* Munkew A. Brown, Secreary of Siate
Corporations Division

&%, °, STATE OF RHODE ISLAND _ (
+ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
401.222.3040

22X » Office of the Secretory of State

Pli(')'frlT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January | - Marchi 1 @  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

't Corporate ID No. 2. Name of Corporation

| 97220 ALX Group, Inc.

'3 Sireel Address Principal Business Office City State {Zip

1-55 INDUSTRIAL CIRCLE® LINCOLN RI 02865-
I"t Business Phone No. 1 3. State of Incorporation 6. SIC Code
4013656272 - RHODE ISLAND 1883

1 7. Brief Descriprion of the Character of Bisiness Cona‘ucrca' in Rhode Islond
I TO DESIGN, MANUPACTURE, - INSTALL, MARKET. DISTRIBUTE AND SELL CONSTRUCTION PRODUCTS.

8 t\':\n\TLS 1\\'[) r\DDR[',SSLS OFTHL OH‘ICLRS (X" BOA FORATTACHMENT) a FIII Ih SP.\CES BFFORI'. USINC;\TTACHMLWS A
President Name _Vice President Name T 1
,Julie Lancia ; .
" Yircet Address T Steet Address
+55 INDUSTRIAL CIRCLE .
]E:ﬁ}-' T Siote (Z.ip “City T T S T lz:p
“Lincoln RI 02865
Secriaiy Namd © 1Tttt e R e R R CU IR
:Julie Lancia ) "Julie Lancia
',Slrter Address * Street Address
k55 INDUSTRIAL CIRCLE :55 INDUSTRIAL CIRCLE
City ‘Sfare ) ity State Zip
1L1ncoln 'RI 02865 . Lincoln RI 02865

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) L FILL IN SPACES AEFORE, USING ATTACHMENTS _ _ _ |
! Direcror Nome . Direcior Name T 1
IJu11e~ .Lancia

Srnm Address - . Sireet Address .

55: INDUSTRIAL CIRCLE .. :
] Cm!‘}l [Sralc Zip «Clry Siate Zip -

.Linceoln JRL_[, 02865

e Ko ! N L I I
| : |
Sereet Address *Street Address i
:_Ciry Siate Zip :Cff)’ State Zip

16, STARES AUTHORIZED (X~ BOX FORATTACHMENT) [ BN SHARES ISSUED (“X™ “BOX FOR ATTACHMENT) [ T j
' AUTHORIZED SHARES . 1SSUED_SHARES -
.N_nnr;bf_r' qﬁhans __C_'Iau/ScrIcs Par Vahu.-_. Number of Shart{v _ _}_‘?’5_’%{3‘""___,___{’?{_‘”‘{’_’1'_ ]
. 1,000 NO PAR VALUE ' 100 No Par _
!' t N

This repori must be signed in ink by either the President, Vice President, Secretary, Assisiant Secretary, Treasurer, Receiver or Trustee
) '

9

: 0
*97220 DBC oaipﬂgm;m AM*

* File Darg - N i 3/
AFK U b ZUUH _ \’q (5\ Signature of Officer ~ Daie /
Check No, Y n - Julie Lancia
. By ! ‘3 Print or Tjipe Name of Officer
y:

FOR SECRETARY OF STATE USE ‘ONLY Tiile of Officer Yo 630 12001




T Marthew A. Brown, Secretary of State

" % STATE QF RHODE ISLAND Corporations Diwvision
@ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
' 401.222.3040

st ) Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March I ® Filing Fee: 350.00
(FORM MUST BE TYPED IN BLACK)

i Corporate ID No. 12. Name of Corporation :
97220 ! ALX Group, Inc. .
3 Street Address Principal Business Office | Ciey 1State Zip :
55 INDUSTRIAL CIRCLE | LINCOLN | RI 02865 !
"4 Business Phone No, T 5 Swte of Incorparation 6. SIC Code !
401-365-6272 { RHODE ISLAND } 1883 |

7. Brief Descripuion of the Character of Business Conducted in Rhode Isiand
TO DESIGN, MANUFACTURE, INSTALL, MARKET, DISTRIBUTE AND SELL CONSTRUCTION PRODUCTS.

