TSI STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comperrations Division

Office of the Seerctany of State o
LR Providence, RI 02003-1335

\N—"@;—.‘f Matthew A. Browen, Sccretary of State _ 401 222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January I - March 1« Filing Fee: $50.00
CEORM AMEST BE TYPED OR PRINTED IN IHACK)

(e

I Conpornte 113 Vo, 2 .\'m;;.-nf Corpaprtion
36765 E.A. Marcoux & Son Inc.
3. Stevet Addness Principal Busimss Office City: Stetie ztp
230 SOCTAL STREET WOONSOCKET RI 02885
4 Business Phone No. 5. State of mcarpumtion 6. SIC Coxle
401-769-3642 RHODE ISLAND 0

7. I!n}-fé ﬁ'ﬁﬁ‘f'ﬂ’lﬂfﬁt W(jﬂ'k-r of Busitess Conelrcied i Rbode fland

8. NAMES AND ADDRESSES OF YHE OFFICERS: (“X” BOX FORATTACHMENT) —_ (] FILL 1N SPACES BEFORE USING ATTACHMENTS

Prsident Name 3 Vice Prosicont Name
NORMAN C. MARCOUX NORMAN L . MARCOUX
Strevt Addrss s Stroet Adddress
75 RESERVOIR RD 1 HATTIE AVENUE
iy Steeti 2ip 2 City Stare 7ip
LINCOLN RI 02865 : SMITHFIELD RI 02828
..s;..r.';ll;;n';\';';';: ------------------------ AR N R N NN R TR RN TN g";-r;;;;,;"r;;..\;;.;;r: ............................................................................
JEANNE MACOQUX NDRMAN C. MARCOUX
Stroet Adedrese 1 Strevt Address
75 RESERVOIR RD . 75 RESERVOIR RO
Crty State Zip : iy Sterter Zip
LINCOLN RI 02865 : LINCOLN : RI 02865
9. NAMES AND ADDRESSES OF THE DIREC TORS: {(“x" BOX H)R A'."IACHMI:;\’T) U FILL IN SPACES BEFORE USING AT"!.-\CIIMF\TS
Direvior Neome L Irector \amv
Siver Addnes ) "“""f%“.‘??fmlnm
Cry St Zip : Cu'(:- ‘- State Zip
I IR : Dfrttmr\mm B S PN ettt banas
Strvt Adefriss ¢ Stroet Address
P
(s Steatee Zip : Gy ™ v | Srare Zip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) ([]7 7117 SHARES ISSUED” (“X” BOX FOR ATTACHMENT) (]

AWTHORIZED SHARES .ISSUED SHARES
Neembher of Shans Cheass/Series Por Valiee LT NemI S Shans Clasy/Serfcs Lar Vithue
’ - R
600 NO PAR VALUE V' r.e. 600
. >
B -
. '
¢ '( :.: }

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

.

, o

lg& Yr.
] RS ]
TE. ) ) :

N -« Under penalty of perjury, 1 dectare and afTinn that E have examined this report,
: " * ¢ including any accompanying schedules and statements, and that all statements

File Dore 2—,::?_"(35.—_ -
igharure oj’ Oﬂ' rcor

ieck No ?/z
Chect o ﬁ?‘\“. X - _ Mormpn C. Mﬂ/&’aw& 2-3-05
By: & %& . W~ \ Print or Tipe Name of Qfficer

FOR SECRITTARY OF STATI; USE ONLY k4 - - J RES/IDEA
Title of Officer

Date

Form 630 Rev. 12/03



STATE OF RHODE (SLAND AND PROVIDENCE PLANTATIONS ‘ ‘ Compmsrations Dunsion

. S , 100 Nonth Main Sircet
Office of the Secretary of State : Providence, REO2903-1335
3 Matthew A. Bronen, Sccrotary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: Janwary 1-March 1 o Filing Fee: $50.00
( FORM MUST RE TYPED OR PRINTED IN RIACK )

b Carprcite 1) Ao 2. Name of Comorntion
367635 E.A. Marcoux & Son Inc.
3 Strved Adeliene P'visciped Busiess Qffice Cuy Sterter Zip
530 SOCTAL_STREET WOONSOCKET RI 02895
4. Busisiess Phane No 5. Strate of hucorparation 6. S1C Coxle
401-769-3642 RHODE ISt AND 0
7. hinief Description of the Character of Busiiess Conductedd in Kbode taned
SHEET METAL WORK
8. NAMES AND ADDRESSES OF THE OFFICERS. (“X~ BOX FOR ATTACIIMENT) ~ [ FILL IN SPACES HEFORF USING ATTACHMENTS'
Provideatt Name : Viee Presidont Name
NORMAN C. MARCOUX : NORMAN L. MARCOUX
Strevt Adinss 3 Strext Acdetress
75 RESERVOIR ROAD : 1 HATTIE AVENUE
city State Zip 3 Gty Stare Zip
e RINCORN ST ; ¥ ST SO 02883 ... ... SMITHEIELD 1. Bl 02828
Secretan: Name s Treaswrer Name
JEANNE MARCOUX . NORMAN C. MARCOUX
Strevi Adednezs o _ Sireet Addriss
75 RESERVOIR ROAD 75 RESERVGQIR ROAD
ity State Zip ' City Steater ]
LINCOLN | RI 1 02865 LINCOLN h) BRI | 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nyie P Director Name
Strevt Aedelress 3 Strovt Adedress
iy } Sretre l 2ip tein ISmn- zip
¥ )m‘ o .\ﬂ e s e . R
St Adhitnins b Strvvt Adedress
iy Sterter 2ip : Ciry Srare Aip
10. SHARES AUTHORIZED (“X™ HOX FOR ATTACHMENTY [ "TIIUSHARES ISSUED (X BOX FOR ATTACHMENT)') = 77 7
AUTHORIZED SHARES 1SSUED SHARES
Nieher of Shares ClrwSeries Par Value Nunrther of Shans Clas/Series Par Vilue
600 NO PAR VALUE 600

TFhis report must be signed in ink by cither the President, Vice President, Sceretary, Assistant Secretary, Treasurer, Receiver or Trusice

\

“"I ]H HH ‘ll “I W W Under penalty of perjury, 1 declare and aifinm that 1 have examined this repont,

* T A 7 6. 5 % including any accompanying schedules and statements, and that all statements

cgmaincd herein are true and correct.
File Date \““ m -0% : Q@ 2 g g (o %@‘ﬁ (e

CL t’] \ .Sr'gm;mrc of Officer Date
Check No. A/aﬁ)lﬂﬁn/ C Mﬁf(’caux /’92‘0‘_/

A q—/ Primi ar Tipe dgme of Qfficer
1y

e I RES/ DENT o

FOR SECRETARY OF STATE USE ONLY -
Title of Officer

Form 630 Rev, 12403



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office nf the Secreiary of State

Edward 8. Inman, HI, Secretary of State
Corporations Division

100 Noreh Main Street, Providence. R 02903-1335
407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March ] »

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1) No.

