[ ]

v Mankew A, Brown, Secretary of Sate

54 °, STATE OF RHODE ISLAND N Corperaiions Diviston

+ AND PROYIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02;2.;-!335

=t ! Office of the Secreiary of Siate - . 401.222.3040
fipieet

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

I “Corporate ID No.  ~ V2. Name of Corporation ‘ - - _‘,"
| 51338 | Quick Fab, Inc. |
Tm&dﬁﬁ@ﬁl&uha@u | City State iZp T i
. 301 Oliphant Lane rMiddletown :RI 02842 i
V4. Business Phone No. 5. State of Incorporatton 6.SIC Code __1'
| 401-848-0055 Rhode Island 1099 _I
| 7. Brief Description of the Character of Business Conducted in Rhode fslond

i Contract Machinping i

' 8. NAMES AND'ADDRESSES OF THE OFFICERS (% BOX FORATTACHMENT) [0 FILL, TN SPACES BEFORF, USING ATTACKMENTS .~ |

President Name _Vice President Name - J
Joseph E. Reynolds . Kevin A. Reymnolds !
+Soveet Adress “Streer Address T
{501 Union Street .30 Bud Way f
| City I&are Izip City 1Srare Zip ) —_—t
I Portsmouth | RI |02871 - Tiverton 1' RI ‘!02878 !
Secreiay Namé © * 1ttt e SR L Treasurtr Mamie ™ © Tttt Mot
{Eoseph E. Reynolds _Ke\:'_in A. Reynolds i
Streer Address * Street Address i
501 Union Street .30 Bud Way :
:Ciry Sare IZig “City " State Zip —_i
{Portsmouth RI | 02871 . Tiverton RI 02878 -
9. NAMESAND ADDRESSES OF TIIE, DIRECTORS X" BOX FOR ATTACHMENT) ) O FILL IN SPACES BEFORE USING ATTACHMENTS | _1
| Director Name JDirector Name

George J. Reynolds " Kevin A. Reynolds i
i Srreet Address : Sreer Address !
{14008 W. Litchfield Knoll N, ©30 Bud wWay !
[Cirv L Stare T2ip Ciry ' State [Zip i
letChfleld Park AZ 85340 ‘Tiverton RI J02878 ‘
Dfm“” Hm' D T L T T S PP S, 8 s s s .D’N}to’ ch LI T T T e I Y ) L ) !

)

i Srreer Address :Sm-er Address i
o o 7 % B |
[ R o Nl SECE IR TR ;
10 SHARES AUTHORIZED rw*noxfok?ﬁéunffﬂnwhhf:f 1. SUARES ISSUED ("X~ BOX FORATTACHMEND O+~
: AUTHORIZED SHARES ISSUED SHARES !
r_ﬁ"l._mil:r_gf Shares . Claufcrics Par I’ahre_' Number of Shares Class/Series o _P:_a_r_ P_hh.v_e_____ __
I
;3,000 Common No par value 3000 Common no. par value I

i . e

This report muss be sl’gn;J inink by either the President, Vice President, Ser.‘;é;(;jl. Assistant Secretary, Treasurer, Receiver or Trustee

T, m

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

g/ { and that all statements contained herein are truc and correct.
File Datg J,IS/ U il % /
Check No. ‘ g/ ‘Z

W ' Print or Type Nome of Officer
By

o Bl - President
FOR SECRETARY OF STATE USE ONLY Tile of Ofcer Form 630 1201




Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Divisfon
100 North Main Street

. Providence. RI 02903-1335
‘W Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January 1 - March1 »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)
1. Comporaie ID No. 2. Name af Corporation
51338 Quick Fab, Inc.
3 Sirect Address Principal Business Qffice City Siate Zip
307 Oliphant Lane Middletown RI 02842
4 Husingss Phone No. 5. State of Incorporaiton 6 SIC Cude
401-848-0055 RHONFE ISI AND 1099

7. Brief Descriprion of the Character of Husiness Conducted In Rhode Island
CONTRACT MACHINING

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

[] FILL IN SPACES BEFORE USING ATTACHMENTS

President Name ' Vice Prosident Name
Joseph E. Reynolds Kevin A. Reynolds
Sircet Adedress ¢ Strect Address
501 Union Street : 140 Hambly Road
City State Zip : City Stare Zip
Portsmouth RI 02871 Tiverton RI ”"mnungggzg .............
-:S-(;’-".f-ﬂ-l-,:;\-";;’;;‘.--------------------. sseesssenssssssmebosnednd n.lln.ll.nnn-nlooocooocoooll!olro-ro‘:a';;r'r;';-:\:‘;;"u; ---------------------------------------
_Inseph E., Reynolds Kevin A. Beynonlds
Street Address * Streer Address
501 Union Street ,140 Hambly Road
City Sraie Zip : : iy Stare Zip
Portsmouth RI 02871 ! Tiverton RI 02878

9. NAMES AND ADDRESSES OF THE DIRECTORS: (°X” BOX FOR AT_TA(_’.'HMENT)

Pirecror Name

GCeprage J. Revynolds

: Director Name
:

! Kevin A. Revnolds

O FILL IN SPACES BEFORE USll\G A'ITACH\{PNTS

Street Address

i Street Address
14008 W, Litchfield Knoll N, : 140 Hambly goad
Chry State Zip t Ciry State Zip
WLitchfield Park)l .  AZ ). 83340..........5. Tiverton. ........l... RI..iennnd 02878
Dircctor Name ¢ Dircctor Name
Strevt Addres Street Address
Clry Srate Zip  Ciy: State Zip

10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES

‘11, SHARES ISSUED ("X” BOX FOR ATTACHMENT) O
ISSUED SHARES

Number of Shares Clasy/Sencs Par Value

Number of Sbares Clasy/Series Par value

3,000 COMM NO PAR VALUE

3000 no par valui

Common

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

DI

£S5 1.3 38 4+

BY JM ijéi?