TR AND AD DRSS £SO T ORI CERS X B OX FORALTICEMEN T L FIL U TGS TAC ES BEFORE USINGATTACHMEN IS cutsgns
_President Name , Vice President Name
‘Julie Lancia
Srreet Adedress ‘ Street Address
‘55 Industrial Circle . -
Cay =~ T TSiate : iZip City T Srate {Zip :
,Lincoln = IR L 102885 e |
Secretury Name “Treasurer Name
Julie Lancia "Julie Lancia
| Street Address * Street Address
€5 Industrial Circle .55 Industrial Circle
ciy - {State iZip ~City State 1Zip j
Lincoln I RI 102865 . _Lincoln RI | 02865 :
" 3. NAMESAND AUDRESSES:OE T HEDIRECTORS) FORATTACHMENTILIGELL FS BEFORES NG Xk [ACHMENTS T ad o)
 Director Nome Director Name :
Julie Lancia :
“Street Address - - Street Address -
55 Industrial Circle . .
civ  State "Zip ~City " State iZip 1
Lincolm  GRT 02865 L e I |
Director Nume « Director Name
- Street Address *Street Address :
Ciy ' ;5""“’ Zip :C")’ “Stare TZip :
IO SHARES U IO RIZEDY (0RO FORALTACHMEN 0 ] 5 ittt B RE SISSUED
AUTHORIZED SHARES -ISSUED_SHARES
Number of Shares Class/Series Par Value Number of Shares | Class/Series {Par Value !
umoer gy onares et I i ‘;
1,000 NO PAR VALUE 100 ; |No par 5
— H T K

1

i i f
1

S ! i ' ..

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

(TN f -

Unde p"i:nalty of pelury, | decjre and affirm that | have examined
this 1 'ontl;lud' y accofipanying schedules and statements,

t al) stateme ontaindd herein are true and CW mect.

([ [of

*97220 DBC 01/07/04 11:42:48 AM*
Fite Date \‘_ lb -'O\j\
Signature of Officer .,

Crecio__|\\\o | Julie Lancia
Brint or Type Name of Officer
By: K .
- I President

FOR SECRETARY OF STATE USE ONLY - Tl or Ofcer Tor—230 1201

Date




¢ e e - et —— — i e - e s — am e it ——

—

' Matthew A. Brown, Secretary of State
s, %, STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. Ri 02903-1335
o= 0 Office of the Secretary of State 401.222.3040
‘. rae? *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I - March 1 @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
I, Corporate 1D No. 2. Name of Corporation
97220 ALX Group, Inc. ‘
V3 Street Amriﬁcrj;ér Business Office City State Zip |
i 55 Indusrial Circle Lincoln RI 02865 B
1 4. Business Phone No. 5. State of Incorporation 6. SIC Code |
| 401 365-6272 Rhode Island 1883 |
_;'_ 7. Brief Description of the Characier of Business Conducted in Rhode Isiand —
Design, manufacture, install, market, distribute and sell construction products
8. NAMES AND ADDRESSES OF THE OFFICERS _(*X" BOX FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Presideni Name T T - "7 Vice President Nome !
~Julie Lancia .
Street Address : Streer Address
+55 Indusrial Circle .
. C:"r; B T Siate lZip City Stare YzZip
"Lincoln RI 02865 -
Sedrciaty Namg * T T Tttt A R I I U I
Julie Lancia ‘Julie Lancia |
Strcet Address " Street A ddress !
55 Industrial Clrcle .55 Industrial Circle :
-City |State Zip *City State Zip )
Lincoln {r1 102865 . Lincoln RI 02865 .
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) U FILL IN SPACES BEFORE USING ATTACHMENTS
. Dircctor Name . Director Name .
‘Julie Lancia :
' Street Address . Street Address
.55 Industrial Clrcle :
C:E- [State ZZr’p «Ciry State 1Zip
tincoln R 92865 Lo bl U PO
" Director Name ' Dircctor Name ;
f Sireet Address *Strect Address |
City | Sare Zip :Cuy . Stare T2ip
0. SHAWES AGTRORIZED, (x50 FoR Frecomen (1.~ TiSwARes ISUED (4* dox Fo arracaen 8 ]
' AUTHORIZED SHARES ISSUED_SHARES
Number of Shares Class/Serics Par Value Number of Shares Class/Serics \Par Value
1000 No Par 100 No Par
—]
' |
! ;

