" Matthew A. Brown, Sccrctary of State

e w ‘. STATE OF RHODE ISLAND Corporations Division
+ AND PROVIDENCE PLANTATIONS 100 Narth Muin Street, Providence, RI02903-1135
s ,i_.-"-’ S Office of the Secrctary of State €01.222.3M40

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ®  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 12 Neme of Corporation
160 - P A8 M Compressed Air Products Inc. e
| 3. Street Address Prmnpn! Busmc.s.r Oﬂ‘cc Tt T T —CrE— T ' State T Zip
40 INDUSTRIAL DRIVE UXBRIDGE MA 01569-
4. Business Phone No. . 15 State of Incarporation e ) 6. SIC Code
5082786500 RHODE ISLAND 7880 t

7. Bricf Descriptian of the Characicr of Rusiness Candicted in Rhode Tskind
SALES AND SERVICE OF INDUSTRIAL EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS ("X #0X FOR ATTACHMENT) O FILL,_IN SPACES BEFORE USING ATTACHMENTS

President Mame l’lcc President Nume -
John Q. Normandin . None
 Srcet Address. ’ T ?s}mdmm —1
294 Lake Shore Drive - '
City - Soe T T G T T T T T TReie T T Tz T
Bellingham ! MA 102019 . ; !
Secrrai Name * © 1ttt TR e e Name T T ...............,..,...l
LJason E. Normandin .Kyle Normandin '
i Y:-J-c;r-r Address 'Smw Address b
|177 Lake Shore Dnve .294 Lake Shore Drive :
l.Cm T T NSee . T T ;'—Zip_..h T Cm- - TN YSwwe T T T ....,.,_:.73’..... o ”:
]Blackstone MA : 01504 “Bellingham MA , 02019 '
{ 9. NAMES AND'ADDRESSES OF THE DIRECTORS _(*A” BOX FOR ATTACHMENT) O FILL IN SPACES BEFORF, USING ATYACHMENTS _~ ~ — |
Directar Name Directar Name
. ]
{None ) :
Stweer Address T TSirvet Address B
. t
City T T St Zip T City Sterie VZip [
; . ] :
I'Dfrv'm;rﬁ’n;nc:”'°”' R I SO WL - T I T R ..........:
. i
Streci Address : ’ eStreet Address - -“I
(}[‘ T TSre F,,‘,, T T TGO _FS‘ch o iy i -
4 10 SHARE‘.S AUT HORIIFD ("X BOXN fORATTACHlﬂ ‘N.D-D_... 11, Qib\RI'S ISSUI' l)_(“\" BOX FORATTACHM’I':\'T) D . N ‘_‘
AUTHORIZEDSHARES “TiSSUED SIARES - oo '
Numbcr of Shares. Class/Scries Par Value Numhﬂ of Sharos _LCIa.&tA’s‘crirJ {Par Vulue .
| v
8,000 $1.00 PAR VALUE ' 100 Common +$1.00 4
A gt v 2 = e m . = m —  m b e ———— o » oy — e i e it e i e e e — e —————————
L. | |

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

1 6 0

Undcr penalty of perjury, 1 declare and afTirm that have examincd
this repont, including any accompanying schedules and statements,
tatements conlained herein arc truc and correct.

e S

*160 DBC 11!2?!0 Ej)O:} 45 PM*

Fife Date

coogdaue - | U Bae 7
G, {URYE it O, Nk grdipir!
o ‘D . : Print or Tipe Name of Officer

B PZS)vevy

Tidle of Qfficer Form 630 12/01

FOR SECRETARY OF STATE USE ONLY




’ .
Ay . STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS
L2 Office of the Secretary of State

PR
Filing Period: January | - March 1 @  Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACK)

. Matthaw A. Brown, Secretary of State
Corporations Division

100 North Muin Strect. Providence, R 029013-1335

10].222. 3040

OFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

1. Corporare 1D No. 2. Name of Carporation
160

3. Strect Address Principal Business Office
40 INDUSTRIAL DRIVE

A & M Compressed Air Products, Inc.

4. Business Phone No. 3. State of Incorporation

5082786500 RHODE ISLAND

[Citv T T Tste fin
UXBRIDGE JMA 01569-
T ' 6. SIC Code
7880

7. Bricf Description of the Charucter of Business Conducied in Rhode Island
SALES AND SERVICE OF INDUSTRIAL EQUIPMENT

8. NAMES AND ADDRESSES OF THE OFFICERS _(“X" BOX FOR ATTACHMENT) [J FILL._IN SPACES BEFORE USING ATTACHMENTS

President Name “Vice Presidemt” Name

John Q. Normandin . None

Sireet Address : Strvet Address

294 Lake Shore Drive .

City State [Zip ~Ciy Stare Zip
Bellingham MA 02019 .

Selrtindy Momd * * "ttt JIS T . T T K SRR IR I AP
Jason E. Normandin 'Kyle Normandin

Stroct Address * Street Address

177 Lake Shore Drive .294 Lake Shore Drive

a;t'* - State Zw *City T State Zip
Blackstone MA 01504 . Bellingham MA 02019

h

Dircetor Name

9. NAMES AND ADDRESSES OF THE DIRECTORS_(“X” BOX FOR ATTACHMENT) L] FILL, IN SPACES BEFORE, USING ATTACHMENTS

,Dircetor Nome

None

Street Address :Srrccr Address

City Stare $Zip ;Cr'ly State l?_r‘p

i el
Street Address :Sl'n't'l Address

Citv Stotc |Zr'p :Ciry Stare Zip

-

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

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

AUTHORIZED SHARES

ISSUED SHARES

Numher of Shares = ClaslBeries Par Vulre

Number of Shares Cluss/Series Par tulue

8,000 $1.00 PAR VALUE

100 Common $1.00

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

1 6 0

“160 DBC 01/05/04 (03:34:20 PM°

File Dutg, I = ’b = OL’\
Cheek No, L’Q.l oL
Ay “_/'

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report, including any accompanying schedules and statements,
and that gjf st enis contained hercin are true and correct.

o, 4'&?’//2&/%&/ //?/5/—

Date

Sebndtnre af Ufficer .
VJ;,&//J 0. Alogmamdii/

Print ar Tvpe Name of Officer

PRESIDENT

ditle af Qfficer

Form 630 12401



w8 °, STATE OF RHODE ISLAND
+ AND PROVIDENCE PLANTATIONS
‘\-éw-" o Office of the Scerctary of State

Edward 8. Inman, Ili, Sccretary of State
Corporations Division

100 North Main Street, Providence. RI02903-1335
4111.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I - March | ® Filing Fee: $50.00
(FORM MUST BE TYPED IN RLACK)

. Corporate 1D No. 2. Nume of Corporution
*160*

A & M Compressed Air Products, Inc.

