STATE OF RHODE ISLAND AN PROVIDENCE PLANTATIONS Corporations Divis

Office of the Secretary of Stcte o ;:fc':""b Mawn St
%—gg’)—_r/!' Matthew A. Brown, Sccretary of Staie o ‘ ”;gfﬁ;;;z
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: January I - March 1 e . Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporaie 1) No 2. Name of Corporution
75627 Maheney's Fabrication Inc.
J. Street Address Prncipal Bustness Office City: State Zip
00 Fropt Street Lincaln RI 02865
. Business Phone No. S, State of Incorporation 6. 8IC Covlo
{401) 726-5577 RHODEISLAND 1883

7. Brcf Description of the Chamcicor of Husiiess Gondticeed i Rhodo Istand
TO FABRICATE, MANUFACTURE AND ASSEMBLE PRODUCTS.

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

resiclent Naoe s Viee Presidont Name
Alexander F. Davidow 5 Darrel A, Davidow
Street Adudress t Strovt Address
371 Pine Street _ : 371 Pine Street
Cry Suire Zip ; Gy Stare Zip
LRavtueket. ... el R 02860, ... ... Pawtucket e RL S B 02860............ .
Scroteary Name T + Trensurer Navle n
. Betty Davidow
Strovt Address 1 Strevt Address
371 Pine Street ; 371 Pine Street
City Sate Zip : Cay State Zip
Pawtucket RI 02860 ! Pawtucket RI 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Dircctor Name
Streer Addrss ¢ Strovr Address
Gy ls.'a.'c ‘z:p, * City lsum' Zip
oI S erreerenneadns ertrrresrerrrrereres it STIT DOTTTORTORIPT SRR USSR STRO R
Strvet Adedrexs * Stroet Addross
ity State 2 S Cuy State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) 0
AUTHORIZED SHARES ISSUED SHARES
Number of Sbares Casv/Series Par Value Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE
100 Common No Par Value

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

I ’II ” Illl I“'I I ||| IIi HI' Under penalty of perjury, | declare and affirm that T have examincd this repor

including any accompanying scheduies and sintcments, and that all statemen:

File Date | ‘ 1S lO q “’W“‘m””‘imb //M

Qf 9 Skfiamre of Officer Date
Check No. Q)

Alexander F. Davidow

By: D n Pring or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 12103



v

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

T N

Corporations Piuts
100 North Main St

L -) Office of the Secretary of State Provtdence, RI 02903.1:
T Matthew A Brown, Secretary of State 401.222.3¢
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod. January 1 - March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corparate iD No. 2. Name of Comparation
75627 Mahoney's Fabrication inc.
3. Street Address Principal Business Qffice City State Zip
300 Front Streer Lincoln RI 02865
4. Business Phone No. 5 State of Mmcorporation 6. SIC Code
=5527 —RHODE ISLAND 1883

7. Brigf Description of the Characier of Business Conducted in Rbode
TO FABRICATE, MANUFACTURE AND ASSEMBLE PRODUCTS.

B. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

Island

[J FILL IN SPACES BEFORE USING ATTACHMENTS

President Nante 1 Vice President Name

A : Darrel A. Davidow
Sireet Adedress . Stroet Address

371 Pine Street : 371 Pipe Street
City - l&mc ll&p : Cy I.s‘m:c l?Jp
. Pawtucket. . SN B LS SR 02860 o PAVEACKR ) R L Q2860
Secrreary Name . Treasurer Name

Betty Davidow :_Betty Davidow
Stroet Address 3 Streer Adedress

371 Pine Street : 371 Pine Street
Cuy State Zip L Cly State 2ip

Pawtucket RI 02860 : Pawtucket ) RI 02860 o

9. NAMES AND ADDRESSES OF THE DIRECTORS: {("X" BOX FOR ATTACHMENT) U FILL IN SPACES BEFORE USING ATTACHMENTS
Dnrector Name ! Director Name

None :
Streer Address ¢ Strret Address
Ciry JSra:c J Zip P Cuy State 2p
s T Creererrerenians IR AR Crertrirraserserrenes é.&;.c;é.'.‘;;;’;:... ....... vererass U PR errerrrereseans RPN S Ceeeereniiiaieans .
Street Address ¢ Street Address
Ciry Swate 2Zip : City State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) (] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Classy/Series Par Value Number of Shares CQlass/Series Par Value

