G Y

i 3 Office of the Scereicny of State

"\3\_.:;:;‘//’ Matthéw A. Broun, .\’(!crc'm:;r of State 401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

22 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conporations Dursion
1000 North Mein Steevet

Progiclence, REO2X04-1345

Fillug Period: jaunary 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE YYPED OR FRINTED (N TIACK)

b Conporpie 1) No, 2. Nawre of Corprnxition
62282 SAMSON ENTERPRISES, INC._
A Mt Adddeess Principal Business ffice it St 2ip
328 SIMMONSVILLE AVENUE JOHNSTON RI 02919
4 Busines Phone No. 5. State of tncompomition 6. SIC Codde
a01-943-6599 pl{ooe_!_sLA"mn ARS8

7 B Deenprion of the Charmcier of Business Conuductod in Rbude sfond
WINDOW REPAIRING AND INSTALLATION,

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

Prosiclent Neomee * View Prosident Nemie
SAMUEL PALUMBO 'SAMUEL PALUMBO
Stevver Al T Strvet Addres
328 SIMMONSVILLE AVENUE :328 SIMMONSVILLE AVENUE
£y Stare Zip : Chy Stetter Zip
JOHNSTON RI 02919 JORNSTON ....). 113 SRR 02919, v,
-\;;.’;:f;;’:l"\.-‘;;;':‘ ---------------------------------------------------------------------------- g-.}-::v;;;;”‘""'”"h.
SAMUEL PALUMBO SAMUEL PALUMBO
Mrovt Addnss ' Strovt Aclefress
328 SIMMONSVILLE AVENUE 328 SIMMONSVILLE AVENUE
e Starte Zip : ity State Zip
JOHNSTON RI 02919 : JOHNSTON RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Dhrecior Neane : Lirvetar Name
SAMUEL PALUMBO
Mrvet Achidine b Stret Adedress
328 SIMMONSVILLE AVENUE
LAY State Zip + Cliy Stare Zip
JOHNSTON RI ' 02919 E ------------------------------------------------------------------
Dhnmr.\mm I)rnuon\um: ........
Strvt shelednese Street Addednice
v State Zip Gty State Zip
10. SEHHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) O ) 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSULDD SHARES
Nrembxer uf Nbatree (inssiSones Par \alue Niroher of Shares CTeasarSens Peir Value
1,000 NO PAR VALUE 100 COMMON no par

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

HI‘”I “‘I Mll “l“ |“| H“ “ Under penalig of perjury, | dectare and affimn that [ have examined this repon,

including (ly accompanying £

¢% and statements. and that all stalements

containeg’herein arc | i /
s
Fite Date pal ! (S / 0_5 g il &
)(Emmrr:nf Officef. Dure
Check o | 2 9 ¢ SAMUEL PALUMBO
. Print or Tepe Name of Officer
. LA PRESIDENT

FOR SECREVARY OF STATE LGSE ONLY

Title rlf OHF('!'T

Form 630 Rev, 12413



CUMERE R STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS ;(f;l’(':;“'] {’";“"":

! . . NTh Aetin Strev
“-:-— .> ffice of the Secretary of State Providence. K 02903-1335
RIGBTF Manthew A, Browm, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: fanuary | - March 1 Filtug Fee: $50.00
(FORM MUSY BE TYPED OR PRINTED IN HBIACK)

I Corporate 1D No 2 Name of Corporution
62282 SAMSON ENTERPRISES, INC.
3 Street Address Privciped Bresiness Office City Strie Zip
328 SIMMONSVILLE AVENUE JOHNSTON RI 02919
A Husiness Phone No 3. State of Incorpuritton 6. SICC Cle
401~943-6599 RHQDE 1S1 AND 885
7 Brief Descapinn of the Character of Business Conducted tie Rbode Island
WINDOW REPAIRING AND INSTALLATION.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [[] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosicdons Namo 2 Wice Prostdeint Name
SAMUEL PALUMBO : SAMUEL PALUMBO
Steveer Address : Stroet Address
328 SIMMONSVILLE AVENUE : 328 STMMONSVILLE AVENUE
Ciry State zip ey Stue Zip
JOHNSTON RI 02919 : .. JOHNSTON 2 SRR RUS 0319........
-:‘i‘;‘-’;’;;{;::{.{a’;’.’;oonoo-..------..-'q... L T T PR ---..--------------..-.....-;--T-.’-!:r;;l};;-r.‘.\'};;,;e. oooooooooooo
SAMUEL PALUMBQ . SAMIFT _PAIIMBO
Street Address ' Street Adedress
328 SIMMONSVILLE AVENUE . 328 STMMONSYILLE AVENIE
city Stare Zip : Ciy Suwe 2ip
JOHNSTON RI JOHNSTON RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: {"X" BOX FOR ATTACHMENT) E] FILL IN SPACES BEFORE USING ATTACHMENTS
Irector Name ¢ Director Name
SAMUEL PALUMBO :
Stnvet Address 2 Street Address
328 SIMMONSVILLE AVENUE
Cuy Seare Zip [&1]] Stale Zipy
JOHNSTON RI 02919 oo eeecesessresseeseessetdeoe b
e b LSRR . e
Street Adelress 3 Stroct Address
Cuy Stare Zip : Ciey Stare Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Nrmiber of Shares . ClawSeries Par Value
1,000 NO PAR VALUE 100 COMMON no par

