e

.

., Matthew A. Brown, Sccretary of State
iy, STATE OF RHODE ISLAND . ] Corporations Division
B + AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 039’01-1335
b Office of the Secretary of State 401.222.3040

-
traa?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January | - March I @  Filing Fee: $50.00
(.FORH MUST BE TYPED IV BLACK)

l i Corpurate 1D No. }2. Name of Corporation !
; 53023 ) HEALY BROTHERS CORPORATION i
U3 Sireer Address Principal Business Office [ City ! State 1Z2ip ]|
: 60 NEW RIVER ROAD !MANVILLE IIRI 502838 |
] 1 4. Busmess Phone No. | 5. State of Incorporation — 16. SIC Code

‘ 4017657600 i RHODE ISLAND i1883

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

: i
JMANUFACURER OF METAL CASTINGS i

8NAMES AND ADDRESSES OF,THE OFFICERS . (X" BOX FOR ATTACHMENT) ] V1L IN SPACES BEFORE, USING ATTACHMEN l’Sm_m

| President Name L Vice President Name
iMichael F. Healy . J
Street Address | Street Address |
'280 Chocolog Road . !
i Cuy F}E;é - i "City | T Stare T 7 )
' Uxbridge MA 101569 - :
semmry Nowg ©n e B Irasurer Name® t T Tt B . |
'Michael F. Hlealy .Michael F. Healy
*.thcr Addms ' “Sireet Address - .
, 280 Checoleg Road .280 Chocolog Road J
Ty [ State i Zip “City  Stare 1 I
1Uxbr1dgc MA : 01568 . Uxbridge iMA 101569 !
§TNAMES AND ADDRESSES OF,THF, DIRECTORS - BOX FOR ATTACHMENT) L] FILIPTX SPACES BEFORE USING ATTACHMENTS SURSRIN
Director Name Dwector Name !
Michael F. Healy i
s Sireet Address Street Address !
|280 Chocoleq Road : .
l(" w " Tstate N 2 -Cuy - iSlaE--m_
(Uxbridge fra o N0EER S U R
. Directar Nume Du’ecror Name
I‘:S'}rcer Address . Sm’er Address

| e —-- -

: " T T E.SJale ' I'/_'[p o -le}' i&ﬂf!
i

i

i 1
| ' l
e acamsareen

lo SHARES AUTHORLLED . (“X” BOX FORATTACHMEND [:] ﬁ;ﬂ:@nn smuus  ISSUED (“X" BOX FOR ATTACHMENT) Dm ':f«l AN

.AL T HORI/E 12 SHARES 'ISSUED bHARI S
\umber uf Shares Class/Series Far Value l?\'umber of Shares Class/Series ']Par Value
1600 COMM NO PAR VALUE ! 200 Common I| No Par
|
: T - 1 i
1
!

1
| | | |
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

I -

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

*53023 DBC 02/25/05 02:55:36 PM* an 111.1\1]1 stajements containe hercm true and correet.
Fule Darg /7' / ] Oj A// Mk é Zg ( ZS

Signature af Qfficer ' Dute
check (o0
Check No, 7 Michael F. Healy
a_/‘_ Print or Txpe hame of Ofjicer
By:

B President

FOR SECRETARY OF STATE USE ONLY Tile o Officer TS0 T30
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B 2
R . .
@l Office of the Secretary of State
"E';:_{’ﬁ;” Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT
Filing Perlod: Jannary I - March 1 Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

corparations [itision
100 North Maiit Street
Providence. R 02903-1335

J0U1.222 3040
FOR THE YEAR 2004

t Corporate 1) No

53023

2. Nanie of Cosporation

HEALY BROTHERS CORPORATION

401-765-7600 RHODE ISLAND

3 Nrvet Address Principal Bustness Office City Stette 2ipy
60 New River Rd Manville RI 02838
A, Hisiress Phone No. 5. State of Incorparation 6. SIC Code

{883

7. brwf Descaption of the Character of Brsiess Conducted me Rhode Idand
MANUFACURER OF METAL CASTINGS

Prosident Name

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

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Nante

Michael F. Healy Michael F. Healy
Stroet Addross < Street Adddress
280 Chocolog Road : 280 Chocolog Road
iy V.s‘mm Aip : City Srate Zip
Uxbrldge MA l 01569 : Uxbridge MA 01569
. w.r.(:’;;r.‘. :\.r.:;;r:’ .......................................................................... f .7.’.!;.‘;;‘;; ; .‘.\.a.'.’ ;(: ............... [TTYY TP PP PPPPTeN tererienenes veediciiiiiiin e
Michael F. Healy Michael F. Healy
Strver Addness ‘ Street Address
280 Chocolog Road 280 Chocolog Road
ity -Smrt' Zip : City Steere Zip
Uxbridge l MA 01569 : Uxbridge MA 01569

