. B
Y-
e 3‘?‘?
i Y Office of the Secretary of State
LS

-5 Matthew A. Brown, Sccretary of State ,

PROFIT CORPORATION ANNUA REPORT FOR THE YEAR

Filtng Perind: January 1 - March I e
(FORM ANST BE TYPED O PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE [SIANDD AND PROVIDENCE PLANTATIONS

Cruporritions 1ivision
TO0 North Meain Stroct
Provlelence, RE02903-1335

01,222 3040
2005

I Corpornie 1 No.

56021

2. Neme of Corporation

McGARRAHAN ROOFING CO.

S Strovt Adedeess Privecipd Busivess Office

151 Lonsdale Ave.

City Siate Zip
Pawtucket RI

02860

. Bustress Phone Na,

(401) 722-1111

5. State of incompomition

RHODE ISLAND 430

G. SIC Cexle

7 ij'l)t'scrfém:m of the ¢hamcter of Brsiuess Corrdvecterd 01 Rbocde Isfand
ROOFING

Presdont Neomg

Harold P. Cimini

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

E] FILL IN SPACES BEFORE USING ATTACHMENTS

3 Vice Prosident Name

: Mary C. Cimini

Strewt Achdress

171 Great Road

: Sirret Address

17] Great Road

riny Stetter
.No. Smithfield | . RI .. ..

Sty Netiier

Mary C. Cimini

Zip
1..028%6 ...

ciny Sktte Zin
_j" No.Smithfield RI

H Tnﬂsum Name

Harold P. Cimini

Sttt Adedress

+ Stroet Addres

iy Sate Zip

Frroctor Nume

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

v Gy Suie Zipy

[[] FILL IN SPACES BEFORE USING ATTACHMENTS
¢ Dircctor Name

Stroet Addedrese

b Strevt Adedress

Dirvctor Neowe

Ciry State Zip

: Director Name

Sorvet Adedress

t Siroct Address

ey | Sterter i

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

say State Zin

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

AUTLHIORIZED SHARFES ISSUED SHARES
Nrember of Sheees o Senes Par Sehite Nwmber of Shares Class/Series Pear Vot
2,000 COMM NO PAR VALUE
100 common none

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

File tate , EQJ_L)S

Check No. & | S
By JAY
A4

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. declare and affirm that [ have cxamined this report,
includin

accompanying schedules and stalements. and that all statements

//4/0)

7/ Date

Crature of Officer

Harold P, Cimini
Print ar Type Nume of Officer

President
Title of Officer

Form 630 Rev. 12402



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporatfons Ditision

. . . 100 North Main Streot
Office of the Secretary of State Providence. Rl 029031335

Matthew A. Brown, Seciviary of State 01 222 340

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod: Junuary |- March 1« Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Cnrpiarate 1) N 2. Name of Corparaiion
56021 McGARRAHAN ROOFING CO.
3. Stroet Address Principal Busiiess Office City Steie 2
__151 Lonsdale Ave. Pawtucket RI 2860
4 Bustiness Phone No. § Stare of lucorporatiun 6 SIC Gixle
(401) 722-1111 _RHODE ISLAND 430
T Bref eseription of the Character of Business Conducted in Rboele fsland
ROQFING
8. NAMES AND ADDRESSES OF THE QFFICERS: ("A'” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
’restdent Name S Vice President Name
Harold P. Cimind i Mary C. Cimind
Stroet Adedress i Street Address
171 Great Road : 171 Great Road
Chry J.Smm lpr ALY ]Smm Zip
~Neasndthileld. L Rl Q2B e NEaSmALhEddd R L0280
Secrctary Name . Preasurer Name
Mary C, Cimind . Harold P, Cimini
Street Adedress o Sirevt Addness
Ciry State Ztp ' Ciny Stare Z1p

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) {Q EILL IN SPACES BEFORE USING ATTACHMENTS

IHreetor Nante Dirccior Name

Stevet Aclddress Strect Address

ity ]Smn' ‘ Zip . City Stute pals]
A B——— S g
Street Address Strevs Address

City State Zip City State Zipy

10. SHARES AGTHORIZED (“X" BOX FOR ATTACHMENT) [ E 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Clasy/Serics Par Value Number of Shares Clnse/Serles Par Vatue

2,000 COMM NO PAR VALUE 100 common none

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

““ m ||“ l” “'”IH“ Under penalty of perjury. 1 declare and affirm that | have cxamined this repont.
x 5§ 40 2 1 &

including apy accompanying schedules and siatements. and that all statements
[~ $-oM

