title of Officer
o s Form 630 12101




AND PROVIDENCE PLAN ATI ONS 100 North Main Street, Providence, RI 02903-1315
Office of the Secretary of State 401-222-3040

@ STATE OF RHODE ISLAN Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 stop
Filing Pcriod: January }-March 1 s Filing Fee: $50.00 (NSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Ne. 2. Name of Corperation B
44013 MARSHALL BUILDING PRODUCTS, INC.

3. Streer Address Prlnrlpn?&uxrnru Office - Clty ' . T State - Zip

152 FORBES STREET EAST PROVIDENCE RI © 02915
4. Business Phone No. 5. State of Incorporation 6. SIt (‘sode

401-438-1499 RHODE ISLAND 4

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

PROVIDE GENERAL BUILDING CONTRACTING SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice I'resident Nome
THOMAS MARSHALL DAVID MARSHALL
Swect A%t 152 FORBES STREET SweerAddett 9 MIDDLE STREET
City Stare Zlp City State 2y
EAST PROVIDENCE RI 02915 SOUTH DARTMOUTH MA 02748
Secretary Name Treasurer Name T
DAVID MARSHALL THOMAS MARSHALL
Street AddreAu ) Street Address
9 MIDDLE STREET 152 FORBES STREET
City ' Siate Zip City State Zip
SQUTH DARTMOUTH Ma 02748  EAST PROVIDENCE RI 02915
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Directer Name
THOMAS MARSHALL “ ™" DAVID MARSHALL
Street Address 1 52 FORBES STREET Street Address § MIDDLE STREET
chy ) State 2ip “Ciy . State " zip
EAST PROVIDENCE RI 02915 SQUTH DARTMOUTH MA 02748
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* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUFD) SHARES
Number of Shares Class/Series Par Vatue Number of Shares Class/Series Par Vatue
1000 NO PAR +  None

*>- - - . - - - - —_— e — -

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

wm AL \ -

* 4 4 0 1 3 * Under penalty of perjury, | declare and affirm that | have exanuned
this report, including any accompanying schedules and statements, and

,5/,/9 _0/ that alf stat zﬂt}ontaincd herein are true and correct.
_//?'M///Zn//rl’&// 2 U O

Clteck No.: é?y/y Stgnature of Officer ' Date

Z . THOMAS [ /ARSI

. Print or Type Name of Officer
¥: ’

' _.) CAi—
FOR SECRETARY OF STATE. USE ONLY - ! f(f M b"' AT

Titte of Officer

#lle Date:

o £ A



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

401-222-3040

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

Filing Period: January 1-March1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2qgq0 .

1. Corporare 1D No. 2. Name of Corporation
44013 MARSHALL BUILDING PRODUCTS, INC.
3. Streer Address Principal Business Office Clty State Zip
152 FORBES STREET EAST PpROVINDENCE RT n2915
4. Business Phone No. §. State of Incorparation 6. SIC Code

401-438-1499 RHGDE ISLAND 430

7. Brtef Deseription of the Character of Business Conducted in Rhode isiand

PROVIDE GENERAL BUILDING CONTRACTING SERVICES
8. NAMES AND ADDRESSES OF THE QFFICERS (“x* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
THOMAS MARSHALL DAVID MARSHALL
Streer Address Street Address
152 FORBES STREET 9 MIDDLE STREET
City " Stare Zip City State 2ip
EAST PROVIDENCE RI 02915 SOUTH DARTMOUTH MAa 02748
Secretary Name Treasurer Name
DAVID MARSHALL THOMAS MARSHALL
St Addiet g MIDDLE STREET fuet 4941 52 FORBES STREET
Cfg State Zip City State Zip
OQUTH DARTMQUTH MA 02748 EAST PROVIDENCE RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
THOMAS MARSHALL DAVID MARSHALL
Street Address Street Address
152 FORBES STREET 9 MIDDLE STREET
City State Zip City State Zip
EAST PROVIDENCE RI 02915 SOUTH DARTMOUTH MA 02748
Ditector Name ) Director Name
Street Address Street Address
City ) State zip City State zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS [SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
1000 No PAR COMMON NO PAR 1,000 COMMON NO PAR
- —— +— - —_ . -

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

. r K w:- ) ““ . .
L . P __
Under penalty of perjury, I'declare and affiem that | have examined

* l' 4 0 1 * this report, Including any accompanying schedules and statements, and
3 //7//00 that all statethents congained eln are true and correct.
207, e s
‘-9 Signature of Officer [ Date s 7
Check No.:
&( Ao S L. TIPRSAAZLL
s Print or Type Name of Officer
Y L4 —
FOR SECRETARY OF STATE USE ONLY - Fes DETXT

