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PRt ‘e STATE OF RHODE ISLAND
W + AND PROVIDENCE PLANTATIONS
>

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

M2 Y Office of the Secretury of State 401.222.3040
't.o'.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March | ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

" 1. Carporare ID No. 2. Name of Corporation !
86835 . JMK ROOFING, INC. :

3. Street Address Principal Business Office City State Zip
1216 HIGH STREET CUMBERLAND RI 02864

"4 Business Phone No. 3. Sate of Incorporation ) :8. SIC Code

| 4013345036 | RHODE ISLAND 1430

l'?' ‘Brief Descriprion of the Character of Business Conducied in Rhode Island

| CONSTRUCTION, ROOPING APPLICATIONS.

3. NAMES AND ADDRESSES OF THE OFFICERS (‘X" BOX FOR ATTACHMENT) U] FILL IN SPACES BEFORE USING ATTACHMENTS _ -
President Name Vwr President Name |
JOHN N. CONVERSE .RISA CONVERSE

IStreet Address :S(rrer Address
'1216 HIGH STREET . 1216 HIGH STREET
City | Steste Zip "Cuy [Seate |z;p
CUMBERLAND RI1 02864 . CUMBERLAND RI [02864
Soireiaiy Nams * 7 Tttt e Py R R R
IRISA CONVERSE "JOHN N, CONVERSE
| Street Adidress * Street Adddress
{1216 HIGH STREET 11216 HIGH STREET
iy Sore Zip City Sare Zip i
'CUMBERLAND RI ‘02864 . . CUMBERLAND [RI 02864 }
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X" BOX mn.afﬁéﬁﬁ?éin (] FILL IN SPACES BEFORE USING ATTACHMENTS __
: i Director Name , Direcior Name
' NONR
! Street Address :Smm Address
Ciy " Suate Zip City I State 7
: ; | !- ] ;
R I et O R R R R R
Streer Address Street Address "
| Cay |&“" Zip City | Sate ' Zip T
o : 1

"10. SHARES AU'I‘HOR[IJ'.D (“X" BOX FOR AITA(.BMEN?) g 11 SHARES ISSUED {“X” BOX FOR ATTACIIMEND [] )
AUTHORIZED SHARES |ISSUED SHARES
Number of Shares Clasy/Seres Par Value . Number of. Shares Clasy/Series | Par Vale _

400 COMM $1.00 PAR VALUE 400 . COMMON $1.00 PV
|

———Thisreport must besigned-in-ink-by-eitherthe-President-Vice-President-Secretary,-A s.tis!an!-Secremnr.—mas:.rrer:—Receiver-or-Trustee—---—

M

*86835 DBCO/BJr 512:04:11 PM*

Under penalty of perjury, I declare and affirm that [ have examined
this report, including any accompanying schedules and statements,
and 1hal all statements contained herein are true and comrect,

ADV\\N CNV\MAQGHO 05

File Daie
x LW AT 5 k@ﬁf of Offcer
S — - .~ —— — <ok STV A
IA " Printor | ame of Officer T
By: i e -
FOR SECRETARY OF STATE USE ONLY 2 re C’
= Wab g Tile of lificer Form 630 12701




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

100 North Main Street
j Office of the Secretary of State rovidonce R 029091335

%ﬁ Matthew A, Brown, Secretary of Stale 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - Marchh 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