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

: Pirector Name

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

Sireetr Adddmgs

t Streer Addrexs

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES

oy lSmrc ‘ Zip Ly Siare IZ;‘p

. , )”“_” - ‘\“ mc ................................................... beibreerrrariaerrrrrrrnaes ' m‘“‘ mr,\(mm ................................ N reisrerssssens
Strevt Adedress Srreet Adetnss
Cuy Stette Aip ity Stevee Zip

11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
1SSULD SHARES

Nrmber of Shares CQasy/Sertes Par \Valne

Number of Shares Clas/Series Par Value

600 COMM NO PAR VALUE

200 Common NPV

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

= [l

* 5 3 0 23—

Y[9¢ [0y

File Date
Check No. \l ?‘O IS
By: Lk L

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, § declare and affirm that | have examined this report,
including any accompanyigg schedules and statements, and that all siglements

.%dhcrcil 1}/2{ O(}

Siygnanure of Officer Dare?

Michael F. Healy

Prins or Tvpe Name of Officer
President
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODFE ISLAND S

A \I D P R.O VIDE N CE PLANTATIONS 100 North Main Sereer, Providence, R 02903-1335
Office of the Secretary of State 401.222. 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(FORM MUST BE TYPED OR PRINTED IN RLACK)

I. Carporate 1) Na, 2. Name of Cuorporuation
53023 HEALY BROTHERS CORPORATION
3. Streer Address Principal Business Office Cily State Zip
60 New River Road Manville RI 02838
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-765-7600

RHODE ISLAND 1383

7. Brief Description of the Character of Business Conducted in Rhode Island
Manufacturer of Metal Castings
8, NAMES AND ADDRESSES OF THE OFFICERS (<X~ BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice Meecident Name
Michael F. Healy Christopher J. Healy
Street Address Strect Address
280 Chocolog Road 48 Benefit Street
City Stare Zip ity State Zip
Uxbridge MA . 01569 Providence RI 02904
Secretary Name Treasurer Name
Street Address . Streer Address
City State FAT:) thty Staee Zip

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

Direclor Name {Yirector Name
Street Address Street Address
ity Stute Zip City State Zip
Directer Name "Director Name
Street Address Street Addiess
ity SMale Zip ity State Zip
10. SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT) 11. SHARLES I1SSUED (=X~ BUX FOR ATTACHMENT}
AUTHORIZFD SHARES BSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class /Seties Far Value
600 COMM NO PAR VALUE 200 Common No Par Value

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

Im “I ”“ w “I H Under penalty of perjury, [ declare and affirm that | have examined

* 53023« thes report, including any accompanying schedules and statements, and

3 . that all statements gantained herciff}are true and correct.
o Z 22O Toblocl) Heady— 32,
ile Date: . _. - - 7 6 2[/67'%

/\j’-;ys Signuture u,’Tﬁur I)np’

Check Noo - -
7}e Michael F. Healy _ . | _
. Print ar Type Name uf Officer
¥ _——- .
s _ President
FOR SECRETARY OF STATE USE ONLY -

Title af Officer
4TI Forw 030 [2/02



e STATE OF RHODE ISLAND Hibward 5. rman, 1 Seemary of S
7 P . - Vo rpormirans Division
l‘;@: (’)\N D P RQ VIDENCE PLANTATIONS 100 North Main Streer, Providence, R 02903-1335
.mcc af the Secreiary of State J01.222.3040

’STOP“

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR A0 2

Filing Period: January 1-March 1+ [Filing Fee: $50.00 gs[fr{u\ls,ml}l\,s‘
(FORM MUST RE TYPED IN BLACK)
1. Corposate 1D No. 2. Nume of Corparation
SF023 HEALY EBRorsicses &A’/&Mr/a/l/
3. Srrect Address Principal Business Offlce iy State 2ip
Go Npwd R'vre Lo, FO, Fox¥ Py e CRA83S

4. Business I'iqpe No. 5. State of hnm:pamraor 6. S5IC Code

(401) 7¢ S~ 2400 Bhol T3/6 07" /883

7. Hiief Descrighion of the Clurracter of Rusiness Conducted in Rhode 1gtomt

Warofacrte mr od #lota/ Cc;{/'_-y
8. NAMES AND ADDRESSES OF THE QOFFICERS ("X° 80X FOR ATTACHMENT)  FILEIN SPACES BEFORE USING ATTACHMENTS

