= S5 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporattauts Division

3 Office of the Secretary of State Proui jﬁ:?’"fggé;_‘?;;
QZ&"/’ Matthetw A, Brown, Sccretary of State ’ R401,222A3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filfug Period: January I - March I o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

t. Corpamite 1) No. 2. Nume of Corporation
115053 Quality Roofing Systems, g,
. Street Adedress Principal Brasiness Office Ciry Stare Zip
599 Island Lane West Haven CT 06516
4. Business Phone No. 5. State of fncorporation 6. SIC Code
203-931-7663 CONNECTICUT 430
7. Bref Description of the Chamcrer of Business Conductod i Rbode fsland
ENGAGE IN ROOFING INSTALLATION AND REPAIR.
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prestedent Nanme 3 Vice President Name
Danny R. Young : None
Strvet Address 3 Stroer Address
599 Island Lane :
City Maie 2ip : City State Zip
..West Haven . 1. SEARPPUUIINS YA -2 1SR N ST N ROTROTIOUION RSO R
.sumnry .\;rmv N . Treaisurer Name
Debra White : Danny R. Young
Street Adddlress ¢ Stroet Address
599 Island Lane { 599 Island Lane
City Stare Zip : City State 2ip
West Haven CT 06516 : West Haven CT 06516
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [] PILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Netme ¢ Director Name
Danny R. Young :
Streer Acldress : Street Address
599 Island Lane :
Ciry Sate 2ip : Ciny Stevie 2ip
... Hest Haven cr AR 1RO UV AR AR
Dircctor Name ¢ Dirvctor Name
Street Addrees t strect Address
Ciny Sterte Zip L City Sae Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [j ‘ " 11.SHARES ISSUED ("X" BOX FOR ATTACHMENT) g
AUTHORIZED SHARES ISSUETY SHARES
Number of Shares Cluss/Sorive Far Value Nuntiwer of Shares Class/Series Par Valte
\
3,000 NO PAR VALUE 1,000 common no par valie

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

53 N . [} ] : -
| l“‘" ‘Ii HI“ l‘ ii ‘ II Under p-cnally of perjury, i declare and affirm that | have examined this report,

*115053° inclyf

File Dare /'-‘ /3‘- 05—
Check No. 92 6/ y L7

Sngmrn: of Officer

Danny R. ¥
By a/& Prini or Tspe Name of Officer
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corpomitions Division

Office of the Secretary of State Prov ::,gsc':o:f 6‘2';3;5;;‘;
Matthew A. Brown, Secretary of State 401.222 3640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perlod: Janvary I - March I ¢ Filing Fee: $50.00
(FORM MUSY HE TYPED OR PRINTED IN BIACK)

1. Corporate 112 No. 2. Name of Corporanan
115083 Quality Roofing Systems Inc.
3. Stroet Address Principal Business Qffice City State Zip
539 Island Lane West Haven €T 06516
4 Business Phone Mo 5 State of meorporation 6 SIC Code
203-931-7663 CONNECTICUT 430
7. Brief Desenprion of the Characier of Bushiess Conducted in Rhode Istand
ENGAGE IN ROOFING INSTALLATION AND REPAIR,
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR QTTACH_MEN.T) ' [J FILL IN §l“_AC!§S BEFORE USING ATTACHMENTS
Presicdent Name : Vice Prosident Name
Danny R, Young i None
Street Address : Street Address
599 Island Lane :
City Staie Zip 1 City State Zip
NGSt Haven CT 06516 E oooooooooooooooooooooooooooooooooooo
Spcmra’)l '\Iame ------------------------------------------------- {E- -T-.r-(:a-;;‘-’;’-' ‘\'amp
Debra White : Danny R. Young
Stroet Address : Strect Addruss
599 Island Lane : 599 Istand Lane
Ciy Siate Zip ' Chry Srate Zip
West Haven CT 06516 : West Haven CT 06516
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) [] FILLIN SPACES BEFORE USING ATTACHMENTS
Ihrecior Name 3 Dircgror Name
Danny R. Young :
Streer Address + Streer Address
599 Island Lane
Cuy Stare Zip City Saie Zip
........... Hest Haven ol Bl L 08838 e e
Dircctor Name ¢ Director Name
Servet Address i Streer Address
Ciry State Zip : City Srate Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) []  ~ 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) [}
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clasv/Serfes Par Value Number of Shares Class/Scries Par Viluo
5,000 NO PAR VALUE 1,000 common no par value

