"4 .
. Maahew A. Brown, Secretary of State

~Zte, ‘. STATE OF RHODE ISLAND Corporattons Diviston
+« AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
- Mt b Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

i. Corporate 1D No. 2. Name of Corporation
58784 TOWNE GLASS & ALUMINUM, INC.
3. Street Address Principal Business Office Cay Rawe Zip
8 ENTERPRISES LANE SMITHFIELD RI 02917-02404
4. Business Phone No. . State of Incorperation 6. SIC Code
231-6030 RHODE ISLAND 885

7. Brief Description of the Character of Business Conducted in Rhode Island
THE SALE AND INSTALLATION OF GLASS AND ALUMINUM WINDOWS

§. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT) (] FILL,_IN SPACES BEFORE USING ATTACHMENTS _

—— -

President Name ™~ " Vice President Name
Michael J. Shea . Ian M. Shea
Street Address Street Address
452 Durfee Hill Road . 452 Durfee Hill Road
City State (27 Ciy [ Seate Zip
Smithfield RI 02917 .Smithfield RI 02917
Seireiy Namg * = 17Tttt e L S S R I
Michael J. Shea ‘Michael J. Shea
Street Address * Street Address
452 Durfee Hill Road 1452 Durfee Hill Road
City State Zip “City State Zip
Smithfield RI 02917 . Smithfield RI 02917
9. NAMES AND ADDRESSES OF THE DIRECEORS (X" BOX FORATTACIWI'.ND vTy ] FILI,_IN SPACES BEFORE USING ATTACHMENTS __j
Director Name Dlm:for Name
Michael J. Shea *Ian M. Shea
Sreet Address ~ Sreel Address
Same as above . Same as above
City State Zip -C ity State Zip
T I D.m;“ér R AR ERER L
Street Address -Sn-mAddm:
iy Sicte lzfp Ty Site pi
10. SHARES AUTHORIZED ("X” BOX FORATTACHMENT . [ -~ . n L SHARES ISSUED (“X™ BOX FORATTACHMENT) 0O
AUTHORIZED SHARES — i 1SSUED SHARES —' "
Number of Shares Class/Serics Par Value Nignber of Shares Clas/Series Par Value
600 COMM NO PAR 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

- Y | -

*59784 DBC 01!13!05 0350:31 PM*°

File Datg rlé'og 5l _/-20‘06‘
Stgnature of Officer Date

Check No, ~200 ! Michael J. S
FPrintor Type Name of Officer

iy 22 [l President

FOR SECRETARY OF STATE USE ONLY TAe o Ueer Form 630 1201




b e . . . )
*’-?3,@ STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Coporations Dicision

j ' . . T North Main Streed
) Office of the Secretary: of Staite Provicence. R 02003-1345

{\'——-(:._-2’# Matthew A. Brown, Sccretary of State 401,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ¢ Flling Fee: $50.00
(FORSM MUST BE TYPED OR PRINTED IN BLACK)