Title of Officer

Farm 630 12196



S"rATE OF RHODE ISLAND James R. Langevin. Secretary of State
t AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335
i . 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 -STOP
Filing Period: January 1-March 1 o Filing Fee: $50.00 . ISOTRULTIONS
" !
(FORM MUST HE TYPED IN BLACK)
e arporatr ID No. 2 Name of Qprpomllan e s -
N P i s - , - . -\
_ ‘124013 < {1’ MARSHALL BUILDING PRODUCTS; mc St j; ! “”}. A8 ek
. 3 SrrurAddrm Prlnrﬁzl_guslncss'a‘f;?‘:?;:;':‘:‘..c—-é-";i 1. e LICI- _: - - F"” X ., Tuge b 4 'ﬁv\qrsl'ﬂff -Mq‘m’t ”; ."‘: Zip v
IS FIRBES . CTREEL. . BT PRIVIDEME . _RL..__ | 039/
© 4. Business Fhont No. I 5. Smfr annmrpomHon 6. 3IC Code
[ /.’/0/ 3 9138 /7 _ ' RHOE)_E-ISLAND _ 430
7. Birlef lmcrfption of the Characler of B:ulnm Conducted In Rhode Istand

_PROVINE. __6-EERAL _Builon b-_ CONTRACTING-__ SERVICE S

8 NAMES AND ADDRESSES OF THF OFFICFRS ('X BOX FOR ATTACHMENTJ_C_P_'ILL IN SPACES BEFORE USING ATTACHMENTS il
President Namr « Vice President Nﬂmf
!r,m THIMBS __marsnaell _ . -l _DAVIR _MHRS poll -
I.m /52 _FIRBES __STREET. LA _miople __STREET.
' City State Zip % Clry State ] Zip
EAST... Fti?vwo GKE .. RL .....l.... D295 . SOUTH OBRIMOVTFL.... . MA......... ... PE72YE........
S«rﬂnr; ,\amel : Treasurer Name
i DAVID M BRS HELC LT/1IMBS . MERS #otl
| Street Address 2 Street Address
‘ 9_MIDOLE __ STREET 532 __FURBES __ STREE T
City ' | Srare —{ 2Zip tCuy | State Zip
St _DaRtmart L _ ma_. L 03298 EasT pRivinemEl_ RE | 0994
9. NAMES AND ADDRESSEﬁ QF TH@DI&ECTDR&%@)@E@RWE{HE&T&-—HLLéN___ACES‘ 8_{;50{\‘6 USM-A’ITA—CHME}N’S
t Director Name 1 " “'h' 3 i r - .;‘f:a'f ”'.vr.i:-\.. f"'”"’,'f":":"‘ {-_’"'{\r“«’;‘%.:fQ ¥ el .~. \'.' \_‘..}\
_,TMM/QS“: :“}mﬁﬁSb‘QLUﬁ* LA g bap e Oﬂﬁt“;D‘ A, Y LAY T B e h"i_&.'i B
Street Address ‘ 2 Street Address
152 FIRRES S TIREE T 9. MIDOLE. __STTREE ] |
City  State | zip ; Clty { Zip
EOST PRoviozwCE| . RE......1.. 025 . \Soumt pepmmourit|.. M #. .............l.,....‘?s??7%’?......
Director Name Director Pmmr
Street Address ) - - . Siseet Address
Chey _; Stare Ztp City T seate I 2p
1 1 i e | ]

10. SHARES'AUTHORIZED (“X* BOX FOR ATTACHMFM)! : _11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) L]

. : . - - ==

AU!'HORI?.!E)__SI?RB_ e e ”N_U'H)SLMRIS
; '1"__'"3’ ofihafr Class/Serles - _..E_' t.;g'?.'.._. ‘ Number of;haru h Class/Series Mar Value _
. -
i 1000 NO PAR
{__ - 4. _COMMON___ NO PAR . _1 _1000___ ____ __| COMMON ___ | NO_PAR __
|
L

I .

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

- e

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

: AMGN q C{ Tt that all nts co ned here re true and correct.
) ) ) G
File Date: L ¢ l‘ 7 &/ 2 f/j - fg
q?@[’ Mru ¢ of Oﬂ'm Nate
Check No.. LY ,_.%_m

s /- /)%’/JJMM

rant or, Type Name of Officer
By: W ' F U

v (.
Thete of Officer

'
FOR SECRETARY OF STATE USE ONLY '

- - . ) ~ - §




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

AND PROVI DENCE ATIONS Carporations [ivision
Office of the Secretary of State . 100 North Main Street, Providence, Rl 02203-1335
. . : 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 siop
Filing Period: January 1-March 1 » Filing Fece: 350.00 INSTRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Cotporate 1D Ne. 2. Neme of Corporation
44013 MARSHALL BUILDING PRODUCTS INC.
3. Streer Address Pllntlpaf Business Offlce N - Chty State Zip
/52 FORBES  STREFT  ERST FROVIDEME - R 929/ S
4. Business Phone No. S.érﬁgsgoipsotxﬁn 4. SIC Code
D= Y38~1459

