?f‘f’% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Compormtions Division

NE  oricers o sucrmmny oy S o S
%_551’ Matther A, Brown, Secretary of Staie 101.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: Jannary 1 - March 1]« Filing Fee: $50.00
(FORM ATUST RE TYPED OR PRINTED IN BIACK)

1. Grpomie #) Ao, & Name of Corporirion
86450 Classic Seal Corporation
3 Strevt Address raincipel Business Offtee Gity Stare Zip
15 Industrial Lane Johnston RI 02919
4. Bustiess hone No. 5. Swale of tcorpormtion 6. SIC Cade
(401) 944-4487 RHODE ISLAND 414
7 Hng ign of 1he €1 tor of e (i fer,
T N AL N T oML BT BINES MBS Hirs BusINESS.
8. NAMES AND ADDRESSES OF THE QFFICERS: (“X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosudent Nume : Vice Prestdeni Name
Joseph D. Parrillo Joseph D. Parrillo
Strves Acdelress s Stroet Address .
2 1/2 Earl Drive :2 1/2 Earl Drive
Citv Stare -le : Cuy State 2in
Johnston RI 02919 : Johnston RI 02919
.St'cn:'mn.\mn( ........................... Crrrestesseisan. T e s crererrrrerrinreraaes D
Joseph D. Parrillo : Joseph D. Parrillo
Strvet Adedress : Street Adedress .
2 1/2 Earl Drive 2 1/2 Earl Drive
Criy State 1 s City State z
Johnston RI ! 62919 : Tohnston b2919
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" ROX FOR ATTACHMENT) D FILL [N SPACES BEFORE USING ATTACHMENTS
Dircetor Name : Pirector Name
Joseph D. Parrillo : None
Stret Adddross ¢ Street Address
2 1/2 Earl Drive
Ciry Siare Zip 3 City State Zip
Johnston RI 02919 :
D R R ceveersreeria P . Dfn-cror.‘\amc chreras erreereees PN
None : None.
Strevt Addrexs 3 Sireet Address
Cuy Steser zip s Cuy Starte Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (] " 11. SBARES ISSUED (“X" BOX FOR ATTACHMENT) O
AUTIIORIZED SHARES iSSIED SHARES
Number of $hars rlas/Sertes Bar Valie NMamber of Shares Class/Senies Par \alie
1,000 NO PAR VALUE 100 00:11110)9] none

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

. . Under penalty, of perjury. | des ¢ and affirm that [ have examined this repon,
96450 including nnﬁ}ccompanying sehédules and statements, and that all statements
contained herein are true and.correct.

Fite Date (}Q' /8/5‘? i / /‘/L/ ’//5-/05’

1

Signaturé of Officer Date
Check No. [(’/ Y g ‘ :

JQSEPH D. PARRILLO

By / % i Print ar Tepe Name of Officer
- PRESIDENT
Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12203



Office of the Secretary of State

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comarations Ditision
100 North Main Strecr
Providence, Ri 02903-1335

% Matthew A. Brown, Secrelary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR | 2004
Flling Perfod: January I - March 1« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Gorporate 1D Vo 2. Name of Corporation
96450 Classic Seal Corporation

3. Streee Address Protcinal Busmess Office City State Zip

15 Industrial Lane Johnston RI 02919
4. Bustness Phone No. 5. Stare of mcorporation 6. SIC Code

(401) 944-4487 RHODE ISLAND 414

7. Biricf Descripdion of the Character of Bustness Comducied (1 Rhade stand
TO ENGAGE IN THE HOME BUILDINGS IMPROVEMENTS BUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT)
President Name

Joseph D, Parrillo

3 Vice Prosident Namp

i Joseph D. Parxillo

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

2 1/2 Earl Drive

+ Streer Address

:2 1/2 Earl Dxive

Chry State Zip Cuy Stare Zip
Johnston l RI 1 02919 : Johnston RI 02919
i WSS "'"'""'?ﬁ%&ﬁ;ﬁ&ﬁ;}"'"'"'"'"' .......... vervrravnrtsrassnnsosiediossaieririnsrsiersrannrrans
Joseph D. Parrillo :Joseph D. Parrillo
Streer Addness : Stroet Addross
2 1/2 Earl Drive §2 1/2 Earl Drive
ity State 77.{0 : Cuy Srate zip
Johnston RI 02919 : Johnston RI 02919

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

Iireetor Name

Joseph D. Parrillo

¢ Director Name

! None

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Sirevt Address

2 1/2 Earl Drive

¢ Street Address

Crty State Zip : City State Zip
..Johnston LRI J02919 e S l .................. RSSO RO
fNrector Name ¢ Director Name
None ! None
Street Adedress Street Address
City [siare Zip t City Srate Zip

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

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

AUTHORIZED SHARES ISSUED SHARES
Numbxer of Shares Class/Sertes Par Valne Number of Shares ‘ Clise/Sorfes Par Valie
1,000 NO PAR VALUE 100 common hone

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

= JmRT

X 5 4 5

including any accompa

File Dare

By:

Check Na.