This report must be signed in Ink by cither the President. Vice President. Secrctary, Assislant Secretary. Treasurer, Receiver or Trusice

H"l" I’MI WI NIN m’l “H }m Under penalty of perjury. | declare and affirn that | have examined this report.
—* 6 2 2 .8 2 &

File Date . - /0 -D _ .
o/ Agnidrice of Officer Date
Check No. /u a CJ
SAMIIEL PALUMBG
A a,,t. Print or Tipe Name of Officer
3
FOR SECRETARY OF STATE USE ONLY - _-RR'ESI'D'EMT
Tile of Officer

Form 630 Rev. 12103



STATE OF RHODE ISLAND
. AND PROVIDENCE PLANT

T Uffice of the Sed retary of State

TATIONS

PROFIT CORPORATION ANNUAL

Filing Period: January 1-March 1 Filing Fee: $50.00
(FORM MUST BE i YPED OR PRINTED IN RLACA
1. Carporate 1D No,
62282
T Street Address Principat Business Office
328 Simmonsville Avenue
¥ Rusiness Mhone No 5 State of Incorporation

401-943-6599 RHODE {SLAND

7 Brief Deseriplion of the Character of Rusiness Condu. ted in Rhode Iland

Window repairing and installation
8. NAMES AND

President Name

2 Name of Cotporation

SAMSON ENTERPRISES, INC.

Samuel Palumbo
Street Address

328 Simmonsville Avenue

ity Stire Zip
Johnston RI 02919
Secretury Name
Samuel Palumbo
Street Address
328 Simmonsville Avenue
Ciry State Zip
Johnston RI 02919

9. NAMES AND ADDRESSES OF THE DIRECTORS (X BOX FOR ATTACHMENT}

Director Name

Samuel Palumbo
Streel Address

328 Simmonsville Avenue
Cuy State - Jip
Johnston RI

{irector Name

02919

Street Address

ity Stute Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENTS
AUTHORIZHD SHARES
Par Value

Number of Shares Class/Serres

1,000 NO PAR VALUE

REPORT FOR THE YEAR 2003

ADDRESSES OF THE QFFICERS ("X~ BUX FOR ATTACHMENT)

Edward 5. Inman, 1 Secretary of Stase
Corporations {Xvrsun

100 Noreh Main Streer, Providence. RI02903-1335
§01-222. 3040

Crty State Zip

Johnston RI 02919

6. S Code
885
FILL IN SPACES BEFORF. USING ATTACHMENTS
Vice Prevident Name
Samuel Palumbo
Streer Address
328 Simmonsville Avenue

Cutv State Lip

Johnston RT 02919
Tredsurer Name

Samuel Palumbo
Streer Address
328 Simmonsville Avenue

Cuty State Zip

Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name
Streat Address
ety Stake Lip
Ditector Name
Street Address
ity State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
ISSUEL) SEHARFS
Niunber of Shares Class /3enes Par Value

100 common no par

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

AR

* 2 82 *

a.//?/ofﬁ__
/5 37)%

Check No.. _ -

File Date: ___

Ry: . —_

—_—

FOR SECRETARY OI STATE iSE ONLY

nder penalty of perjury, 1 deylare and affirm that 1 have examined

this repart, 'ludmg any Jmpﬂnving schedules and statements, and

that all sty

o

Sigfature of Ofticer” Date

Samuel Palumbo
P'rant or Tvpe Name of Officer

President
Title of Officer
T S

Form 036 12092



STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Otfice of the Secretasy of Stule

ATIONS

LR 4@&‘

PROFIT CORPORATION ANNUAL REPORT

Filing Period: lanuary 1-March 1 » Filing Fee: $50.00

FORM MUST BE TYPED IN RLACK)
I Cotporate 1) No

62282

3. streer Address Principal Business Uffice

328 Simmonsville Ave.

4 Rusiiess Phore Na 5 Shire of Incarporiaiian

943-6599 RHODE ISLAND

7 Bref Descaption of the Character of Buviness Conducted in Rhode {sland

window repairing and installation

2. Nume of Curpration

SAMSON ENTERPRISES, INC.

