L3

e Maithew A. Brown, Sccretary of Siawe
Z*ws % STATE OF RHODE ISLAND Corporattins Devision
’ # ; *1AND PROVIDENCE PLLANTATIONS - 100 North Main Street. Providence. 101 03903-1335
=2 Office of the Secretary of State 404,222 3090

L]

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Junuary | - March | ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1 Corporate i) No. 2. Newne of Corporation - o i

11431 Silver Lake Iron Works, Inc. :

3 Street Address Principal Business Office City State Zip T ' :

45 Fletcher Avenue Cranston RI 02920 !

{4 Busness Phone No. 3. State of Incorporation 6.8 Code ‘
! 401-942-9528 Rhode Island | 885

7 Brief Description of the Character of Business {.ondcted i Rhode Islond I —

’Ironwork and ornamental railings and welding thereof.

R SN DIND DRESSES IO IR O EEI S RS R e et Al

ol R L (Y NS R G STE E D R B S N O TS GV ENT

resident Name Vice President Name i
Michaelangelo Nocera . None [
Street Address : Street Address l
45 Fletcher Avenue . !
Crty Staw Zip "City State Zip i
| Cranston RI 02920 . l
bt v o g e s e e e e .

Selrctary Name * Treasurer "Name ™

[

{Malba Nocera :Michaelangelo Nocera
{.S‘.freet Address : Street Address
:45 Fletcher Avenue .45 Fletcher Avenue
iCuty Zip City
iCranston 02920 .Cranston
RN ESEY URTTD R ES S SR bt D TR L O e e L T TS

| Director Name . Director Name !
I’Mi.chaelangelo Nocera ‘ None ’
Street Address « Street Address .

f 45 Fletcher Avenue

Cuy State |Z:p *City State 12

Cranston RI 02920

v!),-rez"(;r;v”;"e- L A L A T I L e N L I.OIJ-"?-(:’:Jr;Va.mE L I . T R LR S TN YU L T T :
None ! None

Street Address *Street Address

v

.

Seite ‘ Zip Lty State i

.

A0 AERNNS ST IGIOAVARY) 4567 0y R gaciidarrg 0]
AUTHORIZED SHARES

AL NI RSN 450 A0 03 , KX fatzins )

ISSUED SHARES

— —_ — I
$.:\v'mnher of Shares Class/Series Par Value Number of Shares Class/Series Par Value
300 Comman No Par Value 300 Common No Par Value

i

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

m [TIN) -

Under penalty of perjury, | declare and affirm that I ave examined
this report, including any accompanying schedules and statements,
! IEB | ar?hat all stalemepts contained hegein are true and correct.
File Dar MAR 1 4 2005 d ‘ /ZC. QC, NWelew, 3 - /@“O-{
& < - \‘i 4 Signature of Q{&U Date
Check No__ g Ae _ Michaelangelo Nocera
) Print or Type Name of Officer

”‘" Bl President

FOR SECRITARY OF STATE USI: ONLY T o] fieer Torm 630 1201




MINUTES OF THE ANNUAL MEETING OF THE BOARD OF DIRECTORS
OF
SILVER LAKE IRON WORKS, INC.

The annual meeting of the Board of Directors of the corporation immediately followed
the annual meeting of the stockholders.

‘There was present the following:

Michelangelo Nocera

being the sole director of the corporation.

The meeting was called to order by the President who acted as Chairman of the meeting.

Upon motion duly made and seconded, it was unanimously

RESOLVED: That the acts of the Officers of the Corporation sincc the last annual
meeting of the Board of Directors are hereby approved, ratified and confirmed.

The Chairman noted that it was in order to consider electing officers for the ensuing year.
Upon nominations duly made and scconded, the following were unanimously elected officers of
the corporation, to scrve for the ensuing year in accordance with Title 7 of Rhode Island General
L.aws and in accordance with the By-Laws of the corporation:

President: Michelangelo Nocera

Vice President: None

Secretary: Malba Nocera

‘Trcasurer: Michelangelo Nocera

There being no further business to come before the meeting, upon motion duly made

seconded, and unanimously carried, it was adjourned.

el 0, N’

Sceretary

DATED: 3~ /00§



RATIFICATION

I, the undersigned dircctor have read these minutes and do hercby approve, ratify and

confirm all business transacted as reported herein.

vd

Michelangelo Nocera
DATED:

The tollowing have been appended to the minutes;

Waiver of Notice



WAIVER OF NOTICE OF THE ANNUAL MEETING OF THE BOARD OF
DIRECTORS

OF
SILVER LAKE IRON WORKS, INC.

I, the undersigned, being the sole director of the above-named corporation, hereby agree
and consent that the annual mecting of the Board of Directors of the corporation be held on the
date and time, and at the placc designated hereunder, and do hereby waive all notice whatsoever
of such meeting and any adjournment o: adjournments thereof.

! do further agree and consent that any and all lawful business may be transacted at such
meeting or at any adjournment or adjournments thereof as may be deemed advisable by any
director present thereat. Any business transacted at such meeting or at any adjournment or
adjournments thercof shall be as valid and legal and of the same force and effect as if such

meeting or adjournment meeting were held afier notice.

DATE OF MEETING: February 14, 2005
TIME OF MEETING: 9:30 .m.

PLACE OF MEETING: 121 Phenix Avenue, Cranston, RI 02920

‘Michelangelo N@a

_
DATED: 2~ /0O -©S



* Marthew A. Brown, Secretary of Siate

*
= % STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATINNS 100 Norih Main Street, Providence, RI 02903-1335
¥ r———————Y
=* ' Office of the Secretary of State . 404.222.3040

» -
AT A

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ® Fillng Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
11431 Silver Lake Iron Works, Inc.

3. Sircer Address Principal Business Office Ciry State Zip
YSIHLETEAER. AVENUE CRANSTON RI 02920
4 Business Phone No. 5. State of Incorporation 6. SIC Code

4019429528 RHODE ISLAND 885

7. Brief Description of the Character of Business Conducted in Rhode Island
IRONWORK AND ORNAMENTAL RAILINGS AND WELDING THEREOP

| 8. NAMESAND ADDRESSES O : ' ING ATTACUMENTS.

Fresigent Name . Vice President Name

Michelangelo Nocera « None

Street Address " Street Address

s FLE7&hE . Avenue .

[Ciy T Stare Zip “City State Zip

Cranston RI 02920 .
R R A A R R RIIE IR
Rosalba Nocera ‘Michelangelo Nocera

Street Address * Street Address

VG FLETHER.. Avenue CHEFELETE 4 ER Wenue

City State Zip *City - State Zip

Cranstomn RI 02920 . Cranston RI 02920

9. NAMES ANDRDDRESSES OF THE DIRECTORS, iX3BOX FOR ATTACHMENT) L) FILL AN SPA "FORE USING ATTACAMENTS

Direcior Name JDirector Nome

Michelangelo Nocera :

Street Address « Street Address

yfFlEfC/éEQ Avenue X

_6& 7 State Zip *City State Zip

Cranston ]RI 02920 :

P A TR ICIIPIRIE R R R I R ERIITI
Street Address - Street Address

City State | Zip Ty [Srae 4ip

T0SHARES AUTHORIZEDJ{ %7 ; P ORATIACHMENT) L1 -« o -+
AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Closs/Series Par Value

300 COMM NO PAR VALUE 300 Common Stock |[|No Par Value

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

1wy -

Undcr penalty of perjury, I declare and affirm that 1 have examined
this report, including any accompanying schedules and statements,
and that all statements contained herein are true and correct.

1

1

*11431 DBC 01/?7/ 47] 1:59:05 AM”
File Date % )

‘ C}?O Signature of Qfficer Date .
Check Mo, \M.; Michelangelo Nocera 3-30¢

N ) Print or {ype Name of Officer /Z /V
FOR SECRETARY OF STATE USE ONLY I President %Mﬁﬁ Oy~

Title of Officer U Form 630 12701




” Edward 8. Inman, 11, Secretary of State

; '°. STATE OF RHODE ISLAND ' Corporations Division

@ +« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903.13315
“'-* " Office of the Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED IN BLACK) ) . _ . _
1."Corporate 1D No, 2. Name of Corporetion
*11431° Silver Lake Iron Works, Inc. ‘
3. Street Address Principol Business Office T T iy - Sate T T Tmp T T
140 FARMINGTON AVE - CRANSTON RI ' 02920
4. Business Phone No. : - "5, Stote of incorporation s T T - - T T +6. SIC Code
4019429528 RHODE ISLAND 885
1 A —— —

RSP IR B ereor

8. NAMES AND ADDRESSES OF THE OFFICERS ("x” BOX FORATTACHMEND a FILL IN SPACES BE I-ORE USING ATTACHME VTS . ;

President Name Yice President Nome

Michelangelo Nocera None

Streer Addvess Street Address o TT e Tms e T T T
140 Farmington Avenue

City Stare Zip Ciry Srare Zip

'Cranston RI 102920

Secreiary Name ' Treasurer Name

Rosalba Nocera Michelangelo Nocera

\Sireer Addvess - — C T T " Sireet Address - - -
{140 Farmington Avenue 140 Farmington Avenue

Gy 7 swre "Zip Ciy State oz T
|Cranston RI - 02920 Cranston RI 02920

9, NAMFS AND D ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USII\G A’I'I’ACH\‘IE\TS

Drncmr Name Director Name

Michelangelo Nocera

“Streer Address - : ~ Sireer Addres i

L140 Farmington Avenue .