President Name

(_44,/;-// 4 Lrsdphe T Hea/y
2O Chocolo j /(0/ % ""””7[_’7/57[

Staie Zip

" Uxdr, e g "0/50 8 Prvidiaer R 0.2 90 %

wrmmv Name Tmmrrrr Name

:444///,/7/ / ) r/{/////—" J. /7/ @7

Street Address Street Address
/ 54 27~ C 5 G AT
ity 5t Zip City State sip

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

tMrector Name Director Name

Street Adidress Street Address

City State 2ip Cliy State Zip
Director Neme Directar Name

Street Addiess Street Address

Chty Stute Zip City Stote Zip

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

AUTEIORIZER SHARIS ISSUTL) SHARES

Number of Shares Class/Serles Par Value Number of Shares Cinss/Serles . Fas Volue

&o O Corrmrror—s /(/a /ef %?/&// A 00 Cﬂfﬂ”"ar? /‘-/0 /er }/4///

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

N

Frl

,

Under penalty of perjury, | dectare and affirm that [ have examined
this report, including any accompanylog schedules and statements, and

that alt letcmcnts contained hereln are ¢ and correct.

DI
By .3\;_['4 L Ak00 Quér—ﬁhmma] ,.mj'[/'é,' \7_

FOR SECRETARY OF STAVE USE ONLY £ H VJ.L/‘ 5/ Tf"?

-.

=18 &

..;l:*

Flle Date:

LZ’-.‘I

fhle of Officer
F Form 630 12104



STATE OF RHODE ISLAND

P e 3 i , ) :
k (fice af the Secectary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January 1-Murch 1 s Filing Fee: §50.00

FFORM MUST RE TYPED IN BLACK)

i, Corporate }g 3b 23

£ Sireet Addiess Prpcipal Business (Mffice

60 New River Rd., P.0O. Box 4

4. Rusiness Phone No.

(401) 765-7600

7 Hriet Descnpricn of the Chatacter of Huspress Conducted in Ritode Jsland

Manufacturer of Metal Castings

AND PROVIDENCE PLANTATIONS

HEXLY “GHUTYHERS CORPORATION

‘RHGOETELAND

Carparations [ivision
100 North Main Strect. Provedence, R 02903-1335
40{-222-3040

2001

Crty State Zip
Manville RI 02838
6 1883"

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

Predent Noame
Micheal F. Healy

Street Addecss
280 Chocolog R4d.
iy Sale sip
Uxbridge MA 01569
Serrefary Name
Michael F. Healy
Streel Audidress
{same)
ity Stute Jip

Vice Presiddent Name
Christopher J. Healy
Street Address

48 Benefit Street

City Stare Zip
Providence RI 02904
Teedsurer Nane
Christopher J. Healy
Street Address

{same)
Caty Stute zip

9. NAMES AND ADDRFESSES OF THE DIRECTORS (X~ BUX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

ihrector Nime

Street Address

o Stafe Z1p
Director Nume

Streel Address

(145 Stite oip
1. SHARES AUTHORIZED X~ BOX FOR ATTACHMENT]
AUTHORIZED SHARES

Nuwher of Shares Clasy/Serics Pir Vtlae

600 COM NO PAR VAL

Darecter Name

Street Address

ity Srare Zip

Directnr Name

Sreect Address

iy State Lip

1 SHARES ISSUED ("X° BOX FOR ATTACHMENT!

INSUELY SHARFS
Number e Shares Class/Series Par Yalure
200 Common No Par Value

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

w  NUEHIAND

* 53

File Dare, ///0
/R .O(» S’

Check Nooo o —_—
aL

FOR SFCRETARY OF $TATE USE ONLY

£

' Vlce Prcsulent

Under penalty of perjury. | declare and affirm that § have exemined
this report, including any accompanying st'hod(q s and statements, and
1

tlla[ all statements ummmvd herein are true a correct

Mgne t'un‘ n_f Uf,': i Dare
Chrlstophe J. Healy 01/02/01

Print or T,pa \. we U," Office: -

m.'r < 01,'urr
Fonn A 17A¥:



¢ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
- AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1333
. 401-222-3040

.

ey
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 SN
Fillng Period: January I-March 1 » Filing Fee: $50.00 INSIRUC T
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
53023 HEALY BROTHERS CORPORATION

3. Street Address Principal Business Office City State . 2ip

60 New River Road, P.0O. Box 4 Manville RI 02838
4. Business Phone No. S. Stare of Incorporation 6. 3IC Code

401/765-7600 RHODE ISLAND 1883

2. Brief Description of the Character of Business Conducted in Rhode Island
Manufacturer of Metal Castings
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael F. Healy Christopher J. Healy
Street Address ' Street Address
280 Chocolog Road 48 Benefit Street
Cly State Zip City State Zip
Uxbridge MA 01569 Providence RI 02904
Secretary Name Treasurer Name
Michael F. Healy Christopher J. Healy
Street Address Street Address
{same) (same)
City State Zip Cley State Zip