3. Streer Address Principal Business Office Ciry State Zip
40 INDUSTRIAL DRIVE UXBRIDGE MA 01569-
4. Bresiness Phone No. 3 State of Incorparation 6. SIC Code
5082786500 RHODE ISLAND 7880

Y O T e R L T A T T2 1P A

President Name

INAMES'AND’ADDRESSES OF,THE OFF]CFRQ.(“/\ Y BOX FORATTACHMENT) O FILisIN SPACES BEFORF, USING ATTACH

; IMENTS
. Vice President Name

John ©. Normandin .None

Streer Address ? Streed Address

294 Lake’ Shore Drive .

Ciry [Stare Zip “Ciy [Srate }pr
Bellingham MA 02019 .

Beiriaty Nome " 11ttt et Tt v
Jason E. Normandin ‘Kyle Normandin

Sirect Address * Street Address

177 Lake Shore Drive .294 Lake Shore Drive

?f:y Stote Zip *City B State Zip
Blackstone MA 01504 ‘Bellingham MA '02019

Dircctor Name

9. \'AMES :\\D ‘ADDRESSES OF*THE DIRECTORSY/ X" ROX FORATTACMMFND D FiLl ITP\CI‘

S BEFORE, USING ATTACHMENTS O ¥ (1 §

JDirector Neme

! Zip

None .

Street Address :Srn'('r Adddress

Ciry Siare 'Zip :Cf.'y State l Zip
R R L ..'D:m.cfr-n}\lnmc‘...-. O cete s e es s
Street Address ESrrrc'r Address

City State :Cny State 2ip

.

10, SHARESAUTHORIZEDI(:X2 BOX FORATTACHMENTY [
AUTHORIZED SHARES

11 SHARES ISSUED (X} BOX FORATTACHMENT) (11~ SR ARG DA

ISSUED SHARES

Nunther of Shares Closs/Serics Par Value

Number of Shares Classt/Series Par Valee

8,000 $1.00 PAR VALUE

100 Common $1.00

— ———

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

+ 1 6 0 v
*160 DBC1/9/0

File Date %;]45% "
cre oD q 8>
b Lp

FOR SECRETARY OF STATE USE ONLY

Under pcnn[ly of perjury, 1 declare and affirm that 1 have examined

this repan, cluding any accompanying schedules and statements,
and lh t atements contained hercin are true and correct.
/} n L/ andy 1/)4/03

fiker Date =

N O. NoRMAENDINV

Prm! or Iype Name of Uljicer

PRES) DELT

fule of Ofticer

Y :{u?\?

Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secietary of State

®

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Filing Period: fanuary 1-March 1+ Flling Fee: $50.00

(FORM MUST HE TYPED IN HLACK)
I Creparate 11} No.
160 A & M Compressed Air Products, Inc.
3. Street Address Prncipal Rusteess Office
40 Industrial Drive

4. Husiness Phone No. 5. State of Incorporation

508-278-6500 RHODE ISLAND

7. Waief Description of the Charucter of Rustacss Condncted In Riode Istand

2. Name of Casprration

Eduard S. Inman, 11, Secrecary of State
Corpemuigns Dinion

100 North AMain Streer, Providence, R 02903-1335
£01.222.3040

STOP

MA S READY
INSIRLE JIEMNS

Sales and Service of Industrial Equipment,

B. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FUR ATTACHMENT)

President Nane

John 0. Normandin

Strect Addres

294 Lake Shore Drive

Chiy State Zip
Bellingham MA 02019
Seceelury Name
Jason E. Normandin
Street Address
177 Lake Shore Drive
City State Zip
Blackstone MA 01504

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* HOX FOR ATTACIIMENT)

Ditector Name
None
Streer Addrese
City Stare Zip
Director Name
Street Addiess

ity State Zip

10. SHARES AUTHORIZED (*X* HOX FOR ATTACHMENT)

City Stute Zip
Uxbridge Ma 01569
6, SIC Code
7880
FILL IN SPACES BEFORE USING ATTACHMENTS
T Viee President Nome
None
Street Addrese
City State 2p
: Treasurer .\'nrnvf E
: '. Normandin
Street Address
294 Lake Shore Drive
City State Zip
Bellingham MA 02019

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Kamne
Sireet Address
ity Stare Zip
Director Neune
Street Addeess
ity State Zip

li‘ SHARES ISSUED {*X~ BOX FOR ATTACHMENT)

AUTHORIZID) SHARFS brssunm stares
Nuwmber of Shares lass/Series Par Value P Number of Shures ClasufSerles Par Value
8,000 $1.00 PAR VALUE 100 Common $1.00
i
— i, —— _— -

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

* 1 6 0 *
File Date: / B L7/ - dz
Check No: j 7 \j—-jy
Hy: a‘

FOR SECRETARY OF STATE USE OONLY

Under penalty of perjury, | declare and affirm that { have cxamined
this report, including any accompanying schedules and statements, and
that atl sgategienis contnlned hereln are true and correct.

o V- 0rdln 2/l

¢ of Officer Date

—JoNN O, MORMANDIA

Print ot Tipe Nawe of Offices

PEESIDENT

Tile of Qffices
<o 8

Form G30 2101



AND PROVIDENCE PL TATIONS 100 North Main Strect. Providence. RF02903-1335

@ STATE OF RHODE ISLAND Corporations Division
LANT
Office of the Secretary of State 407-222-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Carporate 11 No. 2. Name of Carpuration
160 A & M Comprecased Air Products, Inc.
3. Strect Address Principal Rusiness Office gty State Zip
Uxbridge ' MA 01569
4ﬂq‘mru J"hmrr% tr 1a l Dr ive 5. Slete of Incorporation é. SIC Code
508-278-6500 RHODE ISLAND 7880

7. Belef Desceiption of the Chavacter of Rusiness Conducted in Rhode Inlomf

Sales and service of industrial equipment ..
8. NAMES AND ADDRESSES OF THE OFFICERS (“X~ #OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

John 0. Normandin None

Street Address Street Address

294 Lake Shore Drive

Chy Stuate Zip Chy Stare Zip
Bellingham MA 02019

Secretary Name Treasurer Name

Jason E. Normandin John O, Normandin

Street Address " Streer Address

177 Lake Shore Drive 294 Lake Shore Drive

Cliy Stale Zip City State Zip
Blackstone MA 01504 Bellingham MA 02019
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT) LL IN SPACES BEFORE USING ATTACHMENTS
Ditecior Niame [Mrecetor Name