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

T -

Undar penalty of perjury, 1 declare and affirm that | have examined
thif report, including any accompanying schedules and statements,

an{l thatall statdents cqntained herein arc true and correct.
Fite Date g (Db e !q
Stgnature of Ufficer v Dan{ L Y
Check Ne, Julie Lancia
Print or 1ype Name of Officer
By, .
_ B President
FOR SECRETARY OF STATE USE ONLY Tile o Officer Torm 630 12707




-
L

+ AND PROYIDENCE PLANTATIONS

.ﬁ: % STATE OF RHODF ISLAND
LY Office of the Secretary of State

Matthew A. Brown, Secreiary of State
Carporations Divaon

100 North Mmin Sireet, Providence. Rf Q293-1335
404 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January I - Marck | ® Filing Fee: $50.00

(FORMMUST BE TYPED IY BLACK)

I L‘;l’pﬂﬂ“f I’D Mo 2 .'l'dﬂ';f DfCOPWPGHOH T T o - __‘:
97220 [ ALX Group, Inc. i
V] Strers Address Principal Business Office “Cuy ‘ i State T 1
. 65 Indusrial Circle “Lincoln (RI {02865 :
4 Business Phone No. 5. Srate of Incorporanion '8 SIC Code :
. 401 265-6272 ; Rhode Island 1883

T frief Descrpron of the Character of Business Candurted in Rhode tsland
Dosign, danufacturs, inotall, market, distribute and sell comstruction products

8. NAMES AND ADDRESSES OF THE OFFICERS ("X™ BOX FOR ATTACHMENT) (J FILL IN SPACES BEFORF, USING ATTACHMENTS

: President vame
Julie Lancla

_¥ice President Name B

Street Address - - " Street Address e T i
55 indusrial Circle i
o | P tiy - TStare B 57 " :
wincola o JRL 02865 o J |

Secretary Name
Juliie Larncia

~Julie Lancia _]

~Srect Address

m.‘x‘._w'ﬂ'»f;drm:

5S¢ Industrial Circle .55 Industrial Circie

tin | Srate Zip “City | Saze \ip ,
Lineeoln IRI 132865 . Linceln IRI 1028865 !

" 9. NAMES AND ADDRESSES OF THE DIRECTORS (=X* 50X FOR ATTACHMENT) (J FILL, IN SPACES BEFORE USING ATTACHMENTS

“rector Name

. Julie Lancia

Durector Name i

: Streer Adkiress . Streer Address E
55 Industrial Clrcle :
T [Seare Ziy Ty ]Sta:e - [ée - _‘
Liseola ~ o RI 02865 L. AU APV DU {
) Pirectar Nuame Director Name
Stroes Adidress :Snm Address |
oy T T (Seie T _"lihp :Cfry o l.‘f:are T - "i
. ! 1
! : ! '

10, SHARES AUTHORIZED (X~ BOX FORATTACHMENT) (0 11.SHARES [SSUED (X" BOX FOR ATTACHMENTIO) .
AUTHORIZEDSHARES ‘ " |sSUED SHARES - o
 Number of Shores ClassSeries Far Value | Number of Shares Class’Series Par Vatue

11000 No Par

i
100 No Par |
|
i
|

m (TN

s report, includyng any acgpmpanying schedules ard statements,

File Dore

Check No

By

FOR SECRFTARY OF STATE USE ONLY

;ha all stategidnis cor herein are true and correct.

[ DI |Blllpll)'b

Seanature of Officer Darel [
Julie Lancia

Print or Type hame of Officer

Bl President
T T Oper

Ferm 630 129]

=LED
13 32 R B UCT 17 2003
RAEIVELE 3y C.’%)/k{

.h st D




-
L]

e % STATE OF RHODE ISLAND
'& &+ AND PROYIDENCE PLANTATIONS
LMl 8 Office of the Secretary of State
“taat

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA
Filing Period: January | - March 1 ® Filing Fee: 550.00

(FORM MUST BE TIPED IN BLACK)
T Carparate 1D No ) Name of (ar_porarwn

, 97220 I ALX Group, Inc.

