"m‘s"* STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

. "',‘ Oftice af the Sccretary of State
VIR :

Edward S. Inman, I1I, Secretary of State

October 8, 2002

Healy Brothers Corporation
60 New River Road
Manville, Rl 02838

Re: 1D 53023
HEALY BROTHERS CORPORATION

Dear Sir or Madam:

Our records indicate that a double payment was accepted and deposited from the above-
referenced corporation for the filing of the 2002 Annual Report.

As a result, the corporation is entitled to a refund. Enclosed is an instruction sheet that
outlines the procedure to obtain a refund. Also enclosed is the latter of the two annual
reports filed. this being the report for which payment is to be refunded and a copy of the

annual report that we have retained for record.
100 Narth M Street

Providence
Khode Island
N2903 1355

If you have any questions regarding the procedure or if we can be of assistance. please
contact the undersigned at {401) 222-3040.

Very truly yours,

(urparations,UCC.
4G1-222:30460
fux 4G1-2221309

CORPORATIONS DIVISION

-

Mawgm £ &WX

Maureen E. Ewing Fax: 401-222-1444
Assistant to the Director

First Stup Business
Infarmation Center:
4012222185

Fux 401-222 3890

Enc.

~olary/Trademarks,
“01.222.1487
Fux: G222 3879

Wiy stare rius

e



“‘\ﬁ“ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
%;f} Of.[icr: of the Secretury of Stute

Ldward §. Inman, I, Sccretary of state

PROCEDURE TO OBTAIN A REFUND

The following documentation is necessary when requesting a refund:
1. A short letter stating the reason for requesting a refund.
2. A copy of the front and back of the canceled check or checks.
3. A copy of the document filed in connection with said refund.

4. Your Federal |dentification Number or Social Security Number.

Please farward the above decumentation to:

Barry Chipman, Bookkeeper
Secretary of State's Office

100 North Main Street, 2™ Floor
Providence, Rl 02903

Refund
Revised 1/23/01

100 North Main Sircer
Pruvidence

Rhende Istomd
020011355

Corporations/UCC.
W01-222-3040
Tox: 401-:222-1309

Llections:
w01.2222340
Fex: 401-222 1444

" First Stop Business
Infurmation Center:
4012322185

Fux: J01-222-3800

Nolary/Trademarks:
401-222-1487
Fux; 401:222.3879
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2= STATE OF RHODE ISLAND Fiard S drman. [IL Secrearsof Sie
AND PROVIDENCE PLANTATICNS , e

A% North A Y ror 1 d 2903-
Y5 Dfice of the Secretary of State 100 North Man Streer, Providence, RE02903-1335

401-222.3040

-

PROTIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 'STOP.

Filing Period: Junuary I-March 1 o Filing Fee: $50.00 e

‘FORM MUST HE TYPED IN BLACK)

2. Name af Corporation

! (.'o'npars'alc nNe

53023 HEALY BROTHERS CORPORATION
S, Stecet Address Principat Business Office ' Tt T o Citv . Zip
60 New River Road Manville: -4 02838
4. Business Phone Ne 3 Mtare r;f frcarporation o N 1 ¢ 4§ SIC Code
401-765-7600 RHODE ISLAND 1883
7 Bref Description of the Character of Businiesy Conducied in Rboide istand .
Manufactarer .
8. NAMES AND ADDRESSES OF THE OFFICERS (X FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
Michael F. Healy & _ Christopher J. Healy
Street Address \% Sieet Address
280 Chockalog Road ' 43 Benefit Street
Cilv . ’ Stute ' le C . Cityv . Sare Zip
Uxbridge Ma 0156 Providence RI 02904
Secietary Nume ‘ ' Treasurer Nume
Michael F. Healy Christopher J. Healy
Mrest Address Sereer Address
Cily State Zip s Stare Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATFTACHMENTS
Lyrecicr Name Ditector Name
Sirect Adidress Street sddeess
[SEH Y State Zip Citw Stace Jip
[eector Name {heector Name
$tece! Ashiress Street Address
(S State Zip tw Mate Z:p
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ... ..11. SHARES ISSUED {"X* BOX FOR ATTACHMENT}
ALTHORLZED SIHARES ISSUED SHARES
Nrumnber of Shares Class/Series Par Valus Number of Siraret Class/Seres iar Valae
600 COMM NO PAR VALUE 200 Common NPV

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 * Under penalty of perjury, | declare and affrrm that 1 have examined
this report, including any accompanving schedules and statements, and

C} . 02_?_ OQ.: that all S:a‘temcnts conumied Berein argetfue and correct
o W Sept. 19, 2002
/Y385

Signatnre of (Micer Date

Check No.- E Michael F. Healy

Poat or Trpe Namee of Officer
B :

L ]

President/Secretary

Title of Officer

T ] AT F I P

fOR SCCRETARY OF STATE USE ONLY
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STATE OF RHODE ISLAN
PROVIDENCE PLANTATIO\IS

r"“ 53023

PROFIT CORPORA

Filing Period: January 1- March 1

Filing Fee: $50.00

(FORM MUST BE TYPED IV BLACK)

TION ANNUAL REPORT FOR THE YEAR A20 2

Edward S Inmam, L. Secvetary of State
Corporations Dipirion

CoTT - 100 Narth Main Sereev, Propidence, R 029031335
401.222-3050

STOP

PLEASEREAD-
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This report must be signed in ink by eit

=11 =I

File Date: o
Check No.: H L 1 2 2&&2
by: [I A 2- @00

"

FCR SECRLTARY OF STATE. USE ONLY

1 .| i ‘ i
isher the President, Vicc P:esident. Secretary,

Assistant Secretary, Treasurer, Recewcr or Truste

Under penalty of perjucy, 1 declare and affirm that I bave exataincd
this repoct, loclucing any accompanylng schedules and statements, an

tbat ail themem: contzined hereln ale Xgle and correct.

[;//74

Signature of Gfficer / Datr
/ ol —( / ot amd A/Q 9{
rint or Tyoe Narie of Q(ﬂm
- \/ 1222 r'/-;“ ] rre 5
heHd Tile of OIT(‘BI

e 5 Frm 632 1Y



