»,

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporations 11uisi
FOG North Main Str

) Office of the Secretary of State Providence, Ri 02903-13.
Matthew A. Brown, Secretary of State 401.222 .30
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Perfod: Jannary 1 - March 1«  Filing Fee: $50.00
(FORM MUST BF TYPED QK PRINTED IN RIACK)
1. Comporate 1D No. 2. Namc of Corparation
93962 Reid's Remodeling, Inc.

3. Strect Address Principal Business Office City State Zip
73 Howland Avenue Jamestown RI 02835
4. Business Phone No §. Stare of mcorporation 6. SIC Code
(401) 423-2819 RHODE ISLAND p034 &

7 S B bYRENBUR

Presidens Name

& REBAIR BEMODED ARG 181D REAL ESTATE.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHM-ENT)

[ FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice Prestdent Name

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

Brian S. Reid !Brian S. Reid

Street Address Street Address

73 Howland Avenue : 73 Howland Avenue

City lSram lzrp Cny State Lzrp
Jameske¥n. e AR, 02835........Jamestown . . .| RI e B 2835 .
Secretary Name ' Treasurer Name )

Brian S. Reid ;Brian S. Reid

Strevt Address E Sirvet Address

73 Howland Avenue : 73 Howland Avenye

City Stee 2ip ' ciny State L?.rp
Jamestown RI 02835 i Jamestown RI 2835

[ FILLIN SPACES BEFORE USING ATTACHMENTS

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

{rrector Name Director Name

Street Address Street Address

Gy Israu- Iz;‘p » ;Cuy ls:am zip

.}5;':‘;;‘;’::\.'(;;;;‘ oooooooooooooooooooooooooooooo Sundeveenssssssnsiodaneina B R TR E AR R b :.i)};’;}é;.‘.\;’;’g ..... LR Y ] N I N L T T
Street Addross Stroer Address

Ciy Sraare Aip Cuy Srare 2l

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

Number of Sbarcs Class/Series Par Value

Number of Shares Class/Series Far Value

400 NO PAR VALUE

100 Common None

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

LT

l!a7!o§

File Dare
Check No, 7 (O %
By: /)Q’

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, t declare and affirm that [ have cxamined this repo
including any accompanying schedules and slatements. and that all statemer

contained hcncm
445Y/5§’

true ang co 2
- Daje

Signature of Officer

v Bricn S (2L

Print or Type Name of Officer
Title of Officer

Form 630 Rev. 12/03



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Divisk

o~ 100 North Main Strc
Gjifice of the Secretary of State Provtdence, RI 0290313,

=% Matthew A. Brown, Secretary of State 401.222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March @ ¢  Filing Fee: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comparate 1) No. 2. Name of Corporation
93962 Reid's Remodeling, Inc,

3. Sercer Address Principal Business Office City Stare 2ip

73 Howland Avenue Jamestown RI p2835

4. Bustness Phune No. 5. State of ncomporation 6 SIC Code

{401) 423-2819 n D034 X

R
7. Bricf Description of the Character of Business Conducted in Rhode Idand
TO BUILD, RENOVATE, REPAIR, REMODEL AND HOLD REAL ESTATE.

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

(] FILL IN SPACES BEFORE USING ﬁ‘rm_cilMENrs -

73 Howland Avenue

President Namne : Vice Prestdent Name
Brian S. Reid :Brian S. Reid
Stroet Adddress i Street Address

: 73 Howland_ Avenue

10. SHARES AUTHORIZED (“X" BOX FOR ATI)ICHM!:‘NT) O

'_ 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [}

Ciry State -Zip : Ciry State 2ip
Jamestown ... .| RI. s, 02835 . iJamestown | 33 ST 2835 ...
Secreiary Name : Treasnrer Name

Brian S. Reid :Brian S. Reid

Strvet Address * Streer Address

73 Howland Avenue : 73 Howland Avenue

City State Zip . Cf!y State l)?.l’p

Jamestown RI 02835 i Jamestown RI 2835 i
9. NAMES AND ADDRESSES OF THE DIRFCTORS ('X BOX FOR ATTACHMENT) E] FlLl. Ih SPACES BEFORE USING ATTACHMENTS' .
Direcior Name : Dircctor Name

Stroet Address : Street Address

ciry ]Slarc l Zip s cny lsra.'v I?n;n
g mm e
Stroes Address i Stroet Address

City State 2ip : City Sare Zip

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cluss/Scries Par Value Nimber of Shares Clasv/Serics Par Value
400 NO PAR VALUE 100 Common None

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

I

J)gﬂ//

contained herein are true and col

Under penalty of perjury, | declare and affirm that 1 have examined this repe
including any accompanying schedules and statements, and that all staterne

