3 Office of the Secretary of Stute

s Matthew A, Brown, Secretary of Sieate

STATE OF RUQDE [SIAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Peviod: Janaary 1 - March | .
{ FORM AUST BE TNIED OR PRINTED IN HIACK)

Filing Fee: $50.00

torporations Pivision

X Narth Vet Stveet
Providlence, REOXXI3-1435
101 222 3040

2005

§ tiwporede 1) Vo

19824

2 Netme of Corporriian

Insurance Reconstruction Services, Inc.

Ut Acddies Principal Busivess Office eny State 2ip
4] Cedar Swamp Road Smithfield RI 02828
1 Bustrness Phoe No, §. State of ncorpomng 6. SIC Coele

401 231-3130

RHODEISLAND

BBS -

© v Duseripring of the (viracrer of Basiness Condncted a0 Khodee Bileend

CONSTRUCTION, RECONSTRUCTION, RESTORATION AND CLEANING SERVICES; GENERAL SALES AT RETAIL
8. NAMES AND ADDRESSES OF THE OFFICERS: ("N" BOX FOR ATTACHMENT)

Fresiddert N

John E. Anderson

s Vice Prosicdent Name

%Karen E. Anderson

(0 FILL IN SPACES BEFORE UJSING ATTACHMENTS

Strewt Ackeness
116 Winchester Drive

¢ Sirvet Address

:116 Winchester Drive

oy Srate Zip : Line Sterte Zip
NorthScituatelRI .................... 102857 ................ iNorth Scituate | L3 S B 02837 oo
et \anne E Tramaer Name

John E. Anderson : Karen E. Anderson
Mreet Aclelres< : Strver Addnesy

116 Winchester Drive : 116 Winchester Drive
(AT} Stedter Zip sy Sraite Zip

North Scituate RI 02857 : North Scituate RI 02857

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

Mrector Neme

None

i IHrecine Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

srvvt Aedodress

¢ Stroet Adedress

ity lsmn- ] Zipy iy I.\'mrr zip

’ J mw“r \“ mt‘ P deressserisstaaiiassas : [Jr.r g‘(‘fnl.,\':'tr"e ...... Sebseniarivestarthirsrasrrrerrrsuarrtrersreratebiranoncsisestacsnscossencns
Strevt Acltres Street Aclefress
v State 2ip Chiy State Zip

10. SHARES AUTHORIZED (“X”™ BOX FOR ATTACHMENT) D
M TNORIZED SHARES

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

Nirmphor of Sheires tlass Senies Prer Valne

Nuher of Sherres

CluscSeres

Par \ildue

1,000 COMM NO PAR VALUE

135

Common

No par value

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

Mwlos
2440

FOR SECRETARY OF STATE USE ONLY

File Dare

'.
o,

Under penalty of perjury, |declare and affirm that | have cxamincd 1his report,
including any accompanying schedules and statements. and that all statements

contained herein are true and comect,

e

e

/' //2 /3 -

[ A=
Kigemliire of Officer

John E. Anderson

thate

Print ar Type Name of Officer

President

Title of Officer

Form 630 Rev, 1203



\ Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

100 Nonh Main Streei
Providence. RI 02%03-1335

L.
T?ﬁ*ﬁ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Corporations Dicision
':\\-\W Matthew A. Brown, Secretary of State H401.

222.3040

Filing Period: January I - March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

L. Corprirute 11 No. 2 Name of Comporailon
19824 Insurance Reconstruction Services. Inc.
3 Sireet Address Principal Business Office City State Zip
41 Cedar Swamp Road Smithfield R1 02828
A4 Husiss Phone No. 5. State of Incorponition 6. SIC Cocle
401 231 3130 _RHODEISLAND ARS8

7. Bricf Deseription of the Character of Business Conducted in Rhode fstand
CONSTRUCTION, RECONSTRUCTION, RESTORATION AND CLEANING SERVICES; GENERAL SALES AT RETAIL

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

Presielent Name _ Vice President Name
John E. Anderson : Karen E. Anderson
Street Address : Stroet Address
116 Winchester Drive 7 : 116 Winchester Drive
City Srerte Zip : Ciry Staie Zip
North Scituate | RI 02837 oovvvveeees i North Scituate . R vvrvresessseeneeh 02857 ..ovrereeeene
e e e L e o .
John E. Anderson : Karen E. Anderson
Stroet Address s Sirvet Address
116 Winchester Drive i 116 Winchester Drive
Ciry State 2ip : City Staze 2ip
North Scituate RI 02857 : North Scituate R1 02857

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

Diregtor Name : Director Name
None :
Stroer Address 3 Stroet Address
City lb‘rme I Zip s City st zip
e s S eernrsiianiiaas D‘mmmmr ............. B R R Ciiereanees
Street Address 1 Street Address
Ciry ls.mrc Zip : City Sraec Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT} [ " 11. SHARES ISSUED (*X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES {SSUED SHARES
Numbyr of Shares (Tass/Serfes Par Value Number of Shares Cilas/Serfes Par \ulue
1,000 COMM NO PAR VALUE 135 Common No par value

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

l mm Wl ‘Im “"‘ ”l” ‘m “l} Under penalty of petjury, | declare and affirm that [ have examined this report,
*—F—O— G2 —h——

contained herein are true and cormrect.

