r

. Marthew A. Brown, Secreiary of State

ot ." STATE OF RHOBE ISLAND Corporations Division
.+« AND PROVIDENCE PLANTATIONS 100 North Main Sireet. Providence, RI 02903-1335
Lt .’ Office of the Sccretary of State €01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _& @
Filing Period: January | - March | ® Filing Fee: $50.00

{FORM MUST BE TYPED IN BLACR}

1. Corporate ID No. |2. Nome of Corporation
13050 Rliro-La st Onc
3. Sereet Address Principaf Business Office Cil ) State Zip .
529 Mer | 225 JTier ey Or;y,e Sﬁmuu mi 43(9@/
4. Business Phone No. S. State of Incorporation 6. SIC Code
GP-153 - b4Slo e /uga/u 01y
7. Brief Description of lhe Charac.'tr of Business Conducted in Rho:ie Istand
ol diabbr WW &&yﬁb/ Nlettiab 1. dfaoa@u.n_/
;\A\'IES A\lD ADDRESSES OFTJHE OFFICERS ("x" BOX FOF FURATTA IMEND ILL INS ES BEFORE USING A'ITACHMI' NTS q‘_‘
Prrsfdem Name™ _VYice Presidens Name
| _TNoman- G ’k'wh aQﬁ;@H{- “5/}" . L -Sn,u/
Street Address | Street Address
| 525 M ley D _ 528 M ley, Oc
Ciry ate Zip Ciry o ate i
Semans L[ or Sar [T LS W 7>
cretary Treasurts"Name
I Shieya L. .Sru,, : Sf)aum L. .Sm.f
Sereer Address : * Srreet Address
525 /M. la/_Qf : 625_/)7or/p¢{
City Sote ity TSate FZip
| _ S0 4rs 4f00/ S 1 | mz L/ﬂool
A'( .S AND ADDRESSLS OF THF DIRECTORS (“X” BOX FORATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHME]NTS
i Dm.'cror Name DH’EClOf Name
ohn (. St Sharon L. ,S/u,{
Street Address Sn-m Address
¢§725 Mo rley | . 525 Moeley Q- ,
¥ Stare Zip 4 3 a C:ry State Zip
VW ..... ML, § ool Ihab, .. .. .. me. . ... | ol
Drn' Name Dln' 'or Name
C}}H A oo 3 LouHe— "
Street Srrur Address
|t,_0.’2_5__/270r_/_€_/_¢/ -~ Ny D /eq /) - -
I [ ale X ale )
L__S’ naw: —[ mi ‘/z%()/ . m,w e Hhol__ |
10. 5 ES AUTHORIZED (X" BOX FOR ATTACHMENT) [:] 11. SHARKSISSUED (“X™-BOX FOR ATTACHMENT) E]
AUTHORIZEDSHARES [1SSUED SHARES
Number of Shares Clasv/Series Par Volve _ | Number of Shares Closs/Series " Par Valve )
{
; |
L2000 (ouion 9100 10000 (enne, £/,00
| i

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 ents conjained herein age true and gorrect.
File Dorg_ F"'ED X%‘ %/3 / 5/ 0s

MAR l 4 B bZ) Signorure of Officer
Check No. . 20 S/ /55 Thomes Hu )"\sswa f‘h\

By ! % - Frint or Tipe Nonte of Officer
By,
- p reSident

FOR SECRETARY OF STATE USE ONLY Title of Officer Form 630 12701




Office of the Secretary of State
.MW Matthew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Fillng Pertod: January ! - March 1 »
(FORM MUST BE TYPED OR PRINTED IN RIACK)

Filing Fee: $50.00

STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

Corporations Digiston

100 North Main Street
Provideince. RE 02903-1335
401.222.3040

2004

I Corporate 10 No. 2. Name of Corporation

78282 Duro-Last, Inc.

3. Streer Adidress Privcipel Brginess Office

525 Moary Driva

4. Ausines Phone Mo,

G79- 753 - (b L, MICHIGAN

§ State of (ncorponiiion

City i} Stare Zip
Stl{maw Nt 4340/
(@)

6. SIC Corte
2618

7. firfcf Dxescription of the Character of Business Condncted in Rhode Istand

SALE, DISTRIBUTION, INSPECTION AND REPAIR OF ROOFING MATERIALS AND ACCESSORIES.

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

Prosiclons Neme

[7] FILL IN SPACES BEFORE USING ATTACHMENTS

Thuonoas (. Mol sryoria ron L .Sru,,
Strvet Adddress b 3 Streer Address

525 /770:’/&/ D

525 Mor /Lq 0O

Chiy . Swate Zip
S?afncu» J. mL J"éﬂﬂO/
Socrvin

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

ame

33 .................................................... Blot..........