None

Streel Address Street Address

City ) State Zip City State Zip
Director Namne Directar Name

Street Address Street Address

ciny State Zip City Stare Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X* BOX FOR ATTACHMENT)

AUTYIORIZET) SHARES BSUID SIARES

Numbher of Shates Clnss fSertes Par Value ' Nrather of Shares Class/Series Par Value

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

Under penalty of perjury, 1 declare and affirm 1hat | have examined
* 160 » " acc h 4 state 4
this repory, Including any accompanying schedules and statements, an
nis contained herein are true and correct,

/./023 that all :
35319 L /s 2905 e m{/‘/f}/p/

Cheek No:
2. b O Aakrnadir

i Print or Type Name of Offfcer

i ) /
‘
FOR SECRETARY OF STATE USL ONLY - —M—ZD[/V

Thtle of Officer

File Date:

Form 630 1200



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-13315
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March 1 « Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACKI

1 C-or-pamrt D Ne. 2. Name of Corporation
160 A B M Compressed Air Products, Inc.
3. Street Address Principal Business Offlce City State Zip
40 Tndustrial Drive Uxhridge MA 01569
4. Business Phone No, $. State of incorporation 8. SIC Code
L
STR =278 -F500 CBLF RHODE ISLAND 7880

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

Sales and service of industrial equipment
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice President Name
John O. Normandin None
Street Address Street Address
294 Lake Shore Drive
Clty State Zip City State Zip
Bellingham MA 02019
Secretary Neme Treasurer Name
Jason E. Normandin John O. Normandin
Street Addresy Stieet Address
177 Lake Shore Drive 294 Lake Shorzs Drive
City State Zip Chty State Zip
Blackstone MA 01504 Bellingham MA 02019
9. \IAM ES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None
Street Address Slreet Address
Chy State 2ip City Stale Zip
bfmlo.r Name ‘ Director Neme
Streer Address Street Address
City State Zip Clty State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* HOX FOR ATTACHMENT)
AUTHORIZED SHARES SSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 $1.00 PAR VALUE 100 Common $1.00

- e - e s - —— — — -

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

* 6 0 * Under penalty of perjury, 1 declare and affirm that 1 have exsmined
this teport, Including any accompanying schedules and statements, and

RA4-99 L e B399

. L; g (/35 Sr ature of Officer A/ Dea
Check No.: /
Vorlld ‘“T%’”A/,Om/y oIV

M PeESIDENT

Thie of Officer

By:

FOR SECRETARY OF STATE USE ONLY

e &Y PO AOA



l

17CeyBQre 1 No. U7 T A& Compreased Alr Products, Inc.
" 3. Street Addiess Prineipal Rusiness Ofpice : ey T T Srate - TRy ’
40 Industrial Drive Uxhridge MA 01569
\ 4. Business Phone No. s RHODE"'SMND ' “s. - T ]
401-769-2012 3563

t

City State Zip T ity State - ' ! Zl;: ) - 1
e T S - —- !
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT] 11 SH.-\ RES ISSUED-E'X'E(‘)X FOR ATTACHIMENT) 1 »
‘ + - - - — ——h. - - - - - - v oy —
P AUTHORIZED SHARES ISSU!DSIMRIS
} Number of Shares Class/fSerles Par Value Nember of Shares Class/Series Par Valur
L . . - 4 -
)
b - - . - - + - — - -

STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDEN CE PLANTATIONS Corporations Division

On"rr of the Secretary of State 100 North Main Street, Providence, R1 02903-1335
401-222-30401

1999
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 « Filing Fee: $50.00
(FORM MUST RE TYPED IN RLACK)

7. Rrief Descriptioor of the Character of Rusiness Conducted (n Rhode Istand
Sales and service of industrial equipment.

8 NAMES AND ADDRESSES OF THE OFFICERS {-X* BOX FOR ATTACHMENT) 1) FILL/IN SPACES BEFORE USING ATTACHMENTS By, <00l 7x o

" President Name : Vice President Namr
John O. Normandin : None

Streer Address 7 Streer Address . T - - - T -
294 Lake Shore Drive :

ity State Zip ? (.;H;- - - Tt “State - T Zi; ) -
Bellingham MA 02018

" Secietary Nume ce e e e e e e e e o L IR LR R I LR
Jason E. Nermandin . John O. Normandin

Streel Address ) 3 Street Addiess T ) -
177 Lake Shore Drive i 294 Lake Shore Drive

iy Stute Zip : ity Stale ' le-” o
Rlackstone MA 01504 : Bellingham MA 02019

9, NAMES AND AI)I)RI'.SSI:S OF THE DIRECTORS {~x* BOX F()RTQLT__{'(_.:H?F\-T) I l-'lLl_.‘_ﬂ\ S_P_A_g[-,_s Bl- ¥ORE bSl\G A'ITA(,H'HF\TS W

Director Nume _ Director .\'nmr
None '

Srreet Adilress Street Aduress

City Stute Zip * iy State Zip

Iy P wiiveas gee- Br mmieLesear seisseses ssEs B resmiles. TLESENE.EE 4 - 8 .. serEssteigssda--diomn-

Director Nume _!'Hl'rﬂ;m Name

Streer Address " Street Adidress o 1

This report must be signed tn ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
I P
Under penalty of perjury, [ declare and affirm that | have examined
this repart, including any accompanyling schedules and statements, and

Flff.[)n!e'—¥b \O \ﬂ@ /ﬁ iw | 4\‘) /{ ///ﬁ
SETE— e 1S IC L) o Mbemanmin

Date
5 K i : -y Print ar Tipe Name of Officer
Bl DRESDENT
FOR SFCRETARY OF STATE USE ONLY Zhd

Titie of Officer

B'iasss T I /004



S':I‘ATE OF RHODE ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street, Providence, Rl 02903-1335

401-277-3040

Office of the Secretary of State

.

