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2+ ', STATE OF RHODE ISLAND
« AND PROVIDENCE PLANTATIONS

Matthew A, Brown, Secretary of Sia.
Corporations Divisic
100 North Main Street, Providence, Rl 02903-13.

. ,' Office of the Secretary of State ; 401.222.30.
*a e o
PROF]T CORPORATION ARNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1-March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) .
1. Corporate 1D No. ﬁ Name of Corporation
5932 : Fiberglass Fabricators, Inc.
3. Strect Address Wjﬁ‘;f&?}_@ﬁ' ice 1City Seote Zip e
964 DOUGLAS PIKE, PO BOX 17068 SMITHFIELD {RI !02917
4 Business Phone No. 3. State of Incorporation 16 SICCode
4012323552 ! RHODE ISLAND I188-’-
7. Brief Description of the Characier of Business Conducied in Rhode Jsland T o Tt T
DESIGNING, MANUPACTURING, SELLING INDUSTRIAL PRODUCTS OF FIBERGLAS REINFORCEMENT PLASTICS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) [J FILL, IN SPACES BEFORE USINGATTACHMENTS
President Name . Vice President Name
ANTHONY J. CAPO . KATHLEEN E. CAPO
Street Address T *Sireetl Addrezs )
20 ARNOLD STREET . 20 ARNOLD STREET
Ciy ~ - [ Siate Zip ity Stare TZip o
PROVIDENCE | RI 02906 . PROVIDENCE RI 02906
&'cm'a’). Na'me = 4 e ® ® & s & & + = 8 % 1 0@ & =m &l a4 a - . 8 * q,mmr A/an;e ------ - & . a8 - e« 4 o « . & & 4 e =
ANTHONY J. CAPO "KATHLEEN E. CAPO
Street Address = Street Address -
20 ARNOLD STREET "20 ARNOLD STREET
civ T T State Zip *City T State Zip -
PROVIDENCE VRI 102906 . PROVIDENCE RI | 029806

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BE FORF USING ATTACHMENTS

Director Name

. Drrector Nome

NONE .
Street Address TTTTT T T e reel Address e e e
Ciy ST Tk 7 s e Zi

Lurector Name

. Dfrrcror Name

Street Address

-Srm.'f Address

o, T Siate Zip

| i

:C"J’ 1 Siate 12p™"

10. SHARES AUTHOR_[? ED (“X" BOX FORATTACHMENT) a
AUTHORIZED SHARES

e e ——— —— . —

11. SHARES ISSUFD (“X" 80X FOR AITACHMENTJ D
{ISSUED SHARES

Number of S'hares T- T TClase/Series Par Value

Number of Shares Class/Series Par lahre e

2,000 COMM NO PAR VALUE

1000 COMMON NO PAR

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

T

*5932 DBC 02/10/05 09:12:47 AM® y;
File Darc - g-a”

B/&3
. e

FOR SECRETARY OF STATE USE ONLY

Check No.

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

and that nlamcd herein are true and c:cl%

Signature of Officer __ /7, Dare 7
ANTHONY J. CAPO

Print or Type Name of Officer

B PRESIDENT

fitle of Ulficer Form &30 |2/



"o Matthew A, Brown, Secretary of State

&N °» STATE OF RHODE ISLAND Corporations Division

+ AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903-1335

AW O Office of the Secretary of State 401.222.3040
]

'tQ.'

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

(FORM MUST BE TYPED IN BLACK)

{. Corporate 1D No. 2 Name of Corporation —}
5932 ! Fiberglass Fabricators, Inc.
2 Streel Address Principel Business Office City State Zip
964 Douglas Pike, P.O. Box 17068 Smithfield RI 02917
R2 Business Phone Na. 3. State of Incorporation 6. SIC Code
. {401) 231-3552 Rhode Island 1883

7 Brief’ .'Dc.r(:ripf!on of the Charadter of Business Conducted in Rhode fsiand b
designing, manufacturing and selling industrial products of fiberglase reinforcement plastics l

8. NAMESAND ADDRESSES OF THE OFFICERS (A BOX FORATTACHMENT) L) FILL IN SPACES BEFORE USING ATTACHMENTS __ |

President Name ) Vice President Name

Anthony J. Capo « Kathleen E. Capo |
Street Address " Street Address ’
20 Arnold Street « 20 Arnold Street

Cuy : - TState 7ZJp tCtly [Siate 1Zip ;
Coventry RI 02816 - Coventry RI 02816

&cmlar)'ya:"é ------- & B 8 & 4 &« % 2 & & sl a2 4 & 8 & 8 = v B s hl .rir.’fmﬂ.c. 4 @ 8 4 & # B 4 2 8§ & 4 a4 a s B & f v 4 0+ . 0= * & & = 'I
Anthony J. Capo JAnthony J. Capo

Street Address : Street Address

* SAME .SAME

City State 2ip ‘City Stote 2ip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) [ FILL IN STACES BEFORE USINGAITACHMENTS
Director Name JDirector Name

NONE :

Street Addvess - 3 o , <Streer Address

City JSraze ’pr «City t&me 2ip

PR LRI I R AR LR R R T .
Streei Address ~Sireet Address

Cuy ~ 7T T TSiate Ipr :Crly State Zip 1
. - o .

10. SHARES AUTHORLZED X BOX FORATTACHMENT) 0 - 11, SHARES ISSUED (X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES _

,_Nmrbcr of Shares Class/Series Par Value Number of Shares ClassSeries Par Value !

2,000 COMM NQO PAR VALUE 1,000 common/N/A no par |
.. . 4

This répc‘)r't"m'd}f'éé‘ii'ghed in ink by cither the President, Vice President, Secretary, Assistani Secretary, Treasurer, Receiver or Trusiee

mm IV
5 ¢ 3 2

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

118943 DBC.09/25/03 01:0029 PM* and that all stgtements contained in are true and comect,
File Dare LE-O T @a Q// g
- Signature of Officer Dase 4 !
Check Mo LY Anthony J. Capo
E 12 - Frint or Type Name of Ufficer
By: .
- Bl President
FOR SECRETARY OF STATE USE ONLY Tile o Offcer o 530 1301




Edward 8. Inman, I11, Serreiary of Sta

STATE OF RHODE ISLAND Corsomtions Divis
rponttions Divisse
@ AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. Rl 02903-133

O'ffire of the Secretary of State 401-222-304

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1-March I + Flling Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Namte of Corporation
5932 Fiberglass Fabricators, Inc.
3. Street Address Principal Business Office Ciry State Zip
964 Douglas Pike, P.0. Box 17068 Smithfield RI 02917
4. Business Phone No. §. State of incorporation 6. SiC Code
(401) 232-3552 RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducted in Rhode Istond des ign ing , manu facturing’ selling indus trial

