=, %? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dit i
g > Offtce of 1ihe secretary of State - Pmm;:_’:(’:’;’é;;g;:
& Matthew A. Brown, Secretary of State 401222 3
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Flitug Perlod. Jaunary 1 - March] o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTLD IN BIACK)

1. Corpurerie 1D No. 2 Xante of Corpenition
. 87744 KAMCO SUPPLY CORP. OF NEW ENGLAND
3_Strevt Address Principal Business Qffice f City State Zip
780 North Colony Road Hallingford CT 06492
4. Business Phove o, 5. Siare of Incorporuiton 6 SIC Code

7 Bincf Descripnion of the Character of Husiness Coneducrod in Khode Idand
TO SELL BUILDING AND CONSTRUCTION SUPPLIES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Proxtdent Neme Treasurer 1 Vice Procident Name

Jay Sheehy : :  Paul Taylor

Strevt Addedrpex ¢ St Adrdress

190 Chapel Street : 10 Middle Beach Road West

City Stare 'Zn'p Gty Statrer Zip
Stratford J CT J 06614 : Madison ’ CT 06443
Stevesy St o Prensuner same . .

Allen Swerdlick : Leon Slomﬁ%%gkgresment

Sirvet Adefrese Stroet Address

535 East 86th Street i 4384 Whitney Avenue

City Steere 2ip : Ciny Stenre 2ip

New York NY | 10028 { Hamden CT 06518

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHHMENT) [:l FILL IN SPACES BEFORE USING ATTACHMENTS

Director Xpme L Dirccior Nenge

Jay Sheeny i Paul Taylor

Strvet Adelrese

3 Strevt Address,

190 Chapel Street - o7 110 Middle Beach Road West, -

< Staie Zip s Ciry ' Stawe Zip '

Stratford J CT J 06614 ¢ Madison CT 06443
o D T R SR SSON NI N
Allen Swerdlick : Leon Slomkowski

Strver Adedress b Strevt Ackdress

235 East 86th Street ! 4384 Whitney Avenue

iy Steityr xip L Cuy Stare 72

New York NY 10028 i Hamden CT 06518
10. SHARES AUTHORIZED ("X~ BOX FOR ATTA CHMI:';\'T) D ’ 11. SHARES ISSUED (“X" BOX FOR ATTACHME, T} G
AUTHORIZED SHARTS 1SSUED SHARES

Noeshwer of Shans Class Semes Par \elue Nimber of Sheans ClassSeries Par Velue

5,000 CORM $50.00 PAR VALUE 1,000 Common 50.00

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

= (R -

Unders penalty of perjury. 1 declare and affirm that T have examined this rep
including any accompanying schedules and statements. and that 21l statem

conmtai crein are true f

File Date A & 7/ b

v Sig:M of Officer ” "7 Dare
- 1 / 7
Check o, Y2, \JM a Q t@é
57/ Print or Tipe Name of Officer /
By /) J ;;‘ ,
FOR SECRETARY OF STATE USE ONLY - - yes.

Title of Officer

Form 630 Ret



Eon

Office of the Secretary of State
Sar—  Matthen: A. Brown. Secretary of State

ﬁ—@‘%‘@- STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporntions Ditd
100 Nurth Main §.
Providence, R 029031

401.222.F
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Jantary - March ] o Flling Fee; $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)
1. Corporate 1) \n 2 Name of Comporation
87741 KAMCO SUPPLY CORP. OF NEW ENGLAND

A Siroet Adidross Principal Busimexs Qffice Ciry " Srate Zip

780 North Colony Road Wallingford CT 06492
4. Huginess Phowe No 5. State of Incorpnmition G $IC Cade

(203) 284-1968 CONNECTICLT 4416

7 Bricf Deseription of the Characior of Business Comnducion in Rboxte Kland
TO SELL BUILDING AND CONSTRUCTION SUPPLIES.

8. NAMES AND ADDRESSES OF THE OFFICE RS: ("X" BOX FOR ATTACHMENT)

Presulent Name

, Lreasurer
ay Sheehy

[J FILL IN SPACES BEFORE USING ATTACHMENTS

3 Viee Prostdent Naste

Paul Taylor

Strevt Adedrees

190 Chapel Street

1 Streer Addrese

10 Middle Beach Road West

City Stato p
Stratford CT 06614

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

Secreian Name

Allen Swerdlick

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

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

State 20

Cinye
Madison

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

: Tt e Vice President

Leon Slomkowski

Strovt Addepes

535 East 86th Street

 Stret Adedrvss

4384 Whitney Avenue

Ciny Stente

New York NY

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR A??ACI!M’F:\ I)

