Cllice of the Secreiary of Stuis
o

e N

Matthew A, Brown, Scecretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: Jannary § - March 1 o
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

Filing Fee: $50.00

“%z%?? STATE OF RHODE [SIAND AND PROVIDENCE PILANTATIONS
O3

Corporaiions Division

100 Nowth Vaiyg Steovt
Providonce. R 02003-1335
401.222 3040

2005

1. Corpurate 1) No 2. Nevme of Corporation

24018 LOCKHEED WINDOW CORP.
3. Stevwet Adderess Ueinclped Busiiess Qffice Cuy Staee Zip
Route 100 Pascoag RI 02859
4. Business Phnne Ao, 5. State of Mncorporation 6. SIC Code
(401)568-3061 RHODE ISLAND 1883

7 Brief Descnpiion of the Chamcter of Unsisiss Conducted in Rboede tstand

I'resident Name

Jeffrey Kosiver

MANUFACTURER OF ALUMINUM AND VINYL WINDOWS AND DOORS
8. NAMES AND ADORESSES OF THE OFFICERS: (“X” BOX FOR ATI’ACHMFNT)

D FILL [N SPACES BEFORE USING ATTACHMENTS
Vﬂ' Presiden Name

MIchael Kosiver

Stroet Adldress

24 Overlook Drive

: Streer Addres

97 South Killingly Road

ddirector Name

ity Sterte Zip Ciny State Zip
N. Kingstown WA RL 102852 Foster RI oo L0282
..;;.;:’:;A.:\.r.r;,.’; ................... v : e e
Michael S, Kosiver Jeffrey Kosiver
Strovt Addedross Strovt Address
97 South Killingly Road 24 Overlook Drive
ity Stette Zip : Ciry Sare 7ip
Foster RI 02825 N. Kingstown RI 02852

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X™ BOX FOR ATTACHMENT}

: Dirvetor Name

D FILL IN SPACES BEFORE USING ATTACHMENTS

Strevt Acfefross

3 Sireet Address

Thrector Name

: City State Zip

wetisaraasranrenannsrranenn oy arbatsatasnrcnrasrannnrrreernnny Fhrresdeatabsississsstsnten

Darrtfor Name

strevt Adddress

i Strect Address

[als% Stere Ztp

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

s Chy State £ip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) []
ISSUED SHIARES

Nrmber af Shenx Cluswsenes Par \nlue = | Number of Shares Clas/Seriex Par Value
8,000 COMM NO PAR VALUE 100 A Common None
1900 B Common None

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

< -O5

Fite Date
Cleck No. Cﬁ '?
8v:

FOR SECRETARY OF STATE USE ONLY

der penalty of perjuly, | declare and affirm that I have examined this report.
inchyding any accompgnying schedules and statements. and that all statements

Mj}zm c:tmj 'ﬂa&: . Q- 3-08

SJguz(riuf ofi d’r Dare
frey K051ver

anWT_\'pe Nume of Officer

President and Treasurer
Tirle of Officer

Form 630 Rev. 1203



* Matthew A, Rrawn, Secretary of State
=8n, °y STATE OF RHODE ISLAND Corporations Division
-B » AND PROVIDENCE PLANTATIONS 100 North Main Srreet, Providence, R} 02903-1335
= b Office of the Secretary of State 401.222.3040

L4 .

LYY R

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2004
Filing Period: January 1 -March 1 @ Filing Fee: §50.00
FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Neme of Corporation
24018 Lockheed Window Corp.

3. Street Address Principal Business Office City State Zip
Route 100 Pascoag RI 02859
4. Business Phone No. 3. State of Incorporation 6. SIC Code

{401)568-3061 Rhode Island

7. Bricf Description of the Characier of Business Conducted in Rhode Island
Manufacturer of aluminum and vinyl windows and doors

8. ES AND ADD eS QF I “¥r BOX FOR { : 'QRE MEN

President Name

Vice President Noame

Jeffrey Kosiver -Michael S. Kosiver
Strect Address _Street Address

24 Overlook Drive - 97 South Killingly Road
City State Zip City Stare Zip

N. Kingstown RI 02852 - Foster RI 02825
ecreiary Name © © @ Tttt e e Namet T e e e T
Michael S. Kosiver .Jeffrey Kosiver
Streer Address :Sm:er Address

97 South Killingly Road .24 Qverlocok Drive
City State Zip Ciy Srate Zip
Foster RI 02825 -N. Kingstown RI 02852

) T 5 FTHE - — - : - - .
Director Name .Director Nome
None .
Srreet Address -Streer Address
City State |le “City Srate Zip
Dimvoriome © Tttt ookl
Street Address ~Sireet Address
Ciry Sate [Zip Lty State Zip

10. SHARES AUTHORIZED (X" ROX FOR ATTACHMENT) L1+ ., .11, SHARES ISSUED (*X* BOX FOR ATTACHMENTD L] . w v’ v
AUTHORIZED SHARES ISSUED _SHARES
Number of Shores Class/Series Par Value Number of Shores Class/Series Par Volue
8000 shares Common MNo Par Value 100 A Common None

1500 B Common None

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

T

Fite Datg Y ! | l,’\ 0 Ll /[
Check No. OS (Qq, Cafr \)
e [ 7

FOR SECRETARY OF STATE USE ONLY

1 penalty of perjury, [ declare and affirm that T have examined
port, including gny accompanying schedules and statements,
nd (hat all statymentyg contained Ecmin are irue and comrect.

o //w/é*o‘/

ey

{gﬂ Date
irey OSILe r
Printfor Type Name of Ufficer

Il President and Treasurer
Tile of Officer Form 630 1201




k]

Matthew A. Brown, Searetary of State

_ciay % STATE OF RHODE ISLAND Corporations Division
-& « AND PROVIDENCE PLANTATIONS 100 North Main Sircer, Providence, R 02903-1335
R Oﬂ'ce of the Secretary of State 401.222.3040
faa
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2003
Filing Period: January I - March I ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
24018 Lockheed Window Corp.
3. Sercet Address Principal Business Gffice Ciy State Zip
Route 100 Pascoag RI 02859
4. Busincss Phone No. 5. State of Incorporation 6. SIC Code
(401)568-3061 Rhode Island 1883

7. Brief Deseription of the Character of Business Condicted in Rhode Istand
Manufacturer of aluminum and vinyl windows and doors

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BGX FORATTA

CHMEN?) [J FILL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name
Jeffrey Kosiver

Vice President Nome
Michael §. Kosiver

” Street Address

Street Address
A Winterberry Drive 97 South Killingly
City [State {Zip City Staie Zip
Coventry RI 02816 Foster RI 02825
Selreiaty Name * * * B Mrcatror Name® * 0t et e P
Michael S. Kosiver Mary E. Kosiver
Street Address * Street Address
97 Killingly Road . 8 Winterberry Drive
City State Zip “City State Zip
Foster RI 02825 . Coventry RI 02816

