*

* Matthew A. Brown, Secretary of State

) s N Carporations Division
@" . im,l E,?OFV‘,‘{,‘,?IS(?E'%'{’A‘}L‘%H,ONS 100 North Main Srcer, Providence, 1 02003135
&2 Y Office of the Secretary of State €01.222.3040
‘ -
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1 ® Filing Fee: §50,00
(FORM MUST BE TYPED IN BLACK) N_'
{. Corporate 1D No. 2. Name of Corporation
*51662* FIREX, INC.
3. Street Address Principal Business Office Ciy Sate Zp ]
ONE MARITIME DRIVE PORTSMOUTH RI 02871
1. Business Phone No. 3. Stete of Incorporation 6. SIC Code
4016835200 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode Island
TC SELL, LEASE, SERVICE AND REPAIR FIREFIGHTING APPARTUS AND EQUIPMENT

RO G R S O DRy A (oA ST R N LA GE S B R UREA N S S ACH M E L0

,Vice President Name

Janice M, Gray .Janice M. Gray

Street Address :.S‘nfndAddrm

74 Morning Dove Dr - 74 Morning Dove Dr
| Ciey State |77 “City Sate Zip
Tiverton RI 02878 . Tiverton RY 02878
Janice M. Gray .Janice M. Gray

Street Address * Street Address

74 Morning Dove Dr L74 Morning Dove Dr

Cuy
Tiverton

Zip “City Sate Zip
02878 . Tiverton RI

Director Name -
. <)
Street Address «Street Address o
City State 'le -City State ol
Dw“‘;r f"a;!c. LI T # a8 & 8 v 4 b & & la g s 2w e e osoa :-Dltr c.d ‘.,’ h‘;"e 4 % + & o # 2+ 2 la 4 4 4 s e e v n s E) - '-_‘ :‘ e % & 4 s & :
. < I
Street Address +Strect Address l

B ORI

AUTHORIZFD SII.AR!'.S ISSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO 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

||[|\||Jr||4n||| [ . 3

1 6 6 2 = er penalty of pefjury, 1 declare and affirm that [ have examined

this report, inclugding any accompanying schedules and statements,

and that all statefgents contained hepein are true and correct.
y 7.8
Stgrature of Officer U fate
Janice M. G
Frint or Type Nome of Offccer
Bl Fresident
Tifle of Ojjicer Fonn 630 1201




* Matthew A. Brown, Secreiary of State
¥ . Corporations Division
« STATE OF RAODE ISLAND | e
* AND PROVIDENCE PLANTATIONS 160 North Main Street. Providence, R:&)ggi;;i;
B2 Office of the Secretary of State 222,
Y gyt

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2004
Filing Period; January 1 - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corperate ID No. 12 Name of Corporation
‘51662 l FIREX, INC.
3. Street Address Principal Business Office City State Zip !
ONE MARITIME DRIVE PORTSMOUTH RI 02871
4. Business Phone No. 5. State of Incorporation 6 SIC Code
4016835200 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode Island
TO SELL, LEASE, SERVICE AND REPAIR FIREFPIGHTING APPARTUS AND EQUIPMENT

A AN N D SR T SRR sy 2 D TR O T

ESHELORK

acn! Name Fice President Name

JJanice M. Gray -Janice M. Gray

Sereet Address :SmedAddrc.n

74 Morning Dove Dr « 74 Morning Dove Dr

City [Statz [Zip ~Ciy Sate Zp
Tiverton RI 02878 - Tiverton RI 02878
Seireiasy Namé * * ** 0ttt ‘bmmmN’
Janice M. Gray "Janice M. Gray

Street Address * Street Address

74 Morning Dove Dr 74 Morning Dove Dr

City - Zip *City [State Zip
Tiverton 02878 .Tiverton RI 02878

.1-\ A (u—i:f_ ‘

Director Name

DA DD RESSES ORI DR E CAD R o 2B 0N QAT A IHENT ] BELE

AL RS MEFORE S ING & i‘i\'r-.:u,?w\ -

Direcror Name ..
57 [

* [
Street Address . Street Address .

i () .
City State llzp City Sate i_z‘f’ 5 .. :

- E s }
R R it B R |
Street Address «Street Adkdress (=] r
City

Hafe Izg‘p ity State 2

SR IINTESNG P OR A e b S B R e _

AUTHORIZED SHARES ISSUIZD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Falue
1,000 COMM NO PAR VALUE 100 Commen No Par