¢ i tpae an et i
File Date éé ‘W//‘%%V%/ //7/ (,’(./

tature of Office Date
Check No %\ ko k‘\ / I " ’

Harold P. Cimini

Ao~

% Print or Tvpe Nume of Officer
President

Title of Officer

Ay

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev, 12/03



1, AND PROVIDENCE PLANTATIONS

O ffice of tire Secretary of State

-%: STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED QR PRINTED IN BLACK)
1. Corporate iD No. 2. Name of Corporation

96021 McGARRAHAN ROOFING CO.
3. Street Address Principal Business Office

151 Lonsdale Ave,

4. Business Phone No. 5. State of tncosporation

722-1111 RHODE ISLAND
7. Brief Description af the Character of Rusiness Conducted in Rirode Island
Roofing

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

President Naune

Harold P. Cimini

Street Address

171 Great Road

il S 2i
" No.Smithfield RI P 02896
Secrerary Nume
Mary C. Cimini
Street Address
City State Zip

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

Diector Name
Street Address
City Siate Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZE]Y SHARFS

Nutnher af Shares

2,000 COMM NO PAR VALUE

Class/Serfes Par Yatne

Edward S, Inman, {H. Secretary of State

Corporntions Division

100 North Main Street, Providence, RI 02903-1335

City State

Pawtucket RI

Viee President Nane
Mary C. Cimini
Street Address

171 Great Road

City State

No.Smithfield RI
Treasurer Name
Harold P. Cimini

Streel Address

City State

rector Nume
Street Address
City State
Llrector Name
Street Address

City State

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

Number of Shares Class/Series

100 common

401-222-3040

/STOP

 PMLEASK REALY

INSTRUCTIONS

FILL IN SPACES BEFORE USING ATI'ACHMF.:.NTS

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
&. SIC (ade
430

Zip

02896
Zip
Zip
Zip
Par Value
none

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

I

*x 5602 1«
/= /3- D3

File Date:
- Q,
Check No.: 7ﬁ /
Oe
By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
thits report, Including any accompanying schedules and statements, and

that all s

itements contained hereln are true and correct.
- -~ -
f ot 2y 2y S

'./g/45;g

igature of Offices

__Harold P. Cimini

thate

Frint or Type Name of Officer

President

Title of Qfficer
o s

Form 630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Felward S. Inman, I1]. Secretary of State
Corporations Division

100 North Main Streer, P'rovidence, Rf 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 'STOP:.

Filing Period: January I-March 1 ¢+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corpotate iD No.

56021 McGARRAHAN ROOFING CO.

3. Street Address Principal Business Office

151 Lonsdale Ave.

4. Rustness Phone No,

722-1111

7. Belef Description of the Character of Rusiness Conducted fn Rhode Island

2. Name of Corporation

roofing

5. State of Incarporation

RHODE ISLAND

. PLEASE REALY-

‘[NSTRUCTIONS

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

President Name

Harold P. Cimini

Street Address

171 Great Road

Crty State P/

No.Smithfield RI N2896

Secretary Name

Mary C. Cimini

Street Address

City Stute Zlp

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

Disector Name
Street Address
Cir,r T Stare K Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOXN FOR ATTACHMENT)
AUTHORLZITY SHARES

Nutnber of Shares Class/Serles Par Vilue

2,000 COMM NO PAR VALUE

City State Zip
Pawtucket RI 02860
8. SIC Corle
430
Vige President Name
Mary C. Cimini
Street Address
171 Great Road
Cley State -Zip
No.Smithfiald PRI - 02896
Preaswrer Name
Harold P. Cimini
Street Address
Cliy State Zip
Ditector Nasme
Street Address
City State Zip
Director Namne
Street Address
City State Zip
11. SHARES ISSUED (X BOX FOR ATTACHMENT}
SSUHD) SHARFES
Number of Shores Class fSerles Par Valur
100 common none

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

m UM

* 5602

*

File Date: /- Ogc; —0‘2/

Check No.: @Qj .
8y éZ’L—

FOR SECRLETARY OF STATE USE ONLY

-

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

that all atcmcmwaincd/'min are true and cortrect.
y y P .. 7
:;2;242275225ic)éﬁZiﬂwatuvv’ ///éli7f>él

atere of Officer Dale

Harold P. Cimini
Print or Type Newne of Officer

- President

Hile of Officer
g 3 Ferm 630 1201



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

ND

NTATIONS

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March I Filing Fec: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No.