City See —  Zip T oy T T T T Swee T Zip )
Cranston \RI 02920 '

Direcior Name o C " Director Nome

Street Address - - T 7T T Suverdddress - - -

City ' State Zip “City Tt State — Zip - -
lo 'SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [] _ 11. SHARES ISSUED ("X" BOX FORATTACHMEND O _
AUTHOR.IZEDSHARES e _ o ———— ISSUED SHARES —— e v m—— e
Numbﬂ' af Shares Class/Series Par Value Numbcr of. Sham Class/Series Par Value

e yaenes ; ! . - .- ; T e e N —
Common Stock No Par Value.

300 COMM NO PAR VALUE 300

—_ _—— — — [— - -

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

| |!,|‘||D“”‘|H !]"I_J Hlilm |!|| Under penalty of perjury, | declare and affirm that | have examined

this repon, including any accompanying schedules and statements,
ond that all staggme inpd herein gre true and correct.

/-3/.03

*11431 DBC1/16/0312:44:.40 PM*

£{3/02
’ +
% 8 L [ :gn' wre of Officer
Check Mo AL Michelangelo Nocera
By: M Print or Fjpe Name of Officer
I President

FOR SECRETARY OF STATE USE ONLY Tale of Officer Form 630 1201

File Date

Date




ANA PROVIDENCE PLAN

Office of the Secretary of State

@ STATE OF RHODE [SLAND
; T

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fce: $50.00

Filing Period: January 1-March 1+

(FORM MUST BE TYPED IN RLACK)
1. Corporate ID No.
11434 Silver Lake Iron Works, Inc.
3. Street Address Principal Business Offlce
140 Farmington Avenue
4. Business Phone No.

401-942-9528

7. Brief Descripifon of the Character of Buginesg Condircted In Rhode Igland
ronwork and ornamental railings an weld

2. Name of Corporation

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

President Name

Michelangelo Nocera

Streer Address .
140 Famington Avenue
City Stale zip
Cranston 02920
Secretary Neme .

Rosalba Nocera

Streel Address
140 Farmington Avenue

Ciry State Zip

Cranston Rl 02920

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

Director Name
Michelangelo Nocera

Street Address

140 Farmington Avenue

City State lip
Cranston RI 02920

tHrector Neme

Street Address

Clty State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)

AUTHORIZFD SHARFS

Number of Shares Clags/Series Par Value

300 COMM NO PAR VALUE

ATIONS

. State of incosporation

RHODE ISLAND
ing thereof.

Edward 8. Inman, {11, Secreary of Staze
Corporaions Division

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

sTOP

PLEASE READ

IXSTRUCTIONS

City State Zp

Cranston RI 02920

6. SIC Code

885

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

None

Sireet Address
City Statr Zip

Treasurer Name

Michelangelo Nocera

Street Address
140 Farmington Avenue
City State 7

Ip
Cranston RI 02920

FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name

Street Address
Clty . State Zip
Disector Name
Street Address

Clty State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)
ISSUTD) SHARES
Number of Shares

Class/Series ar Value

300 common stock no par value

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

* 114 31 =

Flie Date: ‘.’24"/ ](5'/0 z?z'
Check No.: 0 O ’?’D O
o AP

FOR SECRETARY OF STATE USE. ONLY

Under penalty of perjury, J declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statementy/fontained hpeeln are yue and correct. .

/(N Geen .~ 2111/ &

Signature of Officer Date
Michelangelo Nocera

Print gr Type Name of Officer
f‘l’CS! ent

Thtle of Officer

a3 Ferm 630 12/04



STATE OF RHODE ISLAND Corparations Division
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP
Filing Period: January I1-March I + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK}

1. Corporate 1Y No. 2. Name of Corporation
431 Silver Lake Iron Worksa, Inc.
3. Street Address Principal Rusiness Office city Stare 2Zip
140 Farmington Avenue 7 Cranston : RI 02920
4. Rusiness Phone No. 5. State of {ncorporation 6. Sl%(‘g!gt
042-9528 RHODE ISLAND

7. Brief Deseription of the Character of Business Conducted In Rhode 1sland
Ironwork and ornamental railings and welding thereof.

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

President Name Vice President Name
Michelangelo Nocera None
Street Address Street Address

140 Farmington Avenue

City State Zip City State Zip
Cranston RI 02920
Secretary Name Treasurer Name
Rosalba Nocera Michelangelo Nocera
Street Address Streer Address
140 Fammington Avenue 140 Farmington Avenue
City State Zip Ciry State Zip
Cranston RI 02920 Cranston . RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Ditector Nante

Michelangelo Nocera

Street Address Street Address

140 Farmington Avenue
City State

2ip Chy State Zip
Cranston RI 02920
Director 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)
AUTHORIZED) SHARES ISSUED} SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Setles Par Value
300 SHS NO PAR COM
300 common stock no par value

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

* 114 31 Undes penalty of

* nder penalty of perjury, [ declare and affirm that I have examined
this report, Including any accompanying schedules and statements, and
DZ 2 7 that all stalo}mcms ontained herein are true and correct.

File Date: @ , 2 ‘_2/2 _.C_)..L

CQ ’ 73 Sigraturtof Officer Date
Clieck No.: .
& _Michelangelo Nocera
a Print or Type Name of Officer
¥ .
FOR SECRETARY OF STATE USE. ONLY - President

Thie of Officer

Cmers A 30 174



AND PROVIDENCE ATIONS Corporations Division
Office of the Secretasy of State 100 North Main Street, Providence, RI 02903-13315

. 401-222-3040

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

. .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

1. Corporate 1D No. 2. Name of Corporation
11431 Silver Lake Iron Works, Inc.
3. Streer Address Principoi RBusiness Office ciry State Zip
140 Farmington Avenue Cranston Rl 02920
4. Rusiness Phone No, 5. State of Incorparation 6. $IC Code
401-942-9528 RHKODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode island
lronwork and ornamental railings and welding thereof.

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

President Name Vice President Name
Michelangelo Nocera None
Street Address Street Address
140 Farmington Avenue
city’ ' State Zip City State 2ip
Cranston - Rl 02920
Secretary Name ’ Treasurer Name
Rosalba Nocera Michelangelo Nocera
Streer Address Street Address
140 Farmington Avenue 140 Farmington Avenue
City State Zip City State Zip
Cranston . RI 02920 Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS {*X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Michelangelo Nocera
Street Address Street Address
140 Farmington Avenue
Cit State ZI Chy State 2p
ranston RI 02620
Director Name T Dicector Name
Street Address Street Address
Ciry State Zip City State 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT}
AUTHORIZED SHARFS ISSUTT> SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Par Value
300 SHS NO PAR CON 300 " common stock no par value

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

* 114 3 1 *». Under penalty of perjury, | declare and afflem that | have examined
this report, Including any accompanying schedules and statements, and

9 /5, O 0 that all statgmends contalneg-hereingare true and correct,
File Date. 3 WZ{(’%Z /M(,;W
3 L{( Signature of Offlcer 0 Date

Michelangelo Nocera

" &//’V\ Print or Type Name of Officer
¥

President
- FOR SECRF.(MW QF STATE USE ONLY -
Title of Officer

Check No.:




STATE OF RHODE ISL

@ AND PROVIDENCE PL

Office of the Secretary of Stale

AND
ANTATION

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Fee: $50.00

Filing Pertod: January I-March 1 =
{(FORM MUST BE TYPED IN BLACK]

S

James R. Langevin, Sccretary of State
Corporations Division
100 North Main Street. Providence, Ri 02903-1335

1999

STOP

I'LEASE KEAL

INVTRUC HIONS

(1 Corporate mT\'h 231 | 27&@‘(@@7150" Works,

"3 Street Address Principat Business Of;iee— -
140 Farmington Avenue

¢ Rusmm Phone No.

. 942-9528 .

7 Brlef um:fp:ron of the Character of Business Conducted in Rhode Island

—————

Inc.

s ‘ﬁﬂéﬁf‘lmuo

City T State Zip
Cranston | RI 02920
s SIr'sﬁgp—" R

_Ironwork and_ornamental railings_and welding thereof.