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

Director Name Director Name
Street Address Street Address
City State Zip ' City State Zip
Director Name Dlrector Name
Street Address Street Address
Ciry Stare Zip City State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vatue Number of Shares Class/Series Par Value
600 COM NO PAR VAL 200 Common No Par Value

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

- -

Under penalty of perjury, | declare and affirm that 1 have examined
* 53023«

this report, including any accopfhbanying sché¢dules and statements, and
that all staterfents ¢

Fife Date: j —JS/—M N, _(

3{937 Signature of Officer Nt Rate

Check No.;

Michael F. Healy
ﬂm[ Print or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY L President
Title of Officer

2/23/00

Coem ATA 7904



STATE OF RHODE ISLLAND James R, Langevin, Sccnf!ary o)_".?’rc.ue
AND PROVIDENCE PLANTATIONS Corporations Division

Office af the Secretary uf State 100 North Main Strcet. Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-Marcht 1 = Filing Feec: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
53023 HEALY BROTHERS CORPORATION I
3. Steeer Address Principal Business Office Crry- State Zip ' .
60 New River Road : Manville RI 02838 :
4. Business Mone No. 5. State of lncorporation 6. SIC Code
401/765-7600 RHODE ISLAND 1883

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

Manufacturer of Metal Castings
8. NAMES AND ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice Presldent Name N
Michael F. Healy Christopher J. Healy

Street Address Street Address ) !
280 Chocolog Road 48 Benefit Street .

Cuy State Zip Clty State Zip
Uxbridge MA 01569 Providence RI 02904

Secretary Name Treasurer ' Name
Michael F. Healy Christopher J. Healy

Street Address Street Address 1

(same) {same)
City State zip City h State Ty T T T

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
. [

Street Address Street Address
- = H

Clty State Zip City Stale Zip

. . . . bbb et eses el . Lo N

Ditector Name Dleector Name
-

Strect Address Streer Address
City State Zip City State Zl; - - _:
10. SHARES AUTHORIZED (“X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) J

AUTHORIZED SHARFS BSUFD SHARFS
Number of Shnres Class/Series Par Valye ! Number of Shares Class/Series Par Valur L

600 COM NO PAR VAL 200 Common No Par Value

- - . — - - - = - e e e = — -

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

= [ m

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
cin e tru d correct.

%E that all statcn{mts ontainge
Fiie Date: b\@ \Cp N .’w /99
c/\ Z % Sixnature of Officer v ’Mu

Check No.: N
: Michael F. Healy
s ___.Nv-rrb . Print or Iype Numne of Officer
y:
FOR SECRETARY OQF STATE USE ONLY - P res lden t

Titte of Officer



AND PROVIDENCE PLANTATIONS L Corporations Division
o Mffice of the Secretary of State 100 North Main Slrfﬂ ~Providence, RI 029031335

401.2772.3040

ﬁ STATE 0 F RHODE ISLAND James R, Laugcvin, Secretary of State

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR """

Fiting Perlod: January i-March 1 » Filing Fec: $50.00

1998

(FORM MUST BE TYPED IN BLACK)

I+ Corperete 1D §%023 ‘HEACY BHOEYHERS CORPORATION
3. Street Address Principal Rusiness Office Clty . Stare ‘ Zip

60 New River Road Manville RI 02838
4 Rusiness Mhone No. s. r 6, SIC €

7. Brief Description of the Character of Business Canducted in Rhode Ish'md'
Manufacturer of Bronze Castings

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

President Name Vice President Name
Michael F. Healy Christopher J. Healy
Street Address Street Address
280 Chocolog RAd. 48 Benefit Street
“” uxbridge “a " 01569 “providence el R 92904
Secretary Name Treasurer Namne
Michael F. Healy ,Christopher J. Healy
Street Address " Sireer Address
same same
Ciry State Zip Ciry State Zip

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

Director Name Director Narre
Streel Address Streer Address
City State 2ip Ciy Statr Zip
DHrector Name - Director Name
Street Addiress Street Addresy
City State 2ip . City ) State Zip
10. SHARES AUTHORIZED (°Xx“ BOX FOR ATTACHMENT) 15. SHARES ISSUED (*X* ROX FOR ATTACHMENT)
AUTHORIZLD SHARFS ISSUEDD SHARES
Number af Shares Class/Serles Par Value Number of Shares Clays/Series Par Value
600 COM NO PAR VAL 200 Common No Par Value

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

5 3 0 2 3 » m

Under penalty of perjury, | declare and affirm that 1 have examined

*

this report, including any accompanying schedules and statements, and
\ \ (_,g that allwcoman tein arytrue A correct,
File Date: ’\
i t __12/31/97
. Signature of Officer [)are
Check Mo l@ ' 2!?{/]
' Michael F. Healy

