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i, °, STATE OF RHODE ISLAND

¢+ AND PROVIDENCE PLANTATIONS
- .' Office of the Secretary of State

o'a'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 - March I ® Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)

Matthew A, Brown, Secretary of Store

Corporations Division

100 North Main Street, Providence, R/ 029031335

401.222.3040

1. Corporate 1D No. 2 Name of Corporanon
108366 Great Point, Inc.

3. Sireer Address Principel Business Office
P.0. Box 857

Ciy
East Greenwich

Seare
RI

Zip
02818

4. Business Phone No
(401) B884-8858

3. State of Incorporation
Rhode Island

6 SIC Code

7. Brief Description of the Character of Business Conducied in Rhode Island
SALE OF BUILDING SUPPLY PRODUCTS

8. NAMES AND ADDRESSES OF THE, OFFICERS (“X™ 50X ronarmc:mmz) O FILL_IN SPACES BEFO

RY, USING ATTACHMENTS

President Name Vice Presidem Name

Robert L. Hanks .Lee B. Hanks

Streer Addrese Street Audress

P.O. Box 857 +.P.C. Box 857

City Siate Zip City Srate Zip
East Greenwich RI ]02818 . East Greenw;ch RI 02818
ecreiomy Nome * ¢ ¢ e s IV Masarer Name® TS ettt e e e T e
Robert L. Hanks _Lee B. Hanks

Street Address * Street Address

P.0O. Box 857 .P.O. Box 857

Ciry State Zip “City Sate Zip
East Greenwich RI 02818 . East Greenwich RI 02818

9. NAMES AND ADDRESSES OF THE DIRECTORS (<X 80X FORATTACHMENT) (J_FILL IN SPACES BEFORE USING ATTACHMENTS

P.0O. Box 857

Dircctor Name JDirector Name
Robert L. Hanks ‘Lee B. Hanks
[ Streer Address . Street Address

. P.0. Box 857

Cry [Srare Zip ~City [Sate Zip

East Greenwich RI 02818 "East Greenwich RI 02818

Diresics ome © T ._D;m.“ém&m.e..... ..... P RS .
Street Address *Streer Address

Ciry Stare Zip :CH:V State ap

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) l_] 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) []

AUTHORIZED SHARES lISSIFD SHARES

Number of Shares Class/Series Par Value Number of Shares Closs/Series Par Value

8,000 Common No Par Value 200 Common No Par Value

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

[

File Darg a! I 8)05
Check No. ! é(oq OS
By: U) :

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. [ declare and affirm that | have examined
this report, including any accompanying schedules and stalements,
and that all statements contained herein are truc and correcl.

é’/%s

Signature of Officer

Dare *

Bpmeny (0BT L- %w,cr
Print or Type Name of Officer

ferdenks”

fiiie of Officer

Form 630 12/0



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
_5 Office of the Secreiary of State

Corporations Ditistor
100 North Main Stree
Providence. RI 02903-133;

Matthew A. Brown, Secreiary of State 401.222.304¢

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March |1  Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Corpomite I Nn 2 Name of Corporatinn

108366 Great Point Inc.
3. Stvet Address Privciped Busines Office Ciry Siate Zip

P.O. Box 857 East Greenwich RI 02818
4. Bresiness Phone No 5. Stare of incorpontion G. SIC Cuxde

{401) 884-8858 RHODE ISLAND

7. firicf Dvenprion of the Chanerer of Busines Conuducted in Rhode Itand
Sale of building supply products

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

Prosiclest Name

Robert L. Hanks

: Viee Prexidens Nane

Lee B. Hanks

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Strevt Adddrese

P.0. Box 857

i Street Adedress

P.0O. Box 857

Cuy Stare -ZI'P Ly Seare Zip
East Greenwich J RI J 02818 East Greenwich RI 02818
et S E' et e b e
Robert L. Hanks Lee B. Hanks
Stroe! Addross + Strocr Adeross
P.O. Box 857 P.0O. Box 857
City Siate Zip b Crty Srate Zip
East Greenwich RI 02818 i East Greenwich RI 02818
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR AUACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name : Direclor Name
Robert L. Hanks ! Lee B. Hanks
Streer Address

¢ Street Address

P.0O. Box 857 P.0O. Box 857

City Statc Zip : City [ stare Zip
....... East Greemwich J RI. ......l.02818  _ .. .. East Greenwich IRL . ... ...102818 .. ...
Direcior Name 1 Director Name
Street Address * Sireer Address
Ciry Sarte Zip L Citw Stare Zip

eateban

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

11. SHARES 1SSUED "(*X" BOX FOR ATTACHMENT) [ ;

AUTHORIZED SHARES ISSUED SHARES
Numbor of Sharcs Clas/Series Par Value Number of Shares Class/Series Par Value
8,000 Common No par value 200 Common No par value |

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

Under penalty of perjury, | declare and affirm that [ have examined this repor

contain erein are tgie and cgrfect.
| S
5 /

including any accompanying schedules and statements, and that all statement

¢ /% /pf

Signarure of Officer

LEC B AANES

M
ChedNo e

Date

m 3 l{;‘(ﬁ ﬂ:tﬁ ;;g;

a,au- .