! Corpanute 11 No 2. Nanwe of Corporation
58784 TOWNE GLASS & ALUMINUM, INC.
A Stepet Address I’mu'qx.d Hustress Office City . . State 21p
Enterprise Lane Smithfield RI 02917
4. fzru-'nij'.\‘c Phinte No. § State of Incorpmrition 6. SIC Coxlee
31-6030 age
T tsrtef Descrippions of the Chamarer of Brsiress Condieered 1 Rhaxle fdnmd
THE SALE AND INSTALLATION OF GLASS AND ALUMINUM WINDOWS
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Precident Neme : Vice Prsident Name
Michael J. Shea i Michael J. Shea
.\':-Lw Agledrees . + Street Adgdres .
52 Durfee Hill Road i 452 Durfee Hill Road
i . Staie zip s Chy ) . State Zip
Smithfield RI 02919 i Smithfield RI 02917
't‘:(:‘:’:(:‘;;’;\::\..':,:;l; ......................... R R R R PR Y Y] LR TS Sagsrrasrretarrr ey (:--1-‘;‘:{;;’;;-;'-'-..{;;’;;(: ---------------------------------------------------------------------
Michael J. Shea : Michael J. Shea
Strovt Acdelress ‘ Street Address
452 Durfee Hill Road : 452 Durfee Hill Road
i ] Sterte Zip ' City . ) Siatte Zip
Smithfield RI 02919 i Smithfield RI 02919
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Directer Name : Dirceinr Name
Michael J. Shea :
Stievt Acletross + Street Address
Same as above - : :
i J State ‘ Zip : City lSmu' |7:p
e dane Dlm:rr'ar,\'nmc- ....................... DT PITETEN PO Crererieererres PN
Stnvt Acdefnns P Street Adidress
ey ’_\‘m.'v 2ip s iry State Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT) D ' 11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numixer of Shares ClerswSeries Par Valie Nunher of Shanx Class'Sores Par Vaiue
600 COMM NO PAR VALUE 100 Common No par

This rcport must be signed in ink by either the President, Vice President. Secrelary. Assistant Secretary. Treasurer, Receiver or Trusice

NI |MH m “Ill‘m Im “I’ ; jury. and affion that | have examined this repon,

+ 5 8 7 B 4 %
File Date \ - ra%‘o(‘/\ /,
Check No. \ \%0\ -SKXJ \taf_f" Officer

By: § Print or Tepe Name of Officer
B FReEsvenT

Tirle of Officer

FOR SECRETARY QF STATE USE ONLY

Form 630 Rev. 1203



Corporations [ivion

v gy ZN AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, Rf 02903-1335
401-222-3040

Office uf the Secretary of Stale

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM AMUIST BE I'VPED GR PRINTED IN BLACK)

1. Corporate 1) No 2. Name of Corporation
58784 TOWNE GLASS & ALUMINUM, INC.
1 Street Address Principal Business Office iy Stale np
8 Enterprise Lane Smithfield RI 02917
4. Business Phane No, 5 State of Incorporation 6. 85I dode
231-6030 RHODE ISLAND 885

7 rief Descnption of the Character of Business Conducted 1n Rhode {stand

. _ the sale and installation of glass and
aluminum windows and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Presudent Nume Vice Presudent Name

Michael J. Shea Michael J. Shea

Street Address Street Address

452 Durfee Hill Road 452 Durfee Hill Road

(1% State Zip ity State Zip
Chepachet RI 02814 Chepachet RI 02814
Sccretary Name Tredsures Name

Michael J. Shea Michael J. Shea

Street Address Streel Address

452 Durfee Hill Road 452 Durfee Hill Road

ity State Zip City State Zip
Chepachet RI 02814 Chepachet RI 02814
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Directer Name Dirciter Nume

Michael J. Shea
Street Address Street Address

Same as above

City ) . Slate- Zip City State Zip

{Mirector NMame ' ' _ irector Name

Streer Address Street Adidress

City Stare Zip City Stare Zip

10. SHARES AUTHORIZED (X" BUX FUR ATTACHMENT) ' 11. SHARES ISSUED {~x~ BOX FOR ATTACHMENT}

AUTHORIZET) SHARFS FSSUELD SIHARFS

Number of Shares Clgss/Senies Par Value Number of Shares Class/Series Par Value
500 COMM NO PAR VALUE 100 Common No par

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

m ALY . -

* 587 8 4 *

Fite Date- -7{ - /0'03

0378 \c;w;_; |

sigenrtyre of (fficer

Print or Type Name of Officer

By. — . e ?
J Bl res
FOR SECRETARY OF STATE LSE ONLY G\J '
Title of Officer
o _';‘3- 5

Form 630§ 202

I_@, STATE OF RHODE ISLAND Fdward 8. Inman, HI, Secretary of State



STATE OF RHODE ISLAND
= AND PROVIDENCE PLANTATIONS

Offtce of tie Secrecary of State

*a

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

(FORM MUST BE TYPED IN BLACK)