i T Street Address Prineipal Bunimess Gffice

:l 9 lndusrial Circle

i 4 Business Phone No 5 State of Incorporation

' 401 36%-6272 Rhode Island

T Brief Description of the Character of Business Conducted in Rhade Island

DnaLg’n, manufacture, inetall, narket, distribute and oell constzuction products

8. NAMESANDADDRESSES OF THE OF FICE RSy (250X FORATIACHMEN gl LEILUIIN SPACES BEFORE USING ATTACHMENTS TS, ',,",‘ﬂ

Matthew A, Brown, Secretary of State
Corporanons Drasion

100 North Main Srreet, Providence. R 62901-1335
411 222 3040

R 2001

i
i
02865 |

6. SIC Code i
11883 i

1Cuy
';Linco'.n

“State
I'R1

7

Frah bt
Presideat Name

<ulie Lancia

}lrf President Name

Streel Address T T T T e Al i
5% Ind..sn.h Circle
Crev TSate T Ep
Lincoin RI lazBe5
s“.".w._,h.m; ........... . RN Bt .
_L.ulz.e Lancia “Julie Lan..ia
 Sereer Adddress -t “Streer Address - T
;55 Industrial Clrcle 155 Industrial Circla }
Cuy R - State 12ip Citv I State Ap 1
‘Lincola RI | 02865 . Lincoln RI 02865
[AMES § OF, THF, DIRECTORS .X> 80X mmmqumz\nlj FILESIN SPACE! AFA] (Y

Dureciar Name

Julie Lancia

Drrtc.'or Name

Sireet Address Srrm “Addrers |
55 -ndustna; C'rclc . i
Wy state e T ~Cuty T Sare Zip 1
Liacoln JR* . 02865 ! , I
..... 4 R e T T T e R L Y - . - o . - P
Dm—cmr Name - Pirecior Name '
;':S:-'-r;r_;ddrrn
e T TN T Tisiare

TOFSTARESAUTHORIZE DI X s BOXTLOR %

AUTHORIZEL SHARFS

NISSUED SHARES

FNumber of Shares ClassSeries

Por Valve

Number of Shares

TClass/Series {Par Value

.1000 No Par

100

Nz Par

Y o —

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

ERTLRIN
¢ r 2 2 0

th.

ORCH

Undér penalty of perjury, T declare and affirm that 1 have examined
th report, meludpg arypcompauymg schedules and statements,

AR

N 46,4307

1s cogained herein are true and correct.
File Darg y D lDl”'/O“‘:
Sigmaturr of (fficer Dard [
Check e Julie Lancia
s Print or Tipe Nume of Gfficer
. .
Pre
FOR SECRETARY OF STATE LSE ONLY - e o S,l'crisnt F 630 1201
oem

FILED

1-1!\'}:-: :';—}E‘\;:_;;'f:.;'.&..‘;ls 0cT 1 7 2003
T G3AILC2Y

Bu£22£z;£



L Matthew A, Brown, Secreiary of State

e o ST/ ] < ISLAND Corpuranoas Dwvisica
. @‘{ [ :{g%l?g\!}gé)f?f}_ 3P[_A[\"]"A'I']O]N'S 100 North Ma:n Street. Providence, R 02903-1335
Y-t o Office of the Secretary of State 401 722 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fiting Period: January 1 - March 1 ® Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK}

1. Carporate ID No 12 Name of Corporation
97220 | ALX Graup, Inc.
'3 Socer Address Priscipal Business Office T Ve T s T Tip
S5 Indusrial Circle Lincoln tRI 02865
_7 Rusiness Phone No |3 State of Incarpuration 6 SIC Code
. 4Cl 365-6272 . Rhode Island 18291
7 Briwef Descriprion of the Character of Busingss Conducted in Rhode Island
Denign, manufacturs, install, market, distributo and sell construction products J
§. NAMES AND ADDRESSES OF THF, OFFICERS ("X~ AOX FUR ATTACHMENT) [J FILL 1N SPACES BEFORE USING ATTACHMENTS .
, Presudent Name bice President Name !
-Julie Lancia . .
: N-’ftf Jddf‘f—u' - Tt T -:S-”I'lf Adﬂ"!&l T e __'-‘:
.55 Indusrial Circle . I
T - Sruate R P77 “Cuy iSl-t;r;-_ 'Za:a |
; Liacean : RI 102865 . e booooo L i
Secrcigry Name © 00 Tt Treaurer " Mame
ie Lancia SJulie Lancia ‘
jLEn- Addmss o o “Sircet Addres ’ |
i5% Industrial Clrcle .55 Industrial Circle )
“Cav | Sate 1Zap " Caty State “p
iLincoln |RI 0286% " Linceln |r1 | £2865 J
9. NANIES AND ADDRESSES OF THE DIRECTORS ("X~ A0X FOR ATTACHMENT) [] ¥IL1, IN SPACES BEFORE USING ATTACHMENTS |
: Directur Name , Direcror Name I
Julie Lancia : !
"Sireel Address . Sireet Address ]
%5 Industrial Clrcle '
Oy T {State T ae Gy | Stare B F _4|
‘Lincoln !RI 02865 . : o o . “:
. Direclor Name Director Name i
1
:Smw Address < Strees Address !
T """'_'i‘xfale—"lzn'é'""'"' ity T T St e T w'4.
i ! e e |
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [1 11. SHARES ISSUED (“X™ 80X FOR ATTACHMENT, [ i
._‘\lfTHUR.lZ.EDl SleR..lE.S o ) 1SSUED SHAI{FS ’ S CT oo T T I
Number of Shares Class/Series Par Volue Number of Shares Clusy'Series Par Value |
i
11000 No Par 100 No Par |
e U S — .-!
1