8. NAMES AND_ > ADDRESSES OF THE OFFICERS ('X BOX FOR ATTACHMENT)j FILL IN SPACES BEFORE USING A'I'I'ACHMEN'I’S

President Nnmr s Vice President Nnme
__Michelangelo iocera =~ -Ngne
[ “Sireet Address ; Street Address
__140_Farnington Avonun, f . _
City State Tap : City “State [ zip
Lranston . .  RL . 02920
Srcmary Name 'nrmum Name
Rosalba Nocera o ,Mlchelangelo Nocera
Slreer Add:ns _ Street Address .
140 Farmington Avenue '140 Farmington Avenue
! City State [zt tcihy | staze 2Zip
|_Cranston__ RI | 02320 :Cranston RI 02920
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X” BOX FOR ATTACHMENT) Lt FILL IN SPACES BEFORE USING ATTACHMENTS N
' Director None « Director Name
__Michelangelo Nocera _ § .
Street Address ‘ : Street Address '
140 Farmington Avenue _ L ,
Cihry TSmr - , 2lp T : City | State Zip
Cranston RL. .. ... 02920 G TSN AU N
Dmﬂor Name : urrmor Nnme ' ) e e Tt
Street Address — T /= T T, T :T-irrr'r-r_AE&:us
ity = T state T T g T Teiy State 2lp

107 SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) o

11, SHARES ISSUED (-X- 60X FOR ATTACHMENT) {0}

ap——

| AunORZED 9 taRes

ISSUTT) SHARFS

Clasl/Sm‘r!
A———

| Numbrr of.ﬂ'ra.ru Par Value

Niimber of Shares i Class/Serles Par Value

‘" 300 SHS NO PAR COM

h e e o o ——— —_ o d——

300 common stock

- - e

no par value

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

an  WANUINRI
| ,M;@M

Flie Date:
¥ d -
Check No.: c&q 3
By: (\; d ;
A -

FOR SECRETARY OF STATE USE ONLY

o~

Under penalty of perjury, | declare and affirm that | have exanined
thls report, Including apy accompanying schedules and statements, and

tha} ay statemen Ined h%n re true and correct,
% Oy, - /79 .

S‘Egnnturr of Officer ¥ Date
Michelangelo Nocera
Print or Type Name of Officer

re51dent

\(.')ffirrr




- STATE OF RHODE ISLAND . James R. Langevin, Sccretary of State

AND PROVIDENCE PLANTATIONS Corporatians Division
100 North Main Street, Providence, RI 02903-1335 -

401-277.3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

{FORM MUST BE TYPED IN BLACK)

L. Corporate 1D No. 2. Narme of Corperation
11431 Silver Lake Iron Workas, Inc.
3. Street Address Principat Business Office Ciy State Zip
140 Farmington Avenue Cranston RI 02920
#. Business Phone No. 5. State of Incorporation 6. SIC Code
942-9528 RHODE ISLAND 0885

?. Brief Description of the Character of Business Conducted in Rhode Island
ironwork and ornamental railings and welding thereof
8. NAMES AND ADDRESSES OF THE OFFICERS {*X” BOX FOR ATTACHMENT)

President Name Vice President Name
Michelangelo Nocera None

Street Address Street Address
140 Farmington Avenue

Ciry State Zip City State Zip
Cranston RI 02920

Secretary Name Treasurer Name
Rosalba Nocera Michelangelo Nocera

Street Address Steeet Address
140 Farmington Avenue 140 Farmington Avenue

City State 2ip Clty State Zip
Cranston RI 02920 Cranston RI 02920

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

Director Name Director Name
Michelangelo Nocera

Street Address Street Address
140 Farmington Avenue '

Clty State Zip City State Zip
Cranston RI 02920

Director Name Directar Name

Street Address Street Address

City State Zip Ciry State 2ip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT}

AUTHORIZED SHARES ISSUTD) SHARES

Number of Shares Class/Sertes Par Valur Wumber of Shares Class/Setles Par Value
300 SHS NO PAR COM 300 common stock no par value

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

I ‘"m "IH HI” ||||| H||| lll‘ ]"‘ Under penalty of perjury, | declare and afflrm that 1 have examined
* 1 1 4 3 91 * P y of perjury

this rcpo:f. Including any accompanylng schedules and statements, and

9 . l ? q % \ that all statements contalned h;i/n‘are true and correct.
a 6% . \ \ Signature of Officer (4] Date
heck o ‘ Michelangelo Nocera
B ] w * \m\ \ Peint gr Type Name of Officer
i President
FOR SECRETARY OF STATE USE ONLY \\\\\) - .
Title of Officer

File Date:




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

.
.t

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, Rl 02903-1335
401-277.3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP: |
Filing Perlod: January 1-March 1+ Filing Fee: $50.00 TN RSN
W) ENING
(FORM MUST BE TYPED IN BLACK) ‘ ‘lm.ls"l RN
1. Corporate {D No. 2. Name of Corporation
431 Silver Lake iron Works, Inc.
3. Steeet Address Principal Business Office City State Zip
140 Farmington Avenue Cranston RI 02920
4. Business Phone No. 5. Stﬂussogomﬁ ND 6. SIC Code
1S 0886
(401) 942-9528
7. Brief Desceiption of the Character of Buslaess Conducied In Rhode Istond
Ironwork and ornamental railings and welding thereof
8. NAMES AND ADDRESSES OF THE OFFICERS (“X“ BOX FOR ATTACHMENT)
President Nome Vice President Name
i angelo Nocera
Michelang o None
Street Address Street Address
140 Farmington Avenue
City State Zip Clty Stnte Zip
Cranston RI 02920
Secretary Nome ) B Treasurer Name
Rosalba Nocera Michelangelo Nocera
Streer Address * Street Address
140 Farmington Avenue 140 Farmington Avenue
City State Zip Clty State Zip
Cranston RI 02920 Cranston RI 02920
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” 80X FOR ATTACHMENT)
Director Name ' Director Name
Michelangelo Nocera
Street Address Street Address
140 Farmington Avenue )
City State Zip City State Zip
Cranston RI 02920
Dtrector Name Director Name
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED AND ISSUED (°x* BOX FOR AWAtf!MENT)
AUTHORIZED SHARFES [SSUED SHARES
Numper of Shares Class/Serles Par Value Number of Shares Class/Seties Par Value
300 SHS NO PAR COM
300 common stock no par value

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

3

* 1 4 1

1

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

this repont, Including any accompanylng schedules and statements, and

% Sg;? that all statem

Flle Date: 4

- . . a I a H Sixaature of Officer
Check No.: }

ontalned hereln are true and correct,

Michelangelo Nocera

s [/Lp Print or Type Name of Officer
¥y

b “l 2
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



PROFIT CORPORATION

1996

State of Rhodc [sland and Providence Plantations
James R. Langevin, Scererary of State
ANNUAL REPORT Corporalions Division
_ 100 North Main Street
Filing Periad: January 1-March 1 Q%uﬁ'(’ Providence. Rhode Isfand 02903-1335 « (401) 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1, CORPORATE 1D NO. 2. HAME OF CORPQRATION 1
11431 Silver Lake Iron Works, Inc.
T $TREET ADDAESS PTG SS TRACE o 34T BLiT —
)
140 Farmington Avenue , Cranston | RI 02920 .
i GIRAESS ARt ¥ TP BRORPORATION : TR a
RHODE ISLAND
(401) 942-9528 ‘ 0885 |
7. BRIEF OESCRIPION OF YHE GRARRE TERTOF GSHERS CORGICTED W RoFG0E SLANG :
Ironwork and ornamental railings and welding thereof :
O O S SR |
8. NAMES AND ADDRESSES OF THE OFFICERS f
PESIENTRAWE — — — ° TT 77 T T - - T 7T CE PRESHENT HAME T - - . i
' Michelangelo Nocera ] None !
STREET ADDRESS 1srﬁﬁﬁﬁmss 1
140 Farmington Avenue i }
oty 3N pideiid S TENE TR !
. Cranston RI 02920 G '
SECRETARY MAME TREASURER NAME
Rosalba Nocera Michelangelo Nocera ;
SiREEt ADORESS ~rSTREY ADOREES
140 Farmington Avenue 140 Farmington Avenue 5
of T sTare TP COUE &Y STAIT pildrv '
© Cranston _ _ LRI _ 102920  'Cranston_ _  _ [RL 02920 [
9. NAMES AND ADDRESSES OF THE ODIRECTORS !
DIRECTORNAME — - T - /T - T - DIRECTORMAME ~ = ™ . - = = - I
Michelangelo Nocera ' l
STREE 1 TORESS STREET ADDRESS -
140 Farmington Avenue : ' :
aw STATE P SODE O LIATE R i
Cranston RI 02920 o |
DRECTOR NAME DRECTOR MAME !
i
SiRetT ADORESS W ITREET RUDRESS '
[+133 L3TV: 4 T o 5 ] STATE TP CO6E i
| —_— = d J
o 10. SKARES AUTMNORIZED AND ISSUEOD 7 7 ]
AUTHORIZED SHARES ‘ ) ISSUED SHARES
NUMBER OF SHARES CLASS / SERTES PAR YALLE ; HAIMBER OF SHARES CLASS / SERIES PAR YALLE l
' i
300 SHS NO PAR COM 300 common stock | no par value )

—h -

[

L.