State ‘ Zip

Stacon L. Sy (\S aromn L Sy y
Stroer Adidress . Stroer Adlelress

525 M rley D L 525 morlu,, Do
City Stare 2ip : Clity . Stare 2ip

\S:@;mu.» M= Y So;gwacd mL 48 01
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dirertor Name ] Dfm:'ror Name

chin 0 Purt \_Sh(!ro'r\ L. ‘_Sn/u

Strvet Addross 1 Street Address

52§ nqbr [L‘1 Of‘

525 lorley Dr

Cm ] Staie 2ip

) !)nmcrs:a nie
Kesthay Al]en

: Ja»érnaw
+ Drrecior Xnte

T Th

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

Stare

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

. o Lowle -

Stver Addnss

T Sirovt Address

525 Morley, N~ 325 Morley Dr
City Stare 2ip s City State Zip
Strsnau Mz dglo/ — mz R,
10. SHARES AUTHORIZED (“X" HOX FOR ATTACHMENT) D 11. SBARES 1SSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Nimher of Shares Clnss/Series Par tatue Nrembor of Shares ClageSerfes Par Value

50,000 COMM $1.00 PAR VALUE

10,000 Cortmen /. O

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

I

x 7 R_? R __ *.
File Date S;/ [ g ‘U_O(J‘

Check Ne. I ::( b is b A
- \A,

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. | dectare and affirm that 1 have examined this report.
including any accom i les and staements, and that all statcments

ignature of Officer Date

THOMAS G- HotLINGS ) OoRTH

Print or Tvpe Name of Officer

PRES

Tutle of Officer
Form 630 Rev. 12403



Fdward 8. Inman, 111 Secretan of State

E g T'AT l. () f' R H () I)F I ‘3 [ A D (.‘arpum.’mm Diziston
R X A,N b : [; R O Vi D ENCE PLANTATIONS 1) Narch tam Stree, yevidence, RI02903-1335
U.,flﬂ‘ af the Secrebary of State 401 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

PORM MEIST BETYPED OR PRINTED 1N 8IATK)

1 Corporate ID No 2 Name of Corparation
78282 Duro-Last, Inc,
i, Street Adidress Principal Business Office ity Mute zip

S2s lMorL;z», O SacQ Ve P 48601

4 Busiress Phone No. ) . S Stule af ircarporation 6 S Code
. -
984 - 1S3-HEb MICHIGAN 2618
7 Hl‘l‘ff Descreption of the Character of Business Conducted 1w Rhende Isiand
Seles | Dt batin Tospection owh Ropur of Roo£iney Maberils  auvk decesor,
8. NAMES AND ADDRESSES OF THE OFFICERS ("X 80X FOR ATTACHMENT) AFILL IN SPACES BEFORE USING ATTACHMENTS

Presadent Name Vice Preswdent Name

/}//'105;405 8 Ho\lmﬁs wer b Sheven L. SV\"]

Street Addrrss Street Addrets

525 WMorley S5 Morky D7

Cely State Zip ‘ ity . State /Jp
Sy nets MT YBLOL Smginew M 4gLoi
Secretary Name Tieasurer Natne
Sb\c\fo‘\ L~ g v S"\Cuh_,f\ L. Sl’\"]
Streer Address Stresl Address
515  Morlk . Dr 525 Mo /4,7 D~
iy State y

Scac WA /E/ 30 Sa‘}“’“"“‘) " mx Ga el

9. NAMES AND ADDRESSES OF THE DIRECTORS (X* BOX FOR ATTA(‘H\fF\U X FILL IN SPACFES BEFORE USING ATTACHMENTS

flrector Name Iheector Name,
q&w\ C Aot _ S Sherea LS e
Street Address treel Addeess
525 Mof“u-, D~ 525 Matley 0r
cu Stale Zn,n‘ City State Zip
AG A6 T 7360 | 7-\50: VIS ML F26o |

Director Nume ;

e Allen s T L b

Street Addrrit Streer Address

PN

525 Merly, Dr | S2S ﬂ/lor/m? Dr

Cuy Stare Zip t,:cy% St Zip

. . R o .
S’Ca AP s ‘f?)lpo \ ~ CBI/\O*\)J g @ L/oé) 01
10. SHARES AUTHORIZED ("X~ BUX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES (SSUEL SHARES