—

I

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

\muuwgnumumlr||Jr N

**51662*
File Datg

Signature of Office. Date
Janice M. ’b ;{ y
Print or Type Name of Officer

Bl President

Title of Qiicer Foon 630 12/01




-

. Marthew A. Brown, Secretary of State

Ky g v Corporations Division
ﬁa : i{g%ggyﬁggﬁgfg ?’Iii[;i]%ATIONS 100 North Main Sireet, Providence, Ri 02903-1335
= Office of the Secretary of State 401.222.3040

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

(FORM MUST BE TYPED IN RIACK)

1. Corporaie ID No. 2. Name of Corporation i
*51662° FIREX, |NC
3. Steet Address Principal Business (jice - 1 Ciry State Zip ]
ONE MARITIME DRIVE PORTSMOUTH RI 02871
4. Business Phone No. - 3. State of incorporation 6. SIC Code N
4016835200 RHODE ISLAND 0

7. Brief Description of the Character of Business Conducted in Rhode Isiand )
TO SELL, LEASE, SERVICE AND REPAIR FIREFIGHTING APPARTUS AND EQUIPMENT

BANAM SN A DRSS SO R HE SO F R 11 S DX QR T T s

n:n it Name Vice President Nam

Janice M. Gray . Janice M. Gray

Sereet Address :S!rufdcﬁrm

74 Morning Dove Dr . 74 Morning Dove Dr

City [State [Zp “City State Zip
Tiverton RI 02878 « Tiverton RI 02878
Janice M. Gray .Janice M. Gray

Street Address " Street Address

74 Morning Dove Dr .74 Morning Dove Dr

Ciy Zip “Ciy State Zip -
Tiverton . TiverLon |RI ] 02 sva
v ._" ..‘
D:recoName

Dwtcroere ‘ '“n e
. = T
. L4
Street Address «Streer Address %)
. fo)
City State Zip “City State |Zip
. | __':: (IS | :
....... PO L T T T T T T O e S P
Director Naine * Director Name oy
. o]
Street Address «Streer Address o !
. . ' !
i} . i
City Yate _[Zip {City State Zip

AR KA O D e O R T T e e A

AUTHORIZED SHARFES lSSUYD SHARI'S “
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value I
!
I
1,000 COMM NO PAR VALUE 100 Common No Par I

This r reporf must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

I . -

of perjury, [ declare and affirm that I have cxamined
51662 3f31¢o§ ﬁ_@w

ding any accompanying schedules and statements,

incd hereir are true and corrccld(
Fas
Date

Janioce‘M. Gray
. Print or Type Name of Officer
' e (50D Bl President
FOE_( SECRETARY-OF STATFUSEONL‘( ':,‘7“-; Tile o Officer Form €30 13701




= STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secrctary of State

.

Filing Period: January 1-March 1 » Filing Fee: $§50.00

(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No.

51662

3. Street Address Principal .Bu:lrréubfﬁtt

One Maritime Drive
4 Buginess Phone No. 5. State of Incorporation

401-683-5200 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Island

2. Name of Corporation

FIREX, INC

Edward 8. Inman, NI, Secretary of State

Corporations Division

100 North Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

o City State

Portsmaouth RI

To sell, lease, service and repair firefighting apparatus and equipment.

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

President Name

Janice M. Gray
Street Address
74 Morning Dove Or.
City State Zip
Tiverton RI
Secretary Mame
Janice M.Gray
Streer Address
74 Morning Dove Or.
Ciry State Zip

Tiverton RI 02878

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Name
Street Address
City Stale . Zipg
Director Name
Street Address

Chty State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORITIT) SHARES
Numper of Shares Class/Serles

1,000 COMM NO PAR VALUE

Par Value

Vice President Name

Janice M. Gray
Street Address

74 Morning Dove Or.
City State

Tiverton RI

Treasurer Name

Janice M. Gray
Street Address

74 Morning Dove Or.
City State

Tiverton RI

Director Name

Street Address

City Stote
Ditector Name
Streel Address

Clty State

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

Numbe:r of Shares Class/Serles

100 Common

401-222-3040

sTOP

I"ILASE READ
INSTRUCTIONS

Zip

02871

6. SIC Code

0

FILL IN SPACES BEFORE USING ATTACHMENTS

zip

02878

FELL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

far Value

No Par Value

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

* 51662 *

730 - 2L

File Date: ‘
L.O 00? Sigrlature e — Date
Check No.: '
J e M. Gray
Print ot Type Name of Officer
By .
FOR SECRETARY OF STATE USE ONLY - President

Thie of Officer
e

Ferm 630 1201



STATE OF RHODE ISLAND
! AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January I-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN RLACK)