Director Name

9. NAMES AND ADDRESSES OF THE DIRECTORS _(*X” BOX FOR ATIACHMENT) U FILL N SPACES BEFORE USING ATTACHMENTS

, Director Name

None . None
Strect Address + Street Address
City State Zip City State Zip
Diveetge bome T . S e D?re'aor e T e C e e s e S e e e
None . None
Street Address +Streer Address
City State Zip Ciry State Zp
10. SHARES AUTHORIZED (“X" 80X FORATTACHMENT) [ . 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) [ ]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Volue Number of Shares Clays/Series Par Value
8000 SHS NO PAR VAL 100 A Common None
1900 B Common None

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

2 &4 0 1 8

Under pehalty of perjury, I declare and affirm that [ have cxamined

this rcpoft, including anyaccompanying schedules and statements,
. and that pll stagements confained herein nm‘t? and correct.
) 3 . [e7iV 4
File Date 3 03 _ 4 ) I?.E J'02/28/03
9 gxiul i ofoﬁtcer Date
Check No, 6' Ll O ffrey Kosiver
\ \ﬁ) | Prinror Type Name of Officer
8y,
. y R President
FOR SECRETARY OF STATE USE ONLY Tile o] Opeer Fore 530 T30




LOCKHEED WINDOW CORP.

Consent Action by Sole Shareholder

Pursuant to the provisions of Section 7-1.1-30.3 of the
Rhode Island general Laws of 1956, as amended, the undersigned,
Being the sole Shareholder of Lockheed Window Corp. (the
“Corporation”), does hereby consent to the following resolutions
which are deemed to be adopted as if adopted by vote at a meeting
of the Shareholders duly called and held on February 1, 2003:
VOTED: That all the acts of the officers of the
Corporation to the date hereof be and the same are
hereby ratified and approved.
VOTED That the following individuals be elected officers

Of the Corporation, each to hold office until
Their successors are duly elected and qualified:

President Jeffrey Kosiver
Vice President Michael S. Kosiver
Secretary Michael S. Kosiver
Treasurer Mary E. Kosiver

IN WITNESS WHEREOF, the undersigned has executed this
Consent as of the 1% day of February, 2003.

| CHAR pLIER
OJe’ﬁ‘Fe'y Kosiver ﬁrc‘ Jhadics




= STATE OF RHODE ISLAND
8  AND PROVIDENCE PLANT
i Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002
Filing Fee: §50.00

Filing Period: January I-March 1

{FORM MUST HE TYPED IN BLACK)
1. Corporate 1) No.

24018
3. Streer Address Principal Business Offlce

Route 100

4. Ausiness Phone No.

(401) 568-3061

2. Name of Cosporation

ATIONS

LOCKHEED WINDOW CORP.

5. State of Incorporation

RHODE ISLAND

7. Beief Description of the Character of Business Conducted in Rhode 1sland

Manufacturer of aluminum and vinyl windows and doors.

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

President Nome

Jeffrey Kosiver

Street Address
8 Winterberry Drive

Ciry State Zip
Coventry RI

Secretary Name . .

Michael S. Kosiver
Stree! Addiess

97 South Killingly Road

City State Zip
Foster

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

Director Name

None
Street Address

City State Zip

Direcror Name

None
Steeet Address

Cliy State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORUTFT? SHARES

Number of Shares Class/Serles

8,000 COMM NO PAR VALUE

Par Value

Edward 5. Inman, HI, Secretary of Stase
Corporations Division

100 North Main Street, Providence, RI 02903-1335
£01-222-3040

STOP

PLEASE READ)
IXSTRUCIIONS

City State

Zip
Pascoag 02859

6. 5IC Code

1883

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Michael S. Kosiver

Street Address

97 South Killingly Road
Ciry State Zip

Foster RI

Treasurer Name
Mary E. Kosiver
Street Address

8 Winterberry Drive

02825

State

ty Zip
Coventry RI 02816
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None

Street Address

Ci

City State 2ip
Divector Neme
None

Sticet Address

City Siate Zip

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
ISSURTY SHARES

Nunber of Shares Class/Series Par Yalue
100 A Common None
1,900 B Common None

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

* 2 4018 =

FILED

AR 16 2w
"By Of, 04V ]
Ry: é;_,/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury,/l declare and afflrm that | have examined
this p€poXL, including any accompanying schedules and statements, and
+ thadall sthrements fontgined hoceln are true and cprrect.

-5 0

~ L U/J N
Stenature fﬁwﬁr’rly / ] Date
-~ Jeffrey Kosiver
> T Print or Type Nene of Officer
President
Title of Officer

< 5 Form 630 1201



iISLAND
PLANTATIONS

STATE OF RHODE
AND PROVIDENCE

(ffice of the Seore res of SHhity

g1 o

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001

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

FORM MUST BE TYPED IN BLACK)

Curparations Division
100 North Mamn Street, Providence, RI02903-1335
401-222-3040

|\smm1m\s

f Carporete 1} No 2 Name ¢! Carporation

24018 LOCKHEED WINDOW CORP.
i street Address Prancipal Business Office Crav | State Zip
Route 100 Pascoag RI 02859
4 Business Phonr No. 5 State of Incorporation - 6 SIC Code
(401) 568-3061 RHODE 1SLAND 1883
FTReet Descripnion of tine Character of Busiess Comfucted in Rhode [sland
anuf; and vinyl windows and doors
8. NAMES AND ADDRESSES OF THE OFF ICFRS {*X* BOX FOR ATTACHMENT! CIFILL IN SPACES BEFORE USING ATTACHMENTS
Vrersident Nawe | Vice Presudent Nanre
Jeffrey Kosiver i Michael S_ Kaosiver .
Streel Address - Street Address
8 Winterberry Drive 97 South Killingly Road
Gty !Stare | Zip Py | state l2ip
Coventry | RI | 02816 Foster | RI | 02825
Secretary Neine Treasurer Name
Michael S. Kosiver ! Mary_E. Kosiver
sireet Adudfress Street Address
97 South Killingly Road 8 Winterberry Drive
Uity State Zip ity State Zip
Foster RI 02825 Coventry | RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (-X* BOX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS
Sirector Name *irector Name
None None
ireet Address Street Address
"y Sate Zip City 1State Zip
vrector Name Durector Name
None None
Nireet Address Street Address
City State Zip City State Zip
. |
10. SHARES AUTHORIZED (“x* 80X FOR ATTACHMENT) (O 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) D)
ALTHORLIZFD SHARES ISSUED SHARES
_Numbu of Shares (. lass/Series Par Value Number of Shares Class/Series Par Value
7.200 Common A None 100 Common A None |
| 800 Common B None 1.900 Common B None

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

File Date 3_/ J_ﬁ_b()_of__
- Check Noo- </L “j LY 5___
By \-’Mb_

PORSTORETARY OF SIATE USH ONIY

Undef penalty of perjury, 1 declarefand affirm that 1 have examined

this cpport. Including any accompdnving schedules and statements, and

Sn,(rmrur; of {Mficer

Jeffrey Kosiv

Print ur Type Name of (Officer

President

Title wef (Mhcer

Farmain )00



- STATE OF RHODE ISLAND
*AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: fanuary 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
24018 LOCKHEED WINDOW CORP.