Z’éﬂ'oq 1/25

including any accompanying schedules and statements, and that all staiements

File Date s 2004
3 / ; é_p ¢ ‘HJ ure of Officer e
Check No. . A
ﬁ - (AN E hd*m ~

By: (1L Print or Type Nome aof Officer

FOR SECRETARY OF STATE USE ONLY - Q’” LA

Title of Officer
Form 630 Rev. 1203




“ Edward 8. Inman, 11, Sccretury of Ste
) Corporutions Division

~oln; % STATE OF RHODE 1SLAND ‘ :
'Eg + AND PROVIDENCE PLANTATIONS 100 North Main Sircet. Providence. RI 0290): 1335
901.222.3M4

e .' Office of the Secretary of Siate
*
Yoo o’

ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
iling Period: January 1 - March 1 @ I-:hng Fee: §50.00
JORM’ MUST BE TYPED IN BLACK) _

1. Corporate iD No. 2. Name of Corpomnon
*19824° Insurance Reconstruction Services, Inc.
3. Streer Address Principal Brsiness Office City State Zip
41 CEDAR SWAMP RD SMITHFIELD RI 02828-
4. Business Phone No. 3. Stote of Incorporation (6. SIC Code
4012313130 RHODE ISLAND |885
) | in Rhode {sland

7 Briel Dscriotion of the Chavacer of Bisiness Gonduted 1 R b0t (07 CLEANING SERVICES; GENERAL SALES AT RETALL

8. NAMES AND ADDRESSES OF THF OFFICERS_(“X™ 80X mRAmtcmm‘Nn O FILL 1N SPACES BEFORE USING ATTACUMENTS __ !
President Nante Vice Pn:.!rdcnl ‘Name

John E. Anderson . Karen E. Anderson
Street Address . Street Address

116 Winchester Drive . 116 Winchester Drive
Cin [ Stare Zip “Ciny [State Zip

North Sc1tuace RI 02857 . North Scituate RI 02857
S'_Cﬂl[un,\'a;ne.- P .‘..."'.‘.-.....',',r[:a;urér.ﬁ(an;c..'.....-..“'.'.'. TR T T T R T A
John E. Anderson .Karen E. Anderson
Street Adedress ' Streer Address

116 Winchester Drive .116 Winchester Drive
f.‘in- Stale Zip “Ciry Seate Zip

North Scituate RI 02857 . North Scituate RI 02857

9. NAMES AND ADDRESSES,OF THE, DIRECTORS (-7 80X FORATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS . " ]
Dirvector Nume , Director Name

None .

Street Address . Street Address

-Cify [Stare Zip «City State Zip

Directar vamg * Tt R I R I I IO IO
Street Address “Sireet Address

o o 77 T Srate Zip

10. SHARES AUTHORIZED (*X” BOX FORATTACHMENT). (), . 1l. SHARES JSSUED (X" BOX FOR ATTACHMENT 0 ..% - - |
AUTHORIZED SHARES ___JISSUED SHARES o
\'mnbt'r of Shares Class/Serics Por Value Number of Shares Class/Series Por Valuc

1,000 COMM NO PAR VALUE 135 Common No par value

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

I _ -

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

*19824 DBC1 &})32 02 -39 PM‘ and that all statcments contained herein are true and correct,
File Daie ?ﬁ 1/ a3
Date 7
Check Mo 329/ (’] ohn E. Anderson
By d(_ Print or T\pc Nume of Officer
o . I President
FOR SECRETARY OF STATE USE ONLY T o e e




STATE OF RHODE ISLAND : ORI RDEKAK, Secretary of Siate
4 AND PROVIDENCE PLANTATIONS Carporations Division
Office of the Secretary of State 100 North Maln Street, [ravidence, RI 02903-1335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 S1oP
Filing Perlod: January 1-March 1« Filing Fee: $50.00 IASTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
1. Corparaie 11> No. 2. Name of Cerporation
19824 Insurance Reconstruction Services, Inc.
1. Street Address Principal Business Uffice Cley . State Zip
41 Cedar Swamp Road Smithfield RI 02828
4. Rusiness Phone Na. 5. State of Incerporation 6. SIC Code

401 231-3130
7. Bief Description of the Character of Ausiness Conducted in Rhede iland  Chanctruction , Te construction , restorat ion , and cleaning

services; general sales at retail, and any other lawful purpose pertinent thereto.
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

President Name Vice President Name
John E. Anderson Karen E. Anderson
Street Address Street Address
116 Winchester Drive 116 Winchester Drive
Cliy State Zip City State Zip
North Scitute RI 02857 North Scitutate RI 02857
Secretary Name Treasurer Nane
John E. Anderson Karen E. Anderson
Street Address Street Address
116 Winchester Drive 116 Winchester Drive
Clty State Zip City State Zip
North Scituate RI 02857 North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
{Xreector Name Directar Name
Street Address ' Street Address
Ciry State Zip City State Zlp
{Mrector Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORLZET) SHARFS ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Value
1,000 Common no par value 135 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 penaltv of perjury, | declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

~ 3: ‘0 z that all statements contained hereln are true and correct.

File Date: ) t,%/ July 29, 2002
/w f_?/ / /}ﬁnarurr of Officer Date

Check No.:
-22' John E. Anderson
8 ’C Print or Type Name of Qfficer
y:
. President
FOR SECRETARY OF STATE USE ONLY

Thile of Offices



Wﬁ? STATE OF RHODE ISLAND Courparations Division
A

., AND PROVIDENCE P I:. NTATIONS 100 North Main Street, Providence, R 02903-1315
Y Office of the Secretary of State 404-222-3040
IR . 2001 |
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1 S10P
Filing Period: January 1-March 1+  Filing Fee: $50.00 INSRUCTIONS
{FORM MUST BE TYPED IN BLACK)
! Corperate iy m2 4 IRSUFeAce Reconstruction Services, Inc.
3. Sureet Address Principal Business Office City State 2ip

4] Cedar Swamp Road Smithfield " RI 02828

4. Rusiness Fhone No.

* RUOBETE’No s sy
401 231-3130

7. Brief Description of the Character of Rusiness Conducted In Rhode Istand Construction, reconstruction, restoration, and cleaning
services; general sales at retail, and any other lawful purpose pertinent thereto.

