ﬂ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisio

3 Office of the Secretary of State Pmm‘;fg;:o::’ég;g;i’; p
% Matthew A, Brown, Secretary of State 101.222.304
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perfod: January 1 - March | Fang Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Comoraie 113 No. 2. N of Comoration
69924 New England School Services, Inc.
3 Siroet Address Principal Business Office City Stare Zip
98 Hicks Avenue Medford Massachusettk 02155
4. Business Photie No 5. State of Incorporation 6. SIC Codle
617-776-4700 MASSACHUSETTS 414

7. Binief Description of the Characier of Business Condnciod {n Rhode Island
SALES AND OR INSTALLATION OF BUILDING PRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) {7] FILL IN SPACES BEFORE USING ATTACHMENTS

Prosident Nervre * Vice President Name
Wayne R. Hingston Nona

MLTY eSS + Srreer Addres
288 Border Road :

Ciry Sterte Zip PR State Zip
Concord MA 01742 :

S‘,‘_mﬂ‘:,.‘h:’;r e vaee .".‘"'"”"‘.""""‘"'gurn,“:.“mr‘\"a;';‘:'“"”""”" sesedinsassnacersnrnsnisrranns

None . None
Strevt Addedrese : Stroct Addross
City State “ip ' Citv V.S'ra.ft- 2ip

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

Dinvcior Nanie : Directar Name
None i None
Strovt Adelress i Stroer Address
ity J State l Zip s ciy l State Zip
I)mrfor.\a:m.' ..... terretrereennasesidieesioninaeiieiens O PN :Dfmfr(.)r,\amc..“.““ e
Sttt Adfefnexx ' Streed Address
City Sate Zip s ity State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACIIMENT) D EETH SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARTES
Number of Shares ClassSeriex Pur Value Nunther of Shares Class/Serfes Par Value
100 COMM NO PAR VALUE 100 Comm No Par

This report must be sipned in ink by either the Presidemt, Vice President. Sceretary. Assistant Secretary. Treasurer. Receiver or Trusiee

H‘I‘ | ‘ “ H |’ ” ‘H ‘ I‘ ‘l Under penalty of perjury. 1 declarc and aflinn that [ have examined this repos

including any 2 : hedules §nd statements. and that alt statemen

c ined-Rercin are truc‘ an
—
\2BD<

52-o2-0)5”

File Dee v ~
Signature of Offifer Date
Check No. (22T T
a} i ngs taon
By: Print or Txpe Namef Officer
- President
FOR SECRETARY OF STATE LSE ONLY

Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divisio

Office of the Secretary of State me:’gg;;b;]bor\;;;}s;;;
Matthew A Brown, Secretary of State . 401.222.304
PROFIT CORPORATION'ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January ! - March 1« Filing Fee: $50.00
(FORAL MUST BE TYPED OR PRINTED IN RIACK}

1 Camorate i) No. 2. Name of Corpomtion
69924 New England School Services, Inc.
3 Streer Adedress Principal Business Office City State Zip
98 Hicks Avenue Medford Massachusetfls 02155
4 Bushiess Phone No. 5. Stare of Incorpomition 6. SIC Coxle
617-776-4700 B s

7 Bricf txscriprion of the Characier of Bustness Conducied in Rboete Island
SALES AND OR INSTALLATION OF BUILDING PRODUCTS.

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

Prmudont Name Vice I»estdent Nane

Wayne R. Hingston ! None.
Sireet Address 2 Stroct Address

288 Border Road :
Citr State 2ip Cily State Zip
LGRRGRED. L L MR e Wl QXTAZ e breeeeieenene e
Secretary Nanie * Treaswrer Nanke

None

Stroet Address s Stroet Adddress
Criv State Zp Ly State Zip

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

Iircctor Name ¢ Dirvctor Name
None, .
Stroet Adedress 3 Steeer Address
Cuy }Srmc ‘ Zip : Ciy | Stare Zip
e el
Street Adedress : Strect Adidress
Clty Srate Zin L Cuy State Zip
i 10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [ TR SHARES ISSUED (“X" ROX FOR ATTACHMENT) O
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par \alue Number of Shares Clac/Serics Par Valie
100 COMM NO PAR VALUE
100 Common No Par 100 Common No Par