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

President Nome Vice President Name
Anthony J. Capo " HKathleen E. Capo
Street Address Streel Address
20 Arnold Street 20 Arnold Street
City State Zip City Stote Zip
Providence RI 02906  Providence ‘ RI - 02906
Secretary Name Treasurer Name
Anth . ' h . )
Street AdEtEl Ony J Capo SrrulAABrEu Ony J Cap
SAME SAME
Ciry State Zig Cley State Zip

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

[rector Name Director Name
NONE .
Street Address Street Address
City State Zip Ciry State Zip
Director Name T ) ' Direcior Name
Street Address Street Address .
City State Zip Clty State ©zip
10, SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) )
AUTHORIZID} SHARES ISSUFD) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Setles Par Vatue
2,000 COMM NO PAR VALUE 1,000 common/

N/A no par

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

- I -

* 5 9 3 2 % Under penalty of perjury, | declare and afflrm that | have cxamined
this report, including any accompanying schedules and statements, and

3 -a ‘03 that all ereln,age true and correct.
Fite Date: ~ @ /

\ l/' % 7 Signature of Officer Date
Check Ne.:
_Anthony J. Capo
s 1 Print or Type Name of Officer
Ia

FOR SECRETARY OF STATE USE ONLY - President

Stela AFfF TN ra.
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STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Wo.

3932

3. Street Addiess Printipal Business Office

964 Douglas Pike, P.0O. Box 17068

4. Business Phone No. . 5. State of Incorporation

(401) 232-3552 RHODE ISLAND

2. Name of Corporailon

Fiberglass Fabricators, Inc.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Edward S. Inman, H1. Secreiary of Sta.
Corporntions Divisio

100 North Main Street, Providence, Rf 02903-133
£01.222-304

STOP

M EASE REAL
INSTRUCTIONS

City State Zip
Smithfield RI 02917
6. SIC Code

1883

7. Rrief Description of the Characier of Business Conducted in Rhode Isfand deS ign ing , manufac turing , Sel 1 ing indUS tria l
products of fiberglass reinforcement plastics

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)

Prestdent Name

Anthony J. Capo

Street Address

20 Arnold Street

City Stare Zip

Providence RI - 02906

Secretary Name

Anthony J. Capo

Street Address

SAME

City State Zlp

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

Director Name

Srrnl:lgfeg
City State 2ip
director Name
Street Address

City Stare 2ip

10. SHARES AUTHORIZED {"X* BOX FOR ATTA(,‘HME.\-JT)
AUTHORIZET) SHARFS

Class/Serles Par Value

2,000 COMM NO PAR VALUE

Number of Shares

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Kathleen E. Capo

Street Addiess

20 Arnold Street

Ciry State Zip
Providence RI

Treasurer Name

Anthony J. Capo

Streer Address

02906

SAME

City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Streel Address
City State . Zip
Direcrar Natme
Strest Address

City State Zip

11. SHARES I1SSUED (“X* 80X FOR ATTACHMENT) -

SSUTI) SHARFS
Number of Shares Class fSeries Par Value
common/
1,000 N/A no par

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

* 59 32 «
File Date: '3‘?/ ’ //' C—)Z:L"
2 (s 073
Check No.:
de
Ry

FOR SECRETARY OF STATE USE, ONLY

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

that all s eln arg true and correct.
éﬁ 2-4 02
/

Signature of Officer Date

_Antho __Q_a_p (o]

Print or Type Name of Officer

President




AND PROVIDENCE PL ATI ONS 100 North Main Sircet. Providence. R1 02963.1}
Office of the Secretary of Stale 401-222-3(

@ STATE OF RHODE ISL Corporations Divis

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

(FORM MUST BE TYPED IN RLACK}

1. Corporate 1D No. 2. Name of Corporation
5932 Fiberglass Fabrficators, Inc.
3. Street Address Principal Business Office City State Zip
964 Douglas .Pike,P.0. Box 17068 Smithfield RI 02917
4. Business Phone No. S. State of Incorporation 6. {Iﬁé’?c

(401) 232-3552 RHODE ISLAND

7. Brief Descrlption of the Character of Business Conducted in Rhode Island o g § gnl ng, manu facturi ng, se 11i ng industrial

products of fiberglass reinforcement plastics
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Anthony J. Capo Kathleen E. Capo
Street Address Street Address
20 Arnold Street 20 Arnold Street
City Stare Zip City State 2Zip
Providence RI 02906 Providence RI ~ 02906
Secretary Name . ’ Treasurer Name '
Anthony J. Capo Anthony J. Capo
Street Address Street Address
SAME SAME
City State zip City State zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE. USING ATTACHMENTS

Director Name Direcior Name
NONE
Street Addeess . Street Address
ciy State Zip T ciy State Zip
~ "

f
Direclor Neme Director Name
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ' ISSUED SHARES
Nuember of Shares Class/Serles Par Volue Number of Shares Class/Series Par Vatue

2,000 COMM NO PAR VALUE 1.000 common/
’ n/a no par

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

% 5 9 Undcr penalty of perjury, 1 declare and affirm that | bave examined
this report, Including any accompanying schedules and statements, an
C’)/ that all statements contalned hereln are true and correct.
File Date: U ,/éD/O/
% Signature of Officer / Date
Check No.:
e Anthony J. Capo
\ /7@ i Print or Type Name of Officer
y:

B
A0 CC/DETADRY MYE CTATE I11CE MINT Y -

President
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i STATE OF RHODE ISLAND Jamak.uugcgn.&cr?mryg{vf;
orporations

for;l})of IPHGR s(e)cr‘e/r}r;]?ofsrir? E PLANTATIONS 100 North Main Street, Prov!dcn‘::. R:'O(?gg;-; :

. 2222-3t

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

(FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No. 2. Nam¢ of Cosporation

5932 "Fiberglass Fabricators, Inc.

3. Street Address Principal Bustness Office Junction of - Rout e 7
Douglas Pike, Pole 169

4. Business Phone No,

(401) 232-3552

5. Sraie of Incorporation

RHODE ISLAND

Clity ' : State Zip

Smithfield RI 02917

6. $IC Code
1883

7. Brief Desctiption of the Character of Business Conducted in Rhode Island designing, manufacturing, selling industrial
products of fiberglass reinforcement plastics

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

President Name
Anthony J. Capo
Street Address

20 Arnold Street

City State Zip

Providence RI 02906

Secretary Name

Anthony J. Capo

Street Address

SAME
Clty State 2ip

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

Director Name

NONE
Street Address
City State Zip
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED {x* BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares Class/Stries Par Value

2000 SHS NO PAR COM.

Vice Prasident Name

Kathleen E. Capo

Street Address
20 Arnold Street
City State Zip
Providence RI 02906
" Teosurer Neme o
Anthony J. Capo
Street Address
SAME
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
Dicector Neme

Street Address

City State Zip

" Director Name

Street Addresy

City State zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares Class/Serles Par Value
common/
1,000 N/A no par

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

I ][]

* 5932+

File Date: F'-LE-D————

Check Na.: MAR 2 7 ZQL"']

By~LCBYsd

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afflem that | have examined
this report, Including any accompanylng schedules and statements, ar
that all sta re true and correct.

