. Mankew A. Brown, Scerciary of Stare

= % STATE OF RHODE ISLAND Corporations Division
« AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1135
"> 2 Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January | - March | ®  Filing Fec: $50.00
(FORM MUST BE TYPED IN RLACK)
i 1. Corporate 1D No. 2. Nome of Corporution 1
59820 Allas Roofing Corporation
23 Sanver Address Prineipad Bisiness Office Cine Stute *Zipr I
| 802 Hwy 19 North Ste 190 Meridian MS 39307
14 Business Phone No, X Stnte of Incorperation 8. SIC Cancler
i 601-484-8906 Mississippi 877
|—? Bricf Deseripion of the Character of Busimess Condue ~teed dre Rbwwde Ishented
Sale of Asphalt Roofing and Poam Insulation
8 NAMLS AND A ADDRFS‘QES OFTIIE OFFICERS (“X~ BOX FOR ATTACHMENT) a FILL IN SPACES BEFORE USING, ATTACHMENTS
Prostdent Nose e Presicont ;\urm'
| Kenneth R Farrish .Harry € Simmons
| Strvet Adidness . Strevt Aeddress
:2000 Riveredge Pkwy Ste 800 . 5813 QOak Street
L Cinv VState Zip "y State Teip
"Atlanta GA 30328 -Meridian MS |39305
Selrdiote Nowe © 0T PR e g et T T Tt .. e e e s e e e
}John Anderson Burnam
l Strvet Adidress . ' Strver Adidress
1301 Honeysuckle Drive .
1 Citv | Sterter Zip ‘Cin State Zip
‘Hattiesburg MS 39402 .
9. NAMES ANl) AI)DRI-..SSE'.S ()F THE DIRFCTOR.‘.\ (“X>BOX FOR ATTACHMENT) D FILL IN S SPACI-S BEFORE USING ATTACIIMENTS q
- Dirvettr Neore Drn clr J\Hl’"l’
 Warren A Hood, Jr |
‘ Stevet Adidiess s Strvet Aifedross 1
3900 Jamestown Road e !
( i ‘ IStaic Zip «Cin . State Zip
Hatt1esburg MS 39402 . ‘
'Dmunr.\a;m:....'.. I R I TR VL AL N F R R
| :
s Streed Addres < Sirvet Adilress
: Cin- State ]I Zip ?C‘ [} ’5,, e pATH
|0 S"ARES AUT"ORl?FD (“X" 8OX FOR fITTACIHfF:\D D II Qll.\lll:.\ I\‘iUFDr X" 80\ FOR ATTAC" MENT) D
' AUTHORIZED SHARES |ISSlJED “SHARES B .
Numher of Shures ClensfSuories Pur Feilue Number of Shares YClacuSeries (Par Lalie
l5000 Common $1.00 5000 Common 1.00 l
| 1
L

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

[ -

Under penalty of perjury, § declare and affirm that | have cxamincd
1his repod. including any accompanying schedules and statements,
cd herein arc truc and correct.

jj//ﬂ/&f

File Durg

Nluneune of Ofifer Daier
Cheek o, Harry G’Simmons

8. FlLED Print or {vne .\'-mu: af (liver

— Il Vice President of Finance
FOR SECRI:TARM)EﬁTJ\IE‘LS‘I;.”‘?.\L?_\ AR e TI]

By




o M . Marthew A. Brown, Secretary of State

_wcs, * STATE OF RHODE ISLAND ‘ Corporaiions Divlsion

+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Ri 02903-1135
wNe* Y Office of the Secretary of Siate 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jannary 1 - March 1 ® Filing Fee: §50.00
(F?RM MUST BE TYPED IN RI.ACK)

o Corparate ID Na. t2. Name of Corporation

! 59820 Atlas Roofing Corporation

*J. Srreer Address Principal Business Office City {State Zip !
| 802 HIGHWAY 19 NORTH SUITE 190 MERIDIAN MS 39307

b4 Buriness Phone Ne. 3. State of incarporation 6. 8/C Code

| 6014848906 MISSISSIPPI 877

7 Brief Description of the Character of Business Conducted in Rhode Ixiand

iSALB OF ASPHALT SHINGLES AND FOAM INSULATION

5. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT) L] FILL IF SPACES DEFORE USING ATTACBMENTS ]

: President Nome ™ _Vice President Name
1Kenneth Farrish .Harry C Simmons l
- Street Address : Street Address 1
2000 River Edge Parkway Ste 8090 . 5813 Oak Street
City Siate 7 ity TStare 7l
i Atlanta GA 30328 " Meridian | ms 39305 {
Selrciaiy Nmé 1ttt e Y R A e e e e
'John Anderson Burmam ) \
i Street Addrest ‘ Streer Address '
| 301 Honeysuckle Drive . !
' Ciry |Sla.rr Zip *City State |le ‘
,Hattiesburg | MS 39402 .

5 NAMES AND ADDRFSSES OF THE, DIRECTORS (X~ BOX FOR ATTACHMENT) () FILL IN SPACES BEFORF, USINCATTACAMENTS ___ |
¢ Director Name . Direcior Name
 Warren A Hood Jr : !
. Street Addrexs +Strect Address |
'3900 Jamestown Rd :
{Ciry State Zip -City State Zip

Hattiesburg ]Ms 39402 . !
E-Dl-r"-“;’kal"'el LR T T Y R B * 4 8 4 2 % 2 ® 4 *t e & & e * ®w € s e .'D;’m}:’;r.hf‘;m; 4 & & 5 8 + ¢+ vV 2 9 e & @& o+ v v FEC I R R T S ) -i
! Street Address *Street Address
| . L
City "Mate Zip Ly State 3
i . :

10. SHARES AUTHORIZED ("X™ BOX FOR ATTACHMENT) [] 11. SHARES ISSUED (“X™ BOX FOR ATTACHMENT) (]

‘AUTHORIZED SHARES __  ~ T Tt ™ T T isSuED SWARES T T ST
- Nimber of Shares Class/Serier Par Volue Number of Skares Class/Seriex Par Value
|5.000 COMM $1.00 PAR VALUE 5000 Conmpw \. 00
I 3