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

u”l INI m‘ ‘”I l“ ‘ |; m Under penalty of perjury. 1 declare and affirm thai | have examined this repo
g D 0O 1 u inctudi i
o P4 4 | =3 -

inctuding any accompanying schedules and statcments. and that all statemen

\/Smaincd herein are true orrect,

File Date [“ (9-’(0‘- o\ Q. Di‘%\ R — \\ L0
Signature of r T~ Date

Check No. Lu’} l ’Z.- pnanr o Q@ b o

Wayne R. Hingston

P S/‘ Print or Txpe Name of Officer

-

L President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND
L, AMD PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Pcrlod: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corparate ID No. 2. Name of Corporation

69924 New England School Services, Inc.

2. Street Address Principal Business Office

98 Hicks Avenue

4. Business Phone No.

617-776-4700

7. Brief Desceiption of the Character of Business Conducted I Rhode island

5. State of Incosporation

MASSACHUSETTS

Edward §. Inman, 11, Secretary of Sta:
Corporarions Divisio

100 North Main Street, Providence. RI02903-133
401-222-304

STOP

PLLW READ

INSTRLC TR

Sales, Installation of Doors, Frames, Hardware and Bathroom Partitions

8. NAMES AN ADDRESSES OF THE OFFICERS (<X* BOX FOR ATTACHMENT)

President Name

Wayne R. Hingston
Street Address

288 Border Road
City Sta

te Zip
Concord MA 01742

Secretary Name

Street Address

City State Zip

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

Director Name
Streel Address
City State Zip
Director Name
Street Address

City State 2lp

10. SHARES AUTHORIZED (*X* ROX FOR ATFACHMENT)
AUTHORITED SHARES
Class/Serles

Number of Shares Par Value

100 COMM NO PAR VALUE

City State 2p
Medford MA
6. 5IC Code
414
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name
Srlrrr‘g?dxs?e R - H lngSton
City Stute Zip
Treasurer Name

None
Street Address
Chy State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Nome
Street Address
City Stete Zip
Director Name ’
Sireet Address
Ciley Staie Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ISSUFD SHARFS
Number of Shares Class/Series Par Value

100 Common No Par

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

HINHITA

* 6992 4 *

oo 123003
e OO0
W

4

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | have cxamined
this report, Including any accompanying schedules and statements, anc
N Ahat all statements

Signature of OQ ‘\ Date
Wayne Hingston
Print ot Type Name of Officer

President
Title of Officer
<

njained herein are true and correct.

5 Form (30 12002



b, AND PROVIDENCE PLANTATIONS
“Office of the Secretary of State

@: STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: fanuary 1-March ! o  Filing Fec: $50.00

(FORM MUST BE TYPED 1N BLACK)
1. Corporate 1) No.
69924
3. Street Address Principal Rusiness Office
98 Hicks Avenue

4, Ruiiness Phone No.

617-776-4700

7. Brief Description of the Character of Rusiness Conducted in Rirode Itland

2. Name of Corporation

New England School Services, Inc.

5. State of Incarporation

Sales,

Presidemt Name

Wayne R.

Street Address

288 Border Road

Hingston

Cuy Siale Zip
Concord MA 01742
Secretery Name
None

Street Address

City State Zip

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

Director Neme

Streel Address

City State Zip

{rector Name

Sireet Addiess

City State Zip

10. SHARES AUTHOQRIZED (*X* BOX FOR ATTACHMENT)
AUTHORTFT SHARES

Number of Shares

100 COMM NO PAR VALUE

Class/Series Par Vatue

Edward §. Inman, H1, Secretary of Star
Corporations Divisier

100 North Main Streer, Providence, RI 029031335
401-222-304C

City Staie Zlp

Medford MA 02155

6. SIC Code

MASSACHUSETTS 414

Installation of Doors, Frames, Hardware and Bathroom Partitions
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Wayne R. HIngston

Street Address

TGty State Zip
" Treasurer Name
None
Street Address

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Xame

X Street Address

City State Zip
Directos Narme
Streel Address

Chy State Zip

11. SHARES ISSUED /X" BOX FOR ATTACIHMENT)

;mum SHARES
Number of Shares Class/Series Par Value
.100 Common No Par

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

JIHD

* 6 9 9 2 4 %
ol RO
Chect - /%72

FOR SECRETARY OF STATE USE OXNLY

Flle Date:

II. President

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

\ that all statements condqined hereln are true and corcect.
AN e D
Sigrature of Offifer ’
_nggﬁ_égéhlﬂgﬁrgn