1. Carporate 11} No 2 Kame o 'Ccriom:ian
516

FIREX, INC.

d. Street Address Prinzipal Business Office

One Maritime Drive

4. Business Phone No,

683-5200

7. Brief Description of the Character of Business Conducred 1n Rhode 1land

To sell, lease, service and repair firefi
8. NAMES AND ADDRESSES OF THE OFFICERS (X * ROX FO

President Name

Janice M. Gray

Street Address

74 Morning Dove Or.
Crey State Zip

Tiverton RI 02878
Secretary Name

Janice M. Gray
Street Address

74 Morning Dove Or.

(1% State Lip

Tiverton Ri 02878

§. State of Incor

RHODE LAND

Corparations Divisior
10) North Mawn Street. Providence, RI02903-133?
401-222-304¢

Cury State Zip

Portsmouth RL 9%%1%#

hting apparatus and equipm
RArrac ey CEAREN

L.
FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Presidens Name

Janice M. Gray

Streer Address

Zﬂ Morning Dove Or.
L0y

- Mate Zap
Tiverton RI 02878
Treasurer Name ’ .
Janice M. Gray
Streel Address
74 Morning Dove Dr.
iy Stare Zip
Tiverton RI 02878

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

Director Name
Street Address
City Stute Lip
Directer Name
Streelt Address
City State Zep

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENTS
ALTTHORLZELY SHARES

Number of Shares Class /Senies Par Value

1,000 SHS COM NO PAR VAL

IDurector Name
Street Address
-(;'nr;- . State Zip
Directar Name
Streel Adidress
Cily Statr Zaps

11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT)

ISSUED SHARES
Number of Shares Chasi/Senes " Par Value
100 Common No Par valuve

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

¥ 51

6 6 2 *

Y -G-0/

Check No.. 431\/5

FOR SECRETARY OF STATE USE QNLY

Under penalty of perjury. [ declare and affirm that | have examined

1g schedules and statements, and

herein are toue and correct.

Y-~ 0f

Date

that all statcfnents &

Friat or T}}lr Name of Officer
President

Titic of Office:

Form 6310 1200



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

AND PROVIDENCE ATION Corporations Division
Oﬂrit of the Secretary of State 5 : 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January i-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

1. Corparate 1D No. 2. Namre of Corporation
51662 FIREX, INC.
3. Street Address Principal Business Office Ciry Srate Zip
One Maritime Orive Portsmouth RI ' 02871
4. Business Fhone No. 5. Siaie of Incorparation 6. SIC Code
683 5200 RHODE ISLAND

2. Brief Description of the Chasacter of Business Conducled tn Rhode {sland

To sell, lease, service and repair firefighting apparatus and equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Janice 0'Connor 6/44)/ Janice 0'Connor GKﬁ’y

Streer Address Street Address

423 Hotty Circle 7“//\‘(0”‘/7 bwc 4+99—HETIy CiTcle —7°{H0my>&/c Dr.

City State Zip City State

Tiverton RI 02878 Tiverton. RI 02878
Secretory Nome Treasirer Name
Janice 0'Connor 6/47 Janice 0'Connor é
Street Address Street Address
122 Holly Circle 122 Holly Circle
Cley State Zip City State Zip
Tiverton RI 02878 Tiverton RI 02878
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS
Director Name Director Name
Streer Address Street Address
City State Zip City State Zip
Dilrector Name ' Direcior Name
Street Addresy Street Address
City State Zlp City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES BSRED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1,000 SHS COM NO PAR VAL 100 . ' Common No Par Valu

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

|“| II HI" || ”|‘ || Under penalty of perjury, 1 declare and affirm that | have examined

* 5 1 6 6 2 * this repont, including any accompanyling schedules and statements, and

at all statemen)k contalned hereln are true and correct.
Flle Date: 5 \6 — OO

. ?)“jkx a_ I"E‘)—Z' ticer . Date
k=AY
fy: @ ripror Typebme of Officer /

FOR SECRETARY OF STATE USE ONLY -

Titie of Officer

Form 6J0 12196



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
: gg AND PROVIDENCE PLA TIONS Corporations Division
- Office of the Sgrrfarpof State NTA 100 North Main Street. Providence, RI 02903-1335

i 401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 .