Y 'OL{
100G~/
(U7

FOR SECRETARY OF STATE USE ONLY

contained crclnﬂ ﬁ" .
4/1'-

Under penally of perjury. 1 declare and affirm that [ have examined this report,
schedules and statements, and that all statements

/11 [oy

£ e
Signaftirefof Officer
OYEPH D. PARRILLO

Date '

PrnTor Tipe Name of Officer
PRESIDEN ’I!

Tirle of Officer

Form 630 Rev. 12/03



STATE OF RHODE 1

Edward 8. Inman. H1. Secretary of State

SLAND Corporations Division

N AND PROVIDENCE PLANTATIONS 100 North Main Street. Providence, RI 02903- 1335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 STOP

Flling Period: January 1-March 1 + Filing Fce: $50.00

{FORM MUST BE TYTED QR PRINTED IN BLACK)

1. Corporate 1D No. 2. Neme of Corporation

96450 Classic Seal Corporation
1200 HRRTHRD AVERTE
4. Business Phone No.

(401) 944-4487

7. Brief Description of the Character of Business Conducted in Rhode Island
Construction

3. State of incorporation

RHODE ISLAND

PLEASE. READ

INSTRUCTIONS

4] State Zip
JOHNSTON RI 02919
&, SIC Code
414

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFQRE USING ATTACHMENTS

President Nome

JOSEFH D. PARRILLO

Street Address

2% EARL DRIVE

Cley Srare Zip
JOHNSTON RI 02919
Secretary Name ’

JOSEPH D. PARRILLO

Street Address
2% FARL DRIVE

Cilry State Zip

JOHNSTON RI 02919

Vice President Name

JOSEPH D. PARRILLO

Strect Address

2% EARL DRIVE

Chty State Zip

JOHNSTON ORI 02919

Treasurer Name

JOSEPH D. PARRILLO

Street Address

2% EARL DRIVE

' Ciry State Zip

- JOHNSTON RI 02919

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

Director Nome

JOSEPH D. PARRILLO

Street Address

2% FARL DRIVE
Clty State 2ip

JOHNSTON RI 02919

Director Name

NONE

Streel Address

Chy State Zip

10. SHARES AUTHQRIZED (“X* BOX FOR ATTACHMENT)
AUTHOKRIZED SHARES
Number of Shares Class/Serfes Par Value

1,000 NO PAR VALUE

Director Name

NONE

Street Address

City State Zip

Diector ..'-’nme '
NONE

Street Address

Ciry State ' zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)

ISSUFD) SHARFS
Nurmber of Shares Class/Serles Par Value
100 common none

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

m ]

* 96 450 %

w01 1203
e O &

P

FOR SECRETARY OF STATE USE ONLY

By: -

Under penalty of perjury, | declare and affirm that 1 have examined
this report, including angfccompanying schedules and statements, and
erein are true and correct,