36765

3. Street Address Principal Business Office

2. Name of Corporation

E.A. Marcoux & Son iInc.

4. ﬂusin?s?PanrS.\‘g cia 1 S treet

1-769-

7. Betef Drsrrlprmn of the C amﬂrr of Rusiness Conducied In Rhode Island

Sheet Metal Work

8. NAMES AND ADDRESSES OF THE OFFICERS (°X° B0OX FOR ATTACHMENT)

President Name

Norman C. Marcoux

Street Address

75 Reservoir Road
Clry State Zip

Lincoln R.I.

Secretary Name

Jeanne Marcoux
Street Address

75 Reservoir Road
City State Zip

Lincoln RI

Director Name
Street Address
City Stale Zip
iirector Name
Street Address

City State Zip

10. SHARES AUTHORIZED (°X* 80X FOR ATTACHMENT)
AUTHORLTD SHARES

Nurmber of Shares

600 NO PAR VALUE

Class/Serles Par Value

Flling Fee: $50.00

5. Stare of Incarporation

RHODE ISLAND

02865. ...

02865
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BUX FOR ATTACHMENT}

City State Zip

Woonsocket R.I. 693

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Normand L. Marcoux

Street Address

1 Hattie Avenue

City State Zip
.omithfield...... . R.I. . ......028
Treasurer Name

: Norman C. Marcoux

Street Addiest

75 Reservoir Road

Lincoln

Clty State Zip
_.0286

Director Name
Street Address

City Stare Zip

" Director Nante

Street Addeess

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATIACHMENT)

4
[SSUFD) SHARES

 Number of Shares

i

ClassfSerles

600

R —
FAILLIN SPACI-.S BE BEFORE USING A'ITACHMI' NTS

2835

0

5

Par Value

|

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

* 36 7 65 *
2705
wener Y19

W

FOR SECRETARY QF STATE USE ONLY

File Date:

Under penalty of perfury, 1 declare and afiirm that | have examined

this repaort, including any accompanying schedules and statements, and

that all statements contained hereln are true and correct.

j&kkﬂ_ﬂl

~23-03

Signature of Offices nde

Norman C.Marcoux

Print or Type Name of Qfficer
President

ile of Ulficer
< s

Fors G 12102



A L . ward S, 11, Secretary of S
STATE OF RHODE ISLAND i
AND PR OVIDENCE PLANTATIONS 100 North Main Steeer, Providence, RI 02903-1335
Office of the Secretary of Stare 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

Fiting Period: January I-March 1+ Filing Fec: $§50.00

(FORM MUST BE TYPED) IN RLACK)

1. Corparale 10 No. 2. Neme of Corporation
36765 E.A. Marcoux & Son Inc.
3. Streer Address Principal Rusiness Office iy State Zip
5930 Social Street Woonsocket RI 02895
4. Rusiness Phone No. $. State of Incorporation : A SIC Code
401 769-3642 RHODE ISLAND 0

7. Brief escription of the Character of Business Condiucted in Rivnde Isfand

Sheet Metal Work
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACUMENT!  FILE IN SPACES BEFORE USING ATTACHMENTS

President Name " Vice President Name
Norman C. Marcoux . Norman L. Marcoux
Streer Address Street Address
75 Reservoir Road 1 Hattie Avenue
Lity Stute Lifp . City State Zip
Lincoln RI 02865 Smithfield RI 02828
Sr(rrfar;-.l\'a.mr ' ' ) t o ;T.rmmrrr .\'Iurm- ) l ' 7
Jeanne Marcoux ! Norman C. Marcoux
Street Address " Street Addrest
75 Reservoir Road 75 Reservoir Road
City State Zip RELY State Aip
Lincoln RI 02865 . Llincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (‘X‘Ft)_}\‘ FOR A'I‘l‘A(.‘};'.\\'H.\'TJ FILL AN SPACES BEFORE USING ATTACHMENTS
{directar Xame . Mrector Name
None
Street Address Stieet Address
ity Stare Zip Ciry Stute Zip
Directar Narme e Directar Name
Strect Adedress Steeet Adidress
Chy State Zip ity State_. Zip

10. SHARES AUTHORIZED ("X* BOX FOR ATTACHMENT) ) 11 SHARES ISSULD (X" ROX FOR ATTAGHMENT)

AUTYIORLZEDY SIARES [ ISSUF)Y SHARES
Nutenber of Shares Class/Serles Par Vatur anmhrr of Shares Closs/Series P'ar Value
600 NO PAR VALUE , 600

1
I

. . - . -- - e w - - —

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

m (RN -

* 3 6 7 6 5 * ‘ Undcr penalty of perjury, 1 declare and affirm that | have examined
this report, incleding any accompanying schedules and statements, and

DZ /.-Z_j-_/éz, thpd all statements contained hereln are true and co:;)j‘l. 2) 60 ?
ST ‘

7 Dote
2 Norman C. Marcoux
Patnt ar Type Name of Officer

By: . - — - President

FOR SECRETARY OF STATE USE OXNLY

File Date:

Signature of Officer
Cheed No:

Thte of Officer
L= I Form 630 12101



AND PR 6 VIDEN C E-PLANTATIONS ‘ - . . 100 Narth Main Streer, Providence, R 029031335
Office nf the Seceetary of State . : 401-222-3040

@ ) TA I Oi“k HODE ISLAND B Corporations Division

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Pcriod: January 1-March ] « Flling Fce: $50.00

(FORM MUST HE TYPED IN RLACK)
1. Corporate 1) No. , 2. Name of Corporatlon

36765 : E.A. Marcoux & Son Inc. .