, { Corporate 1) No. 2. Name of Corporation
i 86835 JMK RQQFING, INC.
3. Stropt Address Principal Business Office Ciry Siate 4/
1216 RIGH STREET CUMBERLAND R1 02864
4. Business Phone Na. 5. State of hncorporation 6. SIC Code
401-334-5036 RHODE ISLAND 430
7. Bricf Descripitan of the Characier of Busingss Conducted in Rhode Island
CONSTRUCTION, ROOFING APPLICATIONS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Presideit Name Vice President Name
JOHN N. CONVERSE i RISA CONVERSE
Street Addres : Stroct Addrss
1216 HIGH STREET , : 1216 HIGH STREET
City JS!al’c' lpr : City State Zip
..GUMBERLAND . ...l.. RL..enends 02864......... i GUMBERLAND..............h... 135 ORI IO N28R4G.......eee.
Secretary Name : Treasnrer Name
RISA CONVERSE ; JOHN CONVERSE
Strvet Actdress : Strevt Address
1216 HIGH STREET 1216 RIGH STREET
City State Zip I City State zip
CUMBERLAND RI 02864 : CUMBERLAND RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) {J FILL IN SPACES BEFORE USING ATTACHMENTS
Dirccior Name ¢ Director Name
NONE .
Street Adidress : Street Address
Ciry I Siare ‘ Zip City Siate I?rp
oo b s s
Stroet Address Sereet Address
Cny Seaic Zip ; City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numboer of Shares Class/Series Par Value Number of Shares ClasySeries Par Value
400 COMM $1.00 PAR VALUE 400 COMMON $1.00 PV

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

H |”I IHI ’I ||| ”l ‘|| Under penalty of perjury. | declare and affirm that ] have examined this report.

* 8 A B 3 6§ x including any accompanying schedules and statlements. and that all statements
cohtaingd berein are true and correct,
paiggre

' i A W S VTS —_" L L —
. - Sterkudrefof Officer ’ Daie
r i
Check No. , ety / JOHN CONVERSE
By: MAR 1 6 2004 i \{ u{ 7 Print or Tvpe Name of Officer
- ~

- f - PRESIDENT
FOR sr.cmrrMB?c F STATE USE ONWO' Tile of Officer

| Form 630 Rev. 12/03




. ) Matthew A. Brown, Secrctary of Siale

-

v » ' STATE OF RHODE ISLAND Corporations Division
' + AND PROVIDENCE PLANTATIONS 100 Narth Main Streer, Providence, RI 012903-1335
‘a‘&i—’ . Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 -March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLA CA')

I”Corporaie ID Na. 2. Nume of Corporation ]
*86835° T JMK ROQFING, INC.
3 Sircer Address Principal Business Oﬁfcr Ciry State Zip
1216 HIGH STREET CUMBERLAND RI 02864
4. Business Phone No. 3. Stare of Incorporation 6. SIC Code
4013345036 RHODE ISLAND 430
['7"Brief Description of the Choracter of Business Conducted in Rhode Istond
CONSTRUCTION, ROOFING APPLICATIONS.

8. NAMES AND ADDRESSES OF THE OFFICERS X 80X FORA?TACHMEN?) O }-'ILL 1\ SPACP S BEFORF USING ATTACHMENTS

Presideni Name _Vice President Nume 4;
JOHN N. CONVERSE -RISA CONVERSE t
Sirect Address :Sl.'tﬂAddrﬂ's '
11216 HIGH STREET . 1216 HIGH STREET :
ity State Zip “City State Zip N
| CUMBERLAND RI 02864 . CUMBERLAND RI 02864 |
|c.m.'_a;ywa.mé.............................,rrmmmham................... PN
ﬁ‘usa CONVERSE . "JOHN CONVERSE |
I Street Address . * Street Address :
l1216 HIGH STRREQ :1216 HIGH STREET
| City State 2ip “City State 12ip
lCUMBERLAND RI 02864 . CUMBERLAND RI ' 02864 _ '
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FORATTACH.\H-NTJD FILL IN SPACES BEFORF USI\'GMTACHMEVTS .
Director Name JDirector Name
NONE
Sireet Address - Street Address
City Stare Zip -Ca‘ry State izip
obeir Namg T R N L I
! -
by ireer g *Sircet Address
. |
City JSrare Iz,'p :Cny State {er :
. ) e e el e
. 10. SHARES AUTHORIZ,ED X BOXFORATTACHMENTJ |:] 11. SHARES ISSUED (“Y”BOXFORATTACHMEND 0o_
* AUTHORJZED SHARES . T _{ISSUED_SHARES - |
¥ Number of Sharcs Class/Series Par Value | Number of Shares Class/Series Par Valve |
400 COMM $1.00 PAR VALUE 400 COMMON $1.00 PV
. ).
| | ;

