]

~ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divistun

Office of the Secretary of State N mlf,),?c';b"b e -Sm-cr
%’f’ Matthew A. Brown. Secretary of State prondence R“;g’zgg;‘;;;g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fliing Period: Jannary I - March 1+ Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN RIACK)

1. Conparaie 1) Ao, 2. Name of Guporation
£35244 Cemmonwaalth Cynamics, Inc.
. Strevt Adedness Principal Business Offiee City State Zip
95 Court Street Portsmouth NH 03801
. Business Phone No 5. State of Incorporation 6. SIC Code
603 433-6060 MASSACHUSETTS 7518

7. Binef iesenprion of the Characier of Business Condrictod 1 Rbode Island
DESIGN OF STEEL AND CONCRETE CHIMNEYS.

B. NAMFES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) [J PILL IN SPACES BEFORE USING ATTACHMENTS

Presicdont Name : Viee President Name
David A. Kanner
Strvet Adedres L=
freAdies 32 Captain's Way, Exeter, NH 03833 : Strect Address
Ciry I.Sm.'v lz:p : Ciry Stae 2ip
oooooooooooooo Sbbssssstanbrr e enrrnan L R L N 'Q'."l.l....lllllllﬂll.---.t-l----.-...-------.-.-.'--'..""."') sasrressnsassssrarssosggugeiccdossosesecccsncnsssnnsevssnn

Secrvtary Name : Treasurer Name

Strevt Address + Streel Address

city f City

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Napip i Director Name '

David A. Kanner

Strvet Address i Street Address
32 Captain's Way, Exeter, NH 03833 :
Ciry ISmu- l Zip * City Sate Zip
s Dlrn'ron\nmc PPN
Strovt Address t St Address
Ciry Srate Zip - City State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11, SHARES ISSUED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares Clusy'Sertes Par Value Nremher of Shares QassSertes Far \alue
12,500 COMM NO PAR VALUE E >
-

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

I I| I | | | Under penalty of perjury, I declare and affirm that 1 have cxamined this report,

*8§5244° including any accompanying schedules and siatements, and that al statements

containgd herein are Lrue L. ) .
File Dare (ﬁ ’;—7 [O 5 L. < a. Mne — ')/63/05

Signdture of Officer Date
Check No. ; L{ ,,2 5 David A. Kanper

By: D A Print or Tupe Name of Officer
FOR SECRETARY OF STATE USE ONLY - President
— ' —— Tirle of Officer

Form 630 Rev. 1203



-

J\ Office of the Secretary of State
e

W Matthew A, Broumn, Secretary of Stole
PROFIT CORPORATION ANNUAL REPORT

Filtng Period: January I - March 1 Filing Fee: $50.00
(FORM MUST HE TYPED OR PRINTED IN BLACK)

STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Maiu Street
Providence. R 02903-1335
401.222.3040

FOR THE YEAR 2004

. Corporare M) No. 2. Name of Corporntion
85244 Commonwaealth Dynamics, Inc.

3- Strvet Address Principal Business Office

75 Qowrt Stret

City State

FortSminth NH * 0350/

4 Rustness Phone Nn. 5. State of Incorporation

W3 ¥23-LOeO MASSACHUSETTS

6. SIC Code
7918

7 firtef Deseription: of the Characier of Business Conducted in Rbode Island
DESIGN OF STEEL AND CONCRETE CHIMNEYS.

Prosiclent Name

\A’-(_’,V/ A A Kanneg

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

E] FILL IN S_PACES BEFORE USING ATTACHMENTS
t Vice President Name

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Mrecior Nanre

Steoer Address 3{9 dQ,/) tc&/ ./L . 5 WC? y Street Address
City e teg lSm.'c A/ ” lzr'p 032833 City Siate ‘zrp
.:s.“..’;..,;;'.)::\..r;;.,; ................................. cesrraresasrradioes terreareeeraerarsrennen g..i._’.v.(;;'.‘.’;.l;;;v. ......................... reevenes verrrsrranrsreas b
Stroet Address Streer Address
Jcy Stare Zip City State Zip

{"X" BOX FOR ATTACHMENT)

D FILL IN SPACES BEFORE USING ATTACHMENTS
: Director Name

Stroot Addregs

. Strevr Address

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

City I.Sm.'c ‘ Zip City rmrc Z2ip
e ek . mmo”\am ........................................... ververeskurneneriierinnes reaeae

