STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Diwision

) Office of the Secretary of State A mw‘;:gcib:,b(g;g;i';g
= Mattheto A. Brown, Sccretary of State 401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Perdod: January |- March 1 = Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

. Corporate i) No. 2. Name of Carporation
§1068 ATLANTIC PLYWCOD CORPOBATION
3. Street Adgdress Principal Business Office City Stare Zif
8 Toesscex  Rp Wosspr Vil O/ P0/
4. Business Phorne No 5 State of Incorporation 6 SIC Covde
78/~ 932-/932 MASSACHUSETTS 2618

7. 3rtef Deseniption of the Characier of Business Conducted (n Rbodre island
WHOLESALE DISTRIBUTION OF PLYWOOD AND BUILDING PRODUCTS

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHAMENTS
President Name ¥ Vice President Name

Fpue Vern Jonw bistewey
" Af?m? Cocowrde %&446! i )/ Aegenrs 5
fneves  ["mA  ["o036  Hugpewonec | oma. |ezves

J}///v &JA £ /Vd'}/

+ Sireet Addross

Secretany Name

T e f/n Beakewe Yy

L Tredsnrer Name

Street Aderess : Stroet Addross
iy Starte 2ip H Ciry Staie Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: .t BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

T Sreowew  Pirmms

Street Adddress 1 Stroet Address

S Trmséc /37;(

¢ Irecror Name

Crty State Zip ity Star Zip
r Arsco -[ Yy I 059 l
R T L R RN L LU rreveeneon o e AR
Stroet Adrlresc : Street Address
Quy | State 2ip * City State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT)} []
ALUTHORIZED SHARES ISSUED SHARIS
Nreendwer of Shares Clrasy/Sertes Par Value Nunmber of Shars Class/Series Par \ale
: o)
250,000 COMM $1.00 PAR VALUE 50000 (o ment /.

This report must be signed in ink by cither the President, Viee President. Secretary, Assistant Sceretary, Treasurcr. Receiver or Trustee

lll‘ I | H I | ‘ ‘"l Under penalty of perqury., 1 declare and affirm that 1 have examined this repon,

*e10¢e including any accompanying schedules and statements, and that ali staiements

N contained herein arc {rue and comect.
File Date F" FD l;;//{i/ﬂ!
. .- ature of Qfficer Date
Cfr(ckl\'o._EEB_Z 4 2““5 (33'51? J’o 5 E 3 f/

: AKeaey
By: B]' /% - Print or Type Name of Officer 4
FOR SECRETARY OF STATE USE ONLY - _fd_fi:f YRELR

Title of Officer

Form 630 Rev. 12403



Office of the Secretary of State
Manbew A. Brown, Secrefary of State

PROFII CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Perfod: January 1 - March 1 o
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Streel
Providence, RI 02903-1335
401.222 3040

2004

1. Corparate i) No. 2 Namo of Corporation

61968 ATLANTIC PLYWOOD CORPORATION

3. Sircer Address Principal Business Qffice

OESSLER [P

Cuty State

Ma |7 pigol

W 88ur )

4. Business Phone No. 5. Siaie of Incorporaiton

718~ a33- 1932 MASSACHUSETTS

6 SIC Code
2618

7. Brief Description of the Characier of Business Conducied in Rbode Island

President Name

PPML I/E LLA

WHOLESALE DISTRIBUTION OF PLYWOOQD AND BUILDING PROQDUCTS

8. NAMES AND ADDRESSES OF THE OFFICERS: (',_Y' H(_)X FOR AT’I’A_CHMENT)
: Vice President f\amc

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Joun gmkwrf

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Street Address : Street Address

21 Coionrac l/::u..*_(—, £ : / /Pogg,{,-g ,?b
Cuy Sraie if Stare 2ip

//»jmupg/ l 1A l 02 Y66 Newron MA 02966
............................................................................................................................................................................................
Secretary Name . Treasurer Name
Jopun GLALGAM}( : Jonn EL/?MNEV
Strevt Addres ’ : Strect Address !
S ABove : S£E ABov &

Cty State Zip : City Sware Zip

("X" BOX FOR ATTACHMENT)