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

President Nome |
John A. Anderson
Street Address
116 Winchester Drive
Clty State Zip
North Scituate RI 02857
Secretary Name
John E. Anderson
Street Address
116 Winchester Drive
Cliy Stare Zip
North Scituate RI 02857

Vice President Name
Karen E. Anderson
Street Address
116 Winchester Drive
City Stare Zip
North Scituate RI 02857
Treasurer Name
Karen E. Anderson
Street Address 7
116 Winchester Drive
City ~ State . Zip
North Scituate RI 02857

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

{iregtor Nome
None.
Street Address
City State Zip
Disector Name

Streel Address

City Stale Zip

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

Nurnher of Shares Cluss/Series Par Virlue

1,000 SHS NO PAR COM

Director Name
Streer Address
.(.".'iry State Lip
Disector Nome
Street Address

City ’ State zip

11. SHARES ISSUED {-X- BOX FOR ATTACHMENT}

. ISSUED SHARTS
Nunrber of Shares Clnss/Series Par Vitlue
135 Common No par value

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

=
* 1 9 82 4 *»
/1

File Date:
Check No.: ‘;é ; 96 E
By: -

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repont, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

%”‘" /]y, 2001
L/)kﬂflme of Officer ¥ Doie

John E. Anderson
Print or Type Name of Officer

-‘ President

Title of Officer

Ernme &30 17840



§ AND PROVIDENCE PLANTATIONS

g STATE OF RHODE ISLAND

Office of the Secretary of State

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
404-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 ’STOP

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

(FORM MUST BE TYPED IN BLACK)

b Corporate 1) No 2 Name of Corporation

DEEASL NERAL -

INSERLE LTONS

19824 Insurance Reconstruction Services, Inc.

3 Strest Address Princepal Business Office

41 Cedar Swamp Road

4 Ausiness Phone No.

401 231-3130

7. Beief Deseniption of the Character of Business Conducted 1 Rhode Island

5. State of [ncorporation

RHODE ISLAND

City State Zip
Smithfield RT 02917
6. 51C Code

Construction, reconstruction, restoration, and cleaning

services; general sales at retail, and any other lawful purpose thereto.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

John A. Anderson
Street Address

116 Winchester Drive
ity Stare Zip
North Scituate R1 - 028357

Secretery Name

John E. Anderson
Streer Address

116 Winchester Drive
iy Stare Zip

North Scituate RI 02857

Vice President Name

Karen E. Anderson
Street Address

116 Winchester Drive
City State Zip

North Scituate " ORI 02857

Treasure: Name

Karen E. Anerscn
Street Address

116 Winchester Drive
City State Zip

North Scituate RI 02857

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

Director Name
None
Street Address
ity State Zip
Direclor Name
Street Address

Crty Stute Zip

10. SHARES AUTHORIZED (-X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares lass/Series Par Value

1,000 SHS NO PAR COM

Dircitor Name

Street Address

City Stule Zip

Iurector Name

Street Addrets

City State Zip

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Class/Series Par Vulue
135 Common No par value

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

=[N0

*x1982464 *

N /> 224,
oo 80 G

2-

Check No oo |

By:

FOR SECRETARY OF STATE USE ONLY

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

this report. anctuding any accompanying schedules and statements, and
that all statermnents contained herein are true and correct.

= _ . 2/q¢

= . 2000
Sees, of Officer 7 Date

John E. Anderson

Print or ‘I)',;'t_."a'ar‘ﬂt.:fll’)ffitrr

_ President

fitle of Officer




STATE OF RHODE ISLAND . James R. Langevin, Secretarcy of State
o AND PROVIDENCE PLANTATIONS Leorparations Divislon
Office of the Secretary of State 100 Notth Main Street, Providence, RI 02903-133§
. 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 arop
Filing Petiod: January 1-March 1« Filing Fee: $50.00 “INSTRLGTIONS
(FORM MUST RE TYPED IN BLACK) \
1. Corporate 1D No. 2. Name of Corporetion
19824 Insurance Reconstruction Services, Inc.
3. Street Aditress Principal Rusiness Office City State Zip
41 Cedar Swamp Road Smithfield RI 02917
4. Rusiness Phone No, 5. Stute of Incorporation 6. SIC Code
401 231-3130 Rhode Island 0885

7. Brief Description of the Chasacier of Bustness Conducted (n Rhode Island Construction , reconstruct ion , restorat ion , and Cleaning

services; general sales at retail, and any other lawful purpose pertinent thereto.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name

John E. Anderson
Sireet Address

116 Winchester Drive

City State Zig Ciry State Zip
North Scituate RI 02857 North Scituate RI

Secretury Name Treasurer Name
John E. Anderson Karen E. Anderson

Street Address Street Address
116 Winchester Drive 116 Winchester Drive

Ciry State Zip City State Zip
North Scituate RI 02857 North Scituate RI

Vice President Name

Karen E. Anderson
Street Address

116 Winchester Drive

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

Director Name

None,
Street Address

Director Name

Street Address

City State Zip City State Zip
[Yrector Name Dlrector Name
Street Address Streer Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (X~ ROX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIED SHARFS SSUED SHARES
Nunher of Shares Class/Serles Par Value Number of Shares Class/Sertes Par Value
1,000 Common No par value 135 Common No par value

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

3 b,
. -
- -

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

%iLL:B that all statements contalned herein are true and correct.
File ate ks‘(a,u‘ £ Auddnon 7.2 ~1999
.JUL 2 9 1999‘ Signa.'ur‘e of Officer Du:e7 2$

Check No.: _—é}ﬁﬁaﬁnﬁ_ﬁﬁ_
B\_',' ] 5 '

By: 3

. Anderson
Iriat or Type Name of Officer

.”‘CLPresident

Title of Officer

FOR SECRETARY OF STA'I%SE ONLY




AND PROVIDENCE PLANTATIONS (Corporations Division
Qffice of the Secretary of State 100 Nerth Main Streer, Providence, RI 02903.1335

401.2772-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Period: January 1-March 1+ Filing Fee: $50.00 FINSTHUCTIONS
{FORM MUST BE TYPED IN BLACK) |
I. Corporate iD No. 2. Name of Corporation

