TGRS STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Divsion
\ _ 7100 North Main Strect
B Office of the Sccremf;\ of State Providence, RI 020031335
%J Matthew A. Browen, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filtng Peviod: January I -March I« Filing Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN BLACK)
1. Comporate 1) No. 2. Name of Corporation
83770 OCEAN STATE FORMS, INC.
3 Stroet Address Principal Business Office City State Zip
Cuinhberland Rl Q2864
4. Business Phone No v 3. State of Incorporntion 6. SIC Code
(401) 658-3027 RHODE ISI AND 485

7. 8rief iXxxeriprion of e Chamecier of Business Conducted in Rhoade Kand

TO MANUFACTURE, REMANUFACTURE, BUY, SELL, IMPORT, EXPORT ANDDEAL IN CONCRETE FORMS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTA('HMENT)

D FILL IN SPACES BEFORE USING A'I'I'ACHMI'VTS

Socrotan: Xeme

resident Name w«' Presicient Neone
Leo Pare None
Street Address s Street Addresc
__9 Deerbrook Way :
City J('mrp l?lp Gl ISmrr erp
LCumberland.. b R BABOA ..ot es b e, e

v Trevisnser Aygme

Mrctor Nawme

lLeo Pare . l.eo Pare
Strovr Address : Stroet Addrosc
|9 Deerbrook Way 9 Deerbrook Way
City Stare i : ity Stevie Zip
Cumbertand RI 02864 Cumberland Rl 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X~ BOX FOR ATTACHMEN 7)

[:] FILL IN SPACES BEFORE USING ATTACHMENTS

$ Diregtar Name

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMINT) D
ALUTHORIZED SHARES

o None

Sirevt Adidres * Stroet Address
L9 Deerbrook Way :

iy I [ zip  Cuy Isrmc Zip
...Cumberland............. ... RI.... .R2864... PSR OTUORN FOROPRUSSSIORRUSSURPN! FUTOUTOO

Iirectar yame Dm'cfor Atne

Hone HNone
Nerewt Addedress b Stroer Adednoss
cin State 2ip L iy Steiie Zipr

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) E]
ISSUED SHARES

Numiber of Shans Class/Series Par Value

Number of Shares Class’Series Par Value

1,000 NO PAR VALUE

100 Common Mo par value

This report must be signed inink by either the President, Vice President. Sceretary, Assistant Secretary. Treasurer, Receiver or Trustec

ol Ao OF
o2 7ol
Cht‘("‘ J\'ﬂ‘

b dc

FOR SECRETARY OF STATE USE ONLY

File Date

Under penalty of perjury. [ declare and affirm thai | have examined this report.
including any accompanying schedules and statcments, and that all statements

contained hcmin%comc:.
= (T A

Date

Sesnere of Officer

Leo Pare

Print or Type Name of Officer

President
Title of Officer

Form 630 Rev, 12103



STATE OF RHODE ISLAND
Office of the Secretary of State

Matthew A. Brown, Secretar of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Pertod: January I - March 1«
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

AND PROVIDENCE PLANTATIONS

2004

Comorations Division

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

1. Corporaie 1) No 2. Name of Corporation

|__QCEAN STATE FORMS, INC,

3 Streer Address Principal Business Qffice

9 Deerhronk Way

City

Cumberland

Srate

Rl

Zip

02864

4. Business Phone No.

(401) 658-3027

7. Bricf Deseription of the Chamcrer of Business Canducted in Rbode Island

5. Staie of ncorparmtion

RHGBEISLAND.

G. SIC Code

455

TO MANUFACTURE, REMANUFACTURE, BUY, SELL, IMPORT, EXPORT ANDDEAL IN CONCRETE FORMS.

