Office of the Secrenan: of Siciles

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Conpraralions it

ent Nertis Yty Stioe!

Providdence, REG2ZRIL 1533

Matthew A Brown, Secretan of Ndte A 222 3tk

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Peviod: January [ - March I o Filing Fee: $50.00

f FORM MUST BE IYPED OR PRINTER IN BIACK) *
JoCataede fFY N O Name of Crtsaralion
99682 Rockport Iran, Inc.
oMo Addes o i Hrescrees Ut G Satic P
366 :Unelza Ave ( Ju}.lrwu'c_b ‘ L1 O28 B o
A Beornoss Phenie N 5 Nigehe o frcinfraation O S wde
Yi-535%-628% RHODE |SLAND 2881

T Phengasnitent o2 D ¢ hetectcter o Hpesintess Coniedie ted cno Riugle I
TO WELD, hEPAIR, REPLACE, FABRICATE, BUILD, ERECT, CONSTRUCTFIX, REFURBISH, MEND, MANUFACTURE,

REMANUFACTURE, DEAL INAND DEAL WITH THE GENERAL WELDING, REPAIR AND REPLACEMENT OFIRON AND/QR METAL
8. NAMHGO\NPA DDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ ] FILLIN SPACES Bsmg USING ATTACHMENTS

Peosnfont Noamy §l:u-J’rr'-'.'druf.\'rrmv' UE-F.P R
Kimboerly M ELeod Hindbrepto 4 Read

Soet Aeddress 4 LoNtreet Al dress

657 Briaxbrook Dr 57 Briarbreak_ Dr

" g 00 V ovic J M A lmo'rha S@KM I Y S N
Uraber by, M Read - Winperly M Read

51 By it brook. DY

Y Bn'a)(braak,. Dr _ |
TSekende [T MA [To29vr FSeakenle ‘fhﬂ' “ 529 )

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

[RETRY Y] _\mmK‘ b m 2 | : Farvestar Nanye

.-,.,,',.,., :5,7 Br(_a( ‘b(éo (C’ D( (,.,, |
“Seleonde [ wp Topry 7m0

N lurm \“m ............................................................................... .““ »| I” :.'(,‘n_'.' [P PP [PPPIIPON
sevvet cdehss D oSIreer Ay
(7S Sictle A Lo Mt sy
10. SHARES AUTHORIZED (“X™ BOX FOR ATTACHMENT) |:] ) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZZY SHARES 1SS R SEHLARES
Necaitier op Shres L L. e T o Veddue Neeadxy of Shetees Clis/Seres Por Vaine

1,000 NO PAR VALUE ¢ n e

This report must be signed in ink by cuther the President. Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
P K A >

“‘ || “ | ‘ ‘l‘H l “ ‘ll! Under penalty of perjury, | dectare and alfirm that 1 have examined this report.

ncluding apy accompanying schedules and statements, and that all statemants

Dale

; Signennefe of Officer
Check fo _:Q_Oﬁq L -~ )4?"1 b—e/fL.‘ m Qfa._C(

. contaufedbereip are g and comect:
File Dute ___l/‘ 9] J O S—___ o \m ’ /7 /o r

By _%} Pring or Type Nome of Officer J

FOR SECRETARY OF STATE USE ONLY - ?\(é Si d‘e-/\ '

Tuide of Olficer

Farm 630 Rev. 124013



100 Novth Meiin Street

n—ﬁ’@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

1 Office of the Secreiary of State Providence. R 020031335
\h""’ Matthew A. Broum, Secretary of Staie 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfodt: January 1 - March ! ¢ Flling Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1IN BIACK)

1. Corparite 10 No. 2. Name of Comporation
99682 Rockport Iron, Inc.
3. Sirvet Address Principal Busivess Office 130 Srew-f-e / sr- ity State Zip
MAiL ( Py BOX 16063 hot ., ] 02560 Kumtorel £/ 29/)6
4. Mrmmml;}m-u No . Sate of Incorparation 6. SIC Codde
/ - 5\56 - ézgg D““DE-I.SL.AND 2684

7. Hnef Desenption of the Characior of Brsiness Conducted b Rboele idand
TOWELD, REPAIR, REPLACE, FABRICATE, BUILD, ERECT, CONSTRUCTFIX, REFURBISH, MEND, MANUFACTURE,

5. Na JEIANHFAGTURE  DEA NANDREAL UM FHE GENER WEH Vh BETAR ANPREPIACENENT SERRANHRE NI menTs

Prostele qu e/ &{ m /Qm d Ehcc ."rmdmr.:jc e—,éﬁ 3 /@ M

ymmw @f/[(.v’b/é‘bf_ Ar mem\f? 5/ varblopk Dr.
Talork [ 1 o “Sakmk "Wk a7

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

“‘""?Z‘:';’i{/)em m__ Frad m/ ae/&, ) bead
5T Brdrbropk ¥r 57 Sridrbraok by
Sezkon/é “ i " o2y i &gakmé A | 02,

. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMFNT) (] FILL IN SPACES BEFORE USING A’l_'TACH\IEI\TS

" Himberly 1 Read T
S Bractmat by ,. ,f
Y e = T

fYrector Name i Dirpctor Name

Stievt Addedress  Street Adedress

Cy Srate Zip : City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D ' 11. SHARES ISSUED (‘X" BOX FOR ATTACHMENT) E]

AUTHORIZED SHARES ISSUED SHARES

Numbor of Shares Class/Series Par \alne Number of Shares ClaseSuertes Far Value
1,000 NO PAR VALUE ¢ re |

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

H”HI |“I I”l |"| ‘M I‘ Under penalty of perjury. | declare and alfirm that 1 have examined this report,

including any accompanying schedules and siaicments. and that all slatements
/ contained bérein ape
File Date (3 ﬁ@ 0 (’{
of8fficer |
Check No. /Q@& ,/eg} J/["j

Ry & Print Y Name of Oﬂ' cer g /
— - ly M. Leaa

FOR SECRETARY OF STATE USE ONLY
Title n ﬁrrrr

Signatir

Form 630 Rev. 12/03

[
,




: STATE OF RHODE ISLAND
SRR AND PROVIDENCE PLANTATIONS

Office nf the Secretary af Stare

Edward 8. Inman, I, Secretary of Staze
Carporations Division

100 North Aain Street, Providence, R 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 STOP

Filing Pgriod: January 1-March 1 o Filing Fee: 350,00

(FORK MEUST BE FYPED OR PRINTED IN BIALK;
I Corporgte 1) Mo 2. Name of Corporation

99682 Rockport Iron, Inc.
3 Street Address Principal Rusiness Office 130 Are woster S5t
mag) Po 8ok 16063 ‘ -
(maL) PO 80K 1003 Pawst. , R oosko
4 Business Phone No,

Ho1-556- 628F

2 Bricf Descaptian of the Character of Business Conduzled in Rltode 13lund

Az ldu

5. State of Incarporation

RHODE ISLAND

PEEASE REALY
INSTRUCTIONS

ity State Zip

Fumtord Ri 2291

A5 Code

2881

’d
8. NAMES AND DRFESSES OF THE OFFICERS (=X~ Box FOR ATTACHMENT)  FILL IN SPACFES BEFORE USING ATTACHMENTS

President hame
K imbevl

Street Addrrn,D

1% Ine S+
State

" 60—€H0\’\ K MA
'"Kri{buhj m RQ&A

Streel Adidress

\% Dl ne St

State Zip

Saekonk MA

Zip
OZMN |

ity

O2ZMN |

Vige Presudert Name

= é‘% B L?e CLd
B Prne St
SDeokonk T MA 0279y

""”"'"’K‘('}}\\aertﬂ M ead

City

Street Address

|3 Pﬂef '\_7"-

Sdre

Seakonk A

City

ey

9, NAMES AND ADDRESSES OF THE DIRECTORS (X~ BOX FUR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

P(\ Re(ld
Pz St

City State p
SQ& KonK MA 02N

Ditector Nume

Sticet Add:rss

“m% "N an LVS

Steeet Address

iy Stare Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT}
AUTHORIZFD SHARES

Number of Skares Class /Series Far Valiee

1,000 NO PAR VALUE

Lircctor Nume
Street Address
City State , Zip
[Drector Name
Strect Adidress

City Stare g

11. SHARES ISSUED (=X~ BOX FOR ATTACHMENT)
ISUED SHARES

Nuncher af Shares Class 7 Serws Far Value

05 NONEe_

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

* 99 682 «

BYELE
Check No.: / {% R

g

FOR SECRETARY OF STATE USE ONLY

Fele Date; ___. _

By

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

that all slaleLnls contained hergin are trie and coreect.
. . Bl A
i ’~£ Zgl \m lc_ﬂ, f 21}(,--3;.

