SFATE OF RHODE ISLAND

B8, AND PROVIDENCE PLANTATIONS

AR Opfice vitthe Secretary of Stute

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(EORM MUST RE YYPED IN BLACK)

Carporations Division
100 North Main Street. Providence, RFEO2903-7335
4N1-222-3040

1 Corporate 11D No 2 Numge of Corperalion
471 ALCCO Carp.
1. 8rreet Address Prorcrpal Busenesy Office City Stale Zip
% One Financial Plaza, Suite 1510 Providence Ri
4. Business Phane No. S Stare uf Incarpesation § (3f1 f
RHODE ISLAND

274-6100

7 Briel Description af the Character of Busincss Condugted in Rhade Istand

Distribution and sale of flooring products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X- ROX FOR ATTACHMENT)  XFILL IN SPACES BEFORE USING ATTACHMENTS

Presedent Nome
RAYMOND T. MANCINI,

Street Address

% One Financial Plaza Suite 1510

ey Zip

Providence RI 02903

Secretary Name

GERALD E. FREEMAN

Streer Address

% One Financial Plaza, Suite 1510

CHy Sate Zip

Providence RI 02903

Vice President Name

DEBORAH A. MORROCCO

Steeet Addeess

% One Financial Plaza, Suite 1510

ity »uh ZJ'[J

Providence RI 02903

Treasurer Name

RAYMOND T. MANCINI, JR,

Street Addren

% One Financial Plaza, Suite 1510

ity State

Providence RI 2903

9. NAMES AND ADDRESSES OF THE DIRECTORS "X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMEN

Iheector Nume

NONE
Sticel Address
Lin State Zip
Disector Name
NONE
Steeet Addeess
ciry State Lip

10. SHARES AUTHORIZED (“X~ BOX FOOR ATTACHMENT)
AUTHORLZED SEARES

Nurnber of dhares Class f5enes Far Vilwe

8,000 $.01 PAR VALUE

Ihrector Nume

NONE
Street Address
..'l-(.‘ll.!)-' State Zap
Ditector Nomne
NONE
Street Addresy
Citw Stare Zip

. T SHARES ISSUED /X~ BOX FOR AI'TACHMENT:
ISSUFTI SHARES

Number of Shares Class i denies Far Vitue

100 Common $.01 Par

This report must be signed io ink by either the President, Vice President, Secretary, Assistant Secretary, ‘Treasurer, Receiver or lrustee

= I

* 96 47 1%

Fen

File Date. I —_ — — . —
/C -
Check Noo- . g_é_ﬁ_j /_ _
A
Hy.

FUOR SECREYARY OF STATE USE QONLY

Lader penalty of perjury, § declare and affirm rhit | have examined
this report, including any accampanyimg schedules and statements, and
sqtements contmned perem are tzue and ¢nrrect

Sexnaturd of (i ncer ;\:s {ate

_Samuel_J. Kolodney

Prant or ipe Name of Ofticer

- Assistant Secretary

Title o f Dfficer




ALCCO CORP.

Corporate ID #96471

Additional Officers:

Adeline Mancini Assistant Vice President
% One Financial Plaza

Suite 1510
Providence, R] 02903

Samuel J. Kolodney Assistant Secretary
One Financial Plaza, Suite 1510
Providence, R| 02903



AYE «r RHODE I
\ND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

¥

*

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January i-March 1 + Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
I Corporgte {1) Ne. 2. Name of Corporation

6471 ALCCO Corp.

3. Street Address Principal Business Office

1510 BankBoston Plaza

4 Business Phone Xo, 5 State of Incarperation

274-6100 RHODE ISLAND

7 Brief Descriplion of the Charaster of Rusiness Conducted in Rhode Island

Distribution and sale of flooring products

James R. Langevin, Secretary of State
Corporations Division

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

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ 80X FOR ATTACHMENT) X FILY, IN SPACES BEFORE USING ATTACHMENTS

President Name

Harry D. Hotaling

Street Address

1510 BankBoston Plaza

Cuy

Stane Lip
Providence RI 02903
Secretary Name
Cerald E. Freeman
Street Address
1510 BankBoston Plaza
Caty State Zip
Providence RI 01903