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)

1. Corporate 112 No, 2. Name of Corporation
160 A & M Compressed Alr Products, inc.
2. Streel Address Principol Business Office ' Ciy State Zip
114 Fortin Drive Woonsocket RI 02895
4. Rusiness Phone No. 5. State of Incorporation R 6. SIC Code
401-769-2012 VRHODEISLAND 7880
7. Relef Description of the Character of Rusiness Conducted in Rhode Istand
Sales and service of industrial equipment.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X~ BOX FOR ATTACHMENT)
Prestdent Name Vice President Kame
John 0. Normandin None
Street Address Street Address
294 Lake Shore Drive
Clly State Zlp City State Zip
Bellingham MA 02019 '
’ Secretary Name ‘ Treasures Name
Jason E. Normandin John 0. Normandin
Streel Address Street Address
/77 LGKE SHORE DR, 294 Lake Shore Drive
City State Ciry State Zip

Zip
BLACKSTONE /A O/50%  Bellingham MA 02019

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Diiector Name . Director Name
None

Street Address Street Address

City Siate Zip City State ’ Zip

Director Name ' Directar Name

Street Address Street Address

City Stare Zip Clty State Zip

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

AUTHORUFI) SHARES [SSUTD SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8000 SHS $1.00 PAR VAL 200 common $1.00

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

m ([T -
* 1 &6 0 =»

Under penalty of perjury, | declare and affirm that | have examined
this report, Ingluding any accompanying schedules and statements, and

l \ Cl g that all nts contalned hereln are true ang correct.
s .
File Date: M/ﬁ) /'Zézzﬁz

e D0L0% -
\(p %Hf\/ O, MomanoiN
A Peint or Type Nome of Officer

PRESIDENT

Title of Officer

Ry:

FOR SECRETARY OF STATE USE ONLY -

Forn 31 12796



AND PROVIDENCE PLANTATIONS Corporations Divisian
Office of the Secrctary of Siate 100 North Main Street, Providence, RI 02903-1335

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT 1997 STOR,
Filing Period: January 1-March J « Filing Fee: §50.00 IS LR oNs
{FORM MUST RE TYPED IN BLACK) ‘ (I’l\l:l\‘llli .l’:\\'l.
I Corporate 3 No. 2. Name of Corporation ’

160 A & M Compressed Air Products, Inc.

3. Street Addresy Principal Business Office Ciy Stote Zip

114 Fortin Drive Woonsocket RI 02895
1. Rusiness Phane No. 3. State of Incorporailon 6 SIC Coede

401-769-2012 RHODE ISLAND 7880

7. Relef Description of the Character of Ruxtvess Candocted L Rhoude Idond
Sale and service of industrial equipment.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR ATTACHMENT)

President Name Vice President Name
John 0. Normandin None
Street Address Street Address
294 Lake Shore Drive
City State Zlp City Saie ZLip
Bellingham MA 02019 N
Secretary Name ) - ’ ~ Treasurer Name
David G. Normandin - John 0. Normandin
Street Address Street Address
14 Brian Avenue - 294 L.ake Shore Drive
City State Zip Chy . Staie Zip
No. Smithfield RI 02896 Bellingham MA 02019
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X" BOX FOR ATYACHMENT}
Direcins Naore Msector Wamne
None
Strcer Address Street Address
Ciry State Aip City State Aip
Director Kame , Director Kame
Street Address Street Address

City State Zip City Sinte Zip

10. SHARES AUTHORIZED AND ISSUED (“X< BOX FOR ATTACHMENT!

AUTHOREZED SHARFS " ISSUED SUARFS
Number of Shares Class/Seties Par Value © Number of Shares Class/Serles Par Volue
8000 SHS $1.00 PAR VAL 200 Common $1.00

- - - - - — — -

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

m (I -
6 0 »

« 1 Under penalty of perjury, [ declare and affiem that 1 have examined
this report, including any accompanying schedules and statements, and

9 ,) 9/7 that all sjatements contatned herein are Erue and correct.
File Date \ 1 4; %A,O Hio byparder’  / V(5797
Check No- ggq 2 y{ . szmruy{_nmrra Date

~Jo A D NMORMAADIN
) w W Print n\r/T)fopr Name of fflcer, _ /!¢//'
By: | PrES/DEMT

FOR SECRETARY OF STATE USE ONLY

Thile of Offtces

- P e



PROFlT CORPORA'HON 1 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State
ANNUAL REPORT Coporaons s
100 North Main Strect
Filing Period: January 1-March 1 XX providence, Rhode Island 020031335 » (401) 277.3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,

1. CORPORATE (T NO. 2. HAME OF CORPORANCH
160 A & M Compressed Air Products, Inc.
3. STREET ADDRESS PRICIPAL BUSINESS OFNCE ary SIATE P CODE
114 Fortin Drive Woonsocket RI 02895
1 BUSINESS PHONE AD 5. STATE OF EWCORPORATICH T, S COOE.
(401) 769-2012 RHODE ISLAND 7880 !
7. BRIEF OF SCRIPTIDN OF THE CHARAC T ER OF BUSCTE 58 DONDUCTED 1y RRODE LT
Engage in the business of sale and service of industrial equipment
8. NAMES AND ADDRESSES OF THE OFFICERS
(RE SIDENT HAE W PRESIDEMTRAME ™~ —‘l
John O. Normandin None
STREET ADORESS STREET ADDRESS
294 Lake Shore Drive
|Un' s STATE P COOE an STATE P CODE
Bellingham 02019
SECRE TARY HAWE TREASUAER NAME
David G. Normandin John O, Normandin
STREET ADDRESS TIREE | ADDRRSS
14 - Brian Avenue 294 Lake Shore Drive
orY AT TP GODE V] STATE TP COOE
N. Smithfield RI 02896 Bellingham MA 02019 i
9. NAMES AND ADDRESSES OF THE DIRECTORS -
OXRECTOR NAME - T T T T T T omectoR bl - - -
None
STREET ADDRESS STREET ADDRESS
'DT\' STAIE P CO0E ary STATE TP CODE
i
[ IRECTOR RAME DRRECTOR HAME -
STREET ADDRESS STREET ADDRESS
un STATE P CODE ary SIATE v CuDk
l'_ ’ - T 7740, SHARES AUTHORIZED AND ISSUED
' AUTHORIZED SHARES ISSUED SHARES
WIMIER OF SHARES CLASS / SERTES PAR VALUE HUMBER OF SHARES CLASS / SERES PAR VALLE
8000 SHS $1.00 PAR VAL 200 Common $1.00
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -
Under penalty of perjury, | declare and affirm that | have examined this
report, inclyding any accompanying schedules and statements, and that
L all state con in§ herein are true and comect.
File Date: ; /! (C /CNO Signajdre of Officer
7 wal .
] ] R M
Check No: G‘OO[DL/ ’QIOHN O. No AND//\/

Print or Type Name of Ofiicer

By: S l{o | PREIIDENT 2| iw/%@

_ For Secretary of § " ] Title of Officer Date
NETACH QAATTOM BREENRE BETIIBNING cAQL 1Y 1705




State of Rhode Island and Providence Plantations ANNUAL REPORT

e Office of The Secretary of Slate Please Type ou Print
100 Korth Main Stree! File Annualty — Jan. | - Much |
Providence. Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable ta: Sceretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