8. NAMES AND ADDRFSSES OF THE OFFICERS (-X~ BOX FOR ATTACHMENT}

Peestdent Name
Samuel Palumbo

Streel Address

328 Simmonsville Ave.

ity Stute Zip

Johnston RI 02919

Secrelury Name

Samuel Palumbo

Street Address

M}ZS Simmonsville Agsé

t Zrp

9. ig\WPStR%D ADDRESSES OF II}FE DIRECTORS fo'ggf}ogx FOR ATTACHMENT) -

Director Name

Samuel Palumbo

Mreel Address

328 Simmonsville Ave.

fary State Zip
Johnston : RI 02919

rector Name

Strect Ad fres

ity State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
ALTHORIZED SHARES

Numnher of Sharey

1,000 NO PAR VALUE

Class /Senres Par Vidue

Edward 8. Inman, I Seiretary of Stae
Carporations Dipizton

F0G Narth Man Streer. Providence. K1 029031335
401 222-3040

sTOP

FOR THE YEAR _ 2002

PLIASE READ
INFTRLE T TONS

Citw State Zap
Johnston RI 02919
& ST Code
885
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice P'residest Nome
Samuel Palumbo
Steeer Addecss
lal
QUBLS Simmonsville Ave. op
el ONuS ton R1 02919
Treasurer Name
Kathleen Palumbo
Streer Address
328 Simmonsville Ave.
ity Sate ZLip
Johnston RI 02919

FILL IN SPACES BEFORE USING ATTACHMENTS

thsector Name

Slrest Alidress

Ciry Sure qip
Direstor Nume
Streel Address
Ciry State Zip

11. SHARES ISSUED (“X- BOX FOR ATTACHMENT)
ISSUHD? SHARES

Number 0! Shares

100

Class /Seraes Par Value

Common No Par

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

LT

* 622 82 *

Fde Date: _
Chesk Noo- . _— o
By o ___ . —_

TR SECRETARY OF STATE LUSF ONLY

Urder penalty of perjurv. | declate and affirm that I have eXamined

this repor), including any accompanyimg schedules and statements, and

Wwriein are true and cogrect.
y
__ Lapa

that all AAatementy congaimed

ature at (4ficer

_ Samuel Palumbo
Print o1 Type Nawme of Offiver

President
7511( of (}fﬁ:(r_

- r - e o




,ﬁ STATE OF RHODFE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of Stute

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

TFORM MUST BE TYPED IN BLACK)
I Carporate 11> No

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 .

2 Nume of Corporation

62282 SAMSON ENTERPRISES, INC.

3 Street Address Principal Business Office

328 Simmonsville Ave.

4. Riisines< Phone No.

943-6599

7. Brief Descriprion of the Character of Rusiness Conducted in Rhade sland

window repairing and installation

5 State of lucorporalion

(.'urpururums Division
100 North Main Street. Prowidence, RE02903.1335
401-222-3040

City Sate Zip

Johnston RI 02919

4. 80 Code

RHODE ISLAND 885

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

Prescdent Name

Samuel Palumbo, TII

Streel Address
328 Simmonsville Ave.

iy Stale Zip
Johnston RI 02919

Secretary Name

Samuel Palumbo, III1

Street Address

328 Simmonsville Ave.
Gty State Zip

Johnston RI 02919

Vier President Name

Samuel Palumbo, 1II

Street Addecess

328 Simmonsville Ave.

City Stare Zip

Johnston RI 02919

Treasurer Name

Kathleen Palumbo

Street Adidress

328 Simmonsville Ave.

iy Srate FAT

Johnston RI 02919

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

Director Name

Samuel Palumbo, 1I1
Sreet Address
328 Simmonsville Ave.
City State Zip

Johnston RI 02919

irector Name
Strect Address
faty State Zip
10. SHARES AUTHORIZED 1-X- BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number af Shares ClasssSeries tar Yatue

1,000 SHS NO PAR VAL

frirector Name
Street Address

..(:”y State Zip
Directar Name
Street Address
City State 2ip
11. SHARES ISSUED (X~ BOX FOR ATTACHMENT)

ISSL'ED SHARES

Number of Shares Class/ Series Par Value

100 Common No Par

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

= IR

*62282*

| /3
/2377
ac

FOR SECRETARY OF STATE USE ONLY

File Dute:

Chieck No.-

Ry _

Under penalty of perjury, 1 declare and atlirm that | have examined
this repost,
that alt s

netuding any accompanying schedules and statements, and

tements containdd

Segslitiere of Officer

Swnmue! B TIL

P'rint or Tepe Nawms of Oftizer 3

-: Mﬁe&dwf o

ficer




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

AND PROVI NCE P T Corporations Division
Offtce of the SecrrrmPofE';S:ar(e: LANTATIONS 100 North Main Street, Providence, RI 02903.1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January .l-_Murch I o Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2, Name of Corporation
62282 SAMSON ENTERPRISES, INC.
3. Street Address Principatl Business Office City Stare Zip
328 Simmonsville Ave, Johnston RI 02919
4. Business Phone No. $. State of Incotporation 6. 5iC Code
943-6599 RHODE ISLAND 885