3. Street Address Principal Business Office
Route 1

4. Business Phone No.

(401) 568-3061

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1333
401-222-3040

City State

Z
Pascoag (02859

6. SIC Code
1883

7. Br escription pf the Chargeter of Buginess Conducted ip Rhgde [s{and,
Fanifactirer of aldminum and vmy‘ldwmdows and doors.

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

President Name

Jeffrey Kosiver
Street Address

8 Winterberry Drive

City State Zip

Coventry 02816
Serrrmr):Namt

Michael S. Kosiver
Street Address

97 South Killingly Road
City State Zip
" Foster RI 02825

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BUX FOR ATTACHMENT}

Director Name

None

Street Addiress
City State Zip

Director Name

None

Street Address

Clty State Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares

1000 SHS KO PAR VAL

Class/Serley Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Viee President Name

Michael S. Kosiver

Street Address

87 South Killingly Road
Ciry State Zip

Foster RI 02825
Treasurer Name
Mary E. Kosiver

Street Address

8 Winterberry Drive
Stare

Chey Zip
Coventry 02816

FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name

None

Street Address
Ciry State Zip

Disector Name

None

Steeet Address

Clry State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUTT) SHARFS

Numbper of Shares Class/Serles Par Value

100 Common None

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

TR

* 24018 %
FILED

MAK 2 2 2000

File Date:

iy
FOR SECRETARY OF STATE USE ONLY !

Under penalty offpetjury, 1 declare and affirm that [ have examined
this report, inclyding any accompanying schedules and statements, and
hat all statem

ity contained herein arc true and correct.

oi Offcer

effrey Kosiver
Print or Type Name of Offices

__President
Title of Officer




President Nome , Vice President Name
SrrrttA ”I;ey KOSIVGr ° ;ShrM;S;!?uael S- KOSIVCT - - - - — - [
8 Winterberry Drive . . 7B Tamarac Drive R,
City State Zip . Chy State { Zip
 Covemry . . . RL_ 02816 _  Greenville . R 02828
Secretary Name 'nramm .\'amf '
Michael S. Kosiver - - S e Ma.ty E. Kosiver. - — .. —
Street Address Street Addr
7B Tamarac Drive  _. . . " 8 Winterberry Dnive  _ _ | _
~chy State Zip iy , State T zip
. . '
Greenville RI 02828 - Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) . FILL [N SPACES BEFORE USING ATTACHMENTS __ -
Directar Name © Direcior Name
None.. . - . Nome.._ ._ _... .~ —- |
Street Address ° Street Address |
City T State zip T T T Tewy TState Tzip
" b‘-";;;.a.'-'Q-a-n-'-c.livoil'..o.- P EPs Taki- mwiwec bR - cebssrrtdndac T cdur-c chSBI IR llo:-blnr;;.;;;oﬁ-a-’;‘-‘—! ‘8 L3 - -
None . . . . . None e i e m o — -
Street Address Steeet Address
City - Stare Zip v City T Tstae” T 7T T -T_.le- - T
| !
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) + ) 11 SHARES ISSUED (‘x* BOX FOR ATTACHMENT) ]
AUTHORLZYD SHARES GSUED SHARFS )
Number of_’ Shares R Cra:s_ISrrm Par Value ! Number of Shares Clnss/Se:m I‘ar Value
1000 SHS NO PAR VAL
.. 100 . _ . . Common None _ ___ .

S '.I‘AT E OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS : Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999

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

{FORM MUST BE TYPED IN BLACK]

1 Corporate ID No. 2. Namé¢ of Corporation -
24018 LOCKHEED WINDOW CORP.
3. Street Address Principal Business Office City State Z:p
Route 100 Pascoag RI '02859
4. Business Phane No, ' 5. State of Incorporation ’ o - .I 8. SIC Code T
(401) 568-3061 . ., leas

7. Brief Description of ile Character of Business Canducted in Rhode Island
Manufacturer of aluminum and vinyl windows and doors.

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) «, FILL IN SPACES BEFORE, USING ATTACHMENTS c T

— e —

— o — — ———— it i E—

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

- (D - -

der fendity of perjury, | deflare and affirm that | have examined
this réport,lincluding any acdompanying schedules and statements, and

thatfall stafements contained hereln are true and correct. (,
- // /

File Dale: & - \q -‘q 9 ., /-)""\/"' L

Check Ne.: 3 ? 3 7 [ / Slgnaturro bificet ¥ / / Date
@‘-/ Jeff rey Kosiver

By: M Peint obAype Name of Officer

FOR SECRETARY OF STATE USE ONLY - P_;gsiden!,
Thle of Ofpicer




STATE OF RHODE 1

SLAND . James R. Langevin, Secrelary of State
AND PROVIDENCE PLANTATIONS Corparations Division
Omf, of the Secretary of Stafe 100 North Main Street, Providence, Rl 02903-1335
401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR [ [ SToP:
Flling Perlod: January 1-March 1« Filing Fee: $50.00 INSTRGCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Nome of Corporation
24018 LOCKHEED WINDOW CORP.
3. $treet Address Principal Business Office City Stete Zip
Route 10(5 Pascoag RI 02859
4. Business Phone No. " S, State of Incosporation 6. 5IC Code
(401) 568-3061 1883
7. Brief Dasmprl’ n of the Charac{er r,i{Buslnm Conducted in Rhode Island
Manufacturer of aluminum and vinyl windows and doors.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
President Name Vice President Name
Jeffrey Kosiver Michael S. Kosiver
Street Address ~ Street Address
8 Winterberry Drive 7B Tamarac Drive
Ciry State Zip City State Zip
Coventry RI 02816 Greenville RI 02828
Sectetary Name " Teasurer Neme ’ ’ ' ’ ’ ‘
Michael S. Kosiver Mary E. Kosiver
Streer Address Street Address
7B Tamarac Drive 8 Winterberry Drive
Chy . Stare Zip City State Zip
Greenville RI 02828 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS {-X* BOX FOR ATTACHMENT)
Director Name Director Name
None None
Street Address Street Address
Ccity Stare ) city State 2ip
Pirector Name ’ Directar Name
None None
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 ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Closs/Series Par Value
1000 SHS NO PAR VAL 100 Common  None

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

Ugrdds penalty of perfury, | declace and affirm that | have examined
FiLED Including afjy accompanying schedules and statements, and

e ppg 1 o mqﬁ 86| u(i s Z B]' 8]_.! ined I.u'rein are true andir:vctL‘ 7{
[535:)([0 LG Sua iR GUNOD i ‘{ ] A’ﬂ" Date

Check MRy EPEAESNL *b#lw!ﬂ.":.)