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

hrector Nume

NONE
Street Address
City State ip
Director Name
NONE
Street Address
ity Mate 2ip

10. SHARES AUTHORIZED (X~ ROX FOR ATTACHMENT) '
AUTHORIZED SHARES
Number of Shares

Class /Seres Par Value '

8,000 $.01 PAR VALUE Common

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

HITIDR

* 96 4T 1 %
//72./00

File Date. _ -
3034/
Check Ne.: N
A
Ry . S

FOR SECRETARY OOF STATE USE ONLY

- Assistant Secretary

City Starte Zip
Providence Rl 02903
6. $IC Code
4317
Yice President Name
Deborah A Mmrrocco
Street Address
1510 BankBoston Plaza
ity State Zip
Providence $l 02903
Treasurer Name
Raymond T. Mancini, Jr.
Street Address
1510 BankBoston Plaza
Cily Stare Zip
Providence RI 02903

FILL IN SPACES BEFORE USING ATTACHMENTS

Dhrector Name

NONE
Street Address
ity State Zip
Directar Name
NONE
Strecr Address
City State Zlp
11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT)
1S5111) SHARFS
Number of Shares Class/Series Par Value
100 Common $.01 Par

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

this report, including any accompanying schedules and statements, and

1at-atl e menty contained hercin are true and correct.
\N\i VQ
1 KXol U1 ] vouo
)

Swgndture of Offic e Date

_SAMUEL\'.) KQLODNEY ..

Feint vr Type Name of Offices

Ittle of Officer



Raymond T. Mancini, Jr.

1510 BankBoston Plaza
Providence, Rl 02903

A. Theodore Ware
1510 BankBoston Plaza
Providence, RI 02903

Robert Spellmeyer
1510 BankBoston Plaza
Providence, Rl 02903

Adeline Mancini
1510 BankBoston Plaza
Providence, RI 02903

Samuel J. Kolodney
1510 BankBoston Plaza
Providence, RI 02903

ALLCO CORP.

Corporate |D #96471

Additional Officers

Vice Chairman

Executive Vice President

Executive Vice President

Assistant Vice President

Assistant Secretary



AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

-@ STATE OF RHODE ISLAND

- L
< .

'PROFH"CORPORATION<ANNUAL REPORT FOR THE YEAR _1999
Filing Pertod: January 1-March ] + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1 Uorporate 1) No.

96471
3. Street Address Principal Business Office

1510 BankBoston Plaza

4 Business Phone No.

274-6100

7. Brief Description of the Character of Rusiness Conducted in Rhade Island

2. Name of Corporalion

$ State of Incorporation

Rhode Island

James R. Langevin, Secretary of State

Carparations Division

10 North Main Street, Providence, RI 029003-1335§

ALCCO Corp.

City Stale

Providence RI

Distribution and sale of flooring products
8. NAMES AND ADDRESSES OF THE OFFICERS (*X- 80X FOR ATTACHMENT) X

President Name
HARRY D. HOTALING

Streel Address

1510 BankBoston Plaza

Cily State Zip

Providence RI 02903

Secretary Name

GERALD E. FREEMAN

Streel Address

1510 BankBoston Plaza

City State 2

Providence RI 02903

Vice President Name

DEBORAH A. MORROCCO

Street Address

1510 BankBosteon Plaza

Crty State
Providence RI

Treasurer Name

RAYMOND T. MANCINI, JR.