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

I

Undecr penalty of perjury, [ declarc and affirm thet 1 have examined
this report, including any accompanying schedules and statements,

*50820 FBC 02/25/04 10:23:03 AM* statemenprfontarftd herein are true and correct.
Fife Darg S/[?’O‘! 2"2-5—0¢
; Sénature of Office v Date
crectro_04 4O L Harry C Simmons
s 1 3 , Print or Type Name of Officer
i . . .
FOR SECRETARY OF STATE USE ONLY n %5’83|dent Of Flnance Form 6301271




STATE OF RHODE ISLAND
-3 AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

Edward 8. fuman, 1, Secretary of State
Corporarioss Division

100 North Main Streer. Providence. RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

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

(FORA MUST BE TYPED OR PRINTED IN BLACK)
1. Carparate 1D No. 2. Name of Corporailon

59820 Atlas Roofing Corporation

1. Street Address Principat Rusiness Office

802 Hwy 19 North, Ste 190

4. Business Phone No.

601-484-8906

?. Brief Description of the Ciraracter of Business Conducted in Rhode Istand

Sale of Asphalt Roofing & Foam Insulation

5. State of lucorporation

MISSISSIPPI

PTEASE RRAD
INSTRUCTIONS

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* A0X FOR ATTACHMENT)  FILL IN SPACES 8EFORE USING ATTACHMENTS

President Name
Ronald R. Fredin
Streer Address
29099 Ono Blvd
City State Zip
Orange Beach AL 36561
Secretary Name
John Anderson Burnam
Street Address
301 Honeysuckle Drive
City State Zip
Hattiesburg MS 39402

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

[Yrector Name
Warren A. Hood, Jr.
Streer Address
3900 Jamestown Road
City State Zip
Hattiesburg MS 39402
Dicector Name
Ronald R. Fredin
Street Address
29099 Onc Blvd

City State Zip
Orange Beach AL 36561

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZEY) SHARFS
Number of Shares Class/Serles Par Value

5,000 COMM $1.00 PAR VALUE

City State Zip
Meridian MS ; 39307
6. §SIC Code
877

Vice Presidet Name
Harry C. Simmons

Street Address
5813 Oak Street

Clty State Zip
Meridian MS 39305

Treasurer Name ‘

Street Address

Ciry State Zip

Director Name

Steeet Address

City State Zip

Pisector Name

Sireet Address

Cly State Zip

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

TSSUEL) SHARES

Number of Shares Clnss/Sertes I'ar Value
5,000 Common $ 1.00

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

3303
NS LN
T

FOR SECRETARY OF STATE USE ONLY

File Date:

Undecr penalty of perjury, | declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and
that all statcments containe 1ein are true and correct,

qE;;ZZAAﬁ <f7,, Azh-~5—J:;:> '21-2163453
Snﬁnawu of Offifer Date
Harry C/ Simmons

Frint or Type Name of Officer

- Vice President of Fiaance

Title of Officer o
= - Foruy 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Seceetary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1« [Filing Fece: $50.00

(FORM MUST BE TYPED IN SLACK)
L Corporate 10 No.

59820 Atlas Roofing Corporation

3. Street Address !’:fndprrl Business Office
Hwy 19 North, Ste 190

2. Name of Corporaiion

4. Rusimess Phanc h

Z184-8906

7. Brief Description of the Character of Ausiness Conducted In Rirode Island

Sale of asphalt Shingles & Foam Insulation

5. State of Incorporation

MISSISSIPPI

Edward 8. Inman, I, Secretary of Stare
Corporations Division

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

State

” Meridian MS " 39307

6. SIC Code

877

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

President Name

Ronald R. Fredin

Street Address

29099 Ono Blwd

City State Zip

Orange Beach AL 36561

Secretary Name

John Anderson Burnam

Streel Address

301 Honeysuckle Drive

City State 2ip
Hattiesburg MS 39402

Vice President Name

Harry €. Simmons
Street Address

5813 Dak Street

ity State Zip

Meridian MS 39305

Treasurer Name
Street Address

City State Zip

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

irector Name

Warren A, Hood, Jr.

Strect Address

3900 Jamestown Road

City State Zip

Hattiesburg MS 39402

Director Name

Ronald R, Fredin

Streel Address

29099 Ono Blvd

City State Zip

Orange Beach AL 36561

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZELY SHARES
Niernber of Shares Class/Series Par Vatue

5,000 COMM $1.00 PAR VALUE

Dlrecior Name

Streer Address

City State Zip

Director Nome

Street Address

Citr State Zip

11. SHARES [SSUED (°X* BOX FOR ATTACHMENT)

[SSUFD SHARES
Number af Shares Class/Series Par Yalue
5,000 Common $ 1.00

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

* 59820 *
ol LT -0

File Date:
Check No.: Bg //\/
Ry: a_/(_/

FOR SECRETARY OF STATE USE ONLY

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

that all stalcmcnn conta herein are true and correct.
]
i 2-{E02
sﬁnaruu of Ofﬂrr Date

Harry C. Simmons
Pring or Type Nume of Officer

- Vice President of Finance

Title of Officer
o Form 630 12/04



STATE OF RHODE ISLAND
QB  AMT'D PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Fee; $50.00

Filing Period: January 1-March 1 =

(FORM MUST BE TYPED IN RLACK}
1. Corporate 1D No. 2. Nome of Cotpotation

59820 Atlas

3. Street Adiress Principal Business Office

802 KWY 19 North Suite 190

4, Business Phone No.