, G EN I3 u 24 Printdr Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY - __President

Tiete of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March } + Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK]

1. Corporate 1D No, . Name rpora
34018 *LOCKNEED WINDOW CORP.
3, Streer Address Princlpal Business Office City
Route 100 Pascoag

4. Business Phone No. 5. State of Incosparation

(401) 568- 3061 RHODE ISLAND

7. Brief Descelption of the Character of Business Conducted in Rhode Isiand

Manufacturer of aluminum and vinyl windows and doors.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

~ Jeffrey Kosiver Jose;Ph Escribano
Street Address Street Addr
8 Winterberry Drive 122 Cole Drive
City State Zip City
Coventry RI | 02816 N. Kingstown

Secretary Name Treasurer Name

Michael S. Kosiver

Street Address

7B Tamarac Drive

Street Addre!

ary E. Kosiver

James R. Langevin, Secretary of Stale
Corporations Division

100 Norih Maln Street, Pravidence, RI 02903-1335
401-277-3040

" STOP:

1'LLASE READ
INVIHLA THONY

HE UKL
COMPLLLING
o T HIEN ORM

State Zip

RI (02859
é. SIC Code

1883

State Zip

R 02852

8 Winterberry Drive

City State Zip City Stare Zip
Greenville RI 02828 Coventry RI 02816
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT} ’
Pitecior Name Director Name
None None
Streer Address Street Address
Clty State City State ‘ Zip
Dlrrttnr- Name ' Director Name
None None
Street Address Streer Address
Ciry State Zip City Stare Zip
10. SHARES AUTHORIZED AND ISSUED (“X< BOX FOR ATTACHMENT)}
AUTHORIZED SHARES BSUED SHARES
Nummber of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1000 SHS NO PAR VAL
100 Common None

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

I

Fite Daie: 02 25‘/4 7
/ 7

*

Undegpenalty of perjurv, A4 declace and affirm that | have examined
thi rcqort, including an$ accompanylng schedules and statements, and

th{t allistatements contdined herein are true and correct.

N /072 Signa? of (Hfifer | Date
Check No.: .
ffrey Kosiver
) Z/C/ Print of Type Nawme of Officer
y:
FOR SECRETARY OF STATE USE ONLY - President

Thite of Officer



PROFIT CORPORATION 1996

ANNUAL REPORT Comorations Division

Filing Period: January 1-March 1
Filing Fee: $50.00
PLEASE TYPE tE!-PRIHT IN BLACK I!_‘JK.

State of Khode 1siand and Providence Plantations
James R. Lanpevin, Secretary of State

100 North Main Strect
W Providence. Rhode 1sland 02903-1335 « (4017 277-3040

1. CORPORMIE D MO. 2 HAME OF CORPORATION
24018 | LOCKHEED WINDOW CORP.
3. STREET ADORESS PREICIPAL BUSIVESS OFFICE ST o TSTATE I CODE -
Route 100 i Pascoag , RI , 02859
4. BUSHTESS PHONE 1. TS STATE OF DACORPORATIN "6 S CODE
RHODE ISLAND !
{401) 568-3061 ' . 1883
7. BIULF DESCRPIION OF THE CHAPALTER OF BUSIVESS CONDUC TED CYRHOTE SLAND
Manufacturer of aluminum and vinyl windows and doors.
o " 3. NAMES AND ADDRESSES OF THE OFFICERS '
PRESIDENT RAME VICE PRESIDENT NAME . " -
' Jeffrey Kosiver "_ __Joseph Escribano
STREFTAGORESS — STREET AJORSSS \
8 Winterberxy Drive 122 Cole Drive
oy TSt . P COUE B i TSTE T 2 Cone |
Coventxry \ RI ) 02816 N. Kingstown : RI _ 02852
SECRETARY RAME ‘f_y:"’ TREASURER NAME '4
Michael S. Kosiver Mary E. Kosiver
STREET ADDRESS STREET ADORESS )
7B Tamarac Drive 8 Winterberry Drive )
P 113 STAIE 2P GOk [Pl “SIATE T 2P COOE
Greenville RI 02828 Coventry [ =1 02816
T T T T T "wamEs AND ADORESSES OF THE DIRECTORS ’
RecORNAE DT T T T T Tl e DTRANITIY TR, omctoRnae T T T T T -7 i — 1
None None
STREET ADORESS STREET ADDRESS
. g |
ar :SMTE Jorcooe |, ‘a'rv " STATE T 217 000¢
BPRR oAt '
| | .. l | 3
ORECTOR HAME DERECTOR NAME "'"i
None None
STREET ADORESS STREET ADORESS
oY T'STATE v 217 COOE aty STATE T BP CCOE
' ‘ ' i b
R R . ot o il IR I et el e i e o A 2 i e el Ml .
10. SHARES AUTHORIZED ARD ISSUVED |
AUTHORIZED SHARES . ISSUED SHARES
MUKEER OF SHARES CLASS / SEREES PARVALLE PARMBER OF SHARES OLASS / SERTS PARYALUE .
-’ ';‘“I. [ PR
R T
w ot S A '
1000 SHS NO PAR VAL M 100 ' Common None
|
{

This report must be SIGNED IN INK by either the

- : President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

afl state

File Date: C?"‘ 5 -'Qf = Signaty
Check No: QA9 50| Jeérey Kosiver

Print ir}Type Name of Officer
By: ES“YS" i President ?, 3- ?/
For Socretary of State Use Only Title of Officer 7 Date

T ASL PATYTALRLE RECAAREE RTINS

e d me anam



State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Anpually - Jan. 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

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

Corporate ID:_ 0024018 Annual Report for the Year:_1335

Name of Business Entity:_LCCKHEED ALUMINUM WINDOW CORP. RHODE ISLAND

Business entity organized under the laws Business Entity is (check one):

of the State of:_Rhcde Island {X] Business Corporation (See RIGL Chapter 7-1.1)

For foreign entity, address and [ ] Professional Service Corporation (See RIGL

telephone number of principal office: Chapter 7-5.1)

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

Manufacturer of aluminum and vinyl windows and
Phone: ( } doors,

Address and telephone of the principal
office of business entity in Rhode Island
(Provide street address - Not P.0. Box):
Route 100

Pascoaq, RI 02859

Phone: (401) 568-3061

THE NAMES OF THE DFFICERS ARE:

PRESIDENT Street Address City/State Z1ip Code
Jeffrey Kogiver 8 Winterherry Drive, Coventry, RI 02816
VICE PKES?EENT Street Address City/5tate Zip Code
Joseph Escribano 122 Cole Driv N, Kingstown, RI 02852
SECﬁETﬁﬂY Street Address Cxty/SEaEe Zip Code
. ) 46 Merideth Drive
Michael S. Kosiver /8 WynYeyheyyy Myive, Coventry, RI 02816
TREASURER Street Address City/State Zip Code
Mary E. Kogiver 8 Winterberry Drive, Coventry, RI 02816
THE N DIRECTORS ARE:
NAME Street Address City/State Zip Code
NAME Street Address City/State Zip Code
NAME : Street Address City/State Zip Code
NAME Street Address City/State Zip Code
NUMBER OF SHARES AUTHORIZED (Rider may be shtached} NUMBER OF SHAPRES ISSUED AND OUTSTANDING (Rider may he attached)
Number of Shares Class/Senes Par Value or Without Par Number of Shares Class/Series Par Value or Without Par
1,000 Common No Par Value 100 Common No Par Value

