EL”P?‘E? STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS e o
"17) Office of the Secretary of State ron f(;mfc‘;”;!’ ;‘;;;;;";;‘; ;
:—r;_{j Matthew A. Brown. Secrotary of State -101.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Peviod: January I -March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RLACK)

1. Corporme 1) Ao, 2 Namo of Corporation
68917 TOM ROSE ASSOCIATES, INC.
J. Sooet Adddress Prncipxal Businese Office City State Zip
89 Martingale Drive Warwick RI 02886
4 Business Phoe No. 5. Mate of incorpamtion - 6. SIC Code
(401) 884-9340 RHODE ISLAND 8888

7. fingf taseripiion of the Chamcter of Business Condueciod ine Rixwte Idand
BUYING, SELLING AND BROKERING METALS, MACHINERY, EQUIPMENT, ARRANGING, BROKERING AND SCHEDULING ALL TYPES

OF ENTERTAINMENT FOR PRIVATE AND PUBLIC FUNCTIONS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT)  [] FILLIN SPACES BEFORE USING ATTACHMENTS

Presicdent Nanie : Vice President Name
Thomas E. Rose : Thomas E. Rose
Stret Adedress i Street Address
89 Martingale Drive : 89 Martingale Drive
Ciry Stetie Aip 3 e Stevee Aip
e Harwick L) L3 SRR SO0 02886.............. ioWarwick RY . .ooovernrrrrnennh.. 902886
‘-r'crt rm Name 1 Taevsirer Name
Joyce A. Rose : Thomas E. Rose
Sireet Aclefress 1 Strect Addross
89 Martingale Drive ! same as above
iy Siate Zip L iy State zip

rwick RI ;
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

fhrctor Nome s Birociar Name
NONE i
Stroef Adidress : Stevt Address
iy State Zip s Gty State Zip
] B . 1" X! . 't M
. * » .
Dircctor Nane ’ . f . ¢ Dircctor Name
t .
Sirvet Addelrese ¢ Strevt Address
iy Siaate Zip 3 Criy: State Zipr

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [J T ~ 11. SHARES 1SSUED (*X" BOX FOR ATTACHMENT) []_ _

ALTHORIZED SHARES ISSULD SHARES
Xeumber of Shans CTese/Seortees Par Value Number of Shares Clase/Series Par value
600 NO PAR VALUE 50 common no par value

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

.
HII ‘l | ‘I m. |I‘ II Under penalty of perjury, [ dectare and afliem that | have examined this repont,

including any accompanying schedules and statements, and that all stalements
containcd herein are true and cormrect,

Fite Devie 02 /‘zg'doj- Y ;%./p‘% {)- /%01 oA - '2’/11’0.5’
f C7/ d X Stgnanere of Officer Dare

heck No,
Check Mo Thomas E. Rose
Ry: /a_/. Pring or Type Nome of Qfficer
m President
FOR SECRETARY OF STATE USE ONLY

Title of Officer
Form 630 Rev, 1203



Office of ihe Secretan of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Ditision
100 Nowth Main Strovt

R/ Providence. RE02903-1335
Q—W Matthew A, Browmn, Scecretary of State 401.222. 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1 o Filing Fec: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 113 No 2. Name of Corpantiion
68917 TOM ROSE ASSQCIATES, INC.
3. Streer Adddress Prciped Business Qffice City State Zip
B9 Martingaie Drive Warwick RI 02886
4 Business fhone No. 5. Sate of Incomarntion RHODE ISLAND 6. 31C Code
(401) 884-9340 8888

7. Bricf Description of the Characier of Busiuess Conducted in Rhoele Island

prescdopit (% s E. Rose

_Bu_yiug, beiiing amrd LLURcLiu& m’Etdlb, mact iuuty,
equipment, arranging, brokering and scheduling all types of entergainment for privat%ugggiggg

8. NAMES AND ADDRESSES OF THE OFFICERS: (X"~ BOX FOR ATTACHMENT)
Vice President Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Thomas E. Rose

Strevr Aclelress

89 Martingale Drive

i Street Address

89 Martingale Drive

Director Name

NONE

ity Stcute § City State Zip
Warwick l RI l 02886 "Warwick RI ' 02886
s B T errrreeennnnaennnnn, e v teerirsrrererr Jo RV
Joyce A. Rose Thomas E. Rose
Streer Acldress . Streer Address
same as above : same as above
cry Sate Zip ' City State ' 2ip