6021

3. Street Address Principal RBusiness Office

4. ﬂalsl:rrsl'sfi'}anrlh%nSdale Ave.

2. Name of Corperation

McGARRAHAN ROOFING CO.

5. State of Incorparatian

RHODE ISLAND

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

roofin

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATIA(‘HMENT}

President Name

Harold P. Cimini

Street Addreess

171 Great Road

City State zp
No.Smithfield RI 02896
Secretary Name
ry C. Cimini
Street Admu
Crey Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)

Mrector Name

Corporotions Division

100 North Main Strect. Providence, R 02903-1335
401-222-30410)

CINSTRUCTIONS

City State

Pawtucket RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presideni Name

Mary C. Cimini

Street Address

171 Great Road

City State Zip
No.Smithfield RI 02836
Treasurer Name
Harcld P. Cimini
Street Address
Cley State Zip

FILL IN SI;ACBS BEFORE USING ATTACHMENTS
Ditector Name

N . K P
Streer Address ’ 'Steéér Address
City State Zip Chy State Zip
tirector Name Director Name l o
Streel Address Street Address
City State Lip Clty State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ! SSUKD SHARES
Numnber of Shares Class/Series rar Value Numbher of Shates Class /fSeries Par Value
2’000 SHS NO PAR VAL common none common none

5

100

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

T

* 56021 ¢

g

File Date:

Check No.: j
)

By: a i

FOR SECRETARY OF STATE USE ONLY

M eeoicen

nder penalty of perjuty, | declare and affitm that T have examined
this report, including any accompanying schedules and statements, and
that all statements conlaincd herein are true and correct.

el e 1]15/0(

"Date
) Harold P, Cimini
v Prnt or Type Neme of Officer

Thte of Officer
Farm AN 1740



AND PROVIDENCE ATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, me'dence. RI02903-1335

401-222-3040

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

T v
. . »
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 Stop
Filing Period: January 1-March 1+ Filing Fee: $50.00 |_\§-|'R_u-|m,\,
(FORM MUST BE TYPED iN BLACK) '
1. Corparate 11> No. 2. Name of Corporation
S6021 McGARRAHAN ROOFING CO.
3. Street Addiess Principal fusiness Office Ciry State Zip
151 1lOnsdale Ave. Pawtucket RI 02860
4. Business Phone No. $. State of Incorporation 5. SIC Code
722-1111 RHODE ISLAND 430
7. Brief Description of the Chasacter of Business Conducted In Rhode Island
roofing
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Harold P. Cimini Mary C. Cimini
Street Address Street Address
171 Great Road 171 Great Road
Clty State P4l City State Zip
No. Smithfield | RI _ 02896 No.Smithfield Rl 02896
Secretary Nane Treasurer Name
Mary C. Cimini Harold P. Cimini
Street Address Street Address
City State zp city State 21p

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

Disector Name Divectar Nume

Street Address i Street Address

City State Zip City State 2ip

Director Name ‘ ' ) Director Name

Street Address Street Address

City ‘ " State Zip Clty State Zip

10. SHARES AUTHORIZED ("x* 80X FOR ATTACHMENT) 11. SHARES ISSUED {“X* 80X FOR ATTACHMENT)

AUTHONIZET) SHARES [SSUED SHARES

Number of Shares Class/5Series Par Value Number of Shares Class/Series Par Value
2,000 SHS NO PAR VAL common none 100 _ | common none

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

Il‘l NI |‘| II ““ I( || Under penalty of perjury, [ declare and affinn that | bave examined

* 5 02 1 * this report, including any accompanying schedules and statements, and
that all statements containgd herein are true and correct,

File Date: ’-/ /5:)2,/00 / p{/ﬂ ’7';5;.“;" 1/5/00

~ i
J/Z J P ighature of Officer Date
Harold P. Cimini

a\_ Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY E Pres. [Treas
’ Title of Officer

Cheed No.:

By:

Form 810 12196



STATE OF RHODE ISLAND James R. Langevin, Sccreiary of State
AND PROVIDENCE PLANTATIONS » Corporations Division
Office of the Secretary of State 108 North Main Strect, Providence, R 02903-1335
. 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stor
Filing Period: fanuary 1-March' 1 + Filing Fee: $50.00 |>.‘s'|'nmm.x\
{FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation
56021 Mc'SARRAHAN ROOFING CO. '
3. Steeer Address Principal Business Offlce City State Zip N
151 Lonsdale ave. Pawtucket RI 02860 ‘
4. Business Phone No. 5. State of Incorporation 6. $IC Code
22-1111 RHODE ISLAND 430
7. Rrlef Description of the Character of Business Conducted in Rhode Istand
roofing .
8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT! FILL IN SPACES BEFORE USING ATTACHMENTS .
President Name Vice President Name \
Harold P. Cimini Mary C. Cimini
Streel Address Street Address
171 Great Road 171 Great Reoad
City State 2ip City State 2 !
No.Smithfield RI 02896 No. Smithfield ~ RI 02896 )
Secretary Name Treasurer Name
Mary C. Cimini Harold P. Cimini
Street Address Street Address
City State’ Zlp City State 2ip