Number of Shares

50,000 COMM $1.00 PAR VALUE (0,000

Class/Serees Far Value MNumber af Skares Class/Series Par Value

CDMMQ-'\ l.oo

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

. : that all statg ' aije e ; arlnlrurrm"
Y. =503 |

I -

Under penalty of perjury, ! dedare and affirm that | have examined
*x 78282 *

File Date- | ~7 A g/oé i ?
/ 33 j /7 7 .‘nyrm.'ur-u,frl_f,;i-cr.- T C Date
Cheek Noo — — é
ad.  lua PIfs” Ao 2
AT Wint or fype Name vf Officer
Ay —

FUR SECRETARY OF STATE USE ONILY - i (/' . h

Iitle of Officer
N Foru: 635 1262



tdward 8. Inman, Il ,’itrrmrr_v of Stare

_ﬁ,vs IATE OF RHODE ISLAND e
e {} N D [: ROVI D l," NCE PLANTATIONS 100 Nartir Maw Streer, Prozedence. RE029035-1335
'_-','l(g‘ wf the Secretary of State §01. 222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002 STOP

PLEASE RIAD

Filing Period: January I-March 1 o  Filing Fee: $50.00 INSTRUCTIONS
YIRORM MUST BE TYPED IN BLACK)
1. Corporate 11 No. 2. Nume of Corporation
78282 Duro-Last, Inc.
Ao Street Address Principal Business Otice City State 2ip
525 MORLEY DRIVE SAGINAW MICHIGAN 48601
4. Ruseriess hone No. 5. State of Incorparation & SIC Codr
989-753-6486 MICHIGAN %18
7 Revel Descnplion of the Character of Business Conducted i Rhode fhand
SALES, DISTRIBUTTION, LINSPECTION AND REPAIR OF ROOFING MATERIALS AND ACCESSORIES
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT; X FILL IN $PACES BEFORF. USING ATTACHMENTS
President Name Vize Presadent Name
THOMAS G HOLLINGSWORTH SHARON L SNY
Steeet Address Street Adress
525 MORLEY DRIVE 525 MORLEY DRIVE
City State Zip it Stats Zip
SAGLNAW MICHTGAN 48601 SAGINAW MICHIGAN 48601
Secretary Name Treasurer Nanie
SHARON L SKY SHARON I SNY
Street Address Street Address
525 MORLEY DRIVE . 525 MORLEY DRIVE
ity Mate Jip City State I41d
SAGINAW MICHIGAN 48601 SAGINAW MICHIGAN 48601
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) X FILL IN SPACES REFORE USING ATTACHMENTS
{irector Name Direrior Nume
JOHN C BURT SHARON L SNY
Street Address Street Address
525 MORLEY DRIVE 525 MORLEY DRIVE
iy State Zipr ity Staie Zigr
SAGINAW MICHIGAN 48601 . SAGINAW MICHIGAN 48601
{rirecrar Numne 7 Ditector Nume
KATHY ALLEN THOMAS J LAWLER
Sereet Adidress Street Address
525 MORLEY DRIVE 525 MORLEY DRIVE
ity State Zip Gty State Zip
SAGTNAW MT CHIGAN 48601 SAGINAW MICHIGAN 48601
10. SHARES AUTHORLIZED (-x~ BOX FOR ATTACHMENT) 1. SHARES ISSUED ("X- ROX FOR AITACHMENT)
AUTHORWZED SHARES WSS SHARES
Number of Shares Class/Seres Par Value Numkber of Shares Class /3cries Par Valure
50,000 COMM $1.00 PAR VALUE 10,000 COMMON i.00

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

w RN -

* 7 8 2 8 2 * Linder penalty of perpucy, 1 declate and affirm that [ have sxamined
this report, induding any 'u‘mmp'm)mg schedules and statements, and

atpnfents mr aime (!l Ldre 1rue ang corredt
-2 .
74..4# a7 e

. -~ -~
/(_174 / ) Segnatuee 1."().”: rr Date

Cheek Na, - 7 InATAS ( /7{{'7[1/45{[6)[)67/

Q r i'},:r Name of O e
By s

SO I N / £S!D€N/

FOR SECALTVARY OF $TATE UsE ONLY
hlle af Officer

5 /70l

Fite Date: . —




DURO-LAST, INC.
STATE OF RHODE ISLAND - ANNUAL REPORT - 2002
EIN - #38-2362839
CORPORATE ID NO. #78282

ADDITIONAL OFFICERS

CEO JOHN C. BURT
525 MORLEY DR.
SAGINAW, MI 48601

VICE PRESIDENT KATHY L. ALLEN

525 MORLEY DR.
SAGINAW, MI 48601

VICE PRESIDENT THOMAS J. LAWLER
525 MORLEY DR.
SAGINAW, Mi 48601

ADDITIONAL DIRECTORS
CONNIE MOELLER CAROL STUHR
3503 N. 6TH STREET 2625 MUSKEGON

SHEBOYGAN, Wi 53083 HARRISON, MI 48625



STATE OF RHODE ISLAND Corporations Division
SO, AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RIN2903-1335
_ ‘ 401-222-3040