7. Brief Description of the Charocter of Bustness Conducted in Rhode Island

window repairing and installation
8. NAMES AND ADDRESSES OF THE OFFICERS (X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATTACHMENTS

President Nome P 1 m Vice President Name
Samuel Palumbo 7
Samuel Palumbo |l
Slm:i 5 cg'rrsss i 1 Street Address
mmonsville Ave.
328 Simmonsville Ave.
Ciry h State 2ip Clry State Zip
Johnston RI 02919
Johnston RI 02919
Secretary Name Treosurer Name
Samuel Palumbo KAThleen_ Palumbo
Street Address Street Address
328 Simmonsville Ave. 328 Simmonsville Ave.
City Starte Zip City State Zip
Johnston R1 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 50X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dvirector Name
Samuel Palumbo ZI[
Street Address Streer Address
328 Simmonsville Ave.
City State Zip City State Zip
Johnston RI 02919
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (*X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES BSUFD SHARES
Number of Shares Class/Serles Par Valur Number of Shares Class/Serles Par Value
1 ,000 SHS NO PAR VAL 100 ’ Common No Par

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

Und Ity of perj

ndcer penalty of perjury, | declare and affirm that [ have examined
* 62282 *

this report, Including any ac
PAID

mpanying schedules and statements, and

herelp are true and,correct.
Loy

nts contai

File Date: =, ]

' i

JNZ5 2000 Vo ‘ 27
Check No.: .

' ) Samuel Palumbojl]
R SEC Y OF STATE Print or Type Name of Officer -
y:

FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of S1ate

*

PROFIT CORPORATION ANNUAL REPORT EOR THE YEAR 1999
Filing Fee: $50.00

Filing Perlod: Tanuary 1-March 1

{FORM MUST RE TYPED IN RI.ACK)
1. Corporare IN No.

2. Name o] é
62282 SAMSO
3. Street Addresy Principal Business Office

328 Simmonsville Ave.

4. Rusiness Phone Mo,

943-6599

7. Brief Description of the Character of Rusiness Conducted in Rhode fsland

rporation

5. Srare

window repairing & installation

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

President Name

Samuel Palumbo
Streel Address

328 Simmonsville Ave.
Ciry State Zip

Johnston _ RI

Secretary Name

Samuel Palumbo
Street Address

328 Simmonsville Ave.
Clry State ) Zip

Johnston RI

9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* BOX FOR ATTACHMENT) « FILL IN SPACES BEFORE USING A‘ITACHMEN'IS

Director Name

Samuel Palumbo
Stieet Address

328 Simmonsville Ave.
Ciry State Zip
Johnston RI1

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT} «
AUTHORIZED) SHARES

Number of Shares Class/Sesles

1,000 SHS NO PAR VAL

Par Value

ENTERPRBESINC

Infar oration

James R. Langevin. Sccretary of State
Corporations Division

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

sTOP

I'ERASE RIAD
INMERUE ITONS

Ciry State Zip

Johnston RI 02919 |

6. SIC Code

E [SLAND

FILL IN SPACES BEFORE USING ATTACH\!FNTS

Vice Mresident Name

Samuel Palumbo
Streel Address

328 Simmonsville Ave.
. City State Zip

02919 Johnston ) RI 02919
; et Nama S v e s ARA%S
Kathleen Palumbo
) Street Address = -
328 Simmonsville Ave.
City State Zip -
02919 - Johnston RI ! 02919

-

Director Name

Street Address

Ciry State Zip
02919 ‘
' " "Director Name )
Street Address
City State Zip .
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) eoT T T M
ISSUED SHARES :
" Number of Shares Class/Series Par Value
100 Common No Par
- - - — - . - — J—

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

)

el aq

2 *

File Date;
CA 1
Check No.: (3 C) \ s
-
By: -"’5‘5‘/

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and afftrm that | have examined
ng any accompanying schedules and statements, and

}c lruyﬁ%oncct
Govredl == ,/{; ‘e l%%&7

ngna!M Officer Date
Samuel Palumbo
Fiint or Tvpe Name of Officer

President
Title of Officer

this reporte, Inclu
that all slatcmo s contaln




STATE OF RHODE ISLAND
B2 AND PROVIDENCE PLANTATIONS

Dffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR
Filing Period: lanuary I-March 1 Filing Fee: $50.00

TFORM MUST BE TYPED IN BLACK)
1. Carparate 1D Ng.

682282

2_Name of Corporatio

SAMSON ENTERPRISES, INC.

