; Office of the Secretary of State

: % STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corgrarations Divisitn
FeX3 Neanth Metn Sinvt
Prowidence, REO2903-1335

Matthew A. Brown. Secreiary of State N1.222.3040
PROFIT CORPORATION-ANNUAL REPORT FOR THE YEAR 2005
Flling Period: Jantary § - March 1« Filing Fee: $50.00
(FORA MUST BE TYPED OR PRINTED 1V BLACK)
1. Corpumreite H) No, 2. Newme of Corporntion
97 AMERICAN PAINTING & SANDBLASTING, INC.
3 Street Adedress Pt Business Office ity State Zip
S A ﬂf i vo.n ch-m//\/ Q"—r- 0 #8116
. Husiness Phone No. §. State of ncorporation 6. SIC Corle
(yor) 846~ se4 RHODF 1SLAND 885

CONSTRUCTION AND SHOP OPERATIONS

Prixidens Name,
ﬂ Ly / ‘/. C;p A

7. finigf Dexertption of the Chameter of Business Conductod in Kbode 1dand

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X~ BOX FOR ATTACHMENT

&

. FILL IN SPACES BEFORE USING ATTACHMENTS

3 Viee P

Street Adtdlress
%’I‘ﬂ-‘n u-‘.‘ol ["—/.

3 Street Address
. '
A /v-; G i3

r4 8
Steite
/ l /@ J

.............. A R
\l\f('f;;l;l \unmp)

Clty Stare Zip
.C?.’L)V'(/“‘ € -f I 0?73‘(3.
foo £ & Clowes

2 Tnsurcy”

Iirector Nan,

L X L s

- )
Strevt (Wedress ‘ Sirovt Adedress
-5 /é::; - e % /@ bL S vk et s "EJ
Cuy N State Zip L Gy State Zip
é"""‘/ﬂf- :-L (Jp"-gi{,. ECZUV"/‘ f—l OJ’UI‘.”

9. NAMES AND AI{I)RI'SSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

ILL IN SPACES BEFORE USING ATTACHMENTS

0

* Director Name

Nereer A:Irl'rr'.«

¥,

¢ Stroet Address

& £ Sy D K :
chy State Zip : City Steire Zip
C?’u«rn /'7 /élf D-J-Q l"
Nnvtor Name D!n.'cmrf\'amr

Street Ackedrrssy

¢ Sircet Address

ity State

10. SBARES AUTHORIZED ("X~ BOX FOR ATTA
ALUTHORIZED SHARES

2ip

CHMENT) [

:Ciy Steite Zip
11. SHARES ISSUED (X~

ISSUED SHARLS

BOX FOR ATTACHMENT) (]

Xumber of Shans assSeries

Par \alie

Number of Shares Clasv/Senes Par Vvalue

600 NO PAR VALUE

-1 o rreno /4‘4-4

L34

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

L

File Due __E_I_LED___
ceckvn ___ FEB Q82006

By BEI G

FOR SECRETARY OF STATE USE ONLY

of pcrjury. l dcclarc and affinm that 1 have cxamined this report,
d statements, and than all siatements

.-_S"-- 0(-’

e

/aw,g

Name of Qfficer

s v, "-/‘-‘"‘/,

Title uf Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND
Office of the Secretary of State

P
g_{F;” Matthew A. Brown. Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1 - March 1«
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Flling Fee: $50.00

D AND PROVIDENCE PLANTATIONS

Cuparations Division

100 Newth Uain Street
Providence, Rf 02013-1345
401.222 3040

2004

1. Corporate 1) No. 2. Name of Comaration

917 AMERICAN PAINTING & SANDBLASTING, INC.

3. Stroer Adegr
A Y
)’;" V)

rincipal Business Office

State, o Zip
<3 i

4. Musiness Phone No 5. State of Incorpurtition
(v01) Sp¢-ra99 RHODE ISLAND

City.
au * 4 jm,
T4

G SIC Codde
885

7 Urief Descrpiion of the Chamcter of Husiness Conducted (n Rhoede Island
CONSTRUCTION AND SHOP OPERATIONS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AITACHM’ENT)

Presiclent Ny

ol/or Z/(C?xow(_-‘

FILL IN SPACES BEFORE USING ATTACHMENTS

l fce Pretident N

cle L L Conwn

Stfeet Addres
¥od.

.
£ L Pt AL B

S(rmrmidrr'ss Q
5 oL R a VO @

2

-2 4

gcu_ St Zip
C" /~ |y€,f’ I ey

Sirret Address

‘Z, Gﬁw&
& ¢ R PP TRN

¢ Stroet Address
H 1
: s ey

£d.
er

City

C3w,

Zip
2o B,

AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT)

o L Cresee

1 Dirccior Name

(‘uv Stere Zip

E{FILL IN SPACES HEFORE USING ATTACHMENTS

Serewt Acldress

T Streer Address

12 X7 #//d;,

rector Name

: Dircctor Name

Strvet Address

3 Sircet Addres

Chiy Siate 2

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

: City Srate Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shares Clasy/Series Par Valie

Number of Shares las/Series Perr Value

600 NO PAR VALUE

G/”/"O - /){Aae_

& o0

This report must be signed in ink by either the President, Vice Presiden1. Secreiary, Assistant Secretary, Treasurer. Receiver or Trustee

IIHEN]

13*

- G~o™
Check No. l’} Dg‘l
. Q-

FOR SECRETARY OF STATE USE ONLY

File Daie

Lmdcr pcnally of perjury. 1 declare and affirm that 1 have examined this report.
: accompanying schedules and stalements, and that all staiements
iyroY

]c and correct.
P ‘Q‘-! "
Dare

{ e ul @"A M
Prcgpe Nene of Officer A
AT ) '/’-‘-"'/

Titld of Officer

Form 630 Rev. 1203



Edward 8. Inman, 111, Secretary of Stare

STATE OF RHODE ISLAND Corporstions Diviion
1, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
(Mffice of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 “STOP
Filing Period: january |-March I + Filing Fee: $50.00 INSRLCTIONS
(FORM MUST BE TYTED OR PRINTED IN BLACK)
1. Corporate 1D Ne. 2. Namre of Corporation
917 AMERICAN PAINTING & SANDBLASTING, INC.
3. Street Address Pbegipal Business Office City State Zip
e S n O //C/ Qu«u/«/ /ef O2 G/ &
€. Husiness Phone Ne. 5. State of Incorporation 4. SIC Code
(yor) 826 - rC/7 RHODE ISLAND 885

?. Brief Desceiption of the Character of Business Conducted lin Rhode Island

Caﬂ Av&o/o:q '0. )/‘A/! ﬂ/w#a/d-:; )