Office of the Secrctary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March 1 o Filing Fee: $50.00
(FORM MUST RE TYPED IN BLAUK)

1 Carpacate 1) No. 2. Nunte gf Corporaticn
78282 Puro-Last, Inc.

1 Streer Address Princapal Rusinass (ffice ity Shafe Jip

525 MORLEY DRIVE SAGINAW MICHIGAN 48601

4 Business Mhane No S. Ntate of Incorporation 6 SIC Code

(517)753-6486 MICHIGAN

7. Brief Description of the Claracler of Rusiness Comducted in Rhode fsland

SALES, DISTRIBUTION, INSPECTION AND REPAIR OF ROOFING MATERIALS AND ACCESSORIES
8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ B0OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vies Presulent Name
JOHN R BURT THOMAS J LAWLER
Street Acliress Steest Adidress
525 MORLEY DRIVE 525 MORLEY DRIVE
ity Stule Zip iy Stare Zip
SAGINAW MICHIGAN 48601 SAGINAW MICHIGAN 48601
Secretary Name Treasurer Name
SHARON L SNY SHARON L SNY
Street Address Strect Address
525 MORLEY DRIVE 525 MORLEY DRIVE
Ciry Stare Zip City Stute Zip
SAGINAW MICHIGAN 48601 SAGINAW MICHIGAN 48601
9. NAMES AND ADDRESSES OF THE DIRECTORS 7x- BOx FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Deector Name
JOHN € BURT KATHY 1. ALLEN
Street Addrea Streer Addeess
525 MORLEY DRIVE . 525 MORLEY DRIVE
City Stare Zip ciry State Zip
SAGINAW MICHIGAN 48601 SAGINAW MICHIGAN 48601
Director Name [erectar Neame
THOMAS J LAWLER SHARON L SNY
Streer Address Streef Address
525 MORLEY DRIVE 525 MORLEY DRIVE
<y State Zip Caty Statr Zip
SAGINAW MICHIGAN 48601 SAGTNAW MICHIGAN 48601
10. SHARES AUTHORIZED (“X° 80X FOR ATTACHMENT) 11. SHARES ISSUED ("X- BOX FOR ATTACHMENT)
AUTHORIZLD SHARDS ISSURT) SHARES
Number of Shares Class /Series Par Valne Neumber of Shares Class/Sertes frar Value
50,000 COMMON 1.00 10,000 COMMON 1.00

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

*78282¢+

Under penalty of perjury. 1 dectare and affirm that | have examined

this repart, including COMpany)

are tn Eld tarrect.

v

s-.'hg'dul('s and statements, and
I /D0 /

/28032

LT EEVYYE

File Date:

Segnafere of Otficer
theek No o

I'r:’rll}[_;.-._pp Newne of Officer
FOR SECRETARY OF STATE USE ONLY - _ Qﬁ | . -—_

Tille of Officer




S
AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

tffice of the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate 11} No. 2 Name af Corporation

78282 Duro-Last, Inec.

3 Street Address Principal Business Office

525 MORLEY DRIVE

4. Bustness Phone No.

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

3. Stute of Incarparation

(517)753-6486 MICHIGAN

James R. Langevin, Secretary of Siate
Corporations Division

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

City State Zip
SAGINAW MICHIGAN 48601
é. SIC Code
2618

SALES, DISTRIBUTION, INSPECTION AND REPAIR OF ROOFING MATERIALS AND ACCESSORIES
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Preswdent Name

JOHN R BURT

Streer Address

525 MORLEY DRIVE

City State Zip

SAGINAW MICHIGAN 48601

Secretdry Name

SHARON L SNY

Street Address

525 MORLEY DRIVE

ity State Lip

SAGINAW MICHIGAN 48601

Vice P'resedens Name

THOMAS J LAWLER

Street Address

325 MORLEY DRIVE

City State 2ip

SAGINAW MICHIGAN 48601

Treasurer Name

SHARON L SNY

Streer Address

325 MORLEY DRIVE

ity Stare Zip
SAGINAW MICHIGAN 48601

9. NAMES AND ADDRESSES OF THE DIRECTORS (x* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

Drirector Name

JOHN C BURT

Street Address

525 MORLEY DRIVE

Cary , Srare Jip

SAGINAW MICHIGAN 48601

Lirector Name

THOMAS J LAWLER

Streer Address

525 MORLEY DRIVE

City State Zip

SAGINAW MICHIGAN 48601
10, SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORLTD SHARFS