THE YE_AR 1998

James R Langevin, Sec retary of State
' Corporations Division

100 Natth Main Street, Providence, ki 02903-1435

4011-277.3040

3. Street Address Principal Busimess Office City State Zip
328 Simmonsville Ave, Johnston RI 02919
4. Business Phone No. .S.ﬁuHrroaBrEm'psorarfnn D 6. Mt Code
943-6599 .
7 Brief Description of the Gharacter of Business Conducted in Rhnde liland
window repairing & installation
8. NAMES AND ADDRESSES OF THE OFFICERS {-x* 80X FOR ATTACHMENT)
Presedent Name Viee President Name
Samuel Palumbo, III Samuel Palumbo
Streel Addeess Strect Address
328 Simmonsville Ave. 328 Simmonsville Ave.
iy Mute Jip City Slare Zip
Johnston RI 02919 Johnston RI 02919
Secrctury Name Treaturer Name
Samuel Palumbo, III Samuel Palumbo, III
Streer Address Streef Address
328 Simmonsivlle Ave. 328 Simmonsville Ave.
Uy State Zip ity State Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (X * BOX FOR ATTACHMENT)
IYrector Nume Directar Name
Samuel Palumbo, III
Steeet Address Street Address
328 Simmonsville Ave.
ity State Zip City State Zip
Johnston RI 02919
Diector Name Lirector Name
Street Address Street Address
City Stute Zip Crty State Zip
10. SHARES AUTHORIZED (-x- BOX FOR ATTACHMENT) 11. SHARES ISSUED (*x” Box FOR ATTACHMENT)
AUTHORLZED SHARES [SSUED) SHLARES
Numbes of Shares Class/Series Par Valur Number of Shares Class/Senes Par Vdlugs
1,000 SHS NO PAR VAL 100 Common No Par

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

T

*

i

this report, inc

gnature of Officer

Print or Iype Ngme of Officer

FOR SECRETARY OF STATE LUSE ONLY 4
- Tirte of Officer

.ﬂmg@{z4_é/?ﬁﬁ'_rﬁ7__
— _eglen®

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

Under penalty of perjury, t declare and aftirm that | have examined
ding any accompanying schedules and statements, and

nts contained herei/ e trug and correct.
G A g S



STATE OF RHODE ISLAND James R. Langevin, s‘rrrr-.rur;.- ol Stare
Py, 2] AND PROVIDENCE PLANTATIONS turparations Devision

Offtee of the Secretary af State 100 North Main Steeet, Providence, RE 02903.13715%
’ 012771040

PROFIT CORPORATION ANNUAL REPORT 1997 SToP:

Filing Period: January I-March 1 « Filing Fee: $50.00 INMRCO NS
fFORM MUST BE TYPED IN BLACK) X ll‘l'::ls']llnlr::“
I Corporate 1D No 2. Name of Cotparation
62282 SAMSON ENTERPRISES, INC.
4 Street Adidress Principat Busimess Office City State Zip
328 Simmonsville Ave, Johnston RI 02919
4. Businesy Phone No 5. State of tucaeporation 6. 3T Cede
943-6599 RHODE ISLAND 0885

7. Brief Descrption of the Character of Business Conducted in Rhode fsland

window repairing & installation
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BUX FOR ATTACHMENT}

President Nawne Vice President Name
Samuel Palumbe, III Samuel Palumbo, III
Mreet Address Steeet Address
328 Simmonsville Ave. 328 Simmonsville Ave.
Caty State Lip City Stute Zip
Johnston RI 02919 Johnston RI1 02919
Secretury Name Treasurer Name
Samuel Palumbo, III Samuel Palumbo, III
Street Address Street Address
328 Simmonsville Ave. 328 Simmonsville Ave.
City State Zip City State Zip
Johnston RI 02919 Johnston RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X° BOX FOR ATFACHMENT)
{irector Name Director Name
Samuel Palumbo, III
Streer Address Street Address
328 Simmonsville Ave.
ity Stare Zip City Stute Zip
Johnston RI 02919
Director Name Lrirector Name
Streef Adidress Street Address
ciry Statr Z2ip City State Zip

10. SHARES AUTHORIZED AND ISSUED (X~ BOX FOR ATTACHMENT)

AUTHORLTED SHARES ISSUED SHARES
Nummber of Shares Clats/Series Par Value Number of Shares Class/Series Par Value
1,000 SHS NO PAR VAL 100 Common No Par

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or lrustee
8 ¥ Y ¥

g -

Under penalty of perjury, | declare and affinm that | have examined
this report, invluding any accom
7-13 9
File Date. ___ - - —_
Check Nv,» . CL__L_?L . o —

€(_ Samuel Palumbo, III _ L
rint or Fype Name of Officer
Ry: - ' & - S
- President )

*

1ying schedules and statements, and

Sexnature of Officer




PROFIT CORPORATION

ANNUAL REPORT

Filing Period: January 1-March 1

1996

&

State of Rhode Island and Providence Plantations
James R, Langevin, Secrerary of State