"

3. Street Addresy Principal Rusiness Om{e TTTTETrmrT T T T - (,uy- - ) © | State Zip
530 Social Street C. Woonsocket . RI 02895
(4. Rustness Phone Ko, T T T I 5. Stale of rum;pamuau B . - &, SIC (:o&r
401 769-3642 | RHODE ISLAND

2. Rrlef f)rséﬁﬁriérnﬁh‘c'a;:;ﬁr—r of Business Conducred in Rivode Island

Sheet Metal Work

8. NAMES AND ADDRESSES OF THE OFFICERS ("X< BOX FOR ATI-‘;'ICHME.\‘T)_QI-'ILL IN SPACES BEFORE USING ATTACHMENTS
President Name i Vice President Name
Norman C. Marcoux : Norman L. Marcoux
Sueer address Tt D Sucet Address ‘
75 Reservoir Road :1 Hattie Avenue
Py T ’ [Siare T T g  City T State §7ip
Lincoln - RI 02865 :  Smithfield RI l 02828
................................. ..........-.n....-.-........mne"\‘,,,i'\ih‘u-.....-u.-..u FETT T e m bR Rt eR Rt et s sarterarsuanscantesk risieiresicnsctnsnranennen
Secretary .\'nmr . v Drnmm .\'rrmr
Jeanne Marcoux ... . __ . . __._ : Norman C. Marcoux
[ Strcer Address . : Street Address .
75 Reservoir Road i 75 Reservoir Road
'Eu_,"' T Tt R, ‘l-rlr( T o : Zip - -3 Ciry . State Zlp
Lincoln : RI : 02865 :  Lincoln g RI 02865
) N .
5_NAMES AND_ADDRESSES OF THE DIRECTORS CA” A0X FOR ATIACHNENT) LJFILL IN SPACES BEFORE USING ATTACHMENTS
{irector Name ?_l.')lrrrror Name
; : ' :
S KT e e e e e et s —————— —— _.._E.;.'.;;.r.rrd.d_r:,._ .
Ty~ 770 T T is‘icm T - '_;?p'_— T ___"_'??K_ T State Zip -
‘ . i ' : i
g R T Ceerrareanas Y N
Director Name H f)u('rror \'amf -
Strect Address o m T T Stieel Address =
T T T T T e T T TG T """_'ﬁ%?_”""" : Siate Zip -
10. SHARES AUTHORIZED (X* A0X FOR ATTACHMENT) Ill 13, SHARES ISSUEDY (=X~ HOX FOR ATTACHMENT) ()
AlfT‘HOF.l?H)QMRH E\QMJSHAP.FS .
A'mnbrr of Shnrrs Class/Sesles Par Vatue i\umbrf of Shares Class/Series Par Vilue
600 NO PAR VAL 600

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

m (AT m

* 3 6 7 6 5 % Undcr penally of perjury, 1 declare and affiem that [ have examined
this report, including any accompanying schedules and staternents, and
all stalements contalned herein are 1rue and correct.

oo
S o
' 2%

FOR SECRETARY OF STATE USE ONLY

: Yttt o [-25-0/

Sifnature of Officer / Date
Norman C. Marcoux

Print or Type Nome of (Mffcer
President

Thie of Officer

Ry:

—— e ——— — ———

!.

l Form 630 12/00



@ STATE OF RHODE ISLAND :” v, James R. Langevin, Secretary of State
' Corporations Division
gme:f I‘I:IPR sngr?o?sﬁf E PLANTATIONS i .. ' 100 North Main Street. Providence, RI 02903-1335
. '. . 401-222-3040
. .. . ‘ . - .)‘

PROFIT CORPORATION ANNUAL .REPORT FOR THE YEAR 2000
Filing Period: January I-March 1 + Filing Fee: 350i00'~

LY

(FORM MUST BE TYPED IN HLACK) ol
1. Cosparate D Na. T2 Name of C&;;r;l-'-fo"m - O
36765 E.A. Marcoux & Son Inc.
ad .
i'_? Street Address Privcipal Rusiness Qffice ‘ city State Zip
530 Social Street b Woonsocket RI 02895
: 4. Rusiness Phone No. 5. State of incor ainﬁ:;; - 6. SIC Code
RHODE ISLAND
401 769-3642 St
7. Brief Description of the Character of Business Conducted in Rhode Island :1,-:1
4 .
Sheet Metal Work tﬁf
© 8. NAMES AND ADDRESSES OF THE OFFICERS (-2 x BOX FOR ATFA(‘HW:.\ 7)  FILL IN SPACES BEFORE USING ATTACHMENTS
! Preslden: Name ) r-rr#a& Vice President Name
Norman C. Marcoux L% Ve Norman L. Marcoux
Strect Address Co Streer Address
. .ot ,
75 Reservoir Road R 1 Hattie Avenue
L City State 21p 2 iy State 2ip
Lincoln RI 02865 t;._Smlthfleld RI 02828
'.5.“.’.&;” Nttt The e e .- L e rer Nowe
1
Jeanne Marcoux ,'%  Norman C. Marcoux
Street Address .t Street Address
. | .
75 Reservoir Road L 75 Reservoir Road
beny , State 7ip Y, osany . Stare 2ip
l Lincoln RI 02865 y Lincoln RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (-¥* 80X FOR maumr.\-w FILL IN SPACES BEFORE USING ATTACHMENTS
[Dlrrcrm .\'amt g I)Jrr(ror Name
T
Street Address - .‘ Sr'rrrr Addresc
| .
[ a
t iy State Zip . Clty Stare Zip
! . .. . .. . . I .
Direcror Xame ,“ Director Name
L
Street Address o . Streer Address
}
[ City State Zip Tty State Zip
P - ‘..‘-?--l..-l-...
llo SHARES AUTHORIZED " (* BOX FOR AT {Auf\u;.\ﬂ L 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) ~
AUTHORIZES SHARES - ] ISSUFD) SHARES
Number of Shares Class/Serles Par Value Numnber af Shares Class/Serles Par Value
600 NO PAR VAL 600
- R |

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

*36765* Und [ty of

er penalty of perjury, | declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
11 statements contalned herein are true and correct.

