p Office of the Secrctary of State
(N ’ .
W Matthew A. Broumn, Sccretary of Siaie

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: Jannary I - March 1«
(FORM MUST BE TYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comorations {sion

100 Narth Mam Sirevt
Providence, RI 02903-1335
401.222 3040

2005

1. Corpormte 11> No.

72939

2. Namce of Corpuration
INTERBUILD, INC.

A. Street Adidress Principal Bresiness Office

/03 HIGGINSON AVE

Zip

" RL OA4s

LINCOLN

4. Business Phone No

40/ - 738 - 7080

5. State of incomoration

RHODE ISLAND 414

0. SIC Code

7. Brief Descnption of the Character of Business Conducied in Rbode fstand

I'rosident Namo

HOBERT (poTHERSPOON

INTERIOR CARPENTRY; INSTALLATION OF CASEWORK AND MILLWORK
8. NAMES AND ADDRESSFES OF THE OFFICERS: (*X" BOX FOR ATTACHMENT)

E] FILL IN SPACES BEFORE USING ATTACHMENTS
: Vice President Name

BG RICKRIDGE AVE.

: Stroet Address

Stare 21p + City Siate Zip
davean | [T RT["oates | i
k‘maw’\amc ........... L [TYTITTITY SUrp T YT TP TP TPP PPN ﬂmmnrmmm ........ TT YT TTTTITE PRRTPrOI TSP N
Stroet Address I Street Address
City State Zip Ciry Swate Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTJ:ICHMENT)

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name : Diroctor Name

Street Address : Street Address

Ciry Seate Zip s City State Zip

. ows CE TR 1= E

.................. T U S
Dintior Name : Director Name

strevt Acledross 3 Stroct Address

ity State Zip LGy State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:]
AUTTIORIZED SITARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
ISSURD SHARES

Nunibyer of Shetres Cluse/Serics Par value

Number of Shares ClaseSeries Par Valur

1,000 NO PAR VALUE

T

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

MR

Fite Date E" Fn

creck o __MAR 0.8 2005 7{ ,_QP’J
By: By !{ Ziz

FOR SECRETARY OF STATE USE ONLY

contained Yerein lrue and correct.
/ AN / /0/(){

Signargre of Officer — 7 Date

ROBERT  (JOTHERSROON

Print or Type Name of Officer

Bl PRES/IDENT

Form 630 Rev. 1203



'y ' Matthew A. Brown, Secretary of State

“§ Co tions Division
* ST, H 1 D rpora
ﬁ“ : iNggé)()FV}}Dgl?gE SPllJ_f\l:ITATIONS 100 North Main Street, Providence, Rf 02903.1335
“""'- B Office of the Secretary of State * ) 401.222.3040
‘e pe ? B
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March ] @ Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporare 1D No. 2 Nome of Corporation
72939 INTERBUILD, INC.
3. Sireet Address Principal Business Office : Ciry State Zip
103 HIGGINSON AVENUE LINCOLN RI 02865
4. Bisiness Phone No. 3. Sare of Incorporation 6. SIC Code
4017287080 RHODE ISLAND 114
7. Brief Description of the Character of Business Conducted in Rhode Jiiand
INTERIOR CARPENTRY; INSTALLATION OF CASEWORK AND MILLWORK
IB.'\;' AME A;\'I):EDDR}.’_SﬁgS OF TUE OFFICERS Jroxr BOX FORATTACHMENT] | ]
resident Name Vice Presidens Nome
Robert Wotherspoon .-
Street Address " Street Address
39 Rock Ridge Road .
City Seare Zip City Stare Zip
Lincoln RI 02865 .
Scc"rr}m:yNde'"'""""""""""'""‘?‘Ha.r'ur@r'ﬁarﬁe'""""""""“"""""
Street Address Street Address
Crry Stare Zip “Ciry State Zip
= AMES AND ADDRESSES OF THE DIRECTORS V"X aB0X FORATTACHMENT) [ ¥
Direcror Name . Director Name -
Srreer Address Sreer Addrens
City J&au -7Jp *City Sate Y IZJp
Direstcriame T T Tttt Yo . R A P LI I IR IR AP
Street Address +Street Address
Ciry Sarte Zip :Cny Sate Zp
[0 SHARES AUTHORIZE DY XL BOX TR TTACTAENS 10 RIS ARES 15SUED {7 GoX FOR S rmc;mmm
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Closs/Serfes Par Volue Number of Skares Class/Series Par Value
1,000 NO PAR VALUE )