By

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | dectare and affirm that I have examined this report.
including any accompanying schedules and staicments, and that all statements

"ot L #1314

Srg: ire of Officer Date

Joseph E. Reynolds
Prini or Type Name of Officer
President

Title of Officer
Form 630 Rev. 12403



@ STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Edward S. Inman, HI. Secreiary of State
Corporations Divisien

100 Norsh Main Sereet, Providence. RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOP

Filing Period: January 1-March I » Fillng Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK}
1, Corporate ID No. 2. Name of Corporation

51338 Quick Fab, Inc.

3. Street Address Principai Business Office

307 Oliphant Lane

4. Business Phone No.

401-848-0055

2. Brief Description of the Character of Business Conducted in Rhode Island

§. State of incorporation

RHODE [SLAND.

PLEAMT. READ

INSTRUCTIONS

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

President Name

Joseph E. Reynolds

Street Address

501 Union Street
City State 2ip

Portsmouth RY 02871

Secretary Name

Joseph E. Reynolds

Street Address

501 Union Street
Ciry State Zip

Portsmouth RI 02871

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* BOX FOR ATFACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Neme

George J. Reynolds

Street Address

14008 W. Litchfield Knoll N.

Clry State 2ip

Litchfield Park AZ 85340
Directar Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT}
AUTHORIZET) SHARES

Number of Shares Class/Serles Par Value

3,000 COMM NO PAR VALUE

City State Zip
Middletown RI 02842
6. $IC Code
1099
Vice President Name
Kevin A. Reynolds
Street Address
140 Hambly Road
City Stare Zip
Tiverton RI A 02878
Treasurer Name
Kevin A. Reynolds
Street Address
140 Hambly Road
Chy State Zip
Tiverton RI 02878
Director Name
Kevin A. Reynolds
Street Address
140 Hambly Road
Ciry State Zip
Tiverton RI 02878
Director Nome
Street Address
Clty State -Zip
11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
ISSUFD SHARES
Number of Shares Class/Series Par Value
3,000 Common : "no par
value

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

m (NI

* 51338 «*

/188

Check No.: / /S? /
By: %/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfury,  declare and afftrm that [ have examined
this report, Including any accompanying schedules and statements, and
that all statements contgined herein are true and correct.

éiseph E. Reynolds

Pilnt or Type Name of Officer

- President

Title of Officer 2
- s Form 630 1210



w STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS
Qffice of the Secretary of State

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: January 1-March ! <« Flling Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)
1. Corporate ID Ne.

51338

3. Street Addiess Princlpal Business Office

307 Oliphant Lane

4. Rusiness Phone Ko, 5. State of Incorporation

401-848-0055 RHODE ISLAND

7. Brief Description of the Charocter of Rusiness Conducted in Rhode Island

2. Numé of Corparation

Quick Fab, Inc.

Edward S. Inman, 111, Secresary of Stare
Corporations Division

160 North Main Street, Providence. R 02903-1335
401-222-3040

STOP

PLEASL REALY
INSTRUCTIONS

Contract Machining

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

President Nante

Joseph E. Reynolds

Street Address

501 Union Street

Cley State 2ip
Portsmouth RI 02871
Secretary Name

Joseph E. Reynolds

Street Address

501 Union Street
Clty

pPortsmouth

State 2ip

BRI 02871

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

BDirector Name

George J. Reynolds
Stryet Address
14008 W. Litchfield Knoll N.
City State Zip
Litchfield Park AZ, 85340
Ditector Name
Street Address
City State “Zip

10. SHARES AUTHORIZED (°X~ BOX FOR ATTACHMENT)
AUTHOQRLZIT) SHARES
Number of Shares Class fSertes

3,000 COMM NO PAR VALUE

Par Volur

. - - — o m———— -

City State 2ip
Middletown RI 02842
6. 5IC Code
1099
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Kevin A. Reynolds
Streer Address
140 Hambly Road
City State Zip
Tiverton RI 02878
'n'ro!u-m Nan:e I‘ . .
Kevin A. Reynolds
Street Address
140 Hambly Road
City State Zip
Tiverton RI 02878

FILL IN SPACES BEFORE USING ATTACHMENTS

PDirector Name

Kevin A. Reynolds
Street Address

140 Hambly Road

“eny State Zip
Tiverton RI 02878
Director Name
Street Address
city State Zip

11, SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
SSUTI) SHARES

" Number of Shares Class/Series Par Value

3,000 Common no par valee

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

* 5 1 3 3 8 * Under penalty of perjury, | declare and affitm that | have examined
this report, including any accompanying schedules and statements, and
that all statemcnts comgained herein are true and correct.