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

President ) } Vice Presidel
/Mﬂ/ /\/ Cal""—"’".—‘- Py /\‘ ~ / /, C)ffo.-c-ﬂf
Streer Addmu . Streel Address . /
o/ ¢ w L T OD A /(c/ v PV e A
City State — Zip Clty State Zip
o wm hnsy SEL D25/¢ 2 e bonsy L oswi
Secretary Ndme Treasurer . )
/24 P / / @!Gw't’ &-}// /( C{Owc_,
SHeer Address Streer Address i
ol e D (Jede x /(.'—;/ ¥ /t«.r\a.f(uru»- /(c/
City

State Zip Cit Stote Zip
2P P /"7 1/6-[‘ D2 B/ b CZG"{"’/"‘/ /81/), S ¥ §/<_

D ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Sifeet Addeess Street Address
s /( £ O SO /(c/

Cly State Zip Ciry State Zip

C2 0o Any o Qo816
Directar Name Director Name
Street Address Street Address
Ciry State Zip Ciry State Zlp

10. SHARES AUTHORIZED (°X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUD) SHARFS
Number of Shares Class/Seties Par Value Niimber of Shares Class/Series gt Value

600 NO PAR VALUE C 2

6 o0 &3 Ay Sy £y -y /(/O artp |

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

m [N -

Under penalty of perjury, | declare and affirm that [ have cxamined

*
17 : this sepo acluding any accompanying schedules and statements, and
\ 3 . (B tt W contained hereln are tzue and correct.
File Date: / .
- PP el =1 v

7
Check No.: \ C‘ 5 [0 K Signatipe T Offic S :Jau
. P ﬁfﬂw =,

FOR SECRETARY OF STATE USE ONLY - P APE Q/ - ._.:/
Title 'of Officer
- ] Form 630 12002




AND
ANTATIONS

STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST RE TYPED IN BLACK)

1. Carporate IL} No. 2. Name of Corporation

Edward 8. Inman, I, Secretary of State
Corperntions Division

100 North Main Street, Providence, RI 02903-1335
40i-222-3040

STOP

TLLASE READ}
INSTRUCTIUNS

917 AMERICAN PAINTING & SANDBLASTING, INC.

3. Street Addr ai Rusiness Office
- .

¥ XN esvaooin
4. Business Phane No. $. State of Incorporation

(vo1) 826- sGv¢ RHODE ISLAND

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

//nu(..//J 0;\ f' 4/6'/0

A S

«*
StregAddress ’
o OO --\ /(.
Cu',
¢ ;‘)u e Ka

AND A

YNNI
R )

Gity State Zip

U‘p“/ﬂ ?Zf: o ita,
Ihisector Name
Street Address
City State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT) ‘
AUTHORIZZD SHARES
Nember of Shares

600 NO PAR VALUE

Class /Serles Par Value

City State Zip
(d)uip/ﬂl/ Kf 0‘151(3'
8. SIC Code
88s

0/-‘/?0 Zd n‘x

DRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

FLL IN SPACES BEFORE USING ATTACHMENTS

w [ / Co w s

#t
Street Addriss
bl
b wirPALO A e/

Cits Sta Zip

o N QT 038/ G
Y/ '

b gl /.a:t [ /{ é:’fouﬂﬁ

Viee

Street AdiMe,

il et OOt '\

State Zip (.-lv Statg e Zip
@f sl C?,,,,/, L 0227

DRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Disector Nome
Street Address

City State Zip

11. SHARES ISSUED (<x° BOX FOR ATTACHMENT)
[SSULD) SHARFS

Number of Shares Par Value

/Jnc_

Class/Series

C o oo

& o0

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

LA

*x 9 17 *
Fite Dote: /- /-0 -
Check No.; /7975
N 2.

FOKR SECRETARY OF STATE USE ONLY

penalty of perjury, ) declarc and affiem that | have examined

that all statem¢ g s cogtained herein are true and correct.
—Z-‘« ~ & - PO
Sigl W cer 4 Date
] c’ W —v& s f (-‘-"

\'amr of Officer
N Lo [

LV X~
Title of W)fficer

=

Ferm 630 12004



STATE OF RHODE ISLAND Corporations Division
PLANT

AND PROVIDENCE ATIONS 100 Narth Main Sirect. Providence. RI 02903-1135

Office of the Secretacy of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToe
Filing Period: January 1-March 1 » Filing Fee: §50.00 INSTRECITONS

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. . Name of Carporation
17 AHERICKN PAINTING & SANDBLASTING, INC.
3. Streer Address Principat'Bysiness Office City State Zip
4 © e U(LI‘( oa.<_/ 6,,-94;4. Z—A S S b,
4. Business Phorfe No. $. State of Incorporation / 8. SIC, dg
RHODE ISLAND
(sm/) ERG - /69

7. Brief Descriplion of the Character of Busrnrn Conducted In Rhodthjy‘

O/f}' gy /o-y

8. NAMES DDRESSES OF THE OFI"ICERS & &4 8(108 ATJ’AC(:N 7 FILLIN SPACES BEFORE USING ATTACHMENTS

President Ndme

S A C oo o /3
srrr%ua “ Street A 11
e BECAVD IR ,/g:/ 5 F Tr a0, % v

i State Cliy State
OU’« /n. @ @;“5’/(.. Uw»p/,r EJ (’a;‘é’fé!

7
Secretary Name Treasurer Name
Ermp EOd J/;U\‘ !‘o’we (=251 /d’/,)/dt-'\(.
Steeet Address ! Street Address
Cliy State Zip City ' State Zip

9. NAMLES D ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT!  FILLIN SPACES BEFORE USING ATTACHMENTS

Ditector .\'a € Director Name

S Sy CBM,-

Sireet Address
2 IS Er Qi /{ ..

City State City “State 2ip
of e /u Kf 5;8 / %. . . . .