. Flle Date: //5//&0

@ O 9 Q gdatiite of Officer Date
Check No.;
e __Norman C. Marcoux
Print or Type Name of Officer
By - President
FOR SECRETARY OF STATE USE ONLY
Thle of Qfficer

Farm 630 1296



@ STATE OF RHODE IS LAND James R. Langevin. Sccretary of Siate
Corporations Division

éf}?ffl%f !I;rngr‘r{r]rPoESﬂE E PLANTAT rO NS 100 North Main Strcet, Providence, RI 02903-1135
. 407-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Pcriod: January 1-March 1 <« [Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK) .
1. Cosporate 1D No. . .\'amr of Corporation
36765 arcoux&Son Inc. - KL me L Sy am e e e e e Attt e he. b
3. Sircer Addsess mc?;ammnus Office City State : Lip
. ' 02895
| _.___530 Social_Street Woonsocket RI

4. Business Phone No. $. Stare atlgn 6. SIC Cade
401-769-3642 RHEBE FSAND

i }fﬂx‘iehfhﬁncriprfa_n of the Character of Ansiness Conducted in Rhode island

Sheet_Metal Work
8. NAMES AND ADDRESSES OF THE OFFICERS "X- BOX FOR ATTACHMENTI Y JHAILL IN

President Name } i Viee President Name
Norman C. Marcoux : Norman L. Marcoux
Street Address B : Street Address
| _____75 Reservoir Road_ : 1_Hattie_Avenue _
Chy Metate TZip 5 Cily State Zip
Lokincoln I .......... BL..l ..02865. ... SSmithfield..... IHI ........... IS IO 02828..........
Secretary Name : o Treasiirer Name

Jeanne Marcoux_ Norman_C._Marcoux

s - LM

Street Adddress v Street Address

.
.

75 Reservoir Road

e = e 2 P W . ——— ——

75 Reservoir Road

Clty State 1 z1p : City State Zip
Lincoln RI | 02865 : Lincoln h RI 02865
| 9. NAMES AND ADDRESSES OF THE DIRECTORS ("X * BOX FOR ATTACHMENT) Q FILL IN SPACES BEFORE USING ATTACHMENTS . -
Director Xame ¢ IYrector Name
[ Sereet Address 0T TOTTTT T T ] " T Street Address - ]
.&;rr.-.“ - T T Slare - I Zip ‘ s City leﬂl‘f ! Zip
.............................. O AUV ST SRS A
Durfror .\mnf + Directar Namne
[ Stieet Address _-““‘_T—_ T T ! v Streel Address
ey 7~~~ 7T T i State 1 Zip : city ] State Zip

| S

10. SHARES AUTHORIZED (“X* FOX FOR ATTACHMENT) [J 7 11.°S

AARES I1SSUED ("X° BOX FOK ATTACHMENT) [m] LN

AUTHORLZET) SHARFS ] BSULL SHARES
.\ wmber of Sham Class/Serles Par Value Witmber of Shares Class/Settes Par Value
600 NO PAR VAL H00

t._.__..... ——— -

This report must. bc slgncd in in‘l‘(‘b) enhcr the I’rcsldcm Nice Py Prcsndcnt Sccrctary, Assustant Secrelary, Treasurcr Rccewcr or ;‘rustce
f—— - r ~w .v. f “ . : ' a d _
LI Y4 -~ i . " ‘ . .- +

L4 “=>u ' $a . R T
Under penaity of perjury, 1 declare and alfirm that I have examined
: IM) o’?& 4‘?
F Fite Date: _ {

this report, Including any accompanylng schedules and statements, and
Check No.: g Q g©

statements contained hereln are true and correct.
k% -
By:

e

Sixe ul:r of Officer
Norman C. Marcoux
Print or Type Name of Officer

- ' President .

Tile of Officer

/455

U p———

FOR SECRETARY OF STATE USE ONLY

Form 31 12796



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 Norih Main Street, Providence, RI 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND - fames R. Langevin, Secretary of Stare

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March } « Filing Fee: 350.00

{FORM MUST BE TYPED} IN BLACK)

1. Corporate ) No. 2. Name of Corporation -7 - = ’ i N il
36765 E.A. Marcoux & Son Inc.
3. Street Address Principat Business Office City State Zp
530 Social Street ‘ 2893
4. Rusiness Phone No. §. Siale of incorporation Woonsocket R.I. (6] 5IC Code
401-769-3642 RHODE ISLAND
2. Biief Descriprion of the Character of Business Conducted In Rhode Istand
Sheet Metal Work
8. NAMES AND ADDRESSES OF THE OFFICERS {-X* BUX FOR ATTACHMENT) ) -
President Name ! Vice President Name
Norman C. Marcoux : Norman L. Marcoux
Street Address Street Address
75 Heserv01r Road i 1 Hattie Avenue
Cliy State Zip City State 2ip
Lincoln R.I. 02865 : Smithfield R.I. 02828
Secretary .\'mne ) ) Ty nrasurrr Name T o . T o
Jeanne Marcoux . Norman C. Marcoux
Street Address Steeet Address
79 Reservoir Road 75 Reservoilr Road
City State Zip . City Stare Zip
Lincoln R.I. 02865 - Lincoln R.I. 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATIACHMENT)
Director Name Director Name
Steeet Address . Street Address
City State 2ip T City State zip
Director Neme ) ’ * Director Name *
Street Address Street Address
City State Zip City State Zip
" 10. SHARES AUTHORIZED (°X - 80X FOR ATTACHMENT) 11. SHARLS ISSUED (*X* BOX FOR ATTACHMENTS ™
AUTHORIZED SHARFS | ISSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Setfes Par Value
600 NO PAR VAL 600

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

S \ -

Under penalty of perjury, 1 declare and affirm that T have examined
this report, including any sccompanylng schedules and statements, and

8 Q q g thakall statements contained herein are true and correct.
Fite Dute: (\ ‘ @ % 7 7 2-5.9%
5 Date
Cheth No.: L.} L{ Cf \ \\\\

Norman C.Marcoux
" ) Print ar Type Name of Officer
Y .
FOR SECRETARY (IF.STATF. USt ONLY \ - p ruos d e mt

Tile of Officer

Signature of Officer

Form 31 12/96



STATE OF RH ODE 1 SLAND ] ’ James R, Langevin, Secretary af State
), AND PROVIDENCE PLANTATIONS _ Cosporations Division
()ffu(r or “e Secrelary of Stale 100 North Main Street, Pravidence, R 02903-1335
401-277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 O,
Filing Period: January I1-March !} « Filing Fee: $50.00 IR R
{FORM MUST BE TYPE! IN RLACK) ‘-'ll‘l}:.l\"llflll::\\‘l”
I. Corporate 1) No. ' 2. Name of Cotporation '
36765 | E.A Marcoux & Soninc.
3 Steeet Addeess Principal Rusiess Office C j City s State Zip
- 530 Secwi_sTrReer - Waonsscker = 02895