100 COMM NO PAR VALUE 100 Comman No Par Ualue
This repart must be signed in ink by cither the President. Vice President, Secretary, Assistant Sccretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that 1 have examined this report.
including any eccompanying schedules and statements, and that all statements

MBI

9/01(7/00/ mem 2-79-0

File Date
m (’/ “ Signature of Officer Date
Check No. &
By- 8\ Frint or Type Name of Officer
el - President
FOR SECRETARY OF STATE USE ONLY
Tile of Officer

Form A1 Dav 19172



STATE OF RHODE 1

AND PROVIDENCE
Office. of the Secretary of State

SLAND
PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Flling Pcriod: January I1-March 1+ Filing Fce: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No.

75621

3. Street Address Principal Business Office
300 Front Street f/ P.0. Box A
4. Business Phone No. 5. State of Incorporation
(401) 726-5577 RHODE ISLAND
7. Brief Description of the Character of Rusiness Conducted in Rhode Istand
Operate Metal Fabrication Business.

2. Name of Corporation

Mahoney's Fabrication Inc.

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

President Name
Alexander F. Davidow
Street Address

121 Macondry Street

State Zip
RI

Clty

Cumberland
Secretary Name ) o

Betty Davidow
Street Address

121 Macondry Street

State

02864

Clty Zip

Cumberland RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 8OX FOR ATTACHMENT) .~ FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None
Street Address

City !State Zip
A

Director Name -

Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) :
AUTHOHIZED SHARFS
Number of Shares

ClassfSerles For Velue

100 COMM NO PAR VALUE

——

Edward . Inman, 111, Secrrtary of $t
Cerporations Divis.

100 North Main Street, Providmee, R 02903-13
£01-222-30

———— el e S m e —— -

City State Zip
Lincoln, RI 02865
6. SIC Code
1883
FILL IN SPACES BEFORE USING ATTACHMENTS ]
Vice President Name '
Darrel A. Davidow
) Street Address
121 Macondry Street
City Srate Zip
Cumberland RI 02864
’ ‘T:Irm;nrrr N&r;t“ . T t
Betty Davidow
- Street Address
121 Macondry Street
i City “State , 2ip
Cumberland RI 02864
-
« Director Name )
- .‘Srrm‘ Address
fc;.—, ' State "zip
“"mrer't;:rNam" cecemr seiette e ..
" Street Address
City State Zip
13 SHARES ISSUED (“x” BOX FOR aTTacHMENT) © "7 7%
ISSUTD SHARFS
Numbder of Shares Class/Serles Par Value
- 1
100 Common , No Par Value

| A -

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

IR

*x 7562 7
290>
S | 440
WP

FOR SECRETARY OF STATE USE ONLY

File Date:

Undcr penalty of perjury, 1 declare and affiem that [ have cxamined
this report, Including any accompanylng schedules and statements, and
that all stateipents contained herein are true and correct.

P i

Alexander F. Davidow
Print or Type Name of Offices
President

Thile of Officer
i S

01/28/03

Date

Signature of Officer

Fern 630 12002



STATE OF RHODE ISLA

SLAN
AND PROVIDENCE PLAN
Offtce of the Secretary of State

D
TATIONS

L)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. '

2. Name of Corporailon

75627 Mahonay's Fabrication Inc.

3. Sueet Address Principal Business Office

300 Front Street / P.0O. Box A

4. Business Phone No. 5. State of Incerporaifon

(401) 726-5577 RHODE ISLAND

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

Operate Metal Fabrication Business.

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

President Name
Alexander F. Davidow

Street Address
121 Macondry Street

City State Zip
Cumberland RI

02864

Secretary Name

Betty Davidow

Street Address

121 Macondry Street

City “State zip

Cumberland RI 02864

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

Director Name
None
Street Address

City State Zip

Director Name o
Street Address

Clty Stare Zip

10. SHARES AUTHORIZED (*Xx* BOX FOR ATTACHMENT)
AUTHORIZED SUARES
Number of Shares

100 COMM NO PAR VALUE

Class/Series Par Value

—— ——

Edward 8. Inman, 11, Secretary of Sta
Corporntions Divisio

100 North Main Street. Providence, RI 02903-133
401-222-304

STOP

FLEASL READ
INSTRUCTION

City State Zip
Lincoln RI 02865
6. SIC Code
XHER 1073
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Darrel A. Davidow
Street Address
121 Macondry Street
City State Zip
Cumberland RI ‘ 02864
‘T}ﬂmurr }b‘a.mt T ’ " ’
Betty Davidow
Street Address
121 Macondry Street
’ City State Zip
Cumberland RI 02864