Street

Direcror Name * Director Name

Street Address Street Address

Ciry State Zip City State Lip

10. SHARES AUTHORIZED {*X* BOX FOk ATTACHMENT) 11. SHARES ISSUED {“X* BOX FOR ATTACHMENT)

AUTHORLIZFT) SHARLES ISSUTD SHARES

Number of Shares Class /Series Par Volue Number of Shares ClnssfSerles Par Value

600 NO PAR VALUE
P e O AP Ly /%"f .

- . -

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

= 0] -

* 9 1 7 * nder penalty of perjury, 1 declase and afflrm that ] have examined
this repost] uding any accompanying schedules and statements, and

// / that all statementh contained hereln are and cofrect,
File Date:

Check No.: /@0/ 9
. 2 i
8 : Prin}\@amf of Ofﬂt"
¥ I
FOR SECRETARY OF STATE USE ONLY - ! Sl 4 {\/..- s /

Title orbfﬁrer

Farm A3t 174N



Corporotions Division
dAfrllch:f ansgrxjrjl?o?sﬁs E PLANTATIONS 100 Norith Moin Street, Providence, RI1 02903-1135

401-222-3040

@ S "TAT E OF RHODE ISLAND James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporalion
917 AMERICAN PAINTING & SANDBLASTING, INC.
3. Street Address Principal Business Office City State Zip
S2 %: ra OO ﬂoc/ C?"u"n/f'-/ @I 028G
4. Business Phbine No. 5. State of Incorparation 6. SIC Code
(yor) 8ot -reys RHODE ISLAND 885

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

>

‘d/}fAUc/av;n ‘.‘ Da -/;] o V‘AD /a.vr

DDRESSES OF THE OFFICERS (*X* RON FOR ATTACHM!NT} N SPACES BEFORE USING ATTACHMENTS

President Nam, W:r Pregtdent N
/-' ” ’Z / c«: i ! - C:a weley

Street et Addren

$s# }\'doout\ ﬂ/ S Z fSYA’(/&.r/( @'Jon{
Clty State Zip City State Zip

— —
¢ a‘)f’n/n- %_{. 28, C_pven /"'l /64 oP /6
Secretary Nome Treasurer Name
D L] /f/.v/cu-r, SOem—e A8 J-Jauf,

Street Addresy Street Address
City State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* B0OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Namy Director Name
/ v / / . CZ?GMJ )
StreeVAddress
S A s Pl FOr %o c/

Street Address

City State Zip Cley State Zip
Cjuv-w/m JEL o s2ik
Divector Name Direclor Name
Street Address Street Addresy
City State Zip City State ’ Zip
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS CSUED SHARES
Number of Shares ) Class/Series Par Value Number of Shares Class/Serles Par Value
600 NO PAR VALUE : C?
& OO ‘ OO PP A A

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

= [l -

*x 9 17 # penalty of perjury, 1 declare and affirm that 1 have examined

this report, ding any accompanyling schedules and statements, and
/ /"‘/ 7%,
File Date:

that all statem contalned herein are true and correct.
] R A

/%03 X
Check No.: /

& ] L C AT ERD
5 rline & Ty, Nnmr of Officer

y: R /

FOR SECRETARY OF STATE USE ONLY - LX) t/w ad~

etk af Ofﬂcfr




@ STATE OF RHODE [SLAND James R. Langevin, Sccretary of State
. : y Corporations Division
AND PROVID }' E:J CE PLANTATIONS 100 North Main Streer. Providence, RI 02903-1335

Office of the Secretary o

PROFIT CORPORATION ANNUAL REPORT FOR THE Y
Filing Fee:

Fiting Period: fanuary I-March 1

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No.

917

3. Streer Address Principal Business Office

2. Name of Corporation

4. Business Phone No.

7. Brief Description of the Choracter of Business Canducted in Rhode Island

Qﬁf ;//h.u. ‘/la Chd l-! LY (/

President Na

Y

Street Addresy

SN G

5. State of Incorporation

RHODE ISLAND

jl(I/o aﬁ\-r -
8. NAMES AND ADDRESSES OF THE OFFICERS (°X° BOX FOR ATTACHMENT!

401-222-3040

. STOP

EAr 1999

“PEOEREAD

$50.00 INSERUETIONS

AMERICAN PAINTING & SANDBLASTING, INC.

City State Zip

6. SIC Cnde {
885

J/f"fﬂ £

FILLIN SPACES BEFORE USING ATTACHMENTS
Vice Pres|,

Street Address 1

A —S O ﬂ/ e o fau- 4 . .
City State Zip Clly State Zip
r o Ao < / 7" 2
U e At (A OPYI b, v rw by p ) o8 1% [
Secretory Name Treasurer Name
_S-Om-f s < /ﬂb/auf _{ﬂ:ﬂ"‘ [- 2% 4 f‘féu?
Streer Addreys Street Address
- . . . . - . - ,—— - -
City State Zip City State Zip

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

f/. Cmu s &
L

Stedet Address

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Addresy

2 DY RIRIP-] . '
City State Zip City State Zip
Clovn A i
v~ Ay, = eS8 G
Director Kame Director Name :
Street Address Street Address
I [
Clty State Zip City State - Zlp
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 1. SHARES ISSUED (“X* BOX FOR ATTACHMENT) |
AUTHORLZED SHARFS ISSURTY SHARFS
. &
Number of Shases Class/Series Par Valve Numbper of Shares Class/Series Par Value

600 NO PAR VALUE

(0‘:"'/‘-4‘ Lo

A~

- — —— -

p—

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

RN
1 (o499

TR
\P v

FOR SECRETARY OF STATE USE ONLY

Tirte of VDfficer



STATE OF RHODE ISLAND . James R. Langevin, Secretary of State
A%  AND PROVIDENCE PLANTATIONS Corperations Division

Ofice of the Secretary of State . 100 North Main Streer, Providence, RI G2903-1335
. 401-277-3040

.t

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 siop
Filing Period: January 1-March 1 < Filing Fee: $50.00 INSIRLC HONS
(FORM MUST BE TYPED IN BLACK)
1. Cotporate 1D} No. 2. Mame of Corporation
917 AMERICAN PAINTING & SANDBLASTING, INC.

3. Street Address Principal Business Office cuy State Zip

57 Reservoir Road Coventry RI 02816
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401) 826-1649 RHCDE ISLAND 0885

7. Brief Descrlption of the Character of Busimess Conducted in Rhode istand.

Construction and daily shop operations
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)

President Name Vige President Name
Robert L. Crowe Robert L. Crowe
Street Address ’ ’ Street Address
57 Reservoir Road 57 Reservoir Road
City State Zp City State 2ip
Coventry RI 02816 Coventry RI 02816
Secretary Name . Treasurer Name :
Same as Above Same as Above
Street Address Street Address
cuy State zip city State © Zip

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

Director Name ' Dlirector Name
Robert L. Crowe
Street Address Street Address
57 Reservoir Road
City State Zip City " State ) T Zip
Coventry RI 02816
Director Name Director Name
Street Address " Street Address
City. State Zip City T .State T T 2lp
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" 80X FOR ATTACHMENT)
AUTHORIZED SHARES ISSUYD SHARFS
Number of Shares Class/Serlet Par Value Number of Shares Class/Serles Par Value
600 NO PAR VAL 600 Common

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

- -

Under penalty of perjury, I declace and afflrm thet | have examined
this report, Incheding ony accompanying schedules and statements, and
Y . t ty’contained herein are true and correct,
™ i
File Date: { i /
DisSEANN 2
Check No.: \ ] ] \ 7