4. Business l:;ar; No. 5. State of Incorporation A, SIC Code
401 -769-3¢42 l RHODE ISLAND ,

2. Rrief Dever Brief Descelption of the Charactes of Rus of Business Conducted In Rhode istand

SHeer _merae  wJorK -
8. NAMES A'}JI) ADDRESSES 01» THE OFFICERS (“x- 50X FOR nrmcrmmr)‘q

f'fuidrnl .\amr Vice President Name
_____MNMokmaw € _MAcesu« _ Mok L. MAREwK
Street Address i Street Address .
78 REsER wan?’ rind : / /r/;; \ 77iE A vEnve
City . rSfalr Zip i Cilry State Zip
......... LIgeutt..... . RE | 02868 | Smomeeo || Prm | 02828 ]
Secretary Name B ' Trmmrrr .\'umr
S EANNE_ /WM’G 0u X : Mormas_ C..IAAR L
Street Addeess j '. Streer Address
. TIs5 T rESERVD ff’ “Lend 75 L PESErytR LA D ___
City [_s?m- : Tzip : city i State Zip
l//b@azn/ ﬁ.‘f : da g6 s’ ! Lipveciw l fE’_L— 025

3. NA‘)\ﬂ'S ANQ AD&)RI&Q&P_S

. - .. .- . - .. P
: .
]

10. SHARES AUTHORIZED AND ISSUED {*X* HOX FOR ATTACI!W&.\TJH

AUTHORIZED SHA.RH WD SHARFS
Number ofSJm:r.: CfnulSHlﬂ Far Value . Numbrr of Shares Clasy/Series Par Value
600 NO PAR VAL : @0&

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

- HIIlIINHIIM\HII\IIHIIIH\l!l\ . -

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanylng schedules and statements, and
I statements contained herein are true and correct.
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PROFIT CORPORATION
ANNUAL REPORT

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

State of Rhode 1sland and Providence Plantations

1996

James R. Langevin, Secretary of State

Corporations Division

et

" PLEASE TYPE OR PRINT IN BLACK INK.

100 North Main Streer
Providence. Rhode Istand 02903-1335 « (401) 2773040

1. CORPORATE IO NO. 2. NAME OF CORPORATION
36765 E.A. MarcouX & Son Inc.
3, STREET ADDRESS PRIRPAL BUSUHSS DFFCL Gty TTATL TP TO0E
530 Sociatr STREeT [ oousocke r T OREF5
1. BUST eSS PHOWE WO 5 STATE OF RICORPORATION B, i COOF
RHODE ISLAND
Yo1- 7t 9- 2642
(7 BREF DESCRPTION OF THE CHARACTER OF BUSTVESS CONDUCTED 1T RAOUE BLAND
SHeer METRL woRK
; B. NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT NAME VICE PRESTDENT NAME
ORmAd C. AR Ciux Moepmer L. MBRCeX
STREET ADORESS STRLET ADDATSS
'75‘ //(7E.)EI’VW/? 7\)0/? D . / /-/,47‘7‘:5 /‘gu’eﬂue
(*1a] SIATE P 00 STATE i COO.E
Lirfaslrs Tr 02805 g o s EYER
smnnmm«; TREASURER HAME
JEANE APy Moompdd C NIA Rece
STREET ADDRESS . STREEY
95 “Frsesser ” ga p 75 Peser o _LoRD
g ETATE - 5P CODE ar STAIE 7% COOE
L i1coin £ OA§0S Lipeoins Z ORFLS
9. NAMES AND ADORESSES OF THE DIRECTORS
DFRECTOA HANE I TNRE CTOR NAME :
STREET ADDRESS STREET ADDRESS
ary STAIE TP COOE omy STAIE DP CODE
IRECTOR NAME IRECTOR HAME
ETRELT ADORESS SIRTET ADDRESS
ary SIATE 2P COOE ary STATL 2P CODE
m — — - - ‘“ T —
[ 10. SNARES AUTHORIZED AMND ISSUED |
AUTHORLZED SHARES ISSUED SHARES
WUMBER OF SHARES (1LASS / SERES PAR YALUE MUMBER OF SHARES CLASS / SERILS PAR VALUE
600 NO PAR VAL Goo
u._..lr_g._u_.x_ 'n [ L [ LTI l.‘ Y ':“ tq‘ \\" 1‘ T\‘ \. '“ si ‘“’s, :“ ‘, A "'. ‘ﬁ I‘{ ‘ ‘J'-‘:'
e e o T o

ot xg' Byt RIS gt m must be SIGNED IN INK by either the-
e - e Presudent Vice PreSIdent Secretary. Assistant Secretary, Treasurer, Recewer or Trustee

T TY .
g%sﬂ

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

. Zas W
Signature of Officer /
Mormad C. VA Rk

Print or Type Name of Officer .

Check No:

1! fl !W " -
Far Secrotary of St o%ﬁ)nly '

TTRES 1pg T

/=45

Title of Officer

DETACH BOTTOM BEFORE RETURNING

Oate
FORM 31 12/95%



State of Rhode Island and Providence Plantations ¢/ },»(\'O‘K b ANNUAL REPORT
Office of The Secretary of State ¥ Please Type or Print

10C North Main Street File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
€3a351j'40L2773040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COSRTES yans
Corporate ID: . o e vemremm e o oo Annual Reportforthe vear o

E.A. Marcoux & SO Ing,
Name of Corporation: . . - o . e e e e

Business entity arganized under th I.w.s uf [hl. Ql.m of. 2 //095—261"’1‘/0 Business Entity 1s (check one):
For foreign entity, address and telephone number ufprmup.ll office: [.XT Business Corporation (See RIGL Chapter 7-1.1D)
e ‘ oo e e [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

e e e e e e e e e e e e Brief statement of the character of business conducted in Rhode 1sland:

Phnnc. S e i £ i St 1 4 e e e e
Address md tulehunL of the principal office of huxmus entuty in Rhl)dl, e SHeeT meTAL f-‘-) O‘C( e o e o e
Island (Provide street address - Not PO. Box): e e e e e
S LER0 SeciAL STrest . — e e e e
o (Woowsoctet BT 02895 e e

Ph()nv. 17/0/) 7b ? _M--ﬂ"[

_THE NAMES OF THE OFFICERS ARE:

PRESIDENT T "7 TUSTREET APDRESS T CITYSTATE ZIP CODE
orman C. MAR Eovk —5 Peseryoke L Liptcoin Tz pR26S5
VICE PRESTDIENT STRELT ADDRESS CITYSTATE 70 CODE
AloRmory L. MAZeoX / Harre Avewe Smrnpecd Fr oga828
’mi‘CRIE FARY STREET ANDJIRESS CITYSTAIT 1 CODE
TEANNE AR 75 THeserIeR K limveod  Ex . gRfeS
TREAS RER STREET ADDRESS CITYISTAIT, 71 CONE