Priat or ¢ Name of Officer

By: YJO Type Nam ffi

T -t - - .
FOR SECRETARY OF STATE USE ONLY t" President
‘Title of Officer




w STATE OF RHODE ISLAND James R. Langevin, Secretary n{’Smlr
AND PROVIDENCE PLANTATIONS Caeporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-133§
' 4i1-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March @ + Filing Fec: £50.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Nume of Cwiporation
§3023 HEALY BROTHERS CORPORATION
3. Street Addsess Prineipal Business Office City State Zip
60 New River Rd. Manville RI 02838
4. Business Phone No. 5. Stare of Incorporation 6. SIC Code
(401)765-7600 RHODE ISLAND 1883

7. Brief Ddescription of the Charucter of Business Conducted In Rhade Hsland
Manufacturer of Bronze Castings
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President Name
Michael F. Healy Christopher J. Healy
Street Address Street Address
280 Chocolog Rd 48 Benefit St.
City State Zip Clty Siate Zip
Uxbridge MA 01569 Providence RI 02838
Secrelary Name Treasurer Name
Michael F. Healy Christopher J. Healy
Street Address ' Sireer Address
Same same
City State Zip- City State Zip

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

Director Noame X Director Name
Street Address " Street Address
City Stare Zip City State Zip
Disector Name .D!rfr‘ror Name
Street Address Street Address
City State zip ' Chy state Zip

10. SHARES AUTHORIZED AND ISSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZID) SHARYS (SSUTL) SHARES

Wumber of Shares ClassfSeries Par Value Number of Shares Class /Serles Par Value

600 CO
M NO PAR VAL 200 Common No Par Value

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

(RN =

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

\ .
File Date: //‘\ \(.//C\—_\ > , /I é 12/23/96
Check No.: D&—_SC\\')) Signature of Officer { —W'
__Michael F. Healy .

- Print or Type Name of Offices
Ry: .

FOHR SECRETARY OF STATE USE ONLY p resigent
Titte of Officer




PROF'T CORPORAT'ON 1 996 State of Rhade Istand and Providence Plantations

James R. Lanpesin, Secretary of State
AN NUAL REPORT Comporations Division
) . 1{6) North Main Street
Filing Periogl: January 1-March 1 %: Providence, Rhode Island 002903.1335 + (401) 277-3140
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE IDNO. - 2 HAME OF CORPORATION
53023 HEALY BROTHERS CORPORATION

3. STREET ADDRESS PRIN. BUSINESS 0FFICL ary - —_ - o - - - oo

60 New River R4 Manville RI 02838
4, BUSIESS PHOME NO. ’ 5 STAIE OF INCORPORATION T - 6.5 CO0E

(401)765-7600 RHODE ISLAND
7. BRI OESCRIPTION OF THE OHARACTER OF BUSINESS OONOUCTED INFHOOE LMD~~~ - - T T - -

Bronze (Castings

8. NAMES AND ADODRESSES OF THE OFFICERS

PRESIDENT HAME VICE PRESIDENT RAME

Christopher "J. Healw — e . Michael F.,_Healwy ..
STREET ADDRESS ’ STREET ADDRESS -

48 Benefit STreet . _ . _ 280 Chocolog R4. o _
an STATE TP CO0E ary SIME P CODE

Providence RI 02860 Uxbridge MA 01569
SECRETARY RAME TREASURER NAME

Christopher Healy _ _ ___ _ Michael F. HEaly

STREET ADDRESS

- i -_ -

48 Benefit Street_  __  _ _
ary STATE TP COOE

an‘?' 80_Choco log-Rdsm

2 C00E
Providence RI 02860 Uxbridge MA 01569
9. NAMES AND ADORESSES OF THE DIRECTORS
OIRECTOR NAME DRECTOR HAME
STREET ADORESS ™~ STREET ADORESS — —
oy TT T T - swe T T woeew T T T an” T T - T SATE oPooOE
DIECTOR RAME s T T T ORECIORNAME T T : -
STREET ADDRESS T - - - T T T imen apoesss - - - -
oy — T T T T T e T T TTmecont ary STATE T Toes ™ T
10. SHARES AUTHORIZED AND ISSUED
L AUTHORIZED SHARES __ ) _ __ISSUED SHARES —
T R o SHases CLASS / SERES PARVALIE WUMBER OF SRES CLASS / SEIES PAAVALLE
600 COM NO PAR VAL 200 Common _ __ NOne
This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee m

Under penaity of perjury, | declare and affirm that | have examined this
report, including any accompgayi
all statements contgined he