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

Direcror Name Director Name
Street Address ’ ' Streer Address
Clty . State 2ip City State Zip ;
Uirector Name . DPirector Name .
Street Address Street Address
City Stote Zip T Chy . State zlp )
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("x* 80X FOR ATTACHMENT)
AUTHORIZED SHARES {SSUTD) SHARFS
Number of Shares Class/Seties Par Volue Nurnber of Shares Class/Seties Par Value

2,000 SHS NOPAR VAL  common none 100 common none

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

m (ARG -
+ 5 6 N0 2 1 = Und

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

/ ? 9 9 that all statements cppitaineg herein are true and correct.
- - . ' A ]
File Date: / - - " )'! / 6,7’ /(1/ (/

L ol

'

ignature of Officer
Harold P. Ciminl

Print or Type Name of Officer

{)ate

are 9699 g
T e (o

FOR SECRETARY OF STATE USE ONLY - President
Thtle of Officer




STAT E OF RH O DE ISLAND James R.Langevin, Secretary of State

k. AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Notth Main Streef, Providence, RI 02903-1335

. §01-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 -STOP.
Filing Period: January 1-March 1 » Filing Fec: $50.00 INSTHLETIONS
{FORM MUST BE TYPED IN RLACK)
1. Coarporate 1) No. 2. Name of Corporation
56021 McGARRAHAN ROOFING CO.
1. Street Address Princlpal Business Office City State Zip
Pawtucket RI 02860
4. Business Phore %51 lonsdale Ave. 5. State of Incorporation 6. S1IC Code
RHODE ISLAND 0430
722-1111
7. Relef Description of the Character of Business Conducted in Rhode Isiand
roofing

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT}
President Name , Vice President Name

Harold P. Cimini Mary C. Cimini
Street Address Street Address

7 171 Great Road 171 Great Road

City State Zip City State Zip

No.Smithfield RI 02896 No.Smithfield. RI 02896
Sccretary Name Treasuser Name

Mary C. Cimini Harold P. Cimini
Streel Address Street Address
City State Zip City State Zip

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

Pirector Name Directer Name

Street Address * Street Address

City State Zip City State Zip

Director Name l Director Name

Street Address : Street Address

Cley State Zip City State 2ip

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

AUTHORDED SHARES [SSUETY SHARFS

Number of Shares Class/Serfes Par Value Number of $Shares Class/Series Par Value
2,000 SHS NO PAR VAL common none 100 common none

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

ST

Under penalty of perjury. [ declare and affirm that | have examined
this report, Including any accompanying schedules and starements, and

1 l LQ \Qg that a1l statements contained heiein are true and coqrect.
- -~
o LR it L
e Date 2 LN s et Gan. 14, 1998
L{ l (_0 5 ,Slgnarurf of Officer fate
Check No.: ul
Harold P. Ciminl
“ p Print or Type Name of Offlcer
President
Title of Officer

By:
FOR SECRLTARY OF STATE USE ONLY \ -




r STATE OF RHODE ISLAND Juames R Langevin, Secrelary of State

' AND PROVIDENCE PLANTATIONS tlorposations Division
&ffﬂ'( of tire Secretary of Siate 100 North Main Screer, Providence, Rl 02903.1335
< 401-2727-30040

PROFIT CORPORATION ANNUAL REPORT 1997

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

{FORM MUST BE TYPED IN BLACK) |)n|s H'll{\fr
1. Carporate 1D No. 2. Nume of Corporatlon
56021 McGARRAHAN ROOFING CO.
3. Street Address Principel Business Office Clhy State Zip
151 Lonsdale Ave. Pawtucket RI 02860
4. Business I'rone Na. S. State of Incorporation &, 3IC Code
799-1111 RHODE ISLAND 0430
7. Rrief Description of the Character of Business Conducted in Rhode Istand
roofing
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)
President Name Vice President Name
Harold P. Cimini Mary C. Cimini
Streer Addiess Street Address
171 Great Road 171 Great Road
Cley Stnte Zip City State Zip
No. Smithfield RI 02896 No.Smithfleld . RI . 02896
Secretary Kame ) Treasurer Name
Waﬁy C. Cimini Harold P. Cimini
Street Address Street Address
Gty " Srare Zip Clry State Zip