19824 Insurance Reconstruction Services, Inc.
3. Street Address Principal Business Office Cley Stute Zip

41 Cedar Swamp Road Smithfield RI 02828
4. Business Phone No. 5. State of Incorporation 6. §IC Code

401 231-3130 RHODE ISLAND 0885

7. Brief Description of the Character of Buslness Conducled (n Rhode Istand Conscruc tion reconstruction restoration and cleaning
’ > ]

services; general sales at retail, and any other lawful purpose pertinent thereto.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
John A. Anderson Karen E. Anderson
Street Address Street Address
116 Winchester Drive 116 Winchester Drive
City State Zip City State Zip
North Scitutate RI 02857 Norch Scituate RI 02857
Secretary Name Treasurer Name '
John E. Anderson Karen E. Anderson
Street Address Street Address
116 Winchester Drive 116 Winchester Drive
Ciry Stale 2Zip Clty ) ’ State Zip
North Scituate R1 02857 North Scituate RI 02857
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name Director Name
None.
Streer Address Street Address
Clty Stale Zip Cley Srate Zip
Eirecter Name Director Kame
Street Address Streel Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* 80X FOR ATTACHMENT}
AUTHORIZFD) SHARES ESUYD SHARES
Number of Shares Claszs/5eties Par Value Number of Shares ’ Class/Serles Par Value
1,000 SHS NO PAR COM 135 Common No par value

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

m R

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

o 20
File Date: : /MM\ J , 1998
Cheek Nos l ()7 0 , D c ) [.\\ ure of Officer Date
' John E. Anderson
y ]Ltﬁ Print or Type Name of Offices
FOR SECRETARY OF STATE. USE ONLY Pre 5 ident

Title of Officer



STATE OF

£

fice of the Secretary nf State

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January I-March 1

{FORM MUST BE TYPED IN BLACK}
1. Cerporate i1 No.

19824
3. Street Address Principal Rusiness Office

41 CEDAR SWAMP ROAD

4. Rusiness Fhane No.

(401) 231-3130

7. Brief Description of the Character of Business Conducted in Rirode Isfand

8. NAMES AND ADDRESSES OF THE OFFICERS {*X* BOX FOR ATTACHMENT}

President Nome

John A. Anderson
Street Address

117 Winchester Drive
City Stale
North Scituate
Secrelary Name

John E. Anderson
Street Address

116 Winchester Drive
City State

North Scituate

RI

RI

RHODE ISLAND
AND PROVIDENCE PLANTATIONS

2. Numre of Cerporation

Insurance Reconstruction Services, Inc.

. State of Incorporation

Filing Fee: $50.00

Clry

SMITHFIELD

RHODE ISLAND

Zip

Zip

James R. tangevin, Secietary of State
Corporations DMvision

100 North Main Steeet, Providence, RI 02903.1315
4001-277-3040

FCOMPLEMTNG »
THIS TOHM

State Zip

RI 02828

6. SHT Code

0885

Construction, reconstruction, restoration, and cleaning
services; general sales at retail, and any other lawful purpose pertinent thereto.

02857

02857

Vice President Name
Karen E. Anderson
Street Address

116 Winchester Drive

City

North Scituate

State Zip

RI 02857

Trensurer Name
Karen E. Anderson
Streel Address

116 Winchester Drive

City

North Scituate

State Zip

RI 02857

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

titector Name

Sireet Address

City State
Direcior Nume
Street Address
City State

10. SHARES AUTHORIZED AND 1SSUED (X" 80X FOR ATTACHMENT)

AUTHORLZED SHARES
Nuunper of Shares Class/Series
1,000 SHS NO PAR COM

2ip

Zip

far Valne

Director Name

Street Address

City

State Zip

rector Name

Streer Address

Cly

State Zip

1SSUFDD SHARES

Nunber of Shares

ClassfSeries Par Valur

135 Common No par value

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

N

1

File Date:

8 2 &

34497

I

107100

P

FOR SECRETARY OF STATE USE ONLY

i

Under penalty of perjury, 1 declare and affiem that [ have examined

thls report, tncluding any accompanying schedules and statements, and
that all statements contained herein are true and correct,

/14

" e

1997

John E. Anderson
Print ar Type Kasne of Officer

President
Thie of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

Stute of Khade Lsland and Frovidence Plantations
James R, Langevin, Secretary of State
Corporattuns Division
100 North Main Siree
R providence. Rhode Inand 020031335 - (4019 277-3040

1996

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE ID 10, 2 RAME OF CORPORATION
19824 Insurance Reconstruction Services, Inc.
3. STREET ADDRESS PAROIPAL BUSINESS OFFCE oy STATE - P CODE
41 Cedar Swamp Road Smithfield RI 02828
CBUSMESSPHONEND. ™" TTTTT T TR T T Tt S oI OF NCORPORATION T T T =T T T T T T SuetNE T
(401) 231-3130 RHODE ISLAND 624

7. BREF DESCRIPTION (F THE CHARACTER OF BUSINESS CONDUCTED $H RHODE ISLAO

Construction, reconstruction, restoration, and cleaning

services; general sales at retail, and any other lawful purpose pertinent thereto.

8. NAMES ANDOD ADDORESSES OF THE OFFICERS

PRESIDENT NAME VICE PRESIDENT HANIE
John A. Anderson Karen E. Anderson
STREET ADDRESS - - - STREET ADORESS - = s e -
116 Winchester Drive 116 Winchester Drive
oy STATE Db CODE arr - == SIARE 2P CODE
North Scituate RI 02857 North Scituate RI 02857
SECRETARY NAME TREASURER NAME
John E. Anderson Karen E. Anderson
SIREET ADORESS ~ - - —- - T T STRHTARESS T — T T - .=
116 Winchester Drive 116 Winchester Drlve
oY TT— — T/~ " taw ook T — — gy — —— ————— SWE ~ T T T CmeeoE - — - "
North Scituate RI 02857 North Scituate R1 02857
. HAMES AND ADORESSES OF THE DIRECTORS
ORECTOR NAME ORECTOR HAME
None.
STRFET ADDRESS ST T ST smERADDAESS T T T 0 0 o = ===
oy - (37 S TP COOE ary o T SIE © - P COOE -
DRECTOR NAME DRRECTOA HAME
STREET ADDRESS o CT T T SIREETADORESS - e -
ar T T T T T T AT “ 0 COOE ary STATE ~ ) 7)) S -
10, SHARES AUTMHMORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
MUMBIR OF SHARES CUSSISERES T T T PARWIE T MUMBEROF SUES OUSS/SERES  _ PARVAUE
1,000 SHS NO PARR COM 135 Common No par value
This report must be SIGNED IN INK by either the
_ President, Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee ’