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

m 00

Under of perjury, ] declare and affirm that I have examined
this ncluding any accompanying schedules and statements,
+72939 DBC OA%O.KM 9:38:01 AM® andhsii] statements contained hercin are true and co
Fife Date ﬁ ) ' V) -
(0 XS B o Sighature of Qfficer
Check No. - Robert Wotherspoon
N ' \ P ' Print or Type Name of Officer
By " ,
I President
FOR SECRETARY OF STATE USE ONLY T O For 830 2701




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of I{u Secretary of State
¢

@-

PROFIT CORPORATION ANNUAL

Filing Period: January 1-March 1 + Fillng Fee: 350.
(FORM MUST BE ]"YPED OR PRINTED IN BLACK)

Edward S. Inman, I, Secretary of State
Corporations Division
100 North Main Streer, Providence, Rf 029031335

REPORT FOR THE YEAR _ 2003
00

401-222-3040

I'UFASE RL\IH

INVIRUCTIONS

IR Corparalt 10N, |2 Name of Corporation

| 72939 INTERBUILD, INC.

L

3. Street Address Prfndpai Bus!nru Office

. L03 /1ICCENSON  AVE.

l 4. Busineu FPhone No,

\ S0/ F28- TS0

5. State of Incorperation

RHODE ISLAND

LINCOLN WA "Zzp?fg 5
- - o 6. SI1C Code
H4 _

——— v

OF THE OFFICERS (X% BOX FOR

i 7 Bn'r Description of the Character of Business Con.du:rrd in izjzfand &-

, W -

v %Z—M./' (Z@_ z [) & éﬂ.&c [fu gg
ES

8. NAMFS AND ADDRE

ATTAGHMENT) Lo FILL IN SPACES BEFOREUSING ATTACHMENTS

4 President Name — e - cereceem

RROBELT 1) THERS 06N

; Vice President Name ——— ————rr——r v = oo — -

:
.

m— = - - -

Sereet Addreu

e e Lolw K/DGE?O_AD

3 Street Address

 ——— ————— g e — e
/ ( A} an + Clty l?;are Zip
Se:‘nmrr Name . Treasurer Name
;-——- -— - ‘: -—
Street Address : Street Address
— .
Fcny [stare 2ip tCly | State 2ip

' —_

.

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- hOX FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS

" Director Name

- Director Name

—

' — :
! Street Address I Street Address
‘ v 3 - :
I} . - CETVLE .

Lciry State Y P i cny State Zip
1 IR '--.h,.;l't,,i., : H

O TR ST N et PR teerrreerres PSRRI TR PO eeerenseereerenaee
| Drrrﬂor Nume * i Director Narme
l :
| Street Address i Street Address
'Cfry Iswre Zip : City State Zip

¢ ] ) ' : ;
L P — ol . | ——
10. SHARES AUTHORIZED (-X- ROX FOR ATTACHMENT! L. 11. SHARES ISSUED (X% BOX FOR ATTACHMENT) L+
| AUTHORDED SHARES ISSUED SHARES

| Number n{.ﬁl_mfr.l ‘_(_.‘[a._uISerm Pa:_tfah_u h{gm§r( of Shares _Cfa;s/Seifln
" 1,000 NO PAR VALUE

B R __=0-

Lo

' Par Value

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

Under alt

nder pen pedjury, 1 declare and affirm that 1 have examined
- - * 7 2 9 3 9 * this re Ing any accompanylng schedules and statements, and

Fl LED .l that all statemiengs contained hereln are true and correct.

File Date: //5 (}2_
MAR 2 1 2m3 n Signatute of Officer Y P

Check No.:

By (o a AKOBERT  LIWTHERS/ oL

P y__m&_ \ Print or Type Narte of Officer

¥: _—

FOR SECRETARY OF STATE USE ONLY . ?/(E SIDE/J T

Title of Officer
< 3

- . - LI . .

Fornt 630 12002



STATE OF RHODE 1ISL

AND PROVIDENCE PL
QOffice of the Secretary of State

ki)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

AND
ANTATIONS

Edward S. Inman, Il Secretary of State
Corporuians Ditision

100 North Main Sereet, Providence, R 02503-1335
401-222-3040

; - PLEASE READ
Filing Period: January 1-March'1 « Filing Fee: $50.00 INSFRUCTIONS
{FORM MUST BE TYPED IN BLACK) -/

