STATE OF RHODE ISLAND AND PROVIDENCE PIANTATIONS

Office of the Secretany of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fJannecry 1 - March 1 o Filing Fee: $50.00

corporadions DIvision
O Narth Alerin Stnvot
Proviclence, REO2903-1355

2005

A01.222 3040

(FORM MUST BE TYPED OR PRINTED IN RIACK)

I Curpariie H) No. 2. Name of Corporution

53919 M & T MANUFACTURING CO.
4 Stevet Adednss Princyxd Brsiness Office City Steate 2
30 Hopkins Lane Peace Dale RI 02883
1 Husiss Phone No $. Skite of Itcorpomtion 0. $IC Cixde
401-789-0472 a1 AN 1883

7 Bricf txxenpiion of the Chantcier of Business Conducied i Rbode fstand
MANUFACTURE AND DISTRIBUTION OF WOODEN FORMS AND RELATED PRODUCTS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

Burton H. Strom

Proselent Name

Burton H. Strom

T Adfedryss fed
ﬂﬁ ond Street 1% Pond Street

W kefield l" RI 1”“’02379 trakefleld sme p1 J"” 02379
\.q:n-mq.\an.m ............................................ P O T PP ...p ]'.r.t;-g:;;rc;'!\.(mm“: ........................................................... tessasssesenses
Burton H. SLrom Burton H. Stron

Stever Addres + Sireet Adcfress

418 Pond Street : 418 Pond Street

City Stette Zip 5 City Stare Zip

Wakefield RI 02879 : Wakefield RI 02379

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” ROX FOR ATTACHMENT)
Director Nume

D FILL IN SPACES BEFORE USING ATTACHMENTS

: Dircetor Name

Strevt Adidruss : Stroet Address

iy J Snenter J Zip - City l.‘h‘mm Zip
s s e é'iiﬁéé%é}liiJJLJ"" ........ verenmedinn b, vesrseannsinans e

Strovt Acefress . Strovt Addresx

Gy Stetip Zipr City Stare Zip

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

11. SHARES 15SUED (X
ISSUED SHARES

" BOX FOR AITACHMENT) [

Xumber of Shares ClasuSeres Fetr Verlue Nember of Shares Clasv/Series Par Vilue

100 NO PAR VALUE 50 common no par

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

-

AN

agd affinm that | have examincd this report.
d statemenis, and that all sialements

Fite Date e ! 2 !D < Vuj\{l i
Sighature of Officer Date
Check No. \ ? (nﬂ -7 5 Burton H. Strom
) Print or Tvpe Name of Officer
Ay D# . President
FOR SECRETARY OF STATE USE ONLY m
Title of Officer

Form 630 Rev. 12/03



PROFIT CORPORATION ANNUAL REPORT FOR THE EYEAR __ 2004

Filing Perviod: Jauuary |- Maich | . Fiting Fee: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Con PRGOS L iaon
Ur,”{.(, r;/",.',n“, Secretry 'i/-\.\‘-’(i.'(.’ A N vz oy N
‘ . Provedence REGIR 4
7‘-»'.1 < Mattherw A Broten, Seciciar) of Siale L Steal)

(EORM MEST RE TYPED OR PRINTED IN RLACK)

Do apenaip 1) W 2N o Clapnagitn
53919 M & T MANUFACTURING CO.
Coriteet Addelvens Prrae e e G4

30 Hopkins Lane Peace Dale RI 02883

Cofr Nethe i

TRV IIR S TRR ¥

401-789-0472

S oMk o) Tacotordien O NG e

8.
i

Te

NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTA(‘HME:\T)

NI
iid

B

—RHODE ISLAND 1083

SPesvrstio e n P E S er O Brosaras s onnibiciod B gl e

MANUFACTURE AND DISTRIBUTION OF WOODEN FORMS AND RELATED PRODUCTS

[:,' FILL IN SPACES BEFORE USING ATTACHMENTS

o Frosnetens v

urton H, Strom ;Burton H., Strom

LYITIN

418 Pond Street “Zigmﬁ‘c\)nd Strect

finp

Wakefleld [W” RI Jf62879 'ffakefield r”” RI " 02879

LRTELI N R VT

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

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

: Freaiaeer Neoane

Burton H. Strom  Burton H. Srrom
St Qebirane SN A
418 Pond Streetf, . 418 Pond Street,

]