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

1 .
ITHLEHIE
m NI -
¢ 7 2 2 0 Un lfpcnaltyofpmury.ldcclarcandaﬂ'trmthallhavccxamincd
thi

ort, including any accompanying schedules and statements,

angribat ajl suww coyrcd herean are true and comect,
IA; A e lo ! o / vl

Signature of Gfficer ™ Didre l

Check N Julie Lancia
Print ar Type Nome of Officer

B Fresident

e o] Olficer Form 620 1201

Fule Date,

AL
FOR SECRETARY QOF STATE L:SE ONLY

RTRCRARE! FHLE
G ST ITEUUD 0CT 17 2003

JIVLT 10 su7aINT

ETAERED = Ey_f%ym




‘. STATE OF RHODF. ISLAND

LA
T L
-

« AND PROYIDENCE PLANTATIONS

-
toast”

Marhew A, Brown, Sccretary of State
Curpgranons Division
100 North Man Strvet, Providence, R 0i903-1335

I Carpurate 16N
97220

&5

‘-:- Business Phone Mo

Office af the Secreary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) . o e
]2 Name of Corporation '_]I
1 ALX Group, Inc. I
“j Shert Address Principal Busimess Office - " 7T T$iare Zp N
Indusrial Circle Lincoln IRI 02865 i
15 State of Incorporation 4 SIC Code
P 401 365-6272 ; Rhode Island 11883

7 T Heief Description of the Characier of Busmess Canduclrd in Rhode Istand
Dnn ign, manufacture, inatall, market,

8 NAMES & AND Al)l)Rl'.SSFQ OF THE OFFICERS (*X" BOX. I'ORAJ’TA(‘HHIN?) [:] FILL l\ SPACES BEFORE LSING AT FACII\IF‘([S i

diatribute and sall conatruction productas

|I’n’.ndrnr Name " Vice President Nome i
“Julie Lancia . e
Strert Address . '&'rm]'«i}fr'\-s} - -
185 Indusrial Circle .
oy Siate "Tip "y - 1Siate T2
. Lincoln |RI :02865 ]
Seiveiay Name T Tt Triaturts Narte " R EEE.
Julie ...anc:a .Julie Lancia I
“Street Address - T T ~ Srreet Address e -
-85 Industrial Clrcle .55 Industrial Circle :
Gty |.‘..a.'e \Zip ity | Saxte Zp i
iLincoln RI 02865 . Linco:n RI 102865 '
9. NAMES AND ADDRESSES OF THE DIRECTORS (k* BoX rourmcnirr\ 7 B FILL IN SPACES BEFORE llslm,.u'lac HMENTS 3
) Mhrector Name Drrﬁ'mr Name .
.Julie Lancia : '
|“:$;;t-tl Address . Srreet Addreas !
'ss Industrial Clrcle . |
o - ]&arc Zp - Cuy T Sae EZup I
,Lincoln IRI ,02865 { :
Pt bane T e e e e S D]'&r;'k&“; ........ S
- |
. Sereer Addeeas :S:rrc: Adkfress |
. i
Ty —~ T [Sare : ;z;p iy |Slarr B 1) i
| S ——j
: P!