8. NAMES AND ADDRFS.‘:ES OF THE OFHCERS (“x~ BO\' I'OR AITACHM.F;\’T) D Fil, [. N SPACES HEFORE USING A‘ITA(‘H\H:;\TS

President Name

“ice Prosident Nane

LEO PARE : NONE

_ Stroet Adedroxs < Street Address
9 Deerbrook Way :

Cin State Zip Ciry Stare 2ip
Cumberland J R1 l 02864 s

R Lt B S frogrenneenns s b PR RS ST
LEO PARE LEO PARE

Stroet Addrres . Stroor Address
9 Deerbrook Way : 9 Deerbrook Way

Ciry Staie Zip : uy Staic Zip
Cumberland Rl 02864 Cumberland RI 02864

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATI';!CHMENT)

Ihrectar Name

LEO PARE

* Director Name

NONE

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Stroet Address

9 Deerbrook Way

: Strect Aderess

: ity

City Stare Zip State Zip
......Gumberland ] RI 02864
Director Name IJrrm'nr Name
NONE NONE
Stroet Adedruss t Stroet Address
Ciny: Staie Zip L Chy Stare Zip

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

-

11y SHARF.S ISSLFD X" BO.\ I-OR A7TA('HMF1\T) E]

ISSUED SI-{ARF..S
Number of Shares Class’Serees Par Value Number of Shares Clas/Series Par Violue
1,000 NO PAR VALUE 100 Common |No par value

This report musi be signed in ink by cither the Presidem. Vice President. Secretary, Assistani Secretary. Treasurer. Receiver or Trustee

2 2 3
- 1

31204

= (U

Under penalty of perjury. | declare and affimm that 1 have cxamined this report.
including any accompanying schedutes and siatements, and that all statements

contaw

nd correct.

AN

2/1/0d

Stenaiure of Officer

! Dﬁ: 4

File Dute {
)

Check No. \ u

Ay ‘ P

AV
FOR SECRETARY OF STATE USE ONLY

LEO PARE

Print or Type Name of Officer
President

Tirle of Officer
Form 630 Rev. 12/03



. = STATE OF RHODE ISLAND
3, AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Edward S. Inman, HI. Secretary of State
Corpormiions Divirion

100 North Main Street, Providence. RF 02903-1335
£01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Filing Period: January 1-Marciht 1+  Filing Fee: $§50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No, 2. Name of Corporation

83770 OCEAN STATE FORMS, INC.

3. Street Address Principal Business Office

9 Deerbrook Way

4. Rusiness Phone No.

(401) 658-3027

7. Reief Description of the Character of Rusiness Conducted [n Rhode Island

5. State of Incotporation

RHODE ISLAND

PLEASE READ

INVIRLOCTIONS

Clty State Zip
Cumberland R1 02864

5. 5IC Code

435

To manufacture, buy, sell, import, export and deal in concrete forms "
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

LEO PARE

Streer Address

9 Deerbrook Way
City State Zip

Cumberland RI 02864

Secretary Name

LEO PARE

Streel Address

9 Deerbrook Way
City Srare Zip

Cumberland R1 02864

Vice President Name

NONE

Street Address
City Stule 2ip

Treasurer Nene

LEO PARE

Street Address

9 Deerbrook Way

City State Zip

Cumberland Rl 02864

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

Director Name

LEO PARE

Street Address

9 Deerbrook Way
City State Zip

Cumberland Rl 02864

Director Name

NONE

Street Addiess

City State Lip

10. SHARES AUTHORIZED (“X* BOX FOR ATIACHMENT)
AUTHORIZED SHARES

Numbrer of Shares Clays/Serles Par Value

1,000 NO PAR VALUE

Director Name

NONE
Street Address
Clty State Zip
Directar Name

NONE

Street Address

Ciry Stare Zip
11. SHARES [SSUED (*X* BOX FOR ATTACHMENT)
ESSUTI) SHARES

Number of Shares Class /Series Par Value

100 Common No par value

——— — -

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

= [lIIN

* 8 37 7 0 *
B OS5

Flie Date:
SXTF
Check No.:
75
By:

FOR SECRETARY OF STATE USE ONLY

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

that all statement tained hereln ace true and correct.
= ﬂ‘( 3//0/03

Signature of Officer Dute

LEOQ PARE

Print or Type Name of Officer

- President

Thie of Officer
< s Forin 630 12M02



S"IA'TI: OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of thd Secretary of State

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1

Filing Fce: $50.00
(FORM MUST BE TYPED IN BLACK)