601-484-8906

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

MISSIS

5. State of Incorporation

IPPI

Corporations Division

100 Narth Main Strect, Providence. RI 02903-1335
4041-222-3040

sTOP

s PLEASE REAL
INSTRUCTIUNS

cofing Corporation =70 DO BUSINESS UNDERFICTITIOUS NAME#%

Clty State 2ip

Meridian MS 39307

6. Smd:?df

Sale of asphalt shingles and foam insulation

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

President Nome

Ronald R Fredin

Street Addiens

29099 "Ono Blvd

““ Orange Beach ™ AL " 39402
Secretary Name .
John Anderson Burnam
ﬂ"ﬂ{"jgo!_uoneysuckle|Drive
City State Zip
Hattiesburg MS 39402

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

Director Name
Warren A Hood, Jr.
Street Address

3900 Jamestown Road

City . State P
Hattiesburg 39402

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)
AUTHORDZFD) SHARES
Number of Shares

5000

ClassfSerles Par Valwe

Common $1.00

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Namne

Harry C Simmons

Strect Address

5813 0Oak Street

City . State P
Meridian 39305

Treasurer Name

Street Address

Clty State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

James W Hood
Street Address

2400 Cdlleywood Road

City State Zip
Jackson 39211

.Dlrr(lar Nante

Street Address

City Stare Zip

11. SHARES ISSUED (*x” BOX FOR ATTACHMENT)

TSSUFD) SHARFS

Nwumnber of Shares Class /Series Par Vitliue
5000 Cormon $1.00

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

* 59820

-
File 0(32/&/
G 7

5

FOR SECRETARY OF STATE USE ONLY

Check No.:

By

Under penalty of perfury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that II zatcmcms ontagled I}creir e and correct.

2.021-61
Signature af Office Date

Harry C Simmons

Print o1 Type Name of Officer
Vice-President of Finance
Tele of Officer

CThme £/ 1340



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFI'T CORPORATION ANNUAIL REPORT FOR THE YEAR 2001
Filmg Perrod: Januaryv |- Mareh | . Filing Feeo 85000

_NAMES AND ADDRESSES OF THE OFFICERS AN - - . — 1
1 David N Danchak {Vice Pregident] Robert DeRosa {Vice President)
| 150 Grosvenor Road : 29 Summer Glen Drive

Rochester ____T\'Y_ _ 1/16]_0_____ Pen_f_i_erld o \IY_ _ 14526




STATE OF RHODE 1

SL
AND PROVIDENCE PL
Office of the Secretary of State

AND
ANT

(FORM MUST BE TYPED IN BLACK)
1. Cerporate 1D No.
59820

3. Street Address Principat Rusiness Office

802 Hwy 19 North Suite 190

4. Business Phone No.

6014848906

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

Sale of asphalt shingles and foam insulation

2. Name of Corporation

8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ ROX FOR ATTACHMENT)

Presidentt Name

Ronald R, Fredin

Street Address
20099 (Ono Blvd

City Staze Zip
Orange Beach AL 39402

Secretary Name
John Anderson Burnam

Street Address

301 Honeysuckle Drive
City State Zip

Hattiesburg i 38402

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

Director Name
Warren A. Hood, Jr.

Streel Address
3900 Jamestown Road

City State Zip
Hattiesburg M5 39402

Ditector Name
Street Address

Cley State Zip

10. SHARES AUTHORIZED (°Xx* 80X FOR ATTACHMENT)
AUTHORLZFD SHARFS
Par Value

Number of Shares Class/Series

300 Common $1.00

ATIONS

$. Staie of fncorperation

MISSISSIPPI

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

James R. Langevin, Secretory of State
Corporations Division

100 North Main Streei, Providence, Rf 02903-1335
401-222-3040

STOP

' IASE R VI
INSTRECTIONS

Atlas Roofing Corporation ##T0 DO BUSINESS UNDERFICTITIOUS NAME##as

Ciry State Zip
Meridian 8 39307
8. SIC Code
877
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Harry C, Simmons
Street Address
5813 (Gak Street
ciy T State Zip
Meridian M5 39305
Treasurer Neme
Street Address
City State Zip

Director Name

James W. Hood

Street Address

FILL IN SPACES BEFORE USING ATTACHMENTS

2400 Qulieywood Road

City
Director Name

Street Address

City

Stale Zip

M 39211

State 2Zip

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

SSUED SHARFS

Number of $hares

X000

Class/Sertes Par Value

Common $1.00

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

%5098 2

PA;D \UDXQ@

e FEB 1 4 gpp W
N SECY OF s1ATE

FOR SECRETARY OF STATE USE ONLY

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

that :!}statcmcms

congtaine 1ereln a“.‘ true and correct,
d 2-11-00

Signa!urr of Office

Harry C.

Date

Print or Type Name of Officer

Vice-President of Finance

Thile of Officer



AND PROVIDENCE PLANTATIONS ' Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, RI 02903-1335

401-222-3040

@ STATE OF RHODE ISLAND James R. Langevin, Sccretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 « Filing Fee: $50.00 12'\1;‘:}::(:0“\)\
{FORM MUST BE TYPE() IN BLACK)
. Corporate 1D KNo. 2. Name of Corporation
59820 Atlas Roofing Corporation **TO DO BUSINESS UNDERFICTITIOUS NAME**+**
3. Street Address Principal Business Uffice Clty State Zip
802 Hwy 19 North Suite 190 Meridian MS 36307
4. Business Phone No. 5. Stote of Incorporation 6. SIC Code
601-484-8906 MISSISSIPPI 877

7. Belef Description of the Character of Rusiness Canducted In Rhade tstand
Sale of asphalt shingles and foam insulation

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

President Name Vice Prestdent Name
Ronald R. Fredin Harry C. Simmons
Street Address Streer Address
29099 Ono Blvd 5813 QOak Street
City State Zip City State Zip
Orange Beach AL 39402 Meridian MS 39305
Secretary Name . B Treastirer Nante T ) Tt o

John Anderson Burnam

Street Address Street Address
301 Honeysuckle Drive : .
City State Zip Clty State Zip
Hattiesburg MS 39402
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS !
Director Name Director Name
Warren A. Hood, JR. James W. Hood
Street Address Street Address
3900 Jamestown Road 2400 Culleywood Road
Ciry State Zip City State Zip
Hattiesburg MS 39402 Jackson MS 39211
Director Name Director Name T
Street Address Street Address
City State 2lp Cly State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS SSUTD SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
5000 Common $1.00 5000 . Common $1.00

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

S | -

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

e o w { qq thiy alf statementsfontakiAd hereln are true and correct.
T Sy O B> 202499

Signature of 0,r cer Dute

k No.:
Chreek No Harry C. Simmons

s % Print or Type Name of Officer
y:

FOR SECRETARY OF STATE USE ONLY - Vice-President of Finance
Titte of Officer




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT  CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March ! + Flling Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

1. Corporate 1) No. Name of Corpor

3. Street Address Principal Business Office

803 Wiy 1A Nk, Qe 9o

4. Business Phone No.

Lol -4 -Ro,

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

Sodle D—C
8. NAMES AND ADDRES ES OF THE OFFIC

President Name

/?\Or\a.té Q ﬁc&iﬂ

Street Address

Q0048 o bwa

Dworae Bugeh AL 35l

Secretary N

Jowen Oinderson VB\.m\a_m
Sireet Address
A0\ 'h\m\eu\ suci (< DewWe

City State Zip

Pathes kw%)[) MS 394 0]
9. NAMES AND

firector Name

Wayrew A \'\Qod\,'sfl.