Streer Address Stroet Address

Cuy Seare Zip Ciry Stare 7Zip

11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) []
ISSUED SHARES

Number of Shares Clasy/Series Far Valne

Nember of Shares Class/Serics Par Value

12,500 COMM NO PAR VALUE

Aone

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

NI

¥ 8 85 2 4 4 »*

|~ ¥o-0\M

File Dale
Check No, b)‘q SO
By: Q(

g

FOR SECRETARY OF STATE USE QNLY

Under penalty of perjury, § declare and afTirm that | have examined this report.
including any accompanying schedules and statements, and that all statcmnents

contained hbrein are true -
LS K e il

Sing Officer Daid

.DLWL /4 : KA’/{UU’I(

Print or Type Name of Officer

125t

Title of Officer

Form 630 Rev. 12403



. N . R Carporattons Division
AND PROVIDENCE PLANTATIONS 100 North Mawn Sereet, Providence, RI 02903-1335

‘Office of the Secretary of State

-’@ STATE OF RHODE ISLAND Edward 5. Inman, {ll. Secretary of Stae

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

{(F-ORN AUST BE TYPED OR PRINTED IN BLACK)
1. Corparate 1) No. 2. Name of Corporalion

85244 Commonwealth Dynamics, Inc.

T Mreet Address Prncrpal Business Office ity . Lip
95 Court Street Presmontn — H 0380/

§ State of Incerporation 4. 5IC Code

4. Business Phone Ne, ; '
(003 [’/33 ”@0@0 MASSACHUSETTS 7518

7. Bucf Drescription of the Character of Rusiness Conducted 1n Rirede [rland

/’,’r)g//we/zygf 7 @?J&%o%&/@wﬁ%

8. NAMES AND ADIRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACFS BEFORE USING ATTACHMENTS

P'resydent Name m VI é{ /4_ - KMM K Vice President Name
32 Captain's way |
E}ée t{l/ State n /‘f Zip 0 3353 City State Zip

Stare

Street Adidress Street Address

Cy

Secretary Namp Treasurer Name
Stree! Address Strect Address
ity Stale 2ip City State Zip

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

B DJLV tef /4 : K&fﬁ-/ljf(
| 22 C@fﬁa}f‘j Way “
ity gﬂgt_f& State /’]H Zip ()%33 City Stale ap

Director Name

Street Address Street Address

Lirector Name Derector Name

Street Address Streer Address

ey State Zip City State Zip

10. SHARES AUTHORIZETD (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT)

AUTHORIZH SHARES ' LSSUED) SHARFS

Nuptber of Shares Clays/3eries Par Value . Numkter of Shares Class/Series Par Valur
12,500 COMM NO PAR VALUE /one.

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

wm I . -

* 8 5 * Linder penalty of perjury. [ declare and affirm that | have vxamined
2 4 4 this report, including any accompanying schedules and statements, and
] 914 03 thav all s i
File Date: I

> - A Gl //7?//02
.5 . b Yg. ..Sr‘ ; "-Df Ufﬁf"' Date
Check .-'vo__-;/WZ T z V/f{/‘g ‘ K[LIL ’MK ~
[/

tements contain are true and correct.

Peint or Tope Name of Officer
Ry

— At
FOR SECRFTARY OF STATE USE ONLY - -Pﬂf (‘I" /) P

Title of {fficer
,,L‘—..;?,f o Faswn G50 13102




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Period: January 1-Marcit1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corpotate I1) No. 2. Name of Corporation
85244 Commonwealth Dynamics, Inc,
3. Street Address Principal Rusiness Offlce Ciley Siate
95 Court Street Portsmouth NH
4. Business Phene No. 5. State of Incorporation
(603) 433-6060 MASSACHUSETTS
7. Brief Description of the Character of Business Conducted in Rhode Istand

Chimmey Design & Construction
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

Mfesident Name

David A. Kanner
Street Address

32 Captain's Way
City State Zip City State

Exeter NH 03842

Secrelary Name

Vice President Nome

Street Address

Treasurer Name

Street Address Street Address

City State Zip City State

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

Director Name

David A. Kanner

Street Address
32 Captain's Way
City State Zip city State

Exeter NH 03842

Director Name

Director Name

Street Address

" Director Name

Streel Address Street Address

City State Zip City State

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT}

« SSUED SHARTS

AUTHORDZED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles
12,500 SHS COMM NO PAR )
None Issued -
R — . - - -—

Fdward 8. Inman, HI. Sccretary of Stete

Corporations Divirion

. - 100 North Main Street, Providemee, RI 02903-1335

401-222-3040

STOP

PMLEASE READ

INSTRUCTIONS

Zip
03801
6. SIC Code
7518

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

Par Value

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

* 852 4 4 «

e s

this report, including

Under penalty of perjury, | declare and alfirm that | have cxamined
y accompanying schedules and statements, and

areire DT

David A. .Kanner

thatfall statement G herein are true and correct.
/ ’,,4/

A A 1/14/02
Sifnature of Officer

Date

Print or Type Name of Officer
President

Ay: } ;;/ 2
] TN

FOR SECRETARY OF STATE USE ONLY

Title of Officer
< 8

Form (30 12/01



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office af the Secretary of State

L.y

+

s’

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1

Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)
1. Corporaic 1D No.