File Date:

Check No: H éa 2

-
. A

For Secratary of State Use Only

219 F)\){@)

Under penalty of perjury, | declare and affirm that | have examined this
report. including any accompanying schedules and statements, and that
alf statements contained herein are true and correct,

John E. Anderson

Print or Type Name of Officer

’ President

Title of Officer B "7 Date

alohd RalW N o tob o dol EINl ol ofalal lales dHY YYITYE 3 —_———e s e -=




Stdt(‘ of Rhode Island and Providence Plantations ANNUAL REPORT
B Bne Olfice of The Secretary of State Please Type or Prim

100 North Main Street File Annually -Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Muke Checks Payable to: Secretary of State

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

OoLansg A=Y
Corporate ID: . . _ ... _. ... ... ... .. _ AnnualReportforthe year; ___ __ — ———— =
Insurange Relonstruction Services, Inc.
Name of Corporation: . _ . . . .. e . - o e
Busingss entity erganized under the h\u. of the Sl.nc af: RhOde I Sldnd Business Entity is (check one):
For foreign entity. address and telephone number of principal office: {x ] Business Corporation (See RIGI. Chapter 7-1.1)
e e e e i i — i | Professional Service Corporation (See RIGI, Chapter 7-3.1)
.- — —— S Brcf statement of the character of business conducted in Rhode Island:
Phane: e e e e e v e e
Address and telephone of the prncipal office of business entity in Rhode construction, reconstruction, restoration,_
Island (Provide street address - Not P.Q. Box): _and cleaning services; general sales_at __ __
....41_Cedar Swamp Road _____ : _retail, and any other lawful purpose
___._-‘imi.th.f ield, RI_02828 . __pertinent thereto.
Phone: ([001 ) 2.31 3130 e e — —-
B e THE Nr-\.\f]ES OF THE OFFICERS ARE: L
PRESIDENT STREET ADDRISS CIIYISTATE ZIF CODF.
John A. Anderson 116 Winchester Drive, North Scituate, RI
VICE PRESIDENT - STREFT ADDRLSS TTCITVSTATE ZIP CODE
Karen E, Anderson Same
SECRETARY C T T TSTREET ADDRESS CITY.STATE - ZIP CODE
John E. Anderson Same
TRLASURER o T STHVET ADDRESS CITYISTATE ’ ZIPCODE,
Karen E. Anderson Same i o _
) THE NAMES OF THE DIRECTORS ARE: .
NAMLE - TSTREFT ADDRESS ’ CITYISTATE 7P CODE
m o ad ) r",
None S )
NAME o STREET ADDRESS CITYRTATE N Zedont”
comoa J 0GR
v s ] f e
NAME §TREET ADDRESS T T T CINRSTATE = 0F CODE
s -u\{ (‘\}- k-) f,ﬁ Yy =
- - | ] 71& '?Qr’?/
NUMBER OF SHARES AUTHORIZED (Rider may be attached) I NUMBER OF SHARES ISSUED AND OUTSTARDING (Rider may he attached)
Number of Shares Cluss / Series i Number of Shares " Class / Series
1,000 Common, no par value [ 135 Common, no par value
|
|
Ditte ’/TS .- L1995 -

PRINT 'sz"é iﬂéﬁt(ﬂ?l( TRSIGNING

Form 31 '35 TITLE QF OFF (lR SIGNING

DESIGNATED REGISTERED AGENT FOR SE RVICE OF PROCESS:

PLEASENOTE: 11 th registered office and/or registered agent indicated below is incorrect, Form 9 must be tiled,

THDHS% ML TR

H "’:F pRCiS; =1 0zETa
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e lee -

Corprorate 11 __ 0019824

Naitie ol Basiness ooty 0 TNS

Ihuunu-n\l [ R QN RTTTI [ P NIV PR n|| Rhode lsland|

oo apeal oty

Fodvral Lanpaser Idyrenliva: on Nl

[ S TR T TR SN AT TN T T MR RN

Wl and i pluimg uf il RS LT FPRRTRN FTINTITENN vnlsy g el

oL Pron ol sereen sildiess - Nep 1M0) g

__4l Cedar Swamp Road _
_Smithfield, RI 02828

|.4_01|

Sl L

. TN o
T T e Wi L LT T ey
John E. Anderson Winchester Drive,

SED NI beovas, g

__same as above

T Kl -

[T R RRTY xj KT
_Kpren E. Anuerson

S Treerh i i i,
Cg 22 _Asst.

L I T A R

. hzashester_Drlvc'
_LHEAAMES O

Pl

-_thB “.,nr

| ST \\I \| e

—Karen, ..Edr_lsi erson__

same _as ab
%chetary

(e

F. Andersen  _Winchester Drive,

_Raxen E. Anderson ___ samec_as above
v s e

SRR DD STRAKES AT O 1000 Aepha g o
_— e . i .'_.- Y - -
K L_Jh-"

N .\II!!.:\'

l 000

CLANS Commor

St s

PARNALLL N
Sl A

. No_Par

44

ooFebruwary 0 .84

L N R 2

urxuh;:“

[T BN

RN I T

i LASENOTE e (G

02879

Noth Scxtuate,
IHIlHHIlIHH\‘HI

GURANCE_RECONSTRUCTION"SERVICES,

TH O T RS 21

o RS a R -
INC. _
I e T
VXA R L LA
| I IR TR PR TN B R S AP DU TR TTTLN I PN PR ) P
I I TR B T B O R T C e R N L i R
N one el o P hiese Do [CS R RN SRRty )

ver i s s Lol el

John E. Anderson, President/

QCcrctary

Derc

_HWinchester .
North Scityate, RI. 02857

i ol ent e e e . .
A B T L LI MVR TSP VI TIPS AP

ta.provide constructicn, _recon-
struction, restoratzion & cleaning

sgbvaRaz9sasEal parpseat retatl s

January 4 1983

O T A A R T PR

North Scituate, Rhodc Is land 02857

oo

North Scituqtg,_

RN T

N —/-//:"-%w & T

John E. Andorson
L tal AL I RSN ..