Edward S. Inman, 1. Secretary of State
Corporatiers Division

100 North Main Street, Providence, RI 029031335
401-222-3040

sTOoP

I'LEASY READ

INSIRLC IO

"1. Corporaté 1D No. 2. Name of Cotporation

83170 OCEAN STATE FORMS, INC.
3. Street Address Principal Ausiness Office City Slate Zip
9 Deerbrook Way Cumberland Rl 02864
. Ausiness Plione No. $. State of Incarporation 6. SIC Code
(401) 658-3027 RHODE ISLAND 435
7. Rrief Description of the Character of Business Conducted in Rhiodr Istand
To manufacture, buy, sell, import, export and deal in concrete forms
8. NAMES AND ADDRESSES OF THE OFFICERS X~ BOX FOK ATIAC ATLACHMENT)  FILL, IN SPACES BEFORE USING ATTACHMENTS
I'rul.d‘rnl Name !"l:r President Name
LEO PARE : NONE
Street Addiess ?Smr: Address
9 Deerbrook Way
“ciry State 2ip “Ciey State Zip
Cumberland Rl 02864
Secretary Name o o j Treasurer Name
LEO PARE LEO PARE
Street Address Street Adidress
9 Deetbrook Way 9 Deerbrook Way
cry State Zip " Ciry State Zip
Cumberland Rl 02864 . Cumberland Rl 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS rex* HOX FOR ATIACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
firectnr Name , Director Nume
LEO PARE . NONE
Street Ackdress , Street Address
9 Deetbrook Way '
Clty State Zip City State Zip
Cumberland R1 02864 :
Director Name o o .!iirecror Name
NONE : NONE
Siceet Address *Street Address
City Stote Zip ity State Zip
10. SHARES AUTHORIZED (X* BOX FOK ATIACHMENTS 7 _ 11 SHARES ISSUED X" KOX FOR ATTACHMENT)
-AUTHORIDI)S'HARIS ST ] CSUTTY SHARFS )
Number of Shares Class/Series Par Value '.\'umbfr of Shares Class/Series . Par Value
1,000 NO PAR VALUE 100 Common  No par value

——— -——— . - - -

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

' * 8 3770 «

-‘\/‘5//072\

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

-—

, ) P
File Date: e 7 - ‘3///0 Z
'- Signature of Officer Date
Chech No.: d \ ng
LEQ PARE
By 6% Print ot Type ;\'frmr of Officer
FOR SECRETARY OF STATE USF. ONEY - PreSIdent

Tiite of Officer
<>

s Form 630 12001



AND PROVIDENCE NTATIONS
Office of the Secretary of State

STATE OF RHODE ISLAND
PLA

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January I-March 1« [FPiling Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

I. Corporate 11} No, 2. Name of Cargamr!on
a3

770 OCEAN STATE FORMS, INC.

3. Street Address Principal Business Office City State

9 Deerbrook Way Cumberland Rl
4. Business Phone No, S. Stare of I'nwrfora:ion

{401) 658-3027 RHODE ISLAND

7. Brief Desceiption of the Character of Business Conducted in Rhode Istand
To manufacture, buy, sell, import, export and deal in concrete forms

Corporations Division

100 North Main Street, Providence, RI 029031335

401-222-3040

STOP

PILASL READY
INSTRUC FIONSY

Zip

02864
6. SICGate

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

President Name
LEQ PARE
Street Address
9 Deerbrook Way
City State Zip
Cumberland RI 02864
Secretary Namie
LEO PARE
Street Address
9 Deerbrook Way
Ciry State Zip

Cumberland R1 02864

Vice President Name
NONE

Street Address
City State Zip

Treasurer Name
LEO PARE

Streel Address

9 Deerbrook Way

City State Zip

Cumberland Rl 02864

9. NAMES ANI ADDRESSES OF THE DIRECTORS (“X* BOX FUR ATTACHMENT)  FILL IN SPACES REFORF. USING ATTACHMENTS

Directar Name

LEO PARE

Street Address

9 Deerbrook Way
City Stute Zip

Cumberland Rl 028_64

firector Name

NONE

Streer Address
City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Nutnber of Shares Class/Serlec Por Value