O Fll.l. IN SPACES BEFORE USING ATTACHMENTS‘_

- Ty —

Dircctor Name ! Direcior Name
Srevden  Herman I
Street Address : Stroet Addross -
5~ 7=,ngee Krdec
Chiy State ip chy Stare 2ip
Me fkrsco [ NY ] /0549 |
B RS SN AP S ORI Dm T T HE R
Strect Addres t Sireet Address
City State Zip City Srate 2ip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) (] ’
AUTHORIZED SHARES [SSUED SHARES
Mumber of Shares Class/Series Far Value Number of Shares Class/Series Par Value
Siooeiooo Conmon . ol I, &06, 167 Common H . of
3,000,000 JreFekRed A H -o7 39,000 PReFERRed R | & - ol
100,000 fReferred B # .ot 18 350 faeferred B | # .oy

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

NI

X 4 1 Q9 4 8 %

wome _ 23 ]0Y
Check No. a 6?&3
4,

FOR SECRETARY OF STATE USE ONLY

By:

Under penalty of perjury, T declare and affiem that T have examined this repont,
including any accompanying schedules and stalements, and that all statements
containcd herein arc true and correct,

X 13/p %
of Officer £ Dofe
OB Q\ BL_&IC(H\‘:

Print or Type Name of Officer

V;r?c,( TRes s penT
Title of Officer

Form 630 Rev. 12/03



Corperations Dirision

foie 03] 222.0.)
Fv 4602221 3455

ComenErs e stithe n o

Nedany ¢ Treichewetris

Pi;l’.l:p _','”__)_;_;_ I,_!.\‘._
Fee =01 2224870

neatine Sy Sl 1o
traclemitris B5ee sine n s

fee

Phiawe 4912223640
fax 4012223570

wCesec siate n s

Vel Sy

Prozidenice. R 02903

Offtce of the
Sucretan of Steae

Sattv Hoivse Rexan 217
ST smeth St
Providence ]EHO200 )

P -l 222,257
Fan dtfo 222 150

T

NIRRT S HO S B TIN

STAIE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State 7 Corporations Division

Matthew A. Brown
Secretary of Stete

August 19, 2004

T Corporation System
10 Wevbosset Street
Providence, RI 02903

Re: ID 61968
ATLANTIC PLYWOOD CORPORATION

Dear Sir or Madam:

On Aprd 22, 2004, ths office accepred for filing a 2004 annual report for the above-named
corporanion. It has come to our attenuon the corporation altered the total number of
authorized shares currenty of record with this office.

The annual report 1s not the vehicle used to record a change in authonzed shares. An

increase in authonzed shares must be record by filing with this office an Amended
Ceruficate of Authonty.

Enclosed you will find the forms nccessary to complete the filing.  1f vou have any
quesnons, please feel free to conmet me.

sincerely,
CORPORATIONS DIVISION

s & &,ﬂ,n

Maureen B Ewing
Asstseant to the Director

Inc.



STATE OF RHODE ISL
AND PROVIDENCE PL ATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Fillng Period: fanuary 1-March ] « Filing Fce: §50.00

{FORM MUST BE TYPED OR PRINTED IN BLACA)

1. Carporate ID No. 2. Name of Corporation

61968 ATLANTIC PLYWOOD CORPORATION

3. Street Address Principal Business Office

S WefscoeR /<P

4. Rusiness Phone No.
781-933-1932

2. Brief Description of the Character of Business Conducted In Rhode Island

5. State of Incorporation

MASSACHUSETTS

Edward $. Inman, I, Secretary of Stare
Corporniions Divisien

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

Ciér State 2i
' Wogaaw MA o0l
é. SIC Code
2618

Wocksaik DSsrrcgqrron of Lflywsod & RELATFD 21R7aRPGLs
8. NAMES AND ADDRESSES OF THE OFFICERS (°X* BOX FOR A'J"J"ACHMENT) FILL IN SPACES REFORE USING ATTACHMENTS

President Name
Fhac

27 Cocovsae Vreeséa

4‘4 Y

Street Address

Ciry State

Moo v

Secretary Name

Tonn g&d(’!ﬂf/
Street Addres
V Rodenrn o

City /VW,J Sr% 4 praz Yo 6

9. NAMES AND ADDRESSES OF THE DIRECTORS {*x* BOX FOR ATTACHMENT)

Director Name

Srernen

Street Address

& TEmésr &ro s

City State

M,—- /éz:‘.rco vy

Director Name

AL Tngal

" OS5Y9

Streel Address
Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZIT) SHARES

Mumber of Shares Class/Series

250,000 COMM $1.00 PAR VALUE

Par Value

Zip
0036

Vice Presideni Name

79-#,«/ Vit CALENEY
/ Ko gerzra >

Street Address

Cly State zip
- Vewny A 0296
Treasurer Name . BT

77- Hw Be o eny
Street Address
Rerrs K>
City /l/!wﬂ” S!nlrm4 Z‘Py 2 Véé

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Address

City Stare Zip

11. SHARES ISSUED {“x" BOX FOR ATTACHMENT)
ISSUED SHARES

Number of Shares

SV o000

Class/Series

C)MMJU

Par Velue

4/‘09

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

619 68 *

. 41403
o 1150Y
. (6%

FOR SECRETARY OF S5TATE USE ONLY

Under penalty of perjury, | declare and affirm that | have examined
this repost, including any accompanying schedules and statements, and
that all stalements contalned hereln are true and correct.