Number of Shares Class/Series Par Value

50,000 COMMON 1.00

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

= I

*78282w
B/3/00

Fule Lhate:
S &l
Check No -
e
By: _— - — -

FOR SECRETARY QF STATE USE ONLY

Print iu'}f 92 Kame of Ofhicer
Il 4[LL | pemee

Director Name

KATHY L ALLEN

Street Address

525 MORLEY DRIVE

City State Zip

SAGINAW MICHIGAN 48601

Dirsctor Name

SHARON TI. SNY

Street Address

525 MORLEY DRIVE

clry State Zip
SAGINAW ~ MICHIGAN 48601

11. SHARES ISSUED (X~ BOX FOR ATTACHMENT!

1551 FI2 SHARES

Number of Shares Class/Senes Par Value
10,000 COMMON 1.00

Under penalty of perjury, [ declare and affirm that | have examined
this report, i<l

that all spatetn
i

Segnatlrof U1

Mibloll Fovvnter .

tycontajned herein are truee and correct.

Nele of Officer

ing any accompanying schedules and statements, and



AND PROVIDENCE NTATIONS ‘ Corporations Division
Office of the Secretary of State . 100 North Main Strect, Providence, Rf 02903-1335

401-222-3040

@ S :I‘AT . OF RHODE ISLAND James R. Langevin, Sccretary af State
PLANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 stor
Filing Pertod: January 1-March 1 o Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST HE TYPED IN BLACK!)
1. Corperate I No. 2. Name of Corpordtion
78282 Duro-Last, Inc.
3. Street Address Principal Business Office Chy State Zip
525 MORLEY DRIVE SAGINAW MICHIGAN 48601
4. Rusiness Phone No, 5. State of Incorporation 6. SiCC Code
(517) 753-6486 MICHIGAN 2818

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

SALES, DISTRIBUTION, INSPECTION AND REPAIR OF ROOFING MATERIALS AND ACCESSORIES
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nane Vice Presldent Name j
JOHN R BURT THOMAS J LAWLER |
Strect Address | . Street Address ;
525 MORLEY DRIVE : 525 MORLEY DRIVE ;
City State Zip Clry State 2lp f
SAGINAW MICHIGAN 48601 SAGINAW MICHIGAN 48601 -
Secretary Name Treasures Name ' IR
SHARON L SNY SHARON L SNY ’
Street Address Steeer Address !
525 MORLEY DRIVE 525 MORLEY DRIVE
City State Zip City Stare Zip
SAGINAW MICHIGAN 48601 SAGINAW MICHIGAN 48601
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) . FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name . Ditecter Name
JOHN C BURT ~ KATHY L ALLEN i
Street Address Street Address ‘
525 MORLEY DRIVE . 525 MORLEY DRIVE ) )
City Staie Zip City State 2ip !
. SAGINAW MICHIGAN 48601 . SAGINAW MICHIGAN . 48601
{Mrector Name Ditector Name ' )
THOMAS J LAWLER SHARON L SNY
Street Address Strept Address
525 MORLEY DRIVE 525 MORLEY DRIVE .
City State Zip , Ciry State Zip ‘
SAGINAW MICHIGAN 48601 SAGINAW MICHIGAN ) 48601 f
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT) :
AUTHORLIET } SHARFS SSUFIY SHARIS .
Number of Shares Class/Series Par Valur Number of Shares Class/Setles Par Value .
50,000 COMMON 1.00 10,000 COMMON 1.00 f

—_——

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

| ‘““] ]l"‘ ’IHl H"‘ ‘I“l “I‘ *"‘ Under penalty of perjury, | declare and affirm that I have examined
« 7 8 2 8 2 « pena’ly y

this report, including any accompanying schedules and statements, and

' m % rpolz . O’q . that all statements contalned hercin are true and correct.
Flle Date: - AN //7/ ’zj / 3 l q
X /?A’ALAJ e A 4 - 5" (7

3 ?} l L{ SIgn' ire. of Officer Date '
Check No.: q h . L S

DNGron L. i,
5 Peint or Type Name of Officer !
y:

v
FOR SECRETARY OF STATE USE ONLY - QF [

Tirle of Officer




STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

u,r,rm- of the Secretary of Statr

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED IN BLACK}

1. Corporate 11 No, © 2. Name of Corporation

Duro-Last, Inc.

