Qjffice of the Secretary of Siate
Mattbew A. Brown, Sccretary of Slate

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

Filing Fee: $50.00

iﬁ% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corparations Division

100 North Main Streef
Providence, RI G2903-1335
401.222.3040

2005

1. Cuiporaie H3 No.

99676

2. Name of Carporation

NORTHEAST FINISHING INC.

3. Street Adeivess Principal Business Qffice

Ao LinTEL ST -

ity State T Zip
Coon docaes” SF ozFes

4. Business Phone No. 5. State of hicorporation

SO - Tl $534 RHODE IS1 AND

6. SIC Code

0

7 Brief Description of the Character of Business Comdticted in Rhode [sland

VARIOUS INDUSTRIAL AND MECHANICAL MA?yXE‘AC RERS.

T
8. NAMES AND ADDRESSES OF THE OFFICERS: " BO.

Presidlent Name

StePHeEN PiRi €

THE PAINTING AND COATING OF METAL AND PLASTIC PARTS AS A SUB-CONTRACTED STEP IN THE FABRICATION PROCESS OF
FOR ATTACHMENT)

[ FILL IN SPACES BEFORE USING ATTACHMENTS

* Vice President Name *
PETR 1V

Street Adedress

19  Gvaxer JS7 -

RicHALD
557 Back RAaiv LD

woamsti0GE  |“mA - [
W Phsws ,0 {fia

Secrerary hann:

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

afeasnncnndtssnannaerrrrrerasTaenenrrist

3 Strect Address
: City . . State ﬁ - Zip
LvQ. Il THEIELD l L ' g2

E Treggrirer Namne
 Riohord

Street Address
Quafes Seld

A lidtin
L 257 Blpek Plarn Fand

| ¢
ity v State
N o

Zip

| O 1534

NOUHLBude
Cichwnd Cotoin

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

. City ) State Zip
No\S ik Fiald 0409,
D FILL IN SPACES BEFORE USING ATTACHMENTS

¢ Director Name

\NeLhou. Piris

Street Address

: Street Address

AR Alack Pl Lnad

Ihrector Name

NoxSakhFed | KT Jf’f.z.zam........§Mma.@.e....lj‘f'fm_, ............. C0igid....

F /R Qﬂmﬂﬁ

City

Director Name

Stroet Address

L Street Address

ity State Zip

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

State

Gty Zip

" 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
1SSUED SHARES

Number of Shares Class/Series Par Value

Niumdber of Shares Class/Series Par Value

1,000 NO PAR VALUE

o )&M

100 Covy man!

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

TR

File Date ot I el Y

| el )
Check No, ' 1 A R_H%ﬂﬁ_—
By: ™. -7) A

oy

FOR SECRETARY OF STATE USE ONLY

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

el Gt 1.0

Si‘g_n'an;re of Officer Date
Biopaep Perti

Print or Type Name of Officer

V. F

Title of Officer

Farm 630 Rev. 12/03




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporarions Dlvsion

Office of the Secretary of State Pro w;gg;:’;féz;g;_ ;_'g;

Mattbew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK}

1. Corporate I No. 2, Name of Corporation
99676 NORTHEAST FINISHING INC,
3. Street Address Principal Business Office City State Zip
One Tupperware Drive North Smithfield RT 2896
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-766-8534 RHODE SLAND 0

7. Brigf Description of the Character of Business Condcted in Rbode Island
THE PAINTING AND COATING OF METAL AND PLASTIC PARTS AS A SUB-CONTRACTED STEP IN THE FABRICATION PROCESS OF

5. NaNERIEUS NOURTBU ANPHRCHEME R M AMATY R A rra cmEnT). T[T FILLIN SPACES BEFORE USING ATTACHMENTS *

Prosident Name : Vice Presiclent Name
Stephen Pirie ! Richard L. Petrin
Sireel Address + Street Address
18 Quaker Street { 557 Black Plain Road
City [S'm.'e Zip ' : City ls:are Zip
....... Northbridge [ .ma . ...101534 ... .. Nerth.s;mithfidld. . RI...... 02826
Secrctary Name : Treasurer Name
Stephen Pirie : Richard L. Petrin
Street Address Street Address
18 Quaker Street : 557 Black Plain Road
City State Zip : City State LZI]D
Northbridge | MA 01534 i North Smithfield RI __ D2836 ___ __
9. NAMES AND ADDRESSES OF THE l?!__RECTOl_lE: (X BOX FOR ATTACHMENT) __[] FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name i Director Name
Richard L, Petrin ! Stephen Pirie
Street Address i Street Address
557 Black Plain Road i 18 Ouaker Street
City State Zip : City State Lpr
....... Noxrth.Smithfigld. ... RI...... 02896 NoxEhbridge L MAL e RLA3 A
Direcior Name + Pirector Name
Streel Acddress Street Address
City Siate Zip ' City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) {1 ~__ “11 SHARESISSUED "(“%* BOX FOR ATTACHMENT) (07 7~

