Office of the Secretary of State

Matthew A, Brown, Sccrctary of State

I’ROFIT CORPORATION ANNUAL REPORT FOR THE YEA

Filing Pertod: January § - Marchh 1 0
{ FORM MUST IE 1YPED OR PRINTED IN RIACK)

Filing Feo: $50.00

STATE OF RHODE [SLANID AND PROVIDENCE PLANTATIONS

Carprations Division

100 Nortly Mais Streer
Pmvidence, RE 02003-1335
31,222 3040}

2005

1. Corpmiraite 11 Nov

43213

2. Netmpe of Cospomition

Allegheny Design Management, Inc.

3 Sreet Adehress Princapeal Busiess Office

1154 PARKS INDUSTRIAL DRIVE

ity State zip

VANDERGRIFT PA 15690

1. Husiness Plwane No.

724-845-7336

5. State of Incorporanon

PENNSYLVANIA 59

6. SIC Cexle

T i Detonphion of the Charmcter of Business Conducteed in Riesde Iland

Pressdent Nuwe

JOHN S. KURUC

TO BUILD RETAIL STORES IN MALLS AND STRIP CENTERS.

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

[J FILL IN SPACES BEFORE USING ATTACHMENTS
$ Vige Presicdent Nante

Mroet Addns

115]1 WILLOW DRIVE

1 Street Address

Mrector Name

JOHN S, KURUC

[N A Zig : iy Steate Zip
JANDERGRIET oo }...?f".‘ ................... 115690 b I ..................... OO S v
Nevretan: Nanwe ¢ Treasurer Name

JOHN §. KURUC JOHN S. KURUC

Mt Avkideesc : Street Addnee

1151 WILLOW DRIVE 1151 WILLOW DRIVE

Cuy Sterte: Zip ' iy Maie Zip

VANDERGRIFT I PA 15690 VANDERGRIFT PA 15690

Y. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT;!CHMENT)

D FILL [N SPACES BEFORE USING ATTACHMENTS

* Diregtor Nenre

St Acledress

1151 WILLOW DRIVE

s Strver Address

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

iy Steite 2ip : City State Zip
VANDERGRIFT PA 15690 :

I)Irwwr RY/II A Dlm:lor :\amc

strvt Acledress * Street Adedrees

ey Stette Zip X City State Zip

11. SHARES ISSUED (“X" HOX FOR ATTACHMENT) E]
ISSUED SHARES

Nuembaer af Sherns s Senes Par Value

Number of Shares Clesw/Series Par Vatue

500 COMM $50.00 PAR VALUE

1000 COMMON $50.00

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

*48219°
File Date ﬁl—EB
o MAR T 72005 (LS

By o~

FOR SECRETARY OF STATE USE ONLY

5// -

/ e

iture of Officer,

JOHN S. KURUC
Print ar Type Name of Officer

o PRESIDENT

Titte af Officer
Form 630 Rev. 1203



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secrelary of Slale

EDWARD S. INMAN, Hi, Secrelary of Slate
Comporations Division

100 North Main Stroel, Providance, RI 02903-1335
401.222.3040

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. Cormorale ID No. 2. Name of Corporation
48218 ALLEGHENY DESIGN MANAGEMENT, INC.
3. Street Address Principal Business Office City State Zip
1154 PARKS INDUSTRIAL DRIVE VANDERGRIFT PA 15690
4. Business Phang No. 5. State of incorporation 8. SIC Code
{724) 845-7336 PENNSYLVANIA 58

7. Bret Description of tho Characler of Business Conducled In Rhode istand

TO BUILD _RETAILS STORES IN MALLS AND STRIP CENTERS —

Pms.-dcnr Nam

Vice President Name

JOHN §. KURUC NONE

Streel Address Street Address

R.D. #2, BOX 29-A

City State Zip City State 2p
VANDERGRIFT PA 15690

Secrelary Name Treasurer Name

JOHN §. KURUC JOHN S. KURUC

Stroet Addrass Street Address

R.D. #2 BOX 28-A R.D. ¥2 BOX 29-A

City State Zip City State Zip
VANDERGRIFT PA 15590 VANDERGRIFT PA 15690
Dimcror Neme Direclor Narme

