*
x
ALY % STATE OF RHODE ISLAND
. a AND PROYIDENCE PLANTATIONS
Treant

& Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02003-1335
401.222.3040

2005

I 1. Corporate ID No. 2. Name of Corporation
11677 D. SIMPSON MANUFACTURING, INC.
| 3. Street Address Principal Business Qffice Ciy Srare Zip
132 01d River Road, Suite §205 Lincoln RI 02865
| & Business Phone No. 5. State of Incorporation 6. SIC Code
(401) 333-6300 RHODE ISLAND 1883

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

i\,

s \;&M"E SR
}Pr}%a'cnt a;%h

TO EHGAGE IN ANY AND ALL ASPECTS OF HANUFAC'I'URING AND PRECISION HFTAL PARTS BUSINFSS

Vice Prr:edent Name

DONALD SIMPSON . LINDA SIMPSON
Street Address : Street Address
14 Sylvia Lane 14 Sylvia Lane
b
City VState Zip :Cr'ry State Zip
Lincoln RI 02865 Lincoln RI 02865
S{.‘C}"ﬂ'afy Name . B % & b 5 b 4 & s & st a2 s 4w oe e E o= or e o= '}'n-'a.t'urér . M a”;e ------------ e s a 4 2 & 2 = 8 & m S
. DONALD SIMPSON
Sorcer Address * Street Address .
. 14 Sylvia Lane
Cuy

Director Name -

Dlrec!or Name

*City

DONALD SIMPSON + LINDA SIMPSON
Streer Address «Street Address
14 Sylvia Lane * 14 Sylvia Lane
City State Vpr +Ci Scate Zj
Lincoln RI 02865 ° Lincoln RI 02865
});reé'(;’ ‘ira;?te- ----- * * % B 8+ ¥ & B 3 &' & @ - L T T R R R I ‘.Dl"e'c,{;r Nm; . - - & * & & & ‘s 2 o 8 8 =8 = s = * - Ll * 8 ¢ L] . a
Street Address *Street Address
Cuy Sate iZip Lty State Zip
e 1 , b, Yoo iy
-, oty ) b ~ Y ¥ L2
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 COMM NO PAR VALUE 100 COEMON No Par Value
|
1

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

Under penalty of perjury, I declare and affirm that I have cxamined
this report, including any accompanying schedules and statements,
and that all statements contained hercin arc true and correct.

OOWAW’IOM\ 2 /’ 7/3_)

Signature of Officer Date
DONALD SIMPSON
Print or Type Name of Officer

PRESIDENT
fitle of Cfficer

Formm 630 12401




STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS Conprorations Livision

Office of the Secretary of State Prov fflﬁc':o::’ag“w";:’;(g
:-.‘:_—,&:55;.* Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: Jannary |- March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Compurate 113 No. 2. Name of Coporaiion
11677 D. SIMPSON MANUFACTURING, INC.
3 Stroer Address Privcysal Brsiness Qffiee Ciy Stare Zip
132 01d River Road, Suite #205 Lincoln RI 02865
A, Business Phowe Noy 5. Srare of fucorporation 6. SIC Code
(401) 333-6300 RHODE 1SLAND. 1883

7. Bl Deseriprion of the Charactor of Business Condiected in Rbode idand
TO ENGAGE IN ANY AND ALL ASPECTS OF MANUFACTURING AND PRECISION METAL PARTS BUSINESS

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

Prsident Nanre Vice Prosiden Name
Donald Simpson ‘ : Linda Simpson
Strepr Adtefress 1 Streer Address .
14 Sylvia Lane : 14 Sylvia Lane
Cuy Sinte Zip : City Srate Zip
Lincoln RI 02865 : Lincoln RI 02865
oo;ccnr-':rao’:‘n:\-;r;’;; -------------------------------------------------------------------------- '{:“f-;r'v;;;"’;""‘\:‘;;;t: oooooooooooooooooooooooooooooooooooo
Strect Address : Stroet Address
Cuy -Srarc -Za‘p ' City Stare Zipr

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X BOX FOR ATTJ!CI{MENT) ] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name T PHrecior Name
Donald Simpson : _Linda Simpson
Strvot Acledress : Stroet Address
14 Sylvia lane i 14 Sylvia lLane
<y Siale Zip : City Stare Zip
..... Lincotn . ...l RO .. .| ...02865 _ : Lincoln . . .. ...l.o....RL....l....02863 .
Director Name ¢ Direeror Name
Strevt Adciress : Siroer Aduress
City Staie Zip s iy Stare 2ipy
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) [:] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZED SHARES ISSUED SHARES
Neumber of Shares Class/Sences Par Salne Number of Shares Class/Sertes Prir Vatie
1,000 NO PAR VALUE 100 conmon No Par Value
)
)

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

l lll‘l “II‘ Hm I‘m ’"u m' m . Under penalty of perjury. 1 declare and afTiom that | have examined this report.

including any accompanying schedules and statements. and that all siaiements
tamcd hcn truc and correct.

VI &

File Dote 9\‘] l \ O \..[ (ﬂﬂ{bé///‘f:/ N \5 O {

Slgnarun' aof Officer Daie
Check No. i( j) 0 q
o | DONALD SIMPSON

8y \C m’\ t_ Print or Tpe Name of Officer
PRESIDENT
Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev, 12703



STATE OF RHODE ISLAND
Lo, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January I-March 1 + Filing Fee: 550.00

(FOGRAFASUST BE TYTED OOR PRINTED [N BILACKY
1 Carporate |1 Ko

11677

3. Street Address Principal Business Office

132 014 River Rd., Suite #205

4 Business Phone No.

(401) 333-6300

7 Brief Description of the Chatacter of Business Conducted n Rhode [sland

and precision metal parts business.