7. Brief Description of the Character of Business Conducted In Rhode J'sl'nud

Frovioe  (-eneral Builow - CowrRpcrivd SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President Name
Street Add, Wﬂmas mpfsyﬂw St JQA{Q V/D m@ﬂS/b/ﬂc&
/52 SORRES  SIREE7™ S mIpE STREET

City Stete Zip Clty State Zip

EGST™ | PrwWigeE. 7l 22N ;Sm/?y OorTmowy WA, . 00 24§
Secretary Name ecasurer Name

Dhvid mﬂ/ZS/(fﬁéﬁ THompS  mORSHAL
Street Address Street Address
T MipotE STREE /S FoRBES STEEET

Clty State Zip City State Zip
Sourtt OrRTOVTH A 0378  EpsT RrovicewE  7RT o039/ 3
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name Directer Name
S mﬁdamps INPRSKBLL DRYIO  merskell
3 /153 FORQE S STREET . 7 mwole  STREET

ty fate AT ty State Zip
EBST F0II0ENMCE eI LS Sk sreTinory  MmA. 0274
Directer Name Director Name
Street Address ' Street Address
City Stale Zlp City State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUEN) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value

1000 NO PAR JO0O oo WolE

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

- -

Under penalty of perjury, | deciare and affirm that { have examined
g-any accompanying schedules and statements, and

this report, including
8 \7 q g that all # mem ined feteln are true and correct.
* 4 A a3
File Date: \ [ l/ / Wr
‘a 26 ) \ M ngnaruu of Oﬂfﬂr - f T— Date

P NN IR S AR

FOR SECRETARY OF STATE USE ONLY \\ - ﬁ? S/ D€, /J/ /-_

Thie of Officer

Farwm 31 17704



)ef_‘-%‘ﬁ OF RHODE ISLAND
PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997

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

{FORM MUST BE TYPED IN BLACK)
i. Corporale {11} No.

Y4/ 3

3. Street Address Principal Business Office

B FORBES SHTREET

4. Business Phone No.

o) = 43§ ~1499

7. Brief Des¢ription of the Cheracter of Business Conducted in Rhode Island

PRWEDE CEUERHL BUTIRTIVE (TR AL TIUG SERUICES

2. Name of Corporalion

5. State of incorporation

AHope T3 LAMD

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

President Neme

THOHAS HARSHALL

Street Address

/58 FORBES STREET

EAST PRoV - AT 03945
" Wit le Street
Ll Sartroith " HA 83 7ehe

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

Director Name

THOMHS HARSHALL

Street Address

/52 FORBES STREET

Clty State Zip

ENST PROVIDEME RI 035/
Director Name .
Street Address
City i Stare Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

/000

Class/Seties

Corriion)

Par Value

o PAR

+

James R Langevim, Secretary of Strth
Corporations Idivisiom

I00 North Main Street, Providence, RI 02903-1335
401.277-3040

STOP:
I'l EASL HEAD
INSTRUCTTIONS

LU AR N
COMPLENING
* THIS 1ORM

MARSHALL BUIidDILMG PropuclS , TAL.

City State Zip .
EAST PROVIDENCE AL IR9(8"
4. SIC Code
0#30
Vice President Name
DAVED MHRSHALL
Street Address
q middle StweeT

City State Zip
Guth Dartessth 4 0375
Treasurer Name

THOITAS 178 ESHALC
Street Address

/50 ForBES STeEET
Cl State - 2l

EAST. PrOV. “R I HJa5/5

Director Name

DD ITRASHAL C
Street Address

9 midd fe Street

City Stare Zip

2u T ‘}arr{ﬂow‘h r74 62 7%k
Director Name
Street Address
Cliy Stare Zip
1SSUFI) SHARFS
Number of Shares Class/Serles Par Value

Jo00 Cotr HHors O Phe

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

-
2209

File Date:
Check No.: ! :t \ \\
ﬁl p \ \K\
By: \ k/ \ \
- \ \J ¥
FOR SECRETARY OF STATE USE ONLY ™.

Under penalty of-

erjury, 1 declare and affirm that | have examined
g schedules and statements, and
¢ true and correct.

B

Signature of Officer

Date

/' THOIMAS THRSHAL L

Print or Tvpe Name of Officer

B e u7

e of Officer

Fresee 21 13 I0L



Ntate ul Rhode island and Vrovidence Plantations
James R. Langevin, Secretary of Stare

PROFIT CORPORATION 1996
ANNUAL REPORT ey

Filing Period: January 1-March 1 T providence. Rhode Island 02903-1335 + (401) 277-3040
Filing Fee: $50.00

PLEASE TYPE OR PRINT 1N BLACK INK.

1. CORPORATE 10 10, 2. IAME OF CORPORATION
44013 ' HARSHALL BUILDING PRODUCTS, INC.

3.s:m'rmsm‘ﬂuﬁaﬁﬂm T . B lun B TSIt v I
:152 FORBES  STREET ~ o+ .o v .| EAST PROVIDENCE . RI 02914

A BUSINESS PHOMEND. T —“"""""'_;s.smeoimommmﬁ 169’c‘woe"“"""’“"“
(401) 438-1499 ‘ RHODE ISLAND

...... { . 0430

7. BREF DESCRIPIIGN | [+ CHARMC TER OF BUSINESS WDMTEDNW SUAND
Provide general building contracting services and the transaction of all lawful |

purposes pursuant to the Rhode Island Business Corporation Act.