This report must be SIGNED IN INK by either the

- . President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

If2/1¢
Check No: /7?()
By: C- bO

For Secrotary of State Use Only

File Date:

repont, including any acompanying/Schedules gid statements, and that
all statements coitaingd herein arefrue and ¢
)

/ﬁ- - «
Sighature of Officer

Michelangelo Nocera
Print or Type Name of Officer

- President

Title of Officer Date




State of Rhode Island and Providence Plantations

QOffice of The Secretary of State

ANNUAL REPORT

o Please Type or Print
100 North Main Street File Annually - Jan. | - March 1
Providence. Rhode Island 029203-1335 Filing Fee $50.00
AN 401-277-3040 Make Checks Payable to: Secretary of State

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

Corporate ID: 0011431

Name of Corporation:

Annual Report for the ycar:

1995

SILVER LAKE IRON WORKS, INC.

Business entity organized under the laws of the State of: RDOde _Is. ISland

Far foreign entity, address and telephone number of principal office:

Business Entity 1s (check one):
i3 1 Business Corporation (See RIGL. Chapter 7-1.1)

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

Brief statement of the character of business u)n]c-juctcd in Rhade Islixclij,‘

Phone: ) Ironwork and ornamental railings and welding
Address and telephone of the pnncipal office of husiness entity in Rhode thereo.f_ -
Island (Provide street address - Not PO. Box): S

140 Farmington Avenue

Cranston, RI 02920
Phune: (___4&01) 9&2—9528 e

THE NAMES OF THE OFFICERS ARE: .

FRESIDERT S$TREET ADDRESS CITYSTATE 7P 0N

Michelangelo Nocera 140 Farmington Avenue Cranston, RI (02920
VICE PRESIDENT STREET ADISHFSS CITYSTATE, 7I7 CODE
SECRETARY STREET ADDRESS CITY/STATE Zir CODE

Rosalba Nocera 140 Farmington Avenue Cranston, RI 02920
TREASLEER STREET ADDRESS CITY/STATE 2P CODE

Michelangelo Nocera 140 Farmington Avenue Cranston, RI 02920

THE NAMES OF THE DIRECTORS ARE;

NAME STREFT ADIRESS CITYSSTATE ZIP COUE

Michelangelo Nocera 140 Farmington Avenue Cranston, RI 02920
NAME STREET ADDRESS CITYISTATE 7IP CODE
NAME STRFET ADDRESS CITYRSTATE 71F CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be auached)

Number of Shares Class / Senes Number of Shares

Class / Series

300 common 300 common
Date //' 2D 1995 MM v
Mlchelangelo Noce

PRINT f)R TYPE KAME OF OFACER SIGNING

Form 31 195 TlTl TOF g
DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is mcorrect, Form 9 must be filed.

[ LT L,

¢, T "ab'...
ETET“ St

: r)N‘,' I3 .‘.‘ B ‘,.w.

hd\ \ -

:, “‘Q“#/%b’



T L olY s

Filing Fee $50.00 PLEASE TYPE or PRINT File Annually
Payablelo State of Rhode Island and Providence Plantations éléi’;‘}? 'l'_l‘;f":cL |
Secretar TEEE Office of The Secretary of State LA F
- 100 North Main Street
Providence, Rhode Island 02903-1335
401-277-3040
comporate ID: 0011431 Annual Report for the year: 1994

N ame of BusinessEntity:

SILVER LAKE IRON WORKS, INC.

Busincss entity organized under the laws of the S¢ate of: Rhode Island

Federal Taxpayer Identification Number:

For.f oreigh cntity. address and telephone number of principal office:

/A

Phone: ( )

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

140 Farmington Avenue

cranston, RI 02920

( 401y 962-9528

Phone:

Business Entity is (check one):

(X ] Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professicnal Service Corporation (See RIGL Chapter 7-5.1)
[ ] Limited Liability Company (See RIGL 7-16)
Name, title and mailing address of contact person to whom
communications may be directed:

Michelangelo Nocera

Cranston, RI 02920

Bricl statcment of the character of business conducted in Rhode Island:
Ironwork and ormamental railings and welding

thereof.

Date of Organization: _October 22, 1965

Date of Qualification to do business in Rhode Island (if foreign entity):

THE NAMES OF THE OFFICERS ARE:

D——Cﬁfgﬁumve OFFAICER OR ()] PRESIDENT (Chech One) STREET ADDRESS CITY/STATE ZIP CODL
1Michelangelo Nocera 140 Farmington Avenue Cranston, RI 02920
D—a’,ﬁ"&?mmc OFFICER OR [ VICE PRESIDENT (Check One} STREET ADDRESS CITYSTATE ZIP CODL:
WNOF RECURDS OR SECRETARY {Cheek Ome) STREET ADDRESS CITY/STATE 7P CODE
Rosalba Nocera 140 Farmington Avenue Cranston, RI 02920
ﬂ—cmanmal,mﬂm OR () TREASURER (Check One) STREET ADDRESS CITY/STATE P CODE
Michelangelo Nocera 140 Farmington Avenue Cranston, RI 02920
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/TATE 71P CODE
Michelangelo Nocera 140 Farmington Avenue Cranston, RI 02920
TaniE STRIET ADDRESS CITYRSTATE 2P CODE
TR STREET ADDRESS CITYSTATE 7P COLE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER — 300
a——
CLASS common

SERIES

paR VALUE OR

without par value

NUMBER 300

CLASS common
SERIES
PAR VALUE OR

without par value
WITHOUT PAR

Date

By:

1/02-/3 1994

o PR S B WO N T Y /TR e > il




- To be filed annuaily between
Filing Fec $50.00 January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.............. QOLIAZY Annual Report for the vear ... 1993 ...
FirsT:  The name of the corporation S, Sl lver baks T ron Works ., INC v,
SEconD: It is incorporated under the laws of ............... STATE OF RHODE ISIAND .. ...
TiRp:  Character of business, briefly stated, is.............. Ironwork and ornamental railings .

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

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

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

StxtH:  Names and addresses of its directors and officers: { Attach nider if necessary)
Name Office Address (including number, street, zip code}
........ Michelangelo Nocera ~ Director

........................................................................ Director

oo, Director

........ Michelangelo Nocera  President .64 Flanders Street, Johnston, RI 02919

......................................................................... Vice President ...

........ Rosalba Nocera . . .. . . ... Secretary . 64 Flanders Street, Johnston, RI 02919

........ Michelangelo Nocera . Treasurer .04 Flanders Street, .Johnston, RI 02919
SEVENTH:  Number of Shares authorized: Par Value

of statement that
shares are wilhoul

No. of Shares Class Series par value
6 - . i
00 common SAID without par value
r2p 2§ 1330
Eiguri:  Number of Shares issued: rni ral, Va“:tm |
as -~ or statement tha
SEC'Y OF D rAT‘C shares are wathout
No of Shares Class Series par valug
600 common without par value
Dated. L. =P o¢-° . 1993, .. Stlver Lake Iron Works, Inc,
{Name of Corporation) /
By~ w‘&%ﬁ%«c%
(Report must be signed by an officer) llllLPreSldcnt ............................................................................

o 31 GBS



To be filed annually between

Filing Fee $30.00
b January 1st and March Ist
Lo State of Rhyode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... Annual Report for the year‘.‘.l..(%??‘. .............................
FirsT: The name of the corporation is Silver Lake Iron Works, Inc. .
SeconD: It is incorporated under the laws of State of Rhode Island
THirD:  Character of business, bricfly stated, is ... ornamental iron work and welding. . =
FourtH: If foreign corporation, address of its principal office......... /A e
FIFTH:  Business address in Rhode Island .1 Farmington Avenue, Cranston, RI .
SixtH: Names and addresses of its directors and officers: {Auach rider if necessary)
Name Office Address (including number, strecet, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Michelangelo Nocera President 64 Flanders Street, Johnston, RI 02919
Rosalba Nocera . . . ... .. . . Vice President , 64 Flanders Street, Johnston, RI 02919
RQ§?..1P§,..N‘?9:‘;E§ ............................................ Secretary 64 Flanders Street, Johnston, RI 02919
Michelangelo Nocera . . . Treasurer 0% Flanders Street, Johnston, RI 02919
SevenTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class \/\ Series par value
600 Common BAID no par value
R MAY - § 180
EiGHTH: Number of Shares issued: Qj/l/ 182 ::: Va]‘:fmm
, or statemen
SEC Y OF STATE shares are without
No. of Shares Class Series par value '
100 Common no par value
Dated...May &, oo 1992

(Report must be signed by an officer)

form 31 1784



- To be filed annually between
" £
Filing Ff:c $30.00 January st and March 1st

P State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODFE ISLAND 02903

Corporate ID ... Annual Report for the year... . 1991.................
First: The name of the corporation is...Silver.lake. Iron Works, InCo ..o,
SEcoND: [t is incorporated under the laws of ... State. of Rhode Island. ...