DOUDIED 1335
Corporate 1D: - Annual Report for the vear: _
_ . _ & B M Sompr 24 ALr FProdyohs, INC,
Name of Corporation:
Bustness entity oraanized under the laws of the Stic of Rhode Island BusipeSs Eouty is {check one):
For foreign entity. address and telephone momber ol principzl office: 147] Business Corporation (See RIGL Chapter 7-1 1)

[ ] Professional Service Corporation {See RIGL Chapter 7-5.1)

Briel statement of the character of business conducted i Rhode Island:

Phone: ( ) .- e

Address and telephone of the prinapal oftice of business entity mRhodc Engaged in the business of
Island (Provide strect address - Not PO. Box) sales and service of

114. Fortin Drive industrial equipment.

woonsocket, RI 028553

Phone. ( 401) 769-2012

THI. NAMES OF THE OFFICERS ARE:

IR SIDENT ) " STREET ADDRESS CITYR AT ' 0N
John O, Normandin . .. 294 Lake Shore Drive. _Bellingham MA __ 02019 ___
VICE PRESIDENT STREET ADDRESS CITYINTATE rAL TN O IR
SECHLTARY - ' — T T SYREIT ADDRESS T CITYSTA T Coaront
David G. Normandin 14_ Rrlan Abcpue ___UHorth Smjithfield, RI 02896
TRLUAXLRIK STREFT ADRESS o \.’S. ATE FABANPININ
John_Q, Normandin . . 294 Lake_Shore Drive ... _Bellingham MA = 02019 __
. ) _ THE NAMES OF THE DIRECTORS ARE:
NavE - CIRIIT ADDRESS CITYRTATE - G0,
NAME - T o - STHEET ADDRISS T CITVSTATE G
T o " ' STRLET ADDRISS CITSIATL ) CA A
NUMBER OF SHARES ALTHORIZED (Rider may be atiached) i NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached
I\umbu of Shares C Im / Series Numhcr of Shares Class / Serics
8,000 Common 200 Common
-/ A & M Cpppressed Air Broducts, Inc.
Date €% B} 1995 By _._. ﬁ( QMMMW _

_0. Normandin_ . . —
PRIN ORT\H NAME OF OFFICER SIGNING

Formr 30 1735 [ RRESH ﬁ? NN

DE SIGNATE l) REGISTE RED A( FNT F()R SERVICE OF PROCESS:
PLEASE \'OTI" If the registered office and/ur segistered agent indicated below is incorrect, Form ¢ must be filed.

L.-._.h.
CHORLES 5. SOROLOFF, ES6. miux"
SO0 RFLAZL CENTER lw‘”;
BnE CUMEBERLAME STREET
WOOMSODKET R QoEaS

=




Filiey Fee $30 00
Poyable 1o
Secretiey of Sure

PLEASE TYPE or PRINT

Siate of Rhode Island and Providence Plantations
Office of The Secretary of State

Fre Avnaiily
LEC Sepr | Nuv |
CORP Jun. i - Murch |

100 Nonh Mam Sireel
Providence, Rhode Ishd 02903 1335
401-277-3040

000010

Corponate 1

. 13493
Armuoal Repont [or the yvear: —_—

O & M Compressed Lar Products, Inc

Name al Business Ennity

Buermgss entiy exgamzed under the Jawsnl e Siair ol

For forcign enuty . addres< and elep'sy e number ef pancipal office

N/A

Prane. £ ! -

Address and teiephoe of the parcapal ol2ze ol business ety e Rhnds:
Island (Provede el adidiess - Nedt PO oy

14 _Fortin Drive, Woonsocket, R,I. 02895

Rhaode Island

Federa) Tuxpivsr Kesnheaion Number. _—

Rosiess Bty s (ekeek oned

| % Busness Caporihion (See RIGL Chapie: 7-1.10
[ 1 Profewaesal Service Carporanion (8ee RIGL Chaprer 7-5.1)
[} Leneed Loab Ly Comgumy (See RIGL - 103
Name, nie and tading wddress of coatadt person o whbom
o s ey e diresied
John 0. Normandip, President . .
A &M Comprossed Alr Products, Ine,
114 Fortin Drive

bbonsgg};et ¢ R.I. 02895

Bae sizteesent of the charster o husimess vonduesed in Rbade [land

sales and service of industrial equiprent.

M {401 769-2912

Do of OQrprrization 1 01 05/82 ————
Dt o Qual-Feates 1o do business i Raaode [sland OfF Toreign entiny)

NaA — . —

THE NAMUS OF THE OFFICERS ARF:

SRR RS 2 L A RO TS P Tn

John 0. Nermandin

T I VA RATING VTR G T NG TRV ST Caedores

STREDT N IS

294 Lake Shore Drive

SIREED ACTDRESS

L2 CONIAN G R-U it P SLURITARY et ey

David G. Normandin

STRLET ADRE S

1 4 Brian Avecnuc

CIT 1A FRERIIH
Bellingham, MA 02019
T craedatt e
CITA 14T I

North Smithfield, RT 02895
LRI AT FARES i

PV coma TINAN TAl o EIRIM o8 CLAN KIR (Clays e

John 0. Mormandin

STAlLT A IESS

294 Lake Shore NDrive

Bellinnham, MR

n209,

A AT T aTHYED s TR ‘{]"flﬂi‘
i - o ST ATHT TS - (1~ AN ’ EIEEN
AL n AT ADUATAS ' TTA N AL S

NUMBER OF SHARES AUTHORIZEL (12 Applicihle)

NUMEFR 8,000
CLASS Common
SERIES

PAR VALUEOR  $1.00
WITHOUT PAR

Dz G’)Z/ ;?_'

NUMBER

NUMBER OF SHARES ISSUED AND OUTSTANDING (7 Appliva®le)

8,000 "
' FilLED
CLASS  oommon o inmn
i LI S UNNEEL P
|S|-.|<u-.s 75

By B RAN A
PAR VALUL OR
WETHOUT PAR

$1.00

Hy ¢

FHhtoreni: s

John 0. Kormandin

TSTOLY M S A 0 HT LK SN

President /Troasurer

T, O A s O

Fam )" 1754

"DFSIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE. If ke Cerparaunn his changed us regraered office andior regisiwered o sesident agent, Form % or Form LLC 3 must be Tiled.

CHARLES S§. SOKCLOFF, ESQ.
%00 PLAZA CENTER,
WOONIO0CKET RI 02R35

&8 CUMBERLAND ST.



Piling Pee $50.00 To be f1lad annually between
January lst and Narch lat

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS _ (| @
Corporations Division 26
100 South Main Street
Providence, Rhode Island 02903

CORPORATE ID: 0000160 ANNUAL REPCRT FOR THE YRAR 1993

FPIRST: The name of the corporation is A & M Compressed Air Preoducts, Inc.
SECOND: It is incorporated under the laws of Rhode Island.