. . ]

5. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENTIAME *© ~ ‘ VICE PRESIDENT MAME
THOMAS MARSHALL - DAVID MARSHALL .
STREEY ADORESS STREET ADDRESS
152 FORBES STREET 8 HARVARD STREET
ary " STATE TFCO0E 1 e T T 2# CO0E
ERST PROV. - _ RI 02914 _ FATRHAVEN _MA L0279
secapiawe T T T - T e TREASURER RANE !
DAVID MARSHALL THOMAS MARSHALL
SIREET ADDRESS - "§RLET ADDRESS
8 HARVARD STREET 152 FORBES STREET
are” TETATY ¥ 2 code M v SIATE T P GhOE
FAT RHAVEN o MA 02719 EAST PROV. +  RI ' 02914
h 9. NAMES AND AODRESSES OF THE ulnecruns
DRECTORMAME  ©~ ~ DIRECTOR PLAME -
THOMAS MARSHALL DAVID MARSHALL
STREET ADDRESS STREET ADORESS
152 FORBES STREET 8 HARVARD STREET
o SIATE T TP COBE T TSTAIE T 1P CODE
EAST PROV. RI 02914 FAIRHAVEN L MA 02719 «
DRECTORNIME ) - OIRECTOR NAVE - ‘ .
STREET ADORESS T STREET AGDATSS
an — TSTAE T GOk & EwiE Toe SOtk
T -'”“”T.h'ur;n-an:s.a.rr'uonl_i'én AND ISSUED ) CTTeE T )
f AUTHORIZED SHARES ISSUED SHARES
HBER OF SHARES CLASS / SEES PAR VALITE ' MUMSER 0F SHARES i QASS/ SERES | PRRVALLE
] i
— . 1000 NO_PAR . _.1000_ i —_None ——
— { J—— 1 ; 2
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m
: X ffirm that | have examined this
i Af ‘ chgdules and statements, and that
) -‘.' — y
' &
File Date: |, : 1/3 // e afure of Officer
Check No: {7( 42-5

THOMAS MARGHALL
U\ Print or Type Name of Officer

| e A{Up Vi,
m:mm
For Secretary of State Use Only ‘P tle of cer ate

PRI A LS AT PR PP AR

By:

Sy As s,



%mte of Rhode Island and Providence Plantations
o . Office of The Secretary of Stale

, 100 North Main Street
Providenice, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. 1 - March 1

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

QGG E
Corporate 1D: _ - —_—
o wr'»ﬂmx_z__ BLITLD
Name of Corporation: —_ o e
Business ennty orgamzed under the Taws of the State of: Rhode Island
For foreign cnllily. address and telephone number of pnneipal office:

Annual Report for the )Lar —
NL':-‘ PROEUCTS, -

i e e i e e i e 1 —

Tn,(

Business }:nmy is (check one): -
[ X1 Business Corporation (See RIGL Chapter 7-1. l)
| ] Professional Service Cormporation {See RIGL Chapter 7-5.1}

: N/A

e e i i e -

Brief statement of the character of business conducted in Rhode Island:

Phone: { )

To prov1de general building contracting

Address and lclephom, of the principal office of husiness entity in Rhode
Island {Provide street address - Not P.O. Box):

2 Forbes Street

services and the transaction of all

lawful purposes pursuant to the Rhode

Island Business Corporation Act.

'_ East Provmence _RI 02914

-

Phone: (__0_)_438_'...15.99____ - —— -
]
) THE NAMES OF THE OFFICERS ARE:
PRESINDENT ' STRLET ADDRESS CITY(STATE ZIr CODE
__Thomas Marshall 152 Forbes Street . East Providence, RI 02914
\.l(_! PRESIDE \l‘ STREET ADDRESS CITY/STATE 2y CONE
__David Marshall 8 MMarvard Street Fairhaven, MA 02719
SECRET ARY STRELT ADDKESS CITY/ATATE ZIP CODE
David Marshall 8 Harvard Street Fairhaven, MA 02719
TRES ASURI R } STREET ADDRESS CITYISTATE ZIP CODE
Thomas :Marshall 152 Forbes Street L East Providence, RI 02914
| THE NAMES OF THE DIRECT()RS ARE:
NAME } STREEY AUIRESS CITYINTATE ZIFCODE
Thomas : Mrshall 152 Forbes Street i East Providence, RI 02914
SAME STREET ADDRESS CITY/STATE ZIPCODE
__David Marshall __8 Harvard Street i Fairhaven, MA p2719
NAME STREET ADDRESS CITY/RTATE 222 C0ODE

' i
NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES [SSUED AND OUTSTANDING {Rider may be attached)

Number of Shares
1

Class / Senes

Number of Shares Class / Senes

1000 no par value 1000 no par value
Date __ PPril 26 19 95 % %M&Z&
'IHOMAS MARSHALL "
F’thl() -"-‘J ME QF OFFICER SIGNING
Form 31 155 TITLE OF OF FICER SIGNING

DESIGNATED REGISTERED AGENT FOR SFRVICE ()l‘ PROCESS:

PLLASE \J()Tl: If the registered office andfor registered agent indicated below is incorreet. Form 9 must be filed.