THIRD:  Character of business, bricfly stated, is...... oxrnamental. iron. work.and. .weldinga.......cccocoin.n.

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

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

Michelangelo Nocera . . ... . President 64 Flanders Street,.Johnston,. .RL.Q2919. ... ...

Rosalba. Nocera..........oovvievnennn. Secretary  64. Flanders. Street,..Johnston,.R1.02919..........
Michelangela.Nacera.....oooooveinn. Treasurer 64, Flanders. Street,.. Johnston,. . .R1.02919..............

SEVENTH: Number of Shares authorized: Par Value
' . or statement that

G\\/\ shares are without

No. of Shares Class Series par value

600 Common % PAID no par value
A MAY - 6 1990
EiGuTH:  Number of Shares issued: ' SECY OF STATE Par Value

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

100 Common no par value

Dated........ May by 19 92.... ‘.‘.S.ily.gt..Lake.lron.ﬂorks,..lnc.. ........................................

OCY A

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

(Report must be signed hy an officer) itle, ... YLTCSTAENL e

Form 3t /@5



Janesaes o o

Filing Fee $50.00

B N { 5
e State of Rhyode Jsland and Provivence Plax tatiat

CORPORATIONS DIVISION
100 NORTH MAIN STREET

PROVIDENCE, RKODF SLARD 290 P
COrPOTate 1D ... oo Annual Report for B
) G o et
First: The name of the corporation is..‘rc.’?.-..l.‘.‘.’?.‘.'...].'-‘?.k?...I.FQF,‘,,FQF?SS,;..._I. ..................
. . an .........................................................
SeconD: It is incorporated under the laws of ... 5.??.?@,,9,ﬁ.,3h9§1‘§..1.§l ----- PRI
. york and WEITm Bt
Turp: Character of business, briefly stated, is....... 9“_1"]@!'.‘?.‘.‘.9?.]&---1-;9? ....................
: : o A
FourtH: If foreign corporation, address of its principal office......--~ N —
................................................. CranStO“’
FiFmi: Business address in Rhode Island 1 Farmington AVEMUELSTT e
................................................................................................................................................. ecessary)
(Atiach rder if 0
Sixth:  Names and addresses of its directors and officers: . ding number, sieet 3P code)
Name o Address (incoding
h 1ce
.......................................................................... Director
.......................................................................... Director
......................................................................... Director J ston,' R1 02919
Michelangelo Nocera brigey 64 Flanders SEESSTET o g1
..................................... R et thp.s‘gqn'!“”".“““””‘._,.....--"
Rosalba Nocera . Vice President ...5% Flande Eﬁ'ﬂ5ﬂ;@ﬁ.ﬂ2"ﬂ. r1 02919
""""""""""""" JohnStO“?
Rosalba Nocera Secretary 6% Flanders SEESENTTT T et
................................. Johnstony
Michelangelo Nocera . .. . Treasurer 64 FLand@rs.=- par Value

o statement that
chares 81¢ without

<\ pat value

SEVENTH: Number of Shares authorized:

No. of Shares Class Series no par yvalue
600 Common {t\/\ oAl o
/ G at Value
E N QJ M AY - G 122 2 of :’mtcm:‘-“‘» ‘:4:‘1
IGHTH: Number of Shares issued: - TE shares are W
SEC™Y OF ST paeals
r:)n. of Shares Class Series no par value
100 Common
Dated.... MY 4y 1992 .

(Report must be signed by an officer)

Fnrm 31 1/BS



To be filed annually between

Filing Fee $50.00
. . January 1st and March Ist
. Stute of Rhode Jaland and Providence Pantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ... Annual Report for the year LA989

FirsT: The name of the corporation is. Silver Lake Iron Works, Inc,

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

SECOND: It is incorporated under the laws of ...State of Rhode Island =~~~ e

Trirn:  Character of business, briefly stated, is ornamental iron work and welding.

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

FourTh: If foreign corporation, address of its principal office.......... N/A e
FiFth:  Business address in Rhode Island .. 1 Farmington Avenue, Cramston, RI .
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Michelangelo Nocera President 64 Flanders Street, Johnston, RI 02919
Rosalba Nocera .~~~ Vice President .04 Flanders Street, Johnston, RI 02919
Rosalba Nocera = . .. Secretary 64 Flanders Street, Johnstom, RI 02919
Michelangelo Nocera ... . = Treasurer 04 Flanders Street, Johnston, RI 02919
SEVENTH: Number of Shares authorized: /\ Far Value
\ or suu:mcn( that
shares are without
No. of Shares Class /ﬁﬁ\ .Sln& ! ‘3 par value
600 Common f‘:;k MAY - B 1932 no par value

& SECYY OF STATE

EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common no par value

Dated May &, : 19 92 Sllver Lake Irgn Works, Inc.

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

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

(Report mnust be signed by an officer) BULE oo et et

fForm 3% 1/B5S



To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations %9/

CORPORATIONS DIVISION
100 NORTH MAIN STREET /J/ X(g

\ ‘\\b\ PROVIDENCE, RHODE ISLAND 02903

Corporate ID...........beeecrrsnerennas Annual Report for the year.. 1989 . ... ...

2

Filing Fec $15.00

FirsT: The name of the corporation is. .SILVER LAKE IRON WORKS, INCa e,
SECOND: It is incorporated under the laws of ...State. .of .Rhode. . Island ...,
THIRD: Character of business, briefly stated, is.. fabrication. and. welding.of. ixon. ...
......... (o3 o) %3OOSO OO UT UV UOT U OT ey s T U U TSSO OO OO SOOI

FourtH: If foreign corporation, address of its principal office..N/A......ccoiiicenns

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

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

~Michelangelo..Nocera.......... Director ..64.Flanders. Street,. . Jahnston, RI ... ..
.......................................................................... Director

......................................................................... Director

. ROSa1Da. . NOLELA cccoiirereeeenriins Secretary ..64..Flanders..Strxeet,.  Johnston,. RI....
.Michelangelo.docera ..o Treasurer .64 . .Flanders.Street,. Johnstaon,. . RI.. ...

SEVENTH: Number of Shares authornized: Par Value

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

150 Common Ky P Wwithout Par Value

/‘9 Par Value
% or statement that

shares are without

EiGHTH: Number of Shares issued:

No. of Shares Class /N Senies par value
150 Common © Without Par Value

Dated February, 25 89 SILVER LAKE IRONS WORKS, INC.

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

(Name of €
By.%

{Report must bc-signcd by an officer) Title. President .




- To be filed annually between
Filing Fee $15.00 January st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID........... //“/3/ .................................... Annual Report for the year ... .. /??7 ..............

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

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

Y . L. S
Firmi:  Business address in Rhode ISIaNG .. ..ot evan e
........................ 1310 ‘"naw-v;rwﬂvoCﬂ»vsfov‘e--‘ e DLBEED
SixTH: Names and addresses of its directors and officers: ( Attach rider if necessary)
Name Office Address (including sumber, street, zip code)
............... BA__mMA Mt Director 2—°~5W4441*VV4*~P‘9“63—"
B AW S Ditector .o T, e I
R I {
.............. ... .Maxw, . Director e et
R . ’ ] LI} l’
................ AR Mawnss . . President
[ 4 ¢t 7 F]
............... ]‘?ovMM VICE PTESIACNL ..ottt et s
. { N P / -
.................. > L'c'/ Vidrnn A/ ... Secretary e et oeees s
) t ¢t LI ¢ ’ [~
................ / QﬁqMW Treasurer
SEVENTH: Number of Shares authorized: Par Value
ot statement that
shares are without
No. of Shares Class Series par value
/ j'hO Com rro o) e /U*'p (W)
EigHTH: Number of Shares 1ssued: ' Par Value
be Shares issued f JAN 27 ]gB? or statement that
f ’ shares are without
No. of Shares Class S§1E C'Y 0 par value \
o . OF RSTATE N
/3 v C O rm #cima _ 'V""ﬁ 09 ‘\87

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

N
Ddted///? .......................... l9ﬁ7 ....... S U(V’H’"’ 1’71&" -"H’eu 7 Q

(Report must be signed by an officer) Title....... //er '

Form 3+ 1/8€



To be filed annually between
January Ist and March 1st

State of Rhyode Jsland and Providence Plmtations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE [SLAND 02903

Filing Fee $15.00

Corporate ID............. l ]LF)I ................................... Annual Report for the year /7 K_ ................
FIRST: The name of the COTPOTALION IS..............e..eveeuerierireecieiesis e e snres s s e 1o
........................................................ S:bver LInke Zow Woaks IS i
Seconp: It is incorporated under the laws of ................. F}‘Lotﬁu ....... / SL"""’J ......................................
THIRD: Character of business, briefly stated, iS............co.coeoieio oo

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

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

FIFTi:  Business address i RROAe ISland ...ttt e et e et re s eee s saeeees s s

................................ 131 FarmiviTes Rve  Cogwsios. (Tl .