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

[itector Name Director Name
Street Address Street Address
City Stale Zip Clty State Lip
Pirector Name . Director Name
Street Address Street Address
City State Zip City Stale Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIZET) SHARFS ESSUTT) SHARFS
Number of Shares Class/Series Par Volue Number of Shates Class/Serles Par Value

2,000 SHS NO PAR VAL CC’/J'/IMO/J’ yoia 160 CO/’/{/”‘J’/{/ /,‘/JJ/’@

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

* 5 6 0 2
this report, including any accompanying schedules and statements, and

\/, k, 4 q that all statements contained hcrom are true and correct.,
Fite Date: /X/ //
/Q«cz«f//

4~m~g/7/97

3 L 0 7 ’ Alxﬂﬂflﬂ'f ufUﬂi‘rrr Date
Check No.: [
Harold P. Cimini
| L\ li/ Print ar Type Name of Officer
Ry: o

FOR SECRETARY OF STATE, USF. ONLY = Pres.
Titte of Offices

Under penalty of perfury, | declare and affirm that [ have examined

RO TR R



PROFIT CORPORATION

ANNUAL REPORT

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

State of Rhade Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 Nonh Main Sireer
Providence. Rhode Island 02903-1335 « (401) 277-3(40

1996

r

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE R H0, "2 HAVE OF CORPORATION
56021 | McGARRAHAN ROOFING CO.
3. STREETADDRESS PREHGIPAL BUSHLSS OF FICE ,"an TSIATE T T Cobe
__ 151 lonsdale_Ave, o Pawtucket : RI : (02860
4. BUSINESS PHONE #O - TSASTAM-BMA]ION ) - {e S CodE .
RHODE ISLAND '
722-1111 ) : '
| ) . L o430
BRI DESORP TGN OF THE, GRARALT ER OF BUSIHESS CORDUL 160 01 RO0% BSLARG
1 roofing
I T 8. WAMES ANO ADDRESSES OF THE OFFICERS
PRESIOENT NAME - : : VICE PRESIGENT HAME o :
Harold P. Cimini Mary C. Cimini :
STREET AgoResS STREET ADDRESS
171 Great Road 171 Great Road
Gy TSTafe T P COOE Car | SIATE | TP CoOt
No.Smithfield | RI | 02896 No.Smithfield 1 RI i 02896 .
SECRETARY NAME TREASRERIAME ~ © —— —
Mary C. Cimini Harold P. Ciwini :
STREET ADDRESS “STREEY ADDAESY b
ary Iswr, g l'an' T SinE The G °
. 1 '
T T T 5. WAMES ANO ADURESSES OF THE DIRECTORS —
DRECTOR Hawe -~ ' ORECTOR NAME .
]
SYEETADRESY GTREET ADORESS -
iy [ FiafE [ TP CODE an THATE l 2P CODE 1
! 7 . I
. . (" [ ol ! - N
DRECTOR WAME DSECTOR NAME
STREET ADDRESS  STREET ADORESS 1
‘ _ 4
ary 1 5TATE " 1R CODE oy STAIE i Fd
4 } '
T oewy - e “-'-I‘ “r.: "_‘-'"—""""'-!'Jf‘f.‘“""' G| mmeas esmes e lemeem = asmaas w 4:".-.—-——."- ——
) T 10. SHARES AUTHORIZED AND ISSUED
ATHORZEOSHARES ISSUED SuaRes_ s
_ MMEER O SHARES CLASS / SERES PAA VALUE MUMBER OF SHARES . CLASS / SERTES 1 PR VALUE
i |
2,000 SHS NO PAR VAL ' t
{
; ; B
This report must be SIGNED 1IN INK by either the
m President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee B,
Under penalty of perjury, | declare and affirm that | have examined thi
report, including any accompanying schedules and statements, and tb
all statgmefits contained‘h?”'l are t‘S/O and correct, :
-, ~ . ’
File Date: ] =1 F-7C /Siér?éture of Ofticer /
Check No: 3 @ 75 _Harold_P. Cimini
Print or Type Name of Officer
o Y ‘
¥ F- _Pres 1/10/- \
For Secretary of Sthte Use Only Title of Officer Date




State of Rhode Island and Providence Plantations
: Office of The Secretary of State

100 North Main Strect

Providence, Rhode Island 02803-1335

& 4 5 3/7  ANNUAL REPORT
LA, Please Type or Print

File Annually - Jan. 1 - March |

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.