Ihrecion Nampe

Jay Sheehy

(' iy Sterne

Hamden cT “ 06518

(J FILL IN SPACES BEFORE USING ATTACHMENTS

! Dirveror Name

i Paul Taylor

St Addedress

190 Chapel Street

¢ Street Acelress

: 10 Middle Beach Road West

iy Stnte Zip : Citr Stare zip
Stratford J CT 06614 Madison CT 06443
e D LT L L TR SIS ESSRA PN MP IO
Allen Swerdlick : Leon Slomkowski
Servnt Aeketress v Strevt Adedross
535 East 86th Street i 4384 Whitney Avenue
ity Suite Zip L Ciny Sterte Zip
New York NY 10028 Hamden CT 06518

10. SHARES AUTHORIZED (X" BOX FOR ATTACHAENT) D
ALTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTA CHMENT) D
ISSUEL SHARES

Number of Shitres Class Serics Par 1aluc

Number of Sharpes ClasSeriex Par Ve

5,000 COMM $50.00 PAR VALUE

1,000 Common 50.00

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

LTI

P
XA
&

Fite Date

Check No.

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | deglare and affinn that | have examined this re
including any accompanyipg’schedules and statements. and that all staten
cory

U el 7

Syﬁurr ofOfficer / £0 Dine
Jz oy I3 JAe 0/6‘7

Print or Tvpe Name of Oﬂ'ccr

Al Lty
Tirle of Officer

Form 630 Rev. 1203



:’g S"JA'I E OF RHODE ISLAND

AND PROVIDE NCE PLANTATIONS

Off‘r;r of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-Mavch 1 » Filing Fee: $50.00

(FORM MUST BE TYTED OR PRINTED IN BLACK)

Edward S. Inman, JH, Secretary of §i
Corporatians Divis

100 North Main Streer, Providence. RI 02903-13
401-222-3¢

1. Corporate 1D No. 2. Name of Corporation
87741 KAMCO SUPPLY CORP. OF NEW ENGLAND
3. Street Address Principal Rusiness Office City State Zip
780 North Colony Road Wallingford CT 06492
4. Rusiness Phone No, S. State of Incorporation 4. SIC Code
(203) 284-1968 CONNECTICUT 4416
7. Arlef Description of the Character of Rusiness Conducted In Rhode Island
Retail /wholesale building material distribution.
B. NAMES AND ADDRESSES OF THE OFFICERS *X~ 80X FOK ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Presldent Name ,Treasurer Vice President Kame
Jay Sheehy Paul Taylor
Street Address Street Address
190 Chapel Street 10 Middle Beach Road West
City State Zip Cliy State Zip
\ .
Stratford CT NAA1L tadison CT 06443
Secretary Name Trensttrer Name Vice PI'ESident
Allen Swerdlick Leon Slomkowski
Street Address Street Address
535 East 86th Street 4384 Whitney Avenue
City State Zip City State fip
New York NY 10028 Hamden CT 06518
9. NAMES AND ADDRESSES OF TH E DIRECTORS (*X* ROX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Dicector Neme Ditector Name
Jay Sheehy Paul Taylor
Street Address Streel Address L
190 Chapel Street -~ - - 10 Middle Beach Road West -
City C sware g ciy State zip
Stratford CT 06614 Madison CT 06443
Director Nume Divectar Name
Allen Swerdlick Leon Slomkowski
Street Address Street Address
4384 Whitney Aven
535 East 86th Street 584 Hhitney Avenue
State Zip Clty State Zip
New York NY 10028 Hamden CT 06518
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11 SHARLS ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Serles Par Vatue Number of Shares Class/Series Par Value
5,000 COMM $50.00 PAR VALUE 1,000 Common 50.00