Corporations Division
100 North Main Sireel

Providence. Rhode Island 02903-1335 « (401) 277-3040

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK,
1 CORPORATE O WD, “—"—‘"‘:'?M'Foﬁﬁnﬁoﬁ T Tt - o
62282 ; SAMSON ENTERPRISES, INC. .
3 STREET ADOREST BRuTOPRL BUSHESS OFICE oty S P OOOF "
' : ! !
328 Simmonsville Avenue ' Johnston 1 RI i 02919
4. BUSINESS PHOwE WD e T T R A OF CORORAT O T T e "'_'“—""'_"W"Cob'f'm"_'“_h"“ '
; RHODE ISLAND : .
943-6599 | i 0885 :
7 855EF DESCHPTION OF 17 GUALTER OF BUSHESE Gt £D N ARIDE GLARD o
f window repairing and installation N o o L o
T T T T T S TTRANMES T w D ADORESSES OF THE OFFICERS ST !
PRESIDENT HAME ™ - Co Tt . WICE PRESIENT RAME ) C
Samuel Palumbo ' Samuel Palumbo :
sr'%‘ugféwsoﬁgs R STEET RDORESS T
;[ lmonsville Avenue J' 328 Simmonsville Avenue _]
oY STATE P COUE Gy R TP C00€ —
I ' ]
‘. _Johnston J RI 02919 * Johnston { RI 02919 . .
SECRETARY NAME - TREASURER NANE "
l Samuel Palumbo I Samuel Palumbo _{
STREET ADORESS |l- STREET ABORESS -
! 328 Simmonsville Avenue % 328 Simmonsville Avenue .i
Giv AT v ‘ 1] ST O =]
{_Johnston -l___ RI 102919 _ _ 'Johnston J___RI 02919 |
A TY T YT ADORESSES OF THE DIRECTORS |
ORECTORMAME — = — - - =~ - h o ot TE oo iomicu')nms - = T T T - - .i
Samuel Palumbo i Jl
STREET STREET ADDRESS ;
! 328 Simmonsville Avenue l
‘aTY STATE T CO0E Giv + STATE TP CODE —:
]
 Johnston RI 02919 o ) I
im“a WAE -Eimscm NAME T
. ' i
 STREET ADDRESS 5!"911:1@&3
| B .
:cmr STATE TP COOE Y117 STATE TP COOE 5
| '
L e = _'_J— S T T T e — ettt ———— =}
10. SHARES AUTHORIZED AND ISSUED o B
" AUTHORIZED SHARES Y ISSUED SHARES
MUMEER OF SHARES OLASS / SERTES PARVALLE 5 HUMBER OF SHARES CLASS / SERES PARVALLE 1
. ’ +
‘ 1,000 SHS NO PAR VAL Y100 Common No Par i
) .
e I —
— a — -

Fie Date: o /9'/ 9
5094

Check No:

i ip

For Secretary of Stata Use Only

By:

This report must be SIGNED IN INK by either the

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

Under penalty of per|uryA declare and atlirm that I have examined this

report, including any agfompanyi
all statements contai

Signatufe of ¢

SInve/Ffalumbo 1f-

Print or Type Name of Officer

3l

weed ot

Title of Officer

Date



Statc of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually - Jan. | - March |
Providence. Rhode Island 02903-1335 Filing Fee §50.00
a5 401-277-3040 Make Checks Payable to: Scucmry of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
ooL2z82 15335
Corporate ID: _ _. -____f__._., — - — Annual Report for the year: e e

SQMSDN ENTERFPFRISES, INC.

— e e e e e e . TITT TN e mlmmm o L p e m e L et e m—— s e+ m e e e e

Name of Corporation: .

Business entity organized under the laws of the State of: RhOdE ISlaﬂd Business Entity is (check oﬁc):

For foreign entity. address and telephone number of principal office: [ X Business Corporation (See RIGI. Chapter 7-1 1)

n/a —— e e [ | Professional Service Corporation (See RIGL Chapter 7-5.1)
e Brief statement of the character of business canducted in Rhode Island:

S e Window repairing & installation

Address and 1€|LDhL)nL of the principal uffu:n of business entity in Rhode
Island (Provide street address - Not PO, Box),

328 _Simmonsville Ave, __ . e e
Johnston, RI_ 02919

. e r—— . b i, e . -— -

Phone: { .__...1_._._.___._ e e e e e .
THE l\‘b\l\'ll’.s OF THE OFFICERS ARE: ]