EF 2 . d'gl'.'
Corporate 1D: __0_9_'139_:} —_— « -— -—~ Annual Report for the year: 1335

MCGAPF‘AHC«N FOOFING CO.
Name of Corporation: _ - —_ —

Business entity orgamzed under the laws of the State of: __B.I_.___._______

Business Entity is (check one):
| X1 Business Corporation {(See RIGL Chapter 7-1.1)
U ‘ - [ ] Professional Service Corporation (See RIGI. Chapter 7-5.1)

For foreign eatity. address and telephone number of principal office:

Bnef statement of the character of business conducted in Rhode [sland:
roofing . —_—
Address and telephone of the principal office of business entity in Rhode - - e
Island (Provide street address - Not P.O. Box): o _— e
_+ 151 Lonsdale Ave._
Pawtucket,_RI 02860 _

Phone: _(____ e e e e i e et A e

]-;hom:: L&Ol_,).JZZ:I_lF— -

_THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYRTATE 7P CODE
Harold P. Cimini 171 Great Reoad North Smithfield, RI 028

VICE PRESIDENT STREET ADDRESS CITYISTATE LIPCOLYE
Mary Cimini 171 Great Road ... North Smithfield, RI .02

¥ (.-l! TARY STREET ADDRESS CITY/STATE ZIPCODE
Mary Cimini 171 Great Road North Sm,ithfield, RI 02896

TREASURER STREET ADDRESS CITY/STATE ZIF CONE

Harold P. Cimint 171 Great Road

THE NAMES OF THE DIRECTORS A'RI" :

Mﬁ% RI..— — 82896

NAME STREET ADDRFSS CITVSTATE ZIFCODE
NAME - STHEET ADDRESS CITYASTATE LF CODE
NAME ” "STHFFT ADDRESS CIIVATATE 1P CODF,

NUMBER OF SHARES AUTHORIZED (Rider may be atached) 2. 000 NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider may be altached)

Number of Shares 2,000  Class / Series common Number of Shares 100 Class / Series common

Jan. 10, 1995

Date o
old P. _cimini
F'HI."\'TOI{.,I'YI’E NAME GF OFFICLR SICRING
res
TITLE OF OFFICER SIGNING

~orm 3 145

N l)l' SI(JVATFD REGISTERED A( TNT FOR SERVICE OF PROCESS:
PLEASE NQTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

THOMAS G. HETHERINGTON
=35 MAIN STREET
PAWTUCKET RI 025E0

ok
1ot 4 ?’ifﬂ;/ﬂ'.‘ﬂ‘



'y .
/5'//(";7‘"“(_.-’}'““‘ Annud,ly

LLC. Sepr |- Nov |
CORP. Jan 3 - March |

F.ling Fee 83000
Pavable 1o
Szereiary of Slae

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State
100 Morth Malh Strect
Providence. Rhode [sland 024903-1333

Corporate 1D .

401-277-3040

Annual Report tor the veas

Name of Business Entity:

MCGARRAHAN RODFING CcOo.

1

Business &:uly rgaized wnder he laws o the Siate of,

Fzderal Taxpayer ldeonficanen Nuzber _—

For fore:2n entizy, addiess and telephnne nomoer ot principal office
3 ¥ ¥ f

Busuess Entity o5 febecy oned

" x| Bus.ress Corporation iSex RIGL Chagter 7-11)
| Professional Service Corporanon 1See RIGL Chantes -5 1)
| Laented Lgnialy Compasy (See RIGL 7-16)

Name, utle 2nd manl:ag address of contict person to whem

caznucat.ans niay be direcied

Harold P. Cimini, Pres.

Phone (A0l 722-1111

. _McGarrahan Ronfing Co.
151 lonsdale Ave.

Addzess and telephone of the pancipal off:ce uf bustness eaiily 122 Rhode
Intasd (Prowade street address N PO Box)

McCarrahan Roofing Co.

151 Lonsdale Ave,

_ Pawgtucket, R1 02860

Pawtucket, RI 02860

Briel stazement of 1he charucier of business conducted sn Rbode 15tand

. Roofing!