-r..-(.'orpomlf 1D Ne. 2" Name of (.:arpawrfon
'
t 72939 l INTERBUILD, INC. o e
P3. Street address principal Bstmess Ofice T City [ Stare ’ r
[0 Higq o500 AVE - Liweolty  pr ozpLs
4. Rusiness Phone No, SA-Sm{JnrorpomHon - ' ] 6. $iC Code ’ '
ot 722 Joko RHODE ISLAND | 414
2. Brief lirs-rrl;;?lon-nf rh;_Cha—r-actEr‘(-J]’ Huj-ln-r;_(.:;du—ﬂ:d in Rhode Istand -
Lowsrrve o) i

President Name ~

e - ——

RoBERT \WBTHER Spoon

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) o FILL IN SPACES BLFORE USING A‘ITACHMENTS

Street Addrr:s

64{ _Rockimi04 e RoAD

: Streer Address

Cily

: wu Prufdmt Nome ™ l : )
|
1
{

|' City

i

"State Zip « Clry Istate 7 Zip
Lineots) | lzi: I 23’65 5 ! 1
[]
SIat et adi bl rntotabonddbenrrarrenrarrrrepareen dheseTragg sy LLE LX) “rrva L N Y R Y T YY) L R R L R NN AL PN AN R
I Srrrtlary P.‘nmc : ‘ : 'nmsuu-r Name H
o No;u‘v =
- v——— — - — =1
Stecef Address i Streer Address |
T : —— ————
‘State Zip : City 'State Zip .
I : '
,
' l , Eee—— _—-J

OV

Dlrrrtar Name

——

9. NAMES AND Al ADDRESSES OF THh DIRECTORS (X~ BOX FOR Armcﬁmm) 3 FILL IN SPACES BEFORE USING ATTAC_HM!:.NTS

: < Director Name Uo E

Street A ddress

t Street Address -

- . 3 A b an —
city “TState V. i v zip 'l.’"fty 'sum
S o e TR — R
e -:-~:]+“-."I ROSTI ¥ l I—:r;;’?
I L D T L T Y PR R R R e Y S TR TR R reteaa T . I N L I TS see
Director Name LI . Dfm'tor “Nome kﬁ_ n :,_' cy
| Nomt . Mo B him
:Srrrﬂ‘ Address T T T T T 7T - SStreet Address N [
i : w0 TNy
- . — = Yo -
City State 2ip tClty Tsiate — |2 ;
{ ' : = | = !
- oD a0 E—.
10. SHAR}S _AUTHORIZED ( ('X’ BOX FOR FOR ATTACHMENT) [ng ll SHARES I1SSUED _(*X7 BOX FOR ATTACHMENT) ) _
.Aumoamnm mgb\m )
INurrrbfr of Shum Class/Series Par Value Number of Shares TCl'am'.i’rrifs Par Value
1,000 NO PAR VALUE O l |

! ———t e

l .
i

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

* 7209

FlLED

Fle Date:

*

FEB 19 2002

Check No.:

— . —d

ByLa =281 300

S

FOR SECRETARY OF STATE USE ONLY

v.)
rrjuey, [ declare and affirm that 1 have examined
any accompanying schedules and statements, and

ained herein are true and correct,
/'y
2/5/02.

Date

ngm:rmc of Officer

foor3ier Lo Tifreseeor)

Print or Type Name of Officer

)

: W s

Titte of Officer

<D Form 630 12/01



STATE OF RHODE ISL Corporations Division
AND PROVIDENCE PL TAT] ONS . 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTRUCTIONS

PLIASE READY

(FORM MUST BE TYPED IN BLACK)

F Corporsic g 039 TszYﬁﬁﬁﬁTfﬂL INC.

"3 Street Address mimpar Business Office 7 Cihty State Zip
300“Front _Street : Lincoln, | RI 02865
4. Business Phone No, 5. ﬂ boé Etorfglﬁ ’ND . 6. 5!(‘(})*
401-728-7080 W A

7 Brief Description of the Chasacter of Business Conducted In Rhode Istand '
Interior carpentry; installation of casework and. millwork.
8 NAMES AND ADDR!:.SSES OF THF OFFICFRS ('X BOX FOR ATTACHMENT) ! FILL IN SPACES BEFORE USING ATTACHMENTS

Ptu!dm?i ;m: - : Vice President Name

T TR -

Robert W. Wotherspoon ! same as President
}-Slrnr Address . + Street Address

39 Rockridge Road : .
City ' Vstate ' Zip iy State Zip

Lincoln f..RI 02865 . . . i . . R e
E ST T IR IION R beonreedene 2902 e Ve :

Same as_President .—Same_as_President
Street Address Strul Address

o

Tty ' State Zip gcuy Tstace  » Zip

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

Director Name . s i Director Name
None. : :
Street Address . ) ! Street Addiess’ -
. M .
| ik :
Clty -| State Zip L City . r State Zip
] R 4 ! : W . .