Date \./"1 /‘/“: 2’ i{

By:q,;/flfq /}TJ’W"— f/? s PEAT
A T 7 7

?\L . ‘% Jefifrey Kosiver

Pﬁfnt or Type Name of QOfficer Signing
President

. %S’{]q Title of Officer Signing

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or ré¥tertd agent indicated below is incorrect, Form & must be filed,

DREW P. KAPLAN
ONE PARK ROW
PROVIDENCE, RI 02903 8037



Filing Fee $50.00 PLEASE TYPE OR PRINT File Annually
Payable to: State of Rhode Island and Providence Plantations LLC:Sept. 1 - Nov. 1
Secrotary of State Office of The Secretary of State CORP: Jan. 1 - March 1
100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040

Corporate ID:_ Q24018 Annual Report for the Yecar:_1594

Name of Bueinesse Bntity:_ LOCKHEED ALUMINUM WINDOW CORP. RHODE ISLAND

Business entity organized under the Bupiness Bntity is (check one):

laws of the State of:_Rhode Jgland { X ) Business Corporation (See RIGL Chapter
7-1.1)

Federal Taxpayer Identification [ ] Professicnal Service Corporation

Number: __(3-0410280 {See RIGL Chapter 7-5.1}

For foreign entity, address and [ ] Limited Liability Company {See RIGL 7-16)

telephone number of principal office:

Name, title and mailing address of contact person
to whom communications may be directed:

Drew P, Kaplan, Esgqg,

Qne Park Row

Phone: Providence, RI ¢2903

Address and telephone of the principal Brief statement of the character of business
office of business entity in Rhode Island conducted in Rhode Island:

(Provide gtreet address - Not P.O. Box): £ ur ! nd vinyl window
Route 10Q doore,

Pagcoaqg, RI (2859

Date of Organization:_Qctober 31, 1381

Phone: (401) 568-3061

Date of Qualification to do business in Rhode
Island (if foreign entity):

THE NAMES OP THE OPPICERS ARE:;

0 Chief Executive Officer or X President {(Check One) Street Address City/State Zip Code
Jetfrey Kopiver 8 Winterbergy Prive, Coventry, RI 02816
D Chief Operating Cfficer or X V. Prasident (Check One) Street Address City/State Zip Code
Jogeph Escribano 122 Cole Drive, N, Kingetown, RI 02852
0 Custodian of Records or X Secretary {Check One) Street Addrees City/State 2ip Code
Michael S. Kosiver 8 Winterberry Drive, Coventry, RI 02816
0 Chief Financial Ofticer or X Treasurer |Check une} Screet Addreas CiLy/3tate Zig Code
Mary E, Kosiver 8 Winterberry Dyive, Coventry, RI (2816

TEE HAMES OF THE DIRECTORS ARR:
Name Street Address  City/State Zip Code
Name Street Address City/State Zip Code
Name Street Address City/State Zip Code
Name Street Address City/State Zip Code
Name Street Address City/State Zip Code
NUMBER CF SHARRS AUTHORIZED {If Applicable) NUMBER OF SHARES ISSUED AND OUTSTANDING
NUMBER 1,000 NUMBER 100
CLASS Commen ¢ CLASS Common

Ar

SERIES  ------ ) 3% SERIES  ------
PAR VALUE OR HoF 515 35/ (*/ PAR VALUE DR
WITHOUT PAR No Par Value WITHOUT PAR No Par Value

L
) L~
Date ed 2 g} ,1994 By: Q/{A/\, AV e
. i
{

Jeffrey Kogiver
Print ‘or Type Name of Officer Signing

Pregident
Title of QOfficer Signing

DESIGNATED REGISTERED QR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLBASE NOTE:  If the Corporation has changed ita registered office and/or segistered or cesident ageat, Form 9 or Form LLC 3 must be filed




Filing Fee: $50.00

To be filed annually between
January Ist and March 1st

STATE OF RUODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Street

Providence, Rhode Island 02903

Corporate ID 0024018

Annual Report for the year 1993

FIRST: The name of the corporation is LOCKHEED ALUMINUM WINDOW CORP. RHODE ISLAND

SECOND: 1t is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is manufacturer of aluminum and vinyl windows and doors

FOURTH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island: P.O. Box 166, Route 100, Pascoag, RI 02859

SIXTH: Names and address of its directors and officers:

Name Office

Jeffrey Kosiver President
Joseph Escribano Vice President
Michael S. Kosiver Secretary
Mary E. Kosiver Treasurer

SEVENTH: Number of Shares authorized:

No of Shares Class
1000 Common

EIGHTH: Number of Shares issued:

No. of Shares Class
100 Common

Dated: {)E ‘- /-ﬁ 1993

(Report must be signed by an officer)

Address

8 Winterberry Drive, Coventry, RI 02816
122 Cole Drive, N. Kingstown, RI 02852
8 Winterberry Drive, Coventry, RI 02816
8 Winterberry Drive, Coventry, RI 02816

Par Value or statement
that shares are without

Series par value

No par value

Par Value or statement
that shares are without
Series par value

No par value

WINDOW CORP. RHODE ISLAND
(Name of Corporatlon)

w: A 1 /-%:./—-/1./\/—'-

I effr y Kosiver

Title: Pre‘;ldem

SRy
DFC & 2 iyys

i (.‘6%5_‘?7_ el



F11INg ree.  pov.w 10 DE TI1teyu dnnudily vetween
. . January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0024018 Annual Report for the year 1992

FIRST: The name of the corporation is LOCKHEED ALUMINUM WINDOW CORP. RHODE ISLAND

SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is manufacturer of aluminum and vinyl
windows and doors

FOURTH: If forelgn corporation, address of its principal office
FIFTH: Business address in Rhode Island: P.0. Box 156. Route 100, Pascoaq, RI (28EQ

SIXTH: Names and address of its directors and officers:

Name Office Addrgsg
Jeffrey Kosiver President 8 Winterberry Drive, Coventry, RI 02816
Joseph Escribano Vice President 122 Cole Drive, N. Kingstown, RI 02852
Michael S. Kosiver Secretary 8 Winterberry Drive, Coventry, RI 02816
Mary E. Kosiver Treasurer 8 Winterberry Drive, Coventry, RI 02816
SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without
No. of Shares Class Series par valye
1000 Common No par value
EIGHTH: Number of Shares issued: Par Value or statement
: that shares are without
No. of Shares Class Series par value
100 Common {No par value
Dated: November 24, 1992 LOCKHEED\ ALUMINUM ’.-JINDOIAl CORP. RHODE ISLAND_

A}

(Namq\ijjfor oration) |
. "/‘. J@ //r-}‘\f—*

By: .
Jeffrey Kbsiver

(Report must be signed by an officer) Title: E;esident

Rec'd & Filed NOY 301359

gy 1)
A }’)}/?‘f—i Ifl
g AN



Filing Fee: $50.00 ' To be filed annually between
AMENDED January 1st and March 1st

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0024018 Annual Report for the year 1991
FIRST: The name of the corporation is LOCKHEED ALUMINUM WINDOW CORP. RHODE ISLAND

SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is manufacturer of aluminum and vinyl
windows and doors

FOURTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island: P.0. Box 166, Route 100, Pascoag, RI 02859

SIXTH: Names and address of its directors and officers:

Name Qffice Address
Jeffrey Kosiver President 8 Winterberry Dr., Coventry, RI 02816
Joseph Escribano Vice President 122 Cole Dr., N. Kingstown, RI 02852
Michael S. Kosiver Secretary 8 Winterberry Dr., Coventry, RI 02816
Mary £. Kosiver Treasurer 8 Winterberry Dr., Coventry, RI 02816
SEVENTH: Number of Shares authorized: Par Value or statement
that shares are without
No. of Shares Class rie par_value
1000 Common No par value
EIGHTH: Number of Shares issued: Par Value or statement
that shares are without
No. of Shares Class Series par_value
100 Common No par value
Dated: Septamber 27, 1991 LOCKHEEDNALUMINUM WINDOW CORP. RHODE ISLAND

{Namel of totﬁpr tion)
oy \_\ i -
Jeffrzﬂ defver{

esident

{Report must be signed by an officer) Title:

il 11 At Sl

Sep 21



Filing Fee: $50.00 To be filed annually between
- January 1st and March 1st

+

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Corporations Division
100 North Main Street
Providence, Rhode Island 02903

Corporate ID 0024018 Annual Report for the year 1991
FIRST: The name of the corporation is LOCKHEED ALUMINUM WINDOW CORP. RHODE ISLAND

SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is manufacturer of aluminum and vinyl
windows and doors

FOURTH: If foreign corporation, address of its principal office
FIFTH: Business address in Rhode Island: P.0. Box 166, Route 100, Pascoag, RI (2850

SIXTH: Names and address of its directors and officers:

Name Office Address
Jeffrey Kosiver President 8 Winterberry Dr. Coventry, RI 02816
Jeffrey Kosiver Secretary 8 Winterberry Dr. Coventry, RI 02816
Jeffrey Kosiver Treasurer 8 Winterberry Dr. Coventry, RI 02816
SEVENTH: Number of Shares authorized: ‘ Par Value or statement
that shares are without
No of Shares Class Series par value
1000 Common No par value
EIGHTH: Number of Shares issued: Par Value or statement
that shares are without
No of Shares Class Series par_valuye
100 Common No par value
Dated: 1991 LOCKHEED LALUMINUM_ W] 0 ORP._RHODE ISIAND

0] ¢
(Name ?f:jorpor 11:_

Jeffr deﬁve /

/

(Report must be signed by an officer) Title:_¥President




Filing Fee $15.00

To be tiled annually between

January Ist and March 1st
State of Rhode Jsland and PFrovidence JPlmtations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

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

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

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

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

Corporate 1D
FiRsT:
Seconp: It is incorporated under the laws of
THirRD:  Character of business, briefly stated, is
Fourth: If foreign corporation, address of its principal office........~
FiFTH

Si1xTH: Names and addresses of its directors and officers:
Name OMce
us
LaNone T Director s
[ 'f,’y . ;{:._I-
I:",'..t:j‘;,,;_:; S SOOI Direclor
sy .
o e et e e DIfECIOT oo
'&; " oum
e frég,.Kosiver. .................................. President
E’J) [ L-\:-_n
.......................................................................... Vice President ..........o.oooeeeeeee e
...... Jeffrey Kosiver. .. ... Secretary ..8.Winterberry Drive
cdeffrey Kosiver.....ooo Treasurer
SEVENTH: Number of Shares authorized:
No. of Shares Class Senes
1000 Cammaon -
) A
H J“*’tiD
EixGHTH: Number of Shares issued: Filg 1o ]
U
No. of Shares Class < Tl ST
‘ ATE
100 Cammon -
K] 3
Dated.........,.....‘Jﬁff‘{.‘....f..é.... 1990...

(Report must be signed by an officer)

Form 31 /RS

{Name offCorporation)

{Attach nder if necessary)

Address (including number, street, zip code)

.8 Winterkberry. Drive,. Coventxy. R%..02816....

Par Value
or statement that
shares are without
par value

No par value

Par Value
of statement thal
shares are without
par value

No par value

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



To be filed annually between
January 1st and March st

State of Rhode Jsland and Providence Plantations =
CORPORATIONS DIVISION (9’ %‘,

Fiiing Fee $15.00

100 NORTi{ MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

.......

Corporate ID..........0 5 8 i Annual Report for the year

RIS A,

: g LT -
AL T TN

FirsT: The name of the corporation is

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

Rhode Island

SeconD: It is incorporated under the laws of ... o e e
Tuirp:  Character of business, briefly stated, 1s.... Manufacturer.of. Aluninum & Vinyl Windows & Doors.
Fourth: If foreign corporation, address of its principal office. ..o,
FirTH: Business address in Rhode Island ... P.. 0..Bax. 168, Route.. 100, Pascoag, RI.. 02839
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
..................................................................... Director
o deffrey Kosiver President .. 8 Winterberry Drive, Coventry, RI 02816
v deffrey Kosiver =~ Vice President .. 8 Winterberry Drive, Coventry, RI 02816
e Jeffrey Kosiver . ... . Secretary ... 8 Winterberry Drive, Coventry, RI 02816
................ Jeffrey Kosiver  Treasurer  ..8 Winterberry Drive, Coventry, RI 02816
SEvVENTH: Number of Shares authorized: Par Value
of slatement that
shares are without
No. of Shares Class Series par value
EigutH: Number of Shares issued: Par Value
or statement that
shares are withoul
No. of Shares Class Scries par value
Dated...... Janvary 27, ... 1989

(Report must be signed by an officer)

Fo-m 21 1/85




T To be filed annually between

gt ~ .
Filing Fee $15.00 ' '\ January Ist and March st
State of Rhade Island and Providence Poantadions
- CORPORATIONS DIVISION oot
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.......... <8018 .. B Annuat Report for the year ..o 1oe

FIrRsT: The name of the corporation is...................... COCKHEED ALIMINUR WERMDDW CORE. RHDD

£ lIstAaNU

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

SeconD: It is incorporated under the laws of.

TuirDp:  Character of business, briefly stated, 1s

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

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

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

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

FourTh: If foreign corporation, address of its principal office..... == 0 T m Tl
Firth:  Business address in Rhode Island. South Main Street, PO Box 116
....................................................................................... Pascoag, RI 02859
SixTH: Names and addresses of its directors and officers: {Attach nider if necessary)
Name Oflice Address (including number, street, zp code)
.......................................................................... Director
........................................................................ Director
......................................................................... Director
Benjaﬁin Kosiver President Sunrise Drive, Woodstock, CT.
.Jeffrey Kosiver . ... Vice President .8 Winterbury Drive, Coventry, RI
.Jeffrey Kosiver . . Secretary Ame A8 DOV o e— :
Sidney L. Rabinowitz Asst. Sec. 116 Qrange St., Providence, RI 02%03
CBRUEB . KOSIVEL ool Treasurer .Sunrise Drive, Woodstock, CT
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes Qﬁ par value 1
1,000 Common - - oo par value
PAID S5
o w
JAN 211988 oW
Y )
E ‘H: N i . N o Par Value
IGHTH:  Number of Shares issued SEC'Y OF STAT;E. B o Valoe
/1 shares are without
No. of Shares Class Series par value
1,000 Common  =====- No par value
Dated.........c.coooooeet .0 7/ ............. 19 88..  ...LOCKHEED ALUMINUM WINDD W _CORP. RHODE ISLANL

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



To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Plntations
CORPORATIONS DIVISION
270 WESTMINSTER MALL,
PROVIDENCE. RHODE ISLAND 02903
Corporate ID..... 24018 s Annual Report for the year.... 1987 . ...