2 Namr of Carporation

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

Precadent Name

Donald Simpson
Streer Address

14 Sylvia Lane

ity Swate Zip
Lincoln RI 02865
Secrelury Name
Streat Address
Cary Stute Zip

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

Ihrector Name

Donald Simpson

Slreet Address

14 Sylvia Lane

ity State Zip
Lincoln RI 02865
Dircetor Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“x" BOX FOR ATTACHMENT)
ALTFHORLZED SHARES

Numbhber of Shares

1,000 NO PAR VALUE

Class, Senes Par Value

D. SIMPSON MANUFACTURING, INC.

5 Suite of Inc:eparatian

RHODE ISLAND :
To engage in any and all aspects of manufacturing

Fdward 8. Inman, IH. Se. retary of Stute
(Carporations rmien

100 Noveh Main Steeet, Providence. R 02903-1335
+¥01.222.3040

City State Zip

RI 02865

6 SIC dlade

1883

Lincoln

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Linda Simpson

Strect Address

14 Sylvia Lane

ity Stale Lip

Lincoln RI 02865
Trewsurer Nane
Strect Address
Cuty Sate Zip
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Linda Simpson
Stree! Address

14 Sylvia Lane
Ciry State Zip

Lincoln RI 02865
Directar Name
Strect Address
Crry Stare Zip

11. SHARES 1SSUED (-X" BOX FOR ATTACHMENT)
ST SHAKRES

Number af Shares Class Series Par Value

100 No Par Value

common

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

*x 1 16 7 7 %
F-5-03

Fue Dute. e —
5 IR Oy

Check No.: .. ———

By o

FOR SECRETARY QF STATE USE ONLY

Under penalty of perpury, t declare and atfum that [ have exanined
this report, including any accompanying schedules and statements, and

that all statements contained herein dare true and correct

(:;%1&¢1L£2/Lu;4 _“mu3f03/b33_"__

Segnature of Ofticer fhate

DA

DONALD SIMPSON

Prnz ur Tape Name of Otficer
PRESIDENT

Title of Officer
-
A

Farve G300 2052



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

" Otfice ai the seceetary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

SHORM MUST BE TYPED [N RLACK)

1. Uerparare 11 No

11677

1 Street Address Precipol Business Uffice

132 01d River Road, Suite #205

+ Rusiness Phene No 5 State of fneorpacatian

(401) 333-6300 RHODE ISLAND

7 Hreef Devcreption of the Character of Sasoress Conducted br Rhede slamid

2 Name of Corpuratan

D. SIMPSON MANUFACTURING, INC.

precision metal parts business.

8. NAMES AND ADDRESSES OF THE OFFICERS X~ BOX FUR ATTACHMENT)

Presedent Name

Donald Simpson

Srreet Address

14 Sylvia Lane

ity State 7ip
Lincoln RI 02865

Secectary Name

Street Address

Cuty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS -X~ BOX FOR ATTACHMENT;

trrector Name

Donald Simpson

Streel Address

14 Sylvia Lane

iy State Zip
Lincoln RI 02865
Ditecrar Nawre
Steeet Address
Ciry Stare Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT!
ALTHORIZED SHARES
rar Value

Nuniber ar Shares Lhass s Senes

1,000 NO PAR VALUE

J

This report must be signed in ink by cither the President, Vice

Sy

6 7 7 %

Fiir Date. __ iﬂjr//y

oy/¥)
Vorsa

FORSECRETARY OF STATE USE ONLY

Check No

By,

—_—

Fdward 8. Inman, HI. Scorecury of Staze
Corparations {ion

FO0 Nureth Aatn Street, Providence, K 02903 1335
4001, 222. 3040

Siie Zip

02865

6 S Uods

1883

ey

Lincoln RI

To engage in any and all aspects of manufacturing and

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice P'revident Nawne

Linda Simpson
Stree! Address

14 Sylvia Lane

oty sate Zip
Lincoln RI 02865

irr.nm-;r -\i:;mr-

Street Adidresy

Lty State Lep

FILL IN SPACES BEFORE USING ATTACHMENTS

Ihrector Name

Linda Simpson

Mreer Adidress

14 Sylvia Lane

iy Stale Aip
Lincoln RI 02865

{hireciog Same

Steee! Address

City State Zip

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

ISSULZ Y SHARES
Nunthe: af Shares Clast/fSeriey Far Value
100 common No Par Value

President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Lnder peralty of perjury, | declare and atfirm that 1 have examined
this report, imcluding any accompanying schedules and statements, and
tl t all state ents contained herein are true and correct.

i/V“¢@£/’&Qn:y;~’"‘ /[Eq 0x

SisHrteey of Ofice: Hate

DONALD SIMPSON

Frant e Tepe Namte af (4 ticer

B PRESIDENT

.'urr nf IH,’: er

ca~




STATE OF RHODE ISLAND v, v Corporations Division
= AND PROVIDENCE PLANTATIONS " 100 North Main Street, Providence, R 12903-1335
T Office of the Secretary of Srate 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)

1 Corporare ID No. 2 Name of Carporation
677 D. SIMPSON MANUFACTURING, INC.
3. Street Address Prnaipal Business Office ity Stare Zip
132 01d River Road, Suite #205 Lincoln RI 02865
4. Business Phone No. 5. State of Incorporation 6. ﬁi(agdg

7. Brief Description of the Charocter of Huniness Conducted in Rhade Island To engage in any and all aSpectS of manufacturing and
precision metal parts business.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X * BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Viee President Name
DONALD SIMPSON LINDA SIMPSON
Street Address Street Address
14 SYLVIA LANE 14 SYLVIA LANE
City Stute Jip City Stale Zip
LINCOLN RI 02865 LINCOLN RI 02865
Secretary Name Teeasurer Name
Streer Address Street Address
Lty Staie Zip City State Lip

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

Director Name Director Name
DONALD SIMPSON LINDA STMPSON

Strect Address Street Address
14 SYLVIA LANE 14 SYLVIA LANE

City Staze Zip Ciry State Zip
LINCOLN RI 02865 LINCOLN RI 02865

Ditector Name Director Name

Street Address Streel Address

ity State Zp Crty State Lip

10. SHARES AUTHORIZED {-x- BOX FOR ATTACHMENT) ) 11. SHARES ISSUED {-X~ BOX FOR ATTACHMENT)

AUTHORLZELY SHARES ISSURL) SHARES

Number of Shares Class/Sertes Pur Value Number of Shares Clags/Sertes Par Value
1000 SHS NO PAR VAL 100 cormon No Par Value