Street Address

1510 BankBoston Plaza

cCity . State
Providence RI

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

Director Name

NONE
Street Addrest
iy State Zip
Ihrector Nume
NONE
Street Address
City State Zip

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)
AUTHURIZEL SHARES

Number of Shares Class /Series Par Vulue

8,000 Common $.01 Par vValue

Director Name

NONE

Street Address

City Stale

Director Name

NONE

Streer Address

City State

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

Number of Shares Class/Series

100 Common

40-277-3040

sTOP

M1 ASE KFAD
INSTRUE LN

Zip

02903
6. SIC Code

4317

Zip
02903

[}
’02903

Zip

Zip

Par Value

$.01 Par

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

[
ﬂl/b%qu

File Date:
Check Noo: _ _ q/ é)g ——

FOR SECRETARY OF STATE iiSE ONLY

Under penalty of perjury. ! declare and affirm that [ have examined

this report, including any accompanying schedules and statements, and

tatements Qtaim'd hetein are true and correct,

hgmrmre of Orh:u KKE
Samuel J lodney

Feint or Ivpe Name of Officer

- Assistant Secretary

iz )qy

Date

Ntle of Officer



A. Theodore Ware
1510 BankBoston Plaza
Providence, RI 02903

Robert Spellmeyer
1510 BankBoston Plaza
Providence, RI 02903

Adeline Mancini
1510 BankBoston Plaza
Providence, RI 02903

Samuel J. Kolodney
1510 BankBoston Plaza
Providence, RI 02903

ALLCCO CORP.

Corporate ID §96471

ADDITIONAL OFFICERS

Executive Vice President

Executive Vice President

Assistant Vice President

Assistant Secretary



AND PROVIDENCE PLANTATIONS

"% Office of the Secretury of State

@ STATE OF RHODE ISLAND

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

(FORM MUST BE TYPED IN BLACK)

1 Coerporate 1Y No. 2 Nume of Corporation

James R. Langevin, Secreiary of Stale
Corparations Division
100 North Main Street, Providence, Bl 02903-13135
401-277-31040

96471 ALCCO Corp.
3 Stree! Address Mincipal Business Office City State
1510 BankBoston Plaza Providence RI
4 Husintess Phone No 5. State of Incorporation
(401) 274-6100 RHODE. ISLAND

7 Briet Descniption of the Characrer of Bustress Canducted in Rlrode lsland

Distribution and sale of flooring products.

8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT}

Prestdent Name

Robert A. Ciampi

Street Adidress

1510 BankBoston Plaza

ity Stute Zip
Providence RI

Saeretary Nomé

Gerald E. Freeman

Streer Address

1510 BankBoston Plaza

City State zip

Providence RI 02903

02903

Vice President Name

Deborah A. Morrocco

Street Address

1510 BankBoston Plaza

City Srate
Providence RI
Treasurer Name

Raymond T. Mancini

Street Address

1510 BankBoston Plaza

Cery State

Providence RI

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

Director Name

None.

Street Addeess
City Mate Zp
Drerector Name
Streat Address

ity State Zip

10. SHARES AUTHQRIZED ("X~ BOX FOR ATTACHMENT)
ALTHORIFD SHARES

Numbrer of Shares Class Series Par Value

8,000 $.01 PAR VALLE

Director Name
Street Address
City State
Directer Nume
Streer Address

iy State

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

Number of Shares

100 Common

Class/Sertes

Zip
02903

&, SIC Code

4317

Zip

02903

Zip

02903

Zip

Zip

Par Value

$.01 par

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

FELED 8, "1 ho
A ! -:'-"Ir
File Date U_‘H,L_T}.i '99 e — - .. )
8 L L
(?heB}\jo.. é]c 3{{)}}3;;_'. Vioa . o "_'_'.-
e LT " 3;‘. i A _:‘., LR
By ) e LT

FOR SECRETARY OF STATE LSE ONLY

Under penalty of perjury, | declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and

ﬁ’mme:u contained herein are true and correct,

Signature of Offf,

Samggl > lodneyr_

June30 , 1998

Uate

Print ox Trpr?uma of Of,’i;r.r .

Assistant Secretary

Title of (ficer



EXHIBIT A

ALCCO CORP.
(CORP. ID# 96471)

1998 Rhode Island Profit Corporation Annual Report

Additional Officers:

Title Name Address

Assistant Vice President Adeline Mancini 1510 BankBoston Plaza
Providence, RI 02903

Assistant Secretary Samucl J. Kolodney 1510 BankBoston Plaza
Providence, R1 02903

PRV _226346/4%NEOT DOC