1002
Fite Date:
1/4 Joz

s SO X7 7 Date

44 o

Zzt' Joseph E. Reynolds

8 Print o+ Type Name of Officer
¥
FOR SECRETARY OF STATE USE ONLY - President

Trtle of Officer

- S Ferm 630 1200}



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Perlod: January 1-Marchi 1 * Fillng Fee: $50.00

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

51338

3, Street Address Principal Business Office

307 Oliphant Lane

4. Business Phone No, 5. State of Incorporation

401-B48-0055 RHODE ISLAND

7. Beief Desceiption af the Character of Business Conducled in Rhode Island

Contract Machining

2. Name of Corparation
Quick Fab, Inc.

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

President Name

Joseph E.

Street Address

501 Union Street
City State 2ip

Portsmouth RI

Secretary Name

Reynolds

02871

Joseph E.

Street Address

Reynolds

i street
aéOl Union 3t % iote 25

Portsmouth RI 02871

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

Director Name

George J. Reynolds

Street Address

14008 W. Litchfield Knoll N.
¥ State Zip

Ci
Litchfield Park AZ 85340
Directar Name
Street Address
City State Zip

10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares

Class/Series Par Value

3,000 SHS COM NO PAR VAL

Corporations Division

100 North Main Strcet, Providence, R1 02903-1335

Clty State

Middletown "~ RI

Vice President Name

Kevin A.
Street Address

140 Hambly Road
City State

Tiverton RI

Treasurer Name

Reynolds

Kevin &..Reynolds

Steeet Address

140 Hambly Road
Clry ~ State

Tiverton . RI
Director Name

Kevin A.

Street Address

140 Hambly Road
Cliy

Reynolds

State

Tiverton .RI
Director Name
Street Address
Chy State

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

Number of Shares Class/Series

3,000 common

401-222-3040

STOP

PLEASE READY

INSTIRUCTIONS

Zip

02842

4, I Code

1099

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02878

Zip

02878
FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

02878

2Zip

Par Value

no par value

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

*51338 *
ﬂly})d]
16134
04

FOR SECRETARY OF STATF. USE ONLY

Flle Dare:

Check No.:

Under penalty of perjury, | declarc and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contalned hesein are true and correct.

/06 /01

Joseph E.

Reynolds

Date

Priut or Type Name of Officer

President

Tile of Officer

Form 630 1200



STATE OF RHODE I

SLAND James R. Langevin, Secretary of Stote

Corporations Division

OAfrI:{eDor rl:eR Sgrxf};}r)a?sl:lz? E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335%
. : ) 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Period: January I-Marchl e« Fillng Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Carporate iD No. 2. Name of Corporation
51338 Quick Fab, Inc.
3. Street Address Principal Business Office cuy State Zlp
307 Oliphant Lane Middletown RI1 02842
4. Business Phone No. $. State of Incorporation 6. SIC Code
RHODE ISLAND 1099
401-848c0055

7. Brief Description of the Character of Business Conducted (n Rhode Island

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

President Name Vice President Name
Joseph E. Reynolds Kevin A. Reynoldds
Street Address ) Street Address
501 Union Street 140 Hambly Road
City State Zip City State 2ip
Portsmouth RI 02871 . Tiverton RI 02878
Secretary Neme Treasurer Name
Joseph E. Reynolds Kevin A. R&ynolds
Street Address Sireet Address
501 Union Street 140 Hambly Road
Clty Stare Zip Cly State Zip
Portsmouth - RI 02871 Tiverton RI 02878
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dlrector Name Director Name
WMAﬂgforge J. Reynolds -aﬁﬁ@%ﬁ A. Reynolds
14008 W. Litchfield Knoll N. 140 Hambly Road
City - State Z2ip City State Zip
Litchfield Park AZ 85340 Tiverton RI 02878
Director Name Director Name
Street Addresy Street Address
City State Zip city State - Zp
10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* ROX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cilass/Serles . Par Value Nurber of Shares Class/Series Par Value
3,000 SHS CON NO PAR VAL 371000 © common no par value

This report must be signed In 1nk by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

* 513 38 » Under peaalty of perjury, [ deciare and afflem that [ have examined
this report, Including any accompanying schedules and statements, and

fhe Dot qaag % O O Q‘:‘;‘;"ﬂ;ﬁm lmé:—n are !rue;nd?/:;e/;.a 5

;}sm&‘:ﬁor Officer 4 Date
Check No.:

' Joseph E. Revnoeolds

8 Print ot Type Name of Officer

y: . )

FOR SECRETARY OF STATE USE ONLY . President

Thtte of Officer



STATE OF RHODE ISLAND James R. Langevin, Secreiary of Siate
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State . 160 North Main Street, Providence. RI 02903-1335
; 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1999 stTop
Filing Period: lanuary 1-March 1 » Filing Fee: $50.00 (SSIRLE BN
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. T2" Name of tarpomlion
51338 | Quick Fab, inc.
|3 Street Address .":inrlpal “Business Om;:* - Tt ':[jlty State 2ip
L 202_Oliphant _Lane___._ __ . Middletown___ RI | 02842 4
4. Business Phone No. i §. Staie of Incorporation 6. SIC Code
RHODE ISLAND 1099
. —-401-848-0055 — —

z. am,r Description of the Character of Business Conducted In Rhodr island

‘ contract machining _
8. NAMES AND_ADDRESSES OF THE OFFICERS (“X~ 80X FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS

Prrsfdent Namt

Wre President Name

Kevin_A._ Reynolds

Streer Address

__Joseph_E. _Reynolds

Street Address

- p— ——— wl

| ___501_Union_St. _ { _10_Hammond_St. _
city ) T state j 2ip : City State Zlp
..... JPortsmouth . . .|..RI .. ....L.02871 . . i Newport. .....l.RI.......l.02840 . ..
Secretary Name : Treasurer Name
| Joseph_E._Reynolds ! __Kevin_A._Reynolds
Streer Addresy i Street Address
| _501_Union St ! 10 _Hammond_St.
Ciry State '_le ¢ Ciey State Zip
___Portsmouth R1 |_ 02871 :__Newport RI 02840
9. NAMES AND ADDRESSES OF THE DIRECTORS (exe sox FOR ATTACHMENT) f' FILL IN SPACES BEFORE USING ATTACHMENTS o
Dlrrctar Name : Dlrrﬁor Name
__.Gecrge _J._Reynolds : Kevin_A._Reynolds
Street Address : Street Address .
14008_W._Litchfield Knoll N. :
City State Zip : City I State H Zip
Litchfield Pk.| AZ 85340
e s voesorliararenrterrinrarnecrencaeleireirriereineseresenrmnteens :..51.'.'.(.’;;.&,;“.'........ ........ SUTUUN SOOI veereees U SUUUUUUTIUUPUI PRI
Street Address b - - . Streer Address
City — — = =~ = <= Stare - . Zip == om T oy e L I
S R : 1
10. SHARES AUTHORIZED (-X” BOX FOR ATTACHMENT) [ _ 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT) [} N
_ AUTHORIZED SHARES ' ISSUED SHARES
1 _N:ambegrsm.-u Class/Settes - Par Value Number of Shares Class/Serles Par Value
3,000 SHS COM NO PAR VAL 3000 common no par value

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

m [IHRRHIN Illl

Undcr penalty of perjury, | declare and affirm thot | have examined
-~ . = . - — this report, including any accompanying schedules and statements, and
that ail statements contalned hereln are true and correct.

File Dare: \ Wﬁ/ﬂ/ qq f % ﬂ/ / fe M/t Ma’ 3 A.._( /57//
Check No.: ? 6 \C\' ' /y"'“'""rom"’ Date

Y _Joseph E. Reynoldq
s CQD Print or Type Name of Officer
y: ! .
_ R T - H Precident
FOR SECRETARY OF STATE USE ONLY ,

Thle of Officer

Y .Y



: STATE OF RHODE ISLAND
| AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March I + Filing Fee: $350.00

(FORM MUST BE TYPED IN BLACK)

i. Corporate 1D No. 2, Nome of Lorporation
g‘f 338 durcﬁ Igaf:, Tre.

3. Street Address Principol Business Office

307 Oliphant Lane

4. Business Phone No.

401-848-0055

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

Contract Machining

*AHCDETSIARD

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903.1338
401.227-3040

1998

City State Zip
Middletown RI 02842

61%@6'0

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

Prestdent Name

Joseph E.

Street Address

501 Union St.
City State Zip

Portsmouth RI 02871

Secretary Name

Reynolds

Joseph E. Reynolds

Street Addiess

501 Union St.
Clyy State Zip

Portsmouth RI 02871 .

Vice President Neme

Kevin A. Reynolds
Street Address

10 Hammond St. _
Ciry State Zip

Newport .. . RI. 02840

Treasurer Name

Kevin A. Reynolds
Street Address

10 Hammond St.
Clty ) State Zip

Newport RI 02840

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

Director Name

George J.Reynolds

Street Address

14008 W. Litchfield Knoll N.
Ciry State 2ip

Litchfield Pk. AZ

Dlrector Name

85340

Joseph E. Reynolds

Street Address
Clry State Zip

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

Number of Shares Class/Serles

3,000 SHS COM NO PAR VAL

Par Value

Director Name

Kevin. A. Reynolds
Streer Address

Ciry _ State Zip
Director Nnme. .H

Street Address

Ciry ' State - Zip

11. SHARES ISSUED (<X BOX FOR ATTACHMENT)
ESUYD SHARES
Class/Serles

Number of Shares Par Volue

3000 common no par value

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

3

L

o 20995 ¢
v 125 )
o P/ /7

*

FOR SECRETARY OF STATE USE ON

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

Print or Type Name of Officer

PRES I OENT

Title of Officer



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
A I‘-{) PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, Rl 02903.133§
. 401.277.3040

»

PROFIT CORPORATION ANNUAL REPORT 1997 RN
Filing Period: January 1-March 1 » Filing Fee: $50.00 'M',::.‘,(',,'{',“.'\é
(FORM MUST BE TYPED IN BLACK) ‘ ll)!\l}!sllhz'l[l:tth
I. Corporate {D Ne. 2. Mame of Corporation ' )
51338 Quick Fab, Inc.