Print or Type Name of Officer

2/18/02
T et

Titte of Officer

=~ Form 630 12/01



STATE OF RITODLE
AND PROVIDENCL

(ffice af the Secreteary of Stute

ﬁ\'
r 3B

PROFIT CORPORATION

Filing Period: January 1-March 1+

{FORM MUST BE TYPED IN MLACK)
}. Corpatate 1} No,

2z _N_ﬂ!;l: ;f_t ‘erpanafaon

ANNUAL RLEPORT

Filing Fee: §50.00

IS1T.AMIS
PLANT

ATTONS

FOR

THLIL

Congue oy e

00 New thy Mein Stieet, Peovidence, RE 029031
401.222-3

YEAR _2001

69924 New England School Services, Inc.
1. Strcet Aditeess Proacipal Rusiness Office T 0 T ?,r-\“ T

98 Hicks Avenue 'Medford

7 Rusiness {houe No. | S Sate af tnu-rpm.mr —t--
671-776-4700 Massachusetts

“02155

6 St Cade

0414

4o Boef .')r;(npj;nn of the Cheacter of Hutness Condocind o Risnde trhad

Installation of Doors,

Sales,

Frames,

Hardware and Bathroom Partitions

8. NAMES AND ADDRESSES OF THE OUFICERS (X~ 50X FOR ATTACHMENT) QIFILL IN SPACES BEFORE USING ATTACHMENTS -

President Nume

Wayne R. Hingston

Vier 'tesndent Nooie

Wayne R.

Hingston

Street Adifress

288 Border Road

Strect Addegss

Ty Stiie T Lip T T i t..'nr, \:1':‘ ) Lip
Concord l MA 01742 T
Secsetasy Rame s T Jeeusiner Numee T
Nene, None,
Streer Address T T - ;r-u:rr_;'h ress ) B -
—(,u)- State /_l.l'—“ tiry Stute Zip

9. NAMES AND ADDRESSES OF

THE DIRECTORS (X ROX TOR ATTACIIN

IMENT) “TFILLIN SI‘ACI‘S BFFORF. USING ATIAC!I\‘IEI\TS

inrector Nanre

None.

l')u.( tor .\mru

Street Addirse

Street Addreny

(,'-;(y Stale s alr ‘r‘m” L

- - P —_— - | S o ——
hrector Nume [ravedor Nonee

Sireet Address ' Stiev? Ailifress

ity State P oy Stafe Lip

I(l SHARES AUTHORIZED "x nm FOR Anaummr) D

11. SHARES ISSUE D ( \ ROX FOR ATTAC HMENT) D

ALITHORLIZEDY SHARES

Class/Series

Nurrker of Shares

INSLDY SHARLS

e Value SNvher of Sinees

t .luu/‘i(nrs

Par Value

100 Common

100

Common

No Par

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

Uhider pemaley of perurey, §declare god alfiem tha

=TI
Ve ”

File Date: .

Check No.:

AUG 01 2uit

this report, including any accompanying sched

that all K‘Jw“?lllninvd herein a

Ay,

FOR SECRLTARY OF STATE USE ONLY

By_JD_ 1040

Siguature of £ '( ;
Waynéh\ Hlngston

Vet v l|,'l

amc of Offices

President

have examined

and statcments, an

®© and correct.

m7/27/01

Dute

Title af Officer

Farn



S:I'ATE OF RHODE ISLAND James R. Langevin, Secretary of Sta

AND PROVIDENCE PLANTATIONS ) Corporations Divish
. Officc of the Secretary of State 100 North Main Street, Providence, RI 02?(.2?;-;3.
‘ 407-222-30.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January I1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}

B JTCorp-orar.r 1 No. 2. Name of Corporation
69924 New England School Services, Inc.++T0 DO BUSINESSUNDER FICTITIOUS N
v 3. Stre#t Address Principal Business Office . City Siate Zip
98 Hicks Avenue Medford MA 02155
4. Business Phone No, 5. State of Incorporation 6. SIC Code
(617) 776-4700 MASSACHUSETTS 414

7. Brief Description of the Characier of Business Conducted in Rhode Istand

Sales, Installation of Doors, Frames and Hardware, Bathroom Partitions
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
WQXne R. Hingston Wayne R. Hingston
Streer Address Street Address
288 Border Road
City State Zip City State 2ip
Concord. . MA 01742 )
Secretary Name Treasurer Name
Same as Above Same as Above
Street Address Streer Address
City State Zip City State Zip