-

Lf

1. Corporate I No 2 Name of Corporation X

51662 FIREX, INC. o

3. Street Addrevs Principal Business Office City State Zip .
One Maritime Drive Portsmouth RI 02871

4. Busintess Phons No, 5 State of Incorporaticn 6. 31C Code .

683-5200 RHODE ISLAND 0000

7. Braef Description of the Character of Business Condudted in Rhode island
To sell, lecase, service and repair firefighting appartatus and equipment
8. NAMFES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nume Vice President Name
Janice 0'Connor Janice 0'Connor §
Streel Address Srreet Address
122 Wolly Circle 122 Yolly Cirlee
City State Zip City State zi !
Tiverton RI 02878 Tiverton RI _ 02878
Secrelury Nams Treasurer Name C ‘
Janice O'Connor Janice 0'Connor
Street Addiess Street Address - !
122 Holly Circle 122 Holly Circle i
ity Stare Zip City . Stare Zip
Tiverton RI 02878 Tiverton RI 02878
% NAMES AND ADNDRESSES OF THE, DIRECTORS ("X 80X FOR ATTACHMENT). . .EILL IN SPACES BREORE -USING ATRACHMENES - - r resiorte v
! Director Name ) ‘ " Director Name
“Streer Address Street Address
City State Zep City State Zip
Director Name Dirgctor Neme R !.
Streel Address Streel Address
Cily State Zip City Stale Z‘lp-- '
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ALITHOREKZELD SHARES ISSL15) SHARES
Number of Shares Class /Series Far Value Number of Shares Class/Series Par Value
1,000 SHS COM NO PAR VAL 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 penal(y of pcrlury I declare and affirm that | have examined

‘ oy '~ e 1 a C{Q ) . _ N al] staté s contained hetein are true and coriect.
File Date: MJ ( . A ' 3_/-— 7?
Check No.oo . R JQW —_—

By.

FOR SECRETARY OF STATE USE ONLY - V ({‘5 4 &!nT -

Thie of Officer

m{{ERHTITE -
* 5 1 6 6 2 =

Date

5l 0 Lon Gty

Print or Type Name af Officer

Form 31 12/96



S T_AT E O F R H O D E | S LA N D , James R. Langevin, Secretary of State
PLANT

AND PROVIDENCE ATIONS Cortporations Division
Office of the Secretary of State . 160 North Mailn Street, Providence, RI 02903-1335
f $01-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $350.00
(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
51662 FIRRX, INC.
3. Street Address Principal Business Office City ‘ State Zip
One Maritime Drive Portsmouth RI 02871
4. Business Phone No, © 5. 5State of Incotporation 6. 5IC Code
683-5200 RHODE ISLAND

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

To sell, lease, service and repair firefighting apparatus and equipment,
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Janice O'Connor David V. O'Connor
Street Address Street Address
122 Holly Circle 224 Main Street
Clty State Zip Ciey State Zip
Tiverton RI 02878 Bridgewater MA 02324
Secretary Name Treasurer Name
Janice O'Connor David V. O'Connor
Street Address Street Address
122 Holly Cirlce . 224 Main Street
Ciry State 2ip City State Zip
Tiverton RI 02878 Bridgewater MA 02324
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Disector Name Drector Neme

ce T '-—-..uqspv- ITMCHALETY M A s A Al e e s e igar ot Ty e
-..r TP Y me e e e b AR R ALY W AR et R MR

o 1‘.'-.
Sunt.Add;ﬂ} "w: L

v Ay rStretKas e e ) ‘H‘* ; ol A .
Wyt ' ;:?’J ""‘l’:..‘ ey ':"q-‘_ J f:"""‘-‘l‘,ot‘ P :"W ; 'J K s
HepEyii o 3 T ar. B G P ek e T S,
City City' . CT Tt st T Zip
Director Name Director Name
Street Address Street Address
Ciry State Zip Clty Staie Zip
10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
AUTHORIZEL) SHARES ISSUET) SHARFS
Number of Shares Cless/Series Par Vaolue Number of Shares Class/Serles Par Value
1000 NO PAR 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

- -

nder penalty of perjury, I declare and affirm that 1 have examined
this reporl including any accompanylng schedules and statements, and
File Date: kﬁ/\ \ /C\ &
Check No.: C;% \[3\

6-1-98
Date
(-: j;N e O’ Cmn OH—
By: Q& E }' HoaLo ;
F,(;R SECRETARY OF ST:;E USE ONLY - l/ol( 5 ’ &‘ l I

Signoturid

pe Name of Officer
Thele of Officer

Form 31 12/96



AND PROVIDENCE ANTATIONS
Office’of the Secretary of Siate

@ STATE OF RHODE ISLAND
PL

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate iD Ne. 2, Name of Corporation
51662 FIREX, INC.
3. Street Address Principal Bugsimess Office Clry
One Maritime Drive Portsmauth
4. Business Phone No. §. State of Irr:-orpam!lon

683-5200 Rhode Island

7. Brief Description of the Character of Business Conducied in Rhode Isiand

James R. Langevin, Secretary of State
Corporations Division

100 North Maln Street, Providence, Rl 029031335
401.277-3040

STOD:
PEEASE BEAD
INMTRLE TIONS

I HORIL,
UMY LING
TS oM

State Zip

RI 02871

&. SIC Code

To sell, lease, service and repair firefighting apparatus and equipment.