Ao mAn & MARCI X 8 “ReSErvvk [ Arafeoend KT 0 P65
_ _ ) S Llll*_NA\II"S OF THE DIRECTORS ARE: o
Sas STREET ADDRESS CIVSTATE 7P COn,
NAME STRECT ADDRESS T O YN TATE - TR
NAME, -0 NTRECT ADDRESS crvstaTe T ’ TP LODE
NUMBER QF SHARES AUTHORIZED (Rider muy be altached) NUNMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be att: |chcd)
Number of Shares 6)0() Class / Senes 2 Crmtmon/ ’ \!umbtr nf Sh wes (a0 Class/ Series

. T "
| !‘—' ;-7‘ [ -

Date ///3—,19_9'5 @W@ ;«A?/
! T Nermand O - AIAR ¢ upX

PRINT OR TYPE g OFT ICER 516N
Wy

Ferm 3t 195 FITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SE RVICE Ol' I’RO( ESS:

PLEASE NOII ]flh(. registered office and/or registered agent indicated below is meorrect, Form 9 must be filed.

NMOBEMAN C. MARCOUR
230 30CIAL STREET
WODNIOCRET RL OZ

Ly

Mt
1
i
1




-

Filag Fee $8010 PLEASE TYPE or PRINT ((L 5! 6 Fiie Anngaly
Pupaclee State of Rhode Island and Providence Plantations ! LLE Segr 2o
Secreiny ol St CORP Jan 1 Mac

Office of The Secretary of State

100 Nopth Main Streel
Providence, Rhode Island Q24903-1339
401 277.3040

Coyporate I - Annuzl Report Tor the vear.

. . T A Mar n noing.
Name of Busioess Eonry: E.a arccux & sSon Inc

Business Bty s (chedk one)

Busngss ey o gansed yader the s ol the St of TR T8 LAnd

. >0 Buainess Conzanation (See RIGE Chapee 71 10

Federal Toanaer Identfiianon Samber - o] Prefessiony” Servoee Corporalion (See RIGL Chgprer 75 1)
Fet fore geenty wlidioss annd telepbene susber of poncizl uiéie 1] Lomed Daley Compaeny (See RIGL 7-16)

Name, ttle and na g ddress of comagt person to whran

conmaesaties s mey s diresied
- Ao ¢ AlRRCo K . s
- 230 Sl STt
Phewe LV - - (oo ARl A NEQE

Acdieeang teephoe ¢ el the neocpe: effice of dusinges: entny i Rhodz e
Islond (Provide vree ke Nl PO Bimg

i Uiz ol he chaswetes of hosnes condocted in Rinsde Tuand
ETF0__Socnl sryeet - S rnr plETAL wlt KA

-

lvgospkler AT pagas

. . Durz or Orgamzation // (76

Phone ( J/7/0/ 7& 9 - :;é "/.1 1L of Qualilicaton w ¢ basiess o Rhode Island 0 feraigen enlily?

THE NAMES OF THE OFFICERS ARE:

S RN EVFIC IO e I I TR U RN TR SIR T A ke S ' YN oA C EIKEE]

e eman £ pdnecouy TE CRESECP s £ Tl Lopgdein | R Caves

SHUT O NN 1 ULty PG VK PRIAL P SE (hek o teg MK ALY -l-‘;-\_rs"\n FINERE]
A AN ' Adn e :.’/.J;. L AR Avesus Soiwmein i OIS
TUN AN MO L [ R ARY (el e T s abowess SRR RO
- P - e
NERAE  Prrick T8 Bméwvewr A fowgiip KT GRS

IV NN TAl o F K-k P W el sr.« R TR : civsian MR

Mormrd (& fE1RLC v T R ved Kl doettors) LI paves
THE NAMES OF THE IHRECTORS ARE:

e T A e T
e o RS YN A FIRERT]
a7 DR IS T T T T T T A P
NUABER OF SHARES AUTHORIZED (1 Apzicaslo) o NUATBER OF SHARES ISSLED AND 01 ‘1'5r',\x|>|\r:;l-|;_:,\,)|;.;.mm
NUMBER o o NUMBER 27 - o
cLass  Cominrerd CLASS

SERIES SERIES ; S

PARVALGEOR AR VALUE OR Eg 04 1994

wiinoor pag W TH ol PRt WITHOUT PAR Sep

- YOF'STW_' -

- e
Dae &/“? w 7Y By Cy%%:"”%éz//)/%/%&‘/ S

Mox,man a4 ALF 120 acs R

THNT R VR NSV O OFTICRRSK i,

Py e pev i

T o s NG

DESTGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE XOTE 1 vwe Corporaizen Fas clipged 2 episiered oftice anctéos registered or sesident agent, feem 9 o0 Fese LLC 3 must be tiled

NORMAN €. MARCOUX
530 380CIAaL STREET
HWOOMS3OCKET RI 024835

N



b : ' To be filed annually between
. . 5. y
Filing Fee $50.00 H%{’ I Januvary Ist and March Ist

Btate of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02003

Corporate ID.............. WERTRS SR Annual Report for the year .. 1352 . ... .
FIrsT:  The name of the corporation is....................... E.A. HMaroouws. A Son Inc. . . ]
Seconp: It is incorporated under the laws of .........STATE. OF. KADE TSLAND ...
TurD:  Character of business, briefly stated, is..............=S28E7  METAL WORK o
Fourti:  If forcign corporation, address of its principal office......... /'//A ............................................................
FiFri:  Business address in Rhode Island ................. 530 SocaL STreet  UWoonsockt KL

o895
SixTi:  Names and addresses of its directors and officers: { Attach rider if necessary)
Name Office Address (including number, street, zip code)

..................... e Diirector

e BRI Director s e -

, , e DITECIOT e
Mattman S MARCaux........ Prosident TS RESERvoR [T Liveon KT pases
NORMAN | L MMARESUK ... Vice President . [ HATre Ave. Smuanriecs “BL 02535
S EANNE MAReoux Secretary 75 Reservuk. [P Lipeoin RE 0285

NMorman ¢ MARGSu X Treasurer D5 SHESERILE. RO IOV (RE D045

SEVENTH:  Number of Shares authorized: Par Value
. or statement that
shares are withoul

