* Matthew A. Brown, Secretary of State

»

.s. . STATE OF RHODE ISLAND Corporations Divesion
& + AND PROVIDENCE PLANTATIONS F16) Narth Moin Street. Frovidence, R 6290371335
_ 401 223 3040

< Office of the Secretany of State

Pli6b1T CORPORATION ANNUAL REPORT FOR THE YEAR 200>
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Cerporate ID No: 2 Name of Corporation

125513 JS Pallet Co., Inc.
3 Street Address Principal fiusiness Qffice o ' ’ ey ’ T Siate o _Zup"

-7 CLARK RQAD SMITHFIELD RI 02917-
¢ Busmess Phone No. o ' o 'g 5 State of Incorporation o - - 6 ¢ Code

* RHODE ISLAND

7 Brief Deseription of the Cluracter of Business Conducted in Rhode skand
TO OFFER, PROVIDE, BUY, SELL AND OTHERWISE DBAL IN LOGGING, LUMRER AND OTHER WOOD PRODUCTS

8. NAMES AND ADDRESSES OF THE OFFICERS (*x" 80\’ FOR 4TT1CHME NT) O e e SPACES BEFORE USING ATTACHMENTS

Presutent Name Vice Presudent Nome
Carlos F. DaSilva Susan M. DaSilva
sweetiddnss o o ’ " Street sdddress .
17 C.ark Reoad 17 Ciarx Road
Cinv State Ty ' cn ' State Zip
Srithtield RZ 02917 Smithfield R102 02917
Secretarv Name ’ Treasurer Name
Susan M. DdS]-Va Carlos F. DaSilva
Shreet -]«ldrru . o ‘ I ' Sirvet Address '
17 Zlark Road 17 Clark Road
(,‘Jlf'.' o 7 o .‘?.'::re - o 7rp T o B '..‘h".' ’ o o S'mu:- o V ZIP o
Smithfield RI n2927 Smithfield RI ©2917
9, NAMES AND ADDRESSES OF THE DIRECTORS -(*X" BOX FORATTACHMENT) [ FILL ¥¥ SPACES BERORE USING ATTACHMENTS
Dnrecior Name Director Name
None
Street Address ' ’ ' Street Address
Cerv State . ZJ;zl o - Civ o © Swte ' Ly
Directar Name ' ’ ’ Dureztor Nume
Street Adedress Street Address
City State Tp ’ ' Crey’ State Zip
19. SHARFS AUTHORIZED X" BOY FORATTACHMENTD (T - 11. SHARES ISSUED (<" HOX F()R.ITI‘J(CHMEND D
AUTHORIZED SHARES ~ ISSUEDY SHARES _
Number of Sharrs CilassiSeries Par Yalue Number of Shans ClussiSeries Par Falue
8.000 $1.00 PAR VALUE 50 COMMON . $1.¢D

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

T ‘ -

Under penalty of perjuny, 1 dectare and affirm that  have examined
this report. including anv accampanving schedules and statements.
and that all statements contained herein are true and correet

*125513 DBC OF“'_(EBSB:ZS PM* C -

Kiie Da ] g‘] r— - f -

Fiie Dare MAR 0 4 qq?q \:gr!:f%}? Dae {/ —_— ./?) =05
Check N0 Lb" Carlos F. DaSilva

B By Erngor Tvpe Neme of Officer

Il President

FOR SECRETARY OF STATE. 1ISE ONLY TTe of Oficer Form 631201




* Manhew A. Brown, Sccretary of Stute

e % STATE OF RHODE ISLAND Corporaiions Divison
‘a; » AND PROVIDENCE PLANTATIONS 1909 North Main Streel, Providence, RI 02903-1335
© 0 Office of the Secretary of State #01.222.3640
* - ti*‘
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March | ®  Filing Fee: $50.00
(FUR.'J WL' 9T BETYPED l\ BL 1CR) S
1. Carporate 10 No 2 Name of Carporanon
- 125513 JS Pallet CO Inc.
"3 Sweet Address Prmcupm' Husiness Oﬂl"r.' o oo o (,m corm e --:S;l:itu'- oo /.'p
17 CTLARK ROAD SMITHFIELD ‘RI . 02317-
4 Busmess Phone No o 5 State of]ncor-purauan o o o 6 8¢ Code :
: RHODE ISLAND {
¥ ey Desenprion SF the Character GJ‘B‘:::s.:nc..r's Conduzted in Rhode Island ~ T S T :
TO OFFER, PROVIDE, BUY, SELL AND OTHERWISE DEAL IN LOGGING, LUMBER AND OTHER WOOD PRODUCTS
8, NAMES AND ADDRESSES GF THE OFFICERS. (" 5% FOR ATTACHMENTY (] FILL IN SPACES BEFORE USING ATTACHMENTS | ..
President Name Vice President Name '
“far.os F‘ 3a31lva Susan M. DaSllva
Srr“f hfdn ;5 o CTnom ot (‘rrgu qddn_“ T R
17 Clark 'Qo‘—d .17 Clark Road
(,m T S o ?prl ; C ':(_'l(y . o o _Srz-ue T ip
smithfield RI 07917 Smithfield “RI 102917
Secretary Name ’ ' ‘ . R Treasurer Neme 0 7 7 ‘ o ' o
Sugan M. Du.S ]va Carlous F. Danlva
s 4 airess . e R e
7 Clark Road 17 ’"lark Road
e U e e e T g
Smithfield ‘RI 02917 _Smithfield RI 02917
SQ AMES '&NB ADDRESSES OF THE BiREC’YORS ("Y” BOX{QR {MWEN'I)U FiLI. ™ SPACES BEFORE USING A‘{’IAC!I\{ENTS
Direcior Name Director Mame
Nore i
Shoet A e e e e e adiei -
G e ete s T e I g
Drrector Name ) - ' ' T Directar Neme
Spewt Address T T T W Seet Address
16, SHARES wruomzm (X BOX FORAYTACIMEND. [T 1: SHARES ISEUED (X~ HOX mmmmamc]
AIH‘HORI!TDMU\RLS e ISSLED blh\R] S L
.umm r of fShares Class/series Par Tulue ‘nwnber (JI Shares (iassSeries Par iaiue
8.000 $1.00 PAR VALUE 50 - common "$1.60