Street Address

2% Jamstowon Rood

City State Zip

Hotkes b‘*{f} M 29404
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (°x* 80X FOR ATTACHMENT}
AUTHORDEI) SHARES

Nuntber of Shares Class/Series Par Value
- QO
5,000 Commi WAL

" MiIEISEIBET

James R.Langevin, Secretary of State
Corporations Division
100 North Main Street, " Providence, RI 02903-1335

401-277.3040
=

CINSYRUCTUNS

59820 “Atlas Roofing Corporation *TO DO BUSINESS UNDERFICTITIOUS NAME*™*

Noeasidiam MmS 2920
6. SiC (‘g‘r,

ho tk SiraleS and foam insulabion

S (<X° BOX FOR ATTACHMENT)

Vice President Neme

\lvarrl,l C. Semons

Street Address

13 Oak Sieet

City State Zip
Mend. an s 39305

Street Address

City State Zip

RESSES OF THE DIRECTOQRS (“X* BOX FOR ATTACHMENT}

Director Name

Tames L. Haodl

Sireet Address

AT MSQOQ& Road

City tate Zip )
Jackson Mms Agaul

S.rrrrl Addresy

Clty State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)

[SSUED) SHARES
Number of Shares Class/Series Par Vaiue
- & | ©0
5,006 Comman L™=

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

IR A

2510-9¢

AT
W

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedutes and statements, and

that all statements cocntalned he:cin are true and correct.

Signature of O ﬂ:g' Date

- Ay {r;/:‘ @/ éll\\mg
Print or Type Name gf O,
Vit Besidey t - France.

Title of Officer




AN D I)ROVI D l NC h I) N I‘ATI ONS Corposations Division
Office of the Secretary o’-State 100 North Main Streer. Providence, RI 02903-133§
peoom 401.277.3040

@ STATE OF RHODE 1SLAND Jantes R. Langevin, Secretary of State

-

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: fanuary 1-March 1+ Filing Fee: $50.00

{FORM MUST BE TYPED IN BILACK) nll\ l:?;\;i:

- Corggdd > "Riisc Koofing Corporation **TO DO BUSINESS UNDERFICTITIOUS NAME*****

3 S!rm Address Prlnrlpn! Business Office City State 2ip
95 1q Mok Swide 190 Meaxdlian ms 39207

4. Busimess thone Na 5 State ggtgpé)liapﬂsil 4. Sfa'éi;tf,r

Lol - k&%ll FADG

2. Brief Description of the Characler of Rustness Conducted in Rhode Isfand

Sale of asphatk Shirgles -+ foam insulaton
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vl(r President Name

Sireel Addsess ?Dhau /? gt,’otr) stocer Ak [1 C 5! fnrwhﬁ
L4099 oo Aiva. 5813 oar m§+ree+

range beach AC  3usel  Meridian S 3 9305~

Seceetar Treasurer Name

5 \{E}M 0,\6{6/&)“ ’Eurnanq Street Add
3ol H‘Dnﬁ? Suctle Drive
State Zip City State 2lp

Wa%abug mS 29Y¥03—
9, NAMES AND DRESSES OF THE DIRECTORS (“x* Box FOR ATTACHMENT)

Director Name Director Namre

SW&(I’C/I\ Pf me{) Je- Street Adde JZ?'M UJ HDDCJ

2900 Jarestown, Coad ) Q400 Cul/rzmwooci éaag!
Diics burg mS 39> Jacken S 3941
iy State Zip City State ‘zip

10. SHARES AUTHORIZED AND ISSUED (“X* B0X FOR ATTACHMENT)
AUTHORIZEL SHARFS ISSUED SHARFS

Nurnber of Shares Class/Series Par Value Number of Shares Class/Series Far Value

ob

5,000 Cormmon $ /.= 5, 000 Common B =

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

*~ 5 9 8 2 0 «»
this report, including any accompanying scheduirs and statements, and
% /4 /7 tha\ a1l yatements coataingdherelq are true and correct.
File Date: %

g 2-24-97

¥ +
| ﬂ 0 m Sigrmfu:of Offt; Dare
Check No.: 3 {

W\\\\ Hayry C 5:mmong
By: 3 AN - Print or Type Nanme of Officer A
FOR SECRETARY OF STATE USE ONLY D = \/l' [c erS} d()fj(' - F1 !\/fh\/(‘, C, . -

Titie of Officer

a

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




PROFIT CORPORATION
ANNUAL REPORT

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

State g1 Khede 151and ang Frovidence Plantations
James R. Langevin, Secretary of Stote
Cumorations Division
100 North Muin Strect
Providence. Rhode Jsland (J2903-1335 « (4013 277.3040

1996

®

PLEASE TYPE OR PRINT [N BLACK INK.