.. President/Secretary

T TR N T

Yg Mosqan51cut Laxc Dr. Scituate, RI

T 02857
Rhode IsLand 02857

s

Rhodc Island 02857

R

- s i - -
SN OF S LD S ISSUR D AN CR T A S AN o Syl

T135

SUREL K

UlASS Common

Nioawel - -=
HAETIORERY B B N T

ST TO I AT No Par

A T T TR T SRR PR I I 1.||-||-.-._',



OS 1 ] 7 To be filed annually between

v

Filing Fee $50.00 January 1st and March 1st

State of Rlde Jsland and Jrovidence Jlantations

CORIMORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

hS7L
'.S‘ 6 Annual Report for the year ..0.00 2

—

Corporate ID_.....ooe ]

Finst:  The name of (he corporation is.... Lo U CE RECONSTRUCTION SERVICES ) INCs i

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

Seconm: It is incorporated under the laws of . [1e State of Rhode Island i

Tuirn:  Character of business, briefly stated, 1s........ 0 S L T

residential properties

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

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

¢+ Six1i: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address Lincluding number, street, zip code}
.......................................................................... Director
.......................................................................... Dlrcclor
.......................................................................... Dlrcctor- e ene s
_Jobn Anderson President .. 12 Winchester Drive, N. Scituate, RI .
_Karen Anderson = = Vice President . 12 Winchester Drive, N. Scituate, RI

John Anderson SCCTCLATY oo et o
Karen Anderson Treasurer e,
Seventh;  Number of Sharcs authorized: Par Value
or statement thal
shares are withoul
No. of Shares Class Serics par value
1,000 Common no par value
Eicut:  Number of Shares issucd: ' Pat Value
or statemenl (hat
shares are without
No of Shares Class Series par value
135 Common no par value
Insurance Reconstruction Services, Inc,
Dated_. November . 19 93 , ’

(Report must be signed by an officer)

Ervem It 18K



To be filed annually between
Janvary st and March 1st

State of Rhode Jsland and Providence Flantations

Filing Fee $50.00

CORPORATIONS DIVISION L o
100 NORTH MAIN STREET Yy
PROVIDENCE, RHODF, ISLAND 02903 i,
Corporate ID ... Q013824 Annual Report for the year ... 133.2 ...
First:  The name of the corporationis................ccce..... Insurance. Beconstruction. Services,. Inc.
SeconD: It is incorporated under the laws of ... Rhode TSLanG ...,
THirD:  Character of business, bricfly stated, is ... inswrance. appraisal & recenstruction..
FourTH: If foreign corporation, address of its principal OffiCe.........ooooovii i,
Firrd:  Business address in Rhode ISland ...
41" Cedar Swamp Road, Smithfield, RI
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, z1p code)
John E Anderson Director 41 Cedar Swamp Road, Smithfield, RI 057
Karen Anderson Director same as above
.......................................................................... Director
John K. Anderson . President ... Same as above e
Karcen Anderson Vice President .. Same as abov_t_a .
...... John [, Anderson'  Secretary L.same as above e
...Karen Anderson . Treasurer ... same as above
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
1000 common PALD no par
0
MAR 11 1932
” S : . Par Value
EiGHTH:  Number of Shares issued: SECY OF STATE o Value
shares are without
No. of Shares Class Series par value
135 common ‘ -- no par
Dated . /T{ Grch 1970~ Insurance Reconstruction Services, Inc.
{IName of Corporation)
By.. (it tlomd ——
(Report must be signed by an officer) Title..John & Anderson, President

For= 3+ w45



- To be filed annually between
B -~ J
Filing Fec $ 5500 January 1st and March 1st

State of Rhyode Jslnd and Providence Plantations

CORPORATIONS DIVISION 7<
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Annual Report for the year ......i - A

Corporate ID

FIRrsT:

Seconn: It is incorporated under the laws of fhode Island

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {(including number, street, 7ip code)
.dohn E. Anderson Director Winchester Drive, North Scituate, RI
..faren E. Anderson . . . . .. Director Same as AbOVE
.......................................................................... Director
.John E. Anderson ... .. President Sane a8, APOVE. e
.saren B, Anderson Vice President .Same as above . . .
.John E. Anderson. .. ... Secretary Same as AhOVE e,

L. Dennis Gerhe Asst. Secr. 13 Belaire Drive., Johnston, RI
L RAXENR. L. A0derson. Treasurer Minchesiter. Drive, Horth Scituate, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1000 Common -— No Par
M . 4 . ,'.-pﬁ\ vp\ Par Val
EIGHTH: Number of Shares issued: 8+ ar Value
or statement that
T shares are without
No. of Sharcs Class ScﬁélAR 0 1 iqqi par value
™y .
135 Common NECG¥Y 0OR STAT= llo Par
Dated............ Januwary. ... 19 ...9Yy INSURANCE RECONSTRUCTION SERVICLESG, I
{Name of Corpotation)
ey
John E. Anderson
(Report must be signed by an officer) Title............ .President/iecretory. s .
Form3° /8% - J
__—‘-.—--




’5
PR
S To be Giled annually between
Filing Fee $15.00 January 1st and March 1

State of Riyode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02803

Corporate [D..19824.. ... e e Annual Report for the year...L.gg‘o..‘!':_ <) R
i

FirsT: The name of the corporation is.. INSURANCE. RECONSTRUCTION. SERV-ICES: oo

SeconD: It is incorporated under the laws of RNOA@. LELARA i

THiRD:  Character of business, briefly stated, is..to. provide..constuction.,.  reconstruction,
restoration and cleaning services; general sales at retail and any

Firth:  Business address in Rhode Island ......490. Woodzuff..Ava..,. . Wakefiald, -RI.02879. ..