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

* 1 1 6 7 7 * Under penalty of perjury, [ declare and affirm that | have examined
this report, including any accempanying schedules and statements, and

A 2/15, that all statemepts L(]l\l_laillk’d herein are true and correct
File Date f— e 67 [ ! . ‘?Q 4 l/: :/0{
W}j Signature n."()_ffl;.’fr ' % ) ' Date -

theck No.:
( DONALD SIMPSON

y’ . Prant or Tvpe Name of Officer

. a - PRESIDENT

FOR SLCRETARY OF STATE USE ONLY

By

Fitie of Officer



AND PROVIDENCE PLANTATIONS

Office af the Secretary of Stale

.@'STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

{FORM MUST BE I'YPED IN BLACK)
1 Corporate 1) No.

11677

3 Street Address Principal Business Office

132 OLD RIVER ROAD, SUITE #205

4. Busineys Phone No,

(401) 333-6300

7. Brief Description of the

2 Nawre of Corporation

5 State of Incorporalion

RHODE ISLAND

precision metal parts business.

8. NAMES AND ADDRESSES OF THE QFFICERS (X" BOX FOR ATTACHMENT/

President Name

Donald Simpson

Streer Address

14 Sylvia Lane

City State Zip

Lincoln RI

Secretary Name

02865

Street Address

City Stute Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BUX FOR AYTACHMENT)

Director Name
Donald Simpson

Streel Address

14 Sylvia Lane

City State Zip
Lincoln RI 02865

Lhirector Name

Streer Address

City State Zip

10. SHARES AUTHORIZED (-x~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Senes Par Volue

1000 SHS NO PAR VAL

James R. Langevin, S:'}n.rary of State
Corporations Division

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

.

D. SIMPSON MANUFACTURING, INC.

City Stale Zip
LINCOIN RI 02865
6. SIC Code
1883

Character af Business Conducted in Rhode land T, @ngage in any and all aspects of manufacturing and

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice Mrestdent Naimne

Linda Simpson
Street Addeess

14 Sylvia lane

ity Srate Zip

Lincoln RI 02865

Ireasurer Name
Street Address
City Stare Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Drrector Name
Linda Simpson

Street Address
14 Sylvia Lane

City State Zip
Lincoln RI

Director Name

02865

Street Address

Cury Slate Zip

11. SHARES ISSUED (*x* BOX FOR ATTACHMENT)
ISSLIFD SHARFS

Number af Shares

100

Class /Series Far Vaiue

common no par value

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

"AILep 7 *
o FEB_?TZUBU_:
Check No - _ ___wigg_ﬁ %?“__

By

File Date:

FOR SECRETARY OF STATE LSE ONLY

Under penalty of perjury, | declare and aftirm that | have exam:ned
this report, including any accompanying schedules and statements, and
that all statements contained herein are true and carrect.

" Dot fppingn. 11700

Signature of Offheer Date

DONALD SIMPSON

Prent or Type Name of Ufficer

PRESIDENT

;’i?_lr of Officer




AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of tite Scecretury of State 100 North Main Strect, Providence, RI 02903-13315

4101-222-3040

@ STATE OF RHODE ISLAND James R, Langevin, Secreiary of State

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January 1-March 1 » Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Coiporation
11677 D. SIMPSON MANUFACTURING, INC.
3. Street Address Principal RBusiness Office City R Stare Zip
132 014 River Road, Suite #205 Lincoln RI 02865
4. Rusiness Phone No, 5. State of Incorporation 6. SIC Code
(401) 333-6300 RHODE (SLAND 883

\ 7. Brief Description of the Character of Business Conducted in Rhode island To engage in any and all aSFECtS of manufacturing and

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

President Name Vics President Name N
Donald Simpson Linda Simpson ;
Street Address Stecet Address R
14 Sylvia Lane 14 Sylvia Lane
Ciry State Zip City State Zip
Lincoln RI 02865 Lincoln RI 02865
Secretary Name V Treasurer Nume - ‘ ) S e
" Steeet Address Streer Address
Ciry State Zip City State . Zip ‘ !

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X- R0X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

© Irector Name Director Name i

Street Address Street Address !
L Chy State Zip City State 2ip )
. Director Name Disector Name R
. Steeet Address Streer Addresy

1

© City State Zip City Siate ) Zip I

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT)
* AUTHORLIED SHARES ISSUED SHARES

Numbper of Shares Clags/Series Par Value Niintber of Shares Class/Series Par Value

1000 SHS NO PAR VAL 100 common no par value

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

m {UDITERIIN -

1 Uader penalty of perjury, | declare and alfirm that | have cxamined

1
F'LED this report, including any accompanying schedules and statements, and
that all statements contained herein are true and correct.

Flte Date: FEB 93 ?ggg i anjﬂ/Lw%A //’(a/‘?(f

2 Signature of Officer 1ate
reck No.: By (¢ 5013
Check o ? DONALD SIMPSON

Print or Type Name of Officer

By:

™ 0
FOR SECRETARY OF STATE USE ONLY - L RESIDWI‘

Title af Ufficer




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

AND PROVIDENCE PLANTATIONS Corporations Diviston
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335§

401-277.3040

1998

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Perlod: January }-Marchk 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

EREET 7 i ‘D SIMPEEN MANUFACTURING, INC.

3. Street Address Principal Business Office Ciry ) State Zip
132 014 River Road, Suite 205 Lincoln RI 02865
4. Business Phone Neo. 5. ﬁrﬂ B’mo omllon 6,1SIC Code

{401) 333-6300

7. Brief Description of the Character of Business Conducted [n Rhode [sland ']_‘0 eng ag e 1 n an y an d all as pect S 0 f manu f actur-
ing and precision metal parts business.