1. CORPORATE 10 HO. 2 KAME OF CORPORATION
42063 Atlas Roofing & Skylight Co., Inc.
3 STREET ADDRESS PRINCIPAL BUSINESS OFFE ~ ~ - R - - T STATE — wox— T T
P.o. Box 1901 Attleboro MA 02703
4 BUSINESS PHOME HO. 5. STATE OF WCORPORATION. -7 - 6.SCC00E
(508) 222-1029 MASSACHUSETTS 0430
7. BREF DESCAPTION OF THE CAARACTER OF BUSINESS CONDUCTED 4 RHODE SLAKD - - - - - - - ——-— =" = -
Roofing and metal business
8. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT MAME VACE PRESIDENT NAME
John Bouchard
STREET ADORESS . T T TTT T STREET ADDRESS e, = -
250 Homestead Avenue
oy STATE =77 oo T o TTTTT T smm - woo™ ~ " -
Rehoboth , MA 02769 R
s:mpmm T T T TS TTTT T roaweRkue T -, - ST
Geraldine Bouchard John Bouchard
STREET ADORESS STREET ADDRESS — T -
250 Homestead Avenue 250 Homestead Avenue
ary R T ST . T 7 DPoDoe I— g™ ST T T T T T g T - T woee— T T
Rehoboth MA 02769 Rehoboth MA 02769
9. NAMES AND ADODRESSES OF THE DIRECTORS
ORECTOR NAKE DARECTOR NAME
John Bouchard Susan_Lewis .
STREET ADORESS ~ RECT ADORESS - S
250 Homestead Avenue 26 Verndale Avenue
g T TTTTTTT TS T s T T TmeweT ay - = 7 suE P CODE - =
Rehoboth MA 02763 Attleboro MA 02703
ORELTOR NAME ) - " DIREGTOR NAME
Geraldine Bouchsard
SIREET ADORESS - - - T STREET ADORESS T T
250 Homestead Avenue
fary . T STATE o C00E oy T StE T T mecoes T
Rehoboth MA 02769
10. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ) _ - __ISSUED SHARES o
MUMBER OF SWARES CLASS / SEREES _ PRVAIE | MsOCNOFSWAES_  CLASSISERES PRAVALLE
15,000 _ __ common __ __ -__200 common .
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m
Under penalty of perfury, | declare and affirm that | have examined this
report, ingluding any accompanyling schedules and statements. and that
all staterments contamed herein arg4rue and comrect.
g ét,dﬁk .éé2$ﬁqf;
File Date: 3/’ '/'/ o ignature of Offlcer
Check No: /1O Geraldine Bouchard
. C /9 Print or Type Name of Officer
By: ﬁ Secretary
For Secretary of State Use Only Title of Officer Date

RCTAAL DATYAM OoCCADET DETHLIAMLIM/S



ANNUAL REPORT Corparations Division

) 100 North Main Street
Filing Pefiod: January 1-March 1 Providence, Rhode [sland 029903-1335 + (d01) 277-3040
Filing Fee: $50.00

PROFIT CORPORATION 1996 "“‘*@w " e R hangein,Scrs o e
R o

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPDRATE 10 HO. 2, RAME OF CORPORATION

59820 i Atlas Roofing Corpora&on **xTO DO BUSINESS l:'NTIEJER i
‘m@g%m_him%_\ﬁﬁo_rih _Suile 190_1 | Mher;dian_ | MS . 39307
o g | [T o817
Sole. of asP\mo,Llr Shin \’"Q)Qm nsulehve

T s “_"55_.*__ 0o WESSES G7 Tue orfiEeRs TT T

rD\‘Us\(L\c; PR F;c,dki\ 1 HFh”/{&*H C. BimnmS !
SMWTE‘! 4 D@f.ip};ﬁéo__l(e D(IJQ, i 58'3 Dol _ ﬁce‘f‘ _— :
Teosacoloo | EL.  i3as07 i Mepdan_ [5 | #M3esz |
mmﬁ A._moore.  TIC T y

110 lolovwol Place. ' .
ll'(Lt?/lllff)bUrj ’ m5 13 A | _ L_ l ; )

T 7T 8. WAWEs awb apoWessEs or rHE aiRéTTaNs
;&é( resn A\ HOUCI J Qj:t;:&_@-_n@is W._Hood

3900 J&mc?%wn and 7 AYDo__ ”(’ u)ooo’ Qoo_d
’b‘”‘»&ﬁhufﬁ | mS ‘3_9_%0_& ldac,tson L”\S 139,941..._._.

ORTCTOR NEME mmm '
i
STREET ADORESS STREET ADORESS
i
oy STATE —_— _'.mm oy j STAIE + P COOE
#,
] 1
-—-:"'.-L'--.--:-.;e»-_-:____,__1 e l FURINPOUS SEENE P _.' e e vy - ———
10. snnnis AUTHORIZED AND ISSUED B
e - - ————— . ———— — i — - — - B e - S — - - - e, [ m———"
numpmzsn SHARES ' ISSUED SHARES
__MMBAOFSWRES __ CLSSISERKS PARYAUE : MUABER OF SKARES | CLASS / SERRES PR VALLE ~
§.2 5 Bi o
- AY
__5'_00 O Q@mb_v\ {. i 000 CUNM!\ :

|
|
|
1

o albur- ] Mg

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

Under penalty of perjury, | dec and atfirm that | have examined this
report, including any accompanyigg schedules and statements, and that

all statements containes herein trug.and comrect.

File Date: 3/!/(] (‘) gignalﬁr?e_a ffiber MV:D

Check No: T699C }'\Q( jau\ C » é;mmuns

Print or Type-ame of Officer

7) __
. e
By = o Nice - Presidext § Rnance. Hao(d
For Secretary of State Use Only Ttle of Officer Date

N G R S S R P ER S ERAERE L AR




State of Rhode Island and Providence Plantations ANNUAL REPORT

: Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. 1 - March |
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.
0053520 13455
Corporate 11 e e Annual Reportforthe vear: _ . __. _
atlas RooeinNg Corporation *##*TO DO EUSINESS UNDEFR
Name of Corporation: _ . —_ —_ - - —_