HILLIaM

SO CILIFTOM, E36.
24 DL4LLATIN 3T,
SREOYIDEMIE



Fility Fee S0 R
Payable 0.
Seeretary ol Stare

. Office of

PLEASE TYPE or PRINT
State of Rhode [sland and Providence Plantations

Fle Annualiy

LLC Sept |- Now. |

. . CORE. Jan £ - March
The Secretary of State '

100 North Main Street

- IProvidence

Coporctn,_04-2988217_AHOID

. Rhodie Island 002903- 1335
401-277-3040

1994

Annual Report for the year:

Name of Business Eatinv: __Marshall Building Products, Inc. . ; e

Busitess entity ofgam:zed uncer ke laws ef the Stateof _ R 1.

Federat Taxpaver Henuficzion Numbe (NN f

For foreign extity, 2ddress 2nd telephone number of panzipal vlfice:

Business Enuty «s (check one):

[ Basiness Corporaton (See RIGL Chaprer 7-1.1)
| Professionzi Service Corporation (5ee RIGL Chapter 7.5 1)
i ] Limned Liabihty Company (See RIGL 7-16)

Name, bi'e and maibing address of contact persnn 1o whom

communicaniens may be directed:

Phone | : R

. lhaomas F. Marshall
— 152 Forbes SIT.

Address and telephone of the pncips! oftice of businzss ety in Rhode
Island i Prov.de sireet address - Nat PO). Boxy:

. E._ Providence, R.Il. 02915

Briel siaiement of the character of business conducted i Rhodz [sland

152 Forbes St. £ Prpy, R.I._ General construction | , riE—
RENNKXIXXNNME . 02915 Dare of Org.mlzutiun._—"é&- 2/12/8‘—’

Prene {01 ' 43H-1499

Dale of Qualificaivn 1o do husiness i Rhade Island tif foreagn conty):

_ THENAME

S OF THE OFFICERS ARF:

U TRITEXECUTIVE iR LR UR B FRESIDUNT < wrak Oet

ars

Ok CFERATISG IS TIER O CL PRISIDENT n(‘-g—‘u)f(.'

CTHELT ADDRESS TVATATY, 71w COTR,
— 265 Mill Rd.  Faarhaven, MA 02719
STRIHT ADEAS C.ovSTATE EATERN

1] COsTOMAN Gr RECORES 03 KT STTRFTARY 1haeh )

STREET azDRPSE CITYATAT: v C0Di;

... D a_V_'Ld_liH.I_ﬁ_hﬁl 1. .9 Middle St., Sg, Dartmpyth, MA Nz2748
J UM EINANG AL PPTICTROY TRIAGL ALK Coer b Oy TIREET ADORERS CITYATATE netuA
__ Thomas F, Marshall 265 Mill Rd. Faicthaven, MA N2719
i THE NAMES OF THE DIRFCTORS ARE: o R

NANTY STREET ADDRESS CiTvATATE 2P CLNE
Nanel STRELT AORERS CITYRATATL AV COnE
NAME STRETY ADGRFSS T TrATATE 7P CSDE

NUMBER OF SHARES AUTHORIZED (I Apphcabie)

NUMBER 1000
CLASS Common
SFRIES

PAR VALUEOR

! n-\HIMBER OF SHARES ISSUED AND OU'I;STAN.DI.\'G (IF Applicable)
NLMBER 100 )

I CLASS Common
SERIES

PAR VALUE OR

WITHOUT PAR None O WITHOUT PAR None
[Jate Aprijl_ 26, 1994 /L
shi ~ President
TRaSTIOH h‘rsfxaxlsi_(l,"clucl‘k 0N NG dll -Ld
President
IRLE OF OFFCRR SICKR NG
form31 "84

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SFRVICE OF PROCESS:

PLEASE NOTE 11 the Corporaton has changed s wcgisteced nffice ant/ar registered or resident agent. Forn 9 o Form LLC 3 must be filed

FILED

APR 2 5 1994
MEGZIH]

By






To be filed annually between
January st and March st

Btz of Rhode Jsland and Providence Flambations

CORPORATIONS DIVISION
100 NORTH MAIN STREET

Filing Fee $50.00

PROVIDENCE, RHODF I1SI.AND 02903

Corppr'é;e ID(%/ - t}?féa?/ 7 .......................... Annual Report for the year ..... /772)) ...................
FirsT: The name of the corporation is........ lp@ /2\5 HKMC ..... o] Ww/ﬁ//“faﬁiﬁﬂy:gffyc