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

President Name ) Vice President Name
Donald Simpson Linda Simpson
Street Address Street Address
14 Sylvia Lane 14 Sylvia Lane
City State Zip City State Zip
Lincoln RI 02865 Linceln RI 02865
Sectetasy Name Treasurer Name
Street Address . Street Address
City C state zip Cly o State Zip

9. NAMES ANﬁ ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT)

Director Nome Director Name
Street Address Street Address
Clty Siate Zip City Stare ’ 2ip
Director Nome ' Director Name
Street Address Street Address
City Staie Zip City . State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) C " 11. SHARES 1SSUED (-x~ BOX FOR ATTACHMENT)
AUTHORLZFI) SHARES [SSUEL) SHARES
Number of Shares Class/Series Par Velue Number of Shares Class/Serles Par Value
‘1000 SHS NO PAR VAL '
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

L -
* 11 6 7T T =

Under penalty of perjury, 1 declate and affirm that | have examined
this report, incleding any accompanying schedules and statements, and

P

% that all statcments contained hereln are true and correct.
Fite Date: LaR Q. 5’
(:Ylfwwhéij/iuuxmode\ / g? ?

egnaru.'c of Officer Dale
Check No.:
) DONALD SIMPSON
Print or Type Name of Officer
fy:
FOR SECRETARY OF STATE USE ONLY - PRESTDENT

Titte of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

@

PROFIT CORPORATION ANNUAL REPORT 1997

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

fFORM MUST BE TYPED IN BLACK)
I. Corparate 1) No,

11677
3. Street Address Pring ipal Busistess Office

132 014 River Road,

4. Busitess Phone No.

(401) 333-6300

L Briet Descriplion of the Character of Business Conducled 1n Rbogde Island

2 Nate of Carporation

Suite 205

5 Stare of Incorporation

D. SIMPSON MANUFACTURING, INC.

ity

Jumes R Langevim, Scorerary of Stare
{.‘m,rrnn-mrms Dvision

00 North Main Mreet, Providence, RE 029631345
401 277.1040

STOP:

PLEASNE HE-AD
INS IR TN,
[URRRIN]

COMPEHING
HNS YORM

Siate Zip
Lincoln RI 02865
6 St Code
1883

RHODE ISLAND

ENGQSEI&ESQNY AND ALL ASPECTS OF MANUFACTURING AND PRECISION METAL PARTS

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

President Name

DONALD SIMPSON

Street Address

14 SYLVIA LANE

Caty Stute Zip
LINCOLN R1 02865

Seceetary Name

Street Address

City State Zip

Vice President Name

LINDA SIMPSON

Street Adideess

14 SYLVIA LANE

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

L ihrector Name

: AR .., -
" Streer Addresy. <

tity Stare Zp
Lhrector Name

Steeer Address

Ciry State sip

10. SHARFS AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT)
AUTHORLZEDY SHARES

Number of $hares

1000 SHS NO PAR VAL

Class/yertes Par Value

Nueenkers of Shares

100

City R State Zip
LLincoln 02865
Treasurer Name
Strecl Address
ity Stale Zip
Direcror .qur
T S Y
o Steeet’ Address '
Ciry State Zip
Directar Namg
Street Address
ity State Zip
ISSUEDY SHARES

Clagssheries Par Vilue

common no par value

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

SR
o

olar

File fate:
50467
By [{/ _

FOR SLCRETARY OF SiATF USE ONLY

Under penalty of perjuiy, | declare and aifinm that | have examined
this report, including any accompanying schedules and stalements, and
that 41l statements contained feeern are true and correct,

Ay /aghﬁ7

Sidttoie of Offices Nate

DONALD _SIMPSON

Prant or Tepe Nume of (ffice:

PRESIDENT _

fitte of Othcer

P




PROFIT CORPORATION
/ANNUAL REPORT

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

1996

State of Rhode Island and Providence Ptantations
James R. Langevin, Secretary of State
Comorations Division
3 1 100 Nonth Main Street

Providence. Rhode [sland 02903-1335 « (401) 277-3(040

PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE ID Q. 2 RAME OF CORPORATION

11677
3 STREET ADORESS PAWCIPAL BUSINESS OF HCE
132 OLD RIVER ROAD, SUITE 205

4 BUSINTSS PHONE NO

333-6300

5. $TATE OF INCORPORATION

T BREF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RMODE ISLAND

RHODE ISLAND

D. SIMPSON MANUFACTURING, INC.
at

STATE 1P COOE

LINCOLN RI 02865

6 SIC COOE

1883

ENGAGE IN ANY AND ALL ASPECTS OF MANUFACTURING AND PRECISION METAL PARTS

BUSINESS.

8. MAMES AND ADDRESSES OF
WICE PRESIDENT RAME

PRESIDENT NAME
DONALD SIMPSON

TEPLVIA LANE

- = — -— ———

THE OFFICERS

LINDA SIMPSON

YTSYLVIA LANE

o = SIATE o * SMIE -
LINCOLN "Rr1 %3865 LINCOLN RI | 02865
FTYRBE s1mpson DONALD SIMPSON
syizsrms ) - - - STREET ADORESS =TT
SYLVIA LANE 14 SYLVIA LANE
oy T tsmw T P CO0E T T any - = STATE ™" DPCOOE
LINCOLN RI ' 02865 l1'..INCOI..N RI , 02865
8. NAMES AND ADDRESSES OF THE DIRECTORS
DRECTOR HAME DRECTOR NAME -
STREET ADORESS - = - = STREETADORESS ™~~~ © 7 - - = - -
Ty T s PoosE oy T T TTT T et T Yot < -
: * |
OWECTORNMWME T T - - B - DIRECTOR NANE s T T T T :
STREET ADORESS - - - T SIREETADDRESS ' - - =
ar : STalg . TP CODE T oo - SIE T T meeoe T
' ) - I
10. SHARES AUTHORIIED AKD ISSUED
AUTKORIZED SHARES . ) ISSUED SHARES o
MUMBER OF SHARES CLASS / SERRES __PRVAIE NUMEER OF SHARES. CLASS / SERES PARVALUE
1000 SHS NO PAR VAL _ 100 comon  no par value

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
report, including any accompanying schedules and statements, and that
@tatements contained herein are true and correct.