JOHN S. KURUC

Stree! Address Street Address

R.D. #2, BOX 29-A

City State 2ip City State Zip
VANDERGRIFT PA 15690

Director Name Direclor Name

Slreet Address Siree! Address

City State City State Zip

10; SHA

AUTHORIZED SHARES

ISSUED SHARES

Number of Shares Class/Series

Number of Shares Class/Sertes Par Valua

1,000 COMMON

1,000 COMMON $ 50.00

This repont must be SIGNED IN INK by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and atfirm that | have examined this

3,//'/,%/]

Date

JBHN S, KURUC

Print or Type Name of Officer
PRESIDENT

Title of Officer Form 630 12/01



Edward S. Inman, Ill. Secretary of State
Corporations [ivision
100 North Main Strees, Providence, R 02903-1335

ﬂﬁ* STATE OF RHODE ISLAND

a8, AND PROVIDENCE PLANTATIONS
W

401-.222.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 . STOP
Filing Period: January I-March 1 = Filing Fee: 350.00

} PLEASF, READ
(NSIRUETIONS

(FORM MUST BE TYPED OR PRINTED IN BLACK)

i. Corporate 1D No. 2, Name of Corporation

48219 Allegheny Design Management, Inc.
3. Street Address Principal Business Office Clty State Zlp
1154 PARKS INDUSTRIAL DRIVE VANDERGRIFT PA 15690
4. Business Phone No. 5. State of Incorporatlon 6. 51C Code
724-845-7336 PENNSYLVANIA 59

7. Brief Description of the Chasacter of Business Conducted in Rhode fsland
COMMERCIAL INTERIOR DESIGN AND CONSTRUCTION ON A CONTRACTUAL BASIS
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Nresident Name
JOHN S, KURUC NONE

Street Address Street Address

R D #2, BOX 29-A

City State Zip City State Zip
VANDERGRIFT PA 15690
Secretary Mame
JOHN S. KURUC
Street Address Streer Addeess

R D #2, BOX 29-A R D #2, BOX 29-A

City State Zip City State Zip
VANDERGRIFT, PA 15690 VANDERGRIFT PA 15690
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

JOHN S. KURUC

Street Address

R D #2, BOX 29-A

City State 2ip City State Zip

VANDERGRIFT PA 15680

IYirecior Name

Teasurer Name

JOHN S. KURUC

Director Nome

Street Address

Director Newne
Street Address

Streel Address

cuy State Zlp City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED {-x* ROX FOR ATTACHMENT)

AUTHORIZIT) SHARFS ISSUED) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
072, COMM $50.00 PAR VALUE 1000 COMMON 50.00

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

= TN -

Under penalty ol perjury, | declare and atflim that | have examined
*x 48219 = AN

File Daote: 3" / /\f i 0 3
Check No.: \jfo Lf Q Q

aincd herein are true and correct

By

f),/lr

(223

FOR SECRETARY QF STATE USE ONLY

Hy: -

Print or Type Name of Officer

PRESIDENT

Title of Officer
< s

Form (30 1202



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of Stale

£

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

TEORM MUST RE TYPED IN BLACK)
I. Carporate 11) No.
48219

3. Street Addresc Principal Business (ffice

#2 PARKS INDUSTRIAL DRIVE

4. fusiness Phone No, §. State of Incotporation -

724-845-7336 PENNSYLVANIA

7. Heief Description of the Choracter of Rusiness Conducted In Rhode fsland

2. Name of Corporation

Allegheny Design Management, Inc.

Edward S. Inman, 111, Secretary of Stace
Cerporntiors Division

100 North Main Sireer, Providence, RE02903-1335
401-222-3040

« FLEASE READ
INSTRUCTIONS

COMMERCIAL INTERIOR DESIGN AND CONSTRUCTICH ON A CONTRACTUAL BASIS

8. NAMES AND ADDRESSES OF THE OFFICERS (X" HOX FOR ATTACHMENT)

I'resident Name

JOHN S. KURUC

Street Address

R D #2, BOX 29A

ity State Lip
VANDERGRIFT PA 15690
Secretary Name
JACK W. DYKES
Streel Address
300 WEIMER ROAD
ity State Zip
LEECHBURG PA 15656