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

= (R

* T 741 %

J-au a3
e 34 @
P

FOR STECRETARY OF STATE USE ONLY

¢r penalty of perjury, | declare and affirm that | have examined
this report, Inciuding any ccompan)lng schedules and statements, an

that all statements cont ed hc:em are true and correct.
// 20/ 7

Siéndiure o Oﬁ'(rr pte

T oy A’.ﬁ7ﬁe/ﬁf

Print or Typf{\'nmr of Officer /

- WPO;,J:;,,Q/

Title of Officer
o, s Ferm 130 12102



;@; STATE OF RHODE ISLAND {, ) Edward §. Inman, H1, Secretary of\sa
PLA

T . Corparationy Divis
A N D PROVIDENCE \!TA TION: 100 North Main Streer. Providence. RI 02903-13
Oﬂltr of the Secretary of State

40i-222-3(

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Periad: January 1-March j » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11} No. 2. Nume of Corporation
87741 KAMCO SUPPLY CORP. OF NEW ENGLAND
3. Street Addsess Principal Business Office City State Zip
780 North Colony Road Wallingford CT 06492
4. Business Phone No. 5. State of Incorparation 6. SIC Code
203-284-1968 CONNECTICUT 4416

7. Belef Description of the Character of Rusiness Conducted in Rhode Ixland

gv‘« /Ju\; Mﬁ‘f{l«./ 9 Jf‘r‘é 'ﬁnl\
B. NAMES AND ADDRESSES OF THE OFFICERS -8+ BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Paul A. Taylor Leon V. Slomkowski, Jr.
Street Addiess Street Adidress
10 Middle Beach Road West 4384 Vhitney Avenue
iy Stare Zip City State Zap
tadison CT (06443 Hamden cT 06518
Secretary Name Teensurer Name
Allen B. Swerdlick Jay B. Sheehy
Street Address Street Adilress
535 East 86th Street 190 Chapel Street
ity State Zip Clty State Zip
New York NY 10028 Stratford CT 06614
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BREFORE USING ATTACHMENTS
firectar Name Direcror Name
Paul A. Taylor Leon V. Slomkowski, Jr.
3
Street Address Steaer Address
10 Middle Beach Road West 4384 Whitney Avenue
City State Zip City Stare Zip
Madi son CT 06443 Hamden CT 06518
Director Name Directur Narre
Allen B. Swerdlick Jay B. Sheehy
Street Address Street Address
535 East 86th Street 190 Chapel Street
City State Zip Chy State Zip
New York NY 10028 Stratford CT 06614
10. SHARES AUTHORIZED (+x* BOX FOR ATTACHMENT) 1L SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLTIT) SHARFS ISSUED) SHARES
Number of Shares Ciass/Scrtes Par Value Number of Shares Class/Series Par Vutue

5,000 COMM $50.00 PAR VALUE 1,000 Shares Common $50.00

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

w OO -

* 7 7 4 1 % Linder penalty of perjury. | declare and affirm that 1 have examined
this report, inctuding any accompanying schedules and statements, an
/._ /éﬁ -—O 2 that 211 statements contained herein are true and correct.

File Date: .
c' l Lo /" ?' ,2 Qo L
. 7@ / 9 9 ‘7g Si;;‘.ul;ur of Qfficer /K Date
Cheek No. /(/L""‘/ /4, /._-;J’J

Print or Type Xame o[ Officer

By:

FOR SECRETARY OF STATE USE ONLY - U / /—”’9"‘:‘ -c 6» Yre e

Title of Officer
LTI Farm &30 1210




-’

. Officers:

Jeffrey Kershaw

15 Meadowlark Lane
Northford, CT 06472

Vice President of Finance

Richard A. Ross

499B Niantic Lane
Stratford, CT 06614

Vice President, Controller




:Y"v' STATE OF RHODE ISLAND

oy » AND PROVIDENCE PILA ANTATIONS

Office of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D XNo, 2. Name of Corporation

87741 KAMCO SUPPLY CORP.
3. Street Address Principal Buciness Office

780 North Cnlony Road

4. Business Phone No,

203-284-1968

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

5. State of Incorporation

CONNECTICUT

Corporaiions Div,
100 North Mair: Strect, Providence, R 02903-
401-222-.