—_— — -—

AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Serics Par Value Number of Shares Clasy/Sertes Par Value
1,000 NO PAR VALUE 100 Camman No par

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

H““I |“| Iul |u” |||| |H” Under penalty of perjury, 1 declare and affirm that I have examined this repor,
% 0

0 £ 7 £ including any accompanying schedules and statements, and that ail statements

L] L4

o cprifaingd berein e true apd coprtet - '
Fite Date (\. ?‘@)“‘ OL’\ e, :j;-\ . %{ /QJ&V
281G o :

idnature of Officer Date
Check No.

Richard I

By: O{ Print or Type Name of Offic

FOR SECRETARY OF STATE USE ONLY : - Vice-President
Tile of Officer

ot pra e
e e e ok L1
er

Form 630 Rev., 12/03




b

STATE OF f HODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

. *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

Filing Period: January 1-March 1 » Filing Fee: 350.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cerporate ID No.

99676 NORTHEAST FINISHING INC,

3. Street Address Principal Business Office

2. Name of Corperution

One Tupper Drive

4. Business Phone No.

401-766-8584

7. Brief Description of the Character of Business Conducted in Rhade island

3. State of Incorporation

RHODE ISLAND

Edward S. Inman, I, Secretary of State
Corporations Division

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

S1T0P

PLEASL READ

INSIRUSTEONS

Painting and coating of metal and plastic parts
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
Stephen Pirie
Street Address

18 Quaker Street
City State Zip

Northbridge MA

Secretary Name

Stephen Pirie

Street Address

18 Quaker Street
City State l Zip

Northbridge MA 01534

01534

City State Zip
North Smithfield RI 02896
6. SIC Code
0

Vice President Name

Richard L. Petrin
Street Address

557 Black Plain Rocad
City State Zip

North Smithfield RI 02896
Treasurer Name

Richard L. Petrin
Street Address

557 Black Plain Road
City State Zip

North Smithfield RI 02896

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

Director Name

Richard L. Petrin

Street Address

557 Black Plain Road

City . State Zip

North Smithfield RI 02896
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

1,000 NO PAR VALUE

. Northbridge MA

Director Nante

Stephen Pirie

Street Address

" 18 Quaker Street

City State Zip

01534

Director Name

Street Address

ity State Zip

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

) ISSUED SHARES .
Number of Shares Class/Series Far Value
100 Common No par

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

wm  [HHMEIAR

¥ 9967 6 %

22103
. & x40,
ILP

FOR SECRETARY OF STATE USE ONLY

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

that all staterqents C ntamed herem are true and correct.

SIgnr/ture of Qfftcer Date

Richard L. Petrin

Print or Type Name of Officer

I Vice President

Title of Office
c@f Smc ' Farm 630 12/02



Edward S. Inman, HI, Secretary of State
Corporations Division

AND PROVIDENCE PLANTATIONS 100 North Main Strees, Providence, RI 02903-1335
401-222-3040

@ STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sior
Filing Period: January I-March 1 + Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
99676 NORTHEAST FINISHING INC.

3. Street Address Principal Rusiness Office City State Zip

One Tupperware Drive North Smithfield RI 02896
4. Business Phaone No, 5. State of incorporation 6. SIC Code

401-766-8534 RHODE ISLAND 0

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

Painting and coating of metal and plastic parts
8. NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name _ Vice President Name
Stephen Pirie ' Richard L. Petrin
Street Address Street Address
18 Quaker Street 557 Black Plain Raod
Clry State Zip City ’ State Zip
Northbridge MA 01534 North Smithfield . RI 02896
Secretary Name Treastirer Name
Stephen Pirie - _ Richard L. Petrin
Street Address Street Address
18 Quaker Street 557 Black Plain Road
City State Zip City State Zip
Northbridge Ma 01534 Nerth Smithfield RI 02896
9. NAMES AND ADDRESSES OF THE DIRECTORS ('){‘ BOX FOR ATTACHMENT) _ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name :D!rrcrar Name »
Richard L. Petrin ) Stephen Pirie
Street Address _ Street Address
557 Black Plain Road '+ ' « - , o .18 Quaker Street
City <L State ot Zip City Starte Zip
North Smithfield . RI ., .. 02896 .. . . Northbridge . . om 01534
Director Name Director Name
Street Address ’ “Street Address
City State Zip ’ 7 City State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) _ 11 SHARES 1SSUED (“X“ BOX FOR ATTACHMENT)
AUTHORIZED) SHARES SSUED SHARES
Number of Shaies Class/Serles Par Value ‘Number of Shares Class/Series Par Value