85244

3. Street Addrm Principal Business Office

bt 95 Coun+t Street

4. Business I’Iajnr No.

(w03 ) 435-Gowo

7. Bn'tf Desert &Hon of the Character o{ Business Conducted in Rhode Istand

/5;/; +F S )WC/&J‘)’)

2. Name of Corporation

5. State of Incorporalion

MASSACHUSETTS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR A?TACH\GNT)

President Name

David 4. Kanner

SL}‘AECQ pru n g wwq/
Tevelen NH

Secretary Neme

" M54

Street Address

Clry State Zip

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

Dieector Name

David 4. KanneR

Street Address

_72 Cﬁ(/)fzu/(. A WM/
£ keten " hH

Director Name

Chey

J3%42.

Street Address

City State

Zip

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

Number of Shares Class/Series Par Value

12,500 SHS COMM NO PAR

. City

Corporations Division
100 North Main Street. Providence, RI02903-1335
401.222-3040

STOP

PLLASE READ

INSTRUCTIONS

Commonwealth Dynamics, Inc.

State

nit “ pas0l

*svE

7Rttt onth

FILL IN SPACES BEFORE USING ATTACHMENTS |

Vice President Name

Stregt Address

City State Zip
Treasurer Name

Streer Address

City ‘ State Zip

"FILL IN SPACES BEFORE USING ATTACHMENTS |

. Director Name

Street Address

State Zip
Dlnr!t‘)r Name
Street Address
Clty Srare Zip
11. SHARES ISSUED (*x* BOX FOR ATTACHMENT}
{SSUED SHARES
Number of Shares Class/Series Par Value

Commpn  No &Vl

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

AN

* B85 2 4 4 *

o2/ 7

File Date:
Check No.: K’ LO C‘{ q
Ry:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perfjury, | declare and affirm that [ have examined
this report, Including any accompanying schedules and statements, and
that all sjatements conta

inedfhereln are true and correct.
&, “rrne— ’/" ! /0 /

Date

o . Hnnnrf-—

Peint or Type Nome of Officer
1res den T

THle of Officer

P IR 2"



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
: " Office of the Secretary of State

. .

(FORM MUST BE TYPED IN BLACK)

1. Corporate I No. 2. Name of Cerporation

B5244 Connonwealth Dynamics, Inc.

3. Streer Address Principal Rusiness Office

60 West Road

4. Business Phone No.

603-433-6060

7. Brief Description of the Character of Business Conducted in Rhode [stand

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-Marcht'1 « Filing Fee: $50.00

5. State of Incorporation

MASSACHUSETTS

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip
Portsmouth NH 03801
6. SIC Code
7518

Design/construction of steel and concrete chimneys
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name

David A. Kanpoer

Street Address

60 West Road

Chty State 2ip
Portsmouth NH 03801

Secretary Name
Street Address

city State ' 21

Vice President Name

Street Address

Cliy Srate Zip

Teeasurer Name

Street Address

Chty State Zip

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

Director Name

David A. Kanner

- Street Ad-drr.u

60 West Road
City " State 2ip

Portsmoutp . _Nﬁ _ 03801

D!m.-rur Name
Street Address

Clty State Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

12,500 SHS COMN NO PAR

Director Name

Street Address

Cley State Zip

Dicecior Name

Street Addresy

Clty State Zip

11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

ISSURT) SHARES
Number of Shares Class/Series Par Value
100 ) Common No par

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

= AR

* 8524 4 »
SB0

File Date: —
SEL L

Check No.: d‘

By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that 1 have examined
this 1eport, including any accompanylng schedules and statements, and
that Jll statements contaj rein are true and correct,

e N[ mne— 50100
Mur of Officer Date

David A. Kanner
Print or Type Name of Offices

- __President

Thile of Officer

- s sy



STATE OF R H 0 DE ISLAND . James R. Langevie, Secretary of State
8% AND PROVIDENCE PLANTATIONS Corporations Division
v (ffice of the Secretary of State 100 North Main Street, Providence, RI 02903.1335