Sig. e of Officer

o KN ? —BLAK

Print or Type Name of Officer

L4

B Vo freszy evr

Title of Officer
P Farm 630 12002



. . A S
STATE OF RHODE ISLAND B oo oton
AND PROVIDENCE PLANTATIONS 100 Nerth Main Stree, Providence, RI 02903-1335
Qffice of.lhe Secretary of State 401-222-3040

[

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

(FORM MUST BE TYPED iN RLACK)

1. Corporate ID No. 2. Name of Corporation
61968 ATLANTIC PLYWOOD CORPORATION
3. Street Address Principol Business Office B ’ City State Zlp
8 Rogsscer Ko Wosuen ma o180|
4. Business Phone No. 5. State of Incorporation 6. SIC Code
781-933- 1932 MASSACHUSETTS 2618

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

W HoLgSALE )-TSTRMAT:» ~ oF P‘-ywo ol AND  RELATED A TERTOLS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Name * Vice President Name

VZ 7% : Jonn Biarensy
Streer Address T Street Address
s at.aw.r»w_ %’LM(,[ : // /%5511’7’9 /?:D
Ciry State zip ity State Zip
Hanpoen A 00136 Wewr  MA 02466
Secrelary Name ; Treasurer Name
e N K LAL (,v{)/ . ( 7 o/ f Ld’/cé'/re’}/

Street Address " Steeet Address

Ao 8crra > : ?06:.‘;@7'4 Ao
Cliy State Zip . City State Zip
/’/fu/ﬂt\/ "M A O2466 3 /l/fz:\/f?u - mA 02966

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

Direcior Name * Director Name

S-TEP/} & /L-;mm/

Street Address Street Address
—_—
& T EmEER Rep GE
Chry State Zip ; City State Zip
/}77— Arsco /l/)/ /059
Director Name e m Disector Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) . : — =_ .. 11. SHARES ISSUEID (*X* BOX FOR ATTACHMENT)
AUTHORIZED S1ARES rm}mgmx
Number of Shares Class/Series Par Volue !Numbrr of Shares Class/Series Par Value
250,000 COMM $1.00 PAR VALUE 56 000 cCommon /.00

I
|

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

wm AN -

* 61 9 6 8 * Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

f — —— — - - — —

VAT D

File Date: / 3
"{/ ') QO‘O \ature of Offices Dale 2

e [ Tony Brarevey

By: . a}_ Print or Type Nome of Officer 7

FOR SECRETARY OF STATE USE ONLY - V-"ﬂf ?RF-D'D(A’T

Titie of Officer
< S Ferm &30 1201



«{ 'ATE OF RHODE ISLAND
M L WDUPROVIDENCE PLANTATIONS

Offree 8f the Sccretary 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)

I Corperate 1} No 2 Name of Cotfumumr

968 ATLANTIC PLYWOOD CORPORATION
d.Steaet Address Principal Busiress Office City Stare Zip
8 Roessler Road UWobuwan ma o180/
4 Buuness Phone No 5. State of Incargorgtion .. & %(.‘ Cfg
MASSACHUSETTS 4 6

(7%1) 933 -3830

7. Brief Description ofThe Character of Busiress Conducted w1 Rhode 1stand

Wholesale DisTaibution of FPlywood And Barldiwe froducts

Corporatians Division
100 North Main Street, Providence, R 02903-1335
401-222-3040

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

President Name

Str fiddrPuﬁlL\ VC ”ﬂ
i &l ColowiA ) VillaGe
et Srtate Z‘P

Hanfd ey

Secrefary Name

M -A
LYY Blakeve y
It RoberTh Rd

City State Zip

NewTow MmA

Coi36

Director Name

. lgm‘r"‘cf’keu RlitmawN

5 Trmaser RTovee

ity State Zip

Mt Krsco V24 /0599

hrector Name
I n STARR

Street Address
City State Zip
10. SHARES AUTHOQRIZED {-X - BUX FOR ATTACHMENT)
AUTHORLZED SHARES
Number of Shares Class/Series Par Value
3,090,000 Common 3 0.0
3,090,000 TREFRD A % 0.