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

Iirector Name

JOHN S. KURUC

Street Address

R D #2, BOX 29A

Cuy State zip
VANDERGRIFT PA 15690

fHreecior Name

Streer Adidress

chy State Zip

10. SHARES AUTHORIZLD (*X* BOX FOR ATTACHMENT)
AUTHORLED) SHARES
Class/Series

Ninmnher of Shares Par Virlue

500 COMM $50.00 PAR VALUE

Clty State Zip
VANDERGRIFT PA 15690
6. SIC Code
39
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Namie
JACK W. DYKES
Street Address
300 WEIMER RCAD
ciry State 2ip
LEECHBURG PA 15656
Treasurer Nane
JACK W. DYKES
Street Address
300 WEIMER ROAD
City Siate Zip
LEECHBURG PA 15656
FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name
JACK W. DYKES
Street Address
300 WEIMER RCAD
Chy State Zip
LEECHBURG PA 15656
firector Name .
Street Adidress
Chiy Srue Zip
11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
ISSUFD) SHARFS
Number of Shares Class/Series Par Value
1000 COMMON 50.00

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

* 4 8219 *

=//%8 Ins
I SR A A

AR

FOR SECRETARY OF STATE USE ONLY

File Date:

, 1 declare and affirem that | have examined
ny agompanying schedules and statements, and
ned hercin are true and correct,

/,'?,/47/

Duatle

JOHN S. KORUC
rrint or Type Name of Officer
PRESIDENT

Title of Officer
>

Form 630 12101



STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filiug Period: January i-Marchit I » Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)
1. Corporaie 1D, | §:21 9

3. Street Address Principal Rusiness Office

#2 PARKS INDUSTRIAL DRIVE
4. RBusiness Phone No.

*BERNEYTVART A
FA a:?:?r?&ﬁ,ﬂé.?ﬂ al;sémrn{rrr of RBusiness Caonducted in Rhode sland

JAN 0 § 2001

Corporations Division

100 North Main Strect, Providence, R 02903-1335

2 Nf'f”rfladmm"o%esign Management, Inc.

City Stare

VANDERGRIFT ' PA

COMMERCIAL INTERIOR DESIGN & CONSTRUCTION ON A CONTRACTUAL BASIS

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

President Name
JOHN S. KURUC

Street Address

R D #2, BOX 29A

City State Zip
VANDERGRIFT PA 15690
Secretary Name
JACK W. DYKES
Streel Address
300 WEIMER ROAD
City State Zip
LEECHBURG PA 15656

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* 80X FOR ATTACHMENT)

Directar Name

JOHN S. KURUC

Street Address

R D #2 BOX 29A

City State 2lp
VANDERGRIFT PA 15690
Director Name ‘
Street Address
City State Zlp
10. SHARES AUTHORIZED {(“X* BOX FOR ATTACHMENT)
AUTHORLZED S ARFS
Number of Shares Closs/Series Par Value
{
1000 COMMON $50.00

Vice Presldent Name

JACK W. DYKES

Street Address

300 WEIMER ROAD

City State
LEECHBURG - PA
Treasurer Name

JACK W. DYKES

Street Address

300 WEIMER ROAD

City . State

LEECHBURG PA

Director Name

JACK W. DYKES

Street Address

300 WEIMER ROAD

City State
LEECHBURG PA

Director Name
Street Address

City Srare

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}
(SSUTD SHARFS

Number of Shares Class/Series

1000 COMMON

2001

401-222-3040

STOP

PLEASE REAR) .
INSTRUCTIONS

Zip
15690
6. SIC g

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

15656

Zip

15656

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

15656

Zip

Par Yalue

$50.00

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

DT

* 4 8 21 *

T/

File Date:
7
<07
Check No.:
By:

FOR SECRETARY OF STATE USE ONLY

o

‘vt or Type Name of Officer

Presingn T

Title of Officer

[ T NN A



AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of State

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

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Carporatlon

JAN 1 2 ZEGU James R, Langevin, Secretary of State
Corporations Division

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

INVIREETIENS

48219 Allegheny Design Management, Inc.

3. Street Address Principot Business Office

#2 PARKS INDUSTRIAL DRIVE

4. Business Phone No.

(724) 845-7336

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

COMMERCIAL INTERIOR DESIGN AND CONSTRUCTION

5. Stace of Incorporation

PENNSYLVANIA

City State Zip
VANDERGRIFT PA 15690
6. SIC Code-
59

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

President Name
JOHN S. KURUC

Street Address

#2 PARKS INDUSTRIAL DRIVE

City State Zip

VANDERGRIFT PA 15690

Secretary Name

JACK W. DYKES

Street Address

" SAJVE“

City State Zip

Vice President Name
JACK W. DYKES

Street Address

#2 PARKS INDUSTRIAL DRIVE.