Daate of Orgamzzhon: _ KANKXAKYXXIRS May 30, 1989

phore +_ 4011 722-1111 Date uf Quabfication o do business in Rhouge Island OF foreign ent iy
— L
CTHE NAMES OF THE QOFFICERS ARE: __ o
TR RCITIVE GHRICCR of R PREBEIENT O b Bl TR DML ) CINATATY ELLANE R
Harold P. Cimini 171 Great Road North Smithfield, RI 02895
T oni i or sa NG RTFOIR 01 (8 YK 2 PRI ST R L G SLALET ARDRISS CIHYRIAT: TCOTE,
Mary Clmini 171 Great Road North Ymithfield, RI 02895
TTOL R ARAY O RITORTS TR 3 SICRETARY (0L Mhert it 7 AU IRTSS T A TE 7 IR
Mary Cimini 171 Great Road North Smithfield. RI 02895
TORIEF FINAN IAL GEECER 3% D TRIASTRE 4100 & Deo) ’ STREFT ALDRESS CPLNTATE AP COR,
narold P. Ciminfl 171 Great Head North Smithfleld, RI _h2aus
o _ THE NAMES OF THE DIRECTORS ARE; .
N STRTET ADDR LSS CTTV ST AT TGS
SAML STREET ACDRESS CilvsTAT, " ZIF Con
Y - STRFET ADURLSS VAT ATE PSS

NUMBER OF SHARES AUTHORIZED (f Appheabley 2,000

NUMBER OF SHARES ISSUED AND OUTSTANDING (1 Apphicabley

NUMBER 2,000
(LASS  cotmon
SERIES

PAR VALUEar No par value

| NUMBER 100 .
CLASS common FE8 02 1994
| SCRIES SEC'YOF Star

PARVALLEOR MO par value

WITHOUT PAR \\'I'I'H()lj-T F‘AR
LA e
Date Jan._20, )994 j9__ H,\':' {{/1’5-’-{‘-'(/ "?r/;///:’/"_""’:‘f""*-*"-;‘- - -
i P. Cimini - —
PRIV OR TY D SAME OF OFCLXOSKONING
T OF P ICE 2 SIGNING -
Famy v

_ DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:

the Corporztion bas chasged 1 repistered o:tice indfor regisiered or meaidest cgent, Form 9 or Fonn LLC 3 must be liled

PLEASE NOTE: |

THOMAS T, HETHERINGTCN
S5S MAIN STREET
POWTUCRET

(24 360

i

-~
£



Eel "'L;

1oy Fpe 20 li iz To be fited annually berween
Filing Fec $50.00 v January lst and March Ist

/
State of Rhode Jsland and Providence JFlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate [D Annual Report for the year

-

s R
P Y

R N
H Tt

FirsT:  The name of the corporation is

Srconn: It is incorporated under the Jaws of ... Rhode Island
Turn:  Character of business. briefly stated, is.contractor-roofing and sheet metal .. . . . .. ...
FourTtH: If foreign corporation, address of its principal offiCe ...
FiFrd:  Business address in Rhode Island ... e
SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, dreet, zip code)
.......................................................................... Director
....................... e, DITECHOT
.......................................................................... Director
..... Harold P. Cimini ... ... President 171 Great Road, North Smithfield, R1 02895
i . . 171 Great Road, North Smithfield, RI 02895
..... P 1aryC1mini VICE Prestdent .ot
..... Mary Cimini — Qecretary 38 DOV e
..... Harold P. Cimini .. Treasurer 28 BB e e
SEvVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series p A ‘ D par value
2,000 Common Ko par value
AN 1 4 1993
Eiguty:  Number of Shares issued: SEC'Y OF STATE 4, vaue
or statement that
sharcs are without
o of Shares Class Senies par value
100 Common
No par value
I 4 /-/_ 2
Dated....... ... ,//// .............. 19 .22 MecGarrahan. Roofing. Cow. RO
/ tName of L'urmra’nnn)
-7 A .
By//(//’/’///,///”""”’"” ...........................
- [ v e G St Am
{Report must be signed by an officer) litle.................... ’/"’S/{ ...............................................

