Office of the Secretary of State
Matthew A Brown, Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January I - March 1 «
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division
100 North Main Strovt
Providence, R 02903-1335

401.222.3040
2005

{ Corporate I} No.
102559

2. Name of Corporition

Massey's Plate Glass & Aluminum, Inc.

3. Sircer Address Principal Business Office

234 &Sfmhm

State

Zip
1710k

CH?_B ﬂan J\Oed

4. Business Phone No.

O3 YJE. 2P 7

5. State of Incorporation

CONNECTICUT

6. SIC Code
885

7. Bricf Descry,

CON Iou of the Characler of Business Conduciod in Rbode Island

CYING TO PERFORM GLASS FABRICATION.

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

O FILL IN SPACES BEFORE USING ATTACHMENTS

Ol 03

City 2Zip
9. NAMES AND )RFSSES OF THE DIRECTORS:

irector Name

Prestdem Name : Viee Presideni Name
Lauea I Hassw : NniA
w‘?ﬁ‘gd&aﬂu Dol /eoc.m’ = h[a
“Branerd.. lcr  [Towgps 7 npe T nfa [T aja
::dh@uq o Masq-ﬂu :iigm ¥ Massw
A% | ?)&W)ocgm Eo»uJ ;5' Held 7>Slc:ac,e _

("X" BOX FOR ATTAC
: Drroctor Name

(o

'T_} é FILL IN SPACFS HEFORE USING ATTACHMENTS

Strevr Adedress

i Street Address

ciry

Director Name

: Direcior Name

Street Address

t Street Address

City Sterte Zip
10. SHARES AUTHORIZED ("X~ BOX FOR AITACHMENT) D
AUTHORIZEL SHARES

: Cury

State i

11. SHARES ISSUED ("X" BOX FOR ATYACHMENT) E]
ISSUED SIHARES

Nrentber of Shares Clasy/Series Pur Value

Number of Shares Clasy/Series Far Value

500 COMM NO PAR VALUE

0D

—_—

LB

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

IR

) “H? [(05
4704
By: Dﬁ’

FOR SECRETARY OF STATE USE ONLY

File Date

Check No,

Under penaity of perjury. | declare and affirm that [ have examined this repon,
including any accompanying schedules and staiements, and that all statcments
contained herein are tnee and correct,

Signaturf of Officer

asS3sPL/
Print or Type Name of Officer

T Y Resident-

Tile of Officer

Form 630 Rev. 12703



Qffice of the Secretary of State

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Diyision
100 North Main Street
Providence, RI 02903-1335

Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January I - March ! H Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
I Corporate 1D No 2. Name of Corporution
1025569 Massey's Plate Glass & Aluminum, Ing.
3. Street Address_Principal Business Office Cit State Zip
F3Y Lo st LN SER 2o r Brarycf D T ObYo5
4. Business Phone No. 5. State of Incorporation 6. SIC Code
05453 2377 CONNECTICUT 885

7. #ricf Description of the Characior of Business Conducied in Rhode fstand
CONTRACTING TO PERFORM GLASS FABRICATION.

Prestdont Name

Ut J Has5s ek/

8., NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AI'I'ACH’MENT)
« Vice Presidomt Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

/A

WMZQMMM Doct ’P se o

;Sl’m‘fdddrt'ss /,) / ﬂ

City

m%eTe,w E.- Massey

“ranoro. [Tcr  Towps

1 Treasurer Name

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

TJean P Masses

Sm'cf Address

Ruc}xwazoj [ d

:' Strect Address

7
5 [Seld rlace

State

T

’LBranQQo ‘ 18795

9. NAMES AND ADDRESSES OF THE DIMRECTORS: (“X" BOX FOR A.TTIACHMI:'NT)

Voo lps

D FILL IN SPACES BEFORE USING ATTACHMENTS

city ’Bfﬁt V\F&') d Is:au- C. 7

Dircctor Name

Director Name : Direcror Name
Stroet Address + Street Address J ﬂ
City

: City

¢ Directar Name

Strect Addrees /

¢ Strect Address

City State Zip

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

icny

Sare Zip

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

Niember of Shares Class/Series FPar Value

Number of Shares Class/Sertes Par Value

500 COMM NO PAR VALUE

e ———

] 00 OmmonN

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

AT
FICED

Check No. JAN O 5 200‘
By A up

FOR SECRETARY OF STATE USE ONLY

File Date

Under penally of pequry. | declare and affirm that 1 have examined this report,
including any accompanying schedules and stalements, and that all siatements
contained herein are true and correct.