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

President Name

Janice 0'Connor
Street Address

122 Holly Circle
City Slate 2Zip City

Tiverton RI 02878
Secretary Name

."Janice 0'Connor

Streer Address

122 Holly Cirlce

City State Zip City

Tiverton RI 02878 Bridgewater
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Direcior Neme

Vice President Name
Street Address

Bridgewater
Treasurer Neme

Street Address

" Director Name
Street Address Streer Address
City Store Zip City

Director Name Directer Name
Street Address

Street Address

City State Zip City

10, SHARES AUTHORIZED AND ISSUED (“X~ BOX FOR ATTACHMENT)

AUTHORLIFD SHARFS SSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares
1060 Common No Par Value 100

224 Main Street

224 Main Street

David V. O0'Connor

David V. 0'Connor

State Zip
MA 02324
State Zip
MA 02324
State Zip
Statre Zip
Class/Serles Par Value
Common No ParValue

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

“oj/ém/qﬂ,
4

Signhture ofQfficer

Janice 0'Connor

Check No.. _.Q‘L\Ss__i

Date

(ol

FOR SECRETARY OF STATE USE ONLY

Print or Type Name of Officer

President

Thie of Officer

Form 31 12/96



PHUF'T LUHPUHAT'ON l 996 State ol Krode 1siand and Providence Plantations

James R. Langevin, Secretary of Stete

ANNUAL REPORT . éomomiion's Division
100 North Main Street
Filing Period: January 1-March 1 W Providence, Rhode 1sland 02903-1335 « (401) 277-3040

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

+. CORPORATE D O, 2. NAME OF CORPORATION
51662 FIREX, INC.
(3 STREET ADORESS PRINCIPAL BUSEVESS OFFICE an STALE DF CODE
685 Warren Avenue tEast Providence RI 02914
‘4 BUSINEES PHONE M. $. STAIE OF RICORPORATION 6.5 QODf
{ 401-434-5887 RHODE ISLAND 8‘?8 P
7 BRIEF OESCRIPTION OF THE DMARACTER OF BUSINESS CONDUL TED B PGDE ISLAND
t To sell. lease, service and repair firefighting apparatus and equipment
_f _ , , $§. NAMES AND ADDRESSES OF THE OFFICERS -9
"PRESIOENT NAME VACE PRESIDENT NAME - -
Janice_0'Connor David V. 0'Connor
STREET ADORESS i . STREET ADDRESS
122 Holly Circle 224 Main Street
oy STATE TP CO0E ory . SIATEM P Cont
Tiverton RI Bridgewater A
SECRETARY KAME TREASVRER FAME
Janice 0'Connor David V. O'Connor
STREET ADDRESS » STREE1 ADORESS
| 122 Holly Circle | 224 Main Street
jary STAIE 2P CO0E Qary SHATE 2P COOE
Tiverton RI Bridgewater MA
£ L L e ot 80 (NAMES A Anﬂtzss.sswofvrw:“o:stcrons, RN TR TR Ty
%thﬂT{INE . _-_-..A....- i mc'& wi-—u——n—.—d&-d-uuk-d fw\ﬁuuhnh— ;e
) . . .
- t
[STREEEADDRESS STREET ADORESS
1
ary STATE TP CO0E ‘Y STATE TP COOE
DIRECTOR m?'_ = dafia 'ﬁimm‘ﬁh‘s Al
t
|STREE T ADORESS STRELT ADORESS
|
|
oy STATE P CODE [ving SIATE P CoOE
e ot — ——— ey o e ‘l—-'-.- - - Tt somm— ’
' R ] 10. SHARES AUTHORIZED AND ISSUED
L AUTHORIZED SMARES t ISSUED SHARES
"vawmen oF SarES CLASS ! SERTES PAR YALLE ) HUMBER OF SHARES QLASS / SERES PARYALUE !
' 1
'I |
o 1,000 SHS COM_NO PAR VAL 100 Common No Par Value .
| / |
—_— i ;
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiyer or Trustee -
Under penally of perjurd | detlare and affirm that | have examined this
report, including any acdompalying schedules and statements. and that
T, @mrﬂdjnl/s ntain ed hereifi are true and correct.
File Date; Q//'J 4,4’ S ignaTiye of Officer
Check No: }0 7/ N QL_Q&JQQC"
Print or Name of Officer
By: N o Sy 1(*5 Ni _(.{; nT - &~/9%
For Secretary of State Usc Onty Title of Officer i Date