Ve £® s

File Date: Signature of Officer '
DONELD SIMPSON
Check No: 5 D% ‘b
M Print or Type Name of Ofiicer
By: / i PRESIDENT _ _.

For Secretary of State Use Onty Title of Officer 5ate



State of Rhode Island and Providence Plantations é/,?fé Yip e ’/Z"/KNNUAL REPORT

Office of The Secretary of State Please Tvpe or Print
100 North Main Street File Annually - Jan. [ - March |
Providence, Rhode Island 02903-1335 Filing Fee $50.00
XYA* 401-277-3040 Makg Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
DO1IRTT 123%
Corporate 1D: Annual Repon for the vear:

. . ) £. SIMFSON MAMUFLCTURING, ING.
Name of Corporation:

Busineps fotiy (ﬂ‘ﬁl“?&‘llndﬂiJh#q:p\\'\ witha State nf: Rhode Island Jucies: .[-',;uu\_ir.,(check one):
For foreign entity, attutess and wiepnone number of principal office: " (X ] Business Corporation {See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-5.1}

Brief statement of the character of business conducted in Rhode 1skind:

Phone: { ) . Engage in any and all aspects of
Address and telephone of the priccipal office of business ennity in Rhode manufacturing and precision metal
Island (Provide street address - Not PO, Box): parts business.

132 014 River Road, Suite 205
Lincoln, Rhode Island 02865

Phone: | 40 333—6300_

THE, NAMES OF THE OFFICERS ARE:

PRESIDENT ’ ’ STRELT ADDRESS CIY/STATE ZIP CODE
Donald Simpson 14 Sylvia Lane Lincoln, RI 02865
VICE PRESIDENT ’ t STREET ADDRESS cinvstate . T 7ZIP CODE
Linda Simpson 14 Sylvia lane Linceln, RI 02865 o
SECRETARY o ) STREET ADDRESS T CITYATATE 1P CODE
Linda Simpson ] 14 Sylvia Lane = Lincoln RI .0286S
IRLA“ RER STREET ADDRESS CITY/STATE ZIP COH
Donald Simpson i 14 Sylvia Lane . Linceln RI-02865
. ) ) THE NAMES OF THE DIREC’ TORS ARE: . e
NAME STREFT ADDRESS CHYRTATE P CODE
NAME ‘ - TUSTREET AUDRESS CITYSTATE o ZIPCODE
RAME ’ ' STREET ADDRESY " CITYRTATE - - 71 CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class 7 Series Number of Sh.lrcc ( lass / Series
1000 common no par value
Date _Jannary 1 .19_g4 %wALLO ?...V—_ o
_ DONA MPSON
l RINT OR TYPF pﬁﬁg?b{ﬂ:m‘\l\(u

Form 3l *M5 TITLE OF IBRTCER SIGNING

_ DESIGNATED REG ISTERED AG F'\T FOR SE RVI(.I' OF PROC l;%s;
PLEASE NOTE Iflhn, rcgls[crcd oimc and/or registered agent indicated below is incorrect, Form 9 must be filed.

e , o
MARR 3. KRLEGER, £5Q. AW
132 QLD RIVER ROAD, 3JUITE £0S
LINCOLN RI QEOES




Frang Fee $50 00
Payatle to.
Sceretary of Stz

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretany of State
100 North Main Street

Providence. Rhode Island 02903 17335
401 277 3040

F:le Annually
LLC Sept - Now )
CORP- Jan |- March |

oC1l1s

~
~l

1394
Corpurate |D. Annuzl Report for the year -

C. SIMFEON MANUFECTURING, 1HE

Name of Busmess Enury-

| . .
i Busimess Ennty iy icheck one)

Busiaess enbily uru:lfr.u.cd Lnder the laws of the Stale of _RIode_ Island

Federas Taspayer ldennficaiion Number ———

For foreign entity, cddiess aid telephane

* ¥ Business Cerporation e3¢ RIGL Chapler 7-1 )
| Profesaonal Serviee Corporaten (See RIGL Chagter 725 1D
 Lumited Liabi by Corpany (See RIGL 7-16)

rer ab panaipal effice i
Name, bile and macing aztdress of Contact percon o whom
wrecied
—Nonald Simpsen: President
D. Simpson Manufacturing, Ine. .
_._14 Sylvia Lape
Lincoln, RI Q2865
Bried statemcit of tke chaadtes of business conducied in Rhode Island.
Fngage_in_any and all aspects of
manufacturing and precisicn

me if“] parts busimn
28147

wer Q);

Date of Quahificanion o do desieess in Rhede Ishand O Toreipn enieyy

COMMUrIZINONS 115y 1

Ptone | !

Address anc te.ephore of the prncpa; office o business entity in Rhode
Island (Prov:de sireel wddress - Nt PO Bov)

— 132 0ld River Rd,, Snite 205 _
02865

. Lincoln, RI

Dae of Organzanon

Phone ‘)__401 ) _333-/300
;“ e . _
- THE, NAMES OF THE OFFICERS ARE:

—— e m e - - - - - - =
L NTIE EXECUTING 0¥ O/ R m FRIMDINT ek Oty STRITTD ApRi CITNY AT LR
—— e S n 14 Sylwia Lonpe  Tiocoln, RI.— 02865
o VHILE OPERATING GFETTR IR R VICE FRES DENT-Unp d gy STRELD A DALSS or \-\“.Alf F1#COE,
Linda Suupson " " " "
—- - =, S
ST, ,\\o! -u (mb\f)a H REC R IAFY oL unl () SYUEET abRE S TTYATACL PRSI A
Linda Simpson " " " "
T coph finasgian, odtcr a uk [ D NiReTT ABLRG S AV STATE HE
1"
_.onald Simpson o ..o ___ "
THE NAMES OF THE DIRE CTORS ARE: _ )
NAME STRERT ADYESY CITY STATE 210,
Samk T T - - STRLET ADDRISS eatATY PR
S SRV T ALLREAS - IS ATE - - 7P CODF

NUMBER OF SHARES AUTHORIZED (1t Applicable)

NUMBER OF SHARLES ISSURD AND OUTSTANDING (18 Appiicablei

NUMBER

NUMBER 1,000
CLASS  common CLASS
SERIFS SFRIES

PAR VALUE OR
WITHOUT PAR

no par value

PAR VALUE OR
WITHOUT PAR

Dae . ._Febrvary_ _14.