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

SeconD:; It is incorporated under the laws of ...... CMODE . FSLIMD oo
TuirD:  Character of business, briefly stated, is FENERRL  COMTRYCTION oo

"FiFTH:  Business address in Rhode Island .. /& o2 FORBES SV
[ EOST.. PYIRENCE, Vet 22U,

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
....................................................................... Director
.......................................................................... Director
THIMRS. MORSHL. ... President /3. 08K CROVE. LAVE, SRUKAER 18 BN
........... et eenesnnn s YICE PTESIBRNE o

G DDA SE 8O 2o Mg FH VA il
DIQWOM%M ....................... Secretary ARV BHAT—S e L -l Il _/ 0777,

THIMES. o (18 RSKRLL .. Treasurer A3 _ORIC_GIUVE LBIVE, FBIRNBYER, 1118, 737/

SeVENTH: Number of Shares authorized: Par Value

or statement that
shares arc without
No. of Shares Class Senes par value

w4 Commen/ nowE

EiguTii:  Number of Shares issued: Par Value
or statement that

shares are wathout
No. of Shares Class Senics par valuc

/M comilzer Vo E

otd%x’baﬁ; 9.7 (DORSHOUL. BUDME. TRIOUTS.. 7K.

By. 7 AL/ /%/7 VL. ...

(Report must be signed by an officer) Title..... P@.ES/ Dt L et

Form 31 /85



£ i)

. Tobeﬂ:dmﬂybe!m
Filing Fee 530.00 " * January 1t and March Ist
Stute of Rbode cﬁshmh and ﬁmmhmm Flodations
) CORPORATIONS DIVISION
L‘\\Tm 5 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 10 4.2 3086 347 Annual Report for the year .../ 77

FRST. The name of the corporation is IBRSHRLL . Bl e JReers, . Zioc,

SECOND: It is incorporated under the laws of ... JSADE. | 25L&
Tump: Character of business, briefly stated, is....SEXZRAL...... LTRYCI100,

FourTH: If foreign corporation, address of its principal office - -

FrFTe:  Business address in Rbode Istand ... 252 [Z20ES . SIREET.
798 LR DAL e £DUS.

Sxta:  Names and addresses of its directors and officers: (Amach rider if necessary)
Name Office . Address (including sumber, stree, ip code)
et atan e R DIt et eeeeseeseseseeeeeses e essssens
..... Director eeeservaesi b bbb s esasseene et etans
............ ;"“"""'""-,:"""." ‘ [Rrrepn. : Dimtor t - ...;.1 v R - o, - .
TH0RS L ERSHOL President /308 (RpsZ. LN BVIUE 1, 0. 9775
cesermeeaeeesiastars s aneees s senranees RALe R g T L OO
SRBYID.MARSARLL . Secretary & 40000, STREET, . s /4. . o229
THRS o IERSERAL . .. Treasurer 13 DA STOE L . [oiirs il 2745
SevENTE: Number of Shares authorized: Par Valoe
. or sarment that
shares are withoot
No. of Shares Clas Series par valoe
JEd Cbmmes e Wi WE
. . L) LY ‘-} - '\
EiGRTHE: Number of Shares issued: Par Value
) . . ' or gatement that
No. of giiie i Serinm hn:" are “;ﬂm
' /z’é’ Commer/ WanE
Dated.......... /__Z_P : 19 AN (HRSHAL Rl i Fidoweis  zne
' o At
Bym% % 7/
mqmmm: be signed by an officer) Title. WSS DFA 7

Mﬂ"tlll’



Filing IFcc $50.00

|
To be filed annually between
January 1st and Match Ist
Stute of Rhode Jsland and Providence Planttions .. 54
' CORPORATIONS DIVISION L
| 100 NORTH MAIN STREET -
PROVIDENCE, RHODE ISLAND 02903

Corporate ID AT Annual Report for the year........ LEEE
FirsT:  The name of the corporation is....................... baboHO L, e LR NG, BREMID IS IR
Seconn: It is incorporated under the laws of ... RHODE ISLAND e
leRD: Character of business, briefly stated, is... £, Provide general building contracting . . . .

services and the transaction of all lawful purposes pursuant to the Rhode Island
BUSlﬂESSCOI'pOTal‘iOﬂACt'. .........................................................................................................................................