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

I ,

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

*+86835° 1/28/032:23:01 PM* and that all statements contained herein arg true and correct.
R 2101273 — — —— ) W B"Lf'—"d‘%
{7 }\\ —=] Ighefurd o) L’CP""'—\- Date
Check Mlohny N Conueese
\(, iy L Pini or Tvpe Nome of Officer
.
FOR SECRETARY OF STATE USE ONLY FT("' oj&wm S



STATE OF RHODE |

Edward 8. Inman, I, Secretary of State

SLAND Corporations Divist
porations Division

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335

Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002
Filing Fec: $50.00

Filing Period: January 1-March 1 ¢
(FORM MUST BE TYPED IN RLACK)

" 2. Neme of Corporation

JMK ROOFING, INC.

1. Corparate 10 No.

86835

3. Street Address Principai Business Office

1216 HIGH STREET

4. Business Phone No.

5. Stale of incorporation

STOP

PIEASH READ

INSTRUCTINS

City State Zip
CUMBERLAND R1 02864
6. SIC Code

334-5036 RHODE ISLAND 430
7. Rrief Description of the Charactes of Buslness Conducted in Rhode Istand
ROOFING APPLICATION
8. NAMES AND ADDRESSES OF THE OFFICERS (*X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name ~ Vice President Nome
JOHN N, CONVERSE RISA CONVERSE
Street Address Street Address
1216 HIGH STREET 1216 HIGH STREET
chy State Zip City State Zip
CUMBERLAND RI 02864 ~ cumberland RI . 02864
Secretary Mame Treasurer Neme
RISA CONVERSE JOHN CONVERSE
Street Address Street Address
1216 HIGE STREET 1216 HIGH STREEET
Ciey State Zip " City State Zip
CUMBERLAND RI 02864 CUMBERLAND R1 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
{érector Nante Director Name
NONE
Street Address Streer Addresst
Chty State 2Zip Ciey State Zip
Dlrector Name Director Name
Street Address Street Address
Chy Srate Zip City State Zip
10. SHARES AUTHORIZED (X" 80X FOR ATTACHMENT} 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHCHLZED SHARES BSUED SHARFS
Number of Shares Class/Series Par Vatue Number of Shares Class/Series Par Value
400 COMM $1.00 PAR VALUE 400 COMMON $1.00 PV

- —_

- fd— e m " — e ‘-

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

JRIITAAN

*x 8 6 835 *

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

File Date:

Check No.:

By

FOR SECRETARY OF STATE USE ONLY

t-ali-vtatements-contalned-herein-are true-and.corcct

~ Dare

h.,_ QA’. 3?5‘5 $iy ;r ::romm
™ Ql ohot Comnvigase,

Print or Type Name of Officer

Pecs oavt”

Ttle of Officer
< s

Ferm 630 1201




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

LY

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

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

86835
3. Street Address Peincipal Business Offlce

1216 High Street

4. Business Phone No. $. State of Incorporation

334-5036 RHODE ISLAND

7. Brief Desceiption of the Character of Business Condneted In Rrode Istend

Roofing Application

2. Nome of Corporation

JMK ROOFING, INC.

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

President Name

John Converse
Street Address

1216 High Street

State

RI

City 2ip

Cumberland 03864

Secretary Name

Risa Converse
Street Addreds

1216 High Street

State

RI

Clry

Cumberland

2ip

02864

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

Disector Name

none
Street Address

City State Zip
Dlrector Nome
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZET) SHARFS
Nurmber of Shares

Class/Serles Par Value

400 SHS COMM $1.00 PAR

Corporations Division
{00 North Main Street, Providence, RI 02903-13315
401-222-3040

STOP

PLEASE READ
[NSTRUCTIONS

City State Zip
Cumberland RI 02864
&. SIC Code
430

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Risa Converse
Street Address