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 STOP

PLEASE RIATY
Filing Perlod: january I1-March 1 « Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

INSTRUCTIONS

1. Corporate 1) No. 2. Name of Corperation
04-2712155 Commonwealth Dynamics, Inc.
3. Street Address Principal Butiness Offlce Cly State Zip
60 West Road Portsmouth NH 03801
4. Ausiness Phone No. ' 5. Stete of Incorporation 8. SIC Code
603-433-6060 Massachusetts

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

Design/construction of steel and concrete chimneys
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FOR ATTACHMENT)

President Name Vice President Name
David A. Kanner

Street Address Street Address
60 West Road

Chty State Zip City State Zip
Portsmouth NH 03801

Secretary Nome Treasurer Name

Street Address Street Address

Ctey State zp " ciy State zip

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

Director Name

David A. Kanner

Director Name

Street Address Street Address
60 West Road

Clry State Zip . Clry State Zip
Portsmouth NH 03801 _ .

Director Nome Directar Name

Street Address Street Address

Cley State Zip City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* 80X FOR ATTACHMENT)

AUTHORLTED) SHARFS SSUFTD) SHARES

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

12,500 Common No Par Value 100 Common No Par Value

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

. Under penalty of perjury, | declare and affirm that | have examined
Gﬁ. '!J LT Z ,‘.lhiiji@ﬁorl, including any accompanying schedules and statemenis, and
statements containgd herein are true and correct.

File Date: 'S a ’ - 7 c J, %M/
PA (ST TETT for S 3/3/99
LQ 9 o . PEature of Officer Date

Lhapianigy

Check No.: RN I N B4

David A. Kanner
s - Print or Type Name of Officer
N 0o e
4 =25 R - President
FOR SECRETARY OF STATE USE ONLY A o

Titte of Officer



STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
' @. PLANT

ATIONS Corporations Division
100 North Main Street, Providence, RI 02903-133%

401-272-3040

AND PROVIDENCE.

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
04-2712155 Commonwealth Dynamies, Inc.
3. Sereer Address Principat Business Offlce Cly State Zip
60 West Road Portsmouth NH 03801
4. Business Phone No. S. State of Incorparation 6. SIC Code
603-433-6060 Massachusetts 7518

7. Brief Description of the Character of Business Conducted in Rhode [stand

Design/construction of steel and concrete chimneys
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BGX FOR ATTACHMENT)

Prestdent Name Vice President Name
David A. EKanner

Street Address Street Address
60 West Road

City State Zip Clry State Zipg
Portsmouth NH 03801

Secretary Name Treasurer Name

Street Address Street Address

City State Zip City State . zip

f -

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) v

Directar Name Director Name Tt
David A. Kanner .

Street Address Street Address J—‘ RN

vt Al

60 West Road }

City State Zip City State T 2Zip :7
Portsmouth NH 03801 ¢ "

Ditector Name " “Director Name ’ )

Street Address Street Address

Cley State Zip Cley State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES [SSUFD SHARES

Number of Shares Class/Serfes Par Value Numher of Shares Cilass/Series Par Value
12,500 Common No Par Value 100 Common No Par Value

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

Under penalty of perjury, I declore and affirm that 1 have examined
this repont, including any accompanying schedules and statements, and

GE. i ! CI 2 l‘thaim fstatements contflned berein are true and correct.
Fite Dale: PAID Vl:"\\? \SCH‘ ‘A A "777/)4'//

10/21/98

Check No.: MAR 0 l} 1999 g-\w | \;_ L W" of Officer Date

' 27Ny < David A. Kanner

SEC‘Y C:; R Print or Type Name of Officer
President

Title of Offlcer

By:

FOR SECRETARY OF STATE USE ONLY




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

Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1997
Fillng Period: January 1-March 1 + Fiting Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporare 1D No. %{@q 2. Name of Corporation T - - T/ T s
AR271KUES Commonwealth Dynamics, Inc.