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

: Direcror Name

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Address

: Strect Address

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

cin J Stare Zip Cuy \ Srate 'le
s SSOUIURNTRIIS HSSSROO RS B RPN FSS—— —

Street Address ’ Stroet Addross

City Stare Zip Ciry State Zipr

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Mmdner of Shares Clasy/Sertey Par Vidue Nuemiwr of Siktres Cletsg/Sones N Anle
600 common no par value 50 common mo par value

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

2 SO0
S S
Fie

File Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, 1 declare and affiem that [ have examined this report.
including any accompanying schedules and statements, and that all statements
containcd herein are true and correct.

2- £-09

74,0141/1«4/(,/

Signanire of Officer Date

Thomas E. Rose

Print or Type Nume of Officer
President
Title of Officer

Form 630 Rev. 12/03



= STATE OF RHODE ISLAN
ANDYWROVIDENCE PLAN

(ffice of the Secretary of State

D
TATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1+ Filing Fee: §50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)
2. Name of Corporalion

TOM ROSE ASSOCIATES, INC.

1. Corporate {1} No.

68917

3. Street Address Principal Business (ffice
89 Martingale Drive

4. Business Fhone No. 5. State of Incorporation

(401) 884-9340 RHODE ISLAND

7. Brief Descxiption of the Characier of Business Conducted in Rhode Island

Edward S. Inman, 11, Secretary of State

Corporatiars Divition

100 Narth Main Street, Providemee, R 02903-1335

City State
Warwick RI

Buying, selling and brokering metals, machinery and equipment

8. NAMES AND ADDRESSES OF THE OFFICERS (“x” 80X FOR ATTACHMENT)

frestdent N"f'homas E. Rose

Street Address
89 Martingale Drive

City State Zip
Varwick RI 02886
Scceetary Name . . o
Joyce A, Rose
Street Address
same as above

Clty State Zip

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

Director Name

NONE
Street Addresy
City - State _ . Zip
Director Name
Street Address
City ) State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZFD SHARES
Class/Series

Number of Shares Par Value

600 NO PAR VALUE

Vice President Name
Thomas E. Rose
Street Address
89 Martingale Drive
City , Stute
Warwick RI

Treasurer Name . . L

Thomas E. Rosc
Street Address

same as above
City State

1isegtor Name

Street Address

404-222-3040

¢ STOPR

' ILEASE, READ
INSTRUCTIONS

2ip
02886
6. SIC Coide

8888

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02886

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

City State Zip
firector Neme
Street Address
Chty State Zip
11. SHARES ISSUED (°X° BOX FOR ATTACHMENT)
ISSUFD) SHARES
Number of Shares Cluss/Sertes Par Value
50 common no par value

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

* 6§ 8 917 *
2/14 /03

Flle Date:
_— 3050
Check No.: 4

FOR SECRETARY OF STATE USE ONLY

v

Under penalty of perjury, 1 declare and affitm that | have examined
this report, including any accompanying schedules and statements. and
that all statements contained herein are true and correct.

\_/‘/46% & /3’&-( J'/Z/Zc:cj
Stgnature of Officer Date
Thomas E. Rose

Print or Type Name of Officer
President

Title of Qfficer

< 3 Foran 630 12/02



Fdward S. Inman, I11. Secretary of Stute

= STATE OF RHODE ISLAND Corpomtians 3ivion
AND PROVIDENCE PLANTATIONS 100 Norsh Main Sireer, Providence, RI 029031335
» (Mfice of the Seceetary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002: STOP
Filing Period: January I-March 1+ Filing Fee: $50.00 INSTRUCIIONS
{FORM MUST BE TYPED IN BLACK)
I Corporate 1D No. 2. Nawme of Corporation
68917 TOM ROSE ASSOCIATES, INC.
3. Steeer Address Principal Business Office Ciry State Zip
89 Martingale Drive Warwick RI 02886
4. Rusiness Phone No. £. State of Incorporation 6. SIC Codde
(401) 884-9340 RHODE ISLAND 8888

7. Brief Description of the Character of Business Condncied in Rhode Istand
Buying, selling and brokering metals, machinery and equipment
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT) FILL IN SPACES BEFQORE USING ATTACHMENTS