3. Street Address Principat Business Office Cily State Zip

307 0Oliphant Lane Middletown RI 02842
4. Business Phone No. 5. State of Incorporation 6. $IC Code

401-848-0055 RHODE ISLAND 1099

7. Brief Description of the Character of Business Conducted in Rhode Istand
Contract Machining
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice Prestdent Name
Joseph E. Reynolds * Kevin A. Reynolds
Street Address Street Addrets o
501 Union Street 15 Dorothy Avenue
Clty State Zip Clty State Zip
Portsmouth RI 02871 Partsmouth RI 02871
Sectetary Narme U measuter Name . . . . e . .
Joseph E. Reynolds Kevin A. Reynolds
Street Address Street Address
501 Union Street 15 nDorothy Avenue
City State Zip Cly ' State 2ip
Portsmouth R1 02871 ©  Portsmouth RI 02871
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)
Director Name Director Name
George J. Reynolds ‘
Street Address Street Address
4815 No. 62nd Drive
City Siate Zip City State Zip
Phoenix AZ 85033
Director Name . " Ditector Name T
Street Address Street Address
City  Stare 2ip City ' . State 2ip

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

AUTHORIZED SHARES ESUED SHARES
Number of Shores Class/Series Par Vaiue + Number of Shares Class/Serles Par Value
3,000 SHS COM NO PAR VAL 3000 Common no par value

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

m {(NATRILERIN -

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

,—B ( % QO that all statements contained herein are true and correct.
- - §
File Date: Ly = W J‘ /7/4 7

7OQ@ Date
Check No.: N

Joseph E. Revnolds

B [ C\’L/ Print or Type Name of Officer
-

\ e : - rresident
FOR SECRETARY OF STATE USE ONGY
Titte of Officer

Fanree ¥4+ 1R 20



1{0) North Main Street
Providence, Rhode [stand 02903-1335 « (401) 277-3040

PROFIT CORPURAIIUN o
s James R. Langevin, Secretary of State

AN '\I UAL R EPORT l 996 . ﬂ@ Corparations Divisio?

Filing Period: January 1-March 1 S

Filing Fee: $50.00

PLEASE TYPE OR PRINT IN BLACK INK,

v CORPORATE IO RO, ‘2 \IAME OF CORPGRATION ;
1
51338 e ;: . '-' QUiCK Fab;—gInc MRS G"" Y e h-r'- REL TARELERES FIF SOl LR -~:¢' LA A T SR R Ay ;
,ummwmgmumw« sﬁmn&’ STV TR AT f',_,f- W 1u'v TS . ﬂ*ﬁn‘? VT ﬁp‘coﬁt YT I
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907 0[‘//0///,?/07- z” R T M/bb&:’/"vé//l/ /’_Z_ L O0AS (‘fj" :
4 BUSINESS PHONE NDJ 5 STATEOF NCORPORATION ) 6. SCTo0E

l GY8-0055 ‘ RHODE ISLAND J099

# BREF DESTRATION 0F THE CHARAL® £R OF BUSHESS COMTICTED WRIODE SLAND

] )
| AOVTRACT HMACH/IVIANG ;
' e 8. WAMES AND ADORESSES OF THE OFFICERS -_':
PRESIDENT NAME VCE PRESORNT HAVE —
| TOSERPH E. FEYNOLES KEVin A REYNOLDLS
STREET ADDAFSS SIFEET AODHLSS .
| 3 BArRTON LN /5 DoROTH Y ARVE
TiAl( ¢o0E Py STATE —_ HEL ) S
| 7 /.bch""Ochfl 025 %2 'I/”M"S/vo/»frﬁ/ RZ 0237/
_u.cﬂlww NAME “- RE, A& RNML .
V JpcEsy E REYuscs |
SIVEET ADDALSS ST AGDAFSS I
| | 3 sreTow r
oY Nl 713 LOOF su 3 7P £a3F
| VAt DIEETTEIN 028¢ 2
) 9. WAMES ANOD ADDRESSES OF THE DIRECTORS :_j
'u‘i‘EUUR NAME 1 GRECTOR NAMF
\ TOSEPH E. REYwoLds | #evw 4. REYWILDS
STAFET ADDRESS ™ — lsmirrm:{'ss —
I SAME A> RBOVE V' samz As ABovE
STATE TP TCE Y SIATE FiLIVik] i
l 5 ‘ :
UHLClUﬂ NM'E l (HAECTOR RAME
i GHEORGE T- REYNGLDS ;- .
$TRZET ADDRESS C{ '5 RECTADIRLSS H
' Y ErS 2. c2h }m//c ! i
¢ P wr» =" et - - tar T — A 37 e Ty L cdue E— p
|P_ffo_5/v /X A 8’5093 1 L I
T T T SWARES AUTH o_n Nzeb AND ISSUED '—_"""'"_'"' T ": _.:..-.j
’ T AUTHORIZED SHARES Y SSUED SHARES
! NUVDER DF SHARTS GLASS | SEAIES PAR VALUE 1 HIYBLR OF SMARES i CLASS / 56035 PAR VALLE )
1
3,000 SHS COM NO PAR VAL . Booo Igoﬂﬂax/ OV E
| i
i
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

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

File Date: ‘;‘9 fo ”0 Sifhaslire of Officer
- Check No: “TJOLE P £ ﬂ// ExXpocss

Print or Type Name of Officer

By: 377 REs i2En7 2 /zz_ /76
For Secretary of State U Onty \ Tmé of Officer Date
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State of Rhode Island and Providence Plantations FiLED ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street FEB 2 7 1945 File Annually - Jan. 1 - March |
A9EL  Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 a’ /h’/?. {j/{ Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0051336 1995
Corporate ID: Annual Report for the year:

QuUiCk Fab, Inc.
Name of Corporation:

Business entity organized under the laws of the State of _/_?__‘Z Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [ »’]/ Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (Sce RIGL Chapter 7-5.1)

- Bref statement of the character of business conducted in Rhode Isiand:
Phone: ) _COMTRACT  MACHIWIA &
Address and ielephone of the principal office of business entity in Rhode
Islang (Provide street address - Not P.O. Box):
_BO07 0liPHANT LN

M IDDLETOW YN, RZ OZBH#2 -£6/7

Phone: L4401 S4 S -005 5 _

THE NAMES OF THE OFFICERS ARE:

PRESICENT STREET ADDRESS CITY/STATE P CO!)I;
TOSEPH E HEYNVOLDPS 3B BARTON AN MO DLETDW N RZ 02542
VICE PRESIDENT STREET ADDRESS CITY/STATE 2r CONE
SECRETARY STREET ADDRESS CITY/STATE ZiP CODE
TREASURER STREET ADDRESS CITY/STATE ZiP CODE
TJOSELH & REYNOLDS G PBACTIN L) AT DODLETD h//u L O28¢L2
THE NAMES OF THE DIRECTORS ARE;:
NAME ; STREET ADDRESS CITY/SSTATE 2P CODR
JOEPH E. REYNMDS SArME As @GBors
NAME ) STREET ADDRESS CITY/STATE Zip CODE
DIV K. De SAnT s 30 BuUd WAY TVVEBToN £ 02878
NAME STREET ADDRESS CITY/STATE © P CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) - - | NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Scrics Number of Shares Class / Senes
ﬁ&oo Corrrson A 760 2ot A7o0

Date 23 7’95 .19 0"5 % M/Q/

"7 7\7055/@ . REYNOLDS

PRINTOR va‘s)_?nmgr os'lcuwn__g_
Form31 185 TITLE OF OFACER SIGWIRG.
_ DF.SIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:.
) PLEASE NOTE If the mglstcrcd ofﬁcc :mdfor rcg1stcrcd agcnt mdlcatcd below is incortect. Form 9 must be ﬁlcd NS

JOSEPH E. REYNOLDS
507 OLIFPHANT LANE
MIDDLETOWN RI 02842



Filiag Fee $50100 PLEASE TYPE or PRINT File Annnaliy
E::f::'ﬂ“m Ste . State of Rhode Island and Providence Plantations :'U(R:‘J'i'" ]I--'\r;-?:r.cz \
’ : Office of The Secretary of State '
100 North Main Street
Providence. Rhode island 02903-1335

401-277-3040
Corparate ID- 0C=1334 e Annual Report for the year: 1394
.Name of Business Enuty : Ouichk Fabk, INnC. N
tunde A Buaness Enuty 13 (check one) )

Business enuty orgamized under the faws of the Sizre of

) ) — l./;Huslncss Corporanon (See RIGL Chapter 7-1 1)
Federal Taxpayer ldennfication Nuner - [ 1 Professional Senice Comparztion {See RIGL Chapte: 7-5.1)

For foreign entity, acdress nnd iciephore number of pancipal office [ ] Lemited Libility Company (See RIGL 2-16)

Narme. title and maihing scdress of cozntact person 10 whom
communiczhions May be duected.

o C _TusEy E. REYNOLYS  PRESDanT
S _————— —. 3 OSARTRY
Phane: ¢ ! -— A D bf&.’m‘J:‘-).._.’Qz:.-f“’"W)’

Address and telephone of the pnngipal office of business entity in Rhode
[s!and (Provide street address - No: PO Box.

Rref statement ol the tharacter of business corducted in Khode [sland:

307 OiLrPHAMT. L AYE o CCnTRACT ATACH R BT VR
A 12 DLETDLIL ,ex, DEFE] - '/é// ;—’_Aag_f?—/c.s FRBRSCA T )
o o Daie of Orgamzaton: 9 é /{3‘
Prone: @/ 1 g‘$5" -0d5 5 Daie of Qual:fizanon o do business in Rhode Bsland 07 tareipn estiy):

]
THE NAMES OF THE OFFICERS ARE:

T CWiET LXECLTIVE OFFICER 1R PREMDENT 1Lttt STRITT ADDRISS CITY STATE - zi- CO,
TOSEL & LBEyOLDS 3 BARToy LA A7 13Dl RE e
[TOVTHOPERATING OFFICER GR L VITE PREMINT (0t Gy TarRTETADRESS T T (IYRTAL 2P CIDE
TCUHIOUIAN OF RECORDS TR 7 SECRETARY 1010k Gt STREFT ADDRESS CITYRTATY T T Hwemr
TV CUIRE FINA AL CHFLCTR OR R TR ASURER (0o | Oact STULET ALDAESS CTVATATE, -7 ZIP CONE
_ TVSEPH E. FEYNOGLDS B RALTN i 20 DD LETRI A L L I
i L THE NAMES OF THE DIRECTORS ARE: )
N STELET ADDRRAS CIrysS rate 218 COGE
_ TUEPH _E. EEYMLLDS SAWS _AS Al e
by STRITT ADDRTSS Ty S TATE kS
Don R. PESALTIS 30 Bud wAy TrvEEDA , T o8 7E
Namg T - STREET AURESS tomntas — T 7 FCOnE
NUMBER OF SHARES AUTHORIZED (1f Apphiczble} - NUMBER OF SHARES ISSUED AND OUTSTANDING (I Apphicable)
NUMBER 9000 : NUMBER QA Do e
T R . B L TE T REL T
CLASS eoMm/U - T CLASS Lo mtmont
SERIES MNowmE SERIES Ao AE
PAR VALLF OR PAR VALUE OR
WITHOUT pag A2 £AK WITHOUT PAR N‘f” iiad