OF NEW ENGLAND

city State Zip

Wallingford CT 06492
6.‘9.1',1{: de

Wholesale/Retail Building Product Distribution
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane

Paul A. Taylor

Stecet Adiress

22 Johns Path

City State Zip

Madison CT 06443

Seceetury Name

Allen B. Swerdlick

Street Address

535 East 86th Street

City State Zip

New York NY 10028

Vice Prestdent Name

Leon V. Slomkowski, Jr

Street Address

4384 Vhitney Avenue

City State Zip

Hamden . CT 06518

Teeasurer Name

Jay B. Sheehy

Strect Address

190 Chapel Street

City State 2ip

Stratford - CT 06614

9. NAMES ANID) ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Ditector Name

Paul A. Taylor

Steeet Address

22 Johns Path

City State Zip

Madisen CT 06443

IMrector Name

Allen B. Swerdlick

Stree! Address

535 East 86th Street

Cirv State Zip

New York NY 10028
10. SHARES AUTHORIZED {x* 80X FOR ATTACHMENT)
AUTHORDTD SHARFS

Nuunber of Shares Class/Series Par Value

5,000 SHS COMM $50.00 PAR

Director Name

Leon V. Slomkowski, Jr

Street Addeess
4384 thitney Avenue

City State Zip

Hamden CT 06518

Mrector Name

Jay B. Sheehy

Street Addiess

190 Chapel Street

City Staie Zip
Stratford CT 06614
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUEL SHARES
Number of Shares Class/Seties Par Value
1,000 Shares Common $50.00

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

w ([N

* 87741

T b1 7
10095 8b

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that | have examined
this report, including any acce mpanying schedules and statements, a
that all{Thtements contai em ¢ true and correct.

Jn/ i[5/ ey

Date 7

Signatudf of Offiler

Jau-q 0, AP@K&;

Print or Type Name of Officer

|III O o YZW:SV‘Zaﬂ;:/

Title of Qfficer
Crme A IN sy



Offiéers:

Jeffrey Kershaw

15 Meadowlark Lane
Northford, CT 06472

Vice President of Finance

Richard A. Ross

499B Niantic Lane
Stratford, CT 06614

Vice President, Controller



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

D PROVIDE y Corporations Divi
OAffI:mI—e of the S(r)rrmuy of SI:E E PLANTATIONS 100 North Main Street, Providence, Rl 02903-1
. 401.222-;

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."Corparate 1D No. 2. Name of Corporation

87741 KAMCO SUPPLY CORP. OF NEW ENGLAND
3. Street Address Principal Business Office City State Zip
311 Indian River Road Orange CT 06477
4. Business Phone No. §. State of Incorporation 8. $IC Code
203-795-6061 CONNECTICUT 4416

7. Brief Description of the Character of Business Conducted In Rhode Island
Building Material Distribution

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* H0OX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
- Paul A. Taylor Leon V. Slomkowski, Jr.
Street Addresy Street Address
22 Johns Path 4384 Whitney Avenue
City State Zip City State Zip
Madison CT 06443 Hamden CT 06518
Sra}'m.ry Name Treasurer Name
Allen B. Swerdlick Jay B. Sheehy
Street Address Street Address
535 East 86th Street 190 Chapel Street
Clt State Zi Cit Stare r4)
ﬁ;w York NY ’ 10028 %tratford * 06614