3 Street Addeess Principal Rusiness Office

525 MORLEY DR

4 Business Phone No 5. State of Incorporation

(517)753-6486 MICHIGAN

7 Brref Descripticn of the Charagter of Business Conducted tn Rhade Is-'und

SALES, DISTRIBUTION,

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

Presedent Nume

JOHN R BURT

Streel Address

525 MORLEY DR

City Stare Zip
SAGINAW MICHIGAN 48601
Jecretary Name
SHARON L. SNY
Street Address
525 MORLEY DR
Cily State Zip
SAGINAW MICHIGAN 48601

James R. Langevin, Secictary of State
Corporations Division

100 North Main Nrtr! Providence, RI 02903-1335
401-277.3040

]

1998

INSPECTION AND REPAIR OF ROOFING MATERIALS AND ACCESSORIES

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

Directar Name

JOHN C BURT

Street Address

525 MORLEY DR

vity State Zip
SAGINAW MICHIGAN 48601
thrector Name
THOMAS J LAWLER
Streer Address
525 MORLEY DR
ity State Zip
SAGINAW MICHIGAN 48601

10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT}
ALUTUHORLVED SHARFS

Number of Shares Class/Series Par Value

50,000 COMMON 1.00

City State Lip
SAGINAW MICHIGAN 48601
6. SIC Code
26818
Vice President Neme
THOMAS J LAWLER
Street Address
525 MORLEY DR
Caty State Zip
SAGINAW MICHIGAN 48601
Treasurer Name ’
SHARON L SNY
Street Address
525 MORLEY DR
ity Stare Zip
SAGINAW MICHIGAN 48601
Direcior Name
KATHY L ALLEN
Street Address
525 MORLEY DR
City State Zip
SAGINAW MICHIGAN - 48601
Ihrectar Name ‘
SHARON I SNY
Street Address
525 MORLEY DR _
City State Zip
SAGINAW MICHIGAN 48601
11. SHARES ISSUED (~X* BOX FOR ATTACHMENT)
ISSUFDY SHARES
Number af Shares Class/Series Par Value
10,000 COMMON 1.00

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

AN TR

File Date. _ __

Check No.. .

e | (2

FOR SECHETARY OF STATE USE ONLY

Under penalty of perjury. 1 declare and affirm that | have examined
this re port including an} 1(company|ng schedules and statements, and
that all starémenits containg

Ay Ly, M// 399%

Sighature of Officer

T}).Omas T L{lw er

Prut gr Type Name of Officer

Sr P

fNitte of Officer

hcrcm are tn( and correct




STATE OF RHODE ISLAND James R. Langevin, Secretary of Siate
» A N D P RO Vi D E N C F P l..A N'IATI O N S Corporaiions Division

Office of tire Secretary of State 100 North Main Street, Pravidence, RI 02903.1335
‘ 401-277-3040

-

PROFIT CORPORATION ANNUAL REPORT 1997
Fliing Period: January 1-March I » Filing Fee: $50.00

1TNG

(FORM MUST RE TYPED IN BLACK) AINIS 1ORN
I. Cot, 1 No. 2. Name of Corparation
: oﬁﬂ"ﬁé ) [5uro-rLa§!. i‘ﬁc.
3. Street Address Principal Business Office Cly State Zip
525 MORLEY DRIVE SAGINAW MICHIGAN 48601
4. Business Phone No. 3 ?vr]alreco'fl'l?gxtﬁarion h. ilé,’fﬁdf

(517) 753-6486

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

SALE, DISTRIBUTION, INSPECTION AND REPAIR OF ROOFING MATERIALS & ACCESSORIES
8. NAMES AND ADDRESSES OF THE QFFICERS (*X* BOX FOR ATTACHMENT}