FILL IN SPACES BREFORE USING ATTACHMENTS

Director Name

Street Address

“city State “zip
'
O Girector Name T f e etaeeasetes e e 4h eee es .
* Street Address
.Clry State Zip

11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)

| BSUED SHARES
fN"mw of Shares Class/5erles Par Volue
‘ 100 t Common None

- e e e —— — p— -

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

TN

¥ 75627 *

Under penalty of perjury, 1 declase and affirm that | have examincd
this report, Including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

File Date: - /- O rd e =
¢ Date: o
QEDZP ignGiure of Officer Date
Clreck No.:
a . Alexander F. Davidow
s Print or Type Name of Officer
y
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



S STATE OF RHODE ISLA
§_AND PROVIDENCE PLA

Office of the Secretary of State

ND
NT

{FORM MUST BE TYPED IN BLACK)

1. Corporate D No. 2. Name of Cerporation
7

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 o Filing Fee: $50.00

627 Mahoney's Fabrication Inc.

Corporations Divi
100 North Main Street, Providence, RI 02903-,
401-222.!

3. Street Address Principal Business Office C/O George M. Prescott . Esﬁf:y State Zip

300 Front Street/P.0. Box A

4. Business Phone No.

{401) 726-5577

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

5. State of Incorporation

RHODE ISLAND

Lincoln ' RI 02865
885"

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

President Name

Alexander F. Davidow
Street Address

121 Macondry Street
City Siate Zip

Cumberland RI 02864

Secretary Name

Betty Davidow
Street Address

121 Macondry Street
Ciry State Zip

Cumberland. RT 02864

Vice President Name

Darrel A. Davidow

Street Address
121 Macondry Street

Clty State Zip
Cumberland R1 ' 02864

Treasurer Name

Betty Davidow

Street Address

121 Macondry Street
Ciey ~ State - Zip

Cumberiand . RI 02864

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

Director Name

Street Addresy

Ciety State Zip

Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLIED) SHARFS
Nunber of Shares Clags/Series Par Valtue

100 COMM NO PAR VALUE

Director Name

Street Address

City State Zip
Director Name

Street Address

Chry ' Stare Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}

[SSUED SHARES
Number of Shares Class/Series Par Value
100 Common None

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

= I

* 75627«

File Date: F' L E D
. JAN 18 2001

By ) APV

FOR SECRETARY OF STATE USE ONLY

10, 44 0% |

TR I UOL_JHC_:_'SI;M e of Officer Dare’
L9 40 158G

(EIIEMELE

-; President

Under penalty of perjury, 1 declare and affirm that ) have cxamined
this report, including any accompanying schedules and statements, and

8 ! "]]p-nat all statements contalned hereln ase true and correct.
i

%/K, 7 /////0/

Alexander F. Davidow
Prini or Type Name of Officer

Thtle of Officer



——

@ STATE OF RHODE ISLAND

James R. Langevin, Secretary of Si

AND PROVIDENCE PLANTATIONS _ Corporations Divis
Office of the Secretary of State 100 North Main Street, Providence, Rj;';)gg;-;
. -222-3

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No,

€

75627 Mahcney's Fabrication Inc.
3. Street Addresy Principat Business Offtce c /O Ronald w . Del Ses t&'ly State Zip
49 Weybosset Street Providence RI 02903
4. Business Phone No. 5. State of Incorporation 6. §IC Code
401/421-1492 RHODE ISLAND 1883

2. Nome of Corporation

7. Brief Description of the Character of Business Conducted In Rhode 1sland

Fabrication, manufacture and assembly of products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome Vice Presldent Name

Alexander F., Davidow Darrel A, Davidow
Street Address Street Address

121 Macondry Street 121 Macondry Street
Chty State Zip City State Zip

Cumberland &= RI 02864 Cumberland RI 02864

Seceetary Name Treasurer Name

Betty Davidow Betty Davidow

Steeet Address Streer Address

1217 Macondry Street 121 Macondry Street
City., State 2ip Chty State JZip

Cumberland RI 02864 Cumberland RI 02864
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