Chiy State Zip

VANDERGRIEFT PA 15690

Treasurer Name

JACK W. DYKES

Street Address

" SAME"
Clty State 2ip

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

Director Name

JOHN S. KURUC

Street Address

#2 PARKS INDUSTRIAL DRIVE

City State Zip
VANDERGRIFT PA 15690
Director Name v . ) ’

Streer Address

Ciry State Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES 500
Number of Shares Class/Series Par Value
500 COMMON $50

Director Name

JACK W. DYKES

Street Address

#2 PARKS INDUSTRIAL DRIVE
Clry Stete Zip

VANDERGRIFT PA 15690
Director Name

Street Address

Cley State Zip

11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)
sUEDSHARES  S00

Number of Shares Class/Serles Par Value

500 . COMMON $50

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

= (UL

* 4 8219~
- 3//7/00

Check No.: 1‘0 [—/ { q
&

FOR SECRETARY OF STATE USE ONLY

ury, I declarc and affirm that | have examined
anylng schedules and statements, and
crein are true and correct.

%/M (W
Print or Wﬂm( of Officer

'mlr of Officer

Under penalty pof p
this report,
that all st




@ STATE OF RHODE ISLAND JAN 1 5 1999  sames R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS . Corporations Division
Office of the Secretary of S:ar(;: 100 North Mair Sireet, Providence, Rf 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 +3TOP
Filing Period: fanuary 1-March 1 + Filing Fce: $50.00 ' ISTRUCTIONS

{(FORM MUST BE TYPEDY IN BLACK)

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

48219 Allegheny Deslgn Management, Inc.
3. Street Address Principal Business (ffice City State Zip
B7 P S INDUSTUK. DLINE \Aw ORILLAST oy 1ISLAO
4. Brsiness Phone No. 5. State of Incorporation &, SIC Code

24 - BUS-T733\» PENNSYLVANIA 5o .

7. Brief Description of the Character of Business Conducted in Rhode {sland

Rt Cond 5TV OCN0 )

8. NAMES AND ADDRESSES OF THE QFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS , !
feesident Nome Vice Presldent Name
Tomt 3. Wozve Tawe w. Dues
Street Addiress Street Address
M2 pAUCS TpusTiam. o€ RZ PAILS  1SQUOSTUAL- RWVET
Clty State Zip City State Zip
v e lUo R PA \S> 40 \JMDG{LbuAF’r £A S0
Secretary Name Treasurer Name h ' . ‘ s
Taue W Dyees Ty W OyeeS
Street Address Streer Address
Sk Shme” ;
City State Zip City State Zip
. |
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ]
Direetor Name tHrector ficigr
Jowdy O Ywzuoce SAue W Ovqees o
Street Address Street Address '
A7 PALS 1 DOSTUAL 08 #2 ALY INOUSTTUAL e .
City State Zip City State Zip
A DA CA 10340 Vhwpostuée (L0
Director Name ) ) Director Name ’ T e
Street Address Street Address +
City State zip ciry o State zip !
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) i
AUTHORIZED) SHARFS S o0 ISSUTD SHARES 1
Number of Shares Clags/Serles Par Value . Number of Shares Class/Sertes Par Value

SO0 (omatons 30,000 SO (pmmons 0, 000D

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

= I -

Under penalty of perjury, [ dectare and aftirm that [ have examined

. this report, inclugipg Any acdompanying schedules and statements, and
M {6 q q that all statem ntaincfl herein are true and correct,
File Date: YA ,
Yael0 B olglar
q. 6‘ 0 Signatise of MfTicer 7 =
Check No.: &=

Towy S, Vorue

) Peint o Type Name of Officer

By:

v T F’
FOR SECRETARY OF STATE USE ONLY . PTZX DA

Title of Officer




STATE OF RHODE |

SLAND : James R.Langevin, Secretary of Stale
B AND PROVIDENCE PLANTATIONS Curporations Division
. Office of the Secretary of State 100 North Main Street, rovidence, RI 02903-1335
. . 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4909 -STOP
Filing Period: January I-March 1+ Filing Fee: $50.00 l%ﬁiuu(‘no.\'s
(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No. 2. Nante of Corporation
3. 5tABRABy; prtncipat pusimess ofne-AllRgheny Design Management, Incaiy State 2ip
#2 PARKS INDUSTRIAL DRIVL VANDERGRIFT PA 15690
4. RBusiness Fhone No. 5. State of Incorporation 6. $IC Code
724) 845-7336
7 Brlr({ D:mi;):ucg of thre Character of Rusiness Conducted in Rhode JBENNSYLVANLA 0059