Dire'c'r't;:'Np;r;r”” TR T T RO PO PR, [ Pl
| Streel Address 1 Streec Address

ity {Srm [z:; Tciy . State {Zip
t 1 : p

10. SHARES AUTHORIZED (‘x' BUX FOR ATTACHMENT) | | _I1. SHARES ISSUED (“x* BOX FOR ATTAc_.f(.yEWJE
Laumomms ESUED SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/Serles } Par Value

None.

|
71,000 NO PAR VALUE '

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

e 3 LN
1) 1 1

- 9 3 G * ’ K N Under #n erjury, 1 declare and affirm that | have examined
o — e e - - . e < thi . ing any accompanylng schedules and statements, and
. / B " t\incd herein are true and correct
File Date: I
: . 5-01
q/‘j ? Sigrbiture of Officer Date
Check No.: 7 .
214’ { Robert W. Wotherspoon
i Print or Type Name of Officer
By. i . .
FOR SECRETARY OF STATE USE ONLY n i Presj dent
J . ; Title of Officer

Frrm A3 1Y)



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

Corporations Division

OAHI;LI?){ E:PsngJrPoF‘SriE E PLANTATIONS 100 North Main Street, Providence, RJ;;?ggJ-Igjg
. 401-222-304

s

LI

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: fanuary 1-March' ] + Filing Fee: $50.00 nuﬁn_"l‘l,u\\

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

II1\\I H \li'

3 Narie of Catporation

72939 INTERBUILD, INC. v !
"3 sticet Address Principal Butiness Office city State T zip - = ‘i
00 Front_Street . Lincoln RI { 02865 |
| ¢. Business Phone No, . State of Incorporation 8. SIC Code
401-728-7080 RHODE ISLAND . M4 .
7. Brief Description of the Character of Business Conducted in Rhode Istand ' et = """i
Interior carpentry, installation of casework and millwork. '
8. NAMES AND ) ADDRESSES OF THE "OFFICERS (“X* BOX FOR ATTACHMENT)tI"ILL IN SPACES BEFORE USING ATTACHMENTS =T j
{medmr Neme~= —— = - - — - —— ~rvm Prestdent Name - + =+ — — - — T Tt 1
Robert W. Wotherspoon ! same as President _;
rSInﬂAddrni  Street Address l
__39_Rockridge_Road i : : ' I
City tate 2ip . City State [ zip
_Lincoln .. ’IRI]ozaes ................................................................... L e
Secremry Name © Treasurer Name
L Same_as_President : same as_President — ,'
| Street Address ' ' T Street Address
t :
_L'cuy State T 2ip City ] State Tzip T

9. NAMES AND ADDRESSES OF THE DIRFCTORS (*X " BOX FOR ATTACHMENT) tmL N SPACES BEFORE USING ATTACHMENTS

I

| Director Name - X Y Dlrcctar Name - W A —— - I
I None. : )
{ Street Address ™ T Streef Address |
% Ciry T State Zip City State 2ip |
B ttrsrens siencecsssassscssunnsnenansdanariesranstanes . N - e . ...:. L awThaa  ckmbasaassrissescediscisribiasruidad Caraunaay s sassie ae

Director Name + Director Name
| : i

: _ ’

| Street Address H Stréet Address - !
Lc:wry T Is:a'u T zip T City State 1 Zip !
| | N

10. SHARES AUTHORIZED (-X- sox roa R ATTACHMENT) g 1L SHARES ISSUED (“x* aox FOR ATTACHMENT) l
! AUTHORIZED SHARES ISSUED SHARES

Numbn of Shares Class/Series Par Value Number of Sharn - Clﬁu/Srrlrs 1 Par Va-lu-e -

,000 RO PAR VALUE
None.

L N

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

UndegAfenalty 6f pefury, | declare and affirm that [ have examlned
- * ? 2 9 3 9 * t y accompanylng schedules and statements, and
///0 OO ’ t / ined hereln are true and correct.
File Date:
=00
. Stdnature of Officer Date
Check No.: 92 Qg Robert W. Wotherspoon
21_, Prins or Type Name of Officer
8’: ' i dent
‘ n

FOR SECRETARY OF STATE USE ONLY Preside

Title of Officer

Earm K10 13104



@ STATE OF RHODE ISLAND James R. Langevin. Secretary of State

’ 3 Carporations Division
gﬂ[-,\l}),,f },,Fsg,xj,&?slif E PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sToP
Filing Period: January 1-March ! + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) :
1. Corporate 1D No. 12, Name of Corporation
72839 ! INTERBUILD, INC.
3. Street Address Principal Bustness th:( | Ciy [ State Zip
__300 Front Street Lincoln [RI 02865
4. Business Phone No. . V5. State of Incorporation 6. SIC Code
401-728-7080 RHODE ISLAND 0414

"7 Brief Deserl Brief Ducﬂpllon of the (‘hamﬂer of ﬁus!mu ‘Conducted in Rhode fstand
Interior carpentry, installation of casework and millwork.