No. of Shares Class Series par value

&0 C,OM”Y} N W 1Tt /9)‘?!{' Vit
PAID

EiGuTH:  Number of Shares issued: FEB 2 2 1993 Par Value
or statement that

shares with
No.of Shares Class ‘icr§Ec.\’ OF STATE arepn:r:al: o

600
Dated. .. JAnsacy I8 19 93 EA MARCoux ESon, Lve

(Report must be signed by an officer) Tlllc/M

Form 31 1.8%



To be filed annually between
January Lst and March Ist

tute of Whode Vsland and Providence Plantations /~
% 3Rh ) ('ORPOR;\‘I'IUNS‘[)??ISI()N ﬁ Jﬂju’ ;CQ\ 3‘1225,’ K

100 NORTH MAIN STRIET

s
PROVIDENCE. RHODF ISLAND 02903 &{&///

Fihng Fee $50.00

Corporate 1D OISR TeS Annual Report for the year ... 1332
First:  The name of the corporation is..................... ELAL Marone o Zan Iad
Seconn: It is incorporated under the laws of ... .. ANH2R2 & . TCAND s .
Turnp:  Character of business, bricfly stated, is......... SHEET . IETAL . WIORK ... e
FourtH: If foreign corporation, address of its principal office......... .
Firri:  Business address in Rhode Island ... 330 Secih. ST REET

..................................................................................... e SeE KET, R QeSS
SixTH:  Names and addresses of its directors and officers: {Auach rider if necessary)

Name Ofice Address (including number, street, mip code)

.................... e e ieeiee . Diirector e s

........................ e e Director

......................... . Director

Norefanl G HARCG UX  President 7S5 . RtSstRUuer Bh & INE LN (R T tuse

NoAlan Lo MARcoX Vi President £ HA2 716 AVE  SHITH FLELD R .L.03¥dE

JeErNNe  MBRCoVX . Sccretary Dy RESERGOIR RN LONCOEN. [RT A5 ¢g
Nerwwnan L O MARCEYX Treasurer Ay RESERVOI K. ﬁAD.A,.AL,.A.f.f.Y,c:,a‘L.m,‘.../ﬂé.‘,_aﬂzr.'rc'- i
SEVENTH:  Number of Shares authorized: Par ¥aluc
orF statement (hat
Yo b e shares are without
No. of Sha:es Class » b jﬁcrics par value
f‘:(’() CC!‘]H&I‘{ I';’_':‘Roz “‘\‘?2 U.,'.'.THOUT PRR UHLUE
) ' _ SEC'Y OF STATE )
EiGits:  Number of Shares issued: Par Vilue
or stalement that
shares are without
No of Shares Class Series par value
&00

{Report must be signed by an officer)

Form 31 "l



To be filed annually between
January Ist and March Ist

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREFET
PROVIDENCE, RHODE 18I AND 02903

Filing Fee $50.00

I0TETEE o

Corporate ID. ... ... WOB 78S s Annual Report for the year.......... =0 T
FiRsT: The name of the corporation is................ E.A. Marcous & Son Inc,
ScconD: It is incorporated under the laws of ... .S f.ATE ... oF. . RHenE.  Lscand..

TuikD: Character of business, briefty stated, !"i-SHCETMf;'TA"«-Wﬂlik\A&D

CHE RTINS LSt
Fourtn: If foreign corporation, address of its principal office...........oo . et
Firti:  Business address in Rhode Island ... .. ..... CTUS TR X 5 S U ol

...................................................................................... ICON. S 0l ET o A 028 8T
SixTH:  Names and addresses of its directors and officers: {Attach nider if necessary)

Name Office Address (including number, street, ip code)

....................................... e DireCtOT

............................. e Diirector

................ e DATECTOR

Nefigant. ¢ M ARCo WX .. .. President ..'Z.Q'..../.ff.(::.é.E..&V.Q.l.,K.....‘..R.J).._......9..I.m..C.a.L..m..

RL

OLE Ly
NERMAN . b MARCOY X ... Vice President ‘..f.....[i.ﬂ.p.p,.t,é.i.......A..b.’.tf....Gﬁ.a‘.ﬁ..m.u..l.g.u:‘..;....c.’ke,.;r_; Py
' -k
Jepnne  MARcoux. ... Secretary TV RESAERYarR RN bideaen R Z.
. e = T Te3~
NORHAN. G M RC0.0. % Treasurer 287 RESERVOIR . JRO N QL AN R T
Oal ¥ 6&
SEVENTH: Number of Shares authorized: Par Value
of statement that
shares are without
No. of Shares Class Series PA ID par valug
(00 CAPITQL fEpy, — M prruAvs
Vo~ e
-.JQC:Y ,'q’

S T Par Value
VT o statement that
shares are without

No. of Shares Class Series par valuwe

Dated%%{.‘[ ....................... 970 fﬁ@?j 4

{Name of Corparation)

A/ By%’yfﬂig

{Report must be signed by an officer) Tllleﬁlw ...........................................................

EiGHTH: Number of Shares 1ssued:

Form 21 1:/8%




- To be tiled annually between
Filing Fec $15.00 January 1st and March 1st

State of Rhode Jaland and Providence Plantuations

CORPORATIONS DIVISION
» 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID...... WG 85 Annual Report for the year £227 ...
FirsT: The name of the corporationis. ... LA Maroow o 3o Dng OO }

SeconD: It is incorporated under the laws of ... ... RHOBE .......... Tsanb. s -
THirD:  Character of business, briefly stated, is... S HEE T... META b Wio RK .. . HEAT NG
e AND o B IR L CONDITION LN G S0 PP ES e

Fourth: If foreign corporation, address of its principal office................ e B

FiFTH: Business address in Rhode Island ..., S 30 5‘0..(‘.‘.1.'..4‘1.,1,.,,., ...... ST R B
........................... U..JoomsoC.KET‘RcIOcig‘?f-

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

Name Cffice Address (including numbcr, steeet, 1ip coxde)
....................................................................... Director
. Director s IO
Director e s OO

Nogttan <. HARCO UX  President ,.R.t—;,,5.,E.,t?\.u.a,{Are.”..KD...‘__..R..E..D_.__ffbf.__.L_.zx{,cogn_. RT
02888

MOBMAN. .. e M ARCa X Vice President J. HAbR 1E. .. HM.&.T.....,G.R.,&.‘@“N‘.l./‘.i.e-..!—..&..,..B‘zs....g
0252

JEARNNE  MBRCOUX . .. Secretary R EQ.E.R.U.Q.IR.,..”.RD,...R..E..Df&,f.L.}.N..c,O.LN.‘..AI.R’.I-

| . ] - o o SEL.2NY
NoR M AN G MARCAUX.  Ticasurer RESER Yo, RD. . RELEE L ineorn . 3 &

Y. S
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No.of Shares & 0 & Class Sencs par value
PAIL
EiGHTH: Number of Shares issued: BAR 0 1 15" Par Value

or statement that

Nalc c-r/-:-sh'nes are without

"T .“_.—
No of Shares L0 O Class Series (.1 par value

Dated‘.%%/....%]m.. ............... . 1990 AL MARCOUX A S0 N
[Name of Lyrporanon)
Byé/}:.. .