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Ofice Address (including number, street, zip code)
......... AoA Manws . Diector 205 Amad bnw Ave  TrRevideve
.......... LA« Masni  Director e e
‘ X
........ /5.M4NN7 Director ““/’
{
) {1 L {
.......... A Ma v ... President oo O OO, SR
........... [0~ Sl emans  Vice President B L .
A ' : I {; ff I
.......... Lo A Muwmat  Secretary
. ¢ {
............. A Q. Mawva . Treasrer A L S
SEVENTH: Number of Shares authornized: Par Value
or statement that
PAI D shares are without
No. of Shares Class Senes par value

— APR -9 1986
/ j O CIJM’V\UM ﬁ%\?‘i" /‘/wa
SEC'Y. OF STATE

EiGHTH: Number of Shares issued: Par Value

or statement that
shares are wilhout
Nao. of Shares Class Series par value

Commo P

(Report must be signed by an officer) ‘ ] ﬂ/eg\ ........................................................................

Form 31 1785



To be liled annually between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Island and Providence Plantativus
OFFICE OF THE SECRETARY OF STATE

/Y37 Annual Report for the year .. . / ?h

FIRST: The name of the cOrporation iS ... ... ... e e e

SEcOND: It is incorporated under the laws of ﬁ‘owg‘a/‘l”wﬂ
Tmrp: Character of business, briefly stated, is ... oo

FourTr: If foreign corporation, address of its principal office . ... e

FirrH: Business address in Rhode Island
A3 FrammgTio foe. CoavsTon RIozgza .

SixTH: Names and addresses of its directors and officers:

(Addrosses must Include street snd number, If any)

Name Office Addreas
AA ""\u-ww-u . Director 205" Wardlaw A“"‘-ﬁ“"ﬁp

A A Manad . President ot
J<on. . Madn ... ... Vice President
L"ﬁy/“!mvvl! o Secretary

. fq
LA A Muawl  Treasurer
(it additional space Is needed, attach rider)

. 3 . Par Val
SeEvENTH: Number of Shares authorized: op opar Vaolue
shares are without
No. of Sharcs Clans Serles par volue

J‘)'Q Commo a

A Fcu'_.

. H . Par Val
EiGHTH: Number of Shares issued: or ooar Valoe
shares are without
No. of Shares Class Serles par value

/$~U C O Mo —_— ~ ’ﬂw
S.lveq Lpafe Inew whs [ve

Dated: . F/ 18T 10%ST
(Name of Corporation)

%f) BY o e

RECEIVED MAR 1985~

{Report must be signed by an officer}

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-2040

FORM 31 1t.82



Filing fae: $15.00 To be filed annuaily between
lling fae: $15. January 1st and March tst

State of Rhode fsland and Frovidenre Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. . ..
FirsT: The name of the corporation is
Sihvea hnk Trow Works lue —
Srcoxp: It is incorporated under the laws of Aol ledna d ..

THIRD: Character of business, briefly stated, is .
Lrow  woeks

Fourte: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island (blank reports wiil be mailed to this
address) 137 FarminsTow Aue Rpwsivwv A

SIXTH: Names and addresses of its directors and officers:

[Addresses must Include street and number, i any)

Name Office Address

AR Menni Director 203" Wapdinw ﬁe" v o
ke q  Minw ' Director oo ’
_ Rovd/\ou Maw~wv, . Director e ¢
M A Mo President . “ s ( !
Rovatd Manals . Vice President N ‘ ¢
hve 'f Mn) Secretary N “ “
/q A Menany Treasurer “ v v

[y addlt!onal spaco is neoded attach ridor)

SEVENTH: Number of Shares authorized: o s{':{er::r}%};m
w t
No. of Shares Class Serles * Mje:lrltiiuu o
I.S‘O CO"‘\"\.O A — AJU{"AQ
EIGHTH: Number of Shares issued: - s‘t’:{e;:nl:aml
No. of Shares Class Serica : nr?a:r:-nl‘::y "
TN Qo meme 3
b —_— [
5 wop e
8 ..
Y .
Dated:ﬁ//[/m{/.:.../ L 198&.. f ‘("‘5" bpfe, Facn  Whke et
\d,l\nmc of (,orpnral
APR 71983 By{",.LM”W/’Vr/ @ /f (Q’//MU
\"Q’ ’]_‘ltm ° /-Q s s cfnvf_
_. (E{Bpon must be signed by an officer)
o

—
It the corporation has changed its registercdd™ dfice and/or ils registered agent,

Form #2 must be filed. Please contact Corporaiogelivision for information, 277-3040
0

g

FORY 31 11.842 [
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Filing fea: $15.00 To be filed annually
between January Ist and March ist

State of Bhode Island and Hrovidenee Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Silven Lnke Leow WK /wo
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
TFIRST: The name of the corporation is . B}
Slven Lrbe Trew wk lue

SECOND: It isincorporated under the laws of . /?/1 Owlk./ ls 4” v/ ‘ﬂ

Trirp: The address of its registered office in Rhode Igland is o
3 rarmuvgTon Aoe G&mn/sron)/ /:’7?
and the name of its §gglstercd agent in Rhode Island at such addressis .

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FiFTH: The character of the husiness in which it is actually engaged in Rhode
Island, briefly stated, 1s .

r'L f“o er_r‘- d./?

SixTH: Thenamesand respective addresses of its directors and officers are:

Name Office Address
AR ™A wu Director 131 Frammwylivw Ao
‘ LUL...*/ madni Director A
. Director
Director
_ Director
. . . .. Director R
AN Mawn President }31 Fﬂ:zmw,f—m ﬂ-’ﬁ
IR Mawva, Vice President v !
, Lu;.~/ Maaw Secretary e s o
AR Mapw . ... Treasurer S A

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Sharas are without
Shares Class Soés Par Value
—
/O O Commo 22— w{)ﬂQ

JAN 291382
—f#

form 31 12M 877

1900G " eear1YOLLY
006 s 260%eces

[



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

ar Statoment that
Number of Shares are without
Shares Ciass Series ... Par Value
/5'0 Commo ~ - W"f’w

Dated i b 199X S hve lnke Toow Whs Jue

(NAME OF CORPORATION)

mﬁﬁmﬁaftd/é (’2,‘/// /dc’af/ﬂ/{

I LRES sk
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Filing fee: $15.00 To be {iled annually
between January 1st and March Ist

State of Rhode Island and Providenee Blantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

S lver  fnke Lacw Whks /ve
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
First: The name of the corporation is .

Llvesr LAk I‘»Qan/ Wk.s /A/C.o
SECOND: It is incorporated under the laws of /N Au—«!ﬁu /.S Z r K-/C/

THikD: The addresz of its registered office in Rhode Island is S
I3 FArRmwsTow, Ave.  CARawsive RIT

and the name of its registered agent in Rhade Island at such address is
Johnls ﬂﬁck&t}' - 134, Féﬂm:njf??wrzﬁ‘/&

R ANSTiv R
FourtH: If a foreign corporation, the address of its principal office in the state or

country under the laws of which it isincorporated is

FwrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is .  Fa lo.auj:«'—]. 7.5 Tef

S1XTH: The names and respective addresses of its directors and officers are:

Name Office Address
A R Mo Director f3f ‘.f“:f!?""-ﬂ; fom Rrte
bvey panwnc: ‘ Director T
Director
Director
Director
. : - Director S L
/q A Maww: President I3 Frammws Tou Aot
RWB-}J Mawa. Vice President ... " :’ R
Lf)i'x; M Secretary Lo L
A Mp~vnr Treasurer AL A

SeveNTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:
Pur Value per Share

or Statement that
Number of 12 Shares are without
Shares Class Series o Par Value
vi
/ >'L) (o.hmd A - 51 - yog! f’ﬁQ
—
h .
\D L]
u L]
> »
- o©
EN
. e -
+ . Ly ".',._‘.\
PN DA
Ly A
—
Form 1 8.7% —
- Q2
oo
—



EicuTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value
Jyo C o mmrn — 'Ol e g

Dated .. /%/ oo 19 ?/ . Sf/{ [Tt 1'3'1*-’ T’?'-'*/k//‘r-f/"c—

[NAKE OF CCRPOAATION}

By ?Q’M‘«C:D% |
lu.//??f‘-S'M



Filing {ee: §15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

 Silven dnte Lrow Wks Ive .

