Office of the Secretary of State
e 4
R—@g)—j’ Matthew A. Browm, Secrelary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: fanwary I - March 1« Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Caomorations Division. “
100 North Main Street -
Providence, R O2003-1335
401,222 3040

2005

{ Comparie 1D No 2. Name of Corpumitin

132550 Amold Haley Remodeling, Inc.

3 Sirevt Address Pancipal Busingess Uﬂ‘a‘

278 Armistice Blvd,

Cy

Stare

Pawtuucket | RT

" 0280]

1. Bustuess Phone Ao 5. State of Incorpomiton

401 -724 - (2.7 RHODE 1SLAND

6. SIC Code

238350

7. Brief Nescripnion elafrhc Chamcier of Business Condrctod b Rbode Island
RESIDENT(AL AND COMMERCIAL REMODELING AND CONSTRUCTION

B. NAMES AND ADDRESSES OF THE QFFICERS: (X" BOX FOR ATTACHMENT)
Frisicent Nante 3 Vice Prosident

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Name

Arnold £, Ha'eu r, i Lisa A, l—fafpu

Strvet Address ¢ Street Address

378 A rmreruu, Blvd,

_378 AYFﬂIS‘f‘IQ?, Blvd.,

)«-crr-mn Name

?)m.s'urr'r Name

Lo A. Haleu Armold £. Ha!w Jr.

Strret Atledness + Sireet Advdress

378 AWWIS+(CQ, B\vd,

378 Ammsh ce, 5lvd

“Pawhucket ™

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMFNT)

RI [ 02801 “Powhucked | RT

(J FILL IN SPACES BEFORE USING ATTACHMENTS

02801

Director Namoe i Dircetor Nome
Sireet Adidros 4 : Sireet Adednss
L]

Chry ] State ] 21 City State Zip
et o e ho ........................................................ it T R L R S
Stvet Adedress I Siret Addres

ity Sinle 2ip : Chy State Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTYACHMENT) [:] " 11. SHARES ISSUED (“X" BOX FOR AYTACHMENT) [:]
AUTHORIZED SHARES ISSUED SHARES

Number of Shanx Clrss/Sones Par Value Number of Shares Class’Senes Par \atlue

100 NO PAR VALUE 50 50 g

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

Fife Date [ ! SJ_OS

cont

cd herein are true and comrect.

nd statemenis, and that ajl statemenis
Q] JQJ&D& 1/3]05

Under penalty of perjury. [ declare and afirm that | have cxamined this report.
including any accompanying schedules

|

.&3 Signamre of Officer ¥ Date
Check Ne. l ) A r‘no[ d z Ha w‘ \7?\
By \j_& Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - - pre‘s ( dgn—f-
Title of Officer

Form 630 Rev, 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corportttons Division

100 North Main Strect
Office of the Secretary of State Provicce. 11 099051935

%_{T—’/t' Matthew A. Brown. Secretary of State 467 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January | - March | o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Conproraie 1) No. 2 Name of Corparutivn
132550 Arnold Haley Remodeling, Inc.
3. Sireet Address Principal Business Office City Swate Zip
378 Armistice Blvd. Pawticket RI 02861
4. Business Phone No. 5. State of tncorporarion G SIC Crxle

7. fivtef Desenption of the Character of fnstness Coneduciod i Rbode Isianed

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

RESIDENTIAL AND COMMERCIAL REMODELING AND CONSTRUCTION

Prestefent Name 1 Vice President Name
Arnold R. Haley, Jr. § Lisa A. Haley
Stroetr Address 2 Stroer Address
378 Armistice Blvd. : 378 Armistice Blvd.
Gy State [ Zip : City State | Zip
Pawtuckek RI I 02861 : Pawtucket RT n2an
..s.«‘..’;:r;;';‘::\..‘.’;’;; --------------- R wrth sttt ettt bt ;“f-;(;;;;‘;.;;.[;:‘;;,;‘: oooooooooooooooooooo Bewssssssssisssvunssssssarerscdossrssrasssrarvrenarassennne

Lisa A. Haley

i Arnold R. Haley, jr,

Siroor Addre Stroct Address
378 Armistice Blvd. : 378 Armistice Blvd.

City: |.t5'mr¢' zip E City Siare Zip
Pawtucke RI 02861 i Pawtucket RI 02861

9. NAMES AND ADDRESSES OF THE DIRECTORS: (X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USI_NG- ATTACHMENTS

Director Name : Director Nante
none : none

Strver Address ¢ Street Adedress

Ccuy ls‘mro ‘ 24p L City State lz:p
none : none

Streer Adedress 3 Stroct Address

City Staie Zip $ City State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] = 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES ISSUED SHARES
Numbxer of Shares Class/Serfes Par Valwe Number of Shares ClasvSeries Par Ve
0
100 NO PAR VALUE &0 & Q

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

||“ l“ “H “ I”I w“ Under penalty of perjury, | declare and affirm that T have examined this repon,

x 1 3 2 5§ 8 0. % including any accompanying schedules and statements. and that all statements

e ‘} l ;g( ’ Og,(' conn; ined herein aélruc and cont§r\ 32‘2 ) Joéq

k{ .Srgnumrr of Officer 1] Date
Check No. ({q
cer Arnold R. Haley, Jr.
By: L/g . Print or Type Name of Officer
- President
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev. 1203