1. Corporaie 11 No. 2. Name of Corporation

58784 TOWNE GLASS & ALUMINUM, INC.

3. Sereer Adidress Principat Business Office

8 Enterprise Lane

4. Rusiness Phone No.

231-6030

5. State of Incorparation

RHODE ISLAND

Edward 8. Inman, I, Secrrtary of Stare
Corporations Ditasion

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

7. Belef Description of the Character of Business Conducied In Rirode Isfand the sale and install ation of q lass and

aluminum windows and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Piesident Name

Michael J. Shea

Street Address

452 DURFEE Hill Rd.

Chty State Zip

Chepachet RI 02814

Secretary Name

Michael J. Shea

Street Address

452 Durfee Hill RA4.

Cliy State Zip

Chepachet RI 02814

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

Director Name

Michael J. Shea

Streer Address

452 Durfee Hlll RAd.

Ciry State ) Zip

Chepachet RI -~~~ . 02814

firector Name
Street Address

City State 2Zip

10. SHARES AUTHORIZED ("X * BOX FOR ATTACHMENT)
AUTHORLZET) SHARFS

Numnber of Shores Class/Series Par Vatue

500 COMM NO PAR VALUE

Clry State Zip
Smithfield RI 02917
6. SIC Code
885
Vice Presldent Name
Michael J. Shea
Street Addiess
452 Durfee Hill Rd.
Cliy State Zip
Chepachet RI 02814
. Tl'(usur-rr Name v I ’
Michael J. Shea
Street Addresy
452 Durfee Hill RAd.
City ' State Zip
Chepachet RI 02814
Direcror Name |
Street Address
City State Zip
D@rrﬂar Nate
Street Address
City State Zip
11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
ESSUED) SHARES
Number of Shares Class/Series Par Value
100 Common No par

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

w IR

* 58784
/T 02

File Date;
Check No.: 0/‘5& CQ_J

FOR SECRETARY OF STATE USE ONLY

Under pepalty of perjury, | declare and alfirm that | have examined

Signature of Officer Dute

Michael J. ea

Print or Tepe Name of Officer ©

- President

Title of Officer
[



S l A I.F OF RHODE 1 5 LAND Corpurations Division
< AND PROVIDENCE PLANTATIONS 100 North Main Streetr, Providence, RE02903- 1335
Office vf the Secretary of Stale 41 -222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

TFORM MUST BE TYPED IN BLACK)

1. Carporate 1D No 2. Name of Corporation
58784 TOWNE GLASS & ALUMINUM, INC.
3. Street Address Principal Business Office City State lip
8 Enterprise Lane Smithfield RI 02917
4 Busimress Mhone No. 3. State of Incerporatian o SIC Code
231-6030 RHODE ISLAND 885

7 Brief Desenphion of The Charaster of Business Conducted i Rhode Istand the s ale and in sta 1 la t ion O f g 1a SSs and
aluminum windows and any other lawful purpose.
8. NAMES AND ADDRESSES OF THE OFFICERS (~X° BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Michael 7. Shea Michael J. Shea
Street Addrets Streel Address
452 Durfee Hill Road 452 Durfee Hill Road
ity Spare Zip Ciny State Zip
Chepachet RI 02814 Chepachet RI 02814
Necretary Name Treasurer Name
Michael J. Shea Michael J. Shea
Street A.er;s; Streel Address
452 Durfee Hill Road 452 Durfee Hill Road
Ciry State Zip ' ity $lite Zip
Chepachet RI 02814 Chepachet RI 02814
9. NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS
irectar Name Pirector Name
Michael J. Shea
Street Address Streer Address
Same as above
iy o . B State Zip ('.‘ury State ' er.
{hrector Name Durectar Name
Streer Addreds Street Address
City State Lip City State Lip
10. SHARES AUTHORIZED /X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (<X~ BOX FOR ATTACHMENT}
AUTHORIZFT SHARFS 381D SHARES
Number of Shares Cluss/Series Par Value Number of Shares Class/Serics Par Value
600 SHS COM 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 Trustee
I g ) ¥ )

m (MR -

nder pena cejury, | declare and affirm that 1 have examined
* 5878

this 1 , ik st o icdules and statements, and
F:Ir_Durr' \L'}Slv }

Tue and correct.
(ZZ2-0f
ji :'/7 6 Signarture of Officer o B
Check Na . . e — :
. Michael J.