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

||m |II‘ ’II I“NI ‘I IH" m |m Under penalty of perjury, 1 declare and affirm that 1 have examined this report.
* 1 1. ¢c ) 53

including any accompanying schedules and statements, and that all statements

R containcd hercin are true and correct,
File Date Z’ﬁog X &\ AAAA Q \ '! /—\/— z;/ L’\ /2004

&z . Signature of Oﬁc@ q AR Date
Check Ne. UZ*

Danny R. Young

By: @C Print or Tvpe Name of Officer
I President
FOR SECRETARY OF STATE USE ONLY
Title af Officer

Form 630 Rev. 12703



Edward 8. Inman, HI. Secretary of State

STATE(H:RHQDEISLAND Corporntions Division
AND PROVIDENCE PLANTATIONS 100 North Main Sereet, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 STOR,
Filing Period: January 1-March 1 + Flling Fee: $50.00 l.\§lnti'l|(|\\
(FORM MUST BE TYPED OR PRINTED IN BLACK} i \Za
1. Corporate 1D No. 2. Name of Corporation
115093 Quality Roofing Systems, [nc.
3. Streer Addresy Principal Rusiness Offfice City State Zip
599 Island iane West Haven cT 06516
%, Business Mhone No, 5. State of Incorporation 5. SIC Code
203-931-7663 CONNECTICUT 430

7. Brief Description of the Character of Business Condueled In Rhode Island

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

President Name Vice President Name
Danny R. Young None
Street Address Street Address
599 Island Lane
chy State zZip Ciry State “zip
West Haven CT 06516
Secretary Name Treasurer Name
Debra White Danny R. Young
Street Address Street Address
599 Island Lane . 599 Island Lane
City State Zip City State Zip
West Haven €T 06516 West Haven cT 06516
9. NAMES AND ADDRESSES OF THE DIRFCTORS (*X* BOX FOR ATTACHMENT) FILLIN SPACFS BEFORE USING ATTACHMENTS _____
s Dlrector Nome P - . - . ' L Dm-rmr .Mfme--J ',,’. ar V’l" - “'" . p;"_ . ' , L p'
. Danny R.- Young R Lo - i"‘: . :;:,&%‘ (e ah
- M M ’-\ - 9, "-""""*‘:"'.“"ﬂ';i"““"’("“ B Y 1. ‘ll-\ - -1-¢ S -t - JELTEE N
Srrfrrgggrul ° : o i . §rmr Address”
sland Lane
ty State Zip Ciry State Zip
West Haven cT _ 06516
Director Name h [Xrector Name )
Street Address Street Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT) 11. SHARES [SSUED ("X* BOX FOR ATTACHMENT)} * )
AUTHORIID SHARES 1SSUFT) HARES
Number of Shares Class/Series Par Value Number of Shares Class/Seiies Par Value
5,000 NO PAR VALUE 1,000 common no par value

- - e - — ¢ = im e— = - — - — - e ——

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

*

* 11505 3 Under penalty of perjury, I declare and afflrm that [ have examined
this report, including any accompanyling sched 1l , and statements, and

2 ) O that all statements contalned herein are true ao 60 ect.
) . . g .

File Date: : 3

tle Dote :J _ ‘B _

I D 8 q Stgnature of Of) ate
Check No.:
}r') Danny R.™Young

5 U} Priut or Type Name of Officer

y: .
FOR SECRETARY OF STATE USE ONLY prES] den t

Titte of Officer
<3 8 Form G630 12002



+ '
4

% STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS

Edward S. Inman, 11I, Secrctary of State
Corporations Division

100 North Main Street, Providence, Ri 02903-1335
401.222.3040

_ ..' Office of the Secretary of State
PR’HFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1 - March 1 ® Filing Fee: §50.00