8. NAMES AND. ADDRESSFS OF THE OFFICERS ('X' BOX FOR ATTACHMENT) ! FILL IN SPACES BEFORE USING ATTACHMENTS

Prufdcnr .‘\'ame ch Prf!fderal Nare
_Robert_ W._Wotherspoon. : same_as_President
U Streer Address . i Street Address
39 Rockridge Rd. :
[City o T " State ! Zip S Cy State Zip
Lincoln, RI i02865
e ISTSUUTOUPTURRPRURE NSNS Crereeereereriaerenene e srerrernenesinbuent e ean s ares b
Same as President . , i same as President
Street Address - : Street Addms
city lsr;rr HE : chy State Zip

I
9. NAMES AND ADDRESSES OF THE I DIREC'I ORS (“x* BGx FOR ATTACHMENT) ! FILL IN SPACES BEFORE USING ATTACHMENTS

Dirrcmr Namr Dfrrcrw Namr
None. :
Streer Address : Street Address
City ! State [ zip : City State 2ip
| l :
Director Name : Disector Name
Street Address o Street Addieys
_('T.'_i;y ‘ State Zip . Cley State Zip
——— S S T, : —_— .
1o SHARE_S_ _A_[JTHOR]Z.ED ('x' HOX FOR ATTACHMENT) 11. SHARES ISSUED (‘X BOX FOR ATTACHMENT) {_
| AUTHORIZED SHARES ISSUED SHARIS
Number ofslmru Class/Serles Par Value Number of Shares i Class/Serles Par Value
i
| 1,000 NOPAR VALUE Neone.

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

m (NN
* 7 2 9 3 9 »

File Date: - AFﬂ 'ZSD \qq 3 ._1 1 _ 9 9
Check N 20O Signatyre of Offic Dete
1{d 0.

Robert W. Wotherspoon

8 _:E% -~ Print or Type Name of Qfflcer
y:

- President
FOR SECRETARY OF STATE USE ONLY .
Title of Officer




- STATE OF RHODE ISLAND
‘AND -PROVIDENCE PLANTATIONS
Office of the Secretary of State 160 North

.
- .

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

James R. Langevin, Secretary of State
Corporations Division

Maln Street, Providence, Rl 029031335
401-277.3040

1998 STOP

PEEASERIAD

INSTREGRIDNS

1. Ceérporate ID No. T 2 Name of Cérporatién

72939 ' Interbuild, 1Inc.
3. Street Addresy Principal Business Office T cny ‘ " " State
300 Front Street Lincoln RI
4. Business Phone No. 5. State of Incorperation o )
(401) 728-7080 Rhode Island

7. Brief Description of the Character of Business Conducted in Rhode Island - -
Consircyied) Company’

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 50X FOR ATTACHMENT)

* President Mame ) Vice President Neme - -
" Robert Wotherspoon . - o Gayle Brousseau _ .
Street Address Street Address
300 Front Street 36 Hemlock Street
Clty State Tap T T T ey State Zip
Lincoln | _ .. ... .RI 02865 _ ' Providence, RI 02903
Secretary Name vee e . e inurey Nome ot o areeeeeen el e
Leo Brousseau . Leo Brousseau
Street Address T Street Addeess T -
36 Hemlock Street — . 36 Hemlock Street
City State 2ip Ciry - State T zip
Providence RI 02903 " Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) -
Director Name - Director Nome =T -
None, . o . None.
Street Address T T T T Street Address ' - - - =
ciy T State 2w T T T oy - T T T stare - T Zip
St % es wes sas . b sessradarsace . R IR R L T . Ther manesesbe scantbiira. o dtebansesenrs  guasas LYY . -
Director Name Director Name
None. . None.
Street Address Street Address
City T T " State T 2ip T ciry - State 21p
10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZID SHARES GSUTD SHARES
Number of Shares Closs/Serles Par Vatue - Number of Shares ’ ' Class/Sertes Par Value
1,000 Common No Par ' 200 Common No' Par

I R

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

_
-89y

have examined

afflrm that

2004 spdtonara Y
Check No.:

Rohert Wotherspoon
8 \ Print or Type Name of Officer
¥

FOR SECRETARY OF STATE USE ONLY - President

Titte of Officer




- Office of the
Co
100

orations Division
orth Main Street

Secretary of State

Providence, Rhode Island 02903

RE;

To whom it may concem:

International Buildin

g

“Interbuild, Inc.” If you have

hesitate to contact

December 3,

Interbuild, Ine. - Permission To Use Name

Cotp. hereby authorizes the use of

any

questions regarding this autho

me at (401) 434-1722.

ery,

Ronald Rose
President
Internationa]

1997

the corporate name
rization, please do not

our;

Building Corp.