W’_J © o Mmutar Tope Name of Officer R _
LIS .
' = T - President

FOR SECRETARY OF STATE USE ONLY o e R
fitle ot Offices

Date




STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Secretary of State

ND
NTATIONS

PROFIT éORPORATION ANNUAL REPORT FOR THE YEAR 2000
Fillng Perlod: January 1-March1 o Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate l%rg»r 84

J. Street Address Principal Business Offlce
8 Enterprise Lane

4. Business Phone No.

231-6030

*RIG6ET¥END

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1315
407-222-304¢

TN CETKYS & ALUNINUN, INC.

City State Zip

Smithfield RI 012917
s S1g ge

7. Brief Description of the Chasacter of Business Conducted (n Ruode Istand the sale and installation of g lass and
aluminum windows and any other lawful purpose
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Neme

Michael J. Shea

Street Address

452 Durfee Hill Road

Clty State Zip

Chepachet RI 7 02814

Secretary Name

Michael J. Shea

Street Address

452 Durfee Hill Road

Clty State Zip

Chepachet RI 02814

Vice President Name

Michael J. Shea

Street Address

452 Durfee Hill Road

Cley State Zip

Chepachet RI 02814

Trecsurer Name

Michael J. Shea

Street Address

452 Durfee Hill Road

Clty State Zip

Chepachet RI 02814

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

Director Name

Michael J. Shea

Street Addresy

452 Durfee Hill Road

Clty State ' 2ip

Chepachet B RI - 02814

Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)

AUTHORZED SHARES

Number of Shares Class/5erles Par Value
600 SHS COM NO PAR VAL

Director Name

Streel Address

City State Zip

Director Name

Street Address

City State Zip

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

(SSUED SHARES
Number of Shares Class/Sertes Par Value
100 . Common No par

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

w IR

* 58784 %

Flle Date: / - / Q —Oﬁ
Chck o 7706
AME

FOR SECRETARY OF STATE USE ONLY

firm that | have examined
g schedules and statements, and
re true and correct.

//19/c)
Slgﬁture of Officer (_9{ Date
Michael J. ea

Print or Type Name of Offices

- President

Title of Officer



:E\s TATE OF RHODE ISLAND James R. Langevin, Sceretary of State

. “AND PROV IDEN PLANTAT N Corporations Division
= (JfﬂreDor' rphr ngmy of Sra:(e: E A JONS 100 North Main Street, Providence, RI 02903-1335

401.222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January I-March I » Filing Fec: $50.00
{FORM MUST BE TYPED IN BLACK)

I. Corparate |D No. 2. Name of Corporation '
58784 TOWNE GLASS & ALUMINUM, INC. : !
3. Street Address Principal Business (ffice Clry State Zip ' - !
8 Enterprise Lane Smithfield RI 02917 !
4. Business Phone No. 5. State of Incorporation 6. SIC Code
421-6030 RHODE ISLAND 885

7. Brief Description of the Character of Rusiness Conducted in Rhode stand the sale and inst allation of g lass and
aluminum windows and any other lawful purpose.