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Disector Name

Paul A. Taylor Leon V. Slomkowski, Jr.
Streer Address Streel Address
22 Johns Path 4384 Whitney Avenue
City Stare Zip City State Zip
Madison CT 06443 Hamden CT 06518
Director Name Director Name
Allen B. Swerdlick Jay B. Sheehy
Stree! Address Street Address )
535 East 86th Street 190 Chapel Street
Ciey State Zip City State Zip P
New Work N 10028 Strotfoed CT D551L
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* ROX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARFS
Number of Shares Class/Series Par Vaolue Numper of Shares Class/Serles Par Value
5,000 SHS COMM $50.00 PAR 1,000 shares Common $50.00

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

* * Under penalty of perjury, | declare and afflrm that | have examined
8774 1
this report, Includipg any accompanying schedules and statements, a
/ 1 al) statementg/gontained hereln are true and correct.
File Date; 0 ‘m g { /3 /00
Check No.; %/)%\53 O

ture §f OfMicss g (Do

I.Ta-’H B N S ]\ [ 6[“#1

By: /q m F Print or Typd Xame of Officer I
FOR SECRETARY OF STATE USE ONLY - l vid pr 247} d GM

Thile 'of Officer

Form 830 /2



"STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Perlod: January 1-March 1 » Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R. Langevin, Secretary of 5t

Corporations [lvis

100 North Maln Street, Providence, Rl 02903.):

1. Corporate 1) No. 2. Name of Corporation
e? 77"// Kamco Supply Corp. of New England

3. Street Address Principal Business Office

311 Indian River Road

4. Business Phone No.

203-795-6061

7. Bricf Description of the Character of Rusiness Conducted in Rhode Isiand

Building Material Distribution

B. NAMES AND ADDRESSES OF THE OFFICERS {*x" ROX FOR ATTACHMENT}

President Name

Paul A. Taylor

Street Address
22 Johng Path .

City Srate Zip
Madison CT 06443

Secretary Name

Allen B. Swerdlick

Street Address

535 East 86th Street

Chry State 2ip

New York NY 10028

5. State of Incorporation

Connecticut

City State

Orange CT

Vice Prestdent Name

Leon V. Slomkowski, Jr.

- Street Address

4384 Whitney Avenue

City Stalr

Hamden CT
Treasurer Name

Jay B. Sheehy
Street Address

190 Chapel Street

Cliy Stare

Stratford CT

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

Director Name

Paul A. Taylor

Streel Address

22 Johns Path

City State Zip

Madison CT 06443

Director Name

Allen B. Swerdlick

Steeel Address

535 East 86th Street

City State Zip

New York NY 10028

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHORIZFL) SHARES

Number of Shares Class/Series Por Value

5,000 shares Common $50.00

Director Name

Leon V. Slomkowski, Jr.

Street Address

4384 Whitney Avenue

City State

Hamden CT

Director Name

Jay B. Sheehy

Street Address

190 Chapel Street

Chty State
Stratford CT
] 11. SHARES 1SSUED (',\'_' BOX FOR ATJACH.\‘E:\'TJ
SUED SHARFS
Number of $hares Class/Series
1,000shares Common

401-277-3¢

Zip

06477
6 SIC Code

4416

Zip

06518 -

£ip

06614

Zip

06518

Zip

06614

Par Value

$50.00

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

oo 1-Als=99
V7777 4
AL

FOR SECRETARY OF STATE USE ONLY

Check No.:

By:

Under penalty of per|ury, | declare and alfirm that [ have examined
this report, Including an) accompanying schedules and statements, @

thaya smcmcms conti ed h n are true and cotrect.

1-27779

5(94’;3“ grb{ﬂrf/ Date '
Ei 3 K-ee Ay
f?u r T\rpr \‘um of Officer s I

Tile of omm '

Form 31 12



= STATE OF RHODE ISLAND
AND PROVIDENCE PLA

(ffice of tire Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanuary 1-March 1

{FORM MUST BE TYPED IN RIACK}

1. Cotporate 1) No 8 % u '
g

3. Streer Address Privcipal Business Office

311 Indian River Road

4 Business Phore No,

203-796-6061

NTATIONS

Filing Fee: $50.00

2. Name of Carpyration

Kameco Supply Corp. of New England

Gy State

Orange CT

5 State of Incorparation

Connecticut

7 Brief Descripicn of the Character of Business Conducted in Rhode Islund

Building Material Distribution
8. NAMES AND ADDRESSES OF THE QFEFICERS {*X" BOX FOR ATTACHMENT)