Signat rr- (l"frfu

b L{ /N fe [

Pfeint or l( Name of ()’nr'r

] Pe_u,dfl’ﬂL o

Title of {)mrrr

Lo Favwe G500 1202



Fdward 8. Inman, H1 Secretiry of Stae
arparations Divirean

IO Noreh Magn Streer, Provedence. 102903 1335
S01-222- 3640

« STATE OF RHODE ISLAND
b, AND PROVIDENCE PLANTATIONS

=t (Htece af e Secretane of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January 1-March 1 o Filiug Fee: $50.00 INSTRUCTIONS

FORM MUST BE TYPED IN BLAUK)
P Corpozate () No

99682 Rockport Iron, Inc.

2 Nume of Corpuraiinm

1 Steeed Adidress Principal Busineis Office 130 Br-ew sf-er S—f— . v i State lip
maL) Fo. Pox o063 Ruwt. 21 02806  Rumford el o2ie
4 hhisrcss Phoe No S. Stute af tncorpmration 4 ST Conde
4ol-193-4%30 RHODE ISLAND 2881

FoRriet Descnpteoy of the Charaster of Rusiness Conducted in Rhade [shand

8 NAMES AND A[ﬁ)RF‘iSl'S OF THE OFFICERS ("X~ 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Mreeet Address

1% Phne St

Mate A

Kimberly M. fead

Deekonk MA 021

Secretary Naymne

M b?ft

m. Kead
l% Pine St

Cify Stite

Seekonk T MA " o2

Vice ifresidont Name

TJetf B. Kead

Sireer Address
18 Fne St

State

Seg konk MA "oz

Ciy

Streer Adidress

e M”,,%. " be,( (j m kead

g Hne

Oeakonk. MW\A o211

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

threster \-1 ¢

h mb&/( m. l?ead

| s Pne St |
T Seskonk A 02N

Ihreclor Name
Sireet Address

oy State Zip

10. SHARES AUTHORIZEIL) (“X- BOX FOR ATTACHMENT)
ALTTHORIZED SHARES

Niumher of Shares Liges/Series far Value

1,000 NO PAR VALUE

. fimberly M. Read
B % ne” St

iy State Zi
U Seehenk TmA oz

Lirector Name
Mreel Addeess

ity State Zip

11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
1SSLALY SHARES

Number of Shares Class /Sertes Par Value

&b NONe

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

*x 9 9682 *
D07 2

Firte Date —_—

Check Mo _ /C_.(-" C—_/ /—
a .

T [ .

Ry,

FOR SECRFTARY OF STATE USE ONLY

Priot o 'f}-pe Naee of Office: |

Under penalty of perjury, 1 declare and affirm that 1 have examined
chis report, including any accompanying schedules and stateiments, and

that all gtatements contaned herein %‘Twm“ / /
{ H 7 D

S\

Aignaid flicer e

b_ﬂ./_KLW;. /de

[ teodent

tithe of Otficer

A, [ e T I R b



STATE OF RHOD E ISLAND Corporuttons [ivision
A AND PROVIDENCE PLANTATIONS 10 North Mawmn Stroct. Providence, REN2903-1335
s Offree of tie Secretary of State 401-222- 3040

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

TFORM AMUST RE TYPED IN BLACK)

b farporate 1) No. 2 Name of {{arporalion
99682 Rockport Iron, Inc.
1 Street Address Pnacipal Business Office City State Zip
3> Brewster Street tauctucke i~ C28GC
4. Business Phone No. $ State of Incorpatation [ ybb‘ﬁk

'Zq4-67467 RHODE I1SLAND

7 Bracf Desinption of the Claracier of Fusiness Conducted i Rhode Island

{/LJQI d‘ A
8. NAMESlAND ADD SES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS

President ¥ Vice President Name

\%be’f[j M Read Jeft B kead

Street Address Street Address

i Pne St 185 Pine St

ity State 2ip ity Stare

Seekonk MA 027 Seekon ke MA T2

Secielary N Treusurer Name
¥

K’m\oerlj M. kead Kmbedj M Kead

Streel Address Street Addiess

% Pne  OF g Pne” St

Surte Zip ity Stute Zip

Seekonk MA 0271 Seekonk MA O2ZN !

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

City

Director Name fHrector Name
1(Y\E)€if[' (Y‘_ ﬁ;%ELCJ none.
Streer Addeess Streel Address
¥ Fine St |
ity Staie Zip City State Zip
A .
Seekonk MA o271
Irector Name Director Name
Nonée- _ NeNe
Stree! Address Street Address
City Stutle Lifs ity Stare Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) 11. SHARES ISSUED {-x- BOX FOR ATTACHMENT!
AUFTHORYED ) SHARES TSSUEDY SELARES
Numbes of Shares Class/Series Par Value Number of SMuires Class/iencs Far Value
1,000 NO PAR VALUE
’ £ None

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

w  HHUAHA -

* 9 9 6 8 Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

/0,.0 / that allatatements vantained heren are true and carrect
- 3 o 1

37 DMy il @Mt 3} o]

(é . ml ur ivpe \unr"i)rfrrr -
Hy.