SigRbiure of Offider / ) Date
el v x /;ﬂnu_)

]
\ Printfpr Typa Name of Officer
By: L . B
FOR SECRETARY OF STATE USE ONLY \ - P VT ¢./v.. a[

Title of Officer




AND PROVIDENCE PLANTATIONS

ffice of the Secretary of State

:@ STATE OF RHODE ISLAND

P

PROFIT CORPORATION ANNUAL REPORT 1997

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

{FORM MUST BE TYPED IN BLACK)

t. Corporale ID No. 2. Name of Cosporation

James R . Langevin, Secretary of Staie
Corporations Division

100 North Maln Street, Pravidence, RI 02903-1315
404.277.3040

THIS FORA-

917 AMERICAN PAINTING & SANDBLASTING, INC.

3. Street Address Principal Business Office

e

_,";- P en 1O A
4. Hus!nr-!s Phone No. 5. State of Incorporation
(v01) 8P -r2 43 RHODE ISLAND

7. Belef urrlEtlcm of the Character of Busmrss Conducted in Rhode Istand

0"" ,oe ,a,., f-r o & _;:,/p/g

8. NAMES AND ADDRESSES OF THE OFFICERS

President Noafe
o Z-' e / Gmo ces sE

Street Address

s# @seaoo‘k o o
Clty State . Zip
ad-ﬂw /A 44 Sadord 0281
Secretary

P 4/-’ . / / C?urowé'

Street Address
5 A -t R0 % //oa—/
City State FAl

2 /a/ T P o8

9. NAMES AND

firecter Name

Street

J 7

Ci State Zip
o Aoy A7 e azle

Hrector Name

g AL e »x

Street Address
Cley State ‘ l Zip

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

Class/Series Par Value

600 NO PAR VAL

. Number of Shores

Cit Stare . zZip
égu-f»/n/ /ﬁ’ad/o A dond o#Fll
6. SIC Code
0885

d,) el ‘(‘ﬂ 4

“X* BOX FOR ATTACHMENT)

Vice Pie

=N
S A
C"Cf,u o / > smr/ff l"‘;’a 5/
Yord L Croewrt

s wrioiic oo d

au . /( Sm“ﬂ f_ pro 58 /‘Q

Sirfet Address

RESSES OF THE DIRECTORS (“X* ROX FOR ATTACHMENT)

Direcror Name

Street Address

city State Zip

Director Name

Strect Address

City State Zip

SSULD SHARES

Class/Series

Cz/fﬂ-aﬂ

Par Value

L B0

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

m | [HITINE
dr// \o/A ™
Gwd

FOR SECRETARY OF STATE USE ONLY

Fite Date:

Under penalty of perjury, | declare and afflrm that | bave cxamined
p dipg any accompanying schedules and statements, and
gntaincd hergin are true and correct,

E 2/bfon

Bate 7~

gl AAE

Titte of Officer



Mlate ot Khnoe 151and ana Frovigence rlantations
James R. Langevin, Secretary of State
Corporations Division
100 North Man Street
Providence, Rhade [sland (R2903- 1335« (4011 277-3040

PROFIT CCRPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE pR_PR_lIﬂ_’ N BLACK INK.

T COAPCRATE DWD ~ 2 NAME OF CORPIRATICY
917 BMERICAN PAINTING & SANDBLASTING INC.
3 STRFFT ADDRESS PRNCIPAL SUSINESS OFF CE — ’ TS RE 1P COTE
57 - g s ,4;@& C J>U~*’ff/r¢' /gz’ D paBl
+ B iSO NS T T T 5 STETE OF INCORPORATION ' -éscdx'll -
(,/d,/) S P ~/b 4G ' RHODE ISLAND 0005 v g G% :

7 BREF DESCHIPTION SF THE (SLARACTH OF BLSINESS CONDUSTED 1N RHOCL *SLAND =

C-??”;i/ﬂuc,/.'om ‘o' ID@, v f/c’/o C) .pttk"/JO-—-ft:

8. NAMES AID ADDRESSES I:IF THE OFFICERS

FAZSIJENT MAK VCE PRESKD N)
e L s = 2h L e

su.uno:-ﬂsvs .
&7 s e UO.';:C /éoc/’ _;77 I AR TR Aan/
oIy Tsidte o "7é ChtE oY T STATE 1 4P COCE
C?a‘/lﬁ‘/ﬂl/ " ,441. oF T/ o, ‘f. | DR E C.a.
SECRETARY " = T T lRusAIR A -
/" 4“"’ / / Czow 4 ~ e i _C‘df—u =
S1HEET ADDRESS STaz

/dc:\:r(___/gac//

S F ﬂr-a’ﬂa’az;( /t(joa/
Ty STATE T IPOLDE tTY STATE "2 C3CE

8. HAMES ‘AND ﬂDUBESSES OF THE DIHECTORS

s? DRECTCR WAME
SThe!

T T T T STRie ADDRESS -
f_) N r Y- B /O- . _ — -
cm' S"ATE v e iy } STATE | 2w covt
o {J/A <L 2 c’#‘éz’? ! o, |
‘T~ —arommm = Y mma £ x —_— - . A - P wd
TNRECOR Hae LITCT O KAME
SIREET ADDHESS — - - T 's'“uEETAD:JéiSS -
aiv 3y IZIF;‘C-OJE an MELE T I CaaE T
Tttt T " T yo. SHARES AUTHORIZED ARD 1SSVED T/ 7
Al{MRIZED_SHARE.‘_i @SUEDWES
o MRMEEROFSHAMS QA5 SERES PRRYVALLE HHSER OF SHATES il (LASS SERES ! PAR VA UE )
__620 NO PAR VAL L G e 1|_ et | —_—
t. l .
]
i . —
| l !
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty ofvperlﬁﬁ.—rdeclare d affirm that | have examined this
report, including any accompanying gthedules and stNBmd that
File Date: ‘ I q (ﬂ _ '

~
Check No: ' I {} .. -e_.r_A _/K——Q‘M__ ——
- : /_//;. Ss T
Title of Officer Date

PETTA SN MIATTARE NICEARIr narvoans e ———— s e e

By:

For Secretary of State Use/Only



State of Rhode Island and Providence Plantations ANNUAL REPORT
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Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277 3040 Make Checks Payable to: Secretary of State
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NOONT _ 4L
Corporate ID; ___ Badnideds 1_f e oo —— . Annual Report for the year: LA
‘. . . AMERTOL i“ F&INTT“‘U' & ‘:}ANDEL&“TINF THiZ.
Name of Corporation: . _ . ___ " _. T T LT Bl -
Business entity organized under the laws of the .Statc ot, — S I' — Business Entity is (check one):
For foreign entity, address and telephone number of prineipal office: [)] Business Corporation (Sec RIGL. Chapter 7-1.1)
Y A [ ] Professional Service Corporation (See RIGL Chapier 7-5.1)

e —_—— —— _ Brief statement of the character of business conducted in Rhode Island:
Phone: { ) e - —— -—
Adcdress and telephone of the principal office of buslncss entity in Rhode o5 /4 ve. /oﬂ Da_.; . I

Island (Pggaide street addrcss/y P.:} 1%0.\:} . f" ' / e ——__f/w--_.o/o T ./ron..-
7 TWY VIR fan g V. Jdond £he: aj_.,-'-e’tr
f_ v';-uuo. y _/:3,. o
DU o /m o L 04t

]’hunc (9o)) B 5‘)6 Al "/9_--, e - —_— —

o~ THE NAMES OF THE OFFICERS ARE:

FRISIDENT STREET ALDRE CITYSTATE P CODE
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Py 4 P LUK &S : P ) N OAFC,

SIRIET ADDRESS CITYSSTATE ve 7P CODE,

-{ / : ) /1 ”t re ‘e ’

P ' D SIE
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g e (4

v £ L Ceversi |
TRPASLRER STRECT ADDRESS CIYSTATE ZIP CODE
,e L v

‘;j.w,.: / / Ceoun s ” ” o

THE NAMES OF THE DIRECT ORS ARE:

STREET ADRDRESS CITY/STATE ZIF CODE

STREET ADDRESS

Z2IP CODE

NaME T STREET ADDKESS CITY/STATE 7IP CODF
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Sertes

62 o mors, OO I PP

TN N
Date ua,«é.,_p?j’_. w2

Ferm 31 195 STITLE OF QFFICER SIGNING B
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
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Annual Report for the year:

Name of Business Entity:

GMERICAN PAINTING & SANDELASTING, INC.

' o
Rusiness entity eepanized uader (ke laws of the State uf',é_é_.

Feeeral Tanpayer =it ficanion Rumber ’_

For fozeign entiiv, 2ddzess and ieiephore number of pnnaipal oitice.

Busingss kntity is [check onel:

! &1 Business Carporauon (See R1GL Chapter 7.1 1)
i ] Professional Service Corporation (See RIGL Chagrer 7-5 1)
[ ! Lirxied Liabiliy Company (See RIGL 7-16)

Name. title 2nd maling address of contact gerson (o whom

7,

o 5 maay be direcled:

s

G Rt

Prone: L/

Address Lnd teleprone of the pancipal olfice of businzss ety 19 Rhoce
Isiamd (i‘rmldc street acdress ot PO Box)

J_L,éuxzm__ﬂ_ e
ﬁa.ﬂ'_t’n_ii

Phone | 27 ) B2 L 7

u_Av_QMA ;1.,_./¢|

Ao -/_‘_ét.r-/_zi&/é '

_Qa_..r_:',:_@ ,._‘ﬁé A-_../.:/A.‘_/_ ozl

Brief statemen: of the character of busingss condscted i Rhode Tsland
_Q\AIJ‘M — {‘_pn_._éa o -

Dzte of Orpamization &

"/

fesd 1n Rhode Islafi |@5‘({rn cr.:u\.)

Daie of Qualificat.es to do bus!

) l. .. .
THF. NAMES QOF THF OFFICERS ARE:

Chllf-’ |'.t( ECFCTR OR R FRESISENT 0L Ot SiWFFT AIDRESS CTYSTATE ZIPCONE
. -~ -
/,,/ L Ciorn = s A /é-t‘t'r:ao.'ag AL [ /-v, AL 21 5
i ' M %n\ SOFVICER OR z VIR PRESIIENT 1CHeL TR STREST AGDRESS CITV.STATE - . ZIpCeny
: - ..
4. -, e
c £ <, C_Ad s & )
(;4 HECORDS OR  [3 SFOR! TARY Ut Oeg STRY LT ADIRINS - r'nn.s‘,mv,,‘ . R ONE
P L 4 d PN
/,, A Cepi=t
L ||LH ney i( ®” TREASURE T . Uik Ong) ATELET ADDRESS CTVTAY A COrE
s . ~e o -, ‘.
) THE, NAMES OF THE DIRECTORS ARE: .
SAME / STRIET ADORESS rm'ﬂ ATH AP CUDE
s
& ’/xa;‘/ Qﬂ.u_d_ —_— L 2 Iﬁt{t_a_ut. //C'/ B i ’/‘Y L oPAl
SANE RIERFTALDYNESS CIVBTATY S COR
ey STREET ADTRESS TOTVATATE £PCCOE

NUMSBFER OF SHARES Al

NUMBER OF SHARES 1SSUED AND OUTSTANDING (1 Applicable)

THQRIZED (1f Applicable)
A ;é—g? Le

NUMBER G e
CLASS  (Coom mroer
SERIES -

PAR VALUE OR
WITHOUT PAR

/%nw'.

NUMBER 7, oo

CLASS  Cros wen or

SERIES

PAR VALLEOR  _ag
WITHOUT PAR

/:-// s
~

Date w27
ElLEU
31005
/- -
Foam 3 1M

. ,454/74@

\\‘: ()l (M IIIL\R \I('N 'd;,,

A 4

— L)L
TITLE OF OFVICE R 8u60.NG

H‘I\—(

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE If the Corporation has changed its repistered office andfor registered or residert agent. Form 9 or Form [.1.C 3 must be filed
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57 RESERVOLR RCGAD

COVINTRY RI 0231
m—



I To be filed annually between
Filing Fee 350.00 January st and March 1st

State of Rhode Jsland and Providence Pantations " \\j

CORPORATIONS DIVISION \
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903

Annual Report for the ycar‘*

Corporate ID
FIRST:

SEconND: It is incorporated under the laws of/ A T - /9 .f..c./“ ................................................