THIRD: Character of business, briefly stated, is engaged in the business
of sales and service of industrial equipment.

%

If foreign corporation, address of its principal office N/A.

FIFTH: Busineas address in Rhode laland is 114 Fortin Drive, Woonsocket,
RI 02895.

SIXTH: Names and address of its directors and officers (attach rider if
necessary) :

Name Title Address (including number, zip code)
John Q. Normandin President 294 Lake Shora Drive, Beallingham, MA

Vice President
David G. Normandin Secretary 14 Brian Avenue, Korth Smithfield, RI 02895
David G. Normandin Treasurer 14 Brian Avenue, North Smithfield, RI 02895
None Director

Diractor

Director

Director

Diroctor

Directoxr

birsctaor

Roc'o & misg g 9 1003

SEVENTH: Number of shares authorized:
Par Value or statement that
No. of Shares Clasasn shares are without Par Value
8,000 Common $1.00
EIGHTH: bNumber of shares issued:
Par Value or statement that

No. of Shares Class shares are without Par Value
200 Common $1.00

Dated: Q?//C///?2355 A & M Compressed ARir Products, Inc.

ay: f/gﬁf%wam%ﬂ
Titlei[/ SLESIDENT

(Report must be signed by an officer)



Filing Fea $50.00 To ba filed annually betwean
January lst and March lst

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS 1146
Corporations Division £ \ 2t !7

100 South Main Street
Providence, Rhode Island 02903

CORPORATE ID: 0000160 ANNUAL REPORT FOR THE YRAR 1992

FIRST: The name of the corporation is A & M Compreseed Air Products, Inc.

:
:

It is incorporated under the laws of Rhode Igland.

THIRD: Character of business, briefly stated, is engaged in the businese
of Bales and service of industrial equipment.

FOURTH: If foreign corporation, address of its principal office N/A.

FIFTH: Business address in Rhode Island is 114 Fortin Drive, Woonsocket
RI 02B895.

SIXTH: Names and address of its directors and officers (attach rider if
necessary):

Name Title Address (including number, zip code)

John O. Normandin President 294 Lako Shore Drive, Bellingham, MA

Vice Prosident
David G. Normandin Socratary 14 Brian Avenue, North Smithfield, RI 02895
David G. Kormandin Treasurer 14 Brian Avenue, North Smithfleld, RI 0289%
Nane Director

Diractor

Diroctor

Director

Diractor

Diractor

Director

SEVENTH: Number of shares authorized:

Par Value or statement that
No. of Shares Class shares are without Par Value
8,000 Common $1.00

RIGHTH: Number of shares issued:

Par Value or statement that

No. of Shares Class shares are without Par Value
200 Common $1.00
-y
Dated: gﬁf/éﬁv/;a/ A& MC reased Air Products, Inc.

By: /7 ghfgz {22?f2ﬂzﬂﬁé%m;

mlél PrRESIIEAT

(Report must be signed by an officer)

PAID

MAR 0 9 1997
SEC'Y OF 8TaTe



To be filed annually between

Filing Fee $50.00 ]
anuary st and March Ist
State of Rhode Jsland and Providence Plantutions
CORPORATIONS DIVISION
100 NORTH MAIN STRFET
PROVIDENCE, RHODE ISLANI §2903
Corporate ID. ... ... ... .QODOLED ... (.\O/ Annual Report for the year............. 1321
FiIrst:  The name of the corporation is........ ............ LGBLARH Compressed Al Eraducts, Inc.
SEcoND: It is incorporated under the laws of . Rhode . Island. ...,
TuirD:  Character of business, briefly stated, is...engaged in the business of sales and

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 2ip code)
.......................................................................... Director
................... e veree . Diirector
.......................................................................... Director
.John. Q. Normandin.. ... ..... President 294 Lake. Shore Drive,. Bellingham,. MA
........................................................................ VICE PreSiAeNt oo oot
David. Gl Normandin.......... Secretary ..14.Brian. Avenue,. No..Smithfield, RI..0289¢
..... David G. Normandin . . . . . . Treasurer .14 Brian Avenue, No. Smithfield, RI 02R9f
SEVENTH: Number of Shares authorized: Par Vaiue
or statement that
shares are without
No. of Shares Class Senes par value
8,000 Common $1.00
: FAID
WER 9,
. : . ‘ Z / ’991 Par Value
EIGHTH: Number of Shares issued: ~
s EC’Y OF or statement that
STATF shares are without
No. of Shares Class Series par value
200 Common $1.00
o i ducts, INc.
Dated.._March 21, 19 91 A & M Compressed Alr BTO '

" (Report must be signed by an officer)



e RS e January Ist and March I

SBtate of Rhode Jsland-and Providence Plartations

" URI‘UHAI 1ONS DIVISION ---.]"
270 WESTMINSTER MALL of |
PROVIDENCE. RHODE ISLANI 02903 '

Corporate 1D,

FIRST; ionis... A & M COMPRESSED AIR PRODUCTS INC T o _

Stconn: - Tuis incorporated under the laws of . RHODE ISLAND . . B .
Frairn:  Character of business. briefly stated, is ..air compressor sales and related services
Fovurrn: 1M foreign corporation, address of its principal office. ... et

Frote: Bustness address in Rhode Island .

.. 111 FORTIN DRIVE WOONSOCKET RI.02893. .
SIniH. Names and addresses of its directors and officers: {Atach nder if necessary)
Name Olfice Address (ncluding number, strcet, 2ip code)
e, Director .. I N e, U .
e e Director ... OOV e, B
L Darector ISR e e ,
OUN O NORMANDIN President 294 LAKE SHORE DRIVE BELLINGHAM MA 02019
Vice President . e e B
DAVID G NORMANDIN . Secretary )4 BRIAN AVE NORTH SMITHFIELD RI 02895
BAVID C NORMANDIN — ‘Treasurer AS ABOVE .

Pae Valyy
or satement that
shares are withoul

SLVENTH:  Number of Shares authorized:

Nis of Shares Claxs Senes rar value

8,000 Common 1.00

" EiGurn: - Number of Shares issued: ;- Par Valuc
' PA ot or stalement thai

shares are without

% No of Shares r s MR D ? mD par valu

1.00

200 Common SEC’Y. OF STATS

[ated .19 99

tReport must be signed by an officer)



To be filed annually between

il bee $15.00

; January Ist and March Is1

State of Rhode Jsland and Providence Jlantations ~

CORPORATIONS DIVISION
270 WESTMINSTER MALL Q_/

PROVIDENCE. RHODLE ISLAND 02803 ‘.l
Corporate 1D B GO e Annual Report for the year ... 1989 ... . .

ks The name of the corporation is . . A & M COMPRESSED AIR PRODUCTS INC. ..
Seconn: It is incorporated under the laws of ... RHODE ISIAND i, e e s .