Pursuant to the provisionsof Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FigsT: Thename of thecorporationis. . ... e o
CSihver Lake Lrow Woaks Lwe

SECOND: It is incorporated under the laws of .. AN 17 0 C—QU st L”“f Qﬂ
THIRD: The address of its registered officein Rhode Islandis. ... ... . ..
131 FaamuwsTos Ave. . CrawsTO TL 03970

and the name of its Jrgg-iztered agent in Rhode Iiland at such addressis... . .. . o

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisincorporated is . ........ ..

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Tron. WORES .

S1xTH: The names and respective addresses of its directors and officers are:

Name . Office Address
A A MAnsY  Diretor 131 Faee® At
Director
Director

Director
_____ Director

AA Mawn'.  President nd 3 ll‘-m»}?COM §
L L . VicePresident . .o e

Secretary g e e e

AR Mawnl , Treasurer 131 Fenany

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any,withinaclass,is:
Par Value per Share

or Statement that
Number of 12 Sharea are without
Shares Clars e _Series Par Vatue
-3
. £0 - AN 2
]5° C.0 manorw. — 5
o
\0 -
- -
0 -
X ®
. O
&
- -
T,
g
Fzim 31 8-78 }C;; é
D
= DEC 17 198%



EICRTH: The aggregate number of its issued shares, itenized by classes, par value
of shares, shares without par value, and series, if any, within a class; is:

i Par Value per Share
or Statement that

Number of . : ! Shares are without
Shares Clans i 1 Series . Par Value
1
}y© Commen, V- i A/dfﬂ-/‘—
)
' |
\
. g
! !
- : v
il
rood
A
t
1 i_t
! | T
| | 4
; :
H I

b’atad 7.1 -4~ 198! Sty oam Lake Tade  wks Lac

INAME OF COPPORATION)

; ' ] '
By(@’{/ﬂ’dﬁ’/ [P /O (/:/ “/; 7(171' ")'L')’zf
: : Its [ rress

!
v ey
1
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Frovidenre Plantations

OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
Sikven hnkey Laca Aiaks (we

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporationis..
Silve~ Lnke I'A;w M/-.w}:.s }Mu

SECOND: It is incorporated under the laws of 158 ho-ob-v Is Lﬂ'ﬂ‘é

THIRD: The address of its registered office in Rhode Island is . S
137 FAanmiws Tow Ave C/?Ausnu A T

and the name of its registered agent in Rhode Island at such addressis . ... . . . ...
Tohe P AReheTTo $11 Tunks Kead Bids , Providinw, WX

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which itisincorporated is ... = .

FIFTH: The character of the business in which it is actually engaged in Rhode

Island, briefly stated, is .. 94— R _ Wt

SixTH: The names and respective addresses of its directors and officers are:

Name Offlce Address
HRmnaado A.Morads Director /3 ﬁ'ﬂlﬂfﬂ) Tow Ave Gﬂh’lx:"

Luveos _Mnawa;  Director oo K e
Director
Director
Director
: . Director
ARM!UOQO A MAwa;  President f3[ F""”""’}T"U A"'- C”QM‘M
Rovald Maww,  VicePresident . % . . * . e .
hvey  Mavard . Secretary v ‘.‘ TS AU A
ARF‘IG'LO R-Maww: Treasurer T T

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:
Par Value per Share

or Statement that
Number of 1 Sharea are without
Shares Class 19 Seriea Par Value
-
300 Common., n — e P AR
A ]
3
-y
T W
— L ]
P ]

0CT 101973
144

{

i
S

Form 31 30 1°.78

180061 ..
00¢T.>



EiGATH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares _ Class Series _ .. ParV¥alue
~ M0 —_ S
] 570 o " r A,(Q

Dated /‘/ z2 ,1997 Shven bnk Tpvw wbnks foo

INAME OF COPPORATION)

N I A Z f'Zf{@wu/

e JARAesrole
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Filing {ee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Esland and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Silver lake Thow Werks [we -
Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned cerporation hereby submits the following annual report:

FIRST: The name of the corporation is . . et
- S,Lver  Lake Ifaoo W‘orekc I.vo

SeconD: Itisincorporated under the laws of . }'_f ho cib Is lfli Rf‘Gﬂ

THIRD: The address of its registered office in Rhode Island is. . o
13 I‘A& miwg Tow Ave Cle#uarbo mr

and the name of it registered agent in Rhode Island at such address is. ‘
_Tohs D ARcheTTo, U . Tvaks. Head Blds.. Peovicleva, @I

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is .

FIrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. . ... Ro« WorkES = . .

SIXTH: The names and respective addresses of its directors and officers are:

Name . Offica Address
ARMAUJO.A'?'“””'. Director 31 FRarmiwyTow CRuwsTow
Loy MA~ws  Director . = g

Director

Director

Director

. A .. ... Director ‘ e

ﬂﬂmﬂ"‘!oﬂ‘ M“UIU"‘ President /132 I:A'NMM-'; Tow CRAwsTox
Rownld Mrww/ Vice President cr “
Ao o MR, . Secretary " _ “.
Armsdo A Maww! Treasurer s *

SEVENTH: The aggregate number of shares which it has authority toissue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Slatement that
Number of 1 Shares are without
Shares Class . Series Par Valus
—
. Uiy
3‘30 Commo AL o/ Ao de
D -
rS e
)
2. e
—_ O .
~ 0
A OCT 201979
— .
Farm 31 4SMOIL 2T g \Oh
Do
(=
—



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Valoe per Share

or Stalement that
Nomber of Shares are without
Shares Class Serien Par Value
- — e
/ s0 Commen f AR

Dated /‘)./ & 19/07 o S hven bata. Zaow. WS [frel

{RAME OF CORPORATION)

By &Mm@w .,,,g» (2/{/72(4%414’%‘

1 fREsclowT



Filing fee: $15.00 To be filed annually
between January lst and March 1st

State of Rhode Ialand and Hrovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
GF

Silyern Anke  Tmon Woprks utee

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: 'I‘he name of the corporation is.

Sidven hoke Tmew Wonks Tuc N
SECOND: Itisincorporated under the laws of .. F }‘m—&ab / 51 f**t‘?

THIRD: The address of its registered office in Rhode Island is . .
1317 }"'ﬁﬂm.ﬁﬁ'fou /4-\»-(- Cranl S, ;?.Z‘

and the name of its re sbered agent in Rhode Island at such addressis.

hw D I}flclum SMi'k-"! f%awclu;; '/)Z-‘

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporatedis .. ... . ... ...

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Erown Works. ... .

SixTH: The names and respective addresses of its directors and officers are:
Name Office Addreas

A A maww’ Director 131 Fnnmin;Tow A (RawsTon
Lvey maww Director A S M
Director
Director
Director
AR Maww, President 13i Fanmiagion b C-A’P"VV-(?*"
RF mMawme Vice President . e “ .
L. MAwws Secretary S SR
AN Maww, . Treasurer oo S

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:
Par Yalue per Share

or Statement that
Number of Shares are without
Shares Class Serles Par Value
o0 Comme A — e PR

Form 31 12 877

NGV 301977
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EIGHTH: The aggregate nurﬁb'er of its issued shares, itemized by classes, par value .
of qhares, shares mt.hout par vaiue, and series, if any, within a class, is:

i Par Value per Share
. ! ! or Statement that
Number of B ! . . © Sharesare without
Shares Class ‘Seriea : i Par Value

/Vﬂfr,we

/5_0 : Comamo - :

t
I
{
t
)

Dated 7/ *§ 1977 S/ug I)(/r/cu Thow Wks

(NAME OF COI’ORATIOM

BY @4471.(21 W&O Q //&( ao,;wL,(
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To be filed annually
between Joanuary 1st and March 1st

State of Rhode Island and Hreovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Q

Filing fee: £15.00

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FigsT: The name of the corporationis. ... . .. ... ...
LSikren Anke Tnew. Weaks Ine -

SECOND: Itis incorporated under the lawsof . /. j‘l vogU /JL ”.4/¢ﬂ,,.,
The address of its registered office in Rhode Islandis . .