C OO A

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

Fourth:  If foreign corporation, address of its principal office........... /% .............................................................
FiFrH:  Business address in Rhode Island .......... ST % .. TSR L0 /?a ..........................................
......................................................................... C:,A N i A S I S
SixTh:  Names and addresses of its directors and officers: (Attach nder if necessary)

o Name Office Address (including number, street. ip code)
-/ ..... ,/ ...... C:rey(z‘:. ............ Director 2 A K s rmrle. ﬁ C-i"‘( /{J
.......................................................................... Director
DIMECIOT oo b et ettt

/,/ ........... A/ ...... Cm«.{xﬁ ................ President 52 4 ﬁa L. / /@‘
i 4 Fad ’
,,,,A.Z/, ....... el B TrEASUIET e et
SEVENTH:  Number of Shares authonzed: Par Value
of statement that
shares are without
Nu. of Shares Class Series par value
) —_ - R L
/I&OC’ C;,ﬂ”’oﬂ # VA G o
- " o~
- ) J : fe .13
EigHTH: Number of Shares 1ssued: e e Par Value
B . or statement that
shares are without
No. of Shares Class Series par value
s, 009 Comarcn

L2 S il bor L. T

(I\amc of Corporatig )/

{Report must be signed by an officer) Title........ Jf~

Farm 31 1785



i c ,;?
. . 7 - _ [{_6& 77 To be filed annually between
Filing Fee SS_O’OO : lanuarv Ist and March Ist

State of Rhode Jsland and Providence Jlantdions

CORPORATIONS DIVISION
10 NORTH MAIN STREET
PROVIDENCE. RHOQDE ISLAND 02903

Corporate ID.._..........1» Annual Report for the year....... 1322 ... ..
FirsT: The name of the corporationis. ... ... SPEEICAEN FAINTING. & S&HDELAS G, INC

SeconD: It is incorporated under the laws of

Tuirn:  Character of business, briefly stated, is

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

............................................................................... C;)uvdléf)//{/f.n/f/wfp/Qn)ﬁ/fp

SixrH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Office Ad (including number, street, zip code)
Director LS / IR LI %/ (:,,. /(f’f
DT 0T e e et

, s
rr cr,
/ ./‘(//,Z. .... C dé‘-{'/ ........ B AVABIMIENL  reareaeeerer e et aan ettt ire e nee PPN
SEVENTH: Number of Shares authonzed: Par Value
N or statement that
YA H shares are without
No. of Shares Clasy Senes 7 par value
'.‘ ; " ] LR Yol
/ coo " e et vwii {0 R, ///4,..1
NP L .
R P
EiGHTH: Number of Shares 1ssued: Par Value

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

// s0 2 C’Mﬁta-—-—r - — AV“-,«._P s

" (Name of Corporation]

)
By... / P e 744-« ...... beeererenan, SR
/J{‘J F =T A S .

(Report must be signed by an officer) Title ... /

Form 31 /8%



\ .
I‘ - ‘el 'L
! L: j (_O (ﬂ /b? To be filed annually between
January Ist and March 1st

State of Rhyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROYIDENCE. RHODE ISLAND 02903

Corporate ID....8.QOO TG/ 2. Annual Report for the year...... GIS

& S oo d b L omm.
e 7’

.......... O e e e e e

Filing Fee $50.00

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

FourtH: If foreign corporation, address of its principal office........ /y S
FiFTH:  Business address in Rhode Island ... s7 2 ... L o et o ’n... . .tZ’C—/ ....................................

.......................................................................... C;af”//, Y- S

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
./w/./.C}m 2/4...... Director f)ﬂ«wx; ........ /ée/@fué.,,é/'
........................................................................ Director
...................................................................... Director

P /7 s
..4,/..—;[.,.,4‘.V.»..CZW&«./A..‘_.Secrctary .................................... e, et e
3
V] o 7
pz,// ...... sz et £ Treasurer e, OO e,

] P R
SeventH:  Number of Shares authorized: S Par Value
o -+i2 orstatement that
el shares are without
No. of Shares Class Series b X par value
-1

A f‘j-

/)000 (:’mdf-msn. - %M

EiGHTH:  Number of Shares issued: Par Value
01 statement that
shares are without

No of Shares Class Senes par value
4, OOO (:Jm»-dn /%M-p

.19 74 TN B
Name of Corporation)

Ty o it dy I

(Report must be signed by an officer) Title.......... £ WAL Aot pe et eee e



. To be filed annually between
Filing Fee $15.00 January 1st and March 1st

Stute of Rhjode Jsland and Providence Plantations

CORPORATIONS DIVISION
q I "] . 100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate [DM 239 3F60 .. Annual Report for the year ... 9%20.....

FirsT: * The name of the corporation is... /774

' (a«//%tn«ftgff.%a/é/wﬁﬁ T
SEcOND: It is incorporated under the laws of ... /A"db-zg/d«—j-’ ..........................................................
THirD: Character of business, briefly stated, is /ﬂﬁ*’ ﬁ”"j*\gﬂZé/n’S?‘m ....................................

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

FietH:  Business address in Rhode Island ... % 7@@!’1@!( @0/ .

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

SixTe:  Names and addresses of its directors and officers:

Name Oftice Address incudiog nomber -
44541/'1619“/'6/ ................... Director %&ﬁ’/@*ﬂ/@f&% 02816
................................................................. ...... Director
......................................................................... Director
/@M'la@w&e/ .......... S President &M&h/bf&/b‘f’y 2816
................................................ e VICE PTESIAENT e
.......................................................................... Secretary
%WAQ/W ........................ Treasurer &M@ﬂ/&/@%&mé

SEVENTH:  Number of Shares authonzed: Par Value

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

600 Crmmons Ao /af Valee
PAID

. . . . Par Value
Eiguti:  Number of Shares issued: APR 10 1990 o statement that
shares are without

No. of Shares Clase Scnies N AT? par value
Sec'y. OF ST
600 Commn) /[(0 /;z/ Value

................ :/-r"“)....

(Report must be signed by an officer)



To be filed annually hetween
January 1st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STRELT
PROVIDF\(T RHODE isL r\ND 02903

Filing Fee $15.00

/ CI ,7 - Apnual Report for the year 79?
FirsT: The name of the corporation 151401(06311/ /2{5!." Jf' ...... Qﬂa/bb-ﬁéj Lne. .
SECOND: It is incorporated under the laws of ... ﬁ ....... ﬁ-E/a“L ................................................................

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Addsess (including number, street, 7ip code)

fobot L. Crowe .......vwcon 62 Deer Run DI Coventry 028/
.......................................................................... Director
CDITECIOT e
/@ML ...... dfoﬂb ........................... President. @i Lear. (wv or.. (’WM&’V@ZG/‘
.......................................................................... ViICE PIESIAEIT ... vt e
.......................................................................... Secretary
@M L ...... dﬂk/e/ ........................... Treasurer 4. 0(4/ ("W D" a% 0123/‘

SevENTH:  Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Senies par value

600 &mmmv No Ar Value.

EigutH:  Number of Shares issued: . Par Value
L) ey, of statcment that
N I shares are without

No. of Shares Class Scries par value

C’ommnv /Vo /Jr‘ /./3/6(6

(Report must be signed by an officer) itle.... . L1 dEM A



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

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
' PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID qLs Annual Report for the year ... sy

L

FirsT: The name of the corporation is................. . ARERLCAN FALNIING € SANIRLAETING L.