t ‘gr .
.' .F ‘:-‘ n

b"!\‘ta ‘-. "%"‘“
mn SECRETARY OF STATEUSE ONLY

Print or Type Name of Officer

VP TERASVZE

Title of Officer

Form 630 Rev. 12403



/ FEB-24-2083 20:29 PARTRIDGE SNOW HAHN 4p1 861 82190 P.02
'AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 Filing Fee: $50.00
(FORM MUST BX TYPED OR PRINTED IN BLACK)

. 1. Corporatz 1D No. " 2 Newe of Corporsttion o Trem Tt T T i
i T 108368 GREAT POINT INC. o i
3. Strest Address Frincipal Busimess Office ’ City (Staee Igzv . )
£.0. Box 857 © East Greenwich ;RI 2D U B
. 4. Business fhome Ne. " 5. State of Incorperation IG.HC Cosde
(401) 884-8858 RHODE ISLAND N NS

? Brief Dascription of the Characier of Aminess Conducted in Rhade Jiiund
3ale of building supply products

;  Robert L. Hanks .. .Lee B. Hanks e
1 Strret Address TSreet adiress ' N
P.0. Box 857 P.Q. Box 857 L 1
. ity Store Zip ) . Ciey State 'Zp '
East Greenmch RI 0z818 East Greenwich RI ) n281e
ZI‘ Robert L. Hanks . .} Lee B. Hanks L
IumAMnu mnum" T
: P.0Q. Box 857 . P.0. Box 857
]_cizy ‘ -Srare Zip ST ey St
; East Greenwich RI . 02818 ': East Grcanwich 'RI

ND: ADDRESSEYS. OF THE.DIRECTORS it

Dimtor Nmt

' Robert L. Hanks . Lee B. Hanks SCE
" Street Addeess Street Addrers o T T
] P.0. Box 857 P.0. Box 857 e
“Chy iState I Gity ’ JState | Zp ’ .

East Greenwich  RI . 02818 East Greenwich !'rRr = = b2gis
Discctor Neme ' ’ ' R Dfrcchr Nome ' ’ ’ o ’ ’ B
Street Address : e —
Ciry Stars Zip City * featy " zip T

. [}

BN OB o o i i et DR BT ,

l&iumnl‘luu‘:_ . .o
Numbrr n{ nm; Chaxs/Serles Par Volue i Number of Sherey Class fSevies Far Vdn
. . . ‘ . I Cm————
8,000 COMM NO PAR VALUE - 200 ! Common i No par value

R RO
1
!

| . L

v |

This repo:t must be signed in ink by ¢clther the President Vice Pres:dent Secretary, Assistant Secretary, Treasurer, Receiver or ’Imstee

- mmﬂ i =
6 *

L IR PP Y

Under penalty of perjury, I declare snd affiros that I have e!umln:d

. *108 36 this fepont, inctuding any accompanying schedales and stitements, and
= SR e o that al) statements contgined hepetn are true and couect
Fie Gate: 5405 : - %LAW 04.25//3
N ) L. Ok \{ \ ' :7 Sigaotare of Offices

o —— LeE B HAvgs
. Cum < U VcE PRES ) DEVT



STATE OF RHODE ISLAND Edward . Inman, I11, Secrerary of State

Corperations Division
AND PROVIDEN CE PLANTATI ONS 100 Nerth Main Strret, Muidm(’:aﬂ;’;;‘%}li;j

401-222-3040

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Period: January 1-March 1+  Filing Fec: $50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 1) No. 2. Name of Corporation
108366 GREAT POINT INC.
3. Street Address Principal Business Office ' City State Zip
P.C. Box 857 East Greenwich RI 02818
4. Busimess Phone No. . 5. State of Incorporation 6. 51t Code
{401) BB84-8858 RHODE ISLAND 0

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

Sale of building supply preducts

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

President Ngme Vice Presldent Name
Robert L. Hanks Lee B. Hanks
Street Addiess Street Address
P Box BS7 P.0. Box 857
Cit Stat Zi " Cit $ 2§
g)ast Greenwich R 62818 E{ast Greenwich "’é’I §2818
S .N Treasurer N
"Egge;"g L. Hanks ee B, Hanks
Street Addresy ‘ Street Address
P.O. Box 857 P.0. Box 8%7
Cit Stat 21 Cir Srat b4
£ast Greenwich RT d2818 Fast Greenwich "} 82818

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

Director Noame Disector Name
Robert L. Hanks Lee B. Hanks
Street Address Street Address
P.O. Box 857 P.O. Box 857
it State 24 Cit . State 2l
East Greenwich RI . d’2818 Fast Greenwich R 52818
Director Name t Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORLZT) SHARES [SSUEIY SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value
8,000 COMM NO PAR VALUE 200 Common No par value

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

= M -

* 108 3 86 6 * Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and coregct,

Fite Dare: \\9‘3 ?OOD
YS! _%&( Al /f,,,,,/r/w’

Check No.: LW [ !m'ts
s % Print or Type Name of Officer
) SR
¢ Y TTREASET.
FOR SECRETARY OF STATE USE ONLY - _i/ _)U

Thele of Officer
<> S Form 630 1201




s AND PROVIDENCE P
Office of the Secretary of State

.