File Date: a'} (ﬂ , Cf@ Signature of Officer Y
ES ¥

Check No: _Michael F._ Healy
J L p Print or Type Name of Officer
By: fps | Vice President 2/6/96
For Secretary of State Use Only Title of Officer Date

RIS ML A ————. s S EmER o e it s



Stdte of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually  Jan. 1 - March 1
Providence, Rhode Island 02903 1335 Filing Fee $50.00
401-277-3010 Make Checks Payable W Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q0% 302: 1345
Corporate ID: __ ______ .. ... < amme- —— - AnnualReportfortheyear __. . __ . oo
HEALY EROTHERS CORPORATION
Name of Corporalion: _ o o o e e e m ———————
Business entity organized under the laws of the State o .Rhode—1i-sland Business Entity is (check one):
Fyr loreign enuty, address and telephone number of principul office: [¥ ] Business Corporation (See RIGL Chapter 7-1.1)

| Professional Service Corporation (See R1GL. Chapter 7-5.1)

e e i, —— S — [

Brief statement af the character of business conducted m Rhode Island:

Phone: . L. —_— — O U

Address and telephone of the principal office of business entity 1n Rhode - Bronz e Ca S t i ng S S — e
Island (Provide sireet address - Not PO, Box): —_— ¢ —

__560_New_River Rd ‘ - — —
___Manville, RI...02838 _

Phone: § ) _— e ————— e ———— e ——

THE NAMES OF THE OFFICERS ARFE:

PRESIDENT ’ STRELT ARDRESS CITYISTATE 2P CODE
Michael F. Healy 280 Chocolog R4, Uxbnidqef_MA__n— 41569
VIOt PRESIDENT STREET ADDRESS GV, ZIFCO0E
__Christopher Healy 48 Benefit St, Providence, RI .. ___
SECRETARY STREET ADDRESS CITYRIATE 7P CODE
Michael F. HEaly 280 Chocolog Rd. Uxbridge, MA 01569
TREASU -i‘ H STREFT ADDRESS CITY.STATE AFLODE
Chr¥§topher Healy 48 Benefit St. Providence, RI 02504 _
_ . THE NAMES OF THE DthCl()RS ARE: o
NAME STREET A[)[)Rl 88 CIIYASTATE ZIPCODE
NaSE o STRIET ADORESS CITYISTATE ’ 7IP CODE
NAME D SIREST ADDRESS - CITYSTATE T I cone
NUMBER OF SHARES AUTHORIZED (Reder may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares 600 Class / Series Common | Number of Shares 200 Class/ Series Common
No Par Value No Par Value

Date March 1' L9 _9i _KLML_.@ Y}_H':’(;/_u;u

PRINT (1R TYPE NAME OF OFIRCHFR SIGNING

Tom3t 195 TITLE OF OFHCER SONTNG President

Mlc*har\J_F —Healy .

L Dl:,bl("\:\TI'D 'REGISTERED AGENT I'()R SERYVICE OF PROCESS:

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

ERUCE A. WOLPERT, ESH.
SO0 TURKS HEAD BUILDING ‘ '

F.O. EOX 1115 |
CHF (b HA

FROVIDENCE RI 02301
S




F:linyg Fee $30 G
Pavzble 1o
Secreran ef State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State
106 North Main Sireet
Providence. Rhode [sland 02903- 1335
401-277-3040

Corporate 11: LT Arnual Report tor the vear L=z

Fi'e Annually
LIC Sept 1 -Nov. |
CORP.Jan. |- March )

Name of Business Entity HEALY EFOTHERS CORFORATION

Busuiest ey orranized ander the laws nt the State or _RHODE I §L1\ND! Buness Eatity i (checy one):

| v X Buxuess Corsorznon r5ee RIGL Chapres 741 1)

Tacha el a3y Ap T I imcpar .
Federal Tavpayer dennfication Nubes _—— i |} Prafessioazt Servece Comporiion (See RIGL Chapee 7-3.1)

For fo:e:gn entrzv, aodress and telephone nsmbcr of arepal office [} Liswied Liazsiity Compasy (See RIGL 7 16}

Name, wile and miplony address of cortaet person (o whom

cumm ueahiens may be directed

MICHAEL HEALY - PRESIDENT .
— 18 _NEW RIVER RO,

Phone [ s

.MANVILLE, R] 028238 = ___

Address una leizphune af the price.pa office of Business ¢ty i Rhod

Island (Proviée steget adéeess - Nat PO Box)
18 NEW RIVER RD,

MANVILLE, RI 02838

Bricf sraterzens of ke characier n? wsiness conducied in Rhode [s2a08

- - _FONNDRY_ & RELATED FIELDS

prone (4011765=-7600

1/1/89

: Daze of Quahficaton 1o do business in Rhode Istand (f fereign eatity):