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

President Name Vice President Name ’
Michael J. Shea Michael J. Shea - ‘
Street Address Streer Addiess .
452 Durfee Hill Road 452 Durfee Hill Road , M
Clty State Zip Clty Staie Zip
Chepachet RI 02814 Chepachet = RI . 02814
Secretary Name Treasurer Name
Michael J. Shea Michael J. Shea
Street Address Street Address
452 Durfee Hill Road 452 Durfee Hill Road .
City State ) Zip Clry State Zip '
Chepachet RI 02814 Chepachet RI 02814 i
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS '
Director Name Director Name i R Pyat
Michael J. Shea : ~ T
Street Address _ Street Address K R '
452 Durfee Hill Road N
Cilty State Zip City Stare , 2ip - .
t R *
Chepachet RI 02814 L = ..
Director Name ' Director Name ) ’ S g :
Street Address Street Addiess L"(_.? l'? |
City Srare Zip Clty State Zip I
i
10. SHARES AUTHORIZED (*X*1BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* 80X FOR ATTACHMENT) ;
AUTHORIZED) SHARES SSUED SHARES \
Number of Shares Class/Series Par Value Number of Shares Clnu/S;rfn Par Value
600 SHS COM 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

o

5

Flle Date: { /Qg I 4 ?
Sigr'mrmr of Officer il
Check No.; & QJI"\< . \‘\
Michael J.\Shea
Ay w Print or Type Name of Officer

‘ , - President
FOR SECRETARY OF STATE USE ONLY
Tite of Ofecer

eclare and affirm that [ have examined
vyig schedules and statements, and
are true and correct.

22/99

*

nalty of perfury, 1
! tncluding gy Accom

Daie




AND PROVIDENCE PLANTATIONS %< Cosparations Division
Office of the Secretary of Stute 100 North Main Streel; Providence, RI 029031335

401-277-3040

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

.‘_

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 « Filing Fec: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate I} No. ' 2. Name of Corporation
58784 TOWNE GLASS & ALUMINUM, INC,
3. Street Address Princlpal Business Office Ciry State ’ Zip
(RT.5) 26 CEDAR SwAny xi. SRITHFIELD Rl 02917-2404%
4. Business Phane No, 5. State of Incorparation 6. SIC Code
(4017 231-6030 RHODE ISLAND

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

THE SALE & INSTALLATION OF GLASS & ALumInum wiNDOwS AND OTHER LAWFul PurRPUSE

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

President Name Vice I'resident Name
NICHAEL 9. SHEA

Street Address Streer Address
452 DURFEE HILL RD.

Ciry State Zip City State Zip
CHEPACKHET R1 02814

Secretary Name Treasurer Name

Steeet Address Street Address

City State Zip City Srare Zip

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

Director Name Dlrector Narme
nICHAEL §. ShEA _

Street Address Street Address i
452 DURFEE HILL RD. .

Cit _ State Zip City State Zip
CHEPACHET RI 02814

Director Name . . - - . Directar Nu'mc

Street Address Street Address

City State 2ip Ciry State Zip

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

AUTHORUZD) SHARIS - ESUTD SHARES

Number of Shares ClassfSeries Par Value Number of Shares Class/Serles Par Value

600 SHS COM NO PAR VAL 100 ONES/CuniON STuCK

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

SO T , -

- ?Qf‘Z é>\ 7 %
Check No., é/(? Sfﬁ\(\\ \ Sighblure of Officer - 4 Date

MICHAEL §. SWEA

8 /W W\ Print or Type Name of Officer
¥y: .

v .. o~
FOR SECRETARY (OF STATE USE ONLY \) - (N Y EIN T
Thile of Officer




STATE OF RH ODE 1S LAND James R. Langevin, Secretury of ?m!f
AND PROVIDENCE PLANTATIONS Gorporations Division

Office of the Sectetary of Stale 100 North Main Steeet, Providence, RI 02903-133§
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997

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

Rl
COMPLIZNING

(FORM MUST RE TYPEL} IN BLACK) TS FORM
1. Corporate 1) No. 2. Neme of Corporation
58784 TOWNE GLASS & ALUMINUM, INC.
3. Street Address Principal Business Qffice City State Zip
(RT.5) 26 CEDAR SWAMP ROAD SMITHFIELD RI 02917-2404
4. Rusiness Phene No. ' 5. State of Incorporation 6. SIC Code
(401)231-6030 RHODE ISLAND 0885