1216 High Street

City State

Cumberland RI

Treasurer Name

John Converse
Street Address

1216 High Street

City State Zip

Cumberland RI 02864
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Zip

02864

Street Address

City State Zip
Director Name
Street Address
Clry State Zip
11. SHARES ISSUED (*X” BOX FOR ATTACHMENT}
(SSUEL) SHARES
Number of Shares Class/Series Par Value
400 common $1.00 PV

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

* 868 35

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

File Date:

ALM Lk ' -

‘4 ¥ 12}

v LIRS

FOR SECRETARY OF STATEYJUSE ONLY

Check No.: ;’= 9 1

ri
L T

Sr‘;nalu.fr f Offices ~
chn Converse
i Print or Type Name of Officer

President
Thie of Offices

Farm A3 19/



AND PROVIDENCE PLANTATIONS ‘ Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. . 401-222-3040

7@ S 'i'AT E AO F RHODE ISLAND James R. Langevin, Secretary of State

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 I} No. 2. Name of Corporation
86835 JMK ROCFING, INC.
3. Strees Address Principal Business Office City State Zip
1216 High Street Cumberland RI 02864
4. Business Phone No. 5. State of incorparation 6. SIC Code
334-5036 RHODE ISLAND 430

7. Brief Description of the Character of Buslness Conducted in Rhode Island

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

President Name Vice President Name
John Converse . Risa Converse
Street Address Street Address
1216 High Street 1216 High Street
Crty State Zip Cilty State Zip
Cumberland . . RI . 02864 Cumberland. . RI S 02864
Secretary Name Treasurer Name
Risa Converse . John Converse
Street Address Street Address
1216 High Street 1216 High Street
ity State Zip Ciry State Zip
Cumberland Ri 02864 Cunmberland Ri 02864
9 NAMES AND ADDRESSES OF THE DIRECTORS {*X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Neme Direcror Name
nomne
Street Address Street Address
City State Zip City State Zip
Director Name h e ‘ " Director Name
Street Address Streel Address
Ciry State 2ip ciry State ' 24p
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUTD SHARFS
Number of Shores Class/Serles ’ frar Value Number of Shares Class/Series Par Value
400 SHS COmMMm $1.00 PAR 400 " Common $1.00 PV

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

wm LN -

* 8 6 8 3 5 * Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanylng schedules and statements, and

\hat_a)) statcmenty contained herein are true and correct.

Fite Date: "y
LAAA
oA .?gn ture of Omrrr\ Date
Check No.: ! [0 » an
ook No.: o5 John Converse
Print or Type Name of Officer
By: x/].( Q C?‘\’ 3

SR E Yo aur
FOR SECRETARY OF s*rﬂ‘u om.v - President

Title of Officer

Foarm 630 12196



STATE OF RHODE
AND PROVIDENCE

Offite of the Secretary of State

ISLAND
PLANTATIONS

L3

-
., .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March ! » Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street. Providence, RI 02903-1335
401-222-3040

-L—Corpamu iD No.
86835

3. Street Address Princlpal Business Offlce

1216 High Street

4, RBusiness Phone No.

(401) 334-5036

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

Roofing Application

2. Name of Corporation

JMK ROOFING, INC.

. State of Incorporation

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

RHODE ISLAND

City State Zip
Cumberland R.I. 02864
6. SIC Code -
430

" FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name . Vice President Name -
John N. Converse Risa Converse
t Street Address Street Address T - “1
1216 High Street 1216 High Street _ ]
City State zip City State ' zip -
Cumberland R.I. 02864 Cumberland . R.I1. 02864
Sr‘,'rrary”am( - - nra’u";:;|';"! e - - e s T L LR L R PR Y trae :
Risa Converse John N. Converse
| Street Address ' Street Address : -
1216 High Street 1216 High Street i L
* City State Zip oy  State Zip
Cumberland R.I. 02864 Cumberland R.I. 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT} ¢+ FILL IN SPACES BEFORE USING ATTACHMENTS ) T 4

' Director Name Director Name \

‘ : [

, Street Address ’ Street Address ) ]
Ciry State zip " city " State Lz -

! anre = a, e meewa .- - . .- P ) Seetb 4. seeal -

' Director Name . Idrector Name

I Street Address T Street Address } - - .