Signathre of Officer

laura Z. M745s 61_/

Print or Type Name of Officer

?QSI(LU\

Titth of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 + Filing Fee: $50.00

{(FORM MUST BE TYPED OR PRINTED IN BLACK)

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

102559 Massey's Plate Glass & Aluminum, Inc.

3. Street Address Principal Business Office
3R Last Main SRt
4. Business Phone No.
A03-Y S&-~23IF 2
7. Brief Description of the Character of Business Conducted in Rho l'slarrd
QL ra niivn y QX a &
8. NAMES AND ADDRESSES OF THE OFFICE. S (*X* BOX F

President Name

lanra. J. Masse
Srrm Add:cs@w(_(/’ 7 R{)ﬁ d

"Rrerpln c,:r D045
s.-:rmiy‘.\amr E H as
Street Add-ru‘_B F o U‘()d Q_b e d

"Rroankrd o B8

5. State of Incorporation

CONNECTICUT

WM

ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Edward S. Inman, H1. Secretary of State
Corporations Division

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

City State Zip

BranjolD cr o6%05-a7 ¢

6. SIC Code

885

Vice President Name

M\ A

Street Mf"'?/.' /7(1

City l/'\ /ﬁ s:a:c//]/,Q

mumm Name P WSS

5 Retd Plac
D‘——B o bo(d. e Gy

*n/K

Ble5

9. NAMES ANDADDRESSES OF THE DIRECTORS {“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streel Address

City .- .!:lale

Director Name

Street Address

City State Zip

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

Numbe: of Shares

500 COMM NO PAR VALUE

Class /Series Par Value

Direcior Neme

Street Address
Zip
" Director Name

Street Address

City State Zip

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

ISUED) SHARFS

Number of Shares Class/Seiies Par Value

DO (Ommyn —

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

= TN

* 102559 *

Fite Date: \ ) \b ) ()b
Oq 230N
\C ML

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanylng scheduies and statements, and
that all statements contained herein are true and correct.

orloojcﬁ

Dale

Sixndiure of O ficrr

ey
S_S/

Print or Type Name of Offices

B Presidont

Title of O]
&f 5 Neer Forn 630 12102



Corporations Division

SI-ATE OF RHODE ISLAND Edwnn{S.Inman.”l.&n"mryo[.?:frr
AND PROVIDENCE PLANTATIONS . 100 North Main Street, Providence, R 02903-1335

O‘Iﬁcc of the Secretary of State 401-222-3040
PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTor
Filing Pcriod: fanuary 1-March 1 « Filing Fee: §50.00 INSIRUCTIONS
{FORM MUST BE TYPED IN BLACK)

1. Cotporate 113 No. 2. Name of Corporation
102559 Massey's Plate Glass & Aluminum, Inc.
3. Street Address Principal Business Office City State Zip
34 mst Fain SR eet Branford cT 00405~ 5
4. Business Phone No. 5. State of incorporation 6. 5IC Code
303 H83-337 7 CONNECTICUT 885

7. Brief Description of the Chnmr!tr nf Busmeu Conducted in Rhode {siond

ﬂw.m.'nu,m j hzmﬁ sulbconieefz,
8. NAMES AND AD ESSFS OF T OFFICERY (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

Presideny Name Vice President Name

laug T +AasSey A

Street Address

Mg Auarty Nock Roed TN A
Brarford . c1 owS T N[ nja "n/K

Secreiary Name

Shelley B Massey "Hean P Massey

Streer Address Streel Address

P\ E")e,cd\wuvd Rm& . 5 [?7_9,)5 PJO&Q
Branferd  <T oS Tyantoed s

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

Director Name Director Name

Street Addrf':.l\ l A ' Street Address r / A
ks Nn/A

City State Zip City Stare Zip
NnlA h/ﬁ hlA NnA n}yq h/_/q
Director Name Director Name ,
Street Address ) Street Address I A
City } State Zip Cuy State Zip
N A n}@ N [A l/\[f\ nlm /’W/fq\

10. SHARES AUTHORIZED (<X * BOX FOR ATTACHMENT} 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
AUTHORLZFT) SHARES [SSUETY SHARES
Number of Shares Closs/Series Par Valie Number of Shares Class/Series Par Value

COMMNO P —_—

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

= AN -

* 102 55 9 « Under penalty of perjury, | declare and affirm that ) have examined
this report, Including any accompanylng schedules and statements, and
that all statements contalned hereln are true and correct.