{00, 800 PREFAXED B § o.¢°!

.

0346¢

9. NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FUR ATTACHMENT)

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

John OBlakevey

Street sididress

1t RoberTA (d

iy Stare Zip

VewTow mMA FUIAA

Treasurer Name

Sohn Blakeney

Street Address

Il RoberTh Ao

Cily State 7z

wp
Newlow MA 02466
FILL IN SPACES BEFORFE USING ATTACHMENTS

reetor Name
witliam Uske TR
Sreet Address
iy State Zip
Director Xame

Strect Address

Ciry State Lip

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

ISSUED GLARES
Number of Shutes tlass/Series Par Valur
1, 140, 0o Common 11, yo0
F0,000 PrREFERRG A 300
(5,000 PREFIRAS> B 150

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

*61968 *

T-ZG © /s
Cheek No., jc‘) /pz /

FOR SECRETARY OF STATE USE ONLY

File Date.

Under penalty of perjury, | dectare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

3/ 6/@/

.!Ja!."

Ke

Prent ar Type Name of Officer

l ﬁensuﬂexl/sccxéfﬁt_,x..

Title af Offices
Form 6300 12/00



SPFATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

7
(B
wavms Office of the Scoretary of State

-5

.
.
.

Edward S. Inman, IlI, Secretary of State

July 19, 2001

John Blakency, Vice President
Atlantic Plywood Corporation
8 Roessler Road

Wobum, MA 01801

RE:  Atlantic Plywood Corporation

Dear Mr. Blackeney:

We are in receipt of the above-named corporation’s 2001 annual report indicating an increase in
the number of authorized shares.

Pursuant to RIGL Scction 7-1.1-111, A foreign authorized to transact business in this state shall
procure an amended certificate of authority 1if 1t increases its number of authorized shares. The
documents and instructions required for the application to file the amended (form #151) can be
obtained through this office or from our online forms library at www state.r.us.

If you have any questions, please feel free to contact me.

{00 North Man Streel

Providence

YV 1 Rhodc Istand
ery tru Y yours,

029031355

CORPORATIONS DIVISION

Corporoetions/UCC

. - ' JOI-222-3640
\/(/{/W\/\ 5 Fax 401 222-1309
) ) Elections.

Maureen E. Ewing

4G1-222-2340
Assistant to the Director Fax: 401-222 1444

E First Stop Business
ne. information Center:
401-222-2185

Fax 40]-222-3850
Notary/Trademarks:
401-222-1487

Fax: 401-222-3879

www, stale. rius

2 s



AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary OE’SI?‘I;" TA 100 North Main Street, Providence, Rf 02903-1335

401-222-3040

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

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

{FORM MUST BE TYPEL) IN BLACK)

I Corporate {1} No 2 Name of Corporation
61968 ATLANTIC PLYW0OOD CORPORATION
A Sireet Address Principal Business Office ity Sate Zip
8 Roess\er Road Woborn M A O\ 8o\
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
(781) 933- 1932 MASSACHUSETTS 2618

7 Brief Descriplian of the Character of Business Conducted in Rhode [siund

W Nolesale Sales - PVywivod
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORFE, USING ATTACHMENTS

Presidenr Name Vice President Name
Pao\  Vella S-\-v.?\aen Aldwac
Street Address Streer Addrbss
8 Roessler Rood 8 Roessler Road
Cly State Lip ity State Zip
Wobovrw MM A oldo| Wpobuen M A Ol8ea|
Secretary Name Treasurer Name
Saw lakene Jeva Blahe
Street Add-r:i\ & 5 Street Address & 4 " 3

8 Roesslev Road 8 Reesslev Road

ity State Zip ity Stale Zip
Wobgen M A oidol o born M A o\ 8ol
_9. NAMES AND ADDRESSES OF THE DIRECTORS X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directur Name Director Name

Mccholas Coced Lra Stnve-
Street Address Street Address

25 Cessbnoe R4 68 Chworch Laune
City State Zip ity State Zip

Concordh A o142 Scavsdale MY 1068 3
Director Name Director Name

Witliam Co Us\'\d'bg Jvr. Paol Velly
Street Address Strect Address

SS Basy 72" Shvect 20 Clowwh Villae
City Stare Lip Oy Stare Zip

New York Y i00a | Hawmpd¢n M A oot 3(
10. SHARES AUTHORIZED (-X* ROX FOR ATTACHMENT} 11. SHARES ISSUED (-X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES BSUED SHARFS
Number of Shares (lass/Series Par Vatue Number of Shares Class/Series Par Value