WA,

Date

Signature of Officer

Anthony J. Capo
Print or Type Name of Officer

President
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STATE OF RHODE ISLAND James R. Langevin, Secretary of S
AND PROVIDENCE PLANTATIONS ) Corporations Divis
Office of the Secretary of State 100 North Main Street, Providence, Rlof.’;Zgg;-;_
. 4G]-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 + Fillng Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1 Corpowlt 1D No. 2. Name of Corporation
5932 Fiberglasa Fabricators, Inc.

3. Street Address Principel Rusiness Office Junc t 10n ©O f Route 7 Chy State ) pr
Douglas Pike, Ple 169 Smithfield RI 02917

4. Business Phone No. $. State of Incorporation 6. SIC Code
(401) 232-3552 RHODE ISLAND 1883

7. Brief Description of the Character of Business Conducied In Rhode Istand  Jesi gn i ng, manu facturi ng, se 111 ng
industrial products of fiberglass reinforcement plastics
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* B0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Namre Vite President Name
Anthony J. Capo - Kathleen E. Capo
Street Address Street Address
20 Arnold Street 20 Arnold Street
Ciey State Zip Ciry Stote Zip
Providence RI 02906 Prov1dence RI 02906
SfcretaryName o T}ﬂmrm Name oo ’ T e
Anthony J. Capo Anthony J. Capo
Steeet Address Street Address .
SAME SAME
: Clry State Zip City State Zip

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

Director Neme Directar Name
NONE
Street Address Street Address
Clry State Zip City ’ State Zip
bn’:rtlor Name ’ o oo Dl‘u;'ror Name -
Street Address " Sireet Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
common/
2000 SHS NO PAR COM. 1,000 N/A no par

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

- |\uuu}nunll)nnurn\u\ -

Under penalty of perjury, | declare and affirm that 1 have examlned
this report, Including any accompanying schedules and statements, o
q q that all statements contained hereln are true and correct.

Fite Dare: ,3’5(4(‘0 S';{e/ﬁofgﬂf’z—-'l_ %A&"" ém 27 W

= Anthony J. Capo
P l Print or Type Name of Officer
¥

FOR SECREIARY Y CSTATFE TISY AN Y - P re S,l (,jient;___
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James R.Langevin, Secretary of 5t

@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS Corporations Divis
Office of the Secretary of State 100 North Matn Street, Providence, RI 029031}

! ) 401-277.3(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_998
Fillng Perlod: January 1-March 1 » Filing Fee: $50.00 .

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. " 2. Name of Car‘yorarfon -
3. Srlﬁaazrm Prindipatl Bu:inns om«Flbefma“ Fabﬂcato’a, Inc. City . State Zip
Enc on, oE Boute . )
Douglas Pi Smithfield RI 2917
4. Business Phone No. 5. State of Incorporation 6. SIC Code

(401) 232-3552

7. Brief Description of the Character of Business Conducted In Rhode IBHODE Ismm s lgnl ng , manufac tur 1 ng , se l 1 ingm
industrial products of flberglass reinforcement plastics

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

Anthony J. Capo Kathleen E. Capo
Street Address Street Address

20 Arnold Street 20 Arnold Street
City State Zip Clty State Zlp

Providence RI 02906 . Providence RI 7 02906
Secretary Name Treasurer Name

Anthony J. Capo Anthony J. Capo
Street Address Street Address

SAME SAME
City State Zip Clty State ’ Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Dlrector Name
NONE

Street Addresy Street Address
City State 2lp City State 2ip
Director Name Director Neme
Streer 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/Serles Par Value
1.000 common/
2000 SHS NO PAR COM, ? N/A no par

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

||||I|‘ I”!I m" ““I “l’ ]Il‘ Under penalty of perjury, | declarc and affirm that | have examincd
= 5 9 3 2 =

this report, Including any accompanying schedules and statements, a1

‘ that all statements contained herein are true and correct.
qum;\g‘q \‘Q% //?72 qg Vi 7 - 6/ ?S
8 \ [_/\ ‘——] \ Signature of Officer Date

Anthony J. Capo

Print or Type Name of Qfficer

President

Chreck No.:

. M

FOR SECRETARY OF STATE USE ONLY -




ANNUAL REPORT

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

Corporations Division
100 North Main Streel
Providence, Rhode Island 02903-1335 « (401) 277-30

PROFIT CORPORATION 1996 ‘ﬁ‘ Steof Rt ns v Pt
=2

PLEASE TYPE OR PRINT IN BLACK INK.

i 1. CORPORATE ©© NO. 2. NAME OF CORPORANON
]
| 5932 ‘ Fiberglass Fabricators, Inc.
. T T AR PR BISE S B ) T TTATE 5 o0
| Pole 169 l :
. Junction of Rte. 7, Douglas Pike, Smithfield RI 02917
4THUGNESS PHONE W S STATE DF RaCOHPORATION LX)
RHODE ISLAND
(401) 232-3552 1883
ek DRSS CF TVE CHARIG £ T BN S DGOV 20 01 RTO0E B

I

|

| " designing, manufacturing, selling industrial
| products of fiberglass reinforcement plastics
t

ERTARS Guihe TR T nnm:s AND ADDRESSES OF THE GFFICERS AR
T o M mat Ak ima Al e ki e - s, a4 . bk e M. sy et a ma s . e emielie e . aala
PRESIDENT NAME VACE PRESIDENT NAME
! Anthony J. Capo k Kathleen E. Capo
STHEET ADTRESS STAEET ADDRESS
| 20 Arnold Street ! 20 Arnold Street
b1 [sint P OO0E oY STl P CO0E
- Providence | RI 02906 1 Providence RI 02906
SECRETARY HAME “TREASURER RAME
Anthony J. Capo ‘ E Anthony J. Capo
 STREET ADORESS STRefT ADoRISS
} SAME | SAME
1 SinE 57 TO0E i 414 TH ¢
U S B R e e e -
) ‘ _ 8. WAMES AND ADDRESSES OF THE DIRECTORS .' '
Mﬂmw-‘ .. : - + [ S . . . . - - . DRECTOR NAYME s o sl - [P AL S S
NT'ONE ‘STREET ADDRESS
Euw i STATE T 000t any SIARE piide i
' ]
DNRECIOR e BRECTOR HAvE
t .
STRETT ADORESS _“smfrﬁﬁss
o SINE T 5P Co0E ; oY STATE DP COE

]

i .