President Name Vice President Name
JOHN R BURT TROMAS J LAWLER
Street Address Street Address
525 MORLEY DRIVE 525 MORLEY DRIVE
City State Zip City Stare Zip
SAGINAW MICHIGAN 48601 SAGINAW MICHIGAN 48601
Sectelary Name Teeasurer Name
SHARON L SNY SHARON L SNY
Streer Address Street Address
525 MORLEY DRIVE 525 MORLEY DRIVE
City State Zip Clry State Zip
SAGINAW MICHIGAN 48601 SAGINAW MICHIGAN 48601
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
JOHN C BURT KATHY L ALLEN
Street Address Street Addeess
525 MORLEY DRIVE 525 MORLEY DRIVE
City State Zip Ciry State ‘ Zip
SAGINAW MICHIGAN 48601 . SAGINAW MICHIGAN 48601
Director Name Director Name
THOMAS J LAWLER SHARON L SNY
Street Address Street Address
525 MORLEY DRIVE 525 MORLEY DRIVE
City State Zip City State Zip
SAGINAW MICHIGAN 48601 SAGINAW MICHIGAN 48601
10. SHARES AUTHORIZED AND ISSUED (X" BOX FOR ATTACHMENT) .
AUTHORIZED SHARES [SSUED) SHARES ) ]
Niumnber of Shares Class/Series Par Value Number of Shares Cluss/Series Par Value
50,000 COMMON 1.00 10,000 COMMON 1.00

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

WA -

2 8 Under penalty of perjury, | declare and alfirm that [ have examined

p Y Yy
this report, Including any accompanying schedules and statements, and
ﬁ/{?{z 4 7 that all statements contained herein are Lrue and correct.
Flle Date: HL . m) g ’? lL,_CT‘Y
/ ot iy -
lo S g 2 m Signature of Officer Pate
Check No.: o i / P

N firen J S)l\,l

& p Print or Type Name of Officer
y:

" 7 = ec
FOR SECRETARY OF STATE USE ONLY .

Title of t)fficer

*




pROFlT COR pORAT|ON l 996 State of Rhode Island and Providence Plantations

James R. Langevin, Secretary of State
ANNUAL REPORT Corporations Division
106) North Main Street
Filing Period: January 1-March 1 XGB7 providence. Rhode Kland 029031335 » (401 277-3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

1 CORPORATE D' 2. NAME OF CORPORATION
78282 Duro-Last, Inc.
3 STREET ADDRESS PRIVCIPMYL BUSINESS OFRCE - ey T T T = 371 S P CO0E
S48 MPRLEY OR SAGIvAW MICHIGAw + SLbo/
4 BUSINESSPHOHE N0 - T 5 STATE OF CORPORATION - ' as-cm 5\749/4?

(5/7) 753- boss MICHIGAN

7. BRIEF OESCRPTION OF THE CHARACTER OF BUSINESS CONDUCTED &4 RHODE ISLAND '
SALE, DiSTRIBUrIon , TWSPECTION AND REFPRIR OF ROOFING MATERIALS AuD A LESSORIES

- - - .— - r———— - ——— = — . s A m—. = - = -

B. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT HAME VICE PRESIDENT NAME
Jouwy R. BURT THomAs J. LAWLER
STREEY ADDRESS h T T T smemamemss T T T T - -
&35 MmoRLEY DR. . 5325 MoRLEY DR
ary SIATE - ¥ 1P CO0E o T L7} S ¥ 3¢ 2
SAGINAW ImickiGAr | wfboy SAL IV AW MILHIEAY | Ydbo0/
SECRETARY NAME T TREASURER A ~— _——— . -
SHAROW L. Spy ' SHAROW L. SNy
STREET ADORESS T STREET ADDRESS ~ -
535 MoRrLEY DR | 535 morLey DR
oy TS T T oechoe - ary T T 1P COuE .
SAGInAW |mnc.mé/w R777Y | S46waw MICHIGAW I Yebo/
) ST 9. NAMES AND ADDRESSES OF THE ulnscruns
DERECT O RAME DIRECTOR NAME
ToHr_ _C. BORT ' KAtHy L. pLlew
.STRIHADMS IS'IN‘EETIMSS
545 _moRLEY DR | SR8 MmoRLEY DR
oy ‘l’smr ’ | P CO0E Icm - - " STATE T 29 CO0E
SAGCINAW NICHIGAY | Y B8boy | SAGINAW MILHIGAR | Y8é0)
DRECTOR KaMg OWECTOR WAk . - — - - =
THOMAS _J.__ LAWLER | SHARoW L. Swy L
STREET ADORESS smmm
Sds moRLEY DR .' 5525 MoRLEY DR
v - StaE ' = CswE roooe T T -
SAGINAW ADICHIGAY [ q%o/ o SA@Jy_A_w ) MICHIGA,U | g0
10, SHARES AUTHQRIIED lll_U ISSUED' )
AUTHORIZED SHARES o _ISSUED SHARES
| OMMBEROFSWARES | CUSSISERES PRV MMBERD SWRS | C_OUSSISIRES o pRvALE
50,000, . _ Common lo0 . _ 10,000_ __ Common____ [/ po
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 schedulas and statements, and that
all statements contained herein are true and correct.