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

Director Name Director Name
Same as Above

Streel Address Street Address

Clly State Zip ciy State Zip

Dfrector Name ' Director Name

Street Address Street Addeess

City Stale Zip city State 2ip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ 80X FOR ATTACHMENT)

AUTHORIZED SHARFS ISSUTD STARES

Number of $hares Class/Series Par Value Number of Shares Class /Series Par Value
100 Common No Par 100 , Common No Par

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

* 6 9 9 2 4 " Under penalty of perjury, | declare and afflem that 1 have examined
this report, including any accompanying schedules and statements, ang
that all statements contﬂq&\&hemin a(c‘tr\u(* and carrect.

PAID

File Date: o ﬂ_‘r{ . S
. a y — —
Chect Mo JAN 1 g zuuu @ Signature of Office Q \MQ
ek o Wayne“R+’ Hingston
By: \Q..CC'Y OF STATE Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - President 1 /1 8/2000

Titie of Officer

Form 630 i215%¢



STATE OF RHODE ISLAND James R. Langevin, Sccretary of Sta

2, AND PROVIDENCE PLANTATIONS . Corporations Divisic
Office ;,)f the Secretary of State 100 North Main Strect, Providence, RF 02903-13.
. 401:222-30-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEaArR 1999

Filing Period: Jannary 1-March 1+ Filing Fee: $50.00
{FORM MUST RE TYPED IN BLACK)

1 Corporate 1D No. 2. Name of Corporation .

69924 New England School Services, Inc.**T0O DO BUSINESSUNDER FICTITIOUS NAME ONL-
3. Streer Address Peincipal Business Office TTTTT T oTrmrm T City o | State Zip. e .
—-98_Hicks..Avenue ___.__ _ __ . ___ : Medford. ______1 Massachusetts_02155__
4. Rusiness Thone No. 5. State of Incorporation 6. SIC Code
_ (617)_776-4700 MASSACHUSETTS 414

- - PR —— —,—— r— m e am e . «r—

7. Reief Description of the Characier of Buginess Cor:d:rrrr;fn-R‘)vod:l-sTand

Sales,_Installation_ of_Doors,_Frames,_Hardware_and_Bathroom_Partitions
‘ 8. NALLI.!'}!\ND“!}DDB!;SSES OF THE S)_LIJ&I.-R‘S‘ {*X* BOX FOR AT'IHCHME.\'T)_GP FILL IN SPACES BEFORE USING ATTACHMENTS : o l
President Name i Vice President Name :
__Wayne R. Hingston . _ . _____ —.—i._Wayne R._Hingston
Street Address .' Street Address
288 Border Road .. . _ . : , _
City State . Zip ; City State Zip
W CONEOXA e L MBL L0 T2 el eee e e
Secretary Name : Treasurer Name
_None_ . . .t ... :
Street Address : Smygfggs
ay T T e T T e T G - State Zip
E 1
9. _NAM]‘SAL\I_I)_A_I)I)E};_SSES ‘Ql-'__T]‘l—E_ ])IRE(_;"_I'(_?R&_(‘X-‘ ROX FOR ATIACHMENT) Q_l_"!_l',_l.__l_fh\:E_PACES BEFOR_E USING ATTACHMENTS - R 1
Ditector Name : Director Name
“Street Address T T T T T T R et Adavess T T T T T
cey T "[Eam" U VEe T ey T TS lEaTe '''''' '_ 7ip
......... rerorsesnnenimeneenssimes b s bl
Director Name s Director Name .
Street Address ) oot TooTmeTT/ o Trmm e : Street Address -
City T T stae . T e T T Sy State Zip -
10. SHARES AUTHORIZED {“X* ROX FOR ATTACHMENT) ) ; 11. SHARES ISSUED ("X~ HOX FOR ATTACUMENT) L) ]
AUTHOREZEL) SHARES i ) BSUED SHARES .
Kumbet of Sfrarr.! Class/Series Par Value Number of Shares Cla;s(Sm‘rs Par Value
100 . .__Common _, _._...No.Par ____{ _.100 —_ Common —-No_.Par ____

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

M

/-14-99
i Check No: / / / (ﬂ‘j- . )
:. /4’ MF / @k/ Print of Type Name ufomr‘rr -

fy:

FOR SECRETARY OF STATE USE ONLY - President
Tiele of Office:

Under penalty of perjury, | declare and affirm that | have exam!ned
this report, including any accompanyling schedules and statements, and
that 21l statements ¢

*

2

In are true and correct.
AY

File Date:

1/11/99

Date

Form 31 12/96



James R.Langevin, Secretary of Sta

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS Corparations Divisii
Office of the Secretary of State . 100 Norrh Main Stiget, Providence, RI 02903-13.
. ., 404.277-30+

PROFIT CORPORATION ANNUAL REPORT FOR THE YE'AR_1_998
Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

f---l-..C::l;'p;::u'r DNo — T 77 ﬂ'l Na:;f-ofCorporn-rion_ T T YT/ Tttt T T T T T

. 5. snet assisSBBBY: susnns ofreNOW England School Services, Inc.##T0 DO BUSINESSUNDER, FICTITIOUS NAME ONL

;stic Avenue Somerville Massachusetts 02145
4. Bu;mm Itone No 5. State of Incorporation 6. $IC Code
(617) 776-4700
7. Brief Description of the Character of Business Conducted in Rhode HMQSSACHUSETTS 0414
Sales, Installation of Doors, Frames, Hardware and Bathroom Partitions
8. NAMES AND ADDRESSES OF THE OFFICERS (‘A BOX FOR ATTACHMENT)
President Name Vice President Name
Wayne R. Hingston : Wayne R. Hingston
Streel Address " Streer Address
cu% 88 Border Road Stote Zip City State Zip
Concord . MA 01742 - .
Secretary Name Treasurer Name
None None
Street Address Street Address
City State 2ip Chy Stare © Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)
Director Name L Director Nome
None.
Street Address Streer Address
City State Zip City State Zip
Dlrrr.for Name Drector Name "
Street Address ’ Sireet Address
City State 2ip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (~X~ BUX FOR ATTACHMENT)
AUTHORITID SHARFS [SSULL) SHARFS
Nunder of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
100 Common No Par 100 Common No Par

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

= MCEYRNIhm

Flle Date: } 3 F ?’

Check No.:

/oﬁé?{}’

- ue

FOR SECRETARY OF STATE USE ONLY

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

Wayne R./Hingston

Print or Type Name of Officer

- President

Thtle of Officer

Farer 1 12 /94



AND PROVIDENCE PLANTATIONS Cosporations Divisior
Office of the Seceetary of State 100 Narth Main Street, Providence, RI 02903-133:
S 401-277-304¢

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

1

PROFIT CORPORATION ANNUAL REPORT 1997 S 1or:
Fiting Perlod: January 1-March ] o Filing Fee: $50.00 IR
(FORM MUST BE TYPED IN BLACK) ST
") Corporate 10 No. ST T U2 wemeof Corporatian . . T T T T T-— - T T T

69924 New England School Services, inc.**TO DO BUSINESSUNDER FICTITIOUS NAME O
3. Street Address Principal Busimess Qffice City State Zip

f’) -

D7D e o\ < S oo N Aoy AN
4. Rusiness Phone No. 5. Stale of lncorporation 6. SIC Code
b\“'\_j‘l(o- \-\\(QQ MASSACHUSETTS 0414

7. Brief Ducwr Character of Rusiness Conducted in Rhode Island
RS

.8. NAMES AND ADDRESSES OF THE OFFICERS (°x~ sux FOR ATTACHMENT)

President Name " Viee President Name

ﬁ: \\ P‘%{)c\ : JJJ-/
Street Address " Street Address

\:__ ' (—bc:/\‘

TH @ e N :

Clty . State Zip ¢ City State zip
oo NN el | LSS L o :
Secretary Kame B Teéasurer Name

Street Address ._C/Q/ « Street Address 2 _,C-’o_/

City State Zip " City Stare Zip

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

Director Nome : Director Name

Street Address  Street Address

City State Zip . Cly State 2ip

Disector Name a : R ) ’ ’ l Ditector Name v B
Street Address . Street Address

Chy State 2ip ‘ Cly Stare Zip

_10. SHARES AUTHORIZED AND ISSUED (“X* ROX FOR ATTACHMENT}
AUTHORIZFD) SHARFS O ISSUED SHARES o/

Numbher of Shares Class/Series lar Value ' Number of Shares Class/Series ar Value
. >
\OD Loy XD Conenan e