File Date L/ K
&/E‘& Signature of Officer Date
Check No.
B S RS Pep
By: C‘ ' Primt o{rzﬁw. Name of Officer
[ THED Ept
FOR SECRETARY OF STATE USE ONLY
Tiile of Officer

Farm 630 _Rcv. 12403



L ]

- .

wifen. Oy STATE OF RHODE ISLAND :
.EB s+ AND PROVIDENCE PLANTATIONS
S W b Office of the Secretary of State
' f e ®
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1 Carporae ID No 2 Name of Corporation
*93962° Reid's Remaodeling, Inc.
3 Sweet Address Principal Business Office
73 EOWLAND AVENUE
4 Business Phone No
4014232819

i f}r'-ig'fb}égﬁ?)ﬁ of e Characeor. of Busvess Tondiicted i Rho
TO BUILD, RENOVATE, REPAIR, REMODEL AND

g s ee =
'3, State of Incorparation

" RHODE ISLAND

Mutthew 4. Brown, Secretars of Stare
Corporatiaons Deasion

100 North Main Streer, Providence REG2903-1335
401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Lty - State Zip
. JAMESTOWN RI 1 02835

16. SIC Code
0GC34

56 8gaL EsTATE.

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

FPresident Name
Brian 5. Reid

Street Address

73 Howland Avenue

City State Zip
Jamestown RI 22835

Secretary Name
Brian §. Reid

Street Address

73 Howland Avenue

Ciny State Zip
rJamestown RI 02835

Vice President Name
Brian 5. Reid
Strect Address
73 Hewland Avenue

Crey State Zip

Jamestown RI 02835

Treasurer Name

Brian 5. Reid

Streer Address

73 Howland Avenue

City State Zip
Jamestown -RI 028135

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

Director Name
Neone
Streer Address

Cuy Stne Zip

Direclor Name
None

Street Address

iy State Zip

10. SHARES AUTHORIZED ¢“X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES
Number of Shares Cluss/Series Par Value

400 NO PAR VALUE

Direcror Name
None
Streer Address

Crty State Zip

Durector Name
None
Street Address

Cry Stare Zip

11. SHARES ISSLED (X" BOX FOR ATTACHMENT [J

ISSUED SHARES
Number of Skares ClasstSeries Par Value

100 COommoen no

This refi(}r: must be signed in ink by either the President. Vice President, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee

mm  ([AITRITTATY
« 9 3 9 6 2

*93962 DBC2/20/033;29,53 PM~,
oé? <2 S

File Date,
Cheek No C/p /0 ?
¥

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare ard affirm that T have examined
this report, including any accompanying schedules and statements,
and that all statements contaired herei e and correct.

n/ &5'/' 03

Signanure of %irm- T Date

— T d 120D

Print or Type Nume of Officer

RN

Title of Officer Form 630 12,01



N P I s bl

100 North Main Street, Providence, R 02903-133,
401.222-304

ANL FRKUOVIDENCE PLANTATIONS -
Office of the Seceictary of State

.
.

PROFIT CORPORATION ANNUALREPORT FOR THE YEAR _ 2002 sTor
Filing Period: January 1-March 1 o Filing Fee: $50.00 INSTRUCHONS
(FORM MUST BE TYPED IN RLACK)
1. Corporate ID No, 2. Name of Corporallon

93962 Reid's Remodeling, Inc.

3. Strect Addsess Principal Business Office

13 HowLAmM) AVENWE TamesTounw  F) 12835

4. Business Phone No. 5. State of Incorporation ’ 6. SIC Code

Ugi- 43— 2014 RHODE ISLAND 0
7. firief Description of the Character of Business Conducted in Rhode Istand

REMODELIN G
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name - Vice President Name

BN 5. REID - SAME

Street Address Street Address

1% HowLAND AVEnV UE

City _ State le. 5 City State Zip
Jamgsrow R YA
Secretary Name l Treasurer Name -
-
SAmE SA Mg
Street Address Sireel Address
City State Zip City State Zip

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

Dicector Noame Dhector Name -
SAme . Shmc
Street Address Street Address
City State 7ip .Cly State Zip
rector Kame o T Df.rrr.lor Neame )
Street Address Sireet Address
City State Zip Cliy State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHOHLZELD SHARES . ' SSUTD) SHARES
Number of Shares Closs/Seties Par Value Number of Shares Class/Series Par Value
400 NO PAR VALUE ' | tommu Ng PRA-_
GmmenN  STDC K- | 60 S1UCIC VA Luas

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

* 9 3 90 4 2 *x Under penalty of perjury, | declare and alfirm that 1 have examined
this report, including any accompanylng schedules and statements, and

OZ ? that all statements contained hereln are true and correct.

