e * Manthew A. Brown, Secretary of State

‘. STATE OF RHODE ISLAND Corporations Division
.+ AND PROVIDENCE PLANTATIONS 100 Norih Main Streei. Providence. R 02903-1335
<=t Office of the Secreiary of State 404.222 3040
*rae®
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fec: §50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Mame of Corporation
129533 Carr's Overhead Doors, Inc.

3. Sireet Address Principal Business Qffice Ciry State Zp
704 HAZARD ROAD WEST GREENWICH RI 02817-
4. Business Phone No. 5. State of Incorporation 6. SIC Code
4013976015 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Istand
INSTALLATION OP OVERHEAD DOORS

AMESWND

b
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r.t-.n'a'tm N’amel
Donald M. Carr

Vice President Name
+Donna J. Carr

Direcior Name

.Director Name

Sireel Address * Strver Address

704 Hazard Road . 704 Hazard Road

Ciry 1 Stante |Zip iy Seate Zip

West Greenwich RI | 02817 . West Greenwich RI 02817
Y A S R
Donald M. Carr ‘Donna J. Carr

Sireer Address :S"‘!'ﬂ Address

704 KHazard Road .704 Hazard Road

City State Zip "City Stare Zipy

West Greenwich RI 02817 . West Greenwich RI 02817
YENAMES AN ADDRESSES QI THE MREC TORSY X% BON FOR ATTACHMENT) L3 FILL,1N SPACES BEFORL USING ATTACHMENTS -+ '%

*

.

N/A *N/A

Sireer Address LSircet Adedress

City Siare Zip «City ]..S‘mrc Zip

g T R s S I S I U IR ORI
N/A TN/A

Strect Address *Street Address

City Srare i ity Siate Zp

Y A ABOX FORATTACHMENT) "] ~ '~ 11z SUARESISSUED (X BOX

FORNTTACHMEN

ISSUED SHARES

Number of Skeres

Cless-Teries Par Value

Mumber of Shores

1Clasz/Series

rar Value

100

Common

NPV

1,000 COMM NO PAR VALUE

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

1 2 9 5 3 3
129533 DBC 01/28ﬁ£‘,§f')1 1 PM*
File Date h

Under penalty of perjury, | deelare and affirm that [ have examined
this report, including any accgapanying schedules and slaiements.

/and.nw.;ul{mcmcnls €0 d hcrein are truc and corrcct,
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By ! 15 - Print o Nome of Officer
By .
FOR SECRETARY OF STATE USE ONLY | Vool ""1.7&

Tle of Ufficer Form 630 12/01




n 4 STATE OF RHODE ISLAND
.3 « AND PROVIDENCE PLANTATIONS

AMatthew A. Brown, Secretary of State
Corporations Division
100 North Main Sreer, Providence, RI 02903-1335

* Office of the Secretary of State 401.222.3040
‘e tsa? *
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fiting Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST RE TYPED IN BLACK)
1. Corporate I} No. 2. Name of Corporation
129533 | Carr's Overhead Doors, inc.
3. Street Address Principal Business Office FCiry (State Zip
¢ 704 Hazard Road |West Greenwich iRI 02817
4, Business Phone No. 3. Stare of Incorporation 6. SIC Code |
401-397-6015 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island
INSTALLATION OF OVERHEAD DOORS

President Nome
bDonald M. Carr

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FORATTACHMLND D FILL IN SPACES BEFORE USING ATTACHMENTS

I‘?cr ‘President” Name
.Donna J. Carr

Sircet Address me'cr Address

704 Hazard Road . 704 Hazard Road I
Ciry T TISeR T T Zip T Ty Srare 7ip !
West Greenwich | RI 02817 -Hest Greenwich RI 02817
&“.m}m:ymmé.............................#mmmham . e e e e e e e UL o, .
Donald M. Carr ‘Donna J. Carr

Sirect Address * Street Address

704 Bazard Road .704 Hazard Road

Cine Siate Zip "City Srate Zip

West Greenwich RI 02817 .West Greenwich RI 102817

5. NAMES AND ADDRESSES OF THE DIRECTORS ("X #OX FORATTACHMENT) [ FILL. IN SPACES BEFORE, USING ATTACHMENTS

Director Name JDirector Name
| .
Strcet Address - - :S‘reﬂ Address - T
IC ity T T State 12ip «City - | Srate \Zip
L I S R e v'i‘l-uvil.vvl""t.-.oatt\--.c-oltoanonil.‘.iiJoitoot.-cl]
Dirccror Name « Director Name i
- ]
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Ciry Sate !Z:’p iy~ Sare 1Zip i
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10. SHARES AUTBORIZED ("ﬂs‘&}' J"ORATTACM‘IIE:.Y_TLD 1. SHARES ISSUED {“X" BOX FOR AYTACHMENT) D N ]
TAUTHORIZED SHARES [ISSUED SHARES J
I Number of Shares Class/Series FPar Value IMrmbrr of Sheoires Class’Series 1Par Value ]
1 ' T
' !
1,000 COMM NO PAR VALUE ! 100 Common | NPV
1
|

L

I

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

12 9 5 3 3

Under penalty of perjury. 1 declare and affirm that | have cxamined

*129533 DiC[O?»/Oh?Od 03:41:33 PM*
File Darte

Check No. ] 6 3 q

By, ‘hx
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anymg schedules and statements,
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