a3

Date

Ptint or Type Name of Officer

- PRESIDENT

Title of Officer
5

Form 630 12102



Edward §. Inman, [H, Secretary of Siate

SFATE OF RHODE._ISLAND . QrpomtiomDimr'M
i AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence. RI 02903-1335
. Qffice af the Secretary of State 401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 siop
Filing Period: January i-March 1 o Filing Fee: §50.00 INSTRLCTIONS
(FORM MUST RE TYPED IN RLACK)
1. Corporate 1D No., 2. Name of Corporation
96450 Classic Seal Corporation
3. Street Address Principal Business Office Cley State Zf6
1200 Hartford Avenue Johnston RI 2919
4. Busimess Phone No. $. State of Incorporation 6. SIC Code
(401) 944-4487 RHODE ISLAND 414
7. Brief Description of the Character of Business Conducted in Rhode Istand
Construction
8. NAMES ANID) ADDRESSES OF THE OFFICERS (*x* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vire President Nome .
Josebh D. Parrillo Joseph D. Parrillo
Street Address Street Address .
2 1/2 Earl Drive 2 1/2 Earl Drive
cny; State zip Ciry State 7.16
Johnston RI: 02919 : Johnston RI 2919
Sﬂ'rr.ary Name ) oo 'J'rrasum' Namr . ' B
Joseph D. Parrillo Joseph D. Parrillo
Sireet Address Street Address .
2 1/2 Earl Drive 2 1/2 Earl Drive
Clry State . Zip City State 216
Johnston RI 02919 © Johnston RI 2919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING A’I'I'ACHMEN’]’S
Director Name , Directar Neme
Joseph D. Parrillo
Street Address Streer Address
2 1/2 Earl Drive .
City State Zip Chy State Zip
Johnston RI 02919
Director Name ' S Director Name
Street Address Street Address
City State 2ip Clty State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X* BOX FOR ATTACHMENT)
AUTHORIZID) SHARFS SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/fSeries Par Value

1,000 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

* 9 6 4 50 = Under penalty of perjury, | declare and affirm that | have cxamined
this repoyt, including any accompanying schedules and statements, and

j 29) O 2 that all fiatements cont d hegeln are truc and correct.

File Date: _j_/')?‘o -‘l
- S 3 sqr;;/. fumm/ Date
Check No.:
a ph D. Pa.rrlllo
. Lo FPrint ol Type Name of Officer
y:

- President

Title of Officer
<> 3 Form 630 12/01

FOR SECRETARY OF STATE USE ONLY




S TAT EOF RHODE ISLAND . ey Corporations Division
AND PROVIDENCE PLANTATIONS y 100 Norih Main Street, Providence, RI 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR STop
Filing Period: January 1-March i + Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I corporate i lr 5.0 Nawh e Y8al Corporation
3. Street Address Principal Business Offlce City State Zip
1200 Hartford Avenue Johnston : RI 02919
4. Business Phone No. s. ﬁ!ﬁlbgg“oipgt”"ho . 6. SIC CGB‘
(401 944-4487 0414
7. Brief Description of the Character of Business Conducted in Rhode {siand
Construction
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BREFORE USING ATTACHMENTS
Presideni Name Vice President Name
Joseph D. Parrillo Joseph D, Parrillo
Streer Addrese Street Address
2 1/2 Earl Drive 2 1/2 Earl Drive
Cley State Zip City State Zip
Johnston RI 02919 Johnston  RI 02919
Sftntarj- MName ) I Treasurer Name B
Joseph D. Parrillo Joseph D. Parnllo
Street Address Street Address
2 1/2 Earl Drive 2 1/2 Earl Drive
Clty State Zip Cley State Zip
Johnston RI 02919 Johnston . RI . 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Narme _ Dtrector Name
Joseph D. Parrillo
Steeet Address . Street Address
2 Earl Drive
City Starte zZip - iy State  Zip
Johnston RI 02919
Director Name o ’ ’ l)irrrror Name
Street Address Street Addresy
City Stare Zip Ciry State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZT) SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 NO PAR VALUE
100 conmon no par value

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

m  (IRHRDR -

* 9 6 4 50 * Under penalty of perjury, | declare and affirm that | have examined
this repotd, including a companying schedules and statements, and

57/ '_ that all lcmcnty(nc ierein are true and correct.
File Date: )

/ 5 I Cﬂ Sn‘gn of Off'rer Dale
Check No.:

ph D. Parrillo

By: &L "” for gp:aamf of Officer

FOR SECRETARY OF STATE USE ONLY -

Title of Officer

Crmu £30 1YWY



@ s 'i'AT E2OF RHODE ISLAND James R, Langevin, Secretary of State

AND PROV Corporations Diviston
Office of the 59,,,3,90?51:15 E PLANTATIONS 100 North Main Street. Providence, RI 02903-1335
. 401-222-3040