President Name Vice President Name
Thomas E. Rose Thamas E. Rose
Street Address Street Address
89 Martingale Drive 89 Martingale Drive
“ Warwick Sime Ry # 02886 Y Warwick State RY “Ir 02886
Secretary Name A Treasurer Name
Joyce A. Rose Thomas E. Rose
Streer Address Street Address
same as above same as above
City State Zip City State Zip

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

Director Name Director Nane
NONE

Street Address Street Address
City Srate Zip Clhiy State Zip
Blrector Name ' ' - " Director Name
Streer Address Streel Address
City State Zip City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZITY SHARFS (SSUFL) SHARFS
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value

500 NO PAR VALUE

50 ocomon no par value

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

= AT -

* 6§ 89 17 * Under penalty of petjury, | declare and aflism that ) have cxamined
this report, including any accompanying schedules and statements, and
2 that all statements contained hetein are true and correc,
ol 1 - O .- o
File Date: ('\Q,Aj 5 [ : ; ,
92,6‘/ / Yenagprghof Offices Date T
Check No.:

Thomas E. Rose

@(—4 Print ot Type Name of Offices

A o President

FOR SECRETARY OF STATE USE ONLY

Tiite of tfficer
e $ Form G630 12004



e STATE OF RHODE ISLAND
R ANR PROVIDENCE PLANTATIONS

o Office of the Secretary of State

Corporations Division
100 North Main Street, Providence, R 02903-1335
404-222-3040

)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 - STOP

PLEASE READ
Filing Pcriod: January I-March 1 « Filing Fce: 350.00 P

INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate 12 No.

68917

2. Name of Corporation

TOM ROSE ASSOCIATES, INC.

3. Street Address Principal Business Offlce Clty State Zip
89 Martingale Drive Warwick RI 02886
4. Business Phone No. §. State of incorporation 8. SIC Code
(401) 884-9340 RHODE ISLAND 8888
7. Brlef Description of the Character of Business Conducled in Riode sland
Buying, selling and brokering metals, machinery and equipment

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

President Name

Thamas E. Rose

Steeet Addrets

89 Martingale Drive

City State Zip
Warwick RI 02886
Secretary Kame
Joyce A. Rose
Street Address
89 Martingale Drive
Clty Stare Zip
Warwick RI 02886

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

Dlirector Name

NONE

Street Address

Clty Stale Zip
Director Name
Street Addresy
City Stare Zip

10. SHARES AUTHOQRIZED (<x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

600 SHS NO PAR VALUE

Vice President Name

Thamas E. Rose
Street Address

89 Martingale Drive
City

Warwick
Treasurer Name .

Thomas E. Rose

Street Address
same as above
City

Zip ’

02886

State

RI

State Zip

FILL IN SPACES BEFORF. USING ATTACHMENTS

fHrector Name

Street Address

alf State 2ip
Directar Name .
Streel Auldress
City State Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
BSUED SHARES
Number of Shares Class/Series Par Valuwe
50 common no par value

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

* 68917+

A/ o700/

Check No: 2 78" S—.’
By: Cﬂ

FOR SECRETARY OF STATE USE ONLY

Fite Date:

enalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedultes and statements, and
that all statements contained herein are true and correct.

4 A_C(’:L ﬂ'ﬂﬁ 2./

el A Offfcer Date

~ Thomas E. Rose

200 ’/

i Print or Type Name of Officer

President
Title of Officer

Frmm AN 1701



AND PROVIDENCE PLANTATIONS

@'STATE OF RHODE ISLAND

Offive of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D N
porate ls¥917

3. Street Address Principal Business Office
89 Martingale Drive

4. Rusiness Phone No.

{401) 884-9340

7. Brief Description of the Character of Rusiness Conducted In Rhode Istand

TR HOYE“KEsocIATES, INC.

SRRBEE TECRND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

City State 2ip
Warwick RI 02886

&. SIC Code

Buying, selling and brokering metals, machinery, equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
‘Thomas E. Rose
Street Address
89 Martingale Drive
Clty State Zip
warwick RI 02886
Secretary Name
Joyce A. Rose
Strect Address
same as above
City State Zip

Vice President Name
Thomas E. Rose
Streer Address
89 Martingale Drive
Cley State Zip
Warwick RI 02886
Treasurer Naome
Thamas E. Rose
Street Address
same as above
Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
NONE
Street Address
City Stare Zip
Director Name