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

5 5

Under penalty of peruny. [ declare and affirm that | have examined
this report. including any accompaaying schedules and statements,
andptRat all statements contaned herein are true and comect.

*125513 DBC{&‘H‘%Z!Q&D 5551 PM* l I (\ C
File Darg d i (&ZU\ J‘j}'q)/\'('\ f-‘/‘i-(.l}k{
Swgnature of Gfficer Dare

Cheox Mo, Q\JAN 2 2 2[]'[]4’ Cal'|08 F D88I|Va

Printor Tvpe Name of Offizer

o SR T2 1312 Bl President

FOR SECRETARY OF STATL HSF ONLY Tale s O er T B 1201




-

* STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

* Office of the Secreiary of State

P O

3,

-

Matthew A. Brow,
Cor,
100 North Main Street, Providence,

PREGFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED INBLACK) _ __ — — _ e — -
1 Corporate 1D No. T2. Name of Corporation
*126513° : JS Pallet Co..Inc.
3. Street Address Principol Business Office City State Zip
17 Clark Road smithfield RI 02917
4. Business Phone No == T 5 Shate of Incorporation ) ’ - : ’ l6. SiC Code )

' RHODE I1SLAND

—— — — —— -

7. Brief Descriprion of ihe Character of Business Co-n'du?r?d' i Rhode Isiand
TO OFFER, PROVIDE, BUY,

8. NAMES AND ADDRESSES OF THE OFFICERS {“X" BOX

President Name
carlos F. DaSilva

SELL AND OTHERWISE DEAL IN LOGGING,

LUMBER AND OTHER WooD PRODUCTS

roRATTACHMEND O FILL iN SPACES BEFORE USING ATTACHMENTS

, Vice President Name
Susan M. DaSilva

Sireer Address T 7" Sreet Address

17 Clark Road 17 clark Road

ciy — T Swte Zip .Ciry- - g TT T T g~

. Smithfield | R1 102917 smithfield \RI 102917
S“mmNmé........................ o piasurer Nome” T S R LA
(Susan M. DaSilva ‘Carlos F. DaSilva

Srmﬁddren 'S{mrdd&rus - - 7 —_— -
17 Clark Road 17 Clark Road

Ciry o ST St Zf‘;-. - -7 Ciy -7 — State Zip
smithfield RI {02917 smithfield RI 02917

9. NAMES AND ADDRESSES OF THFE. DIRECTORS (X"
Direcior Name

§0x FOR ATTACHMENT) [] FILL IN

SPACES BEFORE USING ATTACHMENTS
Director Nome

None

Streel Address " Streer Address - -7

' . ol — —— s——t — -

City State "Zip «City Siate Zip

Director Name - Director Nome

Street Address - T Tt Sroer Address o - -
Ciry ———— T TStare YZip City T Sare -  TZip )

10. SHARES AUTHORIZED (X" BOX FORATTACHMENT)

17, SHARES ISSUED ("X" BOX FOR ATTACHMENT) O

AUTHORIZED SHARES _ '1SSUED_SHARES _ - . N
Number of Shares Class/Series Por Volue ¥ Number of Shares Class/Series Par Value
T - , " - -

8,000 $1.00 PAR VALUE 50 common $1.00

v b

This repori must be sign;d in ink by either the President, Vice President, SecrEr&'n'—.}!ssi:smnr Se'crerEryTTfeasurE;. Receiver or Trustee

(AN

426513 213020}

File Datg F'LCEﬂ
Check No. MAR 0 5 2003
sy 0307

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this report, including any accompanying schedules and statements,

andz; all st7~cms conlained herein are truc and correct.
-~ - 1 . -
A AN 2V
Signowre of Ufficer Date

Carlos F. DaSilva

Print or fype Nome of Officer

President
Tule of Officer

Form 630 1201