(Report must be signed by an officer) Title....£. 42

Foem 2° /RS



To be filed annually between
January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION :
100 NORTH MAIN STREET 9

PROVIDENCE. RHODE ISLAND 02903

Filing Fee $15.00

GORETES e

Corporate ID... ... “'t7t ................ BT Annual Report for the year‘....l.:.‘:'.ﬁ‘ ................... -
arcags & a0 o,

FirsT: The name of the corporation is................... E.A. Marcoys & Sen Ine.

Seconn: It 1s incorporated under the laws Of........<..,S.T.H.I.A-"........Q..F.N.......{K..H.()..Q..L.:..........E.,S.L,A.N..I.?. .......

THIRD:  Character of business, briefly stated, is ... . SHEE T MHET AL . W ORK. . &ND.

......... B BT LN G S U bl oS oo
FourTH: If foreign corporation, address of its principal office.................coooiiiiii
FiFrH:  Business address in Rhode Island ... 530 .20C i ST

.................................................................................................... WLOAN. S0 KET . K. L o895 ...
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, 2ip code)

.......... et seaen s nnen. DITECEOT

.................................................................... Director TSP P VO ET AT OO POV U SO OTU TP PR PYOO

..................................................................... Director

NIRHAN G M ARCIYX. Presidemt  BESERVOLR...BD.o RELT..LINGOLN. R T

NormnAn....L.. MArReow X.. . Vice President .R.E‘.&E‘&M,O..(.!l...‘..R.D....R...E.I).E.f...,.‘.-A.(A[\{.Qf-’,’.(-..N.,“a’..s; J:-i::;

Tennn . h.. MARCOU X . . Secretary RE..&.E‘le/f).‘l.}z....RJ).‘..‘H..ED.ﬁ‘l.u..L.I.N.Q‘Q‘L‘N‘..:E.{l x

No®Rfpn.. G MAwrcowx. . .. Treasurer }?.ﬁ.J.EJ.Q.U;&J.@.».H.Rﬁ‘.‘..,r{.f{.a..?‘L..L-.J.(l!.('..ﬂ.!-c'.!.'\l..‘..Iét ’

OdF 6

SEVENTH:  Number of Shares authorized: Par Value
of stalement that

shares are without

No. of Shares o Class Series par value
Goo Common 310cK

WiTHour PAR VARLUE

PAID

EIGHTH: Number of Shares issued: Par Value

FEB 1 b ]ggq or statement that

. shares are withoul
No. of Shares Clasy Series par value

YO gTL

Dated.. . e® . 14 .. 19%9.

(Report must be signed by an officer)

Form 3* 1/35



. : To be filed annually between
Filing Fee $15.00
fing e January Ist and March 1st

Stute of Rhode Jsland and Providence Plemtations

CORPOQRATIONS DIVISION
270 WESTMINSTER MALIL
PROVIDENCE, RHODE ISLAND 02903

Corporate [D............ BELET Annual Report for the year ... Lo
Firs1:  The name of the corporation is........................ ot Moo XoGen oo o
Seconp: It is incorporated under the laws of ..., thoas deland

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

Firtd:  Business address in Rhode Island .. ... 5_30 ..... ﬁ%{m/_«ogﬂ‘ ............................................................

............................................................................................................... 07/{ 2 &f'j))zftﬁ

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including numbes, street, zip code)
e, OSSOSO DIreClOr et
........................................................................ Director
........................................................................ Director
mw—f?/z/—?/WW ....... President GRtrmecims o RED I Crncoln ARL.Q2E6S
4/7?53"-“1 ..... % 22T e A Vice President ﬁ“"*—f—bﬂ A RITR é.f.ﬁfp/fz./?./.ﬂ.?Fdf

' @W%M?ﬂ/ﬂwsurcr %’Q‘Mﬁo{/\’/%’ ...... ‘.-'.—.!.‘.‘?.‘.’.9.../@/3/03&55

SeveNTH:  Number of Shares authorized: ':l' Va‘lﬁh :
Of staremen a
PA! D shares are without
No. of ngrcs ) Class , Series par value
&d Cbran— AR 14 1988 No o aedid
SEC'Y OF STATE .
Eiguth: Number of Shares issued: Par Value %_\/
or statement that
No. of Shares Class Senes Shafc;:f:a\li\:h"m
60 O cornron 79 et
Dated.W% ........................... 19 ch C&iq ... ; ..... ': . I; ... Uit Vf&d‘“— .................................
(Name of Corporation)

(Report must be signed by an officer) Title....{(fH s ... SN ettt

Form 31 a5



To be filed annually between

Filing Fee $15.00 . J
anuary 1st and March st
State of Rhode Jsland and Providence Plardations
CORPORATIONS DIVISION
270 WESTMINSTER MALIL
PROVIDENCE. RHODE 1SLAND 02903
Corporate ID...... 36765 ... * Annual Report for the year... 1987 ... .
FIrsT: The name of the corporation is...... E.A. . MArGOMK & . SOD.INC. ..o
SECOND: It is incorporated under the laws of ... Rhade Ialand. ...
THirD:  Character of business, briefly stated, is....... et . SIS BL oo
FourTtH: If foreign corporation, address of its principal OffiCe........ ..o e
FiFTH:  Business address in Rhode Island....530...... 6 O STV VAR S
....................................................................................... Woomsor kel Ml 03395 oo
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Nocmap. [YRR00Y...... President oo e
jfemwa...ﬂbﬂﬂoux .......................... VICE PIESIACNL ... et
......................................................................... Secretary
........................................................................ Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
. sharcs are without
No. of Shares Class Series par value
4600 Common/ o
Al
Map B
EiGHTH: Number of Shares issued: Szp Y87 Par Value S,Q
o) or statement that

Cr . sh.
No. of Shares Class S ?éé‘;i;'cg:. “'i?'&?ﬂ?j%
,-.93)

Dated.... DAl 198,  EAMANous Sow, Lot o

(Name ;é Comoration)

(Report must be signed by an officer)
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