PRESIDENT STREET ADDRESS CITYISTATE ZIP CODE:
Samuel Palumbo, ITI 328 Simmonsville Ave., Johnston, RI 02919
VICE PRESIDENT ) . STREET ADDRESS CITY/STATE ZIPCODE
Sape 00 .
SECRETARY STREET ADDRESS CITYISTATE IF CODE:
Same .
TREASURFR STREET ADDKESS CITY/STATE 2P COnE
Rathleen Palumbo 328 Simmonsville Ave.,Jlohnston RI 02919 -

. THE NAMES OF THE DIRECTORS ARE: _
SAME STREKT ADDRESS CITYSTATE 7P COBE
None _ .
NAME STRERT APDRESS CITYSTATE 7P CODE
NAME STRELT ADDRESS ‘ COVISTATE ZIPCUDY
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES [SSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series : Number of Shares Class / Series

1000 No Par Common 100 Ne Par Common

Datee
a®

- e
PRIST OR TYPE NAME OF OFYICER SIGNING
For 31 1195 TITLE GF OFFICER SIGNING

_ _ DESIGN A'IPD REG IblhRFD AGENT F()R SERVICE or PROLI:,SS
PLEASE NOTE: If the registered office and/or registered agent indicated helow is incorrect, Form 9 must be filed,

FRANK A. LOMEARDI, ESQ FILED
1000 SMITH STREET
PROYIDENCE RI 0fa0a MAR 10 1995

By [p, 393




F:hing Fee $5010) PLEASE TYPE or PRINT File Aznually

::\:.tilcr:l:,, State State of Rhode Island and Providence Plantations lcij%"?"]'m 'I\“"“'h ;
T Office of The Secretary of State
100 North Mam Street
Providence, Rhode Island 02903-1335
401-277 3040
0062282 1994

Corporate 113 - . Annuai Report for the year: __

SAMSON ENTERPRISES, INC.

Name of Business Eatity-

Buraress Eniivoasicheck one
Busingss cauny orpamized undet the jaws of the S:aie or Rhode Island ' : : )

[x . Buuness Corporation {See RIGL Chamer 7-1 13
Federal Taxpayer deanfoeton Number. _ —_ [

o Professional Service Corpocaiton 1See RIGL Chapler 7.5.1)
Foc foresgn entity, cddzess ard iclephons winter of porc:pal ol fice i1 Lemted Lizbiiey Company (See RIGL 7.16)

N/A . ) ) Nume. st amd making address of contact persan o whom

wommuncdions may be direcied.

Frark A. Lombardi, Esquire_

Bordieri & Lumbardi
Prone- 1) . - 1000 Smith Screet

Adidress und teleaboe of the prnaipzl affice of husness entily in Rhode Frovidence, RI 02908 —

Leand (Provide stiees address - Not PO Box)

Bret statereent of the character of business coedugted in Rhode [<lnd:

328 Simmonsville Avenue i . . . Mindow_repairing & installation
Johngton, Rl 02919

Date af _()lj’_lnlr_,lt;un . .l 0/26/90

e  Dae of Qualihicazan to do business i Rhode 1slind (f forewn enlity),

e Ny

THE NAMES OF THE OFFICERS ARE:

T OUTEENLTUTIVE O K RO 8 | %08 DA 1t Ot STRECT % DRENS cNNTam, “recum,
Samuel Palumbo, IIL o 328 Simmonsville Ave Johnston., RI 0291

[ 1 CHIEE O G AT MO R DR m VELPRESLILNT Ched ik) SRR ATIREAS TV ATATE LA v
Samuel Palumbo, IIL _ 328 Simmonsville Ave Johpnston, RI_ . 029
CisTas el RICCRIS IR [ O SRITARY (s bt STK -7 AURESS CTYATATE [ALAS S X
Samuel Palumbo, TII ) 328 Simmonsville Ave_ . _Johnston, RI L 02919

o CHIES TINANLIALAOER O GCR ) VHLAN R, RiCheeA oo TR T AL RS UTTYETA T A e,
Saguel Palumbo, 111 o 328 Simmonsville Ave . Johnston, RI 02919 . _

A THFE NAMES OF THE DIRFECTORS ARE:

NAME STREIT ADRISS CISNAETACY FIP UL

_Samuel Palumbo, ITI ) 328 Simmonsville Ave_ Johngton, RIL Q2919

Sasdi 3TURETT ADIRFLY TITVISTAD AF il

“amk; - - SRV ADURINS DITYRTAY - wTont

NUMBER OF SHARES AUTHORIZED (1 Applicabile) i NUMBER OF SHARES ISSURD AND OUTSTANI - Apahicable)
NUMBER NUMBER ¥ 1
1000 100 - vl

E.B 2oV L
CLASS Common CLASS Common t e M
SERIES SERIES B{/r/
PARVALUEOR  Without Par PARVALUEOR  wirhoue Par
WITHOUT PAR WITHOUT FAR

: . 7 = S
Date %" w2y By. /%M(/////Zéf -

_Samuel Palumbo, III

FAONT IR IRV S AME D VLY L ONING

_President
TI IO OF K TRILN NG

Frem 1 e

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: 11 the Corposazen s caznped it regintered office aeiin registersd of wwsicent agent, Eorm 9 or Form LLC 4 imest be fied

FRANK &, LOMEARDI, ESG
1000 SMITH STREET
PROVIDENCE RI Q290a



January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations
coromamon DN /it 2352

Filing Fee $50.00 To be filed annually between /

PROVIDENCE, RHODE ISLAND 02903

P

Corporate 1D

FIrRsT:

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

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

FiFTH: Business address in Rhode Island ..328. Simmansville.Avenue,. Johnston, RI.02919 . . .. .