Business entity orpanized under the laws nf the State of: NiSSLSS, {\p Business Entity is (check one):
For foreign entity. acdddress and telephone number of principal office: ] Business Corporation (See RIGL. Chapter 7-1.1)
_.,____AT.LPSS 7\00‘:\ A} CO{ PO( ahon — [ | Professional Service Corporation (See RIGL. Chapter 7-5.1)
...... BDQ.VMmj\q ,w-$+c e
RAAY C\C-\*Q no___ Pf\S ‘? 3.\0 1 e Bref statement of the character of business conducted in Rhode Island:
['h()m, {{"0[ } ng gCTDLP ) — e e e e
Address and telephane of the pnincipal office uf busincss entity in Rhode wholedale < _ 1 Ob'g hs Sb-rg\cs *
Fsland (Provide street address - Not PO. Box): 83 Skr(.d aﬂf nt e &am-.-f-_mm
_CT. Corp . Susiem _
P ERWE § et ]
___Providence. - _REI _CA%03x
Phone: 4_ ) . . . -
. . ___ _THENAMES OF THE OFFICERS ARE:
PRESIDENT SIRL! ] \[1 IRESS CITY/ISTATE ZIp CODE
3@5&.}6? ‘chdf\ ,,,,,, W \\Oq an ,Ste 190 Merideap, MS 9307
\m PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
gngtn\cS - A eod %D’é-\*\m VA0 St 180 Mecidian WS 392301
SECRETARY GTREET ADDRESS CITYSTATE ZIF CODF
A, hoooye TH LAY Min Sieeet Natheshum MS 29403
TRTASURER ‘“C e - PfCS-’ STREET ADDRESS CITYATALY 2P CODE,

\c'\OU‘rtJ\J C Simnars 2 Aou A0 See 90 Mendias, MS 39207

THE NAMES (‘)‘f THE DIRE(?T()RS ARE:

Wageen B Neod . <0a H‘%mgg\p Seddo  Mevdas AS 39301
omes 0 Mopd 909 Moy 4D, St A0 Mypiar M 39307
Rorod R Fledin B0 Hua 190, S 190 Maacdien MS 39307,
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached}
E{ﬁbcmf Shares Class / Series _NumhcrofShnrcs Class / Scries

5,000 COMPATAL COMMmOn

Date Q \' l5 e 19 qS_

FRINT OR [YPE NAME OF OF FICER SIGNING ﬁ pq e R 1 /1 3
Fom3t 185 TITLE OF OFFICER SIGNING ’ v P__’ bst Rd,‘h o

DESIGNATED REGISTERED AGENT FOR SERYICE OF PROCES

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

T s _e
par 2 kL »
EI U O

CT CORPORATION SYSTEM
123 DYER STREET FEB 28 159%

1PN

FROVIDENCE RI ©2903



Filing Fee $50.00 PLEASE TYPE or PRINT Fiie Arnually

Payable to State of Rhade [sland and Providence Plantations LG Sept. 3 - Nav |
Sexretaey ol State . CORP. Jan |- Maneh |
Office of The Secretary of State
100 North Main Street
Providence. Rhode I1sland 02903-1335

) 101-277.3040
CGaz0n = 1335
Corporate I . — Annuul Report for the year:
- Atlas ROOFIiNg & DP\QII‘Bht Co., INng, .
Namie of Business Entity: e - oo —
Bus:aess enlity arganized endee the laws of e State of (Mass aCh use t ts Buiiness Enuly s (check one):
o ) — i ¥ | Business Corpocanion (See RIGL Chapter 2.1 1)

Federal Taxoaver [dentificilinn Nurber. 8 i [ | Prolessional Service Corposation (See RIGL Chagter 7-5 3)
Fer fureign enaty, sddiess and 1elephone number of puscipal office: [ ] Limsted Tizhihty Company (Sec RIGL 7-16)

61 Holman Street Name, title and mailing address of contact person 1o whem

Attleboro, MA 02703 - cormuricazons may o¢ direcled

.- John Bouchard, President

— - 61 Holman Street .

508 222-1029 Attleboro, MA 02703

Phone ___ __.

Adcéress and te.ephore of the pracipal ollice af busmess entizy in Rhgdde —
Iglznd ( Provide sireel cddress - Not PO Boa):

Brief staterment of the characier of husiness conducted i Rhode 1sland:

c/o Robert R. Nocera, Esq. o roofing and metal business

225 hast Avenue

DaWtUCket' RI 02860 Date of Organization 8'_.10-8.2 -

Phene: |401] 726-2345 _ | Date of Qualificanon s do business 16 Rhode [sland Uf Tarzign eatity)
31-4-87

_THEN AMES OF 'IHP_OH'I("[- RS ARE:

Ui oMt FERET T WE OT KR ORI 7RIS TH ST 10hert O TIREET ADGR: 43 Yo AT RN
John Bouchard 250 Homestead Avenue, Rehoboth, MA 02769 -

T OWIEE OFLRATING T3 (ICER OR o N ICT FRENTENT < Cages Ot T TSTRENT aORESS - : CIVISTASE 7P COUL

™ e ETIIAN GFRICCRDS O L8 AROUR XXX C1eTK STRUCT ADDAESS T T ATE R ZIF COtL:
Geraldine Bouchard 250 Homestead Avenue, Rehoboth MA 02769

AT FINANCIAL (RTR FRGR @ SRLASURI 7 'Chen s Ot SIRDT D AUSREAS T FRYmTATE ar Lo
John Bouchard 230 Pr\mshc-ui Avenua, Pehaobhath w2 _ n17G0

B THE NAMES OF THh I)IRI-C'IOR§ ARE: .

NAnE STHEET 4ZDRESS CIYATAGL ¥ PUIDE
John Bouchard 250 Homestead Avenue, Rehoboth, MA (02769

Tanit " STR, T ADORESS T cry st E12 COTE,
Geraldine Bouchard 2990 !Iomestead Avenue, Rehoboth, MA 02769

NAME T CIRLET GRS CTYATATT FET)
Susan Delvcntal 26 Vcrndalc Avcnue, Attleboro, MA 02703

NUMBER OF SHARES AUTHORIZED (17 Appls "a‘ch) NUMBER OF SHARES 1SSUED AND OUTSTANDING (it r\pplluhln

~uspER 15,000 NUMBER 200

CLASS common CLASS Ccommon

SERIES SERIES

PAR VALUE OR i th PAR VALUE OR

WITHOLTPAR ~ Without par value WITHOLTPAR ~ without par value

Date Febrl.@-ry .19 94_ ! R

FRIK: CR TVFE NASE OF CFOEX SICNNG

President

TIVE LF Gl FR SIGNING

Foem 1 e

" "DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTLE: 1t the Corparanon bas changed 11s negistered othice and/or registered or resident agent, Form 9 or Form LEC 3 must be Nilea

EOEERT % . NOCERS At u({
I * 3 L J_Et-
I2¢ EAST AVE. \/\!.t’-(g}

FANTUCRET FI GEEnd



Fiing Fee $20 (1) <
Payableto State ofRhode Island
Secretary of Sane
100 No
Providence. Rh
4¢)

Corpurate 1D:

PLLEASE TYPE or PRINT

Office of The Secretarny of State

il Annually

LLC S?il‘ 1 - Nov |

and Providence Plantations

rth Main Street
ode Island 02903-1335
1-277-3040

- Fof
Annudl Report for the vear: 1934

Name of Business Fotuy:

ALlas ROOFiINg COPPOTation **T0 DO EUSINE!