T T T T T Yo sWaREs AuTwoRITED AND 1SsSuedD T 0
AUTHORIZED SHARES ISSUED SHARES

! WIVBER OF SARES CLASS / SERTES PAR VAL 1APYBER OF SHARES CLASS / SERES PRAVALLE
|
: | common/
' 2000 SHS NO PAR COM. : 1,000 N/A no_par
! : ———
; !
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury. | declare and affirm that | have examined tl
report, including any accompanying schedules and statements, and ti

all statements ained herein are t nd ¢; fCt
File Date: 3 — | 3 -Qlb Signature of Officer

Check No: |5 700 Anthony J. Capo

/ Print or Type Name of Officer
By: 15-»9/ &]0 President /é///?é
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i Lk il [P .

:tate of Rhode Island and Providence Plantations
Office of The Secretary of State
100 North Main Street
Providence. Rhode Island 02903-1335

5~ 401-277-3040

o e e s i i sl it e e st e il e

LT MY et e m oy T egs -

P rj - ;j
ANNUAL REPORT
Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

“orporate ID: 0005932

Jame of Corporation:

Annual Report for the year: 1995

Fiberglass Fabricators, Inc.

Jusiness entity organized under the laws of the State of: _Rhode Island

‘or foreign entity, address and telephone number of principal office:
not applicable

thone; )
\ddress and telephone of the principal office of business entity in Rhode

sland (Provide street address - Not P.O. Box): .
Juncxtion of Route 7, Douglas Pike
Pole 169

Business Enlity is (check one);
[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 cqnducted in Rhodc- Island:
_designing, manufacturing, selling

._dindustrial products of fiberglass

. reinforcement plastics

Smithfield, Rhode Island 02917 ~
one: (401) 232-3552 )
THE NAMES OF THE OFFICERS ARE:
RESIDENT STREET ADDRESS CITY/STATE 2P CODE
Anthony J. Capo 20 Arnold Street Providence, RI 02906
ICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Kathleen E. Capo 20 Arnold Street Providence, RI 02906
ECRETARY STREET ADDRESS CITYISTATE LPCODE
Anthony J. Capo SAME AS ABOVE
REASURER STREET ADDRESS CITY/STATE Z1P CODE
Anthony J. Capo SAME AS ABOVE
- THE NAMES OF THE DIRLCTORS ARE:. :
AME . : STREET ADDRBS ) CITYIST:\TE . UPCODE
NONE '
AME STREET ADDRFSS CITY/STATE ZIP CODE
AME STREET ADDRESS CITY/STATE 2IP CCDE
[UMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND QUTSTANDING (Rider may be attached)
lumber of Shares Class / Series Par Value Number of Shares Class / Series Par Value
2,000 common/ without 1,000 common/ without
not applicable par value not applicable par value

1995

late

By:

e I s

jahﬁtua46%f¥3

Anthefry J. Capo

PRINTOR TY

PE NAME QF CFRICER SIGNING PrESldent

Hm3I 155

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

LEASE NOTE: If the registered office and/or registered agent indicated below

is incorrect, Form 9 must be filed.

FILED

MAR 01 1995

\fL7!L l\‘-{/
T
'/’ oSy,

By




T Y — ——

——

o - " _!
A P i

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

.
. 4

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

T

1. Carparate 1D No. T2 Narme of Corporallon. o

James R.Langevin, Secretary of Statl
Corporations Divislos

100 North Main Street, Providence, RI 02903-133.
401.277-3041

STOP:

PLEASE READ
INSTRECTIONS

[HNER{IE
COMPLETING
LHIS o

5932 Fiberglass Fabricators, Inc.
3. Street Address Principet Business Offee Junction of Rte. 7 Ciy State zip
Douglas Pike, Pole 169 Smithfield - RI 02917
4. Business Phone No., $. State of Incorporation 6. SIC Code
(401) 232-3552 RHODE ISLAND 1883

7. Belef Description of the Character of Business Conducted in Rhode Island designing, manufacturing’ Selling industrial

products of fiberglass reinforcement plastics
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Name Vice President Name
Anthony J. Capo
Street Address

20 Arnold Street

Ciry State Zip City

Providence RI 02906

Secretary Name

Anthony J. Capo

Street Address

Street Address

Providence

Treasurer Name

Street Address

Kathleen E. Capo

20 Arncld Street

State Zip

RI 02906

Anthony J. Capo

SAME SAME
City State Zip City State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) ’
Director Name Direclor Name
NONE
Street Address Sireet Address
Ciry State Zip Cley State Zip
Director Name Director Name
Street Address Street Address
City State Zip City State 2ip
10. SHARES AUTHORIZED AND ISSUED ("X~ BOX FOR ATTACHMENT)
AUTHORLZFD) SHARES BSUTD SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Series far Value
common/
2000 SHS NO PAR COM. 1,000 N/A no par

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

TR

2-28-5971
Check No.: QO q& 5

File Date:

Under penalty of perjury, 1 declare and alfirm that | have examined
this report, including any accompanying schedules and statements, and
nts contail

-true and correct.

/{/9?

/ Dat,

Anthony J. Capo

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer
President




Iling Fec $50.00 PLEASE TYPE or PRINT e Annually

P ! s -
sg’;§;°or St State of Rhodc Island and Providence Plantalons ::]6%,5‘]"[‘“ ‘] _NN‘;:;t‘h \

Office of The Secrelary of State o
100 North Main Strect
Providence, Rhode Island 02903-1335
401-277-3040
Corporate 1D 0005932 Annual Report for the year: 1994

Namc of Business Entity;

Fiberglass Fabricators, Inc.