GENERAL CONSTRUCTION - COMMERCIAL
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
JOHN S. KURUC JACK W. DYKES
Street Address Street Address
#2 PARKS INDUSTRIAL DRIVE #2 PARKS INDUSTRIAL DRIVE
City State Zip Cley State Zip
- VANDERGRIFT PA 15690 VANDERGRIFT _PA A ~ 15690
Secretary Name Treasurer Name
JACK W. DYKES JACK W. DYKES
Street Address Street Address
#2 PARKS INDUSTRIAL DRIVE #2 PARKS INDUSTRIAL DRIVE
Cirty State Zip City State Zip
VANDERGRIFT PA 15690 VANDERGRIFT _ PA 15690
9. NAMES AND ADDRESSES OF THE DIRECTORS {“X” BOX FOR ATTACHMENT)
Ditector Name Director Keme
NONE NONL
Street Address Street Address
City Staie Zip Clty State Zlp
Director Name ' ' Director Name
Street Address Street Address
City State Zip City State ' Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ 80X FOR ATTACHMENT)
AUTHORIZED SHARFS LSSUTD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1000 COMMON $50,000 1000 CCMMON $50, 000

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

* 4 B 2 1 9 « i

anying schedules and statements, and
File Date: V \‘ \C\ \

¢ true and correct.
We— 3
Check No.: %*L(Qg % %"“/“Zﬂf Officer = / Uar/r{dqg
reck No.: J O\M S . ICA-)MQ-/
By: V}D Prins or Type Name of Officer

‘ -
FOR SECRETARY OF STATE USE ONLY \ H pﬁ/G% TSN

Title of Officer

L4 d
-
”




S 1AT E OF RHODE ISLAND James R. Langevin, Secretary of Stute
AND PROVIDENCE PLANTATIONS Corpasations Diviston

Gffice of the Secretary of State 100 North Main Street, Pravidence. Rl 02903.1335
. 41-277-3040

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

COMPLETING
{FORM MUST BE TYPED IN BLACK) THIS TORM-
1. Corporate {1} No. 2. Name of Corporation .
48219 Allegheny Design Management, Inc.

3. Street Address frincipal Business Office City State Zip

#2 PARKS INDUSTRIAL DRIVE VANDERGRIFT Pa 15690
4. Business Plrone No. 5. Siale of Incorporation 6. 5IC Code

(412) 845-7336 PENNSYLVANIA 0059

7. Brief Description of the Character of Business Conducted In Rhoude Isfund

GENERAL CONSTRUCTION - COMMERCIAL
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Mame
JOHN S. KURUC JACK W. DYKES
Street Address Street Address
#2 PARKS INDUSTRIAL DRIVE #2 PARKS INDUSTRIAL DRIVE
Clty State Zip City Sate Lip
VANDERGRIFT PA 15690 VANDERGRIFT PA 15690
Secretary Name Treasurer Name
JACK W. DYKES JACK W. DYKES
Street Addeess Street Address
#2 PARKS INDUSTRIAL DRIVE #2 PARKS INDUSTRIAL DRIVE
City State Zip Clry State Zip
VANDERGRIFT PA 15690 VANDERGRIFT PA 15690
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Directar Nume Director Name
NONE NONE
Street Address Streer Address
City State 2ip City State zp
Director Name ’ Director Name
Streer Address Street Address
City Siate Zip City . State Zip

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

AUTHORIZED) SHARES © ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1000 COMMON $50,000 1000 COMMON $50,000

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

[KGHE

2 1 9

3172
LTSN
oy / /VLL\\(S&\, Foint o o Nevet of Officer

FOR SECRETARY OF STATE USE ONLY ‘ 'j v /?!5-&—:77{/(»/;/

Tiile of Officer

Under penalty of gerjury, | declare and affirm that | have examined




ANNUAL REPORT Corperations Division

1) North Main Sireet
Filing Period: January 1-March 1 Pravidence, Rhode Island 02903-1335 « (401) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 ) e o i o s
W