President Name
Paul A.
Sireel Address

22 Johns Path

Tavlor

ity Statre

Vice Pretident Name

L.eon V. Slomkowski, Jr.
Street Address

4384 Whitney Avenue

Zip Ciry Muate
Aladison CT 06443 Hamden CT
Secretiary Name Treasurer Name
Allen B. Swerdlick Jay B. Sheehy
Streer Adidress Srrect Address
535 East 86th Street 190 Chapel Street
iy Stule Zip City Stute
New York NY 10028 Stratford CT
9. NAMES AND ADDRESSES OF THE DIRECTORS (A" BOX FOR ATTACHMENT!
Inrector Aame Director Name
, aul A. Tavlor Leon V. Slomkowski, Jr.
S:rm Armrrn Ltreel Ad: .'ms
22 Johns Path 4384 Whitney Avenue
(1 Sl Zip City State
Madison CT 06443 Hamden, cT
irector Name Director Name
Allen B. Swerdlick Jay B. Sheehy
Sireer Address Streef Address
535 Eas! 8Ath Street 190 Chapel Strect
(WY Stte Zip City Siate
New York NY 10028 Stratford, CT
10. SHARES AUTHORIZED i*X* BOX FOR ATTACHMEXT) 11. SHARES ISSUED /=X~ BOX FOR ATTACHMENT)
ALTHORZEN SHARES ISUEY SHARES
Nup:ker of Shares Cluss /Series Par Value Number of Shares Class/Seres
3,000 shares Common $50.00 1,000 shares Common

€

James R. Langevin, Sccretary of S,

Corpurations ivis

100 North Main Street, Providence, R 029031

401-277-3

Zip
16477
6. SIC Code
4416
Zip
16518
Zth
06614
Zip
6518
Zip
06614
Par Value
$50,00

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

Firle Date

Check Na-

Under penalty of perjury, 1 declare and affirm that | have examined

thus report, includin

thapqll statements,

&’ Che

ny accompanying schedules and statements, ¢
d herein are true and correct.

FOR SECRETARY OF STATE LUSE ONLY

Primi or '.' 'pe Name of QOfficer ] ’
/ e/
b2 frea, O

iihe of Officer

7 N

Form 3: L



STATE OF RHODE ISLAND
AVDPROVIDENCEPLANTAHONS

Office of the Secretary of State

.2

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _9%

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

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1) No, - 2. Nome of Ccrpomuon

-

3. Sereet Addrass Principal Businesy Office

311 Indian Rlver Road

4. Ruginess Mhone No.

203-795-6061

7. Brief Description of the Character of Business Conducted In Rhode [sland

P

—— e v o

Kamco Supply Corp..of New England

5. State of Incorporation

Connecticut

James R. Langevin, Secretary of St
Corporations Divis

100 North Main Sireet, Providence, Ri 0290315
$01-277-3¢

- —rade . e

Distribution and Resale of building materials and supplies,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Prestdent Name

Paul Taylor

Street Address

22 Jonn's Path

City State Z‘P~ N -
Madison CT 06433
Secretary Name
Allen B. Swerdlick

Srreet Address

535 East 86th Street

State Zip

New York 10028

Ciry
New York

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ ROX FOR ATTACHMENT)