80 Warren Ave.
East Providence, R.I. 02914



’ S TAT E OF RHODE ISLAND James R. Langevin, Secretary of Stale

S8, AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335§
’ 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP.

Fillng Perlod: January 1-March ! s Filing Fee: $50.00 . S

(FORM MUST BE TYPED IN BLACK)
1 COJ;OI’;;! Ne T

"2 Name of'Carp;ralJan )

i
72939 Interbuild, Inc. i Z
3. Street Address Principat Business Office Ciry Stare 2ip .
300 Front Street _. . ... Lipcoln_ _ ,_. R.I. 02845 .
4. Busineis Phone No. $. State of incorporation * 6. $IC Code !
(401) 728-7080 Rhode Island e - -
7. Brief Description of the Character of Businu; Conducted in Rhode Istand ’ ‘ '
. —— - D g i e e = - . - . -— = -
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTA‘_.’.‘HMENT) - _
President Name . Vice President Name ; i
Robert Wotherspoon . . . .. ..... Robert Wotherspoon.___._. e emee e e
Street Address - Street Address
300 front Street i 300 Front Street - ‘
City . ' ) State ) i o C ’ Cﬁy i C ) State v Zip :
Lincoln R.I, . 02855 : Lincoln R.I. 02845 1
Smﬂ.m:v.‘.\.’;";!....... N n“mmmm' ...................... R RPTUUR
Robert Wotherspoon " Robert Wotherspoon
Street Address ' o ' . o ‘. S!.rn! Addrr'u - ) o !
300 Front Street _ ~_ ___ 300 Front Street _ __ . _ .
Ciry State - 2ip . Clty State Zip
Lincoln _ R.I. 02845 ¢ Lincoln , R.I. 02865 _J
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) +, - o -
Director Name , Director Name E
None : None '
Street ﬂddf{‘l! . T o ?-Sf‘f;'.ﬂ_dd;i-l- o et T T ) i
City ' o " State T g SO Yey T T T see T T T Ty T B :
Direcios Name *TTTT TS ettt e sy Ceeiarsisanaes B e eiaeni et arbraets .
None . None ‘
Streer Address ) ..:Strm Address .
Cuy. o ' T ’Srnlr ' Zi;.: -7 . uéClry- T "—--“-_--——S.rarr” T -—pr-. TooTmTT !
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) T )
AUTHORLZFD SHARES + ISSURD SHARES . . e ,
Number of Shares Class/Series Par Value * Number of Shares - Class/Series " Par Value l
. .. . - e . . C e emmeme oy o e ee e . - .-
. . |
1,000 Common No Par : 200 Common ~ No Par .

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

m  FILED -
FEB 1 1 1998 i declare and affirm that | have examined
Qe

"

;

File Date:
/L, /2691
LA ey 0 Signptuse of Officte Date
Check No.: Rt SHQUY}JU}}JO: ] -!'
JI¥L% 40 igvi3¥93SRobert Wotherspoon
- 11N 3Y Pil N f o,
By- ij.\sﬂ(‘.\_‘} rntarT)rpr. ame of Officer
FOR SECRETARY OF STATE USE ONLY President e

Title of Officer l])