1,000 NO PAR VALUE
100 Common : No par

- e

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 9 0 6 7 6 * Under penalty of perjury, 1 declare and affirm that 1 have examined

this report, including any accompanying schedules and statements, and
L]
- gt g
Flle Date: _____ FEE‘EE@

thatall statergents copfained hereln argetrue and correct.
M o= 31902

Al 4

: ﬂ Stgnliture of Officer Date
i1

Check No.:

Y .

Richard L. Petrip

; 8 : i ‘ Print or Type Name of Officer
cont L

FOR SECRETARY OF STATE USE ONLY Vice-President
Title of Officer
P ' Caess £20 1201




STATE OF RHODE

IS
AND PROVIDENCE P
Oﬂ“ce of the Secretary of State

LAND
LANTATIONS

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. Corporate 1D No. 2. Name of Carporation
99676 NORTHEAST FINISHING IRC.

Corporations Division

100 North Main Street, Providence, RI 02903-1335

401-222-3040

STOP

IH.LASY, READ
INSTRUCTIONS

3. Street Address Principal Business Office City State Zip *
1 TUPPERWARE DRIVE N. SMITHFIELD RT 02896

4. Business Phone No. 3. Sl;:rr of Incorporation 6. SIC Cade
(401) 766-8534 RHODE ISLAND

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

PAINTING AND COATING OF METAL AND PLASTIC PARTS

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

President Name
STEPHEN PIRIE
Street Address

18 QUAKER ST.

Vice President Name

RICHARD L. PETRIN

Street Address
7 BLACK PLAIN RD.

FILL IN SPACES BEFORE USING ATTACHMENTS

' NORTHBRIDGE . MA * 01534 ¥ N. SMITHFIELD ' RI ? 02896
Secretary Name Treasurer-Name .
STEPHEN PIRIE RICHARD L. PETRIN
Street Addréss Street Address
18 QUAKER ST. 557 BLACK PLAIN RD
Clty State Zip City . State Zip
NORTHBRIDGE MA 01534 N. SMITHFIELD RI: 02896

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 30X FOR ATTACHMENT)

Director Neogeg cHARD 1., PETRIN

Street Address

557 BLACK PLAIN RD.

Director N§%PHEN PIRIE

Street Mdffﬁ QUAKER ST )

FILLIN SI;ACES BEFORE USING ATTACHMENTS

City State zi "ci State 7
N. SMITHFIELD " 02896 Y . NORTHBRIDGE MA %1534
Director Name Director Nﬂm!!‘ ‘
Street Address Street Address
City State . Zip City l State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES I1SSUED (“X" BOX FOR ATTACHMENT)
AUTHORIZED SHARES [SSUED SHARES
Number of Shares Class/Series Par Value MNumber nfShqres (_:rass/Serie; Par Value
1,000 NO PAR VALUE 100° COMMON NPV

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

TR

* 99676

5 /5

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

that all stateme contained herein are true and correct.

File Date: — d y 3- 6 '0/
/3 (—i O TgHature of Officer " Date
Check Ne.:
- 7 S Kicward Péf?m/
Ry Nerint or ’Iype Name o irer
FOR SECRETARY OF STATE USE ONLY - 7\

Thle of Officer
Enma A30 1340



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

QOffice of the Secretary of State

P

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No, 2. Name of Carporation

99676 NORTHEAST FINISHING INC.

3. Strest Address Principal Business Office
1 TUPPERWARE DRIVE
4. Business Phone No.

(401) 766-8534

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-Marchk 1 =+ Filing Fee: $50.00

5. State of Incorporation

RKODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

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

City State Zip

N. SMITHFIELD RI 02896
&, SIC Code

PAINTING AND COATING OF METAL AND PLASTIC PARTS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name
STEPHEN PIRIE e
Street Address

1 8 QUAKER ST

City " State " Zip

NORTHBRIDGE MA 01534

Secremry Name

STEPHEN PIRIE

Street Address BRI T i
18 QUAKER ST.