L3aze of Oreamsation

THE NAMES OF THE OFFICERS ARE:

O R LU SFSFcPR Ok PR SIEST -Swit e STRCET ASORESS Covatall PTG
MICHAEL HEALY 280 CHOCOLOG RD UXBRIDGE, MA 01569

TTCYIRE CRERATING T FICER 4 #% .0V MRISIDLNT Ok Ot - \TREET ADTRISS CITa i AT ) FIGIRE ]
CHRISTOPHER HEALY 276 BENEFIT ST APT &5 PROVIDENCE, RI 2903

(U oDAN GF RICGRIS U BY STCRFIARY (0T U gt NTRER T AJDRESS TTT R, ’ " 71 Cany,
MICHAEL KEALY 280 CHOCOLOG RD, UXBRIDGE, MA 01569

TN FRANGIL U FICFROR L TRLANGEER U Gl SO 1T DDA - ¢ otaiac ’ ERIRi

CHRISTOPHER HEALY 276 BENEFIT ST. PROVIDENCE, RI1 02903
THE NAMES OF THE DIRECTORS ARE.: L
NawT LTHLET AGIRESS C1ITYNTATE PR 1}
Nasr ) STRITT ADDRINS Civstany 2P R
SAME SIRECT ADDRLS T oaivsoar i COTE

NUMBER OF SHARES ALTHORIZED (1: Apphecblss

I NUMBER OF SHARES ISSULD AND OUTSTANDING (1 Appheable}

NUMBER 600 NUMBER 200
CLASS COMMON CLASS COMMON
SERIES SERIES

PARVALUEOR  wo PAR VALUE FARVALUEOR N PAR VALUE
WITHOUT PAR ©WITHOUT PAR

e . FEBRUARY 28 L9 %4

B,.:_MM,;CT(Q,@A,

CHRISTOPHER HEALY

e
/

PRIST DR TVPE NANE OF ORSTFR 510N N

VICE PRESTDENT

TrE SUF TN LR SI5GNW

Famd 154

__DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS: _

PLEASE NOTE: I} the Corporzton bay chasged its tegivered clbes andfor rezsteees of tessient ageel, Form 9 ar Fom LLEC 3 must be fijee.

.-

(]
.

sl l
. i l
f ~ .
ERUCE &, WOLFERT, ESW. __\,-_H/?_c' *'—Z-‘*"
F 0. CChn 1118, 00 TUFKS HEAD ELLDG.
FRDVICENTE R1 CE301
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Filing Fee 350.00

To be filed annually between

Januagy, 1st and March 1st

C L State of Rhyode Jsland and Providence Plantations S /¢

CORPORATIONS DIVISION
tOD NORTH MAIN STRELT

TAs07

PROVIDENCE, RHODE ISLAND 02903

Corporate ID ... ... CRBEENEL Annual Report for the year ... i 770 i,

First:  The name of the corporation iS...... ..o, HEALY. EROTHERD CORELEATILN
SECOND: It is incorporated under the laws of Rhode Tsland
THirD:  Character of business, briefly stated, is..._ foundry and related fields. ... .. ..
FourTH: If foreign corporation, address of its principal Office...........o.o oo,
FiFrd:  Business address in Rhode Island ... .. 18 New River Reoad, Lincoln, RI .. .. ...
SixrH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Oflice Address (including number, sireet, z1p code)
.......................................................................... Director
......................................................................... Director
......................................................................... Director
Christopher Healy . . .. ... President 100 Angell Street, Providence, RI . .

Michael Healy .. . .
Michael Healy . . . ... Sccretary
Bruce A. Wolpert Ass't Secretary
Christvopherxr Healy .. ... ... Treasurer

SEVENTH: Number of Shares authonized:
No. of Shares Class
600 common
EiguTH:  Number of Shares issued:
Nov. of Shares Class
200 common
L
Dated.. L. O 19 43~

{Report must be signed by an officer)

Form 31 1/8%
AN AT I

280 _Chocolog Road, Uxbridge, MA . ... ..
500 Turks Head Building, Providence, RI
100 Angell._ Street, Providence, RI.. ...
Far Value
ar statement that
shares are without
Series par valoee
PAID no par value
JAN 3 0 sy
Par ¥Value
' T OTATE or statement that
SEC Y O'. b1 ATL‘ shares are without
Series par value

no par value

HEALY BROTHERS CORPORATION

Tite........ President



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

: State of Rhode Jsland and Providence Plantdions -

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.. .........5% Annual Report for the year
First:  The name of the corporation is ..............cccoomeenn. HEALY BRRTHERL GERERaT IO