_ N
.2501000 C ovaman $’_oo 50,000 CGW‘“\OV\ | .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, 1 declare and affirm that 1 have examined
* 61968 +*

this report, including any accompanying schedules and statements, and
File Date. 5 __\ OD

that all statements contained herein are true and correct.
- of Officer
Check No - D\ OO tb& . . \\ \(
Sthin Blghensy e -
PN >

Prant ot Type Nume of Officer

Dare

8y

FOR SECRETARY OF STATE 1JST. ONLY - _‘ CraSuye
Titie of Officer

Caem £3A 174



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

k)

R 3

.

PROFIT CORPORATION ANNUAL REPORT
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID Ne.

61968

2. Neme of Corporation

ATLANTIC PLYWOOD CORPORATION

Prmdmr Name

Nicholas L. Cucci Ni

Street Address

I ——

| Director Name

| Nicholas L. Cucci

L
Street Address

25 Cressbrook Road

Director

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

James R. Langevin, Secretary of State
Corporations Division

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

FOR THE YEAR 1999

T

J—

3 Steeet Address Principal Business Oﬂ'rr Cl!y State - -ij
8 Roessler Road Woburn - MA , _ oisol
i 4. Business Phone No. . State of Incorporation - 6. 5IC Code ~
617-933-1932 MASSACHUSETTS 2618
7. Brief Description of the Character of Business Conducled in Rhode istand - )
Sale of Plywood
! NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) 1FILLIN SPACES BEI-()RF USING ATTACHMENTS , Y

Vice Pmldent Namf

cholas L. Cucci _

Streer Address

25 Cressbrook Road 25 Cressbrook Road
City State Zip ~ Ciry * Siate Zip ) T
.. Concord MA 01742 .. Concord . Ma . 0}742
Secretary Name . 'nrawrrr Mmlt ’ R
Nicholas L. Cucci _ e
Street Address Street Address
L. 25 Cressbrook Road . . ] R .-
city Stote zip _ City " State T zip
Concord MA 01742 |

. - T . -
FILL INSPACES BEFORE USING ATTACHMENTS o\

Naome

Street Address

Ciry State Zip City " State .;r’p
.. Concord MA 01742 . L L
Director Name Director Name
) Carol L. Cucci —
i Street Address Street Address
. 25 Cressbrook Road - -
City State Zip . City : State T Zip _‘
___Concord MA 01742 e s e ke . I : |
{10, SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) _11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) (3} . -
AUTHORIZFD SHARFS ISSUTD) SHARES '
Number of Shares Class/Serles Par Value Number of Shares Class/Sertes N Par Value -]
I
1
i 250,000 Common NPV 50,000 | Common ' NP\_I_ o
| ' !
e e e E— e . ..

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

A
049-92-11

ignat o{ Officer

Cucci

Nicholas L.

o EK s
S

FOR SECRETARY OF STATE USE ONLY

Print 07 Type Name of Officer

President

Title of Officer

Favem 1

nang



E STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of e Secretary of State

James 3.; Langevin, Secretary of State

. . Corporations Division

100 North Main Stieet, Pravidence, RI 02903-1335
L 401-277.3040

U
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INTRUC DN
(FORM MUST BE TYPED [N BLACK)
1. Corporate ID No. "7 2. Name of Corporation
61968 ATLANTIC PLYWOOD CORPORATION
3. Strect Address Principal Business Office ' C..‘My State Zip
8 ROESSLER ROAD WOBURN MA 01801
¢. Business Phone No. §. State of incorporation 6. SIC Code
7. Brief Description of the Character of Rusiness Conducted in Rhode l;iahd '
SALE OF PLYWOOD
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT}
President Name Vice Presldent Name
NICHOLAS L. CUCCI NICHOLAS L. CUCCI
Street Address Street Address
25 CRESSBROOK ROAD 25 CRESSBROOK ROAD
City Siate Zip clt State Zip
CONCORD MA 01742 CONCORD 01742
Secretary Name Treasurer Name
NICHOLAS L. CUCCI
Street Address Street Address
25 CRESSBROOK ROAD
City Stot zi ' ci State i
CONCORD T MA 01742 v ‘ ’
9. NAMES AND ADDRE§SES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Director Name Director Nome
NICHOLAS L. CUCCI
Street Address o Street Address
25 CRESSBROOK ROAD
City ‘Srére Zip City State Zip
CONCCORD MA 01742
Director Name o Director Name
CARQL LV CUCCI
Street Address Streer Address
25 CRESSBROOK ROAD
City " State Zip City State Zip
CONCORL Ha ' 01742
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ESSUFIY SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
250,000 COMMON NPV 50,000 COMMON NPV