1,000 SHS NO PAR VALUE

Iirector Name
NONE

Steeer Address

ity State Zip
Cumberland RI 02864

Director Name ’ v
NONE

Streer Address

City State Zip

11. SHARES ISSUETD (*X* BOX FOR ATTACHMENT)

[SSUTT) SHARFS
Number of Shares Class/Serles Par Valur
100 Common No par value

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

*83770*
2 /13

Fite Date:
/o T
Check No.:

FOR SECRFTARY OF STATE USE ONLY

Under penaliy of perjury, [ declare and affirm that [ have examined
this repori, includlng any accompanying schedules and statements, and
that all statements ned herein are true and correct,

L [ 2/l
Signatare of Officer Dats

LEOQ PARE

Print or Type Name of Officer

- President

Ntte of Officer

Crnem- L1430



AND PROVIDENCE T ) Corporations Division
Office of the Sgrtfary of State ATIONS - 100 North Main Street, Providence, RI 02903-1335
. £01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

S :TAT E OF RHODE ISLAND James R. Langevin, Secretary of State
PLANT

Fillng Perlod: January 1-March 1 s Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

“1” Corporate 1D Na, 2. Name of Corporation

83770 OQCEAN STATE FORNMS, INC.
3. Street Address Principal Business Office City State Zip
v 9 Deerbrook Way Cumberland RI 02864
4. Business Phone No. 5. State of Incorporation 8. SIC Code
401) 658-3027 RHODE ISLAND 455

i 7. BrieY Deseription of the Character of Business Conducted In Rhode Island

| . To_manufacture, 'buy, sell, import,. export and deal in concrete forms
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

[.Prufdf;f Name Vice President Name
LEQ PARE None
| Street Address Street Address
9 Deerbrook Way
Clty State Zip City State 2ip
... Cumberland RI _ 02864
: Secretary Name ’ Treasurer Name
' LEQ PARE LEQ PARE
Street Address Street Address
9 Deerbrook Vay 9 Deerbrook Way
, Chey State Zip Clry State Zip
Cumberiand RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
LEQ PARE None
Street Address Street Address
9 Deerbrook Way
Clty State Zip Cley State Zip
Cumberland RI 02864
uirerw'r Nn'n;e Ditector Name
None None
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT) 11. SHARES ISSUED (X BOX FOR ATTACHMENT)
AUTHORLZED SHARES SSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
1,000 SHS NO PAR VALUE 100 Common No par value

be v r—— . - -

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

L]
“ “ “ ‘Ill “‘ Under penalty of perjury, 1 declare and affirm that 1 have examined

» 8 3 ? 7 0 » this report, including any accompanying schedules and statements, and

that ail sjateme ntained hereln are true and correct.
. R/IG/o0 % ﬁ‘
File Dute: h(/ //ZO/”Z)
// /7, S/ Signarture of Officer /Darc/

Check No.;
2? LEQ PARE
2 Prini gr Type Name of Officer
r" .
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



@ SIAIE OF RHODE ISLAND ' James R. Langevin, Sceretary of State

I ] r ' Corporations Divisio.
Q,R,Do, E:,FSS,ER,;;,\”S E PLANTATIONS-- 100 North Main Street, Providcn’:: ';100?90.;-?;3;
K - ’ 401%222-3040
: - N/ £
PROFH‘CORPORATION ANNUAL REPORT FOR THE YEAR 1999 A
Filing Period: January 1-March 1 o Filing Fee: $50.00 0

I\SIRL"‘II_U\S
(FORM MUST BE TYPED IN BLACK}

1. Corporate 1) No. 2. Name of Corporation
83770 OCEAN STATE FORMS, INC. ;
3. Street Ad:f-'fss Principal Huslnﬂ_s_ﬂfﬁr-r - - City State Zip ]
9 Deerbrook Vay Cumberland RI 02864 .
4. Rusiness Phone No. - Tt 5. State of Incorparation 6. 5IC Code ;
(401) 658-3027 RHODE ISLAND 455