Dare ' & Zeb .18 ‘)’¢ By%/‘fwe&’ .-

wan TT

'{,':-“-.;-rr-* EPr & BEYROLDS
PRI‘"()R T\ PF NA.\ l!‘- OFYHER \I('\ NG

tial i 6 “ i PRESIDENT

E';'A____O{’*h (‘zb‘ l*“fﬁ,f TITLE T O 81t e

Foam ' 154

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:
PLEASE NOTE. It the Corporation hzs changed us registesed office andier reghsicred or cesident agent. Form 4 or Formm 110 3 must be Bled.

QSEFH E. REVNOLDS
07 CLIFHAMT LANE
MIDDLETOWN I OzE4z



January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLANI 02903

Filing Fee $50.00 ,b/\ \;L f‘g] . To be filed annually between

O0E 1S 1Ees
Corporate [D................. Rt te i Annual Report for the year. ... 777 ...
p y
. (malck Fzbh, Inc.
FIRST:  The name of the COrporation is................cc.... o L E o e e e

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

SeconD: It is incorporated under the laws of ... 8HOBE  ZiSLAAID o

's
THIRD:  Character of business, bricfly stated, 1sP4/45‘f/C;‘éﬁ!<‘=“m.{"'fA@‘*/‘)/ﬂé £

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

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

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

FiFth:  Business address in Rhode Island ... 307 Q &/ Pl T LABALE ..o

...................................................................................... MDBCETOWD AL 0LFEYO

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

ToSECH G REXMOLDS. ... Director _;WTaM‘y,M/p,bq;wmy/zrazzﬁO
Dow. R, DS IANTIS ... Director 30.8ud WAY, TIVERToN, RE 02878

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

.......................................................................... Director
JOSEPH E. REYMOLDS........... President  J.BARTON 4ol L1RPETOMU LT O2E #O
............................ e VICE Prestdent oo e
et T e Secretary . .....i;meon N e 515 oo i
TOSELPH & REYKoL DS Treasurer ... FAME As. RBoVE
SEVENTH: Number of Shares authorized: Par Value
or slalemnent that
shares are withoul
No. of Shares Class Seris par value
Jooo COAIAMON Mo fOE Ao FPAR
PAID
L
EiGHTH: Number of Shares issued: FER 231633 Par Value
SEC'Y OF STATE s:;rs:[:?:e:':t::lil
No. of Shares Class Series . par value
2760 dorm M) Mo LE No AAR
Dated. ................ (7. FE8.... 1993 sk EAE,
(Name of Carporation)
By.
(Report must be signed by an officer) Title

For~ 31 1785



. To be filed annually between
Filing Fee 350.00 ?7 } q 4 January st and March st

State of Rhode Jsland and Jrovidence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

LN

Corporate ID................ 0%

£n

e
S T P

2. Annual Report for the vear.......... L3S e
FIRst:  The name of the Corporation is...........c...ccoccoo ligd 2 FLmbregres BRI ereee oot
SEcoND: It is incorporated under the laws of ... 20D E | ZS LAY

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

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

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

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

M IDRLE TN L 02540

................................................................................................................................... B e ettt e e earaaanageareaerreanaaeaeaaanns

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

Name Office Address {including number, street, zip code)

TVSECH. E. REYMOLDS. . Director B BARTOM AL, LT LRDLETON M RE OAY0

..... DON R D@ SAUTLS....... Director PO CUD LAY, TIVERLTo, RE 02 8T,
.......................................................................... Director

........................................................................ VICe President ..o e e
............................... OO OUOOROOR o -1 o A OO oo OSSO
STUSEPH E. REYROLDS . .. Treasurer oo SAMS RS Aters
SEvENTH:  Number of Shares authorized: Par Value
o1 statement that
shares are without
No. of Shares Class Seriey par value
Booo0 Copar o N pow E 9.9 @,a Pae
&
| gre®
EtGHTH:  Number of Shares issued: N Par Value
QOG or statement that
shares are without
No. of Shares Class Series par value
X760 CEAMIS L) NOE ne  PAA

Dated.............. G2 19 73 Qurck FRB., ZME. e

{Name of Corporation)

(Report must be signed by an officer) Title PRES (SEMT

Form 3: 185



- To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantadions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE I1SLAND (2903

Corporate ID... ... JWRbsEs Annual Report for the year ........". R

FirsT: The name of the corporation is

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

SeconD: It is incorporated under the laws of ....... /< 4ede -r—ﬂ—/«?’dd

_ _ _ £ - .
THIRD: Character of business, briefly stated, is.... ££A257.0¢. T (AETR... TAtEBRERATIOM ...

