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wddhe, . STATE OF RHODE ISLAND
+ AND PROVIDENCE PLAN TATIONS
L-*-..u-"' - Office of the Secreway of State
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Matthow A. Brown, Sccretcry of Sunie
Corporations Divivion

Tt Nords Main Street, Providence, RFO2903-1335
401,222 3640

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Periud' Jauuarr I- March 1 @ Filing Fee: $50.00

e ("mpmau iDNo.
*121942*

2 Name uf( orpurunurr

Top of the Llne Fabricators, Inc.

"3 Street Address Prin cypal Busniess Office T T Acin T - State /Tp ’
. 417 Brown Streect #50 ‘South Attleborc  ‘MA 02703 :
4 Busimess Phsni No. R T of brcorporution A _12-.5?:'2"?03('“ B
{508) 761 8860 RHODE ISLAND cges
okt ] R s Buingss %’Gﬁ'ﬁ“"éf’i‘bg}"’gk{a’{z"fguzou AND INSTALLATION BUSINESS T T
' 8. NAMES AND ADDRE SsLS()b THE OFFICERS (“X BO‘H-ORAHAU!.\H‘:\'U O e s SPACES BLH)RI- Usl\t,,\l'mcu\u\m i
President Name hu Presechont Name
: ;1mot’1y O"\'IE‘.1 1 - Timothy O'Neill :
gf’t!fA(!&”(“-S ‘ - - T - = '._S‘;!;‘.::I.;fddrm'.s‘ T T - e
417 Brown Street #50 « 417 Brown Street #59
Cuy ’ State Thp T T 7T "Cu-)-__ T T s T T iy -
" South Attlebere Mo 027C3 « South Attlebovc MA “32703
Sl'c‘f':'fmjl' Nome ¢ Treasurer Name C e . JRE .I
Timotky O'Neill .Timothy O'Keill :
Streer Address . - i ;Su'ru.f Addbvess T T T T
417 Brown Street #5¢ L 417 B*‘o»..a Street #50
El};'_ N ' Stare ’ ‘Er;: - - (‘l.') - -ftﬁ'mr:-— -t Z'ri) i}
South Attleboro MA 02703 SO..lth Attleboro MA 0273

9. NAMES AND ADDRESSES OF THE DIREC 'IORS X" BOX I'ORATTA(HUL.‘W) @ FILL IN SPACES BEFORE USING ATTAC IiML\'IS

" Director Nome
Ib.one
D Sirect Address

. -

“Criy State 7.”}
Arecior .-i‘(;n“_- *
None

Strcer Avdresy - T - T T

Cine Stare - z,-;', T T

10, SHARES AUTII()R][ED ("X" BOX FORATTACHMENT; [

AUTHORIZED SHARES
Number u_f.Sl' ares

Par valwe

Class#Series

1,000 COMM NO PAR VALUE

R p—

R e

Duector Name
* None

Street Adidress

o e T T
* '
f):f‘(';." tor :\'{;mc ' ’ )

"None

Street Adedress - . -

Cur State Zp -

11. SHARES I1S5UED (“Y" BOX IORATTACH‘H AYsAN|

ISSUED SHARES
Aumber uf Siruru

Par Value

L N —

" Classr Suu’f

Common . No Par Val.
3 - [

50

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

T

121942 DBC1/3 PM*

File Datg “
Check No

oy %28
By

FOR SECRETARY OF STATE USE ONLY

Under penalty of peryury. I declare and affirm that T has e exannned
this repott, including accompanying schedules and staements,

and that all’(v)lun qr qonlm'ud herein are true and correct.

s L‘
> ¥y
Srgnan'un' Uf‘OijL (14

Daic
Timothy O'Neill

Print or 1y pe Name of Officer

President
Tule of Officer

Form 63012701
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Mutthew A. Browa, Sccrctary of Siowe

Corporations Division

106G North Alain Streer, Providence. R 026037333

N

461222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Junuary 1 - March 1 ®  Filing Fee: $50.00