THIRD: e
Crenwsiva 0L

and the name of its registered agent in Rhode Island at such addressis . .. . .. ... ..
oo D AgcheTTo- S Th 87 Frovideww KT

FourtE: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it igincorporatedis.. ... ... . . .. . . ... .

FIFTE: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... 0 R0 8 VORI S e

SixTH: The namesand respective addresses of its directors and officers are:

” IName Office Address
HRmmw f.[.c‘ A . Muewi Director /30 /7’“&’»7-.!?;; Tow T
Avey  Mamwi Director " RS

... Director
.. Director
. Director
_ Director

Armanide A Moo,

Nrmaeds f Mo

. Vice President .
Secretary
.. Treasurer

President L% PR
12 i

¢ ‘

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Number of
Shares

200

FER 10 1976

24

FORM 11 5™ 10.75

Commens

Par Value per Share
or Statement that
Shares are without

Class Series Par Value

/t/:.‘fjr}f’{



- s ey v ws

EicHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Valoe per Share
ar Statement that

Number of Shares are withont
Shares Clasa Series Par Value
AR Comnmo -— N S

Dated . 2 / . 7 e 1076 Shese /(M/w Irow wik Loc

(NAME OF CORPORATION)

By @MM&NQQ’W’Q*’WM
e Resndi

Saowe iS00

.

)

eop .-y
$TALE

me3-1c

N 9
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Filing fee: $15.00 To be filed annually
between January 1st and March Ist

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

nihvea. Anke Irow MonKs, /.

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FIRST: The name of the corporationis .. S:dver Lake ZLaew tvalss fve

SECOND: Itisincorporated under the lawsof. . Rhode 1shre ‘/ A
THIBD: The address of its registered office in Rhode Island is. . .
. fBIFﬂRM*-j fom Av t.C'irm siew. AL

and the name of its registercd agent in Rhode Island at such addressis =~ ‘ _
oo John D ARcher7e 665 Sm.Th S foov I

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is.

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . I-Row  WeakkS ...

SixTH: The namesand respective addresses of its directors and officers are:
Name Qffice Address

AA Maww: Director 131 Famm.ny Revve Capusin ML
boey Marva * . Director AT "
. Director
Director
. Director L R
Director . SV ‘

. President

L] 13

Vice President
. Secretary
S B . Treasurer e
SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by classes, par value of shares, shares without par value, and series, if any, withina class, is:

Par Value per Share
or Staternent that

Number of Sharea are without
Shares Class Series Par Value

F00 Cemn 0 v —_—

3 — ne Uru? A

FORM J1 23M™ 11.74

JAN 241975
a4



EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:
Par Valoe per Share

or Statement that
Number of Shares are without
Shares Class Series . Par Value

]5 ¢ Commo L —_— /VQ—J"?A'-‘/Q

" A
[y

Dated . . J-[? ., 19 ?j— vaw,(d//u’./ If@o‘u (/U/‘& Joe

(NAME OF CORPORATION)

: r
vy Plmicaradls B onnnd

I Its ]?q_c__sm/f'__ﬂf

7380 A== %1500

1EC 4F
STATE

R 24-75



To be filed annually between
January 1st and March 15t

Filing fee: $15.00

State of Bhode Island aud Providence Plantatious
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. / : ??‘/

FsT: The name of the corporation is .

S lver hnke. Z_vch l/l/oreks [
SECOND: It is incorporated under the laws of . WLy hoal(’_/ AS L n U(j
THIRD: Character of business, briefly stated, is .. . ... ...

Lreel... Frb

FourTH: If foreign corporation, address of its principal office

FIrTH: Business address in Rhode Island
A3 Frrming Tom Rt CrAwsTON RT 03522

SIXTH: Names and addresses of its directors and officers:

(Addrosses must Include street and numbaer, If eny)

Nema Office Address

AR _Manw; ... . Diretor ./ 3,?“,.,,/3mmo.«;._?’ex. Aye, CenesToo
A Mawmni .. Director /3/5"?/":“/),2"""4‘*(‘9””‘ Fon

S IS 2 Director L3 A miny Jox. Ave. Cannsiow
A AR Mawwm. ... .. President /3"/'7”91"111‘3"0*’ Ave CAnwad
R Masxar .. . Vice President /3’f24«mru;7‘0~ Av e LR 3
/\m’q"’”*" v Secretary /3! Far s Ro Aste LANwsita
AR Mave | Treasurer / ?....{,f’iﬂt?f.r,v;..l.?.ﬂ{u,,ﬂme_..,.Cf?ﬂ.&.!.f?{.‘.{

(It additlonal space |s necded, ettach rider)

. T . Par Value
SEVENTH: Number of Shares authorized: or s Value

shares are withoot

No. of Shares Closs Serfen par value
/SO Commo A - '”"f/“t
EiGERTH: Number of Shares issued: Par Volue

or statement that
sharey are without
No. of Sharcs Class Series par value

/o e Commeo 3 L)

~

Dated: 3= s0 108  Slicn fute Fars e lec

ma.mn of Corpontion)

Iiﬂ&#m% & %ﬂﬂt{

| ’I‘:tle;,g Joesiel el
\4\&?\21\% —

{Raport must be signed by an officer)

It tho corporation has changed its reglstered @f@ and/or its registered agent,
Form #9 must be filed. Please contact Corporatian B?vlsron for information, 277-3040

b

—

FORM 31 11-82
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Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

S lven, hake Lrow WerKS  [we. .

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporaticn hereby submits the following annual report:

FIBST: The name of the corporationis... . S.dver Lake Tarom

,  Werks  jue.
SECOND: Itisincorporated under the lawsof.. . /I? /w cﬁp / S lﬂ 'uC-f

THIRD: The addressof its registered office in Rhode Islandis.. . = .
131 FaRmiwg Tow Aue | Crnwsion . i3 T

and the name of its registered agent in Rhode Island at such address is
L Toha P AR heTTE - Smiak ST Fﬂowf/ﬂucu

IFourrH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FIFTE: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is . Trow Works,

SiIXTH: The namesand respective addresses of its directors and officers are:

Name Office Address
ﬁﬂm;kwftu A-Maww ¢« Director /.3/.Fﬂﬂ-'."~} Tow Ave
Lecy  Hlapn /... . Director ¢ “ -
Director
. Director
S Director
e .- Director .
Arrmavde ﬂ Mawe President !'
Avesy  Mpww Viee President .
" ‘ . Secretary

Armawls #- Mawwr s Treasurer ‘

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and serics, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series __ ParValue
300 C.omme na A S f)/fﬂ
LJ

FORM 1) 20M 8.7) l>i\
Y
v
- = v
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ElGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Por Value per Share

or Statement that
Number of Shares are without
Sharea Clasy Series Par Value
/_JHC' emmo A -— /V‘-"F M JID
2 2 '
Dated s / 2 ,19.9y S, A(v.c..w. Inke Lrow hoafs Jwe

(NAME OF CORPORATION)

Ita ) nesg

u0g AR*s» w1500

EL-OF
STATE

R 29-74




Filing fee: $15.00 To be filed annually
between January 1st and March st

State of Bhode Islad and Providewre Flantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1966, as
amended, the undersigned corporation herehy submits the following annual report:

FIRST: The name of the corporation is..........m.

oSkven dake Trow. Woeaks, w0
SECOND: It is incorporated under the laws of . /7 hodls /s .l.,f.'."."'%,} .
THIBRD: The address of its registered office in Rhode Island is. .. ... .. ...
e BRS Sevt b SiacsT . Frevidewer AL

and the name of its registered agent in Rhode Island at such addressis . . .. ...

FourtH: If a foreign corporation; the address of its principal office in the state or
country under the laws of which it is incorporated I8 ...

FirrH: Thecharacter of thebusinessin which it is actually engaged in Rhode Island,
briefly stated, is. . . . . ..-£ R~ Weals.

SIXTH: The names and respective addresses of its directors and officers are:

Nams Oftice Addrees
A Rma W‘QJ.” M- Ma~n~.  Director Y #Tm\mm) Fon Aws. Cf‘q’.’..’?‘ﬂ""ﬁ:
L#‘C—.:/. . Manea s ... Director “ " e
. ..... . ........ ... Director
. Director
. Director .
Armands M. Mownl  President ‘ S A
_"-_V_L/_ Mamw. . Vice President . "

Admavd o .- Mawn’  Treggyrer ‘ ' !

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
_Shares__ Class Series Par Valus _

L_-_So O Cu’.'m;-\o A/} — /‘l/"l!/)/frj
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Nurmber of Shares are without
Shares Class Series . Par Yalue

/ Y (CJw?rHG o — //l/c,-r;ﬂ_?
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