Streel Address

Ciry State Zip

10. SHARES AUTHORIZED (“x~ BOX FOR ATTACHMENT}
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

600 SHS NO PAR VALUE

Director Name

Street Address

City State Zip

Director Name

Street Address

city State Zip

11. SHARES ISSUED {*X" BOX FOR ATTACHMENT)

ISSUED SHARFS
Number of Shares Class/Series Par Value
50 . cammon no par value

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

m HRINR

*x 68917«

2/)7/00

File Date:

odS /5
Check No: /")
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjuty, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

o Lo o 2092000

Signature of Officer Date

Thomas E. Rose

Print or Type Name of Officer

] President

Tieie of Officer



STATE OF RHODE ISLAN James R. Langevin, Sceretary of State

N Corporations Division

. }O\fjl:‘icDof E.Psgrxjr,?n?ﬁs E PLAN AT] ONS 100 North Main Street, Providence, R 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP

Filing Period: fanuary 1-March 1 = Filing Fee: 350.00 INSTRLOTIONS

{FORM MUST BE TYPED IN BLACK)

heoreee Eaey S HEBE KSSOCIATES, INC. |

3. Steeet Address Princlpal Business Office Clty ) State 2lp T .
89 Martingale Drive - Warwick RI 02886 '

—

4, Busingss Phone No. 5. ﬁﬁgﬂﬁ'fgm'ND 6. SI&E%
4401) 884-9340 .
7. Brief Description of the Character of Business Conducted In Rhede Island
Buying, selling and brokering metals, machinery, equipment
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) + FILL IN SPACES BEFOR_E USING AUACHMEm

Pt

Prestdent Nome Vice President Name

Thomas E. Rose Thomas E. Rose

* Street Address ' i Street Address ’

89 Martingale Drive’ 89 Martingale Drive 7
Clty State Zip tcity State " Zip
Secretary Name Treasurer Name

Joyce A. Rose Thamas E. Rose ) _
Streel Address Smrl Addrm

89 Martingale - Drive same as above _ )
ciy State Lip _ Cliy Siate “zip

Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

NONE . o L i}
Street Address Street Address
Chry State Zip T City ' State o Zip -
Dirft!br Name T . ’ T o o “.'}J‘l‘!'tat;r.!;lan.u ) ) ) T : )
Street Address " Streer Address T
City State 2ip . City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) * 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) 1
AUTHORLZFT) SHARFS ! [SSUFD SHARES
Number of Shares Clags/Series Par Vatue . Number of Shares Class/Serles ’ lar Value
600 SHS NO PAR VALUE ' 50 common

no par value |

-

This report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
Under penalty of perjury, 1 declare and affirm that [ have examlincd
this report, Including any accompanying schedutes and stalements, and

* 6 8 9
M /Q lq q that all statements cantained herein are true and correct.
File Date: .
v (y 0 y _M_M_ML
Signature of Officer Date
Check No.: g& //)

. CV/ Thamas E. Rose

Print or Type Name of Officer

By: !
L

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




AND PROVIDENCE ATIONS - Corporations Division

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

S‘-IAT E OF RHODE ISLAND . James R. Langevin, Secretary of Shite
@ PLANT

.
.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 siop
Filing Perlod: January 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
!. Corporate 1D No. 2. Name of Corporatlon
68917 TOM ROSE ASSOCIATES, INC.

J. Street Address Principal Business Office City State Zip

89 Martingale Drive Warwick, RI 02886
4. Business Phone No, 5. State of Incorporation &. SIC Code

(401) 884~-9340 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode f3land
Buying, selling and brokering metals, machinery, equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) *

President Name Vice President Nome

Thamas E. Rose Thamas E. Rose
Street Address Street Address . .
89 Martingale Drive 89 Martingale Drive
City State Zip Clty State - Zip
W arwick RI 02886 Warwick RI 02886
Secretary Name 7 Treasurer Name
Joyce A. Rose Thomas E. Rose
Street Address Street Address :
89 Martingale Drive same as abowv
City State Zip Clty State Zip
Warwick, RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Directar Name Director Name
NONE
Street Address Street Address
City State Zip city State ‘pr
Director Name h . l Director Name
Streel 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 ESSUED SHARES
Number of Shares Class/Serles far Vialue Niumber of Shares Class/Serles Par Value
600 SHS NO PAR VALUE 50 common no par value

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

- -

Under penalty of perjury, 1 declare and affirm that [ have examined
this ceport, including any accompanying schedules and statements, and