¢ Business entity orgamized winler the laws of the Staic UI:M__I.S_lf_nd

Federat Taxpayer Weatiiction Murvecr._ IR ———

For lorcign eniity, audress and telephone number of principal offics:
not applicable

Phone: £ )

Address and ickephione of the principal office of business catity in Rhode
Island (Provide street sddress - Nt [0, Boa);

Junction of Route 7
Douglas Pike, Pole 169

Busincss Entity is {cheek onc):

| X] Busincss Corporation (Sec RIGL Chapier 7-1.1)
[ ] Professional Service Corporalion (Sec RIGL Chapler 7-5.1)
[ ] Limited Liability Company (Sce RIGL 7-16}

Nau, tille and mailing address of contact person Lo whom
communications may be dirccied:

Anthony J. Capo, President
Junction of Route 7, Douglas Pike
Pole 169

Smithfield, Rhode Island 02917

Brief stalemesnt of the chameter of business conducted in Rhode island:
designing, manufacturing, selling industrial

products of fiberglass reinforcement plastics

Smithfield, Rhode Island 02917
232-3552

Phone: £ 401y

April 21, 198

Date of Qualification w do business in Rhode sland (if forcign eniity):
not applicable

Daie of Qrganizalion;

THE NAMUES OF THE OFFICERS ARN:

O QXM yvUGITK UK [ FALIULNT (Quxd Que) STRLLT ADURLSS CITVASTATL ur Com
Anthony J. Capo 20 Arnold Street Providence, RI 02906

O QULFUNEATING AR OX Y VICL MOSWOENT (Qaak Q) STRLLT AULKISS CITYZATATL 4r Loy
Kathleen E. Capo 20 Arnold Street Providence, RI 02906

U cusTOulan o s LCoRus Ok B sLOLLTARY (Oaouk One) STHLET AURLSS CITYSTATU 2P CO0L
Anthony J. Capo SAME AS ABOVE

U QUL I CAGGAL IO R O LY TRLASUALK (G Ol SVRLLT AUDISY [Bia 327 e oD
Anthony J. Capo SAME AS ABOVE

THE NAMES OF TIHE MRECTORS ARE:
hamu SIMLLT ALURISS CIYSTATL PRI
NONFE
NAMG SIRLLT AUURESS COYyAsTATIL avoul
NAML ST ADLMLAS CITYISTATL drCotn

NUMBER OF SHARES AUTIIORIZED (If Applicublc)

NUMBER OF SHARES IS5UCD AND QUTSTANDING {1f Applicable)

NUMBER 2,000

CLASS Common

SERILS Not applicable
PARVALUEOR ,.

WITHOUT PAR Without par value

NUMBER 1,000

CLASS Common

SERIES Not applicable

PAR YALUC OR :

WITHOUT PAR Without par value

Date 7{/’&_ 7 94 f

/// /A%W/YN = v

‘ /F\b

Anthony J. Capo

VRINT OR TYPL HAML OF W0 11C1LK SIGNING

President

.

Fomdl 144

TITLL O) QPR SIGNING

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If thc Corporation has changed its regisiened office and/or registercd of resident agent, Foom 9 or Fonu LLC 3 must be filed,



To be filed annually between

Filing Fee $50.00
January 1st and March 1st
State of Rhyode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

Corporate ID......................] T Annual Report for the year ... 1993 . . . ...
FirsT:  The name of the corporation is...................ccv..... Fiberglsss Fabricators, Inc.
SecoND: It is incorporated under the laws of ................... Rhode Island . . .. ...
THirD:  Character of business, briefly stated, is............ designing, manufacturing and .. .

FourTH: If foreign corporation, address of its principal office..................oii

not applicable

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

Firrd:  Business address in Rhode lsland,..,,....HJ..L.].'.?.‘,:.F.f??...?,f....B?.P.F.‘.a....?..’,,..P.q}].g}??....?%.kﬁ .....................

Pole 169, Smithfield, Rhode Island 02917

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)
o NONE IO 0T e e,
R A L e e e Dlrec.lor L
"M‘*‘ R G i s i A wwa '
..... “‘“"_ rcc,tor *

............................ . Gapo . President ,.?.0.....A.r.n.el,@...S.F_I.i?_?.F_e....?59.*5.%’9.?9?.?..’.“,BI.....,....__

.......................................................................... Vice President &Y o s i ot o s s Ly e, A
....... Anthony J. Capo Secretary sameasabove
....... Anthony J. Capo ... Treasurer  ........S5Same as above
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shates are without
No. of Shares Class Senes par value
2,000 common not applicable without par value
EiGHTH:  Number of Shares issued: @X (b\ 3 ‘“mr::lrc;a::cml
C d
Rec's & F“ed FEB ?' 199 hares are without
t No. of Shares Class Series par value
1,000 common not applicable without par value
0
pues . P2 1983 e Q/g._ass reveicasorf R ma‘, .
(N'lmc uf orpdration) l i
_ , !
By (/i /,M ..... MG o
e
(Report must be signed by an officer) Title ... Frrestaent an’. e

Feom 31 "!BS



LU UL LaivAs seees--

e 7
SO D .
January Ist and March 1st

Filing Fec $50.00 b ;
State of Rhode Fsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate IDHU\)SE’_“_ ......................... Annual Report for the Year ..om—s= 1992
TS Su i 1 WORN A2 [ SR

The name of the corporation TIPS F.iber.g.l,a:srs...Eabr.

FIRST
SEcoNp: It is incorporated under the 1aws of .o Rhode. TSLANG s
TwirD; Character of business, briefly stated, is ......‘Sie.s..i.gn.ing,...manu.f.a.c.t.unin.g...a.n.d...s.ell.ing..
................. mdustflalDfoductsofflberglassremforcementsplastlcs
FourtH: If foreign corporation, address of it PEGIPAL OFCE. 1o o
....................................................................................... notappllcable
ppri: Business address in Rhode Istand ... :’.!4119;..‘1..99....9.fi...8.99.!;9....Z.,...P.Q.t.l.g.l.a_s....?.i.}.c..e., ...................
................. P°19169S“‘”’“fleldRh0d91318“d09217
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, sieet, 2ip €03€)
NONE .............................. DRGLOr oo
.......................................................................... Director
......................................................................... Director
............ Anthony J. Capo ... President ..?9.‘.‘}.‘3,‘.‘.9}.‘.1...?.FF.??F..'.....‘.’.F.?.‘.’.?.F.‘.‘.’—.I‘.F?.f’-...’...B..I..............
............ Kathleen E. Capo . Vice President ..%9...&599_.1.9...S:E.r..fe.ef..’.....?f.?}!.i.@.%pss.a,..BE.............
............ Anthony J. CapO ... Secrery | same 38 GDOVE
............ Anthony J. Gapo ... Treasurer | same 88 BDOVE
SevenTh:  Number of Shares authorized: o ::;:‘:xcm
<hares arc without
No. of Shares Class Serics par value
2,000 common not apﬁ?f%éé%e without par value
ay 04 1932
Eiguth:  Number of Shares issued: cECY OF STATE o it
hares are without
Serics par value

No. of Shares Class
without par value

not applicable

1,000 common




To be liled annually between

Filing Fee $15.00
January Ist and March Lst
Stute of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION e
100 NORTH MAIN STREET ~. .
PROVIDENCE, RHODE ISLAND 02903 _<S
Corporate ID ... 2005258 e Annual Report for the year._.__..1991 ~ /.
FirsT: The name of the corporation is.................Eibarglass. Fabnicators,. Inc...... et
SEcoND: It is incorporated under the laws of ... Rhode Island. ... . . . ...
THIRD:  Character of business, briefly stated, is....designing, manufacturing and selling .