. Cly State Zip City " State Zip - -

! |
10. SHARES AUTHORIZED {(*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT) * o j
AUTHORIZED SHARES ISSUED SHARES

' Number of Shares Class/Series Par Value Number of Shares Closs/Serles Par Value ’

\ ]’ - -

| 400 SHS COMM $1.00 PAR . 400 Cormon $1.00 PV

i
- e o e — — — — .

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

WA

Under penalty of perjury, | declare and affirm that ! have cxamined
this repont, Includlng any accompanying schedules and statements, and

——— =G

File Date:
Check No.: wq
o =0

FOR SECRETARY OF STATE USE ONLY

that all statements contained berein ate tjue_ and correct,

2 23(-99

Date

AA
Yrmatire [617?'?"
Jo N. Converse

Print or Type Name of Officer

- President

Tete of Officer

1Y F0K

Emrens



STATE OF RHODE ISLAND James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS . Corporations Division

Office of the Secretary of State 100 Norfh Malin Street; Providence, RI 02903.133%
. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998 stop
Filing Period: January 1-March 1 » Filing Fee: $50.00 INSTRUCHONS
{(FORM MUST BE TYPED IN BMCK)
1. Cotporate ID No. Name of Corporation
86835 * IMKROGFING, INC.

3. Street Address Principal Business Office Clry State Zip

1216 HIGH STREET CUMBERLAND RIODE ISLAND 02864
4. Busginess fhone Mo, 5. State of Incorporation 6. SIC Code

(401) 334-5036 _ RHODE ISLAND

7. Brief Description of the Character of Business Conducied in Rhode Istand
Roofing applications
8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT)

Pm_r’dmr Name ! Vice Fresident Name
John N. Converse Risa Converse
Street Address Street Address
1216 High Street 1216 High Street .
Clty State Zip . City State Zip
CUMBERLAND RHODE ISLAND 02864 ) CUMBERLAND RHODE ISLAND .02864
Secretary Name Treasurer Name
Risa Converse John N. Converse
Street Address Street Address
1216 High Street 1216 High Street
City State Zip Ciry State 2ip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address o . Street Address
Clty State Zip City State Zip
Director Name ' ‘ Dlrm;)r Name
Street Address Street Address
Chy State Zip City State Zip
10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X*" BOX FOR ATTACHMENT)
AUTHORIZED SHARES ESUTD SHARES
Numbet of Shares Class/Series Par Value Number of Shares Class/Serfes Par Value
400 SHS COMM $1.00 PAR 400 Common $1.00 Par V.

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

m (TR -

Under penalty of perfury, | declare and affirm that 1 have examined
this report, including any accompanyling schedules and statements, and

- 717 Y T - th lﬂs:atamems—comaineﬂ -herein-are-true-and correct:
File Date: é s . /7
S N Crnrtine

Jn.r e of Officer Dare
Check No.: .

..Jo N p) - Canvene

Print T}pe Name of Officer

By:
FOR SECRETARY OF STATE USE ONLY - FJ/ é/’

Title of Officer




AND PROVIDENCE PLANTATIONS Corporations Divistan
Office of the Secretary of State 100 North Main Streer, Providence, RI 02903.1335

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT 1997 O
Filing Perlod: January I1-March 1+  Flllng Fee: $50.00 RN
(FORM MUST BE TYPED IN BLACK) l‘I)l\l:ts'llll.)ll::lc'
I Co.—po:;u ID No. 2. Name of Corporation ) T
86835 JMK ROOFING, INC.
- 3. Street Address Princlpal Business Office City State Zlp
1216 High Street Cumberland Rhode Island 02864
4. Business Phone No. $. State of Incorporation 6. SIC Code
(401) 334-5036 RHODE ISLAND 0430