. s/~ A
File Date; ﬂ 0—6_/& 3
Check No.: 3 q Qy s Signathre of Officer Date

LAwrq T, Hassea
" y

Print or Type Name of Officer

8y: F#
FOR SECRETARY OF‘STATE USE ONLY - '('efb ) dgf\—}'

Title of Oﬂ'rm

Ferm 630 12/01



STATE QOF RHODLE ISLAND
AND PROVIDENCE PLANTATIONS

(ffice of tlie Secretary of State

‘1-.‘
A s

aothivivee

(_‘m',n.l Vet

L0 North Main Steeet, Providence, K1 02903-133
J01-222-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _200!

Filing Period: January I-March 1+ [Filing Fee: $50.00

(FORM MUST BFE TYPEL IN BLACK)
1. Corporate 10 No. 2. Nowe af € u.'pur At

loa 559 Massy'S

Blal< 61ass 2 4 lumintm, §nr

T Street Adiress rnmnpn.' nusm.—ss (J[,h(f

334 £ast Ma

+ReeT ‘ '

“hFBthr\AO( El

Sute

T

3. Business Mhone No.

3 Ys8 3377

7. Breef Dnmpuuu of the Chatucter of Business Combucted m #h h .';t.m.r
ALy L TN, et N dg
B NAMES AND ADDRESSES OF THE OI‘FICI‘RS X" B

5 Stare of locorparation

ﬁhh€

7L.

ow%_‘i -2y
e siccote

10} 129)

FOR A'J'MCH\H‘INT) Urll,l. IN SPACES BEFORE USING ATTACHMENTS .

Presulent Name

Llawrg J. ﬁ/pnssqu

Veeo eeviddens Na

T n

Strect Addh‘s M{{L’] F)D VL K[)ﬁ

St Adideess

| A

4

o 4 [

blpoD

ey

|$n’r|lr

ol

Secretry Name

_Shelley E.

nin~
"_l’-e J2WAY F

(lassey

srm! M’f’"“ gﬁe C !’)[/UD o d QOCL C]

Strect Adiess

5F1€_d Placg.

wE)VOLm‘(Z 4 d " D

CT Doyo5

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- BOX FOR ATTAC

{iy

“Byoer d

State

)

IMENT) CIFILLIN gPACFS BEFORE USING ATTACHMENTS -

{hieector Naine
[

Street Address

nJjn

heectir Wamy

hof i

Srrrn’ Adifress

-

-f-.'il, |5hllr

|

/P A /A

iy

n/A

Stute

Zip

Y/

l)uecl‘m Nuure

njn

Ihecytor Nume

1 /A

7

Street Address

Steeet Adbicss L

/A

/A

N / A g Z 4
10. SHARES AUTHORIZED (-X* BOX/FOR ATTACHMENT)

Stale

"nlr

ey

i /a

State

n/A

Zip

ISSUTIY SERARIES

11 SHARES ISSUFD ('X' AOX FOR ATrachMENT 1

_m/ﬂ

O
AUTHORLFD SHARES . o
Number of Shares Cf_n_s_s_/_S:irs e Vatue _
e | _Comm |rwparvalye

Nunther of Sharey

Class/Serres

Par Value

758,

LO0hmmen

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

i
' I.-ELE:

: e 9 qaen
File Date: G .
Ju 25 zude K
Check No.: . . _-B"\;f - 4‘ N
By: .. RETARA

FOR SECRLTARY OF STATE 1iSE ONLY

Uodder penalty of perury, 1 declaee and affirm that 1 have examined

thes cepart, including any agccomspanying schedules and statements, and

that all statements contained heredn are tiue and correct.,

uf Offirer

Sicnnfiee

r_ﬁ"”""%___?’__

lautra ;F_Héfsjfu

e v Ny pe Nane of Yficer

B Poosidet

Mite of Officer

Dute




@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
Corporations Divisior.