8- ’ O ‘ % m that all statements contained hereln are true and cotrect.
File Date: y/ 7
o . /ZﬁWJ\ /6-.11 2-2.977
8 O D\S \ Signature of Officer = Dare
Check No.: \l Thomas E. Rose
8 \[}p \ FPrint or Type Name of Officer
¥y

- President
FOR SECRETARY OF STATE USE ONLY
Title of Qfficer




’? ) OF RHODE ISLAND James R. Lunxrvfn. Srrrr‘rar;' ol 5.
Ah D p ROVIDENCE PLANTATIONS Corporations Disisis

W Office of the Secretasy of State 100 North Maln Street, Providence, Rl 02903133,
JH-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Perlod: January 1-March 1 « Filing Fee: $50.00 ,'\*'1';‘:“"8"{:0""
(FORM MUST BE TYPED IN HLACK) " ?ﬁ:}.';'( vy
1. Corparate ID No. 2, Nnmr rpasation o
8 SE ASSOCIATES INC.

1. Street Address Peincipal Rusiness Office City State Zip

89 Martingale Drive Warwick RI 02886
4. Rusiness Phone No. 5. Siﬁ!eﬁ&:ﬁ?nigr&ND 6. SIC Code

(401) 884-9340 8888

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

buying, selling, and brokering metals, machinery, equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Thomas E. Rose , . Thamas E. Rose
Streer Address Street Address
89 Martingale Drive same as above
City Slate Zip City State 2ip
Warwick RI 02886
Secretary Name Treasurer Name
Joyce A. Rose Thamas E. Rose
Street Address Street Address
89 Martingale Drive " same as above
Clty . State Zip City Siate Zip
Warwick RI 02886
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
Director Name [irector Name
NCQNE
Steeet Address Street Address
Ciry State Zip Clty State Zip
Director Name R ) o ) " “Dlector Name
Street Address Street Address
Chty Stale Zip Clty State Zip

10. SHARES AUTHORIZED AND ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARFS ISSUFI) SHARFS

Nurmber of Shares Class/Serles Par Value Number of Shares Class/Setles Por Valee

600 SHS NO PAR VALUE
50 cammon no par value

This report must be signed in Ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
*
+ 6 8 9 17 Undes penalty of perjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and

M] )// q 7 that all statements contained herein are true and correct.
/ \__//' (/ST 9?- ﬁ:ﬂ/\ _/" '2?“9?7

File Date:

Check No.; 1 i 3§
(_, Thamas E. Rose
By: [\ g Print or Type Nasne of Officer

FOR SECRETARY OF STATE USE ow.v - President
e of Officer

Signature of Officer » Daitr




PRCFIT CORPORATION
ANNUAL REPORT

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

1996

State o) Khode Island and Providence I'lantations
James R. Langevin, Sccretary of State
Corporations Division
100 North Main Sireet
Providence. Rhode Island 02903-1335 - (401) 277-3040

g

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE O NG, 2. MAME OF CORPORATION TTT T Tt
68917 TOM ROSE ASSOCIATES, INC.
3. STREET ADBRESS PRINCIPAL BUSIVESS OFFCE - - oy = STATE T et T T
89 Martingale Drive Warwick : RI 02886
4. BUSINESS PHOHE #0. 5 STATE OF ICORPORATIN L 6. S COOE
RH
(401) 884-9340 g ODE ISLAND 8868
7. BRIEF DESCRPTION OF THE CHARACTER OF BUSINESS CONDUCTED N AMODE ISLAKD - - = -
buying, selling and brokering metals, machinery, equipment
8. NAMES AND ADORESSES OF THE OFFICERS -
PRESODENT NAME - - - VICE PRESIDENT HAME -
Thomas E. Rose Thomas E. Rose
STREET ADDRESS — STREET ADORESS
89 Martingale Drive Same as Above
o STATE 1z:nm:tioc ary Tosme T ' P COOE
Warwick , Rl . 02886 . | l
SECRETARY NAME TREASURLR HAME
Joyce A. Rose Thomas E. Rose
STREET ADORESS STREET ADDRESS
89 Martingale Drive Same as Above '
ary to T SIATE 7 59 G0 ury St " uP GOt '
Warwick RI | 02886 ' : ! !
' 9. NAMES AND AODODRESSES OF THE DIRECTORS '
GRECTOR NAME - - ORECTOR HAME - - *
None
STREET ADORESS "STREET ADORESS —
oY 1 STATE 2P 000E o STATE ey
| 4 o 1 L
DRECTOR HAME DRECTOR KAME
SIREET ADORESS "STREET ADORESS
4
an : SIATE T e CovE ény —If SialE , P 0002
{ i
' " 10. SHARES AUTHORIZED AND ISSUED
e AHIORIZES SUARTS . o _ ISSUED SHARES _ o _
" WMGER OF SWALS " QLASS / SERES PRR VALK JAIMDER OF SHARES Y OLASS / SERES " PAR VALLE
600 SHS NO PAR VALUE 50 ' Common No Par Value
o | ]
| ] '
'
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee L