borm 31 1,85



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

State of Rhode Jsland and Providence Plantations N

P b
_ PROVIDENCE, RHODE ISLAND 2903 :
Corporate ID............ UEZES2A Annual Report for the year......... A E T e,
First: The name of the corporation is....................... L @ARRANGN RO ING Wi .
Seconp: It is incorporated under the laws of ... .Rhede Tsland .
THirD: Character of business, bricfly stated, is......contxactor=reofing. and. sheet . metal ... .
FourTtH: If foreign corporation, address of its principal office... ...,
Firtd:  Business address in Rhode Island ... ... 151 . Lonsdale Ave., Rawtucket, Bl.........o
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, 21p code)
............................ e DITECLOT
......................................................................... Director
.......................................................................... Director
..... Harold P. Cimini . President ....17).Great. Road,..North. Smithfield,.RI.02835
..... Mary Cimini ... ... VicePresident .17} Great Road, North Smithfield. R1.02895
..... Mary Cimini ... Seccretary 8. 8DOVE e,
..... Harold P. Cimini — — Treasurer @8 BDOVE e,
SEvVeNTH:  Number of Shares authorized: Par Value

or statement that
. shares are without
No. of Shares Class ﬁng , nar value

2,000 Common F No par value
€829 1
1597
: SEC":’ G
EiGHTH: Number of Shares issued: F ST4 TE E’[' "“":“‘m 1
Or stalcmen a
shares are without
No. of Shares Class Senes pat value
100 Common No par value
P T /
~ i S
Datcd(*/“// ....... s 19> McGarrahan Reofing . Cow

{Name of Corporation)

(Report must be signed by an officer)
Fo-mn 3l 1744



.. To be filed annually beiween
: ¢ 50.00
Filing Fee $ January Ist and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

JTOWESTMINSTER MALL . 6
PROVIDENCE. RHOUE ISLAND 02903 A
Corporate ID . 56021~~~ Annual Report for the year. 1221 ,

First:  The name of the corporation is.. . . -cGarrahan Roofing Co. =

SEconn: It is incorporated under the laws of . Rhode lsland — 0

THiRD:  Character of business. bricfly stated. is......... contractor - roofing and sheet metal =
FourtH: If foreign corporation, address of its principal office.. ...
FIrTH:  Business address in Rhode Istand. . ... .. 131 Lonsdale Avenue, Pawtucket, R1
SixTH: Names and addresses of 1ts directors and officers: (Attach rider if necessary)
Name Offwce Address {including number. sireet. zip code)

OO U PR Director ... e RPN e e
_ Director . U VRIS e e e

........................ e Director e e L

‘Harold P. Cimini Pregdent 171 Great Road North Smithfleld RI 02895“

JMary. Cimind. ... ... .. .. Vice President 171 Creat Road, North Smithfield, RI 02895

Macy . Cimind ... ... . .. .. Secretary As Above
JHarold R..Cimini . .. .. .. . . Treasurer _As Above
SEVENTH:  Number of Shares authonized: Par Value
or statement that
shares are without
No of Shares Class Series . par value
-/ ’!"’.J"
2,000 Common o Tp TPl No par value
Y, 7Lt
R
‘?-\ "b-. .
EiGHTH:  Number of Shares issued: S 2 Par ¥alue
2, or statement that
. shares are withoul
Ne of Shares Class Senies AR nar valug
100 Common No par value
- .
Dated. .. ... Jf/> .. 19/ . McGarraban Roofing Co. =~
l\amc of Cerporation)
..... éé ., 7 Af-%f“""
{Report must be signed by ar officen Title ... ... ?f({ e



S To be filed annually between
Filing Fee 51500 January Ist and March 1st

State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION 36/

270 WESTMINSTER MALL
PROVIDENCE, RHODE I1SLAND 02903 i

Corporate ID.. 26021 . Annual Report for the year..1990

FirsT: The name of the corporation is... McGarrahan Roofing Co.

Seconp: 1t is incorporated under the laws ¢f .. Rhode Island. .. ... e e el
TuirD:  Character of business, briefly stated, 1s. _contractor. - roofing. and sheet metal ... . . N
Fourti:  If foreign corporation, address of its principal offtce ...

Sixta:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. 2ip cade)
. Director

U S D Or o e e N B .

. Director

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e President SN TEECE TEEE TR DTSN B eI L
Mary Cimini Vice President 171 Great Road, No. Smithfield, RI 02895
Mary Cimini ... Secretary As Above o S e B .
Harold P, Cimini =~ ... Treasurer As Above e
SevenTH:  Number of Shares authonzed: Par Value
or siatement that
shares are without
Nur of Shares Class Senwes par value
2,000 Common No par value
EigHTH:  Number ol Shares issued: - Far Value
P ‘t\J ar statement that
? it shares are wizhoot
No. of Shares Class Series ' - ‘\,\P‘r\\ pat value
100 Common .~y 77 No-par value
. bl
Dated .. 1/ < -2 o 19 ,C/C) fc(;arrah'm Roofing Co.
{Report must be signed by an officer) Tle. ... 72" /{/5 ......................... R I ,

Form 31 1.AY