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

S

Fite Date: \\3 \ g- (
Check No.: D = % (\é\
o %}“

FOR SECRETARY OF STATE USE ONLY

and af{irm that | have examined
g schedules and statements, and

ot

NICHOLAS 1. CUCCI

Print or Type Name of Officer

- PRESIDENT

Titie of Officer

Crewe 24 17 108



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

James R, Langevin, Secrelary of State
Corporations Division

100 Nosth Main Street, Providence, Rl 02903-1335
401-277.3040

STOP:
'L ASNE READ
INSIRUCTIONS

Ik FEHEN
CAORIPLETING

WHIN J O
1. Corporate 1D No ' 2. Name of Corporation
61968 ATLANTIC PLYWOOD CORPORATION
I 3. Street Address n”ﬁnrrpnl Rusiness Off'cf Ciry State Zip
| 8 Roessler Road . Woburn MA 01801
4. Business Phone No. 3. State of incorporation &, SIC Code
|
i....617-933-16932 MASSACHUSETTS 2618
t [ ..mf Drscripnon of the Character of Business Conducted in Rhode Island
t . Sale of Plywood
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
{ President Name Vice President Nome
| .. Nicholas L. Cucci Nicholas L. Cucci
i Street Address ' Street Address
.25 Cressbrook Road 25 Cressbrook Road
I City State Zip City State Zip
i . COnCOtd o . MA _ 01742 ‘ Concord MA 01742
i Sccrrra:y Name Treasurer Name
! Nicholas L. Cuccil
' Street Addrfu Street Address
| 25 Cressbrook Road
) City State Zip City State Zip
| Concord MA 01742
NAM?S AND ADDRESSES OF THE DIRECTORS (*x* BOX FOR ATTACHMENT)
Dlrerfor Name Direcror Name
Nicheclas L. Cucci
l Street Address . Street Address
} 25 Cressbrook Road
Ciry State Zip _ Clty State Zip
| Concord . MA 01742
1 Director Name Director Nome
Carol L. Cucci
Street Address ’ Streer Address
25 Cressbrook Road
City State Zip City State Zip
___Concord MA 01742
lQ. 'S-HARES A.I{I'HOR!_ZED AND ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
i
! 250,000 Common NPV 50,000 Common NPV

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

S
e 319471 Yy

Under penalty of perjury, 1 declare and affirm that | have examined
this report, includpag ady accompanying schedules and statements, and
s cophained herein are truc and cortect.

Ll /3/9-97

Cucci

By:
FOR SECRETARY OF STATE USE ONLY

President

Check No.: ?Qﬂa / i\ | ‘/‘srsn-%orofﬁa,._/ Dare
(eo—+

% Nicholas L.
Print or Type Name of Officer

Thie of Officer

Form 31 12/96



ANNUAL HEPORT 1 9 96 James R. Langevin, Secretary of State

Corporations Diveston

100 North Main Street
Filing Period: January 1-March 1 ' Providence, Rhode Island 02903-1335 « (d01) 277. 304
Filing Fee: $50.00 . :

PLEASE TYPE OR PRINT [N BLACK INK.

PROFIT CORPORATON ‘ ﬂw State of Rhode Island and Providence Plantations
xr,

1 CORPORATE 1D NC. T2 NAME 07 C0RPORATIOY
0061968 . | ATLANTIC PLYWOOD CORP. —
3 STRFE™ ATDRFSS PR NZ PAL USINESS CFFICE ic T ISTATE |ZPL00F
8 ROESSLER ROAD o ! WOBURN | MA ', 01801
4 BUS'NESS PHOWE NO 'l[?sn.rs OF INCORFCRATION § SICCOC:
(617) 933-3830 ol MASSACHUSETTS. X 2618
7 SREF CESCRISTION CF Tr= C~ARACTEA ¢ B, SINESS CONOULTED W RRGDF LAY