Clty State 2ip Ciey State Zip

!me:ro.r. Name Director Nome

Street Address Street Address

City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares

11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
SSUED SHARES
Class/Series Par Value Number of Shares

Class/Serles Par Value

100 COMM NO PAR VALVE 100 - Common

None

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

Under penalty of perjury. | declare and affirm that [ have examined
F * 7562 7 * this report, including any accompanying schedules and statements, ant

that all stategnents contained hcrei%d correct.
2 -
LAt /)5 )00
7

File Date:
JAN 2 O 2000 Signature of Officer Dalte
Check No.: Aa Ny )
A TAVD Alexander F, Davidow
R B Print or Type Name of Officer
y:

- President

Titte of Officer

FOR SECRETARY OF STATE USE ONLY




e PR e, e T

Sk L At e M PR L 2 R L e T, W WML T T A sk TR g F

Qffice of the Secretary of State

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1« Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I Cb;,;;-m; 1ty No_ 2 Name of Cur:onralion

= STATE OF RHODE ISLAND
A8 AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of 5
Corporations Divis

100 North Main Street, Pravidence, RI 02903-1.
401-222-3

— ———— = - ———— e

5 75627 Mahoney's Fabrication Inc.
3. Street Address Principal Business offcc/{o Ronald W. Del Sestociy State Y zip -
49 Weybosset Street Providence . RI 02903
. 4. Business Phone No. V8 Eri.ri'oathEo SUAND ' T 6.SIC Code
' (401) 421-1492
7. Bricf Description of the Character of Business Conducted in Rhode Istand -
" Fabrication, Manufacture and Assembly of Products
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT) + FILL IN SPACES BEFORE USING ATTACHMENTS ' ‘]

y Dresident Name
Alexander F., Davdédow
1 Street Address
- 121 Macondry Street
© City State Zip
_Cumberland RI 02864
" Secretury Name
' Betty. Davidow

Streel Address

'"121 Macondry Street

State Zip

Cr
, Cumberland RI 02864

Vice President Name
Darrel A. Davidow
Street Address
121 Macondry Street
<y © State " Zip

Cumberland ) R;

 Treasurer Name

:%Uetj;',\t-!x'rnDavidow ’ ’ T - -

" 3,21 Macondry Strget Tt gyt
Cumberland RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X A0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS ]

: Director Name
" Street Address

C:ry ’ Stare Zip. .
.b'l'.Fﬂ.i(.)l-' .\.'am.e T

i Street Address

1

Ciry Stare Lip
1
!

10. SHARES AUTHORIZED (*X”" BOX FOR ATTACHMENT)}
AL THORLIZFLY SHARES

Number of Shares Class/Series Par Value

100 COMM NO PAR VALUE

Directar Name
; Street Address
: City ' o State 7!;1 v

* Director Name

: S:rm: Address

’ City T State ’ i Z_fp -
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) .
ESSUED SHARFS :
Number of Shares Class/Serfes Par Valur

| ;

. 100 + Common . None - - - -

| f

—_———

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

W

FILED

e JAN14 1999,
" By Ce. 'beﬂr,b

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that | by @ examined
this report, including any accompanying schedules an . statements, ane
that all statements contained herein are true and correct.

A S

...... Date

Alexander F, DAvidow, Presjident  _

Print ar Type Name of Officer

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of Siate

i

James R. Langevin, Secretary of §i
T4 Corporations Divis
100 Notth Main Strdtf,-Providence, RI 02903.1.

o 401.277-34

red

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Cerperate ID No.