TwRrp: Character of business, briefly stated, is. air compressor sales and related services
Fourth:  If foreign corporation, address of its principal OFTICE. . oottt
Fii rn: Business address in Rhode Island ... ... e e e
111 FORTIN DRIVE WOONSOGKET RL.QZ8F2. ..
sixt: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, streel, 2ip code)

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ... Dhrector e i
U DHIBCLOT e :
...................................................... Director
N O NORMANDIN President 294 LAKE SHORE DRIVE BELLINGHAM MA 02019 ~
o NICE PIESIACIIL ..ottt L
DAVID G NORMANDIN ... Secretary 14 BRIAN AVE NORTH SMITHFIELD RI 02895

DAVID € NORMANDIN - Treasurer CAS ABOVE e

Pzr Value
of statemen| that
shares are without

SiVENTH:  Number of Shares authorized:

No ol Shares Class Senes par value
8,000 Common 1.00
Eitrn:  Number of Shares issued: Par Value
- or stalement that
- shares without
o ol Shares Cla Series PA’D = “e[:a:l:ah.:c ?
_ f’q ]? ‘) ~
200 Common Vo ]989 1.00
R 1' ’ -
1 nﬁ' -§T! T
Paled .. RS e 19 89 .. M COMPRESSED AIR PRODUCTS INC =~

¢ Report must be signed by an officer) ) %(/fx,g,/,(/fé ./ ................................... e



To be filed annually between

riling Fee $15.00 January st and March 1st
State of Rhode Jslamd md Providence Plndations
. CORPORATIONS DIVISION
270 WESTMINSTER MALL
7 PROVIDENCE. RHODE ISLAND 02903
Corporate ID)/@O .............................. Annual Report for the year... 1988 . . ..
FirsT: The name of the corporation is.....A & M COMPRESSED AIR FRODUCTS INC . . i,
SECOND: It is incorporated under the laws of ... .RHODE ISLAND
Tuirp: Character of business, briefly stated, is ..air compressor sales and related services . . .
FourTh: If foreign corporation, address of its principal OffICe. ... ..o
FirtH: Business address in RROAE ISIANG ...ttt bbb s are s
................................................ 111 FORTIN DRIVE WOONSOGKET. RL.0Z893 i erese e
SixTH: Names and addresses of its directors and officers: (Atach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
. JORN O NORMANDIN . ... President 294 LAKE SHORE DRIVE BELLINGHAM MA 02019
.......................................................................... VICE PRESIACIIL ..o ete et ettt ettt
DAVID G NORMANDIN . . .. Secretary 14 BRIAN AVE NORTH SMITHFIELD RI 02895
.DAVID C NORMANDIN ... Treasurer S ABOVE e
)
SEVENTH: Number of Shares aucnonzed: x%, 20N zlue
fb statemient that
Ve shares are without
No. of Shares Class P Series b\\;“@& par value
8,000 Common D ; 1.00
’ \\
JAN 13 188 I A
. i : E S h_" Par Value
EigutH: Number of Shares issued SEC'Y. O STATE B L
shares are without
No. of Shares Class Series par value
200 Common 1.00
Dated..........coooooviviiiieie e 19 88

(Report must be signed by an officer)

Form 3% 1/85



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

State of Rhode Jsland and Providence Plautations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02304

Corporate ID ... 180 e Annual Report for the year.....1987 s
FirsT: The name of the corporation is.. A, 8 M Compressed Air Products, Inc. . .
SEconn: It is incorporated under the laws of ........... Rhode Islend o,

THirD:  Character of business, briefly stated, 1s.......tC €Ngage 1n the business of sellin
and servicing air compressors and any and all other lawful business.

Fourth: If foreign corporation, address of its principal office.. NZA e,
FirtH:  Business address in Rhode ISIand ...t
114 Fortin Avenue Woonsocket  RI 02895 e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
Nome e, DITECIOT oottt ettt
.......................................................................... Director
.......................................................................... Director
dohn A, Normandin. ... President 114 Fortin Dr,.. Woonsocket.. RI1. 02895
.......................................................................... ViCE President . e e s
Bavid G. Normandin. . ... Secretary Al4 Fortin.Dr.. Waonsecket.. RI.0289%9.
David G. Normandin ... Treasurer LAl4 Fortin Or, Waonsocket.. RI.02895.
SEVENTH:  Number of Shares authorized: Par Vatue
or siatement that
shares are without
No. of Shares Class Series par value
8000 Common $1.00
PAID
EigHTH: Number of Shares issued: APR 29 1987 Par Value
or statement that
’ - shares are without
No. of Shares Class SECY. 0= STAT Serics rmrvalul:: "
200 Common B $1.00
W&y 06 1987
Dated... April 13 19 87, LA 8. M. Compressed. Air. Productss. Inc.. ...
(Name of Corporaf

{Report must be signed by an officer) Title................. %/MAW .................................................

Form 3% /8%



. To be filed annually between
: ¢ $15.
Filing Fec $15.00 January Ist and March 1st

State of Rhode Jaland and Providence Plandations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE., RHODE ISLAND 02903

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

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

SEcOND: It is incorporated under the laws of RHODE ISLAND

Thirp:  Character of business, briefly stated, is..21r compressor sales and related services .

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

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

.......................................................................... Director
......................................................................... Director
......................................................................... Director
....... JOHRN..O. NORMANDIN..............c.............. President ...294. LAKE . SHORE. DRIVE.. BELLINGHAM. .MA..02019.....
........................................................................ ViICE PIesident ..o et
....... DAVID.G. NORMANDIN................. Secretary 14 .BRIAN.AVE.NORTH.SMITHFIELD -RI..02895........
...... DAVID..G.NORMANDIN......................... Treasurer e S ABOVE oot ettt ettt e

SEvenTH:  Number of Shares authorized: Par Value

or statement that

shares are without
No. of Shares Class Series

par vajue
8,000 Common PAID 1.00
Eigur:  Number of Shares issued: AR 09 1987
No. of Shares Class SEC'Y..OF STATE
200 Common
P

Dated....February . . 19 87 . ..H..CQMR?S.SED..AIR., .
{Name orpdration) . {v
By. é“"‘/ ....................................................................
(Report must be signed by an officer) Title...... C(L'ﬂ’ ...........................................................................