J—— . P — - o — - — ., — e

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

m[ENTRI -

Under penalty of perjury, | declare and affirm that | have examined
+5+97
File Date:

this report, Including any accompanying schedules and statements, and
Check No.: ,O ql‘_'% I

that all statements cumainc herein ar and correct.
\ 21 -F"
DC ncn
" \ Peint or Type \a}« of Officer
Iy -

LY
FOR SECRETARY OF STATE USE ONLY p‘(‘d&/\ N2 AN

Ttte of Officer

Signarure of Om(r

s CanNTTY

Fore 31 12/96



ANNUAL REPORT Comaorations Division

100 North Main Street
Filing Period: Jal".uary 1-March 1
Filing Fee: $50.00

PROFIT CORPORATION 1996 ® S e Honk v rosgecs o
=\ g

PLEASE TYPE OR PRINT IN BLACK INK,

Providence. Rhode 1sland 029031335 » (401) 277-304

+ CORPORATE 1D WG, 2. RAVE OF CORPORATION
69924 New England School Services, Inc.=+=TO DO BUSINESS
[ STREET ADORESS PRVCIPAL BUSETESS OFFICE o STATE T COOt
33 Mystic Avenue Somerville Massachusetts 01906
4 BUSHESS PHONT M. 3 STATE OF NOURPORATIH 6. SK CO0F
(617) 776-4700 MASSACHUSETTS oY /"/

1 BREF DESCRPTION OF THE CHARACTER OF BUSIVESS CONOUCTED 1Y RHODE ISLAND
Sales, Installation of Doors, Frames and Hardware, Bathroom Partitions

8. 000GS 000 A0ONAHAEH OF V06 PEEIGRRE
PRE SIDENT NAME WCE PRESIOENT NAVE
Wayne R. Hingston Wayne R. Hingston
STREET ADORESS STAEET ADORLSS
288 Border Road
CITY STATE &P CODE [*1a} STATE DP CODE
Concord MA__ Q1742 —
SECRETARY RAME TREASIRER NAME
rﬁﬁ.%.ginn%gs_ﬂboy.e ST.E:Ea\i_'me;ﬁas_ﬂb_o.v.e
o STATE TP COK Giy SIATE TP GO0E

Q. 0000 00060 00 GO0 B00GRVAOS

DRECTOR HAWE OMRECTOR NAME

Same as Above
STREET ADORESS STREET ADDRESS
[GTY STATE P COOt an STATE TP COOE
Lﬁkcmw: bRECTOR NANE
SFREET ADDRESS STRIET ADDRESS
T STATE [ coot Ty TTATE P CO0E
00. 500006 0OUVDORIBAED HAR 000000
AUTHORIZED SHARES ISSUED SHARES
WUMBER OF SHARES CLASS / SER'ES PAR YALUE WUMBER OF SHARES CLASS / SERIES PAR VALLE
100 Common No Par 100 Common No_Par
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

all statement contained

are true and torrect.

d affirm that | have examined th
report, including,any accompapying schedules and statements, and th

File ;)at.e: 9‘/ 5/ e

———
Check No: / 0 7 X Y —
Print or Type Name of Officer
By: ’ - President 1/26/96
For Secrotary of Stato Use Onty . Title of Officer Date

DETACH BOTTOM BEFORE RETURNING FORM 31 19/5%
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State of Rhode Island and Providence Plantations ANNUAL REPOR

Office of The Secretary of State Plcase Type or Pri
100 North Main Streetl File Annually - Jan. 1 - March

. Providence, Rhode Island 02903-1335 Filing Fee $50.1
W 401-277-3040 Make Checks Payable to; Secretary of Stz
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Corporate 1D: 69924 . - Annual Report for the year, 1995 I

Name of Corporation: New anland School Services, Inc.

Business entity organized under the laws of the State of: Massachuset ts Busmcss Entity is (check one):
For forcign entity, address and teleplione number of principal office: (X ] Business Corporation (See RIGL. Chapter 7-1.1)
33 3 My stic - Avenue ———- - [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

__i)gm_[e_,_ Massachu'ser s Q2145

e e e Brief statement of the character of business conducted in Rhode Island:

Phone: 6T ) IL6=4T00 oo L New Ergland _Schools Services, Ine. .-
Address and telephone of the principal office of business entity in Rhodc 1s _in_the obusiness of furnishing
Tsland (Provide streel address - Not P.O. Box): and.install ing doars.,,_frames,_hard-...

ware and partitions

Phone: ( .)_. . —

L THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE 2P CO
Wayne R. Hingston 33 Mystic Avenue Somerville, MA 2145
VICE PRESIDENTY STREET ADDRESS CITYSSTATE 2prCo
N/A .