File Date:
0¥t 62
jC/ / / Signatuse of Officer Date
Check No.:
o BEAN S RED
8 &_ Print ot Type Name of Office:
y:

FOR SECRETARY OF STATE USE ONLY _ - PELS 1D ENdv-

Title of Officer
L7 T Form 630 12101



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
(Jf,fjcr of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}

1. Carparate 1) Na 2. Name of Corporation

93962 Reid's Remodeling, Inc.

3 S!rrrr Address Prifcipal Business (ffice
/\/a reagan setl Fve..

4. Husmfu Phone No

Hpl- H23- 2819

7 Brief Deseription of the Character of Busuness Conducted in Rhode Island

Residentia | Remodelin

5. Stetc of Incorporation

RHODE ISLAND

Corporations Divisi
100 North Main Street, Providence, RI 02903-13
401-222.30

Jeumestown RT 02835

6 Sic (,‘rﬁf

8. NAMES AND ADDRESSES OF THE OFFICERS ("x- 15)( FOR ATTACHMENT)  FILL IN SPACES BI-.FORI-, USING ATTACHMENTS

President Name

E)\’idn 53 Reud

Street Address

73 Howland Ave.

City State

Jamestown  RT

Secretary Name

Sume

Street Address

0&5’55'

City State Zip

Vice President Name

Sume

Steeer Address

Lty . State Zip

Treasurer Name

&me

Street Address

Ciry Stale Zp

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

Director Name

Street Address rre

ary Stuts 2ip
Dircctor Nume

Street Address

City State Zip

10. SHARES AUTHORIZED {-Xx* BOX FOR ATTACHMENT)
AUTHORLZED SHARES

Number of Shares

400 NO PAR VALUE

Class/ Serics Par Value

Commm 5f ock

{rirector Nume

ame
Street Address m
‘ '(..'ir; Stale | Zip
Ihrector Name
Steeet Address
City State Ztp

11. SHARES ISSUED (~X” BOX FOR ATTACHMENT)
LSSUED SHARES

Number of Shares Class/Senes Par Value

aomma/\

No, fay

aluc

/00 Stpek

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

w  (HHOHMIN

*x 93962+

File Dute: ——FII:EB
Check Nooo . F'EB_O_S_?ﬂm

By-

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, | declare and affirm that T have examined
this report, including any accompanying schedules and statements, am
that all statements contained herein are true and correct.

-
‘&’.@.@J@_&/—-’Lﬂﬁ;
Signature of Officer Date

&r.an % Qél

Prunt g Type Name of Officer

= \dert

Titte of Officer
Form 830 12/%



STATE OF RHODE ISLAND James R. Langevin, Secretary of S

AND PROVIDEN LANTATIONS Corparations Divis
Office of the Secretaty of SME EP 108 North Main Street, Providence, RI 02903-1.
. 401-222-3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Flling Perlod: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

I."(‘:or-p-ar::; io No. 2. Name of Corpcration
93962 __Reid's Remodeling, Inc.
3. Streer Address Principai Business Office City Stare Zip
. et —
4y /\/étrrcz_janje;h‘ Awe . Jamestoon /e.!. OI&35~
4. Business Phone No. 5. State of Incorporation 6. SIC Code
Hol- 423~ %19 RHODE ISLAND

7. Brief iption :J! the Character of Busines pdur!td in Rhode Island
5 ¢
_l§¢5:den+c_q_l Remeodelin

8. NAMES AND ADDRESSES OF THE OFFICERS X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

L] 1
Brlqr\ S. R&td, SQMQ/
Street Address Streer Address
13 Howland BAve .

City State 2ip City State Zip

ee?

Jamestoen  RT 02835
Secretary Name Treasurer Name
Street Address Strect Address
City T —ﬁmre Lip City State Zip

9. NAMES:AND ADDRESSES OF THE DIRECTORS (“X- 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Neme
O Seme
Strest »ﬂni’n‘m:4 WB ' Street Addref
City . State Zip City State Zip
Director Name ’ V Director Neme
Streel Address ’ N ‘ Street Address
City . State zip Ciy State 2ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X~ BOX FOR ATTACHMENT)
. AUTHORLZED SHARFS ISSUED SHARES
. Number of S_haru Class/Series Par Value Number of Shares Class/Sertes Par Vaiue

400 NO PAR VALUE | Comrnon Stook. 1006 %oggzn Novqplaure

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

Under penalty of perjury, | declare and affirm that I have examined

* 9 3 9 6 2 * this report, including any accompanying schedules and statements, ar

. ‘ that all statgments contained hereln are true and correct.
2./ /00 .