. gffl:in r}:reR sgrw.,?o?slgg E PLANTATIONS 100 North Main Street, Providence, Rl 02903-1333
. 401-222-304(

Fillng Period: January 1-March 1 + Filing Feec: $50.00
{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2, Name of Corporalion

102559 Massey's Plate Glass & Aluminum, Inc.
3. Street Address Principal Business Office

33 &l M ppan Stead Rroarend T D05 §

€. Rusiness Phone No. 5. State of Incorperation 6. 5IC Code

I3 - FE Q37 FZ CONNECTICUT 885

7. Brief Description of the Character of Business Condurlrd in Rhodyp Isiand
GLLL 1rUd ALY, ?‘Za_,q,o ?/ Y bt en :HveeTo R
5

8. NAMES AND ADDRESSES OF THE OFFICFRS ("X ROX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 C

Lawra J Hasse N A
Wémaumf(\. DDKJL Road A [rA
seofe 2ip

Bantd  Ter obuss N R AR Tn]A

Secretary Name

s QE\GIH’.\/ T Hasse - sjear\ P MQSSE\_/
3% 13eechwod Roa{ 5 hew Place
(ko CT owo5 “Branknd T Loty S

9. {ES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Dim'rar Name Director Name

n|A | N
Street Address Street Address

CffrnJA State 21, cit r] / /1 State 1
n|A A T n]A n| A

Director Name Director Name

Street Add(}u Street Address I

City State Zip Clry State Zip

10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X" 80X FOR ATTACHMENT}

AUTHORIZED) SHARFS ISSUED SHARES

Number of Shares Class/Serles Par Vatue Number of Shares Class/Setles Per Value

500 COMN NO PAR VALUE loo ' COMmlJn —_—

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

m (RN -

Under penalty of perjury. 1 declare and affirm that 1 have examined
* 1 0 5 5 9 * this report, including any accompanytng schedules and statements, and

/ / that ail statements contained herein are true and correct.
File Dare; \ \ X OQ
4 7 X f A
Cheek No.: H % m%m
— S

By: (‘QM +
FOR SECRETARY OF STATE USE ONLY - __~.S n

Title of Officer

Print T)rpr Name of Officer

Form 430 12196



AND PROVIDENCE Corporations Division
Office of the Srcrrmr?of S!a:(e: ATIONS 100 North Main Street, Providence, R} 02903-1335

. 401-222-3040

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

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March I + Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
Frc-o:pomre ID No. 2. Name of Corporation

102559 Massey's Plate Glass & Aluminum, Inc.

[ 3. Street Address Principal Business Office

Ci:y | state T
739 Gast Main St eet | parprd e stues-a91g

4. Business Phone No. 5. State of ince oration 6 “SIC Code
L303)H58-237 1 CONNECTICUT o855

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

1leerminum | ??a,u M 7 Wﬂmeftﬂ |
[8' NAMES AND ADDRESSES OF THE!OFFA ERS [x” BOX FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS

President Narrrr y Vice Prestdent Name

Lawa 7. Massa\/

[ Street Address J B " Streer Address
4 Quarry Dock Roet S

© City State

%ran%l"«d er 2190“’_‘{_0_5_ | — LT
""?\é,i\e,\f B. Massey =Sy Hasgey

S!rrrt Address Slmr Address

Beechwood Roend . 5 REId Place

Brarford et ooy S iﬁfar\§32d ot oS

L9 NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR A'ITACHMENT) - FILL IN SPACES BEFORI-. US[NG A'I'I‘ACHME]\TS .

-

Dirrrtor Name T Dlrectos Nnmr
ey
e ——— . _J
Street Address Streer Address " T et T
——— —,
City [ State Zip ’ City T Stare | Zip
' arm——— l —
.:'jf.rt‘ﬂor .!Q"nmr“ ot Dn’rrrm:'h'umr‘ v et T "
——
Street Address Street Address - -
ro—
Chy State zip City » State N1 -
——— —_— —
- -—— - - LI ——— A - —— ——
! _IQ SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x° BOX FOR ATTACHMENTS L1
AUTHORIZED SHARFS | SUFD SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles | Par Vaolue
500 COMM NO PAR VALUE Y C2mmo 0 S

4o——

. - —_—— e . L |
This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
10 2 5 5 9 » Under penalty of perjury, 1 declare and affirm that [ have examined
‘ this repont, including any accompanying schedules and statements, and

/ j /./ O that all statements contained herein are true and correct,
Flle Date: p 0 . ')’ q )

[ O

O 6\%{)/\‘9 ’ igngture of Officer Dare

*

Check No.:
By
FOR SECRETARY OF STATE USE ONLY - $ Y €.5| d L .M

Title of Officer

Form 31 12/96