FIFTH: Business address in Rhode Island......Junction of Route. .7, . Douglag. Pike. ...

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)
................................. O E i DHTECIOT oottt eee et eee et n st an e
.......................................................................... Director
.......................................................................... Director
Anthony J. Capo President 20 Arnold Street, Providence, RI
Kathleen E. Capo Vice President 20 Arnold Street, Providence, RI
...... Anthony J. Capo ....Secretary  ..........SBME aS aDOVe
Anthony J. Capo Treasurer N same as above
SEVENTH: Number of Shares authorized: Par Value
or suatement that
shares are without
No. of Shares Class Seres par value
2,000 common not applicable without par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Senies par value
1,000 common not applicable without par value

(Report must be signed by an officer)

Form 11 1285



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

Stute of Rhode Jsland and Providence Plabutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. S Annual Report for the year............. A
FirsT: The name of the corporation is................. Fiberalass Fabricators, Inc. .
SeconD: It is incorporated under the laws of ............ Rhode TIsland ... ...
Tuirp: Character of business, briefly stated, is.....designing, manufacturing and selling

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

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

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

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

................................ NONE ... Director OO OO OTTU U UO TP UUPEOTEOTRUUUROOON
.......................................................................... Director
.......................................................................... Director
....... Anthony J. Capo . . .. .. Presiden .20 Arnold Street, Providence, RI
....... Kathleen E. Capo Vi President 20 Arnold Street, Providence, RI
...Anthony J. Capo . . Secretary ... same as above
...... Anthony J. Capo . .. .. Treasurer  ....Same as above . e

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Sencs par value
2,000 common not applicable without par value
PAID)
EigHTH: Number of Shares issued: Par Value
il 2 wgJ o statement that
shares are without
No. of Shares Class Series par value
SECY n= ot T
1,000 common not applicable without par value
Fibergl: Fabricators, Inc.

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between

Filing Fee $15.00 January 1st and March Ist
State of Rhode Jslmd and Providence Pladudions
CORPORATIONS DIVISION 7
270 WESTMINSTER MALL M/
PROVIDENCE. RHODE ISLAND 02903 KX
Corporate ID............. S : Annual Report for the year............ 1989 ..
FirsT: The name of the corporation is....... Fiberglass Fabricators, IRC..........ewm
SeconD: It is incorporated under the 1aws of ... khode, Asland....
THiRD: Character of business, briefly stated, is........ designing. manufacturing and selling...

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

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

................................ None Director
............................................................ v, Director
............................................................... Director
............ Anthony J. Capo  President .20.Arnold Street,. Providence,.Rl......
............ Kathleen E. Capo  VicePresident.20 Arnold Street, Providence,.RL......
............ Anthony J. Capo  Secretary o SANE 85 8ROV s
_...inthony J. Capo .. TIEASUTET oo SAME . A ADAYE. ccooeerserrsere e

SEVENTH: Number of Shares authorized: Par Value

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

2,000 common not applicable without par value

A0

. ‘ ) Par Val
EiGHTH: Number of Shares issued: . \939 mst;zm:n‘:cthat
- 0 hares are without
No. of Shares Class “ Lo Seriess.T ATE' 5 “c;ar value >
1,000 common 5&@3& %‘;plicable without par value
Datcd........f.j ..... 20 . 1989 ... .Fiberg lass Fabricators, Ing......

; .

A\

(Report must be signed by an officer) Title ........Bresident



To be filed annually between
Janvary Ist and ! erch 1st

State of Rhode Jsland and Frovidence Jlantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL ™~
PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID.......... e, Annual Report for the year ... Lt
FirsT: The name of the corporation is............... RUOUORONOE 20 R 3 P BRI 1 o AR AL » 30 SN2 S SO
SeconD: It is incorporated under the laws of ... Ehmde, L ot e,
THIRD:  Character of business, briefly stated, is d@S1gning, manufac turing and selling

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

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

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

Name Office Address (including number, street, 7ip code)
................................ None ... Director
.......................................................................... Director
.......................................................................... Director
.....A.I?.FhQI.UY...J..:....Q@P.Q ............................. President 20 Arnold Street, Providence, RI

__Kathleen E, Capo.. ... VicePresident 20 Arnold Street, Providence, RI

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

..... Anthony. J. Capo.. . .......Sccretary o Same as above
..... Anthony. J. Capo. . ............ Treasurer  ........S8Mme _as above .
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
2,000 common not applicable without par value
EIGHTH: Number of Shares issued: Par Value
1g88 of statement that
MAR 1 g i shares are without
No. of Shares Class Senics . par value
. OF STATE
1,000 common no%ng)pllcable without par value

Dated..../

(Report must be signed by an officer)

Form 2t 1/85



To be filed annually between

Filing Fee $15.00

January 1st and March 1st
Stute of Rhode Jsland and Providence Plantdions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... 5932 ..o, Annual Report for the year ... 1987 .. .............
FirsT:  The name of the corporation is...... Fiberglass. Fahricators, . InCu. ..o,
SEcOND: It is incorporated under the laws of ........................ Rhede. Island. ...,
THIRD: Character of business, briefly stated, is... designing,.manufacturing and selling
........................................ industrial. products.of. fiberglass.reinforcements plastics. .
FourTtH: If foreign corporation, address of its principal offiCe.................ccoocovviooe oo,
....................................................................................... NOt APPLIcaDIE . oo
FiFtH:  Business address in Rhode ISIANG ..................o.coo oottt e,
................................. P. 0. Box 5067, Smithfield, Rhode Island 02917
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)

............................... NOTIE e DITBCIOT s eess et
.......................................................................... Director
.......................................................................... Director
....... Anthony J. Capo . ... President .20 Arnold Street, Providence, RI

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

...Anthony J. Capo .. Secretary .. no.c.88me as above. - .
....... Anthony. J. Capo. . ... Treasurer  ..............Same as above . |
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are wathowt
No. of Shares Class Series par value
2,000 common not applicable withoutfgar value
[1/
@’f,«?y
EiGHTH: Number of Shares issued: Par Value 7 T3y |\
T or statement that o YN
i F‘"':lL) shares are without NN
No. of Shares Class Senics par value ST
FrR i 2 1997 . X
1,000 common not applicable without par value .
SEOORET
1987

(Name of Corponauegy AR NS A P e

Fiberglass Fabricators, Ingc.