@r STATE OF RHODE ISLAND
J LA

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)

1 Cnrparu!('fﬂg’s 66 t ﬁ'ﬁ"f{ {:Fﬁ'r‘ﬂﬂf INC.

3. Streer Address Principal Business Office
P.3. Box 857
4 Business Phane No

{401) 884-8858

7. Bnef Description of the Characrer of Business Conducled in Rhode Isiand

Szle of building supply products

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FUR ATTACHMENT?

Prenident Narae

Robert L. Hanks
Streel Address
P.0O. Box 857
City Stute Zip
Fast Greenwich RI 062818
Secretary Name
Robert L. Hanks
Street Address
F.0. Box BS7
iy Statce Zip

East Greenwich RI 02318

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

Dusector Name

Robert L. Hanks
Street Address

2.0. Box 857
City State Zip
Fast Greenwich RI 02818
Director Name

Street Address
City State 7p

10. SHARES AUTHOQRIZED (-X- BOX FOR ATTACHMENT)
AUTHOREZED SHARES

Number of Shares Class/Senes Par Value

8,000 CONN NO PAR VALUE

NTATIONS

‘REGBE"TELAND

2001

iy State
rrast Greenwlich RI

Vice President Name

Lee B. Hanks

Streel Address
P.0O. Box 857
Uity Stale

East Greenwich RI

Treusurer Name

Lee B. Eanks
Streel Address

P.0O. Box ES57

Crty State

East Greenwich RI

Director Name

Lee B. Hanks

Strcet Address

P.0. Box 857

ity Sate
East Greenwich RI
Director Name

Street Address

City State

11, SHARES ISSUED (X" BOX FOR ATFACHMENT)
ISSUELY SHARES

Number of Shares Class/Series

200 Common

Corporations Division
108 North Marn Street, Providence, RI02903-1335
401-222-3040

Lip
02B1eg
&SI Cpye

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
0eglg

Zip
02818

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
02818

FAT

Pur Value

No par value

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

*108366 w

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

Al bt 2 e ]

Sigrarvre of (fficer ate

Clee B Mrwks
S m e eespenr

FOR SECRETARY OF STATE USE ONLY
Title of Offizccr

Q bﬂﬁ !&00_1
Check No. IEAY]

Form 630 12/00



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretasy of State

.
., L, .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK)

1. Corporaufﬁﬁ«s 66 tﬁ”{"fr Cg&ofl“?l INC.

3. Srrre! Addrrss Pr.‘nrkpal Business Qftice
2. 0. 3Box =

COOT EE {2 e8 5

7. Bm Ducrlg_:um of the Character of Business Conducted tn Rhode Island
S5ale of building supply preducts

8. NAMES AND ADDRESSES OF THF. OFFICERS (“X* BOX FOR ATTACHMENT)

Presidentt Name

Rokert L, Hanrxs

Street Address
P.0. Box 857

City " State hip
fast Greenwich RI 0781¢
Secretary Name

Robert L. Eanks
Street Address

P.C. Box B%7

City State Zip
Fast Greenwich “RI 2818

9. I\-’AMES AND ADDRESSES OF THE DIRECTOQRS (“X*" BUX FOR ATTACHMENT)

Director Name

Robert L. Hanks

Street Address
P.0O. Box 357

City State Zip
East Greenwich Rl JZ2E-8

Director Name

Streer Address

City State Zip

- 10. SHARES AUTHORIZED (*x- 80X FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Series

8,000 COMM NO PAR VALUE

Par Velue

RUGSE"TETAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-133}
401-222-304(

2000

Cty Stare

. /‘2
Zast Greenwich RI

28.8

6. SIC Code

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
Lee B. Harks

Street Address

P.C. Gox 357
City
Eas:

State

RI

Zip

Greenwicn 02818

Treasurer Nome
Lee B, Hanks

Street Address

P.0. Bex 857
City
fast

State Zip

RT 02813
FILL IN SPACES BEFORE USING ATTACHMENTS

Greenwich

Director Name

Leez B. Hanks

Street Address

F.0. Box B37

City State Zip
Zast Greenwich RI 02818
Director Name

Sireet Address

City State Zip

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

ISSUED SHARES

Number of Shares Class/Series Par Value

20 Cormen No par va)ue

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

* 108 366+

f -
H ' N

'.-..-_EJ

Check No, _%W_
By: r“%l-}\ /\/3’2/2

FOR SECRETARY p“n USE m.u

File Date: !
[

Under penaity of perjury, I declare and affirm that I have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct,

KL Yok 1/29/00

Signature of Officer Date '

RoBERT L. HpNES

Print or Type Name of O{ﬂc’cr

[2esirenr

Title of Officer

[ —_— VR P