Under penaity of perjury, | declare and affirm that | have examined this
report. Including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

) S

File Date: Q ] a-% l qLD

Signature of Otficer

1595

Thomas E. Rose

Check No:
/ Print or Type Name of Officer
: ' President ~
o (D[] o Presice 2/28|4
For Secrotory of State Use Onty Title of Officer )

Data
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State of Rhode Island and Providence Plantations RPELY ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street FER 2 2 1995 File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 - ' Filing Fee $50.00
401-277-3040 Y e /il“ﬂé L Make Checks Payable to: Secretary of Siate
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0068917
Corporate ID: - - Annual Report forthe year: .. 1995_ __ _ ... .. _____ .
TOM ROSE ASSOCIATES, INC.
Name of Corporation: —_ __._ _._. — . —. S,
Business entity organized under the Iaw% of the State of: Rl'Dde Island Business Enuty is (check one):
For foreign entity, address and telephone number of principal office: Ix ] Business Corporation (See RIGL Chapter 7-1.1)
e S _ [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
Bricf statement of the character of business conducted in Rhode Island:
Phone: { ) — buying,_selling._and brokering metals,  ___
Address and telephone of the principal office of business enmy in Rhode _.mach.l.ne.ry ’ equlment____ — —

Island (Provide street address - Not P.O. Box):
.89 Martingale Drive
__ Warwick, RI 02886

Phone: {_401)_884-9340

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYRTATE 21 COBE
Thaomas E. Rose 89 Martingale Drive, Warwick, RI 02886
VICE PRESIDENT STREET ADDRESS CITYISTATE ZIP CODE
Thomas E. Rose Same as Above
SECRETARY STREET ADODRESS CITYSTATE ZIPCODE
Jovce A. Rose 89 Martingale Drive, Warwick, RI (02886
TREASURER STREET ADDRESS CITYISTATE ZIP CODE
Thomas E. Rose Same as Above
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 2IPCODE
None )
NAME STREET ADDRESS CITY/STATE ZIPCODE
NAME STREET ADDRESS CITYSSTATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Senes Number of Shares Class / Series
600 Commen, Without Par Value 30 Common, Without Par Value
—
Date January 2 .19 95 By:,#y €— 494'&
s E. Rose
PRINT m@rHMEOFﬂCER SIGNING
Form 31 1895 TITLE OF QFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incormrect, Form 9 must be filed.

JOHN C. REVENS, JR.
946 CENTERVILLE ROAD
WARWICK BRI 02686



Fritng Fee $50.00
Fayuble lo.
Secretasy of State

State

[o]e]S1ai=h ANy

PLEASE TYPE or PRINT
of Rhode Island and Providence Plantalions
Qffice of The Sccretary of State
§00 Nuelh Malnn Stieet

Providence. Rhecle 1sland 02903-1335
A0 -277-3040

Tile Ameradly
LLC: Sepa. |- Nov |
CORP: Jan. |- Maseh §

1994

Conporate 10,

Atk Report tor the yem —

TOM ROSE ASSOCIATES, INC.

Name ol Busiess Enuty:

Busutess ety erzamzed under the lrws ul the Stre vl

Pederal Texpayer hlenudicatien Nlllllbcfim—---— |

For lererzn eatly, thiess ol Leleplone acmben ol gzl uthve: 1

Rhode Island Busimess Entuy is (check ome}
| #& Busmess Corporation {See RIGE Chapter 7. 1.1}
| Pralessional Seevice Cuvporation (Sez RIGL Chapiee 7-3 D

| Linsated Liabilty Compaay (See RIGL 7-10)

Name, title and mading address ol contagt person 10 whom

communicatiens may be direcicd:

Rovens, fanni, Revens & St. Plerre

Plione L !