By....... L A ALt [ T e,

(Report must be signed by an officer) Title President

Farm3) 1,85



To be filed annually between
January Ist and March Ist

. ‘ec $15.00 '
'\: ‘
. State of Rhode Jsland and Providence Jlantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID......5932 e, Annual Report for the year.... 1986 . ...

- FIrRST: The name of the corporation is........Eiberglass Fabricators, Inc,

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

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

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

SUUORNNY | +) ¢ TS DITECIOT oot e eer e reee e
....................................... e ITECTOY
.......................................................................... Director
................ Anthony J. Capo . . . . President .20 Arnold Street, Providence, RI
................ Kathleen. E..Capo........ Vice President .20 .Arnold. Street,. Providence, RI .. . .
................ Sandra. Cusson.......... Secretary el Green. Stxeet, Pawtucket, RI.....
e Anthony, J. Capo. Treasurer ..., S5ame.as.ahoNe. ...,

SEVENTH: Number of Shares authorized: Par Value

of slatenent that
shares are without

No. of Shares Class Series par value
2,000 common not applicable without par value
EiGHTH: Number of Shares issued: JUN 26 1988 Par Value
or statemnent that
‘\@ shares are without
No. of Shares Class Series par value
1,000 common not applicable - without pa-gﬁ_"{plue JiE%
N3/18/86 PAIN 15674001
Dated..... January 31 ... . . . 1986... Fib gla.sa..li‘ab.rica,t.o.r..s,.....In.c...".' ....................

(Report must be signed by an officer) Title.....ooveeveieeee President. .

Form 31 1785



Filing tec: $15.00

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

State of Rhode Island aud Providence Plantations z['\'.)"

OFFICE OF THE SECRETARY OF

STATE P,

Annual Report for the yedr 1985

FIRsT: The name of the corporation is Fiberglass Fabricators, 1nc.

SECOND:

It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is designing, manufacturing, and

sclling industrial products of fibcrglass reinforcements plastics.

FourTH:

If foreign corporation, address of its principal office not applicable

FirTH: Business address in Rhode Island
1700 Cranston Street, Cranston, Rhode Island, 02920

S1XTH: Names and addresses of its directors and officers:

(Addresses must include street and number, it any)}

Name Office Address
_None Director
Director
Director
_Anthony ]. Capo President 20 Arnold Street, Providence, RI |
_Kathleen E. Capo Viee President 20 Arnold Street, Providence, RI
Sandra Cusson Secretary 27 Greene Street, Pawtucket, Rl
JArmhony J. Capo . Treasurer same as above
(It additional space is necded, attach rider}
v - TN 3 . w ‘mle
SEVENTH: Number of Shares authorized: or s[mrer:'?n'{ozm
shares ure without
No. of Shares Class Series par value
2,000 common not applicable without par value
. . - ooy . 3 ‘al
EIGHTH: Number of Shares issued: o olr Value
shares are without
. Ko. of Shares .. . Cisss . Series . .par value
1, 000 common not applicable without par valuc
Dated: Fiberglass Fabricatoxs, Inc,

By. .

(Name Corporation)

2 #i

Title Presidemt

(Report must be signed by an officer}

Form #9 must be filed.

\—4
If the corporation has dRaRQ#d its registered office and/or its registercd agent,
ase contact Corporation Division for information. 277-3040

—

Fomm a1 11-02

09°51
00°5T



. To be filed annually between
Fiing fee’ $15.00 January 1st and March 1st

Btate of Rhode Esland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year 1984

FRCR]

FirsT: The name of the corporation is Fiberglass Fabricators, Inc.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is designing, manufacturing, and
_.selling {ndustrial products of fiberglass reinforcements plastics.

FourTH: If foreign corporation, address of its principal office not applicable

FIPTH: Business address in Rhode Island (blank reports will be mailed to this
address) 1700 Cranston Street, Cranston, Rhode Island, 02920

SIXTH: Names and addresses of its directors and officers:

(Addresses must Include street and number, if any)

Name Office Address
None . . Director
Director
. Director o : -
_Arnthony J. Capo _ President 20 Arnold Street, Providence, RI
.Kathleen E. Capo. Vice President 20 Arnold Street, Providence, RI
Sandra Cusson Secretary 27 Greene Street, Pawtucket, RI
JAnthony J. Capo .. . Treasurer same as above

(! additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Valye
or statement that

shares are without

Na. of Shares Clasgs Series par value
2,000 common not applicable without par value
Eieut: Number of Shares issued: Par Value
or atatement that
shares are without
No. of Shares Class Series par va.ze
1, 000 commaj not applicable  without par value
o
&I
Dated: Aats g 19é4 Fiberglass Fabricators, Inc.

Nagro? Corporatis ;
Byiéézg?zg%?51€22qfﬁﬁbs,m~/

Title Presidemt

g

Y
&, .
cov13168

(Report must be signod by an cfficer)

".'-601-0_-.

H the corporation has changeg:ins-'regislered office and/or its registered agent,

Farm #9 must be tiled. Please dontact Corporation Division for information. 277-3040
Lo
[=%]

i

Foru 21 11.n2



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

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

Annual Report for the year 1983 . ...
First: The name of the corporation is =~ FIBERGLASS FABRICATORS, INC,

SEconD: It is incorporated under thelawsof .  Rhode Island

THirD: Character of business, briefly stated, is designing, manufacturing, .and
selliog industrial products of fiberglass reinforcements plastics,

FourTH: If foreign corporation, address of its principal office .
not applicable

.

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 1700 Cranston Street, Granston, Rhode Island

SixtH: Names and addresses of its directors and officers:

{Addressas must include street and number, if any)

Name Office ' Address
........ None . - . Director
~ Director
e i oo ... ... Director ‘
~ Anthony ], Capo  President 20 Arnold Si?egt' ‘Providence, R.L

Kathleen E, Capo

N " Vice President 20 Arnold Street, Providence, R, L
HV»_Anthony 1. Capo

Secretary Same as above
Anthony ], Capo myeasyrer Same as above =
(H addltlonnl spaco is neadcd mtach rider)
. - araa - :. . Par Value
SEVENTH: Number of Shares authorized: grsistemn St
shares are without
No. of Shares Class Series par value
2, 000 common

without par valuc

EicHTH: Number of Shares issued:

Par Valuc
or statement that

shares nre without
No.of Shana Class Series par vl'ue )
L0000 T 7 7 common ”"2 o without par value
b3 .
Dated: February 1, . ... 19 .83 FIBERGLASS FABRICATORS, INC,
- (Nnme of'&mornﬁon) v
Iy I~ . .
\* N x> President
\‘l.\.“ \\\ ; 'E;tle .. . i .
I"\\:\_" : s | {Ropont must be signed by an officer)

It the corporation has changed its reg!stg}ed office and/or its registered agent,
Form #9 must be filed. Please contact Corparation Division for information, 277-3040
oo

c=
For= 311 — 1081 —



To be filed annually between

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

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

Annual Report for the year 1982
Firsr: The name of the corporation is FIBERGCLASS FABRICATORS, INC, .