Donald Simpson

PRNTOZ TV Nk e l!ll's(‘dl\l

President

LU OR LS KT R sl WG

form e

MARt 3. KRIEGER, ESQO.
132 QLD RIVER RDOAD. 3SUITE
LINIOLN RI QIZB&S

1]

n

~ DESIGNATED REGISTERED OR Rl',.NIDF\T AGENT FOR SERVICE OF PROCESS:
PLL. \SL NOTE 1t the Corporaties has changed nis registaree otfice andror regieered of 10siient ageat, Foes Y or Form 1L Y inust be filed

sas 25 1994
Jn_/f,b’q_“ w7



Filing Fee $50.00

CORPORATIONS

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLANIDY 02903

State of Rhode Jaland and Providence ﬁlanta:hhns

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

/’\

DIVISION

Corporate ID.. . . . QOLIETT Annual Report for the year.. . 1993 ... ...
FIrRsT:  The name of the corporationis................... O SIMFSON. MANUFACTURING, - INC .
SECOND: It is incorporated under the laws of ... REODE ISLAND. ................. e e
Tuirp:  Character of business, briefly stated, is.. engage in any and all aspects.of .. ... .

. manufacturing and precision metal parts business. . . .. . .. . .. et e e s
FourThH:  If foreign corporation, address of its principal OfftCe...........oo oo
FiFri:  Business address in Rhode Island ... 132 014. River. Rd..,...Suite. 205,.Lincoln,. .RI.02865... .
SixTH:  Names and addresses of its directors and officers: (Atach rider if necessary)

Name Office Address (including number. stecet, 21p code)

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

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

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

—__DONALD SIMPSON, . ............... President 14 SYLVIA LANE, LINCOLN, RI 02865 .
LINDA SIMPSQON . ... Vice President ... ° " "~
. LINDA SIMPSON . Secretary OO UPUPUSPRUURS. e, NRRRI
. «.DONALD SIMPSON. .......... ... Treasurer _' e e e .,___” |
SEvENTH:  Number of Shares authorized: . Si:fﬂ:::ﬁm
shares are without
No. of Shares Class Scries nar value
1,000 common P A | D no par value
EiGurH:  Number of Shares issued: FEB 13 %3 Par Value
| SEC'Y OF STATE s v itk
No, of Shares Class Senes par value
Dated........Febrvary 4, .. ... 19 93. ..D... SIMPSOQN.MANUEATURING, INC.. .. ...

By .. .

{Report must be signed by an officer)

Form 31 ".8%

{Name of Carporavon?

Title.

(

/




To be filed annually between

Filing Yee $50.00 _ January lst and March 1st
State of Rhode Jsland and Providence Plantations CT
' CORPORATIONS DIVISION AR

10O NORTH MAIN STREET
PROVIDENCE, RHODE ISLANIY 12803

Corporate ID.. ... ... . Oli6ZT Annual Report for the year
FIRsT: i
SECOND:

FIFrTH:  Business address in Rhode Island ...1.32. Q1d. River Road #205,. Lincoln,. Rhode

......... LS AN 020 e
SixTH:  Names and addresses of its directors and officers: (Auach rider if necessary)
Name Office Address (including number, street, zip code}
......................................................................... Director
......................................................................... Director
........................................................................ Director
Donald Simpson President 14 Sylvia Lane, Lincoln, RI 02865
ILinda Simpson Vice President ... e N
Linda Simpson . Secretary ... e e
Donald Simpson Treasurer e e
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
.:-J ‘. I- -.‘
1,000 common i) . no par value
AR 002
EiGHTH: Number of Shares issued: LETENAS ~ e e Par Value
UL L GTATE or statement that
shares are without
No of Shares Class Senes par value
Dated... February 7, 19 .22 ... D. SIMPSON MANUFACTURING, INC,

(Name of Carporation)

{Report must be signed by an officer)

For= 721 1/85



Filirig Fee $50.00 To be filed annually between

January st and March st
State of Rhyode Jsland and Providence Plantations y

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCF, RHODE ISLAND 02903

Corporate ID. ... COlif27 o, Annual Report for the year......... 2= e WO

FirsT:  The name of the corporationis........................... DL SIHESON. MANIFACTURLMG .. INC

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

Seconn: It is incorporated under the laws of ... State.qf. Rhode Island

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

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

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)
.......................................................................... Director
........................................................................ Director
........................................................................ Director
Donald Simpson . 14 Sylvia Lane, Lincoln, RI 02865
......................... RSO e President e oY YRA Mane, Lincomn, RI 086
Linda Simpson " " "
........................ B e Vice President .. e
Linda Simpson : " " "
........................ D e Sccretary
D n ld S- (1] n n
...... o kSO o Treasurer
SEVENTH:  Number of Shares authorized: , Par Value
or statement that
shares are without
No. of Shares Class Senes par value
1,000 common without par value
EiGHTH:  Number of Shares issued: ' Par Value
or statement that
Fioneg 3 oy res are without
No. of Shares Class A ﬂetne;’ s M‘AR 12 m‘ par value
Dated........... February 8, = = 19 .91 v, D: SIMPSON MANUFACTURING, INC.
{Name of Corporation)
Donald Simpson
(Report must be signed by an officer) Title............. President. ...,