{(FORM MUST RE TYPED IN BLACK)

21 Corporate JD No

|2 Name of Corporaiion
Pt121542° | Top of the Line Fabricators, Inc.
13 Street Address Prcipal Busmess Oice TewmT T T [Starc T Tap
1 . N H
417 Brown Streat #5C !sOuth Attietcro  IMA ¢27G3 ‘
& Busess Phone Na. |5 Staate of Incorporation - 6. SIC Codle
{308) 761-BB6C ! RHODE ISLAND 0885
??ﬁ::?)c,\'rrwmm of the Chareeter of Business (. rmd.u,.'LJ it Reoge Island .
" OWNERSHIP AND OPERATION OF A COUNT ERTOP l“'hBRICATION AND INSTALLATION BUSINESS
L -
8. ”z\“EQAND ADI)RI‘ SbEg ()f‘ ]HF ()E‘I'I(J‘ RS (“\’ BO\'}ORAI?A(H‘JL NTy D l'll I. I\ SFACFS BE H)Rl’ lSlﬂ\_@:L\]IALI{\IP\Ib .
“Presideni Name Gee Presedent Name
Timethy O'Neill -Ti.'r‘or.hy C'Nelll
TSirect Adihoss T T T T “Stroet Address
14317 Brown Streer #59 + 417 3rewn Street ESC '
(."u_‘._' T T T T S T - YZ’:p '(‘m i.’:‘.’a.’c' B ap i
fScu:l‘. Atticbero MA 1€2703 . out'l A::_le..,c,ro | ¥A 102703
'-‘if'czr'c:':rr.',',' Nanie Tt Tt R T T T hdaswrer TName © T T ) e ) ’ : : : e
(Timothy C'Keill LTimcthy C'Neil:
. \'m ¢ rﬂ Aclelress o " Strect Address
417 Brown Street 750 417 Browr Streect #s0
C!!' - gSrmc :Yip 'Cun 'State ¥7r o]
%o,ut‘ Attleboro |'~‘ ,C2703 OL.t"" AL Llebcro 1[‘-1?; 02!03
ASR—— - Sme—
9 \:\\"'S f\\' z\I)DREbS]‘S OF']Hl' D]REC']()RS ",\"BO,\ f‘UR 4TT4CHU!r\T) D Hl L. IN SPALI'SBI’ HJR[’ LSI\(.z\[IA(llhll i’\IS !
Lirector Name Ahrecror Name i
Nore *None I
D Ntroot Addrexs - T T T T T Sieed Addrens T T T e |
CE_ i State !Z.'p '—--(-'_':;;— . I.S'!r.'.fc .’Z.'_p -
. . . l C e . . R R
Durecior Namee irecior Name
HNone . Neae
Socet dderss T T T T T — 5.7.11 Adkdrosa - -
. — - o e e—r e R - e e - A ey ]
Cry State 7 s 5;,m —[/.’:p .
- - - —— 1-..... - .—-’
10 QHARI_.E r\UT]]()]U/I‘D (" 4\”3()/\ f‘ORATIICH‘H \T) [:] l] Sl!.v\RFSISQUI' I)( X’ BOXN IORATT-ICfHH \UD _ i i
r\L]H(‘)‘H/ .)\H\RL‘\ . N B ]S_S\J_[l_) \4\]{[% . R e
\umbu af Shmn Cn'm ‘")(_l](y Far Value Number of Shares Class/Series ,im lm'm' 1
sam e - Pomem e - e e — e — -t -1
1 . .
1,000 COMM NO PAR VALUE .50 : Commor: "No Par Vval.
I — —— —
. . P - A — —— e 8 e b ————— —— e . . ——— — b ——— . + . —_— -

e
I
I

This report must be signed in ink by either the President, Vice Preside nt, Secretary, Assistant Sc’ucrmy Treasurer, Re ceiver or Trustee