. . ' .
Busiress ety nrgamized Lader the Liws af the Staie of AN959%, fpu

Federa! Taxpaver Idenniicanion Numbker: | q_

For foresgn entey. sdd:ess aid telzplone number cf panenzl office:

__ Avias ®oolina Corporakion

_ 202 Puyg TS, Sw, 120 __

_ Mendian, NS F1307

Phone 5_an"_‘ . 4Bk~ %O‘\'}‘

Address wnd zleprong of ihe pnincigal off.ce ! Busingss enlity in Rhoce

Island i Provide steet acdress - Noi PO Boy) '{%wru} Q?n}
I Corp

S 1~ 5 2> uer

__ Previdence,

!

[a &l

RL.0203

Phore

Business Entity 15 (check one)

[ %1 Business Carporztion (See RIGL Chapte: 7-1 1)
[ 1 Pinfessionzi Serveee Corpuration (See RIGL Chagter 7.5 1
[ Lenmed Liamiliiy Company ‘See RIGL 7-16)

Name, tide and mahng adaress ef contact person o whom
commmeahens may be directed

55,.: Fuosell

mp l‘*o
me.gsl n Mo 5%01

Bref stalement of (v characler of busisess conducied in Rhede 18lamd.

U)holebo.le_ol_mg{mgjhlnﬁ&h_dom nsuladion..

Date of Qrgamzation _‘L._La]lﬁ?’

Date of Quahlicauon 1o da business i Rhede 18laad G ferene enuly)

_ dlak|a0

THE, NAMES OF THE OFFICERS ARE:

I LA LT E P LR OR 9 RIAIDEN 1 Tavs Uit CTRETT ADTRESE Totvaranl 7 FUG
nald R, Eredin 203 K . Meridian, N0 NoT.

[J\_uuuiuam\ O IROR ViR FRES LN IChak Teer STRFFTAIDKRESS Cantacy 2 COTN,
Tarned 1. Ho ! . 100 ,__eddion, M5 2A%0

DN STR O R L DRDE 0% SECRETARY 1TFron trurs SEREET ALDRISS C.TVE1ATE TP Con!

;H.A._mcao ve I k> Mg OF. Malyieshurg, (NS R4OB- 1RIB
THISFFINAN LA LT l(_l‘_(l R [_] I‘”QSJK"‘ Coar Ao - sIae Aiﬂﬁl"‘ss llT"\ ATH Lok

_Hn.r_ﬂﬁ__CL Owrmoas B0 W Ste 90, __Mendian, NS A0T

- nu NAMES OF THE DIRECTORS ARE:.

SAME SIRELT ADDRISS CUsIATE TP CouT

tlarven A. Hood | Tv. ___._&O_a 190 Meridion, MS 20001

Naut s‘-m ADRESS CTTYRTATL LLIRTE
Jarmeo 11}, Heod Q03 Wy 190, Dk 18Q Mer dign 5 fﬁbo;r_

et [STiEh VEIEIREY CHY S ATE TR

Rerold R, Fredin .

e, 190 Meridian S TAX 2071

NUMBER OF SHARES ALTHORIZED (IF Apphoanle)

[o02) MngD,

NUMBER OF SHARES [Sbl:L'l) AND OLTSTANDING (IF Analivable)

NUMBER

5000
CLASS COMmmno™
SERIES

PAR VALUE OR
WITHOLT PAR

51

NUMHER 5 000
CLASS  Comman
SERIES

PAR VALUE OR

* |
WITHOUT PAR

&!al 1wy

Dae —

FRINT

Mﬁi@

2/2,1 L{

CAMnors

O TV Jt OFOF G E JSNING

V. Pres. of Fnance

OF

L )

TLOF GhE CER SHUNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE It the Corpeiation hos changed its reg.stered uffee cndfol

CT CORPORATION SYSTEM
12% DYER STREET
PROVIDENCE

RI 02903

r reg:stered ar resadenl agent. Form 9 or Forn [1LC 3 estbe filed

Y

By J]Eg@ O?OS 7



g Fec 85000

Stute of Rhobde . Paland and Providence Plantations

CORPORATIONS DIVISHIN
MAIN STREET

100 NORTH
JODL ISLAND 02903

PROVIDENCE. RE

rporate 11D
Fugst: The name of the Corporation is.
business Q%"

SeconD: s incorporated under the laws of .

TuirD:

~

FOURTH:
_Mendian L

Business address in Rhode Islan
Providente xL

FIFTH:

SIxTH;  INames and addresses of s directors and officers:

(Regort must be signed by an officer)

Form 31 188

Character of business. briefly stated, 15

1f foreign corporaton, address of 1ts principal office....

4 CT Corperpdion. u‘jb\qm
ORACH.. - T — e B

Adlas. ?ccca
('\am ol Carporatan)

L0 E 1NCU ariniser s v
January 1st and Vlaﬂ.h 1st

/

Annual Report for the year... - SR
ahins Rzt ovEo =i Lo e X | By r—%

(Y\er‘ilo_f\ ?—OOC 5 CDmPQ'nb

m@m%-u?p

%oa, .Hwﬁ \q M . Je 80, ..