Form 31 1785



To be filed annually between

Fitimg Fee $15.00
January st and March 1st
.. State of Rhode Jsland and Providence Plantations
’ CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID ST Annual Report for the year .}
FiRsT:
SECOND:
THIRD:  Character of business, briefly stated, is............ engage in any and all aspects of the

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

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

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

SixtH: Names and addresses of its directors and officers: - (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
....... Donald Simpson ... President ....x4 Sylvia Tane, Lincoln, RI 02865
....... Linda SImpSon e Vice President oo
....... Linda Simpson . ... Secretary
..Donald.simpson. .. ... Treasurer .. ... e e

SEVENTH: Number of Shares authorized: Par Value

or stalement that
shares are withoul

No. of Shares Class pAfD par value

1,000 common F£'814 wthout par value
EicHTH: Number of Shares issued: 87‘47. Par Value
E or statement that
hares are without
No. of Shares Class Series : parrva‘l’:c ©

{Report must be signed by an officer)

Form3* 185



) To be filed annually hetween
Filing Fee $15.00 January Ist and March Ist

State of Rhode Jsland and Providence Phmtations

CORPORATIONS DIVISION s
100 NORTH MAIN STREET /
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.......... adliesy Annual Report for the year. 2225
* . I T RATaT TR R AT NIT TR hi
FirsT: The name of the corporation is........... .. . ZIEEEN MANUEGeTURTNG, ING.
SECOND: It is incorporated under the laws of ............ Rhode lsland
THIRD:  Character of business, briefly stated, is.......... to.engage in any and alt aspects of the
............. manufacturing business..and. precision metal part business.

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

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

FIFTH: Business address in Rhode Island ... . 20 Power Road, Pawtucket, Rh ode Island 02860
SiXxTH: Names and addresses of its directors and officers: {Auach nder if necessary)
Name Office Address (including number, sireet, ap code)
......................................................................... Director
........................... e, DITECTOT
.................................................... e Divector
Donald Simpson President 14 Sylvia Lane, Lincoln, R1 02865
v linda Simpson Vice President ... e
<o linda Simpson Secretary .. e
............. Donald Simpson  Treasurer '
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are withoul
No. of Shares Class Series par value
1,000 common without par value
EIGHTH: Number of Shares issued: S _ Par Value
7 1h 000 or statement that
989 shares are without
No. of Shares Class SE /i “§ par vaiue
£
Dated. F‘?.‘?_F“?TV 7,7 ...... 19 89 D, SIMPSON MANUFACTURING, INC.

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

.............................................................. ERRTI.

(Report must be signed by an officer)

Fe'm 31 1:85



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

State of Rhode Jsland and Providence Plantations .~

Al s
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.............. TARL Annual Report for the year................... 1 wad
FirsT:  The name of the corporation is...................... (L SIMESUN MANUEACTURENG, INGC,
SECOND: It is incorporated under the laws of ..o thode lsland
THIRD:  Character of business, briefly stated, is........ .. to engage in any and all aspectsof the

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

FirTH:  Business address in Rhode Island 50 Power Road, Pawtucket, Rhode Island 02860

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

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

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

......................................................................... Director
.............................................. s DIBOIO 2
................................................... Director
.............. Donald Simpson ... President .14 Sylvia Lane, Lincoln, RI.O2865.. o
.............. Linda Simpson . Vice President e e e e e
.............. Linda SIMPSON e SECIEWIY oo e e
.............. Donald Simpson. ... ... Treasurer e Mt e

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares arc without

No. of Shares Class PA‘ D par vajue
FER 05 1988

1,000 common without par value
. F RTATE
EiGuTH:  Number of Shares issued: SECY. 0 of i::;:::ﬁhu
3
shares are without
No. of Shares Class Senes par value
Dated, . omwary 1, 9% R D. SIMPSON MANUFACTURING, INC,
(Name of Corpnralinrrl]) .
Gt 4
By‘lﬂe}mﬁ"... Bt et AR
DOI\‘ALD SIMPSON
(Report must be signed by an officer) Title...........President/Treasurer

Fz2rm 31 " /85




Fiing tee 31500

R L T T T B P L LRy )

January Ist and March 1st
State of Rhode Jsland and Providence Plantutions |

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE 1SLAND 02903

Corporate 1D...... 11677

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

Annual Report for the year ... 1987 . ...
FirsT:  The name of the corporation is:...... Q... SIMPSON. MANUEACTURING.,.. INC.

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

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

SeEconD: It is incorporated under the laws of .................. Rhade Teland. .. . .,
THirD:  Character of business, briefly stated, is.£9..engage in any and all aspects. of. the.
Jmanufacturing business and precision metal part busimess. ..~~~
Fourth:  If foreign corporation, address of its principal OffiCe..........oooooooooooeverooooe
FiFTH:  Business address in Rhode Island 50 Power. Road,. Pawtucket. Rhode Island 02860
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
...................... Donald Simpson. . ... .. President ...14.Sylvia Lane, Lincoln, RI 02865
...................... Linda. Simpson......... Vice President ... 14.Sylvia.Lane, . Lincoln,.RI 02865
...................... Linda..Simpson............. Secretary .14 Sylvia Lane, Lincoln, RI 02865
...................... D.cma.ld‘..Siuipson.............. Treasurer

14 sylvia Lane, Lincoln, RI 02865
SEVENTH: Number of Shares authorized:

Par Value
or statemenl that
. shares are without
No. of Shares Class 0,935 5 Series par value
1,000 common 18N 50 i387 without par value
. SO OF SVATH
EiGHTI:  Number of Shares issued: Par Value
of statement that
shares are without
No. of Shares Class Series @/W\—Q.— par value
500 common MAR 1 8 19874ithout par value
Dated........... January 27, . 19 .87