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

Samuel Palumbo TIL................ Director ...328 Sinmonsville. Ave.,. Johnston..R1. 02919 .
......................................... e, DITECLOT
........................................................................ Director
Samuel Paluwbo, IIX................ President ..328. Simmonsville. Ave.,..ohnston.. RI. 02919
Samuel. Palumbo 111, . ... Vice President ... 328. Simmensyville .Ave.,. Johnston, RI 02919
Samuel Palumbo ILL. . .. ... Secretary ..328_ Simmonsville. Ave.,. Johnston, RI. 02919
Samuel. Palumbo IIL. ... e Treasurer 328 _Simmonsville. Ave.,..Johnston..RI. 02919 .

SEVENTH:  Number of Shares authorized: Par Value

or satement that
shares are without

No. of Shares Clags Series par valee
1000 Common Ko Par
ey Y
EigntH:  Number of Shares issued: y . Par Va'“h
g or statement that
i AR Q 3 ’990 shares are without
No of Shares Class N Senes hd par value
wEC -
o STA ‘r -
100 Common ATE No Par
Dated... Febrvary . .. ... 1993

(Report must be signed by an officer)

Form i1 178§



.- To be filed annually between
Filing Fee $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET q
PROVIDENCE. RHODF. ISLAND 02903 l’7
Corporate ID....._........ R e V&/Annual Report for the year.......:%5%Z . ..

FIRST:  The name of the corporation B8 e S AR TR R S I

o £4

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

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

SIXTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street. zip code)
Samuel Palumbo, TII Dircctor 328 Simmonsville Ave, Johnston, RI, 02919
.......................................................................... Director
.......................................................................... Director
.Samuel Palumbo, TIT . President 328 Simmonsville Ave., Johnston, Rl 02919

.Samuel Palumbo, TIL Secretary 328 Simmonsville Ave., Johnston, RI 02919
_Samuel Palumbo, ITI Treasurer 328 Simmonsville Ave., Johnston, RI 02919
SEVENTH:  Number of Shares authorized: Par Value

or Stalement that
shares are without

No. of Shares Class Series par value
1000 Common CAlD No Par
O o B fa T
. R i g 3 T .
EiGHTH:  Number of Shares issued: s U R 32 Par Value
or statement that
s e ST ATE shares are without
No. of Shares Class et 1 Sepigy W r T par value
100 Common No Par
Dated... February 19 92 . ...Samson Enterprises, Inc.

(Name of Corporation)

(Report must be signed by an officer) Title.... ////?" <

Form 31 1,88




I To be filed annually between
Filing Fec $50.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

FIFTR:  Business address in Rhode Island....3.?8....S.iw;aqnﬁx.i.;.l..e...é.\r.e.nusg...49.*.1.99.999......!%1- 02919

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

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

SIXTH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 21p code)

Samuel Palumbo, 111 Director 328 Simmonsville Avenue.. Johnston. Rl.. 02919
.......................................................................... Director
.......................................................................... Director
Samuel Paluvmbe, II1T..... . President ..3.2.8...S.i.mmg.r.l.sv.i.l.le.A.Awgn.ue.....JQh.ns.c.o.n....RL...O.ZS.LEJ.
Samuel Palumbo, ITT .~~~ Vice President 328, Simmonsville Avenue, Johnston ».RL, 02919
Samuel Palumbo, ITT Secretary 328 Simmonsville Avenue..Johnstona. Rl 02919
Samuel Palumbo, 11T Treasurer .. 328. Simmonswi lle. Avenue,.-Johnston, -RI--02919

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Senes s par value
241y
1000 Common Pisy oy L No Par
RN ,'/_. ."\r”
EiGHTH:  Number of Shares issued: S e, Par Value
; or statement Lhat
shares are without
No of Shares Class Series par value
100 Common Q No Par
-.\‘h—‘l’r
Dated... .Janvary. 2, ... ... 19 91 Samson Enterprises, Inc, ...~~~

(Name of Corporatipn)

g _’/“O ’/) /

_ Samuel Palumbo, III Presid
(Report must be signed by an officer) Title resident

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

Form 2 1785