F-l)RTI;(',.R.!iIARY UFV STATE uS" UNLY o - - _?(e_‘s‘_(:\ €ﬁ+‘

Titde af Oificer

Fele haie.




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Z00D

Filing Period: January 1 - March ] ¢
FORM MUST BE TYPED IN BIACUK)

Filing Fee: §50.00

James R. Langevin, Secretary of State
Corporations Diviston

100 North Afmin Street, Prowdence, RI02903-1315
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS,

1. Corporate |D No.

0099682

2. Name of Corporation

Rockport Iron, Inc.

1. Smoet Address Prineipal Business Office Cuy Stare Zp
P.0. Box 16063 Rumford RI 02916
4. Buginess Phone No 5 State of Incorporation 6 SIC Code

401.439.5413 Rhode Island 2881
7 Brief Description of the Character of Business Conducted in Rhode Island
Mobil Welding Service
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR AITACHMENT)
President None Vice Fresidens Nanre
Kimberly M. Read Jeff B. Read
Street Address Stroer Address
18 Pine Street 18 Pine Street
City State 2ip City Srate oip
Seekonk MA 02771 Seekonk MA 02771
Secrviary Name Treasurer Nane
Kimberly M. Read Kimberly M. Read
Streer Address Street Address
City State Zip City Stare Zip
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATIACHMENT)
Director Name Direetor Name
Kimberly M. Read Jeff B. Read
Streer Address Stre-ct Adddress
18 Pine Street 18 Pinc Street
City State Zip Ciry State Zip
Seekonk MA 02771 Seekonk MA 02771
Director Name Drector Name
Street Address Stree! Address
Crry State Zip Ciry Staie Zip
10. SHARES AUTHOQRIZED X" BOX FOR ATIACHMENT; 11. SHARES ISSUED X" BOX FUR ATTACHMENT;
AUTHORIZED SHARES 1,000 ISSUED SHARES
Number of Share Class/Series Par Value Number of Shares Class/Series Par Volue
1,000 COM -0- 1,000 Com -0-

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

/2 (ﬂ/&o

File Date: _ —
CheckNo - /&2—3 3
2.

FOR SECRETARY OF STATE LS ONLY

STT RK254CF 1

Uinder penalty of perjury, [ declare and affirm that | have exarmined this report,
including any acconpanving schedules and statements, and that all statements
contained herein are true and correct.

Imwgaf%kisbtcf“{ﬂ'f

Form ¥ 1198



F_Tr\'ll E OF RHODE 1 S LAND James R. Langevin, Sccictary of State
3B AND PROVIDENCE PLANTATIONS s ras

Office of the Secretary af State 100 North Main Street, Peovidence, RI 02903-1335

*

+0-277- 1040

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

(FORM MUST RE TYPED IN BLACK)

I Corporate 1) No 2. Name of Corporation
0099682 Rockport lron, Inc.
B oStree! Addeess Principal Business Office Ciry Stute Zip
P,0. Box 16063 Rumiord RI 02916
+ Rusiness Phone No $. State of Incorparation B8 I Code
{(401)439-5413 Rhode Lsland 2881

7 Brief Description of the Character of Business Conducled in Rhode Istand

Mobil Welding Service
8. NAMES AND ADDRESSES OF THE OFFICERS (7X* BOX FOR ATTACHMENT)

Presedent Name Vice President Name
Kimberly M. Read Jeff B. Read
Street Address Streer Address
18 Pine Street 18 Pine Street
ay Stace Zip City State Zip
Seekonk MA 02771 Seekonk MA 02771
Secrelary Name Treasurer Name
Kimberly M. Read Kimberly M. Read
Street Address Streel Address
City . Staie Zip City Stute Zip

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

Director Name Drrector Name
Kimberly M. Read Jeff B. Read
Streel Adidress Street Address
18 Pine Street 18 Pinc Street
City State 71p City Stare Zip
Seckonk MA 02771 Seekonk MA 027171
Derector Name Director Name
Street Address Strect Address
City State Zip City State Zip
10. SHARF.S AUTHOQORIZEID (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (X" BOX FOR ATTACHMENT)
astHoraDsias 1, GO0 ssurDsares 100
Number of Shares 1,000 Class/Series COM Par Valur G Number of Shares 100 Class/Series  COM rar vatue Nominal

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 I have examined
this teport, including any accompanying schedules and statements, and

- O’ ,q q that all sl_temcnts contained herein are true and correct.
e LRI Y YRR

sl Officer Date
&‘D mberly” M Atad
\ I.rm.'p'rpe Name of DFicer
¥

. - e o N
FOR SECRETARY OF STATE USE ONLY - /é&/_d ﬂ‘lb P, — ——

fitle of Officer

Fule Date: |

Sigtiatury