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

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

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

JSEPH . G REYNoRDS. ... Director 3 EARTSN L&) M DDETOWN, BE. (2¥%0

Do R D& SArTZS | Director D0 .BHD. WAY, TIVERTON R 02378
BERT T STOUT Direcctor ~ R9.Ber5s. t1mE RD pM 1 IDLETINY. 2o 228 Yo
..... TEZELH... B REVMCLDS. President 3. BACrenl. 480 [ 12RETR BE Q20
......................... AU BNE e VHCE PLESIACII oo oo es s
AR EeT T BT . Secretary . A.Z..PLL3S s RD 1 ODLE TP T <Y<
; 3 4 ’
................. e Treasurer e e i
SEVENTH: Number of Shares authorized: Par Value
A or statement that
B ) shares are without
No, of Shares Class Senes ,':']‘-1 par value
Rooo CRTif O i o ES Y O AR
EiGHTH: Number of Shares issued; Par Value

or statement that
shares are without

No_of Shares Class Seris par value
2740 Co kg frON WORE RO PAL,
Dated.................... ISL S 19 47/

(Report must be signed by an officer)
Form 31 1:85



- To be filed annually between
Filing Fee $13.00 January 1st and March Ist

State of Rhode Jsland and Providence Jlantations

CORPORATIONS DIVISION 1/
100 NORTH MAIN STREET C/
PROVIDENCE. RHODE ISLAND 02903
GGE | TS 1G9,
Corporate ID........... s = Annual Report for the year £57Y .
FirsT: The name of the corporation is.................... Quick Fab, IO
Seconp: It is incorporated under the laws of .............. Euooe ISCAND | o

THIRD:  Character of business, briefly stated, is...... PLASTIC & MeTac  FA8RICA TioN

FourTH: If foreign corporation, address of its principal office............. NOT | APPLUCABLS ..o,
FiFTH:  Business address in Rhode Island........... 3 070"”"’*"”"4»4”5)/‘4’0"%,,?;
SixTH: Names and addresses of its directors and officers: (Auach rider if necessary)
_Name . Office ‘ : Address (including number, street, ip code)
.......... Joseon. E. evwocos  Director .3 Bawrenlane " Mivorsroany., [2.L. 02840
............. Deon. DeDanrs..... Diector  .308us Way.., Tivearon  2.L. 02828
e RBERT. N ST OUT Director ....2.f?...B.q.s.s...Mmf.e.'...@q.da../.M.f.ee.t.é?..?ramf/{?!...oz740
.......... Joseon £ PsiMocts..... President ....‘.3.‘.Bmm.4&«67../.‘.{.7{..1?.4?.4.#72?9«!.\4]..@:!:‘.....QZ«W°
.................................. YOME .o VICE PRESIENT ittt
/?064'&7‘7—,5-7&#7' Secretary ... 29....Buss. Muve Foaa, Misoeun, B4, 0Bso
A i ‘ Treasurer 7 ” ! " “ s e
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Scn‘ﬁAl par value
3ooo Cormatons 0 D No PaR
Eiguti:  Number of Shares issued: - Ne ST s‘::c m:cma:
or staemen
A' TP shares are without
No. of Shares Class . Series par value
2580 Coraton vove No par
Dated............ 2/ 7 1990.. ... oMK BBy FDC
(Neme of Corporation)

(Report must be signed by an officer) Title.......\ CEATURER..........c.oooeeeeeeeeereereereeniae e

Farm 31 1785



Filing Fee $15.00 To be filed annually between
January lst and March lst

’

e

STATE OF RHODE ISLAND and PROVIDENCE PLANTATIONS Lj]
Corporations Division
100 North Main Street

Providence, Rhode Island 02903

Corporate 1D: M%@S—/BBX Annual Report for the Year 1989

FIRST: The name of the corporation is QUICK FAB, INC,

n‘

SECOND: It is incorporated under the laws of _ Rhode Islapd

THIRD: Character of business, briefly stated, is a re

semb tribu s ctrica ts ent s5e

FOURTH: TIf foreign corporetion, address of its principal office

FIFTH: Busliness address in Rhode Island 307 Oliphant Lane

Middletown, RI 02840

SIXTH: Names and addresses of its directors and offlcers: (Attach rider
1f necessary)

Name Office Address

Don R, DeSantis Director 307 Qliphant lane, Middletown, RI

Joseph E. Reypolds Director 307 Oliphant lane, Middletown, RT

Robert J, Srout Director 307 Qliphant Lane, Middletowqn, RI

Joseph F, Reynolds President 307 Qliphant lane, Middletown, RJ

Chaimman of

Don R, DeSantis the Board 307 Oliphant Lape, Middletown, RI

Robert J, Stoue Secretary 307 Oliphent Lane, Middletown, RI

Robext 7, Stout Treasurer 307 ant d 1
SEVENTH: Number of Shares authorizad: : . Par Value

or statement that
shares are without

No. of Shares Class Series : par value
3000 Common Stock L. No Par Value
B
ocd & Flied AR 03 198
EIGHTH: Number of Shares issued. : Par Value

or statement that
shares are without

No. of Shares Class Series , par value
2250 Common Stock ; No Par Value
Dated 2/26 . 1989 QUICK FAB, INC.,
By /{:?me'gzl c%’h4£¢é&;
(Report must be signed by an officer) Ti President

AR71835