SALE OF PLYHOOD

B By R T T

\'-n,.r-rr'-

: L O AT E 130550 D RE 58 TS S nnm ‘rvr;l-; CIER
[PRESIOENT SAME AR A e A Yk ?‘»cfsnssuc ENT NAME
NICHOLAS L. CUCCI NICHOLAS L. CUCCI .
STREET ADCATSS STRFET ADORTS5 [
25 CRESSBROOK ROAD 25 CRESSBROOK ROAD !
CTY ' ' [stare — T T7P oo faire ‘ rsm't 718 CCOE 7|
CONCORD 5 MA { 01742 1_;_ CONEQRD e MA 01742
SLCRETARY KAME TREASURER NAME
NICHOLAS L. CUCCI NICHOLAS L. CucCl
STRECT ADDRESS = - T YSTRIFT ADORESS
25 CRESSBROOK ROAD : 25 CRESSBROOK ROAD
Y 37 (A 1717 Co0E T [2IF Cooe
CONCORD ' 01742
SRR
DIRLCTOR NAME

NICHOLAS L. CUCCI | CAROL L. CUCCI
STREET ADDAZSS il Y STATET ADDAFSS
25 CRESSBROOK ROAD § 25 CRESSBROOK ROAD
o 5T AT: T IZiPcone Ec Yoo T T STATE R FTET _
CONCORD L o172 ¢ CONCORD | mA 01742
[P RECTOR AAVE e A e sou TTTOA NRNE T T,
STRELT ADDRESS T T T T T e e e : S:EE?T‘ESE“-“-_ '_—- —

eIy ls-arz ! ZiP CODE | STATE 71P C0DE

T \_ it T 7_‘*',-!.;- oy
R A P T s

_ L ISSUED SHARES

i NUMBEROF SMAIES CIASS/SERIES _ ~—  aAgvALLF i NUYSEADSS-ARES T~ ClASSISFRIES PAR VAILF

| : |

250,000 ______.COMMON_____ $1.00_...___}____50,000 |___COoMMON _s.L.oo_.___]
b o |
| | | |

This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver.o -

File Date: __5//5j‘7{/""_—1
i Check No: _ /77_33 e
|

' By.. _ _ _ ._M___.'

NICHOLAS L. CUCCI

Print or Type Name of Officer

5
I .
For Secretary of State Use Only ! . - PRES TDENT } ’7/4(/ al

_ — ) Title of Officer Date




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

100 North Main Street

Providence, Rhode Island 02903-1335

= Y5F 401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. | - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

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

0061958
Corporate ID: _____

ATLANKTIC
Name of Corporation: . .. __. ..__

Business entity organized under the Iaws of the ?talc of: . “[ASSACHUSETTS
For foreign entity, address and telephane number of principal office:

_8 ROESSLER ROAD
_WOBURN, MA_01801__

Phone: _{_617 __)__ 2

_.933=1932_ . ___

Address and telephone of the pnineipal office of business entity in Rhode
Island {Provide street address - Not PO, Box):

i e emm mh m e e e m———— e =

Annual Report for the year: |
FLYWOOD CORPORATIOHN

19935

Busmcss }:nmy is (check one):
| X] Business Corporation {See RIGL Chapter 7-1 1)
[ 1 Professional Service Corporation {See RIGL Chapter 7-3.1)

Bref statement of the character of business conducted in Rhode [sland:

SALE!.OF. PLYWOOD oo

o o = # ot it i s am ik e

NONE  _ . e e e ] e e -
Phone: (. )T e .
) _THE NAMES OF THE OFFICERS ARE: ___ -
PRISTDENT STREET ADDRESS CITY/STATE 711 CODE
NICHOLAS L, CUCCI 25 CRESSBROOK ROAD, CONCORD, MA 01742
VICF PRESIDENT STREET ADDRESS CITY/STATE ZIP CODF
SECRETARY - STREE T ADDRESS CITYRSTATE 7IP CODE
TREASURER - STREET ADDRESS CITYRTATE 7P CODE
NICHOLAS L. CUCCI 25 CRESSBROOK ROAD, CONCORD, MA 01742
_ THE NAMES OF THE DIRECTORS ARF e _
RAME STREET ADDRFSS CITYATATE ZIP CODNE
NICHOLAS L. CUCCI 25 CRESSBROOK ROAD, _CONCORD, MA 01742
NAME STREET ADDRESS CITYISTATL 7IP CO.
CAROL CUCC1 25 CRESSBROOK ROAD, CONCORD, MA 01742
NAME " STREET ADDRESS COTTOITYSTATE ZIP CONT

NUMBER OF SHARES AUTHORIZED (Rider may he attached)

Number of Sharcs

Class / Series

250,000 COMMON

NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)

Cldss / Scnu

Number of Shares

50,000

COMMON

%"

Date '/ é

o e

NICHOLAS L.
PRINT Ms P PRPEOFICER SIGRING

uccr

Form 31 145

Tii1E OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office andfor registered agent indicated below 1s incorrect, Form 9 must be filed.