.- 946 Centerville Rd.
Warwick, RI 02886

Acdress and teiephone uf the prnipal vllice of ausnzseentiry . Rinade

Island (Provide sirees sdédsess - Kol PO Bex).

_ 89 partingale Drive

Briel statgsment of the enuscier vl busimess conducied v Rhode Bsland:

- warwick, RI 02886

i Echinery . equipment

1/8/92

Date ol Cigaunsanion.

Phore. 2401 1} 834-9340

Date af Qualilicahon o bysiess lthade Isizmd (1 funcipn colily ).

THE NAMES OF THE OLFFICERS ARE:

TT U EXFO AL DTICTR O g MR et Cat STREET AL NS THTATATL INTES
Thomas E. Fose 89 Mmartingale Drive, Warwick, RI 02836 _
TR LR IR G KRR L): (UTE B TEYTTRE. S (ST ¥ N STRLLT AL ESS CITYS AL AL,
Thomas E. Rose Same as Above
- (l\'ll\'ll\?;’l\‘ LYK I\Iii R:ILK.".\KI lﬂn‘\l".l NIRRT AR NS ‘I‘l\'f‘\l.\]l. : /';'f:‘ll'
Joyce A. Hose Same as Above _ _
CHILT FINASCIAL OF(ER T Lxml ASLRLR Tl U s TOHELT A JDHESS CHYISTATE L Cour
Thomas E. lbse Same as Abave ] i _
THE NAMES OF THE DIRECTORS ARE: _ B
Ak NIHLET SOIDRISY " CITYATATL AL
HONE .
o STRLEY ALRESS L8 TYRIAIL LR COHY
Yy h STRULT ADURLAS T AT oo,

NUMBER OF SHARES AUTHORIZED (1f Apphable)

T
| NUMBER OF SHARES ISSULD AND QUTSTANDING (IF Appheible)

NUMBER 600
CLASS Corron
SERIES

PAR VALLEOR
WITHOUT PAR

without Par Value

NUMBER 50 b
| CLASS Carmon ERU I IE
SERIES By ST
| PAR VALLEOR Without Par Value

WITHOUT PAR

TOM ROSE ASSOCIAITS, IiC.

g
Dae —January 3. _ 1w 4. Q__/‘(Agm,— {, SGan
Thomas E. Rose
TRINT DR TVIT, AR O CF THCLR SEGNING -
President
T GT BT R SCHING -
irml

154

DESIGNATED RECISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:

PLEASE NOTE: 11 tae Corporaton hus changed s registered ullce andfor ieyisicred of iesident agent, Fuem 9 iz Form LLC 3 must he fiied.

JOHN C. REVENS,
246 CENTERVILLE
HMORKICH

JR
FOAD
RI 02388



S To be fled annually between
F:Img Fec $50.00 January Ist and March st

State of Rhode Jsland and Providence Pantudions

CORPORATIONS DIVISION
100 NORTH MAIN STREET OQL[
PROVIDENCE. RHODE ISLAND 02903 }’

Corporate ID............... e {C Annual Report for the year
{
FirsT: The name of the corporation is...................... S T e oA A LR R L O

SECOND: It is incorporated under the faws of ... Rhode Island. ...,

Tuikp:  Character of business, briefly stated, is.. PUying, selling and brokering metals,

machinery, equipment and all other lawful activities

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 7ip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
89 Martingale Drive
Thomas E. Rose President .Warwick, RI 02886 .
Thomas E. Rose . Vice President . Same as Above
Thomas E. Rose . Secretary _Same as Above
‘homas i£. Rose Treasurer Same as Above
SEVENTH:  Number of Shares authornized: Par Value
or slatement that
shares are without
No. of Shares Class Series par valug
600 Common \.0 No par value
AN
':h ! \r\’\)‘.?)
. ra A >,
EIGHTH:  Number of Shares issucd: RN ' 2 Par Value
Yo - ,:P\ or statement that
' 0{« o shares are without
No of Shares Class Scricsl,,f-“{ par value
50 Common CY7ad No par value
Dated January 4 19 93 TOM ROSE ASSOCIATES, INC.

THOMAS E. ROSE
(Report must be signed by an officer) Title... Eresident

............................ B R R R IR L L RN L L R LRI

{Name of jratmn)

Torm 31 1R