SECOND: It is incorporated under the Jaws of Rhode Jsland
Tmirp: Character of business, briefly stated, is designing, manufacturing, and
__selling industrial products of fiberglass reinforcements plastics:

FourrH: If foreign corporation, address of its principal office not applicable

-

FirtH: Business address in Rhode Island (blank reports will be mailed to this
address) 1700 Cranston Street, Cranston, Rhode Island |

SixTH: -Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Namo Offce Address
chone -~ viee ... Director

. Director
. Director . e
Amthony j. Capo = President 20 Arnold Street;Providence, RI.
_Kathleen E, Capo Vice President East Barc Hill Road, Harvard, MA
.Anthony J. Capo . . Secretary samec as above
_Anthony [, Gapo . . . Treasurer same as above

(It additional space is neoded, attach rider)

r . i . T’ar Val
SEVENTH: Number of Shares authorized: oreiar Value
shares are without
No. of Shares Clazxs Series par value
2,000 commaon without par valuc
X . . 1 . Par Val
EIGHTH: Number of Shares issued: oralhr Value
shares are without
No. of Shares Class Series par volue
1, GO0 common ~ without par value
e
1Y
Dated: . . . ... . ... .1982 FIBERGLASS. EABRICAT’ORS, INC.

(\Inme of Cg, pt)ruLiO"l)'

W 7 7 /ﬁ///? ash

Title Presxdenr o

..

(Roport must be a:gned by an officer)

—

If the corporation has changed iis registered office and/or ItMegi&red agent,
Form #9 must be filed. Piease contact Corporation Division for lngmalﬁh 277-3040

forr 31 — 108"

/



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

State nof Rhode Island and Providener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF 198)

v FIBERGLASS FABRICATORS, INCa.

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 .. FIBERGLASS FABRICATORS, INC,

SECOND: It is incorporated under the laws of Rhode Island
THIRD: The address of its registered office in Rhode Island is
...1700 Cranston Street, Cramston. . .. ... . .. . .. ‘ e
and the name of its registered agent in Rhode Island at such addressis . . ... . .. ...
R. Raymond Greco, Esquire. . ..

FourTH: If a foreipn corporation, the address of its principal office in the state or
country under the laws of whichit isincorporated is . not applicable_

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is designing, manufacturing,. and selllng industrial products

of fiberglass relnforcements plastics.

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

Name Office Address
none o ) _ Director
. Director
Director -
. Director
Director
. . Director e . o
Anthony J. Capo . __ President  East Bare Hill Road, Harvard, Mass.
Kathlecn E. Capo Vice PresidentEast Bare Hill Road, Harvard, Mass.
Anthony J. Capo Secretary samc as above
Anthony J. Capo Treasurer ~ S&me as above

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,ifany, withinaclass,is:

Par Value per Share
or Statement that

Number of ] Shares are without
_ Shares__ Class 15eries _.__ParValue _
-
8l ..
2,000 common without par value

o
LV I
o
[ ']
> =
- o
» 0
Dt MAY 5 1981
- L]
R R
by Al o

Feim 30 879 oo
b R
oo
-



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
Numbher af Shares are without
Shares Class Serles Par Value
1,000 common without par valuec

Dated% >/ ,1®79 . FFLANC. . .. ...
/ (NAME OT CORPORATION:

1s. President

RECEEVED
JAN $11979

Fiberiacs Fe&.rica:ors. Inc,

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

State nf Rhodr Islaid and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF 1080
FIBERGLASS FABRICATORS, INC,

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 FIBERGLASS FABRICATORS, INC..

SECOND: It is incorporated under the laws of ~ Rhode Island

TRIRD: The address of its registered office in Rhode Islandis . .
1700 Cranston Street, Cranston

and the name of its registered agent in Rhode Island at such address is

R. Raymood Greco ... .. ... ... ... . ..

FourRTH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it isincorporated is not applicable

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

Island, briefly stated, is designing, manufacturing and sclling industrial
products of fiberglass reinforcement plastics.

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

Name Office Address
None ‘ Director
Director
Director
Director
Director
Director R .
Aathony J. Capo President East Bare Hill Road, Harvard, Mass.
Kathleen E.. Capo Vice President East Bare Hill Road, liarvard, Mass,
Aunthony J. Capo Secretary _same as above
Anthony ]. Capo Treasurer _samc as above =

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:

Par Value per Share
or Statement that

Number of 2 Shares are without
_ _Shares_ Class _Sexiey Par Value
w
2,000 common 80 without par value

FEB 22 1380

/o’:/fo

Form 31 308 1778

18006 - ri¥BEG
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FIGHTH: 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:

Number of
Shares

1,000

Dated January 25

Par Valur per Skare
or Statement that
Shares are without

Clags Series ___ParValue
common without par value
,1980 FIBERGI.ASS FABRICATORS, INC,

(NAME OF CORPORATION)

Zys— , i

esident

By "’//F/é‘-ﬁ_—y
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Filing l{ee: $15.00 To be filed annually
between January 15t and March 1st

HState of Rhodr Island and Frovidenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

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 .. FFEI, INC, . .. ..

SECOND: [tisincorporated under thelawsof Rhode Island |

THIRD: The address of its registered office in Rhode Islandis. . ... . . .. . ...
R oot e A QR CEANSEON. SEEEEL.  CXANSEON o e i
and the name of its registered agent in Rhode Island at such addressis. .. .. ... ... ..

: v R RAYMONG GEEGQ e e e

FourtH: If a foreign corporatien, the address of its principal office in the state or
country under the laws of which it isincorporated is. not. applicable.

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

.products of fikerglass. reinforcement plastics ... . ...

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

Name Office Address
None . .. . .. .Director
~ Director
. Director
. Director
Director
Anthony J. Capo. . .. . President East Bare Hill Rd. Harvard, Mass,
 Kathleen E. Capo . Vice President East.pare Hill Rd. Harvard, Mass,
Anthony J. Capo Secretary East Bare Hill Rd. Harvard, Mass.
Anthony J. Capo Treasurer East Bare Hill Rd. Harvard, Mass.

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

Numbar of 2 Shares are orithout
Shares Class Serics ) Par Value
w
2,000 common L& without par value

Farm 31 12M A.77
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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
Number of Shares are without
Sharea Class Series Par Value
1,000 common without par value
Dated. . ........ ., 1981 FIBERGLASS FABRICATORS, INC.. . .

{NAME OF CORPORATIGHN)

7 e e
R

]



