STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corpornitions Division

fice of eorelary of 100 Novth Main Strevt
Office of the Secretany of State Proxiddonce 1 020041155

g -"_t—,’_,"-//"z' Matthew A. Brotin, Secreteary of State 191.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Peviod: jauwary |- March [ ¢ Fillug Fee: $50.00
{(FORAL ANJST RE IYPED OR PRINTED IN RIACK)

t Cingmnnite 1) X 2. Name uf Comoration
124224 COMRNIOTICUT VALLEY TUBBLIR, INC.
. Strosdt Acedress Pranciped Bresaness Office ity Stnte 2ip
12 Thomasan Roud Eust Windsor CT OOl
1. Business Phowe N, $. State of ncorporution 6. NI Ccle
$60-,a3 A94Y¥ CONNECTICUT ALlB

T Brcf Dxseapiton of the Character of Business Conducred ng Rivoele Ieaned

TO SUPPLY CONVEYOR BELTS FOR MATERIALS RECYCLING FACILITY
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORFE USING ATTACHMENTS

l'n:.,\‘r}h-m Nernte _ Vice Prxident Name
i :
fevry A Cummings ; _
trevt Achelress U I Sirret Address V
15 Laucel Ridge Road )
Cur Y stare Zip P Cuy Siaite Zip
Belcher fown L. MA LI it TN DO
Jocrerany: Nome Treasurer Noame

. — : 2
Mot Addresy O N V 3 Strevt Adcdross (\ V
Cy / Sterter zZip ' Cry . e State Ztp

9. NAMES AND ADDRESSES OF THFE DIRECTORS: ("X™ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
iHrector Nene : Direcror Name

Kerew A. Qmmmm__(rs

Strent Addefeess

i5 howeel Ridee Road

ésrru'r Adledress n Oﬂ e’

Ciny i K #ip : Ciry State Zip
| Redcher o L8] Qloen . oeeeeevveeeeeesseensenseeneenneeseeebecse s s s
{irector Nanie L {Hrecior Neme
: PG S |
Strvet Address F\UY\\‘Z/ Ssiroradiees [} T T N
City Sterre Zipy : Ciry Stare Zip
10. SHARES AUTBORIZED ("X™ BOX FOR ATTACHMENT) D BT SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]
| AUTHORIZED SHARES ISSUED SHARES
Nounhaer of Shyis class Serfes Par Vitue Number of Shares ClustSeries Par Vulne
5,000 COMM NO PAR VALUE NONL

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

I | II | ‘ I Under penalty of perjury, | declare and aflian that 1 have examined this report,

*134224'

File Dare 02 i L/’ Oﬂ,
Check No. [52R2A o

B a/\_’ I’]{'m or Typt-Name of ()ﬂ?cfr
e bt
FOR SECRETARY QF STATE USE ONLY =
Title of Officer

Form 630 Rev, 1203



37T STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporattions Diision
1 Nonh Meain Strevt

) J\_ 3 Office of the Secretary of Stede o sy o
R"—_J';?E'S:f‘” Matthew A, Browen, Secretary of State - 401.222.3040
PROFIT €ORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March | o Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED IN BIACK)

{. Corpaarnle 11 No. 2. Name of Comorniton
134224 CONNECTICUT VALLEY RUBBER, INC.
3 St Addross Principed Susiness Office Gity Stare Zip
1% Thempson Raad Eust Windsor cT 0Co%%¥

V Brsiness Phone No, 5 Maic of ncorporatinon 6. SIC Gixle

dbo- L23-994 ¢ CONNECTICUT
T Heef Descriprion of the Characior of Husiness Conelucted i Rbecle fsiared

TO SUPPLY CONVEYOR BELTS FOR MATERIALS RECYCLING FACILITY
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [J FILL IN SPACES BEFORE USING ATTACHMENTS
Prescdesn Neve . Vice Presidont Name

Kerry A. Cummings : {UO’UQ‘
strovt Adedrese M v i Street Address

15 Louvel Ridge Roed :
L Wite Zip : City State Zip

. Belcherdoum | ma TEX e O S NN B,
Secrerary Nene 1 Trenswerer Name
Kerew A. Cummince : I ing A. Cumpmnio
Street Adtidress ] ~ s Strect Address ~J ¢
/S haurel Ridee ,ROGJ /5 Aawref Rid.e Rowd
iy Mo ~ ~ip City State b 2l
/%&\L,\M{WW'\ ™M ss O oo Be leher down mA 0100
9. NAMES AND ADDRESSES OF THE DIRECTQRS: (“X* BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
IHrector Name : Dircetor Name
ALONE ; Aon) ¢
Strevt Adddross : Streot Adcdress
iy ]Smrc ‘ Zifr LGy lSmIc Zip
Pprneers s b . Ceresstranrisersane Dlmcmn\umc‘ ............................... L .
Mo ¢ : MNow E
Strext Address . Sireer Address
Cry Sraie Zip s City Stare 2ip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ([ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES [SSUED SHARES
Nrmber of Shares ChisseSenics Par Veilue Number of Shans Clags Sorfes Par Valve
5,000 COMM NO PAR VALUE O

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

m H“ | m “ ‘“ “Il Under penalty of perjury. [ declare and affirm that 1 have cxamined this report,

x 1 2 4 2 2 L » including any accompanying spirdules and statements. and that all suiements

Fle Dare ?}\ N%!C‘H . ,S‘ :’)/ \7-/9'/\/ O

ignamgfe of Officer l e /
Check No. (\f) 0 3 \%q 4 . f
' Kered B Cummliogs
. l )\ Print or Tepe Name of Officer |

o Bl Yeesideat

FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12403