Form 31 1/8%



To be filed annuaily between

Filing Fec $15.00 January 15t and March 1st
State of Rhode Jslnd and Providence Platutions
CORPORATIONS DIVISION
270 WESTMINSTER MALL
/ PROVIDENCE, RHODE ISLAND 02903
Corporate ID&O Annual Report for the year...... 1986 .
FirsT: The name of the corporation is..... A& Compressed Air Products Inc. .~ .
SECOND: It is incorporated under the laws of ...Rhode Island
THIRD:  Character of business, briefly stated, is..air compressor sales and related services
Fourmi:  If foreign corporation, address of its principal OfICE...............ooveeoveeeeeeeeecosenssessrecrese oo,
FirtH:  Business address in Rhode ISIaNQ ..................ovveevcecrei e oo s e oo
............................................................ AL EQRRin. Drive .. Hoonson ket R 02823 e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (includiog number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
................ Jeia. Q... Naxmandia.................. President 294 Lake Shore Drive, Bellingham MA 02019
.......................................................................... ViCe President .............cc.viveinirecces et cseeesere s
................ David..G.. Xormandin................. Secretary 14 Brian. Ave.,.North Smithfield, RI 02895
................ David.G..Normandin............... Treasurer 14, Brian.Ave.,. North Smithfield, RI 02895
SevenTH: Number of Shares authorized: Par Vaive
or satement that
shares are without
No. of Shares Class Series par value
8,000 common $1.00
[}
£l
3
EIGHTH: Number of Shares issued: Gy Paz Value
o or statement that
G- shares are without
No. of Shares Clas - Series par value
200 common ;‘,‘ $1.00
-2 1
Dated....February .. ... 1986.. £/
i-‘:- 23
’ [=at')
APR ngﬁmw/ :
! [
[
{Report must be signed by an officer) B

Form 31 1/8%



Filing Fee 31000 January 1st and March 1st

;Staie of Rhode Jslmd and Providence Plardations )60

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Corporate ID.................. /(00 ................................. Annual Report for the year 1985 . . .
FirsT: The name of the corporation is

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

Seconp: It is incorporated under the laws of .............. Rhode I81and ...
TairD: Character of business, briefly stated, is ... 21r compressor sales and related services . .
FourtH: If foreign corporation, address of its principal office. ..o
FiFra: Business address in Rhode IS1Iand ...t s

111 Fortin Drive, Woonsocket, RI 02895

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Joho. O« NOXmanddm......coommmrverrcerrcnnene President 294.Lake Shore Drive, Bellingham MA 02013
.......................................................................... ViICE PIESIACIL ...ttt sassb s csserecssenanes
JDavid. G.. Normanddn. .., Secretary 14 Brian Ave., North Smithfield, RT 02895
DavAd. G NOXmandAn. ..o Treasurer  .l4.Brian Ave., North Smithfield, RI 02895

SEVENTH: Number of Shares authonzed: Par Value

or simtement that

shares are without
No. of Shares Class Senies value
8,000 Common 1.00

g RBCEIVED MAR 1985

EigarH:  Number of Shares issued: Par Value
of statement that
shares are without
No. of Shares Chss Series par value
200 Common $1.00
Dated... February . . . 19 .85 & M MILLWRIGHT CO ING

{Report must be signed by an officer)

Form 1 t/BS



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

$tate of Bhode Island aud Frovidenre Plantations

‘ OFFICE OF TUX SECRETARY OF QTATE

A saa

Annual Report for the year ... 9% ..

FirsT: The name of the corporation is . A & M Hillvright Co Imc

SECOND: It is incorporated under the laws of Rhode Island
THmD: Character of business, briefly stated, is ~ #it compressor sales and

FourTH: If foreign corporation, address of its principal office

FiFTH: Business address in Rhode Island (blank reports will be mailed to this
address) . 111 Fortin Drive, Woousocket, RI 02895 —

SixTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address
..... . ... Director
Director
. Director .
__John 0. Normandin . . Presgident 294 Lak;z Shore Drive, Bellingham, MA

. Vice President .

. David G, Normandin = Secretary 33 Briao Ave,, RFD #3, Woonsocket, RI

_ David G, Normandin _ Treasurer 33 Brian Avenue, BRFD #3, Woonsocket, RI
(If udd:lional space is nceded, atIach rider)}

: i . Par Val
SEVENTH: Number of Shares authorized: o JSar Value
shares are without
No. of Shares Class Series par value
8,000 Common $1,00
. 3 . Par Val
EIGHTH: Number of Shares issued: o BT Value o
shares are without
No. of Shares Class Series par value
200 Common 3 $1.00
[
Dated: Fale, §V
P
O oo.
N e
Lo o TN )
'\\. m =
N e
[ |
+ - (Report must be signed by an ofticer)

If the corporation has changed U‘s\gagxstered office and/or its registered agent,
Form #9 must be filed. Please coﬁ!aGPCorporauon Divislon for information. 277-3040

H;
—

Form 21 11.02



: To be filed annually belween
! ' January 1st and March 1st

State of Khode Island and Frovidencr Plantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year = 1983

FrsT: The name of the corporation is A & M Millwright Co Inc

SECOND: It is incorporated under the laws of Rhode Island
Tuirp: Character of business, briefly stated, is  alr compressor sales and
related services .

FourtH: If foreign corporation, address of ils principal office

FirTh:  Business address in Rhode Island (blank reports will be mailed to this

address) 111 Fortin Drive, Woonsocket, RI 02895

SINTH: Names and addresses of its directors and officers:
Ir {Addresses must Include street and number, i any) !

Kame Ofice Addresy
Director
Director
Director
John 0. Normandin President 294 Lake Shore Drive, Bellingham, MA

Vice President
~ David G. Normandin Seeretary 33 Brian Ave., RFD #3, Woonsocker, RI

‘David G. Normandian Treasurer 33 Brian Avenue, RFD #3, Woonsocket, RI
(If additional space 1s needed, atlach ricer)

SEVENTH: Number of Shaves authorized: Par Value
ar stitement that
shaes are withost

No. of Skares Clasa Secries rar value
8,000 Common $1.00
FI1GHTH: Number of Shares issued: Par Value |
or statement that
skaves are without
Na. of Shares Class Series par vaiue
200 Comaon ] $1.00
K .)
™
8 ..
Dated: 19 A &M MILLWRIGHT CO INC

e of EFaraticn)

F i) %WW‘J
APR 111383 The BRES 7 Dgar™

P‘Q Ei: %s{ﬁepol must to signed by an officer) ;

. —— .- S 1. e ———— e
I If the corporation has changed its regisiésedMiice and/or its registered agent,
Form £9 must be hied. Pleasc contact Corpw@n Division for information, 277-2040

—_—————— -——,———-T— —— .-

Tonm 31 10402 u !