7. Brief Description of the Character of Business Conducted In Rhode Istand
Roofing applications .
8. NAMES AND ADDRESSES OF THE OFFICERS (“X“ BOX FOR ATTACHMENT)

President Name Vice President Name
John N. Converse Risa Converse
Street Address Street Address
1216 High Street + 1216 High Street
City State Zip City Stote . Zip
Cumberland Rhode Island 02864 Cumberland ~  Rhode Island 02864
Secretary Name Treasurer Name
Risa Converse John N. Converse
Street Address Street Address
1216 High Street 1216 High Street _
Chty State ’ Zip Chty State Zip
Cumberland Rhode Island 02864 Cumberland Rhode Island 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dlrector Name Director Name
Street Ad‘dlt!s - Strect Address
City ' Stote Zip © ity State " zip
. Director Name ) T " . Director Name
Street Address Street Address
City ’ State Zip Cley | Seaie Zip

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT}

AUTHORLZFI) SHARFS . BSUFD SHARFS
Number of Shares Class /Series Par Value Mumber of Shares Class /Sertes Par Value
400 SHS COMM $1.00 PAR 400 Common $1.00 Par Val.

- - - - - - - -

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

Rl -
* 8 6 B8 3 5

Under penalty of perjury, | declare and affirm that [ have examined
thls report, including any accompanying schedules and staiements, and

Y Ao — 3} hatall.statementscontained herelnare trueand.correct

(om—cnne 3~

N
I, i1 \ hd
Check No.: % l \ (9 , Signat w Officer Date

=TT

John N. Converse
8 \. Print or Type Name of Officer
¥y
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



FHUFI CUKFPUHAIIUN
ANNUAL REPORT

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

1996

SHHIC U NVIIOUT I3IRU BItU FEUsitence Fisniduons
James R. Langevin, Secretary of State
Carporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 - (401) 277-3040

)

PLEASE TYPE Of PRINT IN BLACK INK.

“} CORPORATE 0 ND 2. HAME OF CORPORATION
{
) 86835 [ JMK ROOFING, INC.
1 3 STREET RDURESS PRNCIPAL BUSIVESS UFFLE Ci ; STATE T COOE
! 1216 HIGH STREET CUMBERLAND \ RI 02864
A BUSINESS PHONE MO, T, STATE 0F INCORPORATION 4 6.5 CO0t
!
 334-5025 | RHODE ISLAND | 0430
T7BRIEF UESCRPTION OF THE CHARACTEN OF BUSIVESS COMOUCTED ¥ RHOOE LD
i ROOFING & CONSTRUCTION L L ,
T ToTT T T B. NAMES AND ADDRESSES OF THE OFFICERS . . "7 °
PRESIDENT RAWE - T VICE PRESIDENT HAME oo
! JOHN CONVERSE * RISA CONVERSE -
STREET ADDRESS STREET ADORESS ‘
| 1216 HIGH STREET \ 1216 HIGH STREET :
an STALE P C0DE 1] Y STATE P COOE 3
*  CUMBERLAND RI I 02864 CUMBERLAND | RI 02864
SEREARYRAME ~ 0 TREASURER HAME Y
RISA CONVERSE JOHN CONVERSE .
STREET ADORESS STREET ADORESS -
| 1216 HIGH STREET 1216 HIGH STREET
.dnr STAIE TP COOE o SiAIE TP (OTE
¢ _CUMBERLAND RI ’ 02864 CUMBERLAND RI 02864
T T T T T g NAMES AND ADDRESSES OF THE DIRECTORS T 7
ORECTORMAKE - T T T T ORECTORMMME - = = - - -
' _NONE !
STREET ADURESS “Sm‘EETAm
‘cm' STATE 1 P o0t JEn STATE TP COOE ;
 CRECTON A DIRECTOR HAME \
'STR'EETADOﬂfS :mﬂm
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This report must be SIGNED IN INK by either the

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
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Under penalty of perjury, | declare and aHirm that | have examined this
report, including any accompanying schedules and statements, and that
all stataments contained herein are true and comect.
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