IR

*121942 DBT1/30/TMi14 PM*
Fue Date___ } !(/l

sl

Check No

iz

By

FOR SECRETARY OF STATE USE ONiY

-nder peaaity of perury. 1decare and affirm that 1 have examined
th:s rcpm inciuding yny accompanying schediles and stateinents,
and that a’; s contained herein are true and correet,

/) Lo

tem
\

Signarure of 6icer Dute

Timothy O'Neill

Pransor Tvpe Name of Otficer

President

Title of Gjrcer Fotn 630 12/0;
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- Maithew A. Brown, Sccretary of Siate

+« STATE OF RHODE ISLAN Corporations Division

ﬁ! N ?\:\'D PROVIDENCE SPL}/\\IJ\’TATIO;\‘S 100 North Main Street, Providence, RI 02903-1335
“'—-&-l—” Office of the Sccretary of State 401.222.3040

‘i'c‘

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

(FORAM MUST BE TYPED IN BIACK)

1. Corporate ID No. [2” Name of Corporation
*121942° Top of the Line Fabricators, Inc.
3. Street Address Principal Busincss Office City State Zip
417 Brown Street #50 South Attleboro MA 02703
4 Business hone No. 3. Staie of Incorporation 8. SIC Cade
(508) 761-8860 RHODE ISLAND 0885

feseripti [/ haracter of B Conducted in Rhod,
| | BT R B B e o g e CATION AND INSTALLATION BUSINESS

' 8 \A\‘IES A\'l) ADDRESSI‘ SOFT Hl' OFFICP RS o BOX FOR ATTACHMENT} D FILL 1N SPACES BEFORF,  USING ATTACHMENTS
|Prt-.nd'em Name , Fice President Name

Timothy O'Neill - Timothy O'Neill

' Strect Address " Strect Address

![417 Brown Street #50 + 417 Brown Street $#50

ICiry T Stare (Zip ~City Siare Zip
'South Attleboro MA 02703 - South Attleboro MA 02703
Sebretary Name * 0 " 0Tt e s TN e W ST
Timothy O'Neill .Timothy O'Neill

Street Address * Streer Address

417 Brown Street #50 .417 Brown Street #50

Ciry State Zip *City State Zip
South Attleboro MA 02703 . South Attleboro MA 02703

r—9r NAMES AND ;\DDRLSSLS OFTHE DIRECTORS (X" BOXN FOR ATTACH\!’}ND D FILL IN SPACES BEFORE, USING ATTACHMENTS

l Director Name Dircetor Neme

i None * None
,S;rccr Address T - - « Street Address -
. .
City J.S‘mrc Zip -Ci.ry Fra:e Zip
.I)uccr(;r.f'\’a:m-' ..... . ............D.m‘.w;rName................... ..... e e
- None . * None
Strees Address *Streer Address
| - >
1 City: Stale ] Zip ~City State Zip
! — . -
[lO ?HAIHSAUIHORI?H) Jiy BOX}ORATTACHM}-:\TJ [:] ll SHARES ISSUED [ BOXFORATTACHAH;',\’D’D _ ]
AUTHORIZEDSHARES  — —— — . _ISSUED SHARES
f\umbcr of Shares Class/Series Par Value Number of Shares Ciazs/Series Par Vailue
1,000 COMM NO PAR VALUE 50 Common No Par val.
I |

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

KRR |  m
* 1 2 1 9 4 2 o«

Under penally of perjury, | declare and affirm that T have examined
this report, mcludmg any ccompanymg schedules and statements,

*121942 DBC1/30/033.32-14 PM" and that all slatc m.l c#ptained herein are true and comrect.
File Datg__ 3 19 '02 3 : '3 0.3
‘ , 5 L,i Signarure of Offtcer Date
Check No, Timothy O'Neill
' [p Pring or Type Name of Officer
By .
FOR SECRETARY OF STATE USE OQNLY - preSIdent

Trle of Officer Form 630 12/01