City T T stare zip
NORTHBRIDGE ‘ MA 01534

Vice President Name
RICHARD L. PETRIN
Street Address o
557 BLACK PLAIN RD.
City State Zip
N. SMITHFIELD RT 02896

Treasurer Name

RICHARD L. PETRIN

Street Address

557 BLACK PLAIN RD. ,
City State Zip

N. SMITHFIELD RI 02896

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

Director Name
RICHARD L. PETRIN
Streer Address . ’ [

557 BLACK PLAIN RD.
City T " State Zip

N. SMITHFIELD ~ RI 02896

‘Director Name
Street Address

Gty " State Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares - Class/Series - Par Value

1,000 NO PAR VALUE

Director Name

STEPHEN PIRIE

Street Address

18 QUAKER ST.
City State Zip

NORTHBRIDGE MA 01534
Director Name ' ’

Street Address

City State Zip

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

[SSUED SHARES
Number of Shares Class/Series Par Value
100 ~ COMMON NPV

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

m  (UIMRNE

* 99676
o N5 ] 3 m// qq
Check No.: " 5\(\

By:

FOR SECRETARY OF STATE USE ONLY

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

&7 X (2.25.99

Szgnarure af Off'cer Date

X R caat) Do/

rint or Type Name of Officer

M | ce PlesDEvT

Title of Officer



@ S :I‘AT E OF RHODE ISLAND James R. Lengevin, Secretary of State

AND PROVIDENCE PLANTATION Corporations Division
Office of the Secretary of State ONS 100 North Main Street, Providence, Rf 02903-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999
Filing Period: January 1-March'1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D Na. T T T 2 Name of Carporation )
90676 NORTHEAST FINISHING INC. |
' 3. Street Address Principal Business orrce . City " State zip -
]u PO WAL aﬂm NO SMITHFIELD RI ,02896
4. Business Phone No. r 5. State of Incorporation - ' ’ ' 6. SIC Code
Y1) 3 b, - 75 3\ RHODE ISLAND
7. Brief Deseription of the Character of Business Conducted in Rhode Istand ) -
L_PAINTING AND_COATING, OF METAL _AND_PLASTIC_ PARTS
8. NAMES AND ADDRESSES OF THE OFFICERS (‘X‘ BOX K FOR ATTACHMEN?‘){ I'TLL IN SPACES BEFORE USING ATI'ACHMENTS v
I President Name ch Prtsldzm Name
RICHARD L. PETRIN STEPHEN PIRIE
|' Street Address . Sl‘m.'r Address ) - o - h
557 BLACK PLAIN RD 18 QUAKER ST
City State zp T ;cny T T Csate 0 T T T Vap T T T
NO SMITHE‘IELD RI 02896 : NORTHBRIDGE MA 01534
t Sﬂ-"ta,y Nﬂme . Cnerae e [ Ak e e Rt R, aavE ;-ﬁ;;‘;}‘-’;;.‘;'.a.r;;! ---------------------- bevenarrnrrrrsrnssvansrnnnnany Licpancast: cadanevuisencens
- STEPHEN PIRIE i RICHARD L. PETRIN
Street Addfelss . - ) h i Street Address . - o - 7T T/ ]
18 QUAKER ST 1557 BLACK PLAIN ROAD
cy State zip T e Tstae -~~~ 7 Tz T B
NORTHBRIDGE MA - 01534 {NO SMITHFIELD | RI 02896
9. NAMES AND ADDRESSES OF THE | DIRECTORS {“X* BOX FOR A‘ITACHMENT)_B_ FILL IN SPACES BEFORE USING ATTACHMENTS "
Dim:tar Name ! Director Name
RICHARD L. PETRIN STEPHEN PIRIE
Street Address ' Sm'er Addres.r T - T - 7
557 BLACK PLAIN RD : 18 QUAKER ST
City State Zip ) T city 1 state TT Tiip
NO SMITHFIELD _  RI 02896 " NORTHBRIDGE | MA 01534 .
R B R B AL R TR RS mmmrmm ..............................................................................
" Street Address F Street Address - - - - = 7
City ’ T . ) State Zip I T ciy B T Vitate - T Zr - ]
M s 4w o e e p— - e e . l A
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 117 SHARES ISSUED ("X* BOX FOR ATTACHMENT) i
AUTHORIZED SHARES o | [SSUED) SHARES ) o
Number of Shares Class/Series Par '-"ah_:e — 7 Number of Shares _ I CIass/.feies . I far”Vurue o
1,000 NO PAR VALUE 100 I COMMON NPV
- . ‘ - - + - ~ C e -
L |

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

m (NI U -

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

(?D L* @Q qq that atemems contalned herein are true and correct.
—— {f—~ .
File Date: ,(%i) ﬁ 3 20+ 99
u L{ rQJ Sl}:naw of Officer Date
Check No.: ﬁ

CHALD /’azw

&‘;! ) P}in: or Type Namz of O
By: v, ! .
FOR SECRETARY OF STATE USE ONLY - (423 ;

te of Officer