SECRETARY STREET ADDRFSS CITY/STATE 2P CO
Wayne K. ilingston As Abcve

TRFEASURER STREET ADDRESS CITY/STATE 2P CO
Wavne R. Hirgston As Above.

THE NAMES OF THE DIRECTORS ARE;

NAME STREET ADDRESS CITY/STATE ZP CO
N/A )

NAME . STREET ADDRESS OTY/STATE P CO
NAME STREET ADDRESS OYYASTATE ar Cco

- NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND GUTSTANDING (Rider may be attached)

Number of Shares Class / Series Number of Shares Class / Series

100 Common 100 Commor

Date _February 27, ,1995 \fQ’,\AM 2 \\,,Q ™

YWavne R{ Ningston \
~J

PRINT QR TYPE NAME O@M SIGNING
Fom )1 18% TITLE OF 00-11(?6(- SIGNING P res _\ d en t

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

CT Corporaticn System ' )
123 Dyer Street F“—ED

Previderce, Rhode Island ane
FEB 2 8 1595

E},'__bjf_,__LQé’lc.)—/—




0L, INAIPE0T AF1 B ABEL NS00 AL 8.0 SLANE

(R ] SR AT ST Tt ATRE = ALK Uosvaaram Toarnixa

Hingustor 23 Myslic Averue Somerville, MA {12145
O v rksne N Gt SURIL ALIRISS COYATATIL FISER
S — o N - —
O U LEAN G KICORDN DR LV ATRETASY 10 U STRLT ADDRIAN Cal™ N1ATH

ks Abaove

: 2. Hingston

T CA AR | R ANTIRE L Tens e SIML 0 AURISN T Al : ) PIEER
. Hingston fe fhove
) THE NAMES OF THE DIRECTORS ARE: L . .
LAY ] SIKEET A [N (IR PN Y]] A,
. N/R . . —_ o e
SANI STRED T AN TNy saian Pl |
it B T T T A - TTTnvmTan - s
NUMBER OF SHARES AGTHORIZED (IF Apphicahtet " NUMBER OF SHARES ISSUED AND OLTSTANDING (1 Apgicahley
NUMBER a0 CNUMBER g
ClASS Common CLASS Common
SCRIES . SERIES
i
PAR VALLEOR NPy PAR VALLE OR NEV
WITHOUT PAR WITHOUT AR
—_— T
N\
M - Fyeave =N ch < . B
pae _Desember 27, S NP S N e
-—
I .
1. “ngsnon -

FUONT ROV LR AML DN T 17018 0NN

— Fresident . - . —_—

T O O R TR NN N

DESIC

PLEASE NOTE I the Corporation has changed s cepmiered nlOoe anddos tepistered or nesade

ATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
Farm Y ar Form LLC 3 must be tilod

PAID

luw:mu,__
CT CORPORATION SYSTEM ,
12> DYER STREET oy OF BTATE

PROYIDENCE RI 02903 Ve



‘ - ) . To be filed annually between
. ﬁg@ January 1st and March Ist
- LI State of Rhode Jsland and Providence Plantations .

CORPORATIONS DIVISION , \/\ .
* 100 NORTH MAIN STREET \.
PROVIDFNCE, RRODE ISLAND 02903

Annual Report for the year
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........................................................................................................................................................................................................

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

..... I v e i TO N o S

SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Nume Office Address (including number, steeet, 7ip code)

\)5&1)\;\9_ R Woeaedeey Director RTE o Q\V S T TS

.............. eeeerere e, Director
................. et e Diirector

.............................................. i, President

............... e SECTCEATY
............. e TrRASUTET

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are wathout

No. of Shares Class Sencs par value
EiGHTH:  Number of Shares issued: Par Value

or statement that
shares are without
No of Shares Class Senes par value

Dated ... N7 22 e 196\“3 ;“2—"‘0 Q‘-NSC\’-\}J B&u& R I2N NS

(Report must be signed by an officer)

Form 31 1425