DETACH BOTTOM BEFORE RETURNING FORM 21 125



State of Rhode Island and Providence Plantations ANNUAL REPORT

B Office of The Secretary of State Plcase Type or Print
i 100 North Main Street File Annuatly - Jan. | - March 1
\L‘ Providence. Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0051662 1995
Corporate ID: Annual Report for the year:
FIREX, INC.

Name of Corporation: -
Business entity organized under the Iam of the State of: BHODE _ISLAND Business Entity is {check one):
For foreign entity, address and telephone number of principal office:; [x ] Business Corporation (See RIGL Chapter 7-1.1)
- —— [ ) Professional Service Corporation (See RIGL Chapter 7-5.1)

Bricf statement of the character of business conducted in Rhode Island:
Phone: {____) —TO0_SELL,_LEASE,__SERVICE_AND_REPAIR

Address and tclephone of the principal office of business entity in Rhode —FIREEIGHTING.APPARATUS _AND_EQUIPMENT _____
Island (Provide strect address - Not P.O. Box): ———
BS WARREN AVENUE

__EAS.T_EROMID,ENCE,,__RI 02914

Phone: { 401 ) 434-5887

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZiP CODE
JANICE 0'CONNOR 122 HOLLY CIACLE TIVERTOQ

VICE, PRESIDENT STREET ADDRESS CITY/STATE Zib CODE

DAVID V. O'CONNOR 224 MAIN STREET BRIDGEWATER, MA
SECRETARY STREET ADDRESS CITYSSTATE P CODE

JANICE 0°'CONNOR 122 HOLLY CIRCLE TIVERTON, RI
TREASURER : STREET ADDRESS CITYATATE 71P CODE

DAVID V. 0'CONNOR 224 MAIN STREET BRIDGEWATER, MA

THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE 7P CODE
NAME STREET ADDRESS CITYISTATE 7P CODE
NAME STREET ADDRESS CITYSTATE 2P CODE
NUMBER QOF SHARES AUTHORIZED (Rider may be atiached) NUMBER OF SHARES I1SSUED AND QUTSTANDING (Rider may be atiached)
Number of Shares Class / Senes Number of Shares Class / Series
1000 COMMON STQCK 100 COMMON STOCK
NO PAR VALUE - NO PAR VALUE
P
- / UL
Dalc Mﬁfﬁ‘h i .19 95 By: : s
__JANICE 0'CONND
mwmm‘?qomm }IG\'NG

Form31 1/5 TITLE OF OFFICER SIGNINSm

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
ASE NOTE f the mglclcrcd office andlor rcg:stcrcd agent.l |nd|catcd bcloxv‘:s incorrect, I‘ orm 9 must be ﬁlcd .o
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JOHN O LANNT | FELFQ
685 WARREN AVE. o
EAST PROVIDENCE RI 02914 MAR 0 7 1595

By [ (S¥D




Secretary of Stare

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantanons
Qffice of The Secretany of State
100 Narth Main Street
Providence. Rhade [sland 02003-1335
401-277-3040

Fils Arnualy
LLC Sepr t- Now |
CURP Jan. 1 - Alarch )

Tonlanz

Corporate 1} ___ -

m
1)
L

Annual Report 1oy the year iz

FIREN.

INZ

Name of Business Enuty.

Bus.aess ealiny orgamized under Ine iaws of the Swe o!  Rhode_Island
Federal Taxpayver ideatification Number

Fer forerpr enniy, address and lelephene nuraber of pnnaipal aifice

Prone

Add:cw ard 1¢legphone af the prarcpal ult-Le vt Pusiness 2elity in Raole
letard (Prov.de strret address - Nt PO Bex

€85 Warren Avenue

East Providence, Ri 02914

Phone 1401 1 434-5887

Business Enlity o8 (checs one;
WX] Busimess Corporaton (Sce RIGL Chaater 7-1 1)
[ 1 Pretessional Service Corponanion (Sce RIGE Chapier 7.5 1)
[ 1 Lansited Lasbihity Company (Sce RIGL 7-16)
Name, tutle azd maiing addiess of costucl person 10 whom
communications may be direcled
John J. Lanni, Registered Agent

.. 685 Warren Avenug
. East Providence, RI (2914

B! stalement of the chancler nf busness conducied in Rhode Islasd

to sell, lease, service and repair firefighting
apporatus and equipment.