FirsT: The name of the corporation is....... JOCKHEED. ALUMINUY WINDOW. CORP . RHOD ...oooooo,

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

SECOND: It is incorporated under the laws of ........................] Rhode Esland: .
THIRD:  Character of business, briefly stated, is ... Manufacturing windows and doors.
FourtH: If foreign corporation, address of its principal office........ =7 7 7T T
FirTH:  Business address in Rhode Island....................... South Main Street, PO Box 166

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

SiXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
...... Benjamin. Kosiver ... President .Sunrise Drive, Woodstock, CT .
...... Jeffrey Kosiver . . .. . VicePresident.8 Winterberry Drive, Coventry, RI
...... Jeffrey KQS1VEL ..........Secretary:  .SAME A% ABQYS. . . . et
Sidney L. Rabinowitz Asst Sec. 116 Orange Street, Providence, RI
...... PUER. XOSIVRY. e, TrEASUTET JSunrise Drive, Woodstock. COT ...
SEvVENTH: Number of Shares authorized: Par Value
ot statemeni that
shares are without
No. of Shares Class Senies par value
1,000 Common L mmm— No par value
PAgd
EIGHTH: Number of Shares issued: ;AN 14 08/ Par Value
Wit o stalement that
o shares are without
No. of Shares Class 2" R VAL Series par value
1,000 A Common S - No par value
HA |
2 R 2 0 ENT’E{ 7 INDOW CORP. RHODE
Dated..... January 12, . 19 .87, ... LOCBHEED ALUMINUM WIN] ‘
oS Mo ST ISLAND
. oo CNEE AT~
|"\ i\! zaLiv.t b. ......................................................... LT P PP T R ST PP PPN
YL ) Jeffrey Xosiver
{Report must be signed by an officer) Title.. 1Ce Dy L gent e

Form 31 1/85



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

State of Rhode Jsland and Providence Flantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID..... 24018, . ... Annual Report for the year.... 1986, ... ...
FirsT:  The name of the corporation is........ LACKHEED. ALUMINUM . WINDOW. CORE,. RHOD............
........ B TBTBND oo e R R e
SEconD: It is incorporated under the laws of ............c......oo.... Rhade Tsland. ...

THikD: Character of business, briefly stated, is ... manufacturing windows. and doers

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

FourtH: If foreign corporation, address of its principal office.... = o mmm
FiFTH: Business address in Rhode Island ............ South Main.Street.. PQ.Box. 116, ...
............................................................................................... Pascoad, RI..02809 e,
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
.............. Benjamin Kosiver. . . ... President 2 RRX1SE. Drive,. Woodstack.. . .CT
v Jeffrey Kosiver . Vice President .5 Winterberry Drive, Coventry, RI |
Jeffrey Kosiver Same as above
.......................................................................... Secretary
Sidney L. Rabinowitz Asst, Secy, 116.0range Street, Prov., RI
CRuth o Kesiver o, Treasurer ... sunrise. Drive,. Woodstock,. .CT. ...
SEVENTH: Number of Shares authonized: Par Value
or statement that
shares arc without
No. of Shares Class Series par value
Common
1,000 —_———— No par value
EiGHTH: Number of Shares issued: i Par Value
o0 or statement that
= shares are without
No. of Shares Class Senies par value
.
Common i
1,000 p ———- No par value
Dated.. \_1 AN ﬂ’)/ / é 19 86 :. ‘EL.QC?.{.HEEP...K\L.UI‘?I.N.UM..W.INPQW....C.Q.BP ...... RHODE

Recd. & Filed WMAR 19 1986

ISLAND
JV [M/L“L /fﬂ/dt& 47,-—

K051ver

(Report must be signed by an officer)

Form 31 1785 e R’



To be filed annually between

Filing Fee $15.00
January 1st and March Ist
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLANI 02903
Corporate ID..... 018 e Annual Report for the year...%??..gf .............................
FIRST:  The name of the corporation is...... LOCKHEED ALUMINUM WINDOW CORP, RHODE ISLAND
SEconD: It is incorporated under the laws of ................... Rhode Island
Tuirp:  Character of business, briefly stated, is.....Ranufacturing. windows. and. dO0XS. ...
FourTH: If foreign corporation, address of its principal office.. = m e
FiFrH: Business address in Rhode Island .. South Main Street, P.O. Box 116, . . . .
...................................................................................... Pascoag. e ReXe 02800 )
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Benjamin . KOSiVer. ... President Bunrise Drive, Woodstock .CT ...
Jeffrey. KOSiver ... Vice President 8. Winterherxry. Drive,.Coventry,. R.I. .
Jeffrey. KOSIVeX e, Secretary  .SAME.28.3DOVE e
Sidney L. Rabinowitz Asst. Secy. 116 Qrange Street, Provyidence, R.I. 02903
Ruth. KOSIiVEX. .., Treasurer Bunrise.drive.. WoodstoeKe ST
SEVENTH: Number of Shares authorized: Par Value
ot statement that
shares are without
No. of Shares Class Senies par value
1,000 Common -—— No par value
<
ol
—-
EIGHTH: Number of Shares issued: = Par Value
a or siatement that
w shares are without
No. of Shares Class Series par value
n
I>
100 Common = —-———- No par value
/
/’f 7 4 .
Dated... /... 744 Y A 19.85. & ZLOCKHEED.ALUMINUM.WINDOW. CORP. . RHODE...
/ L1 = (Name of Corporation) . ISLAMD
OYP? 2 By. 4 ST Sttt T T Lo A
" Iain 7 Benjamin Kosiver
(Report must be signed by an officer) ::lﬁle ...... PreGh@@rd ettt e,

Form 31 1/85 farm Qv



. To be lited annually belween
Filing fee: $15.00 January 1st and March 1st

State of Bhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear 1984 . ..

FIRST: The name of the corporation 15 ... . o o o e
SecoND: It is incorporated under the laws of . Rhode Island.. . . ... ...
THIRD: Character of business, briefly stated, js Mmanufacturing windows

and doors.

FourTH: If foreign corporation, address of its principal office

FiFrrH: Business address in Rhode Island
_South Main Street, P.0. Box 116, Pascoag, RI. _0285%. .. ...

SixTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, it eny)

Name Office Addreas
. Director
. Director
.. Director
Benjamin Kosiver . . . President Sunrise Drive, Weodstock, CT....
Jeffrey Kosiver . . . . . Vice President 8 Winterberry Drive. Coventry. RI
Jeffrey Kosxver o Secretary Same as above .
Sidney L. Rabinowitz Asst. Secretary 116 Orange Street, Providence, RI
Ruth Kosiver . . Treasurer Sunrise_Drive, Woodstock, CT .. 02903
{It additional space is necded, attach rider)
. foad - Par Val
SEVENTH: Number of Shares authorized: op Sbr Value
shares are withont
No. of Shares Class Series par value
1,000 Common —-—— No par value

M i : Par Val
EIGHTH: Number of Shares issued: o JFar Value
shares are without
No. of Shares Ciass Series par value
100 Common —=- No par value
3
~
o]
81
Dated: ......February <29 1984 .LOCKHEED ALUMINUM WINDOW CORP. RHODE
_. (Name of Corporation) ISLAND

Benjamin Kosiver

m‘]ﬂ.le Bresident . e
'o {Report musat be signed by an officer)

868¢
uﬁ_'ﬂ

i

APR 11 IQ%Q

se . P

If the corporation has changed its ra@&@'ed office and/or its registered agent,
Form #9 must be filed. Please contact @nrﬂmaﬂon Divislon for intormation. 277-3040

Cﬂ
—

FORM 31 11-82



To be filed annually between

Filng fee: $15.00 January 1st ang March 1st

State of Bhode Island aud Yrovidenre FPlantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1983 .
First: The name of the corporation is . Lockheed Aluminur Window
_Corp. R.I.
SEcoND: It is incorporated under the laws of  Rhode Island R
THIRD: Character of business, briefly stated, is 8- & selling of aluminum
. replacement & storm windows, aluminua doors, & vinyl windows. =

FourtH: If foreign corporation, address of its principal office

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

address) Sout_h Main Street, P.0, Box 166, Pascoag, R.l. 02859“

SixTH: Names and addresses of ils directors and officers:

(Agdresses must include street and number, if any)

Name Office Address
Director
Director
‘ Director S S
. Benjamin Kosiver President Sunrise D‘r_., wood_stock', Ct." m0628’|
Jeffrey Kosiver Vice President 8 Winterbe_rry Dr., Coventrfy?l‘_lgég%s
Sidney L. Rabinowitz Sﬁ(gg,é:a}y 1’]6 Orange St._Providence, R6%§O3
) ﬁgj:h___}f(_gs_._z}ygr” Treasurer Sunrise‘Dr., Woodstock, Ct.. o628

(If additional space 15 needed, attach rider)

SEVENTH: Number of Shares authorized: Par Vaiue
or statement that
shares are without
No. of Shares Clasy Series par value
1,000 Comnon - NPV
cED 14 1993
FEB 14 B8
—
EIGHTH: XNumber of Shares issued: Par Value
or statement that
shares are without
No, of Shares Class Seriex par value
100 Common Z - NEV
o

7 &3
Dated: /A"ét : ‘3, . 19.tKB Lockheed Aluminum Window Corp. R.I.

O~ (Name of {orporation)

By . ??’f“44/??g;‘““*2%/
¥o 7 .

*

TiEIe o President

+{Report must be signed by an officer)

It the corporation has changed its register’gﬁl__’iice and/or its registered agent,
Form £9 must be tiled. Please contact Corporatign Division for information, 277-3040
=

FOoRM 2! 11.02



N - To be filed annually batween
Filing fee: $15.00 January 1st and March 1st

SHtate of Rhode Island and HProvidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1 9 8 2 . .

FIrsT: The name of the corporation is

LOCKHEED ALUMINUM WINDOW CORP. RHODE ISLAND

SeEcoND: It is incorporated under the laws of

Rhode Island

Tuirp: Character of husiness, briefly stated, is manufacturing windows and

dnors,

FourTH: If foreign corporation, address of its principal office

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

address) South Main Street, P. O, Box 116, Pascoag, RI 02859
SIXTH: Names and addresses of its directors and officers:
{Addresses must include street and number, it any)
' Name 0Office Addresa
. Director
Director
___________ oo Director
__!}_gpjamin Koa;vqr President Sun_rise DF#Ye'. hl'qo‘d-.stqckl,“ C?lxjfecticut

Jeffrey Kosiver 8 Winterberry

Vice President

Jeffrey Kosiver Secretary Same as above

Drive, Coventry, RI

Sidney L. Rabinowitz Asst. Sec'y. 116 Orange Street, Providenee,RI 02903

Ruth Koslver ~__ Treasurer
(It addltional space is neaded, attach rider)

SEVENTH: Number of Shares authorized:
No. of Sharey Class Series

1,000 Common -—=

cgp 161382

sunrise Drive, Woodstock, Connecticut

Par Value
or statement that
shares are without
nar value

No par value

EiGHTH: Number of Shares issued: AL - Par Value
(:1!‘ SL'H.(‘I‘!'.!‘.T\.". fi’:‘.ﬂl
shares are without
Ne¢. of Shares Class Series par value
100 Common -— ) ¥o par value
—
=8
82 .
Dated ~ February 19 82 LOCKHEED ALUMINUM WINDOW CORP. RHODE

ISLAND

gned by an cificer)

i Q
slam

If the corporation has changed ils registered office andfo'_-(:il;egistered agent,
Form #9 must be filed. Pleasc contact Corporation Division fo@w@maﬁon, 277-3040

Fa'm 21 — "0-61 !



Filing fee: $§15.00 To be filed annually
between January 1st and March 1st

State of Rbode Island aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_ LOCKHEED ALUMINUM WINDOW CORP. RHODF, ISLAND
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: Thename of the corporationis . e ‘
. LOCKHEED ALUMIKUM WINDOW CORP, R]lQDE\ISLM{D_‘ o

SECOND: It is incorporated under the laws of Fhode lIsland

THIRD: The address of its registered office in Rhode Island is .
_.Sgli.tgll:O.Zf’a lS Wcst.minbter SLreet, Providcnce,.Rhode Island 02903

and the name of its registered agent in Rhode Island at such address is
B Sidney L. Rabinowitz o

FourTH: If a foreign corporation, the address of ite principal office in the state or
country under the laws of which it isincorporated is

FIrTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is wanufacturing windows and doors..

SIXTH: The names and respective addresses of its directors and officers are:

Name Office Address
Director e
Director
Director
Director
Director
} Director e, S
Benjamin Kosiver President Sunrise Drive, Woodstock, Connecticut
Jeffrey Kosiver Vice President 8_.Ui:nterbc_1_'_ry Drive, Coventry, R.T.
Jeffrey Xosiver ecretary Same as above ~
Sidney L. Rabinowitz Asst. woceretary 32 Carriage Drive, Lincoln, R.1. 02865
Ruth Kosiver Treasurer Sunrise Drive, Woodstock, Connecticut

SEVENTH: The aggregate number of shares which it haa authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Stgtement that

Number of Sharedare without
Shares Class Series, By Value
&
1,000 Common ——- vo pht value

MAR 241981
AV

Form 31 8.79
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Sharea Class Series Par Value
100 Common -— No par value
Dated February A& , 19 81 . LOCKHEED ALLMTNUM WINDOW CORF. RHODE ISLAND

(NAME OF CORAPORATION)

Ty oo
By / 7&.’/)‘

Renjamin Koslver

1ts President

QS