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sireel, 2ip code)
.....John E. Anderson | ......... Director Winchester Dr., North Scituate, RI. .. . .
‘‘‘‘‘‘‘‘ Karen E. Anderson . . Director same_as. abOVe.
...... v Darector
......... John E. Anderson  President Same a8 AP0V s
.......... Karen E. Anderson  Vice PresidentSaMe a5 aDOVE ... .. ..o
...John E. Anderson Secretary ~ Same _as_above. . ... et e
L. Dennis Gerbe Asst. Secr. 13 Belaire Dr., Johnston, RI
,,,,, Karen E. Anderson . . .. Treasurer Winchester Dr...Noxth Scituate. RI...
SEVENTH: Number of Shares authorized: Par Yalue

or statement that
shares are withoul

No of Shares Class Series par value
1000 common ———= () no par
EicHrh:  Number of Shares issued: A W e
‘AK{ or statement that
\y by 71Sares are without
No. of Shares Class Senes . nF f{-.f-'- Y par value
azCY-" |
135 common - ----- no par
DumdMNMQtIIWPMHMNMWHMMHW.19.9ﬂ“ .. . JUSURANCE..RECONSTRUCTION. SERVICES......

{Namie of Corporasion)

g

(Report must be signed by an officer) TilBresident/Secretary. ...
« e momaushnndll T std



I To be filed annually between
Filing Fee $15.00 January st and March Ist

- State of Rhode Jsland and Providence Plamtations 94/\

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02900

Corporate ID......... . A2R@% Annual Report forthe year......................... ’?*?":"9
FIrsT: The name of the’corporation is..........c...ccco...... insurance Reconginuction Gervices, |

........... S,
Seconp: It is incorporated under the laws of ... HRARR A5 AN s
THIRD: Character of business, briefly stated, is .. T9..provide construction, reconstruction,

restoration and cleaning services; general sales at retail and any other

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

John E. Anderson .. . .. ... Director ..Winchester Dr., North Scituate, RI
Karen E. Anderson .. .. .. ... ... Director ..Winchester Dr., North Scituate, RI
.......................................................................... Director
John E. Anderson. . ... President Winchester Dr., North Scituate, RI .
Karen E. Anderson Vice President .. SaMme  a@s above
John E. Anderson. . . ... Sccretary ... same as above
L, Dennis Gerbe Assist. Secy. 13 Belaire Dr., Johnston, RI
Karen E. Anderson ... Treasurer Winchester. Dx..,. North Scituate. RI . .

SEVENTH: Number of Shares authorized: Par Value

or statement Lhal
shares are without

No. of Shares Class Senies par vaiue
1000 Common ) no par value
EiGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
135 Common no par value
_ INSURANCE RECONSTRUCTION SERVICES, INC.
Dated.......s5. />0 . 198 e
(Name of Corporaucn)
By %/ﬂ/% ?@(C@(}(«zxﬂ}\, ....................
{Report must be signed by an officer) Title..oooern Lo, /%(L‘C? .....................................................

Form 31 1485



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID .. 19824 . . Annual Report for the year . 1288

Filing Fee 31500

FiksT: The name of the corporation is . Insurance Reconstruction Services, Inc.

SeconD: It is incorporated under the Jaws of . Rhode Island e e .

THIRD: Character of business, bricfly stated, is...To. _provide construction, reconstruction,

restoration and cleaning services; general sales at retail and any other
lawful purpose.. ... e s e R B

FourtH: If foreign corporation, address of its principal office... ...

FieTH:  Business address in Rhode Island . . 492 Woodruff Avenue, Wakefield, RI 02879
SixTH: Names and addresses of its directors and officers: (Attach nider if necessarv)
Name Office Adcress Gincluding number, street. 21p codel
............................................................. ... Dircctor
................................................................. .. Director
..................................................................... .. Director
vdobn E. ARAerson. ... President Winchestcr Drive, North Scituate, RI
......... Karen. E..andexrson.......... Vice President ... Same
~John. E.._dndexrson. ... Secretary el BAMG
L. Dennis Gerbi Assist. Sec. 13 Belaire Drive, Johnston, RI
........ Karen E. anderson. ... ... .Treasurer . Winchester Drive, North Scituate, RI
SEVENTH:  Number of Shares authonzed: Par Value

or statement that
shares are without

No. of Shares Class . Senes par alue
PAID
1000 Common AR \B 1980 __ No Par Value
. ot 23T T

EiGHTH: Number of Shares issued: PR crove Par Value

- e or statement that

shares are without
No of Shares Class Senies par value

135 Common - No Par Value
Dated............ O 3 SO SR 19 88 ...Insurance Reconstruction Services, Inc.

{Report must be signed by an officer)

Fgem 3% 1L@5



To be filed annually between

Filing Fee $15.00
January Lst and March 1st
State of Rhode Jaland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.... 39824, Annual Report for the year .. 1987 .. ...

FirsT: The name of the corporation is...... Insurance Reconstruction ServiGes.. ...,
....... a8ttt ottt ettt s oo
Seconp: It is incorporated under the laws of ......................... Rhede. lsland.........coooiio,

THIRD:  Character of business, briefly stated, is..To..provide. construction,..reconstruction,
restoration and cleaning services; general sales at retail and any other
lawful purpose.

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

FourTH: If foreign corporation, address of its principal office.................co..cocooooeooiiieeeeee e,
FiFtH:  Business address in Rhode Island ...7. . Woodruff. Avenue, Wakefizld,..RL.02879....
SixTH: Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
............. John E.. Anderson .. ... President Winchester Drive, North Scituate, RI
............. Karen. E..Andexson. ... Vice President ..Same as above e,
............. John...E. Anderson... ... Secretary  .8aME. 28 3ROVE ...
L. Dennis Gerbe Assist. Sec. 13 Belaire Drive, Johnston, RI
w....Karen E. Anderson . Treasurer ~ Winchester Drive, North Scituate, RI
SevenTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
1000 Common No Par Value

PAID ng v 187

. i . i F . : Par Value
EiGHTH: Number of Shares issued: 't 05 1987 _ 'VW JJ  farvatee
NPT shares are without
No. of Shares Class SEC'Y OF QTATE Series 4 e par value °
135 Common No Par Value
Dated.......oooccooeo X032 1987 Insurance Reconstruction Services, Inc.