7 Bm-[ Drsrrfpnon of the CJrarac:cr of Rnsirms Condurrrd in Rhode istand
To manufacture, buy, sell, import, export and deal in concrete forms
8, NAMES AND ADDRESSES OF THE OFFICERS (<x* BOX FOR ATIAC Hw».\r)i [H L IN SPACES HEFORE USING ATTACHMENTS

President \’amr

E Vice President Nome

Sircet Address

LEQ PA RE i NONE '
Strm Add’frss - T e ' Street Address
9 Deerbrook Way :
B Tsldff Tt i Zip Ty - State i
._Cpmbgrland 1 RI ' | 02864 ]
Sr(rﬂnr) Name : Th-nmrn \ame
| . LEQ PARE et e} LEQ PARE

s Street Address

_ﬁ-9 Deerbrook Way- P Rt _____,};9 Deerbrook_Way. — —
§ tate I Zip o Chty tate ip

Cumber1and : RI 02864 :  Cumberland RI 02864
'\‘A\{l S A\'I) ADI)RI SSFS-E)I THE DIRH“1 ORS (*x° BOX FOR ATTAC HMFNT) ! ) ¥ILL IN SPACES REFORE USING ATTACHMENTS

Drrrrmr Name

- —— —

« Direcior .\'mnr

LEQ PARE i NONE
Street Address B T T T “'T‘s}};}.',ui&,,;" - T T T T
9 Deerbrook Way :
| City ' o State ’ I'zf_é Cr T B B Zip T
Cumberland RI [ 02864 : :
inenizessnseass ceerenes e U URTUUY ST e . eresberesesiases resrrranes
__ NONE. i NONE ¥
’— Siteet Address R 3 Street Address e
—a;\-_—_ I - T State T Zip : Clty ) State Zip
| :
10. SHARES AUTHORIZED (-X~ HOX FOR ATIACHMENT) ﬂ 11. SHARES ISSUED (“X- HOX FOR ATTACHMENT)
| AUTHORZED SHARES o _ ISSUED SHARFS "
.\umbﬂ o[ Sl‘mrn - cms/smn Par Value Number of Shares Class/Series Par Value ‘:
_o.ome —— —— o
1,000 SHS NO PAR VALUE . !
Pt 100 Common No par . value
¥

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

, i

(T i

Under penalty of perjury, 1 declace and affirm that I have cxamined
oo e o e ___,_; this report, tncluding any accompanying schedules and statcments and

N
/ ﬁ q Qq that ail statepents co d hereln are true and correct,
File Date; i / / %_‘ j‘ﬁ
/"1/0
ﬂ q L{ q Signature of Officer Date
Check Ne.: )"“

LEQ PARE '
By: (\% v /@/ Primt or Type Name of Officer

resi
FOR SECRETARY OF STATE USE ONLY P es dent
Titte of Officer

Form 31 12/96




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

L2

Filing Pcrivd: January I-March 1 » Fillng Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

James R-Langevin, Secretary of State

l.l Corporations Division

100 North Main Street, Providence, RI 0290313135
LR 401.277-3040

STOP

1M1 AS] RE A}

INSTRUC TN

i otdte D & 2 Nooe o ‘. -~ - - —_—r T T e
b covete D B rr0 OCEKNSTAYE FORMS, INC.
3. Street Address Princlpal Business Office City State Zip
9 Deerbrook Way Cumberland RI 02864
4. Business Phone No. 5. ﬁﬁdﬁf’ﬁ'ﬂND 6. SIC %55
!
(401) 658-3027 ;
7. Belef Description of thte Chasacter of Business Conducted in Rhode Island
, To manufacture, buy, sell, import, export and deal in concrete forms o '
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)
Presidens Name i Vice President Name
LEQ PARE NONE ’
Street Address i Street Address
9 Deerbrook Way
City State Zip City State Zip
. Cumberland RI 02864
Secretary Nare Treasurer Name
LEQ PARE LEG PARE
Street Adidress Street Address
9 Deerbrook Way 9 Deerbrook Way
City Slate Zip City State Zip
Cumberland RI 02864 Cumberland RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS “X* BOX FOR ATTACHMENT)
firecter Nawme Drrector Name
LEQ PARE NONE
Street Address Street Address
9 Deerbrook Way
City State Zip City State Zip
Cumberland RI 02864 .
1irector Name Director Nawme
NONE NONE
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZEL (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x* ROX FOR ATTACHMENT)
AUTHORLTEDY SHARES SSUFD SHARES .
Number of Shares Class/Series Par Vaiue Number of Shares Class/Series Par Value
1,000 SHS NO PAR VALUE
100 Common No par value