7. Brlef Description of the Character of Buslness Conducted in Rhode Fsiand

THE SALE AND INSTALLATION OF GLASS & ALUMINUM WINDOWS AND OTHER LAWFUL PURPOSE
8. NAMES AND ADDRESSES OF THE QOFFICERS (*X* BOX FOR ATTACHMENT)

President Neme Vice President Name
MICHAEL J. SHEA

Street Address Streel Address
452 DURFEE HILL RD. ) .

Clry State Zip Clty State Zip
CHEPACHET RI ) 02814

Secretary Name Treasurer Name

Street Address Street Address

Clty State Zip Clty Slate Zlp

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

Drrector Name Direcror Name
MICHAEL J. SHEA

Streer Address Street Address
452 DURFEE HILL RD.

City Stare Zip Ciry State ' Zip
CHEPACHET RI 02814

Dlrector Name ' ' ‘ ) Director Name

Streel Address Street Address

City State Zip City State Zip

10. SHARES AUTHORIZED AND 1SSUED (X 80X FOR ATTACHMENT)
AUTHONDTE? SHARFS ISSUEL) SHARFS

Number of Shares Class/Series Par Value Number of Shares Class/5eries Par Value

600 SHS COM NO PAR VAL 100 ONE/COMMON STOCK

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

T

File Date: a - ?)‘Q‘O
e LY

1 MICHAEL J. S
s (- Print or Type Name of Officer
Y

FOR SECRETARY OF STATE USE ONLY - _P_RFE—S—I—D ENT
Titte of Office:

.STg‘v:armr of Officer




PROFIT CORPORATION

ANNUAL REPORT

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

1 CORPORATE 0 0. ~

58784 i

T T 2 ke OF coRPORINGN

TOWNE GLASS & ALUMINUM, INC.

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary af State
Corporaiions Division
100 Nonh Main Street
Providence, Rhode Isiand 02903-1335 « (4013 277-3(40

1996

PLEASE TYPE OR PRINT [N 8LACK INK.

s = ) e —— 4 A W A4 A e i r TS ma e SR m e e ———— s e pas -

3 STREET ADGRESS PRIVOIPAL BUSINESS OFRCE
26 CEDAR SWAMP ROAD,

— w4

4. BUSINESS PHONE R0

(401) 231-6030

on ETATE 2P SO0
SMITHFIELD, R.I. | SMITHFIELD R.I. - 02917-2404
ST B e RN : - R T T
| RHODE ISLAND § 0885

. . i
7. BRIEF DESCRPTION OF THE CHARACTER OF BUSINESS COHDUCTED IN RHOOE SSLAND

e - - -

- THE SALE AND INSTALLATION OF GLASS & ALUMINUM WINDOWS AND OTHER LAWFUL PURPOSE

8. WAMES ANOD ADODRESSES OF THE OFFICERS
PRESIDENT NAME T o ; WICE PRESIDENT MAME o
MICHAEL J. SHEA y '
STREET ADDRESS - ) STREET ADORESS - -
{ 452 DURFEE HILL ROAD i
o SIATE 26 CO0E G TSt TP Coe
CHEPACHET R.I. 02814 i !
SECRETARY WAWE "~ w— !’I_W-numi e
, i
STREET ADURESS ﬂ-srmm o
i
G SIATE TP CO0E ;‘an STATE Y 2F COE -
T B T T8, WAMES AND AOORESSES UF TWE DIRECTORS = ~ "= ===
DRECTOR HaME ~ . o DRECTORMAME ~ ~ 7 7 7 - -
MICHAEL J. SHEA !
}ém&mm STREET ADORLSS !
452 DURFEE HILL ROAD !
‘c'm | STATE TP CODE :lo’nr T STATE ; TP COOE :
CHEPACHET 1 R.I. 02814 { 1 I ;
DUECTOR Nt GRicion i
:l
STREET ADORESS ' STREET ADORESS -
Ty TTTe TP CODE A STATE TP COOE %
i
T TR e 'W‘”PI‘-"’-'-‘“:-‘ .-'—“———-_-’L—m"-_ - #‘-‘- — -