Sl()l“

l'll WEREMIE
mml: ||u\\

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

i LC Corporarr 1D Ne. ¢ 2. Name of Cerporation
96450 ' Classfc Seal Corporntion
i 3. Strcet Address Principat Bustness Office TCiry [[stare T T o
1200 Hartford Avenue L __ | Johnston- _ L RI__ ___ l .02919 !
P auslnm Phome No. ] 5, State of.'nmrpora:lon 6. $iC Code
| (401) 944-4487 | RHODE ISLAND e _ o8
2 Brfr{ Drurlpllun of the Cham(ltr ofBullmu Cnnducrrd tn Rhode island
Construction
—
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)THLL IN SPACES BEFORE USING ATTACHMENTS _ - . 4
l President Name - Vice Presldent Nﬁme i
. Joseph D. Parnllo . Joseph D. Parrillo .
S:rrd Addrm - T =TT ! Street Addms T T ]
;2 1/2 Earl Drlve 't 21/2 Earl Drlve
Ty T S_t;;r— - 2Zip : City State ' zp
Johnston RI 02919 : Johnston RI [ 02919
l;;;,(-;ﬂo;y-:\:;;:; ------------------------------------------------------------------------------ ‘-r‘-"-an;‘-‘;;;-ns;;;; --------------------------------------------------------------- ‘
Joseph D. Parrlllo : Joseph D. Parrillo
{ Street Addf(“ - Tt T ot ‘g S-!ffﬂ Address - ) T i -
2 1/2 Earl Drive 1t 2/1/2 Earl Drive
ey T T T T T Zip tcuy T State zie ]
| _Johnston | RI 02919 : Johnston RI I 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X- BOX FOR ATTACHMENT) LLFILL IN SPACES BEFORE USING ATTACHMENTS _ ]
Director Name % Director Name
| Joseph D. Parrillo ' ' :
Sueet Address T Steeet Address - T 7]
2 1/2 Earl Drlve :
R T [z ciy Fstate - Tip -
| " Johnston RI 02919 !
Diopasese wrssenssnnsinsne b f'b'fv;}&;; e IR
e : o o
Street Address N T T - Es?rcrudﬁ.reu :
Lay T T T  stare ' zip T State I_E:p" T '
l ' ; L o
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) L] 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT) [ -
.Aurmnmm o i ISSUED SHARES _ . .
- Number of Shares _Class/Serles Par Value L_.\l'm-n!mr of Shares Class/Serles s Par Value i
] - - —_ -4 1+ - -
* 1,000 NO PAR VALUE - 100 : l no par value
! - — = - . . . e [ -_ _-._..._1 j—
, i
i ! E

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

U

der penalty of perjury, | declare and afflrm that 1 have examined
* 96450~ °

. . this report, Including any accompanying schedules and statements, and

that all statements conta ercip are true and correct.
A—/ /
pa J

Flle Date:
/ / L ) f Officer Date
Check No.: .
oseph D. Parrillo
s aQ Print or Type Name of Officer
y: .
R X President
FOR SECRETARY OF STATE USE ONLY st

Title of Officer



;ﬁ; STATE OF RHODE ISLAND James R. Langevin, Secretary of State
' § Corporations Division

b gfrtigr S;Fsg,mq?a?sris E PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
! . 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Pcriod: January 1-March1 = Flling Fee: $50.00

g
STOP,
! PLEASF READE
INSTRUCTIONS

1Y
(FORM MUST BE TYPED IN BLACK) T8
1. Corporare 1D No. 2. Name of Corporation
. 98450 Classlc Seal Corporatlon }‘ o
3. Street Address Principol Business Office City State Zip . ;t
1200 Hartford Avenue . Johnston RI O_%Q}Qi
4. Business Phane No. '_ 3§ State of incorporation ' 6. SIC Code  « »
_401/944-4487 RHODE ISLAND
7. Brief Description of the Character of Rusiness Conducted in Rhode Islond - . "
Construction &
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) Lo FILL IN SPACES BEFORE USING ATTACKMENTS __—— 11" 17
Prestdent Name i Vice President Name t
Joseph D. Parrillo : Joseph D. Parrillo :
Street Address ‘ 3 Street Address '
2% Earl Drive : 2% Earl Drive v
City State | zip ! Cliy State Zlp
..... Jomnston . |LRE.02919 . Johnston RT v 02318
Secretary Name ) ; : Treasurer Name
Joseph D. Parrillo . : Joseph D. Parrillo !
Steeet Address : Street Aadrru . . ¥ i
2% Earl Drive " 12k Earl Drive ' 4
City State Zip . : City State Zip
&,'Johnston : RI 02919 : Johnston . RI 029192
9. NAMES AND ADDRESSES OF ,THE DIRECTORS (‘X 80X FOR ATTACHMENT) L FILL IN SPACES BEFORE USING ATTACHMENTS 5§ 11
Director Name ¢ Direcior Name
. : k4
Joseph D. Parrillo . S
Street Addrr;s — i Street Addsess ’ é
2% Earl Drive : Py
Chy . State i 2p P City State Zip i
Johnston | R . 02919 ' 4
L T e R R mmmmm \4
Streer Address Sireer Address i ]
City State Zip —-'—.Ci;y—'_ .| State Zip
| 10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) Lo}y ot t11. SHARES ISSUED (“X* BOX FOR A_‘[TA_CHMENTJD\. WSS N
AUTHORIZED SHARES (SSUFD SHARFS . :
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value 3
1,000 NO PAR VALUE : 100 common no par value
] . . i‘

i)