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

Rhode Island

Second: It is incorporated under the laws of ... 0 oS Tt
TuirD:  Character of business, briefly stated, is, foundry and related fields ...
FourtH: If foreign corporation, address of its principal office. ... ....coovvoovii

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

Firti:  Business address in Rhode Island .2 5 0 S o st o e o s
SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, strect, 7ip code)

...................................................................... Director
.......................................................................... Director
.......................................................................... Dircctor
Christopher Healy = President 100 Angell Street, Providence, RI
Michael Healy Vice President 280_Chocolog Road, Uxbridge, MA
Michael Healy  Secretar 280 Chocolog Road, Uxbridge, MA

‘Brice A, Wolpert Ass't Sécretar 500 "Murks Head Building, Providence, RI
100 Angell Street, Providence, RI

Christopher Healy = Treasurer ..o fngell street, Providence, Kl .
SEVENTH:  Number of Shares authorized: Par Value
or statemnent that
shares are without
No. of Shares Class Scries par value
L
“y s
600 common a7 . no par value
” R
I \‘-')\J -
'./_,~ - 7_—";'\\
EiGHTH: Number of Shares issued: ' e Par Value
R or statement that
s shares are without
No. of Shares Clags < “~Series par vilue
200 common no par value
Dated February 19 91 HEALY__ BROTHERS CORPORATION
(Name of Corporation)
(Report must be signed by an officer) Title. President. ... AT

Form 31 1/



. To be liled annually between
Filing Fee $13.00 January st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1SLAND 02903

Corporate [D 5w s Annual Report for the year .: o

FirsT: The name of the corporation 1s

Seconn:  Itis incorporated under the laws of .

Trirp:  Character of business, briefly stated, 15,7 L

Firre:  Business address in Rhode Island . 18 New River Rd., Lincoln, RI
SixTtH: Names and addresses of its directors and officers: (Autach rider if necessary)
Name Office Address (inctuding number, street. zip code)
................................................. v, Director
B OO S s DHICCLOr e e
...................... i Director
Michael Healy = e, President .280 Chocolog Ruad, Uxbridge, MA

......................................................................... Vice Presidcnt;oo Angell Street, Providence, RI 0,,2906

Michael Healy e, Secretar 280 Chocolog Road, Uxbridge, MA

Bruce A. Wolpert "Ass't Secretar 60 Eddy Street, Providence, 'RI " B

Christopher Healy Treasurer 100 Angell Street, Providnece, RI 02306
SEVENTH:  Number of Shares authonzed: Par Value

or stalement that
shares are without

No of Shares Class Senes par value
600 common no par value
oyt
{ "\.JJ
EigHrH:  Number of Shares issued: FEG 1 4192 Par Value

ur statement that

. ] shares are without
No. of Shares Class TR Senes R O par value

200 common no par value

Dated February ... . 1990 . HEALY BROTHERS CORPORATION .
{Name ¢f Corporation) S
By...../Z" AL o
{Report must be signed by an officer) Title...President ... e

T TR T

R A ]



To be filed annually between
January 1st and March 1st

State of Rhyode Jsland and Providence Iﬁlmttahnns

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

1
Corporate [D0053023 ............................................. Annual Report for the year ......... 9 89 ............... B
FirsT: The name of the corporation is.......... HEALY BROTHERS CORPORATION et s
.. Rhode Island
SeconD: It is incorporated under the laws of ... e
THIRD: Character of business, briefly stated, is.....general manufacturing . .
FourtH: If foreign corporation, address of its principal office..........ccoo..oooioioii e
18 New River Road, Lincolin, RI
FirTH:  Business address in Rhode Island ... . . T e
SixtH: Names and addresses of its dircctors and officers: (Attach rider if necessary)
Name Office Address (including number, street, #ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Michael Hcaly . 34 Briarwood Road, Lincoln, RI 02865
.......................................................................... President
100 Angell St., Providence, RI
........ Christopher Healy ——— —  yice President ... oo 38 S ber O
Michael Healy Secretary 34 Briarwood Road, Lincoln, RI 02865
......... - }'Li'{:"cm”Anm'ﬁé'i”p'é'fE'"A'é'éh'“{mé.ecretary 60Eddy8t,Prov1dence,RI
...Ghristopher Healy . Treasurer ~ 100 Angell St., Providence, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series . par value
600 common , ~1... DO par value
L] ' I%U
| R
EiGutH:  Number of Shares issued: o Par Value
- or statement that
shares are without
No of Shares Class Series par value
200 common no par value
Dated March 72 | 19 89 HEALY BROTHERS CORPORATION
(Name of Cnrporaun w/ / .............
(Report must be signed by an officer) Title....... Prealdent .....................................................................

Form 31 1/85 j 0 9 3 S