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE ©© HO. 2. HAME OF CORPORATION
48219 Allegheny Design Management, Inc.
3. STREET ADDRESS PRTCIPAL BUSINESS OFRICE : ’ arr ’ ) STATE P CODE
&4 Route 380 WesT Apouo ' PA 1Sl
4, BUSIFESS PHOME ND. | ot - 5 STATE OF INCORPORATION " ' ssccone T T
WZ-7171- 160 PENNSYLVANIA 0059
7 BRTEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED 1N REODE ILAND - T T - - -
(SENCRML. LONSTRUCNO N — (OMMERL M
B. NAMES AND An'nﬁ:sses OF THE OFFICERS
PRESIDENT NAME
oAR 5. fuRme TRRGC W Dy €S
STREET ADDRESS ™ Tttt/ T T T ) ' o STREET ADDAESS T -
ey Routg 360 wesT BU KouTE 380 WwWEST
ary STt ) T o -7 - SIATE B - — -
hyovve >p \%\5 frouo PA RS
SE(FE'TAR\'NAME = - . —=t = = mm_ TETT s - e - s e
TR WL DyKEs | e Tad W Dyies
STREET ADDAESS STREET ADORESS
B4 Lo € 380 w€ =T 84 Roure 380 uo% =T
oty 7Y wpoooe - T T e T T — T ~°° S TOTT T okt T
ANeowo PA \So\ ™ oo D SN \Sla\'ﬁ
9. NAMES AND ADDRESSES OF THE DIRECTORS
MIRECTOR NAME DIRECTOR HAME
Toed S Lopoe ’fL\uL L. DNKES _
STREET ADDARESS
Bt Poxg 3B0uxsT E’N ROUTE 360 UJE&T'
o TSINE N IF CODE
PPo Lo A lS'ka‘.’S DK'PO\)»O PA (5lot D
oRcToRNAME T oo s T T econ e - - - T - —
STREET ABORESS STREET ADDRESS s
ary TSIt e Cote oy STATE woot
Y0. SHARES AUTHORIZED AND ISSUED I -
_ AUTHORIZED SHARES e ISSUED SHARES
ADMGEROF SWRCS _  CUSSISBRES _ _ PARVAL THMBEROFSWAES | CUSSISERES_ PRVALE
Talve) C,ommod * 5o, 000 oL 3 Lommos 9D, 00D
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State of Rhode Island and Providence Plantations
Office of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335
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Corporate ID: R
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Name of Corporation:
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47 MamademeEnt, I

PENNSYLVANIA

Business entity organized undec the laws of the State 01
For foreign entity, address and telephone number of principal ofiice:

B4 ROUTE 380 WEST .
APOLLO, PA 15613 ___
— N

Phone; .-

Business Entity 1s (check one):
[ X] Business Corporation (See RIGI. Chapter 7-1.1)
[ ] Professianal Service Corporaton (See RIGL Chapter 7-5.1)

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

COMMERCTAL INTERICR DESIGN & CONSTRUCTION

Address and telephone of the principal office of business entity in Rhode
[sland (Provide street address - Not PO. Box):

e e i ——

NONE
Phone; { ) ——— - I - —_
} THE NAMES OF THE OFFICERS ARE: B
FRESIDENT STREET ADDRESS CITY/STATE ZIF CODE
JOHN_ 5. KURUC R.D. #2, BOX 29-A _ VAND[-_RGRIFT JPA 15690
NICI FRESIDENT STREET ADDRESS CITYASTATE ZIP CODE
JACK W. DYKES 300 WEIMER RODAD LEECHBURG, PA 15656
SECRETARY ) STREET ADDRESS CITYISTATE 71P CODE
JACK W. DYKES 200 WEIMER ROAD LEECHBURG, PA 155656
TREASURER N o STREET ADDRESS - CITY/STATE 7P CONE
JACK H._DYKES 300 WE IMER ROAD LEECHBURG, PA 15656
) ~ _THE NAMES OF THE DIRECTORS ARE: B
NANME STREL T ADDRESS CITY/STATE 7iP CODE
N/A
NAME STREET ADDRESS CITY/STATE ZIF CODE
NAME ‘ STREET ADDRESS CITYISTATE ZIP CODE