Divector Name

Paul Taylor

Street Addresc

22 John's Path

City State Zip
Madison CT 06433
Director Name
Allen B. Swerdlick

Street Address

535 East 86th Street

State Zip
New York New York 10028

10. SHARES AUTHORIZED (-X- BOX ¥OR ATTACHMENT)
AUTHORGED) SHARES

City

Number of Shares Class/Serfes Par Value

5000 Common 50

" State 2ip
Orange cT 999&3
44)6
Yice President Name
Sh
Street Adnyfu eehy
190 Chapel Street, .
City State Zip
06477
Stratford CT
Treasutes Name
Jay Sheehy
Street Address
190 Chapel Street
City State Zip
Stratforad CT 06477
Director Name = "
- f': e
Jay Sheehy —_ g
Street Address [ R : BT
. I 1Y
190 Chapel Street - L=y
City State — Zlp m
[7Y] R,
Stratford cT v~ 06437
Director Name T - v M
- I'd .
i’ ; _-_’_' oo
Street Address éé :51:
City State Zip
11. SHARES 1SSUED (<x* BOX FOR ATTACHMENT)
[SSUET) SHARES
Number of Shares Class/Serles Par Value
1000 Common 50

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

Bakden g e

File Date: B_A m
r}ilhxﬁo (gZJQ’ o
Chect No.: EER .
Gir
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FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
lhls teport, Inciuding any accompanying schedules and statemenis, a
statements conlai 'ed hcreln are true and correct
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¥ e
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Titte of Officer




AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

@ STATE OF RHODE ISLAND

James R Langevin, Secretury of Sta
Corporatians [divisle

100 North Main Street, Providence, RI 02903.133
01.277:304

PROFIT CORPORATION ANNUAL REPORT 1997 STor:
Filing Period: January 1-March 1 « Fillng Fee: $50.00 P s
(FORM MUST BE TYPED IN BLACK) ‘it Fon
1. Corporate 1D No. 2. Name of Corporation T - T Tt T b
87741 KAMCO SUPPLY CORP. OF NEW ENGLAND
3. Street Address Principat Business Office City State Zip
.3// ,_TA-(/J‘-\ %rlf /éqJ OfﬁAgL <7 0(..‘177
4. Business Fhone No. 5. State of Incorporation 6. 5IC Codle
20379 -lapy CONNECTICUT A
7. Brlef Description of the Character af Rusiness Conducted in Rhode Istand
éu, //,,-., /‘fﬁ‘f’/d'/ ﬂl.f?ﬂ: bv750.4
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Presideni Name Vice President Nume "7 p~wey JAf_(
Pavi B THwcor \7_2.?6’, 101.7
Sireer Address » Street Address
24 Joua's Liry ¢Fo Chraes [J7r
City State Zip Ciry State Fip
Mad, s cT Oo6Yy 3 REPET T, c7 acys7
Secretary Nane o Vo2 T
/1'//fﬂ£\jﬁ‘(/‘//ft_ < Z:_éa', ¢ /d /é?dj
Street Address Street Address
SIr € Fe JTre S788 AMboett Tra,
Citv State Zip Clty Sare Zip
N vr Yoo & v, arei S Tratgs. s Cr YT
9. NAMPS AND AI)I)RPSSFS OF T HE DIRECTORS {“X* BOX FOR ATTACHMENT)
Duermr&\lnm - . . . _ Directos Namt 0 “
Phecl Tagt e .0 . T nsy Bdhw hy
Street Adidress o T iurrt Addrru i *
At Joualt /afz- /g0 [/(c%o/ ff/u_.
City State Zip City State Zip
e d, 0.~ c T D6YY D S7RATford e r O6vyws7
[Hrecter Nane Director Name
- \ ’
/1/14’:1 g, \/bj/f:(/tg/d. /1/_1 /\J <' .
Steeer Addrevs Street Address
535 £ EETR S Tves”
Chy State Zip Clty State Zip
Now York Ao yEr
10. SHARES AUTHORIZED AND ISSUED (*X- BOX FOR ATTACHMENT)
AUTHORLZFIY SHARES BSUKD SHARES
Nusnber of Shares Class/Sedies f'ar Value Nurpbee of Sharss Class/Serles Par Value
5,000 SHS COMM $50.00 PAR / ooo. Commeont & 0.0

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trust
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FOR SECRETARY OF STATE USE ONLY

Fite Date.

Under penalty of perjuryg] declare and affiem that | have examined

i

frate

JHEL i

Pring ot Type Ndne of Officer

Uie » /:.‘._‘“,(,,,,,f

WY TR NEY. .

Title of Qfficer

Fierm 1) 12