Sl

Wakefield RI 02879 ‘ Wakefield RI
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATMCHHFW’) [ ] FILL IN $PACES BEFORE USING ATTACHMENTS

noene

o

N sy C

Ve o

02879

Nerisy H o 3 ten RYIITY

S Tefunese

VAot Akt

H ’ Sy J sy (Y] ‘ N s
.. .’. .‘. . : .J. .\.}.‘; ‘. ............................................................................... :.”.’“.f.” .I;;”.'.”.l‘. ..............................................................................
ATEIRY LY AN : Noveer deliew
[} ’ Ay T Aifs (4] N i
10. SHARES AUTHORIZED ("X" BOX FOR A T'I'A(.'..H.HENT) D ) 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTEO0 2 1 S AR S I3 HD SHARLS
| ST TR Y DT HE ISR PIERN Ienv Vafte Nevetdace of shotien € Feren S D vl

100 NO PAR VALUE 50 common no nar

Thisaeport must be signed in ink by either the President. Vice Presudent, Secretary. Assistant Secretary, Treasurer. Recenver or Trusiee

‘ -
Lreder pesalty of pespny, Tdeciare cod sffem bat [ lave exvimined (hie 1 on,

x5 2 O meiuding any acconip; pchodules and statensents, and thae ail stare:iesis

Fie Dowe . . —N—UV 1 @ ‘4\

Clieck No

Ay

!*E D vontuned hicremn are
e By .

( 3 2004 ‘nu:(. e of Qifices T ) 7 v 1 \ -'}u.'-"

BY Lo Burton H. Strom

o - s or Do Nanee o Oticer

POR SECRETARY QF STATE USE ONLY

President

Titie of plie oa
Form 620 Rey 1203



S ..[.A.]. EOF RHODE ISLAND FEdward S. Inman, T, Sccretary of State

AND PROVIDENCE PLANTATIONS 100 Nt i S, Pvidont 1 09903139
Office of the Secretary of Slate ) 404-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 :STOP
Fiting Period: January 1-March 1 » Filing Fee: $50.04) INSTRUCTIONS
(FORM MUST BF TYPED OR PRINTED IN BLACK)
1. Cosporate 1) No. 2. Name of Corporation
53919 M& T MANUFACTURING CO.
3. Street Address Princlpal Business Office City Staie 2ip
30 Hopkins Lane Peace Dale RI 02883
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-789-0472 RHODE ISLAND 1883

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

manufacture and distribution of wooden forms and related products
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Narme
Burton H. Strom Burton H. Strom
Street Address Streel Address
418 Pond Street 418 Pond Street
City State Zip City State Zip
Wakefield RL 02879 Wakefield RL 02879
Secretary Name Treasurer Name
Burton H. Strom Burton H. Stron
Street Address Street Address
418 Pond Street 418 Pond Street
City State Zip Ciry State Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Mrector Name
none
Street Address Streer Address
Céty State Zip Clty State Zip
Directar Name Director Nanme
Street Address Street Address
City State zip City State Cozip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) " 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORIZED) SIHARES SSUTD S1HARES
Number of Shares Class/Series Par Value Number af Shares .CJOSI/Striu Par Vatue
100 NO PAR VALUE 50 cOrmon no nar

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

* Under penalty of pecjury, | declare and afflrm that 1 have examined
53919 * this report, tncluding any accompanying schedules and statements, and

\ —_! 3 ] statements conta herein are true and correct,
e Date: 0
ruome 100 Q_Q | 83

Check N l i’] l 0_{{ Gm Stgnature of Officer !arr
eck No.:

Burton H. Strom

t‘V\L’ Print or T)fpr.Nnmr of Officer
' B Fres: dent

Title of Officet
S Forn 6300 12002

By:
FOR SECRETARY OF STATE USE ONLY




Edward S. Inman, 11, Secretary of State
Corpormrions Divirion

100 North Main Street, Providence, RF 02903-1335
401.222.3040

STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

'y

STOP

PLEASE RTALL ¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: Jannary 1-March 1 » Filing Fee: $50.00 INSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)

1. Cotporate 10 No. 2. Name of Corporation

53919 M & T MANUFACTURING CO.
3. Street Address Principal Rusiness Office ity Stale Zip
30 Hopkins Lane Peace Dale RI 02883
4. Rusiness Phone No., 5. State of Incorporation 6. 5IC Code

401-789-0472 RHODE ISLAND 1883

7. Brief Description of the Chaiacter of Business Conducted in Rhode Jstand

manufacture and distribution of wooden forms and related nroducts

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Neme Vice President Name

Burton H. Strom Burton H. Strom

Street Address Street Addresy

418 Pond Street 418 Pond Street

Cley Srate Zip City State Zip
Wakefield, RI 02879 Wagkefield RL 02379
S:rrrla:); Narme 'nmmr-fr Num; . - ’ )
Burton H. Stronm Burton H. Stromn