File Date: - PR / é{
j ‘L/O & Signurur:'of Officer 7 Date

Check No.. —&__ erlal’\ s . Qe"-.d

Print or Type Name of Officer
Ry:

FOR SECRETARY OF STATE USE ONLY : - Pfe S de"l_#

Tiste of Qfficer

Form 630 12r:



STATE OF RHODE ISLAND James R. Langevin, Secretary of St
AND PROVIDENCE PLANTATIONS ‘ Corporations Divisi
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-13

. 401-222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March' 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID Ko, 2. Name of Cgrporation
83962 ﬁeld ﬁemodellng. Inc.

3. Street Address Principal Business Office Ciry | State ) Czig —

Uy WARRAGAWIETT AVE. TAmESTIWN W 02835
i #. Business Phone No.  ~ 5. Stat n{prpgrati ) ' TGA SIC Code’
7. Brief Lescription of the Character of Business Conducled in Rhode island

Res DENTIAL REMS DELIN &

8. NAMES AND ADDRESSES OF THE OFFICERS {“x* 80X FOR ATTACHMENT) .FlLL IN SPACES BEI-ORE USING A’ITACHMENTS

President Name Vice Presldrnr Name

BLAY . Beb SAmg

' Steeet Addiess Street Address

v 93 Hewianwd AVE.

———— p— -

] City State Zip { city | State gyt e
JAmesTs R 0283 . : .

[ Secretary Name Treasurer Name . . . bobaeih dbernes oo imesssiesaien

Street Address " Street Address ) -

City State Zip City ' State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS . 1

: Director Name Director Name —_
r Street Address ’ Street Address —
by : State Zip City Stare vz -

Disector Name ’ n : "Director Name' Toomow Tt

Street Address Street Address - -
! City State Zip City * Stare ’ N
L |

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) "7 11 SHARES ISSUED (°x* 80X FOR ATTACHMENT) 1~ — :?

AUTHORLTED SHARES 1SSUED SHARES

Number of Shares Class/Series Par Valur 1 Number of Shares Class/Series I Por Vafur

[]
400 NO PAR VALUE Common S fock /100 Cosmimon ]/\bfa
St el lue

L . Y A

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

* 9 3 9 6 2 =

Under penalty of perjury, [ declare and affirm that 1 have examined
this report, Including any accompanying schedules and statements, ans

M ‘ﬁu Qd that all statements contained hereln are tpdy and correct.
Fite Daote: f
Signature of Officer

Check Ne.; (jd@\ﬁ X Eﬂ
o i//{{ 1 of‘ %/ .
By: (% Print or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - /:/)" ety %"A 7(

Titte of Officer

Form 31 1279



STATE OF RHODE ISL o : James B Langevin, Secietary of St

AND PROVIDENCE PL ATIONS . ¥ Corporations Divisl
Office of the Sécretary of State 100 North Main Srrc.f?}"-!’rovrdenn, RI D2903-13

K 34 401-277-30

".-
r 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_'[_QQB
Fiting Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corposate {D No. o2 Name of Corparation

83p62 Reld's Remodeling, Inc.

3. Street Address Principal Business State

 NARRACANSET AVENUE Jamesrown’  RI 528385

1. Ausiness Nhone No, 5. State of Incorporation . 6. 5IC Code
Hol- 423 - 2819 RHODE ISLAND
7. Rrief Description of the Characier of Business Conducted tn Rhode island
REMODELING
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)
President Name Yice President Name
Pri#iN 5. ReID : SAME
Street Address Street Address
73 HOWLAND /wEN ue o
City Sta rr Zip Clty State Zip
TAmesTowN 02635
Secrelary Name Treasurer Name
Street A.ddrus Street Address
City Srate Zip ‘ City - State Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
Street Address Street Address
City State Zip City State ) Zlp
Director Name ' Director Name
Streer Address Streer Address
oy State Zip City State zip
10. SHARES AUTHOCRIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT}
AUTHORLZED SHARES ISSUTD SHARES
Number of Shares Class/Series Par Value Nuwmber of Shares Class/Serles Par Value

400 NO PAR VALUE V? O

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

H"Hl ‘l‘" "”l m" |Wl “II ‘"‘ Under penaity of perjury, | declare and affirm that 1 have examined
*» 9 3 9 6 2 =

this report, including any accompanying schedules and statements, ant

amg ? that all statements contained herel

File Date: I/ r\\ :
5®K “\ Sl;naluu of Officer

Check No.. ] { 6 zelp

R ig) Print or Type Nome of Officer

-

} V)
FOR SECRETARY OF STATE USE ONLY \ - 0WN52~ / p% r DENT-

Thle of Officer

Form 31 12/9