NUMBER OF SHARES AUTHORIZED ¢Rider may be attached)

\umhcr of Shares

NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Class / Series ¥ 78 §71E™

Number of Shares
VRN

(_LN. / Scnc%

1000 COMMON 1000 COMMON i i

44 17 1095

Date __. 3//5- 9 75 By,/
JACK W. DY
FRINT R \’I'S,mtgpﬁwyﬁ. \'f;
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) DESIGNATED REGISTERED AGENT FOR Si‘:RVICﬁOF PROCESS:
PLEASE NOTE: 1f the registered otfice andVor registered agent indicated below is incorrect, Form 9 must be filed.
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Office of The Secretany of State

104 North Maln Sireet
Providence, Rhode [sland 02903-1335

File Annualy
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- March 3
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401-277-3040
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Corporate 1D. . -

Annuat Report for the year:

Al ‘.H_B__ =y DRS 1'31'?_ Manag=2ment, Inc.

Name of Business Entity:

Business entity o; gamzed urder tie laws of the Slate of

PENNSYIVANIA

Federal Taxpayer Idenificauon Number _— _

For forega enhty, aodress aad ie.ephore nuriber of pnzcipal atlice.

84 RQUTE 380 WEST

— APOLIQ, PA 13613

Business Exnty 1s icheck oned:

[ %] Busmess Curperazzon (See RIGL Chapter 7-1.10
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1
[ Limited Lty Conmpany (See RIGL 1-16)

Name. utle and mailicg address of contact person o whom
wommumcahons may be daected:

JOHN S, XURUC

i 412y 727-2611

Phone

. ALLEGEENY DESTGN _MANAGEMENT, INC. .

Address and relephune ol 12e pureipa. office of buvagss entity in Rhode

Islund ¢(Provide stzeet aderzss - Noz PO Box?

84 _ROUTE 380 WEST
APCLLO,_PA 15613.

Boief statzment ol the chazacter of husiness condugted in Rhode Island

COMMERCIAL INTERTOR DESIGN_& CONSTRUCLIION

Date of Orgamization. JANGARY 1, 1989

Date of Qualifizaon 1o do busimess w Rhode Islangd (f .’crcnmPEnL.u);
MARCH 8,004

. |
THE NAMUES OF THE OFFICERS ARE:

1 SEF ENECRTIVE (R0 LR GR m FRES IENT Cheh Owt N ERE LT ACTORE Y COARTATE 20 CODT
JCHN-S. KURUC, R.D., #2, HOX 20-A, VANJERGRTFT, PA 15690
VILE PRSI N Tanen SIRTET ADDYESS CITY STATE g ]

lH'H"J{'Ul 1\,‘» nuuu E

300 h'EI.\IER ROI\D, LEFCHBURG, FA 15656

TCRTOCIAN OF RUADS R (i S ST A 1 Cherd G STRETT AUWORT 35 U vATAE R
JACK W. DYKES, 300 WEIMER ROAD, TERECHBURG, PA_ 156%6 ..

O cmic mwintiator Ker or S TerasLe: R 0o W) A NEET ADDRESS CITYSTATE, AT OO,

_ JACK W. DYKES, 300 WEIMER ROAD, IFECHRIRG, PA 15856 . -

"THE_NAMES OF THE DIRECTORS ARE: o

NAME STRECT ADDRESS AR FALE S e 313
NOT APPLICABLE .

Nan ’ X KLLT ADDRESS CITTSTATY 27 CODE

Ay " CTREFT AL DRISE - COYATATE FIFCoT

NUMBFER OF SHARES AUTHORIZED (IF Apphzubles

NUMBER OF SHARES 1SSUED AND QUTSTANDING (If Apphcable)

.\lu\!]!ER 1000
CLASS COMMON
SERIES

PAR VALUE OR

WITHOLT PAR $50.00

| NUMBER 1000

¢ CLASS COMMON
SERIES
PAR YVALUE OR

I WITHOUT PAR $30.00

_7Y
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KURIXC
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DESIGNATFD REGISTERED OR RESIDENT AGENT FOR SERVICE, OF PROCESS:

PLEASE NOTE 11 the Comoranon s changed its reyirtezed a:fize sndfor rogsstered or residest agent. Form 9 of Formn LLC 3 naust be filed

CT CORFORATION SYSTEM
12% DYER STREET
FROVIDENCE I o