Street Adddress Streer Address

418 Pond Street 418 Pond Street

City Stare Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879

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

frirector Name

Director Name

FILL IN SPACES BEFORE USING ATTACHMENTS

None

Street Address Street Address

Clty ' State Zip City State 2ip
Lirector Mame Director Name ’

Streel Address Street Address

Clry State Zip City Stdte Zip

10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X BOX FOR ATTACHMENT)

AUTHORETFD) SHARES ISUYD SHARFS
Nrusther of Shares Class/Setles Par Vatue Numnher of Shates Class/Series Par Value
100 NO PAR VALUE 19 conmon no nar

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

A

i

* 5§ 30 10 » Undcg penalty of perfury, | declare and affiem that | have examined
(lﬁls repprt, includiiy any accompanying schedules and statements, and
that temen n

s 5 o2

ineg hereln are truy and correct,
M
Aoy ép ‘s 3 EgnatatCof Officer L' e
Check No.: Burton H. Stron
a" Feint or Type Name of Officer
B s President

FOR SECRETARY OF STATE USE ONLY

Thie of Officer
e .



STATE OF RHODEL ISLAND
- AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1+ Filing Fee: £50.00

Corporaiions Division
F00 North Main Street. Providence, RI 02903-1335
40-222-3040

(FORM MUST BE TYPED IN BLACK)

1. Cotporate 1D No. 2. Name of Cotporation

53919 M & T MANUFACTURING €O.

3. Steeet Addreess Principal Business Offtce

30 Hopkins Lane

4. Business Phone No.

401-789-0472

7. Brief Description of the.Character of Buslness Conducted in Rhode Isfand

S. State of Incorparation

RHODE ISLAND

City Stute Zip

Peace Dale - RI 02883

6. SIC Cade
1883

manufacture and distribution of wooden forms and related products
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* HOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Burton H. Strom
Street Address

418 Pond Street

City Stare Zip

Wakefield RI 02379

Secretary Nome

Burton H. Stronm
Street Address

418 Pond Street

Clty State Zip

Wakefield RI 02379

Vice President Name

Burton H. Stron

Streer Address

413 Pond Street

ity State Zip
Wakefield RI n2879
Treasnrer Name

Burton IlI. Stron

Streer Address

413 Pond Street
Chty . State Zip

Uakefield | RI 02879

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

Direclor Name
none
Street Address
Ciry State Zip
Director Name

Streer Address

Clhey Stale Zip

10, SHARES AUTHORIZED (°x* 80X FOR ATTACHMENT)
AUTHORIZHD) SHARES

Number of Shares Class/Series Par Value

100 SHS KO PAR VAL

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

T

FHr' Date: 87477/}0 0 /
Check No : /é/¢ (/7

Ry: 4
FOR SECRETARY OF STATE USE ONLY

[irector Narme

Street Address

City State Zlp

Directar Name

Street Address

Clty State Zip

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

SSUED SHARES
Number of Shares Class/Series Par Value
50 cormon no nar

Under penalty of perjury, ) declare and affirm that | have examined

' hgfein are true and correct,

| 2120

ompanying schedules and statements, and

Si,nnrurﬂlfn

Date j

» Burton H. Stron

Print or Type Name of Officer

Bl rresident

Thtte of Officer



STATE OF RHODE ISLAND James R, Langevin, Secretary of Stare
Corporations Division

OA{frin Srf{sgrx}p?o?sﬁs E PLANTATIONS 100 North Main Street, Providence, Rf 02903-!;35
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March'1 =+ Filing Fece: 350.00

(FORM MUST BE TYPED IN BLACK}

1. Corporale 1D No. 2. Name of Corporation

919 M & T MANUFACTURING CO.
3. Street Address Principal Business Qffice Chy State Zlp
30 Hopkins Lane Peace Dale R1 02883
4. Business Phone Ne. 5. State of incorporation 6. i!ﬁ age
401-789-0472 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted In Rhode Fsland
manufacture and distribution of wooden forms and related products
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Burton H. Strom Burton H. Strom

Streer Address Street Address

418 Pond Street 418 Pond Street

City " State Zip Cley State Zip
Wakefield RI 02879 Wakefield RI 02879
Secretary Name ) ‘ Treasurer Name

Burton H. Strom Burton H. Strom

Street Ad;fress Street Address

418 Pond Street 418 Pond Street

City State 2ip City State Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X° BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Disector Narme

none

Street Address Street Address

city ’ Stare zip Clry State zip
Director Name ) ' ' Director Name

Strect Address Street Address

City State 7p City Stare zip

10. SHARES AUTHORIZED (*Xx* BOX FGR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUED SHARFS

Number of Shares Class/Series Par Value Nunber of Shares Class/Setles Par Value

100 SHS NO PAR VAL :
50 . conmon no nar

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

w (AR -

* 5 3 9 1 9 * Under penalty of perjury, | declare and aifirm that | have examined
ccompanying schedules and statements, and