"7 2. Name of Corporation

75627 Mahoney's Fabrication Inc.
3. Street Address Princlpal Business omnc/o Ronald W. Del Sesto ciy State 2ip
49 Weybosset Street Providence RI 02903
4. Business Phone No. . State of Incorporation &. SIC Code
(401) 421-1492 RHODE ISLAND 1313

7. Hrief Description of the Charecter of Rusiness Conducted In Rhode Island
Fabrication, manufacture and assembly of products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Alexander F. Davidow Darrel A. Davidow
Street Address Street Address
121 Macondry Street 121 Macondry Street
Chry State Zip Cliy State Zip
Cumberland RI 02864 Cumberland RI _ 02864
Secretary Name Treasurer Name
Betty Davidow~ Betty Davidow
Street Address Street Address
121 Macondry Street 121 Macondry Street
Clry State Zip City State Zip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)
Director Name Director Nome
Street Address 7 Sereet Address
Clty Stare Zip City State Zip
Director Name o C . ' . Director Neme
Street Address Street Address
City State Zip City State Zip

10. SHARES AUTHORIZED ¢-x* BOX FOR ATTACHMENT} 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES BSSUTD SHARES .
Number of Shares Class/Series Par Valur Number of Shares Class/Series Par Value
100 COMM NO PAR VALUE 100 Common None

This report must be stgned in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Truste

N | -

| * nder penalty of perjury, I declare and affirm that | have examined
this report, Including any accompanying schedules and statements, and

FILED that all statements contained hereln age true and cocrect.
A A PV a 4/‘.;%5/

FEB ’ 3 '998 (ﬁgn!ﬁf{of Offices Date

Check No.: .
) 0 quk;’ Alexander F. Davidow, President
. BS' ‘C,; . Print ot Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY -

Thte of Officer



TE OF RHODE 1
D PROVIDENCE

Office of the Secretary of State

B

{FORM MUST BE TYPED IN BLACK}
1. Corporate I Neo.
75627

3. Street Address Principal Business Office C'/O Ronald W. Del Sesto

49 Weybosset Street

4. Business Phone No.

(401)1421-1492

President Name

Alexander F. Davidow

Street Address

121 Macondry Street

Chy State

Cumberland R'I

Secretary Name

Betty Davidow

Streer Address

121 Macondry Street

Clty State

Cumberland RI

Filing Fec: $50.00

2. Name of Corporation

Mahoney's Fabrication Inc.

ATIONS

5. State of Incorporation

RHODE ISLAND
7. Brief Description of the Character of Business Conducted in Rhode itiand

Fabrication, manufacture and assembly of products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X° BOX FOR ATTACHMENT}

Zip

02864

Zip

02864

James R. Langevin, Secretary of Stat

Corporations Divisio

100 North Maln Street, Providence, RI 02903.133

PROFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1

City State
Providence RI

Vice Presldent Name

Darrel A, Davidow

Street Address

121 Macondry Street
City State
Cunberland RI
Treasurer Nome o o

Betty Davidow’

Strec. Address

121 Macondry Street

Cilty State

Cumberland RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x” BOX FOR ATTACHMENT)

Director Name

Street Address

City State

Director Name

Street Address

City State

Zip

Zip

10. SHARES AUTHORIZED AND ISSUED (<X~ BOX FOR ATTACHMENT)

AUTHORIZLD SHARFS
Number of Shares Class/Series
100 COMM NO PAR VALUE

Par Value

Director Name

Street Address

Ciry Stare

Director Namr'

Street Address

City State

[SSUED SHARES

MNumber of Shares Class/Series
100 Cormmon

- —— -

401-277-304

STOP:
P'LEASL READY
INSTRLUC TIONS
IE VLI

COMPLLTING
THIS MM

’ Zip
02903

6. SIC Code

Zip

02864

Zip

02864

2Zip

Zip

Par Value

None

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

¥

I

5 6 2 7 =

s~ 1

Flle Date: \b‘u

Cheek No.: ——-’55- -
v 841

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and afftrm that | huve examined
this report, including any accompanying scheduies and statements, and
that all statements contained hereln are true and correct.