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

(Name of Corporation) A

: A
By)(wszf/j/w?/ﬂw

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

. A , -
(Report must be signed Ly an officer) Title. ./ M"-ﬁ{—

BN ettt
Form 31 1/8%



To be filed annually between

Filing Fee $15.00
Janvary Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... 11677 Annual Report for the year.... 1986 .
FIRsT:  The name of the corporation is....... D.. SIMPSON MANUEACTURING, INC.. ... . o
SEcoND: It is incorporated under the laws of .................... Rhade . Zaland ...,
THIRD:  Character of business, briefly stated, is..manufacturing business and precision metal

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

FIFtH:  Business address in Rhode IStand ... s

50 Power Road, Pawtucket, Rhode Island 02860

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

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

.......................................................................... Dircctor
......................................................................... Director
........................................................................ Director
.............. Donald Stmpson_ ... . President  Hillside Drive, Lincoln, R102864
.............. Linda Simpson  Vice President A e
.............. Linda Simpson . .. . Secretary CBRIE e
.............. Donald Simpson. ... Treasurer BRI s

SEVENTH: Number of Shares authorized: - Par Value

or staternent that
shares are without

No. of Shares Class Serigs par value
1,000 common no par value
i £ 0.
At APR 20 1986
EiGHTH: Number of Shares issued: . Par Value
S NN o slalement (hat
' RS . hares are without
No. of Shares Cla,&sﬁ__ﬁ ) ) Seres W 5 M;ar value °
. [l ] N - Al ‘i __':‘
500 common no par value
Dated..... February 11, . 19 .86 1. SIMPSON MANUEACTURING. INC.ooooooo

(Name of Corporation)

Ot”‘ﬂ-u X AR SO OO PS SR
By. "Donaﬁgim{’psolﬁ/ 7T e,
rl[le I‘T(‘:Sid(;ut

(Report must be signed by an officer)

Ferm 31 1785



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

Stute of Rhode Jsland and Providence Phadations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

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

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

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

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

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

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

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

SIXTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
et e e e b ettt et e e DIreCtOT e
.......................................................................... Director
.......................................................................... Director
_________ Donald Simpson President 48 Orchard Street, Johnston, RI
............... Linda Simpson .. VicePresiden . 48 Orchard Street, Johnston, RI
Linda Simpson Secretary 48 Orchard Street, Johnston, RI
............ Donald Simpson Treasurer .48 Orchard Street, Johnston, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Seres par value
1000 COMMON NO PAR VALUE
RECEIVIZDMAR 1983
EiGHTH:  Number of Shares issued: Pas Value
or statement that
shares are without
No. of Shares Class Senies par value
500 COMMON . NO PAR VALUE
Dated.. February o & 198 D. SIMPSON MANUFACTURING, INC.
(Namg.of Corpotation)
7?0 N By@mda% LY
' Donald Sfmpson
(Report must be signed by an officer) Title........Rresident

Form 31 1/85



Filing fee: $15.00 To be filed annually
between January 1st and March lst

Htate of Rhode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
D. SIMPSON MANUFACTURING, INC.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is .. . e
 D. SIMPSON MANUFACTURING, INC.

SECOND: Itisincorporated under the lawsof Rhode Island = =

THIRD: The address of its registered office in Rhode Island is
1150 New London Avenue, Cranston, thde Is 1,"?',“,‘4,

and the name of its registered agent in Rhode Island at such addressis

FourTH: 1f a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is

FirTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is to engage in all aspects of manufacturing business
and precision metal part business.

SiIXTH: The names and respective addresses of its directors and officers are:

Name Office Address

Director

Director

Director

Director

Director

Director .
Donald Simpson President 48 Orchard Street, Johnston, RI1
Linda Simpson Vice President 48 Orchard Street, Johnston, RI
Linda Simpson Secretary 48 Orchard Street, Johnston, RI
Donald Simpson Treasurer 48 Orchard Street, Johnston, RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
orS ment that

Number of Shareflare without
_Shares Class Serien, —_ParValue
. AV
1000 COMMON NO QAR VALLE

[ETESN AN DL R & 4

[LRIEASERER IS J A8 R
00{[-.-60.-0.0



EiGRTA: The 2ggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class ia:

Par Value per Share
or Statement that
Namber of Shares are without
Shares Class Series Par Velue
500 COMMON NO PAR VALUE
Dated February 9 , 19 81 D. SIMPSON MANUFACTUERING, INC, o

{MAML OF CORPORATION)

£ N
L O e L danteg2nyl
By Lé;nald Simpson //9

e President



Filing fee: $15.00 To be filed annually
between January 1st and March st

State of Khode Island and Prooidener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

b, SI‘{PSON MA‘\TLI'ACTURING I'\IC
Pursuant to the provisions of Section 7.1.1-118 of the General La“s, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporationis. .. .
DL SIMPSON MAN UF;,;CTUR LINC.

SECOND: It is incorporated under the laws of Rhode Islafld

THIRD: The address of its registered office in Rhode Island is
. 1150 New.London Avenue, Cranston,. Rhode. Island
and the name of its registered agent in Rhode Island at such address is _—

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated is

FiFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is Engage in all aspects of manufacturing business
.and precision metal part business

SIxTH: The names and respective addresses of its directors and officers are:

Name Office Addresa

Director

Directo®,

Director

Director Y

Director

Director . C DR
Donald Simpson President 93 Main St., Lincoln, RI
Linda Simpson Vice President 93 Main St., Lincoln, RI
Linda Simpson Secretary 93 Main St., Lincoln, RI
Donald Simpson , Treasurer 93 Main St., Lincoln, RI

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass,is:

Par Value per Share
or Statement that

Number of 2 Shares are without
Shares _ Clans ::3: Series Par Value
1000 0 No par value
— a .
~3 - VY
2 FEB 22 1980
o s "
> o \_Mgf/
~ a
e
M AN
Corm 01 p-tR [ B e ]
L I o)

i)
i



EiGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Yalue
500 No par value
Dated March 1, ,1980 D. SIMPSON MANUFACTURING, INC.

(KAME OF CORPCRAICH)Y

Doceid Ao
s =
By DU'%\T,(B SIVP Ot\
e President