CT CORFORATION SYSTEM
123 DYER STREET
FROVIDENCE &I 02905

FALD

JmJ § 1995
5/97

"‘YOFSTA



F:hiag bee §50 0} PLEASE TYPE or PRINT Filz Arrucily

Py o State of Rhode Island and Providence Plantations LLO Sepd 1 o
Seoroany of Siaic N CORP Jan - Mank
Office of The Secretary of Stae
i (M) North Main Sireel
Providence, Rhode island 02993 1335
401 277 3040

QQE1%68 1994
Compeeate 11 _ L — — e A Reportfatheyer
ATLANTIC PLYWOOD CORPORATION
Name of Bowress Enlay —_ . . J—

Businrw, Fanty i iche. t ane)

Bt entily pepasgrd e thg laws ol ibe State of MAssachusetts
. - % . Buuge Corpargnon iSee RIGL Chayper 721 1
Fesers Taxpayer Ideet g N.noser T Prorosvana! Serv e Comrerztian (See RIGL Chapter 7 5.1
Fu: heeig enmity xerms and Ie opbone “umber of prncipal cfhice T Laeed Datay Campeny See RIGL T 16)
8 Roussler Raud Narw. ik sod mailing cidiess cf YORISCT Per LN 1O whom

Woburn, MA 0 18_0 1 Longmcalens gy be dirccled

j - Nick Gueet _
_Atiantic Plywood Co_p_oraticn

Pone L 6171 §33-1932 . . .___ % B Ruessler Road

Adires ) eteprone nf o pancipal alfice of wunes e=Ga in Rbode i Woburn, MA 01801 -

Lilanc (Provede vzeet cdisss Noo P 0) Bou) Heel watement ol 1he chzxc et of husincss condesed n Riode | lad
Kone L Sale of Plywood

Datc ol Orpompion _ 1906 -

e ) _ l)JroI'[Jan.-nrn pEY -1- € n khhtl\:nln’[(mgn"‘ )
L7)

_ o THENAMES OF THE OFFICERS ARE:
CYRACENTTNEN e GICTINTECIvE S ey F AT Cnean FXIeL

olas L. Cuceci 25 (‘rc;.ubruok Road Concord, MA _. 01742

VAT TR () VR PRI ek ! ATREIT o AMESS 1Y 3TAT T Feee
Nicholas L. Cueed 25 Cressbrook Road Congord, MA . 01742 [
! (AR lI‘IA\l‘ IR N e A Y R NETTLESE (R [ RN Qrooer
Nichclas 1. Cucct 25 Cressbrock Road Corcord, Ma __ Q1742
T Saw o aD iR kow K PRE AR Pk i L3 TIPS R TRYY Lt At A FRCA
Nichoiar L. Cuzet | 25 Lressbrack Road .Ceacord. Ha 01752
THE NAMES OF THE DIRECTORS ARE: ; .
Sane MIEORT AR LI ATE LRI L
_MNicholas 1.. Cucci 25 Cresgbrook Road Concord. MA [ 1) O Iy S
Avil ] NEm BT l § SARY [ R P
Carol 1. Cucci 25 Crepgbrook Road Coacourd., MA .. 01742 —
e ATRL BT & 3P AN VIt AT ERE L
NUMHBER O SHARES AUTHORIZED {IF A1al-canler NUMBERR OF SHARES [SSUED ANDOUTSTANDING (I Aprlkzhbicy
NUMBER 25U 000 N1 MBLER 50.000
CLASS Comzon "CLAYS  eommon
SERIES | SERIES
PAR VALLE OR U PAR VALUE OR
\HIH()I n-,\R $1.00 . WITHDUT PAR .00

e 5/7 __/.i{_ by £ ﬁML .

Sichelas [, Cuced
THINT O TR vy BTy
o /I ll(i‘ll’ l\.l‘l'
LS TR Y

. DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE (0 1e Compewatzon he

d e paeted cl e aiddee e graered e tesdent apeer Fern 2z Foen LLC e be ik

6T CORFDRATION SYSTEM jlm? mq

123 DYER STREET

D;DVIDEN.CE RI Q02703 - 777/