— —— - - — r————— -

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

*+ 8 3 7 7

) g %\\
. Ip NN
N

g =

File Date;

FOR SECRETARY OF STATE USE ONLY

Under penally of perjury, 1 declare and affirm that 1 have examined
this report. Including any accompanying schedules and statements, and

that all stategwrents contained Bercin are tru¢ and correcl/
e ]

Sigddture of Officer =

LEQ PARE

Print or Type Name of Officer

President
Tiele of Officer




@ STATE OF RHODF ISLAND . James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATIONS Carporations Division
Office of the Secietary of State 100 North Main Steeet, Providence, RI 029031335
e 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 SO,
Filing Period: Jannuary 1-March 1 + Filing Fee: $50.00 I s
(FORM MUST BE TYPED IN BLACK) ihona
1. Carporate 1) No. 2 Name of Corporation
83770 _ OCEAN STATE FORMS, INC. . ——— N
3. Street Address Principal Rusiness Oﬂ'rc i Ciry ]srarc Zip 02864 T
_ 9 Deerbrook Way L o J Cum_bel:]an_g o ..RI o [Veoed
4. Business Plione No, 5. State of Inro.rparal!on 6. 5IC Code
___(4_9_1 ) 658-3027 i RHODEISLAND_ 0455

T e e ie—— = -, - —— - — e

7. Brief Durrrpnora af the CIraracr(r of Business Conduclrd fn Rhadr Blarrd

To manufacture, buy, sell, import, export and deal in concrete forms
8._NAMES AND ADDRESSES OF THE OFFICERS {*X~ BOX FOR ATTAC um.\m_Q

Prrsldrn! .\'amr : Vice President Name
LEQ_PARE _ : None
Strm Addrm i - : Streer Ad'du;s ’ T - T
9 Deerbrook Hay ) o _ e
Cily State —'Tle ' ¢ City - Stare } Zip 1
 Cumberland ‘R . .0...0e8e4 i S . .
Sfrrrmr;- Nanre ¢ Treasiuer Name T ' '.
LEQ PARE ! LEO PARE .
Srm-; Address B o m ) - ?Sunl Acldress o T Tt T - I . '

9 Deerbrook Way 9 Deerbrook Way

beas .

City State - TZip Tt + Ciry i} 15;;: T ifp ' 1
Cumberland RI 02864 - Cumberland " RI 02864
9. NAMES AND ADDRESSES OF THE DIRECTORS (- 10X FOR ATTAC HMENT) T — - - .-
Director Name mrrrror J\mw
* LEQ PARE None . o

{ Street Address Street Aditress

9 Deerbrook Way ! | .
City State - ‘ 2ip : Ciry ) is:ure T r-Zip - ‘
Cumberland ) RI ' 02864 ; )
-l)f’r('or '\a”’f . [yys snde HALEREREE L AN L L Y Y N IS I 2T I T D“,'(tar I\";;r;uuuou MR L N L L T Y TR R TR L L R L T T T T -.’
None : None
Street Address - §Srrrrr Address - -
“City B State Taip T T T T Ty - ]sr'a:} - T “1| zip
_ - . X : X {
10. SHARES AUTHORIZED AND ISSUED {*X* BOX FOR A'JTA(..'H.\”.'.\'T)D
| AUTHORIZED SHARFS ¢ ISSUTD SHARES
.\'umbrr u{Shnre; Class/Series —Par Vnrur : .\;umbﬂ of Sharrs Class/Series Par Value
! e e . — e -l . —— — e T L
1,000 SHS NO PAR VALUE {100 Common No par value
s - e S S e ey e - 4
: !
} '