Date of Organizatior _MQEJZL 1388 ..

Bate of Qualihizanes 1o do business in REode [sland 1ir foreign entary ).

_THE NAMES OF THE OFFICERS ARE:

:] Uy -[_\\';‘l. T¥E e FICER OR% , PREMIDENT (‘\n (LS ATRPVY ADSRTSS IR ATY Ly CCI;I
Janice 0'Connor 122 Holly Circle Taverton, RI
T O r CRRATING OFACEROR K ¥ILE PRESIANS (O Ove STREET aDSRESS 7~ ° 77 Citvnsatl T ivcust
David V. 0'Connor 224 Main Street Bridgewater, MA
LY Cus Cuian ot RICORDS O R) SECRETARY 1Chas Oact TTTT aIReET ADCRESE CITVRTATL T:F TONE
Janice 0'Connor 122 Holly Circle Tiverton, RI
T URRE FNANCAL OFNCEROR 3 TREASURER ik bn- MRITT AOBZRASS TV AL ZIFConL
— Oavag V. Q'Coppar . _ ..%24 Main Street ___ Bridgewater; MA ..
THE_NAMES OF THE DIRECTORS ARE: e _
KA STRIIT ADDRESS ARG I
My - T T Tarey anomess wivstarg T ZIPCODF
NaAM - " - T AT AnDRESy T TUAvsTA 71 CODE

NUMBLR OF SHARES ALTHORIZED {17 Applicable)

+ NUMBER OF SHARES ISSUED AND OUTSTANDING <If Applcable)

NUMRBTER

1000
CLASS Common Stock
SERIES

PAR VALUEOR  No Par Value

WITHOLT PAR

NUMBER

100
CLASS Common Stock
SERIES

" PARVALUEOR No BEr value

WITHOLT PAR

- q_L w94

By .

PRHT IR T

President

LUF URSIZER SILNING

Daie
FliLED
SEP 2 7 199
Famd BULgm m&/

TTLe o OFF CIA SURAG

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE IF the Corporation has changad iis regisiered office andfor registered or sesadent agent, Form @ ar Farm LLC 3 must be Miled

JOHN o). LANNT
NARREN AVE
SEOVICENLE 1 08314

&35

EAST



e To be filed annuaily between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903 ub\
WOEIEST 1933
Corporate [D............... .20 s 7 Annual Report for the year.... 700 RSO
o L”Flﬁ”i‘ TG
First: The name of the corporation is................. K\ ...... e e

THIRD: Character of business, briefly stated, is..... t0 sell, lease, service and repair

..................................................................................................................................

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (inciuding number, street, zip code)
........................................................................ Director
................ e, DITECTOT
.............................. et Diirector
...... Janice 0'Connor  President ....122 Holly Circle, Tiverton, RI
...... David V. O'Connor vice President 22&Ma1n8t,Br1dgewater,MA
...... Janice 0'Connor . .. . . . Secretary ...122 Holly Circle, Tiverton, RI
______ David. V..0'Conmnor . . . .. Treasurer . 224 Main St., Bridgewater, MA
SEVENTH: Number of Shares authorized: Par Valu
or stalement that
shares are wathout
No. of Shares Class Serics par valuc
1000 shares Common Stock o No Par Value
v
. L
EiGHTH:  Number of Shares issued: ISR I SR Par Value
PPN o or siatement that
shares are without
No of Shares Class Series par value
100 shares Common Stock No Par Value
Dated MACh 1,993 19 .93 FIREX, INC.

(Report must be signed by an officer)

Form 31 1785



Filing Fee'$50 00 To be filed annually between

January st and March 1st

State of Rhode Jsland and Providence Plantytions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANLY 02503 '

Corporate ID............. GGSIEST -ﬁt/ Annual Report for the year .. 1232 ...

s

FirsT:  The name of the corporationis........................EIEZ3

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)

.................................................... eveeevie o Director
.......................................................................... Director
........................................................... iviiii.. Director e e,
..... Janice O'Coonor . . .. President 447 Stafford Rd,, D-1, Tiverton, RT
.... David V. O'Connor . . Vice President 173 E. Main Road., Avon, MA
..... Janice O'Connor. . .. ... Secretary 447 Stafford Rd., Tiverton, RI. .. .. . .
.David V.. 0'Connor.............. Treasurer .173.E.. Main Road, Avom, MA. . ...