. that cln are trye ang correct,
3 W (00 ,51 I ;

100
/55//(/9 Signature of Officer J /Dar:

Check No_:

Burton H. Strom
s a(, Peint or Type Name of Officer

¥y

Presi t

FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of Stare
g AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Strcet, Providence, R 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP
Filing Period: January 1-March 1+ Filing Fce: $50.00 INSTRUEHON
{FORM MUST BE TYPED IN RLACK)
1. Corparate ID No. 2. Namte of Corporation -
53919 M & T MANUFACTURING CO.
3. Street Address Principal Busiress Office ci State Zip
30 Hopkins Lane , Beace Dale 02883
4. Business Phone No. ’ 5. Stale of incorporation 6. SIC Code
(401) 789-0472 RHODE ISLAND 1883
7. Brief Descelption of the Character of Busfr.rtu Condf:rrrd in Rhode istond
manufacture and distribution of wooden forms and related products i
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ’ l
President Name Vice 'resident Name
Burton H. Strom Burton H. Strom
Street Address Street Address ..
Pond Street 418 Pond Street
c%- ) State 2ip " city State zip’ ' !
akefield RI 02879 Wakefield RI 02879
Sml'cr.my Name ‘ Treasurer Name ’ ’ . oo
Burton H. Strom Burton H. Strom
Street Address Street Addre'u ) A
418 Pond Street 418 Pond Street
City State Zip City State Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Disector Name
none , ’ }
Street Address Streer Address
Chy Stale Zip Ciry State Zip
D.lu-clor .';"a-me o ‘ ' ' Disector Name " )
Street Address Street Address
Cly State Zip City ' State Zip ’ !
10. SHARES AUTHORIZED (“x~” BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT; :
AUTHORIZFD SHARFS SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
100 SHS NO PAR VAL 50 common no par

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

(VAN AR -

9 1 9

9%
DY

Burton H. Strom
. m Print or Type Name of Officer
'y f
t Py
FOR SECRETARY OF STATE USE ONLY - resi den t

Tide of Officer



AND PROV[DENCE NTATIONS L Corporations Division
Office of the Sectetary of State 100 North Main Strerr’ Providence, RI 02903.1335

e 401-277-3040

1998 STOP

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR "~

Filing Period: January 1-March 1 + Flling Fee: $50.00 &;?:;‘rﬂgt
(FORM MUST BE TYPED IN BLACK) Nl

L comernie 10 g4g1g METHENGEACTURING CO.

3. Street Address Principal Business Office City State Zip

30 Hopkins Lane Peace Dale RI 02883

E‘ Zd‘l’) ”78; 04672 ‘RHODETSLAND Y

7. Hrlef Description of the Character of Busimess Conducted in Rhode Islahd
manufacture and distribution of wooden forms and related products

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

President Narne Vice President Name
Burton H. Strom Burton H. Strom

Streer Address Street Address

418 Pond Street 418 Pond Street

City State Zip City Stare Zip
Wakefield RI 02879 Wakefield RI 02879
Secretary Name Treasurer Name l ' ‘ o b
Burton H. Strom Burton H. Strom

Street Address . . Street Address

418 Pond Street 418 Pond Street

Ciry State Zip Clty . State Zip
Wakefield RI 02879 Wakefield RI 02879
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT}

Director Name Director Nome

none

Street Address Street Address

Ciry State Zip Ciry State Zip

Director Name Director Name

Street Addresy Street Address

City Stote zip City © State zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 50X FOR ATTACHMENT)

AUTHORIZED) SHARES ISSUFD> SHARES ]

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

100 SHS NO PAR VAL 50 common no par

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
« 5 3 1 9 »

9
File Dare: t?_[ﬂ _qg
S!gnMr ef Ofticer

s, [ AR
Check No.: [/ Burton H. Strom

/277’)[: Print or Type Name of Officer
Bl Jresident

Ttle of Officer

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
1tfjcontained herein are t}uc and correct.