......... N e ————————— et et
SECOND: It is incorporated under the laws of ... BRada. dalna
THIRD:  Character of business, briefly stated, i1s...Painting.&..Sandblasting,Inc. ...,
FourTH: If foreign corporation, address of its principal office..... N/A ...
FirTH: Business address in Rhode Island ... 47. Beservair. Road ...

_Coventry,  Rhode ISTAINA. . 02816, ... o ooooeoooeriooeeesieesieseteeesstseesseses e serssss et seessesesssseses e e
SixTH: Names and addresses of its directors and officers: (Atiach rider if necessary)
Name Office Address (including number, street, zip code)

..Robert L. . Crawe. ... Director 41 Reservodir. Road.Coventry,. R.I..02816.......

.......................................................................... Dircctor

.......................................................................... Director

..... Robert L. Crowe  prddent 47 Reservoir Road Coventry, R.I1.02816

..... Robert L. Crowe ~ ~  Vice President#7 Reservoir Road Coventry, R.I. 02816

..Robert L. CRowe .. Secretary 47 Reservoir Road Coventry, R.I. 02816 .

..... Robert L. Ckowe ~  Treasurer 4/ Reservoir Road Coventry, R.I, 02816
SEVENTH: Number of Shares authonzed: Par Value

or statemnent that
shares are without
No. of Shares Class Sencs par valug
1,000 Common PA“) ‘,,pC.f‘None
oot
) JAN 211988 \ ob
. M . . v P
EiGHTH: Number of Shares issued: : SEC'Y OF STATE 3% & L s‘t;;:l:::im
(BN " shares are without
No. of Shares Class Serics o par value
1,000 Common - None
Dated..... Januaryls 19 88.... Amarican. . Pairdting/ Sandblast.mg,lnc. .........................
(Name of Corml;ation]
Byx/ ............................ O SPITp——

(Report must be signed by an officer) © TitlePresident .o

Fo:e 2% 1785



To be filed annually between
January st and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee §15.00

Corporate ID..... 217 e, Annual Report for the year.... 1287 ...
FirsT: The name of the corporation is...... AMIRICAH PAINTING-s—SaNDELASTING

........ B 1 e et ¢ 1oLt e Lot et e e oo eeer oo oo
SECOND: It is incorporated under the laws of ................... .Rhode Tuland
THiRD: Character of business, briefly stated, 1s . A..Rainting. & Sandblasting. Gontractor ..
FourTH: If foreign corporation, address of its principal office........ L
FiFta:  Business address in Rhode Island .39 Tiogue Avenue,West Warwick, .. .

Rhode Tsland 02893

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

SixTH: Names and addresses of its directors and officers: (Attach nider if necessary)

Name Office Address (including number, sireet, zip code)
..Robert L. Crowe . Director 39 Tiogue Avenuc West Warwick,R.I. 02893
.......................................................................... Director
.......................................................................... Director
...... Robert L. Crowe . President 39 .Tiogue Avenue West Warwick, R.I. 02893
...... Robert L. Crowe . . .. . .. . VicePresident 39 Tiogue Avenue West Warwick, R.I. 02893
...... Ropert L. Crowe . . Secretary .39 Tiogue Avenue West Warwick, R.[. 02893
...... Robert L. Crowe . .. .. .. . ... Treasurer 39 Tiogue Avenue West Warwick, R.1. 02893

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,000 Common -- none
EiGuTH: Number of Shares issued: JAN g 1981 Par Valoe
or statement that
shares are without
No. of Shares Class ~ ) (ﬁn&TATE par value
1,000 Common |JECY 4 none
DatedJanuary 8 & Sandblasting, lnc.

Jan 12879 |

{Report must be signed by aﬁ officer)

form31 1785



To be filed annually beiween

Filing Fec S15.00 January st and March 1st
State of Rhode Island and Providence flanttions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE [SLAND 02903
Corporate D 217 Annual Report for the ycar1986 .................... e
FirsT: The name of the corporation is...... AMERICAN PAINTING & SANDBLASTING, I . . . ..
NC,

SeconD: It is incorporated under the laws of ....................... . 200C¢e t=ialhd . ettt e e et

B ) o
. . . . ) Sy '
Tuirn:  Character of business, briefly stated, 155¢f&w@“{jx°v“ w*/é/f%"&/w N
- , ‘ e
Cﬁ?\/da\cﬁ’/\’ .................................................................................................................................................................

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

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
‘ Name (ffice Address (including number. street, zip code)
foted o - 20 T oot D2 b daninnct €N
kXt A W e Director § ../...(4&5]7,«;& ................... w22l 4. W‘c,. (SIS ‘
'/ Vg
....................................................................... Director
..... et ettt DITECEOT

) - . b . .
...... W jc%wf-/ President X?WQMWJJJLCLJIJMZ«‘K\D
....... ""'/ffjcxcl"’i“‘a-“ Vice President .397 "5 Mé"'ﬁ,&/@f’é)‘g’v«u'f%fﬁ

........ L«jé"m‘(f“‘-’ Secretary 36}' '/./“‘W'd“”c ; &/f‘f(ﬂ/&mu{ (;ﬂ

i e T T e T S e e TR LT T PIOR

ja‘m% Treasurer 39%‘?««/4"" ..... [UAV_(—CJMJK\QO

SEVENTH: Number of Shares authorized: Par Value
of statement that

shares are without

No. of Shares Class PA' D Series par valuc

// oT0 Commore _— Pt L
MaR 27 10eg

EiGHTH: Number of Shares issued: ~ SEC'Y. OF STATE Par Value

or statement that
shares are without

No. of Shares Class Series par value
2
/, 0D CoOmarore — — U~

) b . ) ) . e
Dated........ j;/m:é ...... 3 ................ 19 52 /Am f%//uéfl?,y%

< ppRo5 1988

(Report must be signed by an officer) gt i e

Form 31 1785



Fillng tee: $15.00

Stute nf Rhode Island aud Frovidence Pantations
OFFICE OF THE SECRETARY OF STATE

Ip
9/

ie

¢
FIRST:

Corpons

SeconD: It is incorporated under the laws of

THIRD: Character of business, briefl

wﬂm@ Lo ites

FoURTH: If foreign corporation, address of its principal office

FiIFTH: Business address in Rhode

W Whnaedl, L. co#93

SIXTH:

Island F9

To be Wed annually between
Jnnuary 1st end March 15t

G317

f"
. Annual Report for the year / [;/Z’

. ) i Ly
The name of the corporation is [J/]ZMZLWC J’{ZZ&ZZ?‘ 7 /d:@é

Gl il
y stated, is 04}4&!%&77’? o

////47
Fongurdhete

Names and addresses of its directors and officers:

{Addresses must Include sireet

and number, It sny)

Name Office
Mmj < Director
e+ Director
Director
President
Vice Presi
Secretary

SO UPUR & ¢ -1 133
(If additional spece |3 needod. attach rider)

Addreas

9 uﬁ?zd/ 2% )ﬂ///c%awé (YL

dent .