3. Street Address Principal Business Office Ciry ' | State Zip
60 West Road Poxtsmouth NH 03801
4. Business Phone No. $. State of Incorporation 6. SIC Code
603-433-6060 Massachusetts 7518

7. Brief Description of the Charocter of Business Conducted in Rhode [siand ' -

Design/construction of steel and concrete chimneys

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) ' - ) B .
Prestdent Name Vice President Name - : )
David A. Kanner
Street Address ) Street Address . -
60 West Road
City State Zip Clty State Zip
Portsmouth . Na 03801 L
Secretary Name ' T “Treasurer Nome ) T o e
Street Address Street Address
City State Zip City State zp
ot .
. < .y
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) ) ’ e Ty
Director Name . Director Name i - -t
David A. Kanner — o
Street Address " Street Address - - L - ot
= Rl
60 West Road _ -~ L
City State Zip City " State - Zip ,:-
Portsmouth _ NH , 03801 o - M
Director Name ' T Director Name 0 T ST e "~ ‘t-"_'_‘ :
Street Address Street Address
City State Zip Ciry State 2ip
10. SHARES AUTHORIZED (<X* BOX FOR ATTACHMENT) 11. SHARES ISSUETD} (“X* BOX FOR ATTACHMENT) -
AUTHORIZED SHARES SSUED SHARES
Niunber of Shares Class/Sertes Par Value ¢ Number of Shares Class/Series Por Value
'
12,500 Common No Par Value 100 Coummon No Par Value

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

Under penalty of perjury, 1 declare and affirm that | have examined
E} e
Check No.: MAR 0 4 1939 - ',; )
T, <4y jo 2 David A. Kaoner

this report, including any accompanylng schedules and statements, and
.Wu of Officer Date
PR HE N
SEC‘Y OC 4 , faadt IR ~*Print or Type Name of Officer

¥ l ZI ? h th‘_&?'{l statements contalne hcre}n are true and correct.
| PAID,, . il B5 A
File Date: B (}‘l‘l” aﬁ . '7710,:._—-—/ 10/21/98
335
Y

1l

By:

FOR SECRETARY OF STATE USE ONLY - President
Title of Officer




PROF|T COR PORATION 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State
AN N UAL REPO RT Corporations Division
100 Nerth Main Sureet
Filing Period: January 1-March 1 - Providence, Rhode [sland 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

. CORPORATE O MO [ 2 Tl OF CopomaTIOn o

85244 ! Commonwealth Dynamics, Inc. f
X3 smmmwﬂsssm ary STATE IP COOE I
; 60 West Road Portsmouth NH 03801 l
4. BUSINESS PHONE N, 5. STATE OF BCORPORATION 6. S1C COOE ]
| (603) 433-6060 MASSACHUSETTS 7518 \
TWMMNNMOWUMSSNWDWMW L
| Engineering of steel smokestacks. j
CTTTTTTTT T T T TR NAMES aND RDORESSES OF THE OFFICERS o T
PRESTDENT HAME - e T VCE PRESDENT RAME — ) — s s T T
l David A. Kanner }' Same f
* STREET ADDRESS VSTREET ADORESS —
| 60 West Road 1
amr STATE TP COOE anr STATL P CODE
| Portsmoutn NH 03801 4 |
| SECRETARY NAME ¥ TREASURER HAME R
1 Same i __Same
JSTHE.TADWSS Srﬂiﬂm

STATE TP CODE ] STATE 7P CO0E
l
5. NAMES AHND ADDRESSES or THE ODIRECTORS T

DRECTORNAME —~ T~ "7 0 Tt T omm s = ORECTORRMME . T T T A e e

| David A. Kanner
STREET ADDRESS STREET ADORESS
| 60 West Road

SIATE TP GO0k an STATE TP COUt
Portsmouth NH 03801
DWRECTOR HAWE [RECTOR RAME
STREET ADORESS (STREET ADDFESS
; 1
Koid STATE 7 CO0E ,cm STATE TP COOF
_ . — —— = P —— — = - _“"“f-— e - - ———— o prg—— vty -
10. SHARES AUTHORIZED AND ISSUED !
AUTHORIZED SHARES 1 ISSUED SHARES
MUMBER OF SHARES CLASS / SERIES FAR VALUE ! WUMBER OF SHARES CLASS / SERES PAR VALLE }
1
12,500 SHS COMM NO PAR | NONE
- 1
' t
: , |
|
| f
i J

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
repont, incjudmg any accompanyjng schedules and statements, and that

. ‘ o . all statermints contained herein fra eajd_co—rry
. s
i 2 '2 qg . s, % 4 Z. \ ra¥s 2
File Date: i e of Officer ’

Check Nor 33% L David A. Kanner
: Print or Type Name of OMicer
By: C“P H President 1/11/96

For Secretary of State Use Only . Tille of Oﬁlcar Date

Formmm e e R A S AR L LR o em—. tmm b rse 4