19-19%

{Date

By
FOR SECRETARY OF STATE USE ONLY




AND PROVIDENCE PLANTATIONS

Office of the Secretary af State

r@ STATE OF RHODE ISLAND
e g

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: january 1-March 1 ¢ Filing Fec: $50.00

{FORM MUST BE TYPED IN BLACK}
1. Carporate I} No. 2. Name of Corporation

53919 M & T MANUFACTURING CO.

3. Sireet Address Principal Business Qffice Ciry

30 Hopkins Lane Peace Dale

4. Rusiness Phone No, 5. State of Incarporation

(401) 789-0472 RHODE ISLAND

7. Brief Description of the Chavacter of Business Conducted in Rhode 1sland

James R Langevin, Secrelary of State
Corporations Divislon

100 North Maln Street, Providence, RI 02903-1335
4012773040

STOP:-

. PLEASE REAL, -
INSTRUC TTONS
BEFORE |

COMPLETING.
- TS FORM®

State Zip

RI 02883

6. $IC Code

1883

manufacture & distribution of wooden forms and related products

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENTI

President Name

Burton H. Strom

Street Address

418 Pond Street

Clry State Zip City

Wakefield RI1 02879

Secretary Name

Burton H. Strom

Street Address

418 Pond Street

Ciry Stare Zip City
Wakefield RI 02879 Wakefield
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) .

Director Kame

Vice President Name

Street Address
Wakefield

Treasurer Name

Street Address

Director Name

none
Sereet Addiess

Street Address
Cliy State Zip City

Director Name Director Name
Streer Address Street Address

City State Zlp Chty

10. SHARES AUTHORIZED AND ISSUED (°x* BOX FOR ATTACHMENT)

AUTHORLZED) SHARFS ISSUTI) SHARES
Number of Shares Class/Series Par Value Number of Shares
100 SHS NO PAR VAL 50

Burton H, Strom

418 Pond Street

State Zip

R 02879

Burton H. Strom

418 Pond Street

State Zip

RI 02879 -
State fip
Stare Zip

Class /Series Par Value

common no par

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

T

y of perjury, | declare and affirm that 1 have examined

accompanying schedules and statements, and
in are true and correct.

Wl 4

[ Daee |7 /

Stron

7/ (J{Q’/{ thafall 15 ¢o
File Dare: J
I 1

‘ O q % ) Signature of Officer

Check No.;
Burton H.

. y Print or Type Name of (ffices
p:

B President

FOR SECRETARY OF STATE USE ONLY

Ttle of Officer

Earm 1) 12196



PROFIT CORPORATION
ANNUAL REPORT

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

1996

=5

PLEASE TYPE OR PRINT IN BLACK INK.

Niate of Rhode 151and and Providence Flantations
James R. Langevin, Sccretary of State
Corporations Division
100 North Main Strect
Providence, Rhode Island 02903-1335 + (401) 277-3040

1. CORPORAIT D RO T2 'W.EDFCOW“W
53919 M&T HANUFACTURING CO.
. 3 $TREET ADDRESS FRINGIMAL BUSINESS OFALE I 13 TSTET BRERY: 4
] r
30 Hopkins Lane, Peace Dale i RI 102883
« SRS BHouE Mo 5 SHiE W ecoporation - vedcoe T T T
(401) 789-0472 | RHODE ISLAND } 1833 '
7 BREF GESCRPTION OF THE CHARACTER OF BUSINESS CODUCTED BV RIO0E :sT.;.uD
! manufacture & dlstrlbution of wooden forms and related nroducts
' ’ s.uamzs "AND ADDRESSES OF THE OFFICERS " T
PRESIDENT NAME i T WCE PRESIENT NAME - -
© Burton H. Strom Burton H. Stronm !
SiReEET ADDRESS " STRETAO0ESS :
418 Pond Street '418 Pond Street
oY vSiae T ZP Thoe o TSIATE v 1
Wakefield | RI ,02879 Wakefield i RI 02879 .
SECRETARY HAME “IREASURER NAME
Burton H, Strom Burton H. Strom
STREET ADGRESS “STRIETADDRESS
418 Pond Street 418 Pond Street
oy T STATE il oy TOIATE TP GOE
Wakefield i RL ; 02879 Wakefield | RI | 02879
' o T T T e T wames Auo ADDAESSES OF THE nlnecluns T T
ORECTOR WE - : T OWECTOR NAME - = T T e = ot
none i
_STREET AOORESS 'STREET ADDAESS ¥
1
arv STAIE Imm an STATE P COOE 1
ORECTOR NAWE _DIRECTOR NAME 1
STREET ADORESS RTINS '
ory lsme lmwoe ik ] SIATE ’ TP CO0E J‘
i ! ! I -
10. SHARES AUTHORIZEO AND ISSUED T i o T
- - o AUTHORIZED SHARES ; {SSUED SHARES
__HIVIER OF SHARES _CLASS ! SERES PAR VALLE IUMSER OF SHARES | CLASS / SERTES PARVALLE
|
100 SHS NO PAR VAL 50 i common |no nar value
I |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m
Under pé&natt | geclage and affirm that | have examined this
repon{ including/any a ying schedules and statements, and that
‘ all st corect,
v 301140 =)
File Date: Signature of Officer
Check No: QQ} Burton H. Strom
Print or Type Name of Officer %
By: W [N President yg
For Secretary of State Use Only Title of Offcer ‘ Date