STAT E OF RHODE ISLAND James R.Langevin, Secretary of State

> Corporatians Division
gﬂl?]reDcf stsngeroEsr:E E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
- . 401.277-3040
Vo 6
PROFIT CORPORATION ANNUAL REPORT 199X
Filing Perlod: January I-March ] « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No. ; 2. Name of Corpasation
72939 3 Interbuild, Inc.
"3, Street Address Principal Business Offiee | Cley State
300 Front Street | Lincoln__ R.I._ .| 02865 |
4. Business Phone No, 5. State of Incorporation ’ 6. 5IC Codr
(401) 728-7080 | Rhode Island
7 ﬁrf:} Du}rlpﬂon ofrhe Character of Bus!ne.ls Conducud in Rhode land
'8 NAMES AND ADDRESSES OF THE OFFICERS (‘X" BOX FOR ATTACHMENT) T - ]
President Nare ) er President Name B o T
Robert_ Wotherspoon . 3 Gayle_Brousseau .
Street Address % Street Address
300 Front Street ' 36 Hemlock Street
coy T TTT Tsﬁ}}' T | Cly Tstate 1 2ip
Lincoln i R.I. 028p5  : Providence | . R.I. . [ . 02903 .
st ry S AR s tasares Noe
Leo Brousseau : Leo_Brousseau ;.
Street Address : Street Address
36 Hemlock Street : 36 Hemlock Street .
Chy ) R T ___I Zlp tClry State Zip
Providence ! R.I. | 02903 ! Providence R.I. 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- 50X 7OR ATTACHMENT) T ) o - )
Director Name . Director Name
.- None _ , — None
Street Address + Street Address
City ) - ! Stare Zip Ciry State ; Zip
i l
s eiss et bbeetbaesne e rrearaan ] R DN feteiareiereartasstaateatassiisantsiathosiiaiiinan e b ta b s e
Director Name ! Director Name
None ; None
Street Address - - ?;;r'r.t:.'-_.ﬂ-ddru:
ciy T T Siaie T T e TState )
i s | |
fmh e e e e = s I..,..._ . _.,‘....'__. e ——— ___?; 1 - ———— ko ¢ =4 e - ————
10. SHARES AUTHORIZED AND ISSUED {“X” BOX FOR ATTACHMENT} \_ ez e _—]
AUTHORIZZD SHARFS 5 TSSUTD SHARES -
Numlm af Sharu Classfsmn Par Volue * Number of Shares Class/Series ; Par Velue
- P AP - L L K TR iy S——— —— —T" I A A i re——
1,000 Common No Par ;200 Common No Par
; ! |
: | |

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

il i
FELEB 1 declare and affirm that ) have examined

companylng schedules and statements, and
FEB 1 1 1998 |

herein are true and correct.

File Date: ij /02/4?7
Sf;ﬁalurf of OWJ Date
Check No.: )
— —Robert W
85‘ HJ 8ﬁ g l I g;.{ Print or Type Name nfrl"‘);;':? Tspoon
8y:
FOR SECRETARY OF STATE USE ONLY L QhO'i"UGc’HO’J- President

Title of Officer

3UYLE 50 8V 1509355¢



James R.Langevin, Secretary of State

STATE OF RHODE ISLAND

: &ND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 00]222;;3.:‘;
. 401 .

.

5
PROFIT CORPORATION ANNUAL REPORT 199%

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

.

(FORM MUST BE TYPED IN BLACK)

I. Corporate iD No.

. 2. Name of Corporation

72939 Interbuild, Inc. _
3. Sireet Address Prfnn'pal Buslness Omt; T T -i_Clry State i Zip

300 _Front_ Street. _ . ___ . ___ ei Lincoln__ ' R.T._. . _____|__02865_._ |
4. Business Phone No. TS, Seate o(.rncorpomﬁan 8. 5iC Code

_ (401} 728-7080_ i

Rhode Island

— e e e — =

8. NAMES AND ADDRESSES OF THE OFFICERS ("X* sox FOR Amnqmmr) 8]

President Name T

-~ . — —

- - s —— —— e ——— A — — . ol

er Presidenf Name
Gayle Brousseau
: Street Address

36 Hemlock Street

Robert WOtherspoon

Smel Addrm

300 Eront Street

—_—— - = B s

ciry " State T 2ip Cciy . State [ zip
Lincoln D R.I. | 02865 Providence R.I. i 02903
e ta e ana e et erat e ieaes erereraaerens et eieeieetereeeeas P esrarrneesrenecheneiaearretatareriaiaaisiians Lireeirrenrnranncnsneranans
Secretory Name ‘nmsum Name
- Leo Brousseau Leo Brousseau X _
Srre.rr J.t-r.fdrus B — T 1 Street Add:ns
36 Hemlock Street 36 Hemlock Street
ciy "’ i “TTstate ) Ty : State i Zip —
Providence ; R.I.| 02903 Providence R.I. , 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS {-X- BOX FOR ATTACHMENT) & __ T
Director Name : Director Name
None : None
Str}n ;I-djrn'x_ ) T T T * Street Address !
ciy” T T T T Tstate Tzip L City isum Zip ]
‘Dlrtcl:f;r Namr ” T T ’ Dlrm’or Namc ;
_None : None .
Street Address eTT o orTmEmEem - - .:Srrnr‘:dldreu
cy T T T T |sTa'n""— D 2ip : gity - 1 State Zip
: - - —— s = I,_ . e = e e ap
10. SHARES AUTHORIZED "AND 1SSUED ¢-x- nox FOR Arracuuzm) . . [,
AUTHORIZED SHARFS $ ISSUTD SHARFS 3 o
Numbﬂ nf Shnrrs CfanISﬂ'Iu Par Vajue Number of Shares _J‘Clqn/Sﬂlrs l Par Value
e e et e I e, PRl el iRl
1,000 Common No Par 200 Common No Par