FourTH: If foreign corporation, address of its principal office......... N et
Fieri: Business address in Rhode Island.. . 122 Forbes STreet, East Providence, RI 02915
l
e e eee ettt
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
} Name Ofiice Address {including number, street, zip code)
}‘IIOMAS MARSHALL Director 152 Forbes Streer, Eas Providence, RI
.......... b e
DAVID MARSHALL Director 8 Harvard Street, Fairhaven, MA 02719
......................................................................... Director
THOMAS MARSHALL President same as above
.......... [ Vice President . ... s
DAVID MARSHALL S " same as above
...................................... e DECTELATY
THOMAS MARSHAL Treasurer same as above
i .
SEvENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1 100 PAID no par value
) 3
EiguitH:  Number of Shares issued: FEB U4 1992 Par Value
or statement that
shares are without
I No. of Shares Class SEC'Y OF STATEncs par value
100 no par value
Dated.... 22y 31 19°2. MARSHALL BUILDING PRODUCTS, INC. . .
dff/ﬁ ................................................
(Report must be signed by an officer)  itle T
Tarm 3+ L1gs



| To be Gled between
Filing Fes $3000 | . .?tnmry 1::;'1', March Ist
State of Rbode Jslmd and Providence Plndations
CORPORATIONS DIVISION i
44 0] Trons e i D e
Corporate ID...04:498020 1. Annual Report for the year,..1 99

FmsT: The name of the corporation is...Marshall..Building Brodusts..Ing.

SeconD: It is incorporated under the laws of ...khode..Island

THIRD: Character of business, briefly stated, 1S .CaneralCons trmet iOm e eoeseossesosemossssssse s e

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

------

Fourt: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island ...152. Farhes..Street

................. East..Providence,. RI 02915
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name OfBce Addrest (including aumbez, grest, zip code)
...................................... Director - S
......................................................................... Director
..................................... erenins Director
.......... Thomas. Marshall e PrESIdENL wokdoQak.Groxe. Lane.. Eairhaven,.. MA...02719.......
.......................................................................... Vice President
; 3
. 2
e RAVAA AT ERAL L, Secretary ... 8..Hasvazd.-Stragt....Faichaven.,..MA....02719........
Thomas..E...Marshall Treasurer et Ak Crave.Lang. Faichaven, Ma_ 02719
SEVENTH: Number of Shares authorized: Par Valoe
. or satement that
shares are withogt
No. of Skares Can Sexie pa: valoe
100 Common None
EiguTH: Number of Shares issued: Par Valoe
. or satemens that
. shares sre withot
No of g%s Cuss Series Tt value
100 Common None
Dated..........a. %0 19.4%  .Marshall.Bailding.Products..lnc.
(Name of W
By Thonas / { 79 ,f/

" (Report must be signed by an officer) Title. President

Form 31 TUna? . .



To be filed annually between

Filing Fee $50.00 January Ist and March Ist
State of Rhode Jslmd and Providence Plandutions
- 40D ‘160 NORTH MAIN STREST |
A‘/ PROVIDENCE, RHODE ISLAND 02903

7 /99!

Corporate ID ... Y N s Annual Report for the year

Fmsr' The name of the corporation is t1ARSH AL BUTl.D T hMa. PRODUATS,, FAC ..

SeconD: It is incorporated under the 1aws of ... [RHIDE  FSUGYD o e

TuRp:  Character of business, briefly stated, is..... - EVER QL. ... CONSTIRYETIONY. ..o

FourtH: If foreign corporation, address of its principal OffiCe.......ccoovveemcreecemecrererererrecamccriaeerrecsiescssessssansernssens

Firri:  Business address in Rhode Island . A5G . ORBES. ST v
.......... O S~/ (L1 27 A e I e

SixTH: Names and addresses of its directors and officers: (Anach rider if necessary)

Name Office Address (including aumber, street, zip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
TEHMES. 1o BB ... Presidem [ 3. 0806 CRIVE. Lani,. FRMOVEM T0.22777
.......................................................................... VICE PTESIACOE ...ttt se et seenasens
DU, . MDORSHAL..... Secreary 8. MORYIRO. ST, Lo NG (700 2220
N ST 2 e I |t s S

SEVENTH: Number of Shares authonzed: amm

shares are withowt
No. of Shares Clas Series par valoe
, /0@ {ommen B AN o

REEIEURNGY

EiGuTH: Number of Shares issued: Par Value
Of statement that
No. of gNIw Cas mn;rmu!nc
X Common v i=
Dated..... /o Ll oo 199,  DI0RHE
. (Nlu of
[ .
' By..... L4082
{Report must be signed by an officer) Tlt]e.p/fs)ggfﬁf/v/ .......

Form 317 /85" .



. To be filed annually between
Filing Fee $15.00

January Ist and March Ist

) State of Rhode Jsland and Providence Flantations

. CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE, 1SIAND 02903

Cerporate ID._ .. i d G

Annual Report for the year .:
FirsT: The name of the corporation is........ ... 000 s A

Seconp: It js incorporated under the laws of .. Rbode Island

TwirD:  Character of business, briefly stated, is.....to provide general building contracting

services and the transaction of all lawful purposes pursuant to the Rhode Island

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

SiXxTH: Names and addresses of its directors and officers:

{Attach rider if necessary)
Name Office

Address (including number, street, zip code)
Thomas Marshall

......................................................................... Director w132 Forbes Street, E,Providence, RI 02915
AAAAA David Marshall . . .. . . . Director ... 8 Harvard St., Fairhaven, MA 02719
......................................................................... Director
..... Thomas Marshall . . President e ettt
........................................................................ ViICE President ..oo.ooooooeeeeeeeeeeeeeeeee e et
,,,,, David Marshall = Secretary
__Thomas Marshall Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that

shares are without
Nao_ of Shares Class Series par vaiue
1000 PA\D no par value
EiGat:  Number of Shares issued: FEB 927wy Par Value
) ATE :r stalcmcn; :‘hat
- shares are without
No. of Shares Class SE@(}.‘( Or ST par value
100 no par value
Dated  February 26 19 90 Marshall Building Products, Inc.
{Name of Corpo,
By. .. ooty £ 8P b
(Report must be signed by an officer) Title President

‘crm 31 1/RE



To be filed annually between
January 1st and March 1st

ﬁtzﬂe?@ﬂhuhe Jsland and ﬁrnmhex?:e Plantations

Filing Fee $15.00

i CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID....._....... COB20LZ i, Annual Report for the year... 1353 .70 ...
FirsT: The name of the corporation is.................. M&AREHGLL B ILGING . BRODUCTSL LLMC ...
Seconp: It is incorporated under the laws of ........ RH D LS L AN e
TuIRD: Character of business, briefly stated, is.....t0 ProVide general building contracting

services and the transaction of all lawful purposes pursuant to the Rhode Island
Business Corp. Act.

FourTtH: If foreign corporation, address of its principal office............................
......... et rt e e ettt et e e ettt ee e he e e tas s et aaet oLt e e R te eatete it eTat s Ter et e Rt TR Y S eReR T e 1s s e nA T e TaR TR Ae ettt e e et ee e et e e eteaeesbesen it ben ee e e et een
FiFTh: Business address in Rhode Island .. 1?2 Forbes Street, East Providence, RI 02915
SixTH: Names and addresses of its directors and officers: {Attach nider if necessary)
i Name Office Address (including number, street, zip code)
.......... Thomas Marshall ... Director 132 Forbes St., E.Providence, RI 02915
.......... David Marshall ... Director 8 Harvard St., Fairhaven, M 02719
........................................................................ Director
.......... Thomas Marshall o PIESIAEN o 33 e
.......................................................................... VICE President ...
David Marshall
....................................................................... Secretary e oo ettt
oo Thomas Marshall . Treasurer ... SATIE ...ttt eee e st et eee e e rneeneeee s
SEVENTH: Number of Shares authorized: Par Value
or statemnent thal
shares are without
No. of Shares Class Series par value
1000 /‘2.& _ "3’,{}.‘.} no par value
L ~ "3’: ¢$ -
. b
EiguTH: Number of Shares issued: )8 9 Par Value
] S )‘ or statement that
{ shares are withoul
\ No. of Shares Class Series ‘?}‘ par value
0
Dated... February 21 198, .0 Marshall Building Products, Inc.
t {~ame of Corporag
By..

\\ﬂncd by an officer) Title . Fresident

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




. To be filed annually between
Filing ‘Fee 51500 January st and March 1st
! State of Rhode Jsland and Providence Plantations
i ) ' CORPORATIONS DIVISION /
| 270 WESTMINSTER MALL
i PROVIDENCE. RHODE ISLAND 02903
Corporate ID............ BAOLE e Annual Report for the year..................coccooe. 1
FIrRsT: The name of the corporationis.......................... MARSHALL, BULLOINE EROMICIE DN
SeconD: It is incorporated under the laws of ..., Mhede leland
THIRD:  Character of business, briefly stated, is .To provide general building contracting
services and the transaction of all lawful purposes pursuant to
o te Rhode Tsland. BUSINESS . COLPa. ACE e i coe oo se oot es oo eereseeeees oo
FourTH: If foreign corporation, address of its principal office..............covovverivovioieeeteeeeeeee e
FiFTH: Business address in Rhode Island ... 132 Forbes Street, East Prov,,. R,I..02915..
SixTH: Names and addresses of its directors and officers; {Attach rider if necessary)
Name Office Address {including number, street, zip code)
Thomas Marshall . . =~ . Director ~ .152 Forbes St., E.Prov...RI.02915.. ..
|
David Marshall = = Director .8 _Harvard St., Fairhaven,. MA.Q2719...
e ettt DITECIOT et
Thomas Marshall President .. 388
e e (T T
David Marshall = Secretary B ettt
Thomas Marshall ... ... . Treasurer TSR e
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares thout
No. of Shares Class PAIQ@ Tpa;r":amc .
1000 common MAR 11 1968 no par value
SEC'Y OF STATF
EIGHTH: Number of Shares issued: Par Value
or stalement that
shares are without
. No. of Shares Class Series par value
i oo
Dated............ 1:2’/5" ................... 19 89 Marshall Building. Products, InCae.. ...
{Name of Corporapgr
I ) 7/ @
I BY..... sl L L fl Kl ...
i (Report must be signed by an officer) Title. . President

form31. 1/85