Statc of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Tvpe or Print
100 North Main Strect File Annually - Jan. 1 - March |
Y U Providence. Rhode Island 02903-1335 Filing Fee $50.00
w 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0053313 192%
Corporate 1: _ .. ____ .. __ . - — Annual Report for the vear: __ _ —

M & T MANUFACTURING £0O.

Name of Corporation: .. __._. — _— . _— _ U
Business entity organized under the laws of the State of: __Rhode_Tsland Business Entity is {(check ane);
For fnrcu.n entity, address and telephone number of principal office: | XK Business Corporation {Seec RIGL Chapter 7-1.1)

nla_ oo ) o [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

_ e _— - Brief stalement of the character of business conducted in Rhode Island:

Phone: __.__ ) e manufacture. & distribution._of_wooden...
Address and telephone of the principal office of business entity in Rhixde forms_and_related. -product S __
Island (Provide street address - Not PO, Box}: N —

30_Hopkins_Lane
Pcacg_gglg RI 02883

Phone: ( 401_7 733_6_0372__ . ..._'_".‘____._h. I

_ THE NAMES OF THE OH‘I(,FRS ARE:

FRESIDENT STREET ADDRESS CITYIATATE ZIP CODE
Burton H. Strom, 418 Pond Street, Wakefield, RI 02879
Vil'E. PRESIDENT - - ) STREET ADDRFSS CITY/STATE ZIP CUDE
Burton H. Strom, 418 Pond Street, Wakefield, RI 02879
SECRETARY T ’ STREET ADDRESS T CTYSsTATE 27 CODE
Burton H., Strom, 418 Pond Street, Wakefield, RI 02879
TREASURER o o STREET ADDRESS " CRYATALE 2P CODE

Burton H. Strom, 418 Pond Street, Wakefield, RI 02879
i B THE NAMES OF THE DIRECTORS ARE:

NAME ) ' STREET ADDRESS . CTVISTATE 7P COD:
NAMF h STREFT AIRESS - CITYISTATE 7IF CODE
NAME ” T TTTSTREET ADDRIAS _ TTTOmYSTATE T TTapconE
NUMBER OF SHARES AUTHORIZED (Rider may he attached) - .‘JUh-ll;ER OF SHARES [SSUED ANT) QUTSTANDING (Rider may bc-a;achcd)
Number 0[ Shares Class / Series Number of Shares Class / Series o
100 common 50 common

AY
bae _February L1995 Hy: 2 Ci;lel¥~/

___Burton H Strom
FRINT ] '1 1 [ SR %, (n\[\'("
Farm 31 145 Il"ll (JF OFFICER \[(-\I\(:

. DESIGNATED REGISTERED AGENT FOR SERVICFE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

MATTHEW F. CALLAGHAN, JF )
T39% FOST OO0 iJAj»D
MO. HINGSTOWN RI 02852

' APR 1 0 1995

7Y 8L

BECAET ¥/ F TTATE



Filing Fee $30{K) PLEASE TYPE or PRINT Fre Avnuzlly

Puyable o State of Rhode Island and Providence Plantations LLC Se 2o Nov |
Seoretary of State CORP Jan 1 - Maeh o

Office of The Secretany of State
100 North Main Street
Providence. Rhode [sland 02903- 1335
+01-277-3040

-
)
I
L

Corporate (D .. - =--"7 . Arnuai Report for the year:

Name of Busiess Entity: - MET HQNUFQETUPING L0

Business entily ergamzed under (ne laws of gelilale o Rhode Island l Hasieess Bniiy 1 (cheek one)y
- _ . ) [} Busmess Comporaton {See RIGL Chapier 7 11)
Federal Ty ey Jentifization Nainber — [ ) Professanal Service Corpotatnn {See RIGL Chapier 7.5 7)

For loreign eanty. address and telephore number ef prinsipal uifice: [ ] Linzited Liabiluy Company (See RIGL 7-16)

n/a Name. utle and mahing addoess of contagt gerson t whom

: commumciions ey e dicegied

- - - e Burton H, Strrom, President
M & T Manufacturing Co.
, ( \ PO Box ZIS © T
Phone . - -- Peace ;)&le, RI-Q2R8F. o
Adcress and teleshone ef the pracin! office of business canity 2 Rhode
Island (Provede street 2didress - Net PO Boxi