\ _\/ L{M/;{) «“?{L

File Date: Signature of Officer Pt

Check No: Q/?‘/f& 5%4"5-‘3 S)IQIUH L S)]\/

Print or Typa Name of Officer

v K10 |UD - S =245
For Secrotary of Sfote Use Onty ﬁt_le o-f Officer a: .




Slate of Rhodc Island and Providence Plantations FU R . ANNUAL REPORT
; Office of The Secretary of State e Please Type or Print
100 North Main Street , File Annually — Jan, 1 - March |
Providence. Rhode Island 02903-1335 FEB e ol Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State
v /4 é/!)&‘)
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
0078z82 13935
Corporate ID): . . - Annual Report for the year: ‘ o
Duro-Last, Inc.
Name of Corporation: _
Business entity orgunized under the laws of the State of: MICHIEAN Business Entity i (check one):
For foreign entuity, address and telephone number of principal office: [X] Business Corporation (See RIGL. Chaprer 7-1.1)
IS5 MORLE Y. DR [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

_SACINAW, My Y840y

Brief statement of the character of business conducted i Rhode Island:

[’h_unc(5f7 ) V53 6‘/!4. B

Address and telephone of the principal office of business entity in Rhode SALE, 0/t RIBUtiaV, IMSPECHIoN AP
Island (Provide street address - Not PO. Box): REPAIR OF RooFiveG MmATERIALS
e Avo ACCESSORIEs. o

. . MONVE ‘ . N - ) e
Phone; ‘( . )
T -  THENAMES OF THE OFFICERS ARE: ) .
PRESIDENT o STREET ADDRESS CITYSTATE ZIPCODE

SEE  AttA(HED ST -

VICE PRESIDENT T STREET ADDRESS ’ CITY/STATE - 7P CODE
SFCRETARY - STREFT ADDRESS T UTCITYATATE 219 CODA.
TREASURER T STREFT ADNRESS C T GTYSTATE T 7 CODE

) " THE, NAMES OF THE, DIRECTORS ARE: _ ] -
NAME STREET ANDRESS CITYSTATE 3P CUDE

SEC  AtTACHED  LIST o ]
NAME T STREET ADDRISS CITYASTATE T ZIPCODE
NAME o T STRERT ADDRISS CITYISTATE, ’ 7IP CODL
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND OUTSTANDING (Rider may be attached)
Numbcr of Shan,s Class / Series Number of Shares Class / Series
50 000 commo /10,600 Commonr
rd

s ——- ra 'J |/ g
Date \7( - / é e ]99—’3. B)’:y\‘ //’1'—1/"1« e ™ oliied

pa
.- 2 5 \J - f e I
s oot - N
nu\[}) ,;,",['D'\),“” nln( b \!.(Jl.l:\_.’(‘. _ 7€’ bl e ] i

Forr 31 185 TIT FOF NPFICER SIGNING

o DESIGNATE D REGIST ERED AGENT FOR SERVICE OF PROCESS:
PLE ASI NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

CT CORPORATION SYSTEM
23 DYER STREET
FROVIDENCE FI 02303



PRESIDENT

VICE-PRES

SECY/TREAS

VICE PRES

VICE PRES

VICE PRES

DURO-LAST, INC

#38-2362839
OFFICERS

JOHNR. BURT
525 MORLEY DR.
SAGINAW, MI 48601

SHARON L. SNY
525 MORLEY DR.
SAGINAW, MI 48601

KATHY L. ALLEN
525 MORLEY DR.
SAGINAW, MI 48601

JOHN C. BURT
525 MORLEY DR.
SAGINAW, MI 48601

THOMAS J. LAWLER
525 MORLEY DR.
SAGINAW, MI 48601

369-18-1221

383-44-4235

365-62-0420

363-64--4395

369-54-3182



DURO—-LAST, INC
#38—2362839

DIRECTORS

369~18-1221 JOHNR. BURT
525 MORLEY DR.
SAGINAW, MI 48601

383-44-4235 SHARON L. SNY
525 MORLEY DR.
SAGINAW, MI 48601

365—-62-0420 KATHY L. ALLEN
525 MORLEY DR.
SAGINAW, MI 48601

363-64-4395 JOHN C. BURT
525 MORLEY DR.
SAGINAW, MI 48601

369-54-3182 THOMAS J. LAWLER
525 MORLEY DR.
SAGINAW, MI 48601