M _"—T_"_' 22

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

- FELED ng lare and affirm that | have exaﬂ
FEB 11 1998

panying schedules and statements, and

enjsko are true and correct.

Flle Date: By /2/4,?’(

Sigrfature of Officer ficer . ¥ Date
Check No.:

Robert Wotherspoon
B or Print or Type Name of Officer
.
ob Bt .

FOR SECRETARY OF STATE USE ONILY ' HC’ E ’-J President

Title of Officer

..’I,n SN twrem oy, ..



SIATE OF RHODE ]SLAND ' James R. Langevin, Secretary of State
@ PLANT

D \Y N Cotporations Dlvision
OA”T;L of t[:eRSSretaIrPoE;tar(e: E ATI O NS 100 North Main Streel, Providence, RI 02903-1315§
. 401-277-3040
3
PROFIT CORPORATION ANNUAL REPORT 1992
Fillng Period: January 1-March ! « Filing Fee: 350.00 W
. COMIML I'Il\'l-
(FORM MUST BE T‘YPED IN BLACKJ THIS FORM
1. Corporate 1D No. T = T2 Name of Corpomtlon
72933 .. Interbuild, Inc. . oo
3. Street Address Principal Business Om(:r . Clty State 2ip
300 Front Street _Lincoln . R.I. 02865
4. Business Phone No. s, State ;1{ l;torpc;;t;llon- T T Teemr s o D -T 6. 5iC Code
(401) 728-7080 . Rhode Island
7. Brief Desceiption of the Character of Business Conducted in Rhode island
. e —— . . e e e e - -
8. NAMES AND ADDRESSES OF THE OFPICERS ('X' BOX FOR ATTACHMENT) +™
J"ruldml Name ch President Name
Robert Wotherspoon. . . S R Gagle BrousSeau—— . ;. cemee e .
Street Address + Street Address
300 Front Street 36 Hemlock Street
City " Siate T : le T - CI!y T T Srare T ‘-pr —
Lincoln ' R.I. 028£5 : Providence 1 R.I. . 02903 ;
Smmry FOIONTI cee reee et te arasereress seas ties pressiesereets seireesreseeres P TS PPIY SO
Leo Brousseau _ _ _ .. _ ____ . Leo Brousseau.._._... .. __ . ... . e 1
Streel Address : Street Addrens
36 Hemlock Street . _ .. __ it 36 Hemlock Street ____ ______ .. ._. ..
City State T2 " City | State Tz
Providence R.I. 02903 : Prov1dence oo R.I. 02803 . ___
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMEN'I) " . _ _ _ L )
Director Name : Dlm‘ror Namr
None : None
Street Address T Tt/ '-fms'}m;;l;d-r::-s - /Tt - Tt/ T
.- . .. . e e ——— i it ———— e it e o
City State - Zip . City State . Aip
: [
Director Name . Director Name
None : None o
Street Address ' ) - o Tt T T _:?rr-eel Addreu- T T T - coome T }
Ciry ’ Shﬂr. T Zl_p T r T/ T T‘Cf-ty_‘ T omm T o rgldtf Tt ‘ Z};- T
10. SHARES AUTHORIZED AND ISSUED (-X* BOX FOR Amqnmnr) X T s . !
AUTHORIZED SHARES L MJPDSII.ARES o . o .
Number of Shares Class/Series Par Varue Number ofSham Class/Strln Par anur_ A
t - Tt o n e T /T |
1,000 Common No Par i 200 ~ Common f No Par |

- P — R p— . - s P - — [ P )

o : : _

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

. FILED .

accompanying schedules and statements, and
FEB#‘QI 1998 g correct.
Flle Dare: E {lﬁg f E['?j’ffgf /92/6?7
L S@ntwr of Offiter T Dare
Cheek No- Robert Wotherspoon
» Print or Type Name of Officer
y:

fr Preside
FOR SECRETARY OF STATE USE ONLY Bbl HJ 8 E ’ ! ggj- — r:rl nt
tie o icer

LR