Hret staiement of the characler ol Business conducied in Rhede [sland:
30 Hopkins Lane L manufacture & distribution of wooden
Peace Dale, RI Q2883 forms and related products

o . . 2/8/89 '

Dale of Orgameabion:

Phone- &G0l 789-0472 Date of Qualdication o do Bessess in Reode Island (1] foregn entily):
n/a

" THE_NAMES OF THE OFFICERS ARE:

Tt EFENETLT R e TR OR | R RSIDUNT Ok O STELLT ADGHESS CITNARTATE Fiv Coh?
Burton H. Strom, 418 Pond Strect, Wakefield, RI 02879
TUCHINS CF RATINC UHFISER Ok o~ U7 PR SIENT Cank Gees SIRCET NOERTSS . : TITVATATE T Lo
Burton H. Strom, 418 Pond Street, Wakefield, RI 02879
T o 0MMas OV RFCURD S 0k [, SLOK T ARY 10hed St " STREET ADURESS CvETa ’ T onecnoE
Burton H. Strom, 418 Pond Street, Wakefield, RI 02879
TR R ENANCAL CIRCLR U [RTRFASURER Ok cnes STH: 07 AP RIS ) Iy S ATE : EEIZED

Burton H, Strom, (18 Pond Streer, Wakefield, RI 02879
THE NAMES OF THE DIRECTORS ARE:

Sawr TTRIFT ADDTESY CANSTATE RO
S ’ ’ STRIT ADTR-3S T R [rTRaTy
NAMET ’ T STRILT ATDRISS ) CaYsTa T nreoss
NEMBER OF SHARES AUTHORIZED (1t Appncable) NUMBER OF SHARES ISSUED AND OUTSTANDING (P Afplicanle)
: ' . ) ’ " ' o424 > BN
NUMBER 100 NUMBER 50 b o e '-.v)"i-E!

! LS (P

!

CLASS common CLASS commorEY.
SERIES none SERIES none
PAR VALUE OR no par va lue PAR VALUE OR no par va lue
WITHOUT PAR WITHOLT PAR
nwe February /6 094 By _.

Burton H. Stron

FuinNT OR TY PR NAYE CF OO R SILNING

President

IITLL O UK (R SIGNING

Poem 3 1N

_l'.:l-'.Sl(iNr\'l'hllD REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: I the Comporaizun has ¢hanged its regmsiesed orhee sndfor registered or residen: agent, Form 9 o7 Form LLEC 3 mast be fled

MOTTHEW F . CALLAGHAN, J%
P FOST RGAD .
A0 KINGSTOWM, RI O2BS2



“Filiag Frc $50.00 | AL t1h |
. State of Riode Jsland andx Providence Planbutions
CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 .

Corporate ID.... 00583919 e Annual Report for the ycar 1993
R i s o s M BN UEAGTURING 00 L

SEconD: It is incorporated under the laws of ... RRQde. TaLANM. oo

THirD: Character of business, briefly stated, is __manufacture.and. distribution of wooden

0TS ARG T At DI AU S oo oo oo ettt et R N

FourTi: If foreign corporation, address of its principal office...nQ%._ applicable ... ...

SixTH: Names and addresses of its directors and officers: (Attach nder f necessary)
Name OMce Address (including aumber, strect, 1p code)
Director
Director
Director

BURTON H. STROM . ..~ . President P.0. Box 215, Peace Dale, R1 02883
BURTON K. STROM . . Vice President P.O. Box 215, Peace Dale, RI 02883
. BURTON H. STROM .~ . .  Secretary P.0. Box 215, Peace Dale, RI 02883

JBURTON. H.. STROM . . . ... . Treasurer P.0. Box 215, Peace Dale, RI 02883

Par Value
or statement that
sharcs are wathout

SeEvVENTH: Number of Shares authonzed:

No. of Shares Class Series par value
100 common no par vaiue

Par Veluz
o: slzlement thal
shates are without

EiGHTH:  Number of Shares issued:

No. of Shares Clas Series far value
50 COMm2oN no par value

Dated. November /3 , 1993 . ot L MANUFACTURING CO.

tNamd pf Topgdranion)

13y,

Mresident

(Report most e signed by 20 offire) Trtle



RO
L'Jb [ v J',

Filing Fee $50.00
Stute of Rhode Jsland amdx Providence lmdations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
S PROVIDENCE, RHODE ISLAND 02903 N
Corporat¢ ID....0053919:7 L N Annual Report for the year 1992
" FirsT:" * The name of the corporation is... M. & . T. MANUFACTURING GO s
SeconD: It is incorporated under the laws of ... Rhode Tsland.
TriRD: Character of business, briefly stated, is......manufacture. and.distribution of wooden
Forms. . and. el ated DEOAUGES «
FourTi: If foreign corporation, address of its principal office...Ro%..8PRILcable