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

*

LRI -' a
* 9 6 4 5 0 #

Under penalty of perjury, | declare and affirm that ] have examined
this reppat, including any accompanying schedules and statements, and,

. ] iw :’: ) V ' l that a atements ¢ epeln are true and correct,

Fite Date: ] 0[4 i j. / !
Y A T y L 7 21977 -
/m I ifraidre of Officer [ Date - i

Check Na : i ] e
_ . { oseph D. Parrillo . !

: - s rint or Type Name of Officer

By: B 7 ‘
FOR SECRETARY OF STATE USE ONLY . S m President )

O : Title of Officer .

e - -~ e . LTS - d



|

STATE OF RHODE ISLAND

#ND PROVIDENCE PLANTATIONS
Office of the Secretary of State

;@

James R, Langevin, Secretary of State
T Corporations Division

100 North Main qui-mvmn:e, RI 02903-1335
401.277.3040

-

W i 375
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 12101
Filing Period: January I-March 1 o Flling Fee: $50.00 INSIRUCTIONS
{FQRM MUST BE TYPED IN BLACK)
1. Carpomu I Ne. 2" Nome of Corporatlon o — __l
. _ 98450 _ Classlc Seal Corporation L _ - }
3. Street Address Principal Business Omcf - City State I Zip l
1200 Hartford Avenue ] Johnston RI . 02019
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401/944-4487 RHODE ISLAND J
7. Brief Drsﬂfprian o{ ‘the Character of Business Conducted in Rhode l:l:;n-;— T T T T T
Construction :
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT) o]
President Name i Vice President Nome
Joseph D. Parrillo § Joseph D. Parrillo °
Street Address | — T T srmfAddrm
2% Earl Drive 2% Earl Drive
City T T st T Ti?ﬁ" “Ciry State - T Zip
Johnston { R {02919 Johnston RT 02919
B revrane O F A ORI ot e e ]
Joseph D. Parrlllo : Joseph D, Parrillo
© Street Address T Tttt T * Street Address -
2% Earl Drive i 2% Earl Drive
cy 7 s::r: T zZip Ty - State Zip
Johnston ‘] 02919 Johnston RI l 02919
9. NAMES AND ADDRESSES OF THE T DIRECTORS {*X~ 80X FOR ATTACHMENT)L__ ) —_
Directar Name : Director Name
Joseph D. Parrillo :
Street Address - ! Street Address
235 Earl Drive :
_city | State l’ Zip City State 1 Zip
Johnston } RI 02919 |
"b;,'e'c',;,',';;,;,; ......... Besdasasassnniy daserernsncnserprse R L R T Y PR T PSPy .-L;;;t.c.’.a;-;;‘;';;; ...............................................................................
Smr!_AErn - o - - T T } - Street Address _ T T
City Ttttk Tmom I sae 0 T lay TTTTTTT T - State R R D
R S -
10. SHARES AUTHORIZED ("X~ 80X FOR Armcumm')l ..11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT) g —
AUTHORI?HJSH.ARB ISSUFD SHARFS _ .
'Vum{:rr- ?f Sh?u:__-#: -"-—:;—-t:gﬂ;j/;ﬂ-f.ﬂ:; .;-_ } Par-\_'gge___ __-__:._: Numbrr ;E;ﬂ';;__:-:_—:4 -C-I‘as;/Srrm Par Value _——
1,000NOPARVALUE N 100 camon ____Ino par value |
1

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

—t

LR

1\?’* .

File Date:
& (N
Check No.: b © \
By: u\ m\
FOR SECRETARY OF STATE USE ONLY -

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

this ecport, including any accompanying schedules and statements, and
that all statements co

d/hed hefeln are true and correct.

DG"

Jogeph D. Parrillo
Print or Type Name of Officer
" President
Tiele of Officer