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

ST | -
* 8 3 7 7 0 »

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

l}s }qq that all statgments copjained hercin are true and correct,

File Date; l / /
q 4{ 0 - / Gy VoY %,
Check No.: l ] [’

Signallire of Officer Da!r
- LEQO PARE
a F if( Print or Type Name of Offices
¥ Vv L .
FOR SECRETARY OF STATE USE QNLY / ,/ - P'f'e 51 dent

Titte of Officer



pROFlT COR pORAT|0N . State of ?r:::ie ls'lz:d:ir::i l:'cr::‘(’lcpse l::::tutiuns
ANNUAL REPORT 1996 B orparaons Do

100 Nurth Main Street
@5—4 Providence, Rhode Island 029031335 « (401) 277-3040

Y,

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

PLEASE TYPE OR PRINT IN BLACK INK.

T ORPOAE DI 7 WAMIE 7 CORPORAT.ON - -
83770 OCEAN STATE FORMS, INC.
3 STRFFT ASCRESS PR NCTA. BUS MESS GHACH GIY STATF TPLOME ﬂ
C r RI 07864
Tﬁﬁﬁgﬁneerbroo‘( Nav S STATE OF MCCRSIRA 10 umberland o 6 5L CO3t
(401) 658-3027 RHODE ISLAND 0455
7 BREF DCSCR PLION OF FF CRATAGTER OF BISHSG COMTLC-ED [ RH0CE BATD

To manufacture, buy, sell, import, export and deal in concrete forms

- ——r

T 8Ty NAMES ANOD ADORESSES OF THE OFFICERS

I- ‘ -
PRESTEN™ NANE

'u.-mssncmwr = =T
L EO_PARE _None i
STAFFT ASDRISS | STAELT ADDESS
e 9 Deerbr‘ook.hlav , b : —
jary TP CoDF i-a-v l SIAT: J P CCDF ;
l_-Cumberland__; RI .. ..._oogea_. .+ . V.. |
YCECRSTARY HAY g TREASLAIR WANL !
{ . LEO.PARE_____ i _LEQ_PARE_ e
SiRFETASIRISS 1 STRHE SI0ESS -

L -9 .Deexrbrook kay e e . 9 Deerbrook Way — e — e
{ar Is. 1 |avcux oy I 7PCOXE !
. _Cumberland ____ | Rl 202864 - _ Cumberland = ! -_R____.-_ (02864 _ |
9. MAMES AMND ADDRESSES OF THE I:IIRE TOR

ORECTORMAYE T DRFCTZR NAME ;
o lEOPARE v MNone _ S
’-sg ‘smlm,nqq ‘
L. ..9-Dee,rb_nqo.k MAY e _ I e
aiy | STAE P L0 TCTY Ism; B [
‘ : !

L.Cumberland______ .. l o LRI L _02864. B U
.llmcn.n KAME DIECT 08 nav |
| __None. e, None — e
STH: LT ADDIESS | STRLET ADSRESS |

*
e , ,.l

Y Israrz A 7FCOL ,av I SiAlE 7% CCOE e
.- . - ———— o B el Py . —_—— - PRES— —_— . - - . PR -

; . 10, suanes Au?_no__zz_n'auu ISSUED

. AUTHORIZED SHARES : - ISSUED SHARES
PMBER OF SAAR: 5 CLASS - SERES PARVALUL WUMZER OF SHARI S CLASS / SEFS I PAR VAL IF. |
1,000 SHS NO PAR VALUE o 100 Common No par value
LD P
g — — e
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

Under penalty of perjury, | declare and affirm that | have examined this
reper, ncluding any accompanying schedules and statements. and that

C. . R a'l state:ents [« ined herein are true and correct.
File Date: 2 /7—3/7(" . ¢ : o_r?;/gf/"w

Signature of
Check No: 3 é77 L-EO PARE _
Print or Type Narne of Officer
By: C//O . ] President 2/3 &
For Secretary of State Use Only Title of Off;(;:r

RETASAU DATTAAM DECANC NETI OIS