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
1000 shares Common Stock No Par Value
- b Q
% Y N ' -
v [ .:._
EiGHTH: Number of Shares issued: LAl Par Value
WY P of statement that
A LT shares are without
No of Shares Class Secs - = par valoe
100 shares Common Stock No Par Value

{Report must be signed by an officer)

Fgrm 3*  1/85



Oé//' (Report must be signed by an officer)

. , ’ To be filed annually between
Filing Fee 350.00 January st and March 1st

State of Rhode Isband and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODF. ISLAND 02903

Corporate D WosiE&s \/\t Annual Report for the year .........................
FIREL, INC.

FirsT: The name of the corporation is

..........................................................................................................................................................................................................

..............................................................................................................

...........................................................................................................

FiFrH: Business address in Rhode Island

.......................................................................................................................

685 Warren Avenue, East Providence, RI 02914

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, sireet, 2ip code)
.......................................................................... Director
........... e e, DATECEOT
......................................................................... Director
....... Janice O'Connor ... President . 447 Stafford Rd,, D-1, Tiverton, RI

......................................................................... Secretary
....... David V. O'Connor . . Treasurer 173 E, Main Road, Avon, MA ...
SevenTH:  Number of Shares authornized: Par Value
. or statement that
f'){,!_ IS shargs are without
No. of Shares Class /U Seficsd 2 par value
1 Pp
Qg 4
1000 shares camon stock “f?"e'y o l,99; no par value
“Sra.
EiGHTH: Number of Shares issued: T £ Par Value
or statement that
shares are without
No. of Shares Class Senes par value
100 shares camon stock no par value
Dated ..o 19 .31




- To be filed annually between
Filing Fee $15.00 January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02803

T.

Corporate D Annual Report for the year 2=

FIRsT:

........................................................................................................................................................................................................

Rhode Island

...............................................................................................................

SeconD: 1t is incorporated under the laws of

THirD:  Character of business, briefly stated, is........ Tosell’ ..... 1 E?f’.??.....s..?f.‘.’.f??...??q....F.?P?.H .........

firefighting apparatus and equipment.

..........................................................................................................................................................................................................

..........................................................................................................................................................................................................

FiFTH:  Business address in Rhode Island . ... e e e
685 Warren Avenue, East Providence, RI 02914

..........................................................................................................................................................................................................

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Office Address (including number, street, zip code)
......................................................................... Director
TRV U PO SUUOPRUTTOUR N TGO e
........................................................................ Director
Janice 0O Connor . 447 Stafford Rd., D-1, Tiverton, RI
..... e et . President

Pavid V. 0O Connor Vice President 173 E, Main Road Avon, MA
.Janice 0'Connor Secretary ~ ..447 Stafford Rd,, D-1, Tiverton, RI
. David V. O'Comnor = Treasurer . 173 E. Main Road, Avon, MA

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are without

No. of Shares Class Series par value
1000 shares common stock no par value
E'_'"*. A ‘}
EigHTH:  Number of Shares issued: T Par Value
v . or satement that
R A ORI shares are without
No. of Shares Class Series par value
- :_'f\ N Mottt A
100 shares common stock no par value
Dated.. ..o 19 90 FIREX, INC.

{Report must be signed by an officer)

Foem 31 1/85




o To be filed annually between
F‘nlmg Fee $15.00 January Ist and March st

- - State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
: PROVIDENCE. RHODE ISLAND 02903
FIEEY St 1930
Corporate ID ..., e Annual Report for the year .07 ...

FIREX, THC.

FirsT: The name of the corporation is

..........................................................................................................................................................................................................

SeconD: It is incorporated under the laws of

..............................................................................................................

THirD:  Character of business, briefly stated, is..To_sell, lease, service and repair

...................................................................................
........................................................................................................................................................................................................

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
............................ e Diirector
.......................................... . DiTECEOT

.................................................................................................

447 Stafford Rd, D-1, Tiverton, RI

........................................................................ Vice President 173 F. Main Road, Avon, MA

Jancie O'Connor S a 3147 Stafford R4A. D-1, Tiverton, RI
.......................................................................... ecretary
pavid Vv, O'Connor Treasurer 173 E. Main Road, avond, Fia
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series par value
1000 shares common stock . no par value
RIS
EiGHTH:  Number of Shares issued: T vrn Par Value
rad- I e or statement that
. shares are without
No of Shares Class fmpenr S_cn‘r_sm_ par value
100 shares common stock no par value
Dated................. e 19 89... FIRLX, INC.

(Report must be signed by an officer)

Form 31 185