SEVENTH: Number of Shares authorized: op obe Value
shares arc without
No. of Shares Clons Series par vnlue
[, 70 Lt Ve 727
E1GHTH: Number of Shares issued: or oAT VOl
shares are without
No. of Shares Clany Series par value
R 1 73 '
busss P A Ungge iy o da il o
13 (N
(=]
<
& B KUBEET ). O
Rz
ks " Pt
=t
{Report must be signed by an offlicer)
222
B MM

If the corporation has changed? s Megistered office and/or its registerad agent,
Form #9 must be flled. Please o?_ntact Corporation Division for information. 277-3040

[
w o

FOomM 31 11-02 oo
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To be filed annually between
January 15! and March 1st

Corp IO Btate of Rhode Island and Providence Plantations
#qp7 OFFICE OF THE SECRETARY OF STATE

———
’—"_-___—'

Filing fee: $15.00

Annual Report for the year . 1584

FIRsT: The name of the corporation is A@crican Faiating & Sandblasting,

SECOND: It is incorporated under the laws of Rrode Is.aznc
. - . A mF T amvel At oand ] P
THIRD: Character of business, briefly stated, is =~ - 2170105 and Sanco.agstirg,
of ‘ncusirial strugtures,

ik}

FourtH: If foreign corporation, address of its principal office n/a

FirTH: Business address in Rhode Island (blank reports will be mailed to this

',‘,’a:'wic]r” Fi 02893

address) 59 “logue hverue., ¥eot

SixTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Namn Office Address
Tobers 5. Ce0we Director 39 Ticgue Avenue., Heot ¥ s
Director
Director .
2nbart T, Grave . 39 Ticgad® Avenues, TestUWarelila,
_ President . S . S
Tohett 1. frovo G Tiggue AVenun., Uost Yarwick,

Vice President . ~

v i - de e ey (B Wy ynrad TR
~ Itobert 1. Trovie Secretary 7 G1eRIe .’-._\_191—.}0-._, Cest ~':a_‘.f“-€y]i\,.-{,
tngent L. Urowe . Treasurer 39 Tloguwe Avenue,, Yest Waryick,
(f additional spaco Is needod, attach rider)

SEVENTH: Number of Shares authorized: tio gy eocPar Valoe 0
417 Jgy Btatement that 2 "+
shares are without

Ko. of Shares Class Series par value
LO0 Comman Mo par vaiue
EicETH: Number of Shares issued: Par Value

or statement that
shares are without

Inc.

Keo. of Shares Class Series par value
TR CO%MON ne par value
Dated: I)e cumhar 24, 19 _*3.'4 ARBE LGSR 'l": :f-iC- F", .'SM.'DE!..'\S? ING, ZNC.

DEC 31 1994 By
A K Tifle

{Report must be signed by an officer)

It the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040
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To be fited annually botween

Filing fee: $15.00 January 15t and March 1st

State nf Rhode Ialand and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . 1983

FIrsT: The name of the corporation is . AMERICAN PAINTING § SANDBLASTING, INC,

SECOND: It is incorporated under the laws of Rhode Island
to operate a painting & sandblastxng

THign: Character of business, bnedystated js business; to decorate by painting &
other simllar processes the interior and exterior of buildings of every nature; to paint,

waupaper, panel, plaster, and otherwise cover walls, floors, and ceilings of bujildings
of every nature

Fourty: If foreign corporation, address of its principal office

FirrH: Business address in Rhode Island (blank reports will be mailed to this

address) . . 39 Tiopue Avenue, West Warwick, RI 02893

» SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, If any)

Name Ofice Address

Robert L. Crowe ~ Director 39 Tiogue Avenue, West Warwvick, RI
Director L
Director

Robert L. Crowe President T "

Robere L. Crowe Vice President " . "

Robert L. Crowe Secretary " "

Robert L. Crowe Treasurer " 1

[ addlhonal space i3 nuedcd altach rider)

SFEVENTH: Number of Shares anthorized: Par Value
or atatement that
shares are without

No. of Shares Clasgs Series nar value
600 Common No par value

ER 311982

EigutH: Number of Shares issued: Par Ve
or statement that
shares are without

No. of Shares Class Series par value

100 Common No par wvalue

Dated : March 14, 1983 ATING & SANDBLASTING, INC.

(Aep&yt must be signed by an officer)
.' I'

It the corporation has changed its registered ot)‘.sce«land/or its registered agent,
Form #9 must be filed, Please contact Corporahor@:won tor information. 277-3040
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To be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Island and Heovidenre Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1982

FiksT: The name of the corporation is AMERICAN PATKTING & SANDBLASTING, INC.

SEcoxd: It is incorporated under the Jawsof Rhode Island o
. . . to operate .2 painting and sandblasting
THlR'D: Chal‘actﬂl‘ of bu?lness‘, brlefl Stated, 15 bUGiI}QS§; to decorate b ..Paint_ing and
other similar processes the interior and exterior of buildings of every nalture; to paint,

wallpaper, pancl, plaster, and otherwise cover walls, floors, and ceilings of buildings of
every nature.

//\F OURTH: If foreign corporation, address of its prineipal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . .. 39 Tiogue Aveoue, MWest Warwick, RI 02893

SIXTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)

Name Office Address

Robert L. Crowe | Director 39 Tiogue Ave., West Warwick, RI
. Director
. Director

Robert L. Crowe ... President " "

Robert L. Crowe Vice President " "

Robert L. Crowe  Secretary " "

Robert L, GCrowe  Treasurer " "

(1 addltional space is neceded, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares nre without
No. of Shares Class Series par value
600 Common No par value

or statement that

EIGHTH: Number of Shares issued: JUL % Par Value

shares are without

No. of Shares Class Series par value

100 Commop No par value
—
“ .
82 .

Dated: . . July 14 ... 1982 AMERICAR & SANDBLASTING, INC.

— {Name of €51 //
-3 . A
— By .
> »
- o Title b
& 0 £
aou {Report must be signed by an officer}
e el

I the corporation has changacﬁx{;egistered office and/or its registerad agent,
Form #9 mus! be fited. Please co@@}orporation Division for Information. 277-3040
oo—

Form 31 — 19.4° —