VA,

WW
(gnature of Officer

Dare

Alexander F. Davidow, President

Print or Type Name of Officer

Tiile of Officer



ANN UAL REPORT Corporations Division

100 Nonth Main Sirect

PROFIT CORPORATION 1996 ,@y Sateof Rt 4nd ana providnce Pantt
5

Filing Period: January 1-March 1 Providence, Rhode Island 02903-1335 - (401) 277-3(
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
T1.CORPORATE 10 N0 2 RAME OF CORPORATION
]
} 15627 Mahoney's Fabrication Inc.
L TSTRETAORSS NP BSHESS PR 0 /0 Ronald W. DelSesto o TSTATE TP GO0k
1492 Turks Head Building Esq. Providence RI 02903
4_ BUSINESS PHONE NO. % SIATE OF NCORPORATION €. 5C CODE
(401) 421-2810 RHODE ISLAND 9597
irﬁf DESCRIPTION OF THE CHARAGITER OF BUSINESS CONDULTEL I RHODE ISLANT
| Fabrication, manufacture, and assembly of products
T T T 8. NAMES AND ADORESSES OF THE OFFICERS - — ]
PRESIDENT NAME T Tt m T - WICE PRESIDENT NAME i -t T T -7 T
Alexander F. Davidow ' Darrel A. Davidow
*STREET ADDRESS qsmm
121 Macondry Street 1 121 Macondry Street
CITY STATE P CAODE . ary ISIAT! P CODE
I _Cumberland RI 02864 - Cumberland | RI 02864
SECRETARY RAWEE TREASURER HAME
Betty Davidow } Tanya R. Davidow
,STREET ADDRESS | STREET ADORESS.
! 121 Macondry Street } 121 Macondry Street
oY STATE TP GOsE o STATE TP CotE
| Cumberiand RI 02864 * Cumberland RI 02864
} 8. NAMES AND AODORESSES OF THE DIRECTORS )
Iunic‘rdﬂumi ST eT T s e s T T ;'-nmcrmn.wz TTTCTRTYITT T T T/ T -
immmiss isﬁnm&s
;rmr STATE 7P CO0E rnr STATE TF GO0k
iomﬁmume jﬁmcmm
'STREHADM.SS ‘ST!E.ETADW.ESS
[}
i STE T COtE Lo STATE 5 GOt
| 4 |
T " 10. SHARES AUTWORIZED AND ISSOED ' T
AUTHORIZED SHARES : ISSUED SHARES -
: NUMBER OF SHARES CLASS 7 SERES PAR YALLE I HUMBER OF SHARES CLASS / SLRIES PRR VALUE
| !
' 100 COMM NO PAR VALUE ) 100 Common none
i :
! ]
L e
This report must be SIGNED IN INK by either the '
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penaity of perjury, | declare and affirm that | have examined tt
report, including any accompanying schedules and statements, and tt
S : all—sla/t%ned heraZatr—ue and cormect.
File Date: . a\'&_o'\\(/l S T Signature of Officer
Check No: L{Lno] Alexander F. Davidow, President

Print or Type Name of Officer
o ) i

For Secretary of State Use Only Titla of Officer Data |




State of Rhode Island and Providence Planatations ANNUAL REPORT

Office of the Secretary of State Plcase Type or Print
100 North Main Strect File Annually - Jan. 1 - March 1
Providence, Rhode Island 02903-1333 Filing Fee $50.00
401-277-3040

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

Corporate ID: 75627 Annual Report for the year: 1995

Name of Corporation: Mahoney’s Fabrication Inc.

Business entity organized under the laws of the State of: Rhode Island Business Entity is (check onc)

For foreign entity, address and telephone number of principal office: { X ] Business Corporation (See RIGL Chapter 7-1.1)

[ ] Professional Service Corporation
(See RIGL Chapter 7-5.1)

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

Phone: fabricatlon, manufacture, and assemby of
products

Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

c/o Updike, Kelly, Spellacy & Del Sesto, 1492 Turks Head Building, Providence, RI 02903
Phone: 401/421.2810

THE NAMES OF THE OFFICERS ARE:

RESIDENT o STREET ADDRESS CITY/STATE ZIPCODE

Alexander F. Davidow Macondry Street, Cumberland, RI 02864 . .

VICE PRESIDENT ¢3 - >

Darrel A. Davidow 1t Macondry Street, Cumberland, RI 02864 {97 ’
coa 0 T

SECRETARY 93 TEA Z(j&

Yo
Betty Davidow 124 Macondry Street, Cumberland, R1 02864 -, (lu -
TREASURER 3 .

Tanya R. Davidow 12t Macondry Street, Cumberland, RI 02864

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIPCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES IS_SUED AND
QUTSTANDING (Rider may be attached|
Number of Shares Class/Series Number of Shares Class/Series
100 Common 100 Common
Dalc:__,;lf/ K- . 1995 Mahoney's Fabricatlon Ig€l

" 4%/‘—/@7{_ T A

Alexander F. Davidow, President

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

Ronald W. Del Sesto, Esq.
1492 Turks Head Building
Providence, RI 02903