1e. SHARLS ALTHORI‘?I' D {"X"BOX FOR ATTA(HM(:.'\U [:]
AU'II'OR.IZ[D SHARES

11. SHARES ISSUED ("X~ BOX FORATTACHMENTI 0
HISSUED SHARES

“Number of Shares Clast/Series Par kalue

Number of Shares TClazs/Seres

Par Falue

1000 No Par

1¢C . No Par

!
|
T
b

i

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

L

Frie Datg,

Check No

dg
FOR SECRFETARY OF STATE USE ON1Y

Unfler penalty of penury. I declare and ailirm that | have examined
thig report, including any accgmpanying schedules amd staternents,

ang 1 a\:l:::rrﬁ Lscof;I ed herein are true and correct.
: “’] 1o / o1

Signature of Oficer Bare L {
Julie Lancia

Frint or Tipe Name of Gfficer

Bl Fresident

Tifle u? EJ_E?ICH’

Feem 6301201

FILED
ocT 17 2003

Pjﬂﬁ_



. Matthew A Brown, Secreiary of Mute

AT % STATE OF RHODE ISLAND ] Carparations Division
/@ « AND PROVIDENCE PLANTATIONS 100 North Main Sireet, Providence, R Gi9G3-1115
YO Y Office of the Secrviary of State 401222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Fifing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

! Carporate 1) N 12 Namte of Corporation !
v 97220 | ALX Group, Inc.
"5 Gireet Adkiress Principal Business Office Yo T T (St B :
&5 Indusrial Circle iLincoln 'RI 102865 j
4 Buniress Phore Mo 3 State of incurporaiian '8 SIC Code 1
421 165-6272 Rhode Island , 1883 |
7 Brief Deacription of the Character of Busmess Conducted 1n Rhode Island 1
, Design, manufactura, install, markat, distribute and sell construction products l
5. NAMES AND ADDRESSES OF THE OFFICFRS (*X* 80X FOR ATTACHMENT) [ FILL 1N SPACES BEFORE USING ATIACHMENTS |
« President Mame . Vice President Name |
Julie Larcia : :
Sirecs Addrers - " Sireet Address - o —
"33 Indusrial Circle . :
Civ ) s Zp B - State ’ Zp .
Lincelx iRI 102865 . J !
Scerciary bamé © T 12 D N Ircacuris Name” © Tt e e
Juilie Lancia .Sulie Lancia
Sireot Address R o o ¥ Strees Adidress
SS Industrial Circle i85 Industrial Circle
C:ty " State ;er :CH} IS.'an'z 1Zip i
Lincoln IRI 102865 . Lincola qRT 02865 o
9. KAMES AND ADDRESSES OF THE DIRECTORS (-X" BOX FOR ATTACHMENT) [] FILL 1N SPACES BEFORE USING ATTACHMENTS |
Dhrector Name LLhrector Name i
Julie Lancia .
Srrect Address . Sreer Address _I
5% Industrial Clrcle . ;
(.‘l‘l;- . B i‘sfﬂ" o Ilfﬂ‘ T ‘C‘f}' o Is“?ff V lZJp llllllllll |
Linceln RI 102865 . i | |
D,'n—;-f‘;, h“;“.- ..... P I S T L I R R ) -'D;,.t.‘“‘,,. :\‘a.”'; ........ la o+ = = P R P |
Sirverddiress T * Sercet Address i
coy T o |!xp iy “[State 17 I
S V. VRO U SO !
10. SHARES AUTHORIZED (=X~ 80X FOR ATTACHMENT) O 11, SHARES 1SSUED (“X* BOX FOR ATTACHMENT) [ '
AUTHORIZEDSHARES ~ — " " " " iSSUED SHARES S
' -\'l_u_r.-_érﬂ ihﬂ"’ I CiassiSeries Par Vulur 11\’umbﬂ of Shares ClassiSerics Par talue i
11000 No Par 1 100 No Par [

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

T -

Urper penalty of penjury, I declare and affirm that | have examuned
th& report, includipg any ageompanying schedules and statements,
at il staterf Ants confned herein are true and correct.

Frle Darg

. ®)ig [or,
Sigrature of Officer Dare ,
Cheok No Julie Lancia

Print or Type Aame of Olfcer

" Bl President

FOR SECRETARY OF STATE USE ONLY Tile of (fficer
¢/

Farm 620 12401

FILED
0CT 17 2003

By La00d