FORM MUST BE TYPED IN RLACK)
I. Corporate ID No. 1. Name of Corporation

V15053 Quatxy  foofing  SysTems sw &
1. Street Address Principal Business Office ~ U Ciy State Zip
599 ISLAND LANE, P.0O. BOX 30 WEST HAVEN CT 06516-
4. Business Phone No. 5. State of Incorporation 6. 8IC Code
2039317683 430

e e G R

8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACIMEN FILL 'IN SPACES BEFORE USING ATTACHMENTS
resident Name L Vice President Nome
Danny R. Young . Toni M. Young

Street Address : Street Address

18 Kimberly Lane .18 Kimberly lane -~

Ciry State Zip Ciy Srare Zip

Madison Ct 06443 . Madison Ct 06443

erciony Name * %ttt ey Name” T
Debra White - - .Danny R. Young - - -

Street Address * Street Address

1368 Little Meadow Road .18 Kimberly Lane .

City State Zip “City State Zip

Guilford, ct 06437 . Madison ct 06443

9, NAMES AND ADDRESSES OF THE DIRECTORS (X" 80X FOR ATTACHMENT) LI, FILI, IN SPACES BEFORF. USING ATTACHMENTS _¢ 1 i

Dircctor Name Director Name
NONE , * NONE
Street Address . Street Address
City State Zip «City ) l&afe Zip
Diewtor Name © 1Tttt el ............D}m.a;h-w.m;................... et e e e s
NONE " NCONE
Street Address *Street Address
Ciy State ‘pr Lity State Zp
10. SHARES ACTHORIZED (“X" BOX FOR ATTACHMENT) ﬁ 11. SHARES ISSUED X" ROX FORAT‘T:E’.?JME(\'TJ l i-‘ il
AUTHORIZED SHARES 1SSUED SHARES
Number of Shures Class/Rerjes Par Value Number of Shares Class/Serles Par Value

5,000 wo buv Jolat NN on € —

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

=

L

Under penalty of perjury, | declare and affimm that 1 have examined
this report, including any accompanying schedules ond statements,

and that all statements contained herein are true and correct.
File Datg q“)‘s- -Q ;L ULQ( " A A, (l‘\ " \, - %‘9(“ | UL—
- Signature of Officer) Date ™
Check No. L{ q \D D.’ - ] o . -
p—D{ly\mp?l A Uf( My C
b L TR o nn:é)r Ype Nome §f Officer
FOR SECRETARY OF STATE USE ONLY el ﬂ}fgﬁée'; dend TR




=.STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

Corporations Division
100 North Main Street, Providence, Rl 02903-1315
401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

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

(FORM MUST BE TYPED IN BLACK)

L. Corporate 4011\'50 2. Nawne of Corporation

3. Street Address Principal Business Office
599 Island Lane

4. Business Phone No.

203-931-7663 CONNEC

7. Brief Description of the Characrer of Business Conducted In Rhode Istand

Roofing contractor

§. State of lnm{

PLEGE REARY

INSTRUL TIONS

as3 Quality Roofing Systems, Inc.

City State Zip
West Haven - CT 06516
&. $IC Code
0430

8. NAMES AND ADDRESSES OF THE OFFICERS {°X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Danny R. Young
Street Address
599 Island Lane
City State Zip
West Haven CT 06516
Secretary Name
Debra White
Street Address
599 Island Lane
City State Zip
West Haven CT 06516

Vice President Name

None
Street Address

City State Zip

Treasurer Name

banny R. Young

Street Address

599 Island Lane

Ciry _ Siate Zip
West Haven CT 06516

9. NAMES AND ADDRFSSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS *

Lirector Name

Danny R. Young
Street Address

599 Island Lane
City State Zip

West Haven CcT ‘06516

Divector Name
Street Address

Ciry Stare Zip

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

Number of Shares Class /Series Par Vatue
5,000 NO PAR VALUE

Director Name
Street A ddu;s
City a Srate .Z(p'
Directer Name
Street Address

Clty State Zip

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

[SSUED SHARFS
Nurnher of Shores Class/Series Par Value
1,000 common no par value

-

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

* 11
/3/

File Date:
Check No.:
Ay:

FOR SECRETARY OF STATE USE ONLY

Under penalty of petjury, | declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

Il statements conggined hereln are true and correct.

1-1£-61

Signature of Ofﬁt.tl’_

Danny R. Toung
! Print or Type Name of Officer

-' President

Title of Officer
Foarm AN 13N