{Report must be signed by an officer)

Form 31 1785



To be filed annually between

Filing Fee $15.00 '
January 1st and March 1st
Stute of Rhode Jsland and Providence Plamtations
CORPORATIONS IMVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID........ S Annual Report for the year1986
FirsT: The name of the corporation is..... [Surance Reconstruction Services, ===
o O
Seconp: It is incorporated under the laws cf ................... . Jnede Island

THIRD:  Character of business, briefly stated, is.......TQ.provide. construction. reconstruction,
restoration and cleaning services; general sales at retail and any other

lawful purpose.

Fourti:  If foreign corporation, address of its principal office..................o
FirTH:  Business address in Rhode Island .......7 Woodruff Avenue, Wakefield, RI. . 02879 .
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (inciuding number, street, 2ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
..John E. Anderson ... ... .. . President .MWinchester Drive,. North Scituate, RI
..Karen E. Anderson Vice President . @S _above ettt
..John E. Anderson . . .. . Secretary B - T: Y oL )OS
L. Dennis Gerbe Assist. Sec. 13 Belaire Drive, Johnston, RI
..Karen E. Anderson .. . Treasurer “Winchester. Drive,.North Scituate.. RI
SEVENTH: Number of Shares authorized: Par Valve
] or statement that
shares are without
No. of Shares Class Serics par value
1,000 Common -— No Par Value
i
EiGHTH:  Number of Shares issued: ¢ Par Value
o= o1 slatement that
o< shares are without
Na. of Shares Class Series par value
350 Common% -- No Par Value
j . go = .
Dated.. /G20 .38 19 86,57 5 = .. INSURANCE.RECONSTRUCTION . SERVICES,. INC.
wd oM
T

S

i % - 1. /. ;
AR BB F
(Report must be sigried by an officer)

Farm 185 P




-
Ful | 815 Tu be Weg arnruolly beiwetn
‘ thng lec o Jaraary 181 aned March 1581

&tate of Rhode Tsland aud Hrovidence Pantations C]Y’)‘k
OFFICE OF THE SECRETARY OF STATE }

Annual Report for the yeur 1985
FirsT: The name of the corporation is
INSURANCE RECONSTRUCTION SERVICES, INC.
SECOND: It is incorporated under the laws of Rhode Island
THIRD: Character of businiess, hriefly sti'ed, is to provide construction, Irccon-
struction, rcstoration and cleaning services; general sales at retail

ané other lawful purposes.

FoUrTH: If foreign corporation, address of its principal office

FIrTH: Business address in Rhode Island

7 Woodruff Avenue, wakefiecld, RI 02879

SIXTH: Names and addresses of its direetors and officers:

(Addresses mus: include sireet and numbder. W any)

Nane Ofee Addrgs
Director
Director
Director
John E. Anderson President winchester Drive, North Scitutate, R.
Karen E. Andcrscn Viee Precident Same as above |
John E. Anderson Secretary Same as above
~ ¥Xaren F. Anderson Treasurer Same as above

(ot additicnal space is needed, attach nider)

QEVENTH: Number of Shares authorized: Par Valoe
or statement that
shares arv without
No cof Skares Class Series par valae
1000 Common -- No par value
EicKTH: Number of Shires 12suen Pur Valae

or iuiement thas
ghater ere withovul

we of RRares Class Serics par ralue
L35 Common -- No par value
Dated: January 15, 14 85 INSURANCE RECONSTRUCTION SERVICES, INC.

(Nar e of Orzprgation)

%
1385 Anderson
Title President

7]

o 6D NRAR

37

{Report must be signec by an othcer)

i the corporation has changed ils registered office and/cr s registered agent,
Form £9 must be filed. Please contact Corporation D:vision for information. 277-3040

Forw 31 11.87



Filing fea: $15.00

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

Stute of Rhode Island and Hrovidence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year

TFirsT: The name of the corporation is
| IRSURANCE RECONSTEIUTION STRVICES, LNC,
SECOND: It is incorporated under the laws of

THIRD: Character of business, briefly stated, is

1954

rhode Tsiand

1o provide construction, requnstructicn

restcra=lon and cleaning services; general sales at retzail and any olher lawful

o FUEPQSE,

FocRTH:

FIFTH:

address) 7 vieodrudl Avenue,.Wakefield, RI 02679

SIXTH :

(Addresses must Include street and number, if any)

Name Office
- Director
. Director
. Director

Jont . AGersen .
L President

Karen =, funderscn

Vice President
John E. Ardersoi
ST . Secretary

Karen Z. Andersen
e ... . Treasurer
(If additlonal space is needed, attach rider}

SEVENTH: XNumber of Shares authorized:
No. of Shares Claaa Seriey
1,0CC Common —_—
EiGHTH: Number of Shares issued:
No. of Shares Class Series
100 Comue 4 -
1
W
od
Dated: . b /B 19 8
{Name of Corpora
Af ; BYJ‘ .

same as above

If foreign corporation, address of its principal office

Rusiness address in Rhode Island (blank reports will be mailed to this

Names and addresses of its directors and officers:

Address

Wlinchestor Jrive, North Scitiate, RI

same as anove

samc as dLove

Par Value
or statement that
shares are withaut
par value

O par vaiue

Par Value
or statement that
chares nra without
nar value

b opar valuo . .---

LOTHSUHANCT RECONSTRUCILON SERVICES, InC.
tior

!/ (Report must be signed by an officer)

Il the corperation has changed its register:"e‘il o’_@ce and/or its registered agent,
Farm #9 musi bo fited. Please contact Corporation<Bivision for information. 277-3040

e
Fer= 31 — 106 —