(Auach rider if necessary)
Address hinclucing sumber, sizett, 1ip code)

o TR AR AR

Name Olhce
-RD(‘OJdR Frediny. .o Directot e0p Humy 120 L e KRG, Ceridion, mS AT
Jowres, W Hood . Disector cor qu ks, She. RO, eridion, 1O, foslosl!
warren A, Hood, Jroo Direcior &0 Hus 9N, Dhe, 130, Mecdion, M5 0T
Borald B FREN e e P00, Yoy B0, Dhe 190, (et 005 81201
—:\0“\0—5 LIS HOOd . Vice Prmtdenlm ub.!‘-\ “0“5 o, RO mr@( ;d.lan,%?ﬂam &
B ArnOO(Q, [ P _ Secretary (5] m\ﬂ Shveet,. uQHlQ‘DbU.YS rﬂbm% -2 | ]4
Horry G Simmors... e g0p. by, 00 190, F0Reidian ool
gevinTH:  Number of Shares authorized: o Bl i '
shares are wu;::;t
Ko of Shares s Senes rar value '
5000 cernrmon s | H
PAID \
Eigar  Number of Shares issued: MAR O 1 19 9 m:::e:;;f.m
Mo af Shares Clay SCSEC'Y OF STATE ™ -;-.u':aﬁc l
5000 Commen %)
Dated o TG 92 1993

. . %, ¢
DEREIIY *




To be filed annually between
January st and March 1st

State of Rhode Island and Providence Plantutions

CORPORATIONS DIVISION
00 NORTH MALS STREET RO €39€ MS
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID.. . I Annual Report for the vear .00 1%
Fikst. The name of the corporationis . .. ... . .. "o 40 =0ars Lk Tt

Seconp:  Itis incorporated under the laws of . Mississippd

Tuirn:  Character of business, briefly stated. is . Wholesale of roofing shingles and

foam insulaction

Fourmi:  If foreign corporation, address of its principal office. . 802 Highway 19 North -

Suite 190, Meridian, MS 39307

Firru:  Business address in Rhode Island .. €T _Corporation System, 123 Dyer Streec =

_Providence, RT 02903

SixTH:  Names and addresses of its directors and officers: { Atach rider if necessary)
Name Otfice Adkdrets (inciuting aumber, sirgel, 2p Code)
. Ronald R. Fredin . . .. Director 802 Highway 19 North -Suite 190, Meridian, MS
_James W, Hood Dircctor 802 Highway 19 North -Suite 190, Meridjan, MS
______ Warren A, Heod, Jr. ... .. .. Director . 802 Highway 19 North -Suite 190, Meridian, M8
_____ Ronald R. Fredin . . . . . .. President . 802 Highway 19 North -Suite 190, Meridian, MS
.Japes W. Hood =~ =~ Vice President 802 Highway 19 Narth -Suite 150, Meridian, MS

LHAL Moore, IIT  Sccretary ..802 Highway 19 North -Suite 190, Meridian, MS
VP of Finance
Marey C, Simmons . | Trensuser ..802 Highway 19 Nurth -Suite 190, Meridian, MS

SEVENTH:  Number of Shares authorized: Par Value

o silement that
tharet ate withoul

No of Shares Class Senes par value
5,000 Common $1.00
Eigitd:  Number of Shares issued: PAID Paz Value

ar sialemnent that

No of Shares Clagt FE aezhl* 1992 dm:-::;::hcu

5,000 Common SECY OF STATE $1.00
Dated . 2/ .. 19 92 ATLAS ROOFING. COR?ORAT] L
r\anc of z‘u-}v alon)
(Report must be signed by an officer) Title.. Uici/&m;m: of Flnance. ... ...

LT Ll | IR A




To be filed annually between

Filing Fee $50.00 January lst and March st
ﬁtn:te of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STREE!
PROVIDENCE, RHODE ISLAND 02903
CaESET0 A=)
Corporate ID........o. d2 2= s Annual Report for the year .......5077 0
. o 1m= ::tl"u‘; £ 147 o —‘f' Pt e 4.' '- sy ‘.-? T‘-f .‘-".1‘5 ,L_:_;;._.:'I:; T F‘ig
FirsT:  The name of the corporation is...............c.cooeee.e. atlas Roofing CoPporabion #elif wd SUisity

_ﬁldoewsf\ow&b: Mesidion. RDO(“ (3 C m@c...\m\&

SEconp: It is incorporated under the laws of_M\ééléé.\@@\ ..........................................................
THiRD:  Character of business, briefly stated, is... o Nl &.8a.\e, of (of e s I’\%\&.& .......

R e S Y LTV VL Y o SOOI
FourTH: If forcign corporation address of its principal office..... ¥ t..O...:..@.@‘h..5.33.71..}...R*.:.§ ...................
..................... \3 oo Memidian. . O BRRON
FirtH:  Business address in Rhode Island... C— I Co(‘@mc‘o;\cc:f\ 6\\5‘\2.3(“\ ..... l'&BDu\ ....................

L Siveek  houidence. . KB ORAOD
Sixti:  Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, streel, 7ip code)

Fonard R Feedin. ... Director 0. Q5777 805 \!a\\exﬁeé Mecidine, MS

Sanes.. W Moo Director Ro. Qx =177, K2, 00\\&\\ ®R4.. W\?ﬂ&anm
MC(Q&Q\\O&,T'E Director Do o 5'1'7'7 .S, Ua\\e»,\ Qk mei‘t(k\u(\“\,
Roso\d. K Fredin ... Prosident ?0%5’!‘1’1,&5,\>o~\\mﬁé,mexsck«anfms

ames. L Meed Vice PresidentS:e... Don. 51711, R4S, Uelley. QA Mecdian AGN
LA Meke  TIU Secretary 2. ok ST, L= SSURVALTY @5 ﬂ\ee\fm Bs
Narea. G SN men s . Vs ﬁemf‘““““" o 50&57’1"! R£x.S Ua\w £ Weﬁ‘\c\scm (VLS

SEVENTH:  Number of Shares authorized: Par Value
or statement that

shares are without

No. of Sharcs Class Series Pﬁ JD par value
(2
5|000 Comenon M % ].00
: SECy OFg

EigHTH: Number of Shares issued: TA TE o s;a:rc ;:::cma;
sha;c.s are without

No. of Shires Class Senes par value
5,000 Cormmen 100

{Report must be signed by an officer)

Form 31 /8%