FiFTH:  Business address in Rhode Island Hopkins Lane Mill, Peace Dale. RI 02883

Sixth:  Names and addresses of its directors and officérs: (Attach nider if necessary)
Name Oflfice Address {(including number, street, 2ip codc)

.. Director

 Director .
- Director
BURTON H. STROM . President P.0. Box 215, Peace Dale, RI 02883

_BURTON. H. STROM . VicePresident P.0. Box 215, Peace Dale, RI 02883

.BURION H. STROM . ... ... Secretary P.0. Box 215, Peace Dale, RI 02883
JBURTON H. STROM .. .. ... Treasurer P.0. Box 215, Peace Dale, RI 02883
SEVENTH: Number of Shares authornized: Par Value
or statemeni that
shares are without
No. of Shares Class Series par value
100 common S no par value
1o
Eicuti:  Number of Shares issued: . v Par Value
. L or statement that
. shares are without
No. of Shares Qlass Series par value
50 common no par value

(Report must be signed by an officer)

Forrem 1 1/R%



To be filed annually between

Filing Fee $50.00 J
anuary 1st and March 1st
Stute of Rhyode Jsland and Providence Plambations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...0053919..0 T - ' ‘ﬁcx Annual Report for the year....199%....... b e
* FesT:' ‘The name of the corporation is... M. & T MANUFACTURING...CO it R
SEconn: It is incorporated under the laws of . Rhode. Island. ... e

TuirD: Character of business, briefly stated, is  manufacture. and. distribution. of wooden

Forms. and. TeLAEEA DIOMMGES 1 roreeemeammrm oo

FourTH: If foreign corporation, address of its principal office...1} ot applicable .. ...

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

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

................ e DTECEOT
......................................................................... Director
.................................................................... Director
_BURTON. H. STROM .. President 184 Boon Street, Narragansett. RI .
_SHARON H. STROM ... Vice President 184 Boon Street, Narragansett, RI ..
SHARON H. STROM . . ... Secretary 184 Boon Street, Narraganmsett, RI

'BURTON H. STROM . Treasurer 184 Boon Street. Narragansett. RI

SevenTd:  Number of Shares authonzed: Par Value
or statement that

shares are without

No. of Shares Class Series par value
100 common F6 oo no par value
i s ;.[;l P
/)] D9
EigHra:  Number of Shares issued: Do 9 Par Value
. '-.C"y - ' , or statement that
TR S shares are without
No. of Shares Class Series ?ﬁl T par value
50 COmmon no par value

G CO.

Dated..  February 28 . 19 91

{(Report must be signed by an officer)



L To be filed annually between
[ Ilmﬁ Fee SEO'OU January Ist and March Ist

Stute of Rhyode Jsland and Hrovidence P lntations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D, 0053318 : Annual Report for the yearlggo .............. ST
First:  The name of the corporation is. M & T MANUFACTURING. COiiiici e
SEconn: It is incorporated under the laws of ... Rhode. 1sland. ... .

Tumn:  Character of business, bricfly stated, is .. manufacture and distribution of wooden
forms and related preducts. ...
FourTh: If foreign corporation, address of its principal office. . not applicable . ... . .

Forrie Business address in Rhode Island Hopxins, lane Mill, Peace Dale, RI 02883 =

Sixti: Names and addresses of its directors and officers: (Anach rider f necessary)
Name Office Address (including aumber, steeel, nip code)

....... rector

Director

. Irector
BURTON H. STROM. .. ... .. .President 184 Boon Street, Narragamsett, RL._.
JSHARON H. STROM . Vice President 184 Boon Strect, Narragansett, RL
SHARON H. STROM ... Secretary 184 Boon Street, Narragansett, RIL .
BURTON. H.. STROM Treasurer 184 Boon Street, Narragansett, RI . .

Par Yalue
or statement that
shares are without

SevenTH:  Number of Shares authorized:

No. of Shares Class Series par value
24 "
100 common oy v no par value
?30m
- . ~CO% ) 9’
LicuTH;  Number of Shares issued: OR - Par Value
. 3 ?‘q > or slement that
AR shares are without
No. of Shares Class Senes ' par value
50 common no par value
Dated ... February 28 1990 M &RMANUFACTURLNS. CO e e

(Report must be signed by an officer) e, oo T e UV UUUTPPROPO PP PRI