10. SllA.RE.S__?_II‘I'_IIIJ_H_IIIED“AND |s_l.sql"n‘_ o o
— AUTHORIZED SHARES b ISSUED SHARES —
HUWBER OF SARES CLASS / SERES PAR VALLE hi NUMBER OF SHARES CLASS 7 SERSES PAA VALLE _ :
I +
600 SHS COM NO PAR VAL j 100 ‘ONE/COMMON STOCK
3 1

r

' |
- | i —

File Date:

Check No: 4051

By: lc l é?
For Secretry of ‘State Use Only

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

This report must be SIGNED IN INK by either the

perjury. | deglare and affirm that { have examined this
i les and statements, and that
d comect.

MICHAEL J.

SHEA
Print or Type Nama of Officer

1/al4¢

Date

Title of Officer



State of Rhode [sland and Providence Plantations s ANNUAL REPORT
- . Office of The Secretary of State T e Please Type or Print
100 North Main Street J,f\.‘\‘l U 5 13 File Annually - Jan. | - March |
Providence, Rhode Island 02903-1335 o Filing Fee $50.00

W 40]-277-3040 By /7/7 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM “ALL BE RETURNED.
005576564 145495
et o e 1 o e e mee . Annual Report for the vear: ——— e
TOWNE GLASS & ALUMINUM, INC.
Name of Corporation: _ . .o e i . e e -
Business entity orgamized under the Taws of the State of: _RI. Busmus Entity 15 (LhCLk one):
For foreign enuty, address and telephone number of principal office: [ X7 Business Corporation (See RIGL. Chapter 7-1.1)
P [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Corporate 1D:

- e Bricf statement of the character of business conducted 1n Rhode Island:
Phone: ) '1 HE SALE AND II\STALLAI 10N Ol' GLASS AND

Address and telephone of the princtpal office of business entity in Rhode ALUHI Nb\’i WI \DOHS AND OTHER LAWI FlJL PUR POSL

Island (Provide street address - Not PO, Box):
2¢ CFDAR SWAMP ROAD

" SMITHFIELD, R.I. 02917-2404

Phone: ¢ 401)  231-6030

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRISS CITY:STATE 71P CODE
MICHAEL J. SHEA 452 DURFEE HILL RD. CHEPACHET R.I. 02814

VICF PRESIDENT STREET ADDRESS CITYSATATE - . 71P CODE

SECRETARY - STREET ADDRESS - CITY/ISTATE T ircone

TREASURFR - . STREET ADDRLSS o CITY/STATE 717 CODE

“THF. NAMES OF THE DIRECTORS ARE:

NAME . ’ SIREET ADDRESS CITYSTATE ZIP CODE
MICHAEL J., SHEA 452 DURFEE HILL RD. CHEPACHET R.I. 02814
NAME ’ o SIRELT ADDRESS CITYSTATE — 217 CODE
NAME T T STREET ADORESS T T eI sTATY ZiP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class 7 Series Number of Shares Ciass / Series
600 cne/ COMMON STOCK 100 ONE/ COMMON STOCK

Daie _ JANUARY 2,

-, 1995— By: . l{

MICHAEL J. $HEA /] ~
T "'\'T”‘PRE@TﬂWP” 1R SIGN MG

Form= 31 1595 TITLE OF 4% TFICER S1GNING

_DESIGNAT ED RF(JIS'IPRI D AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: lfthc registered office and/or registered agent indicated below i1s incorrect, Form 9 must be filed.

MICHAEL J. SHEA
26 CEDAR SWAMP RDAD
SMITHFIELD RI 02317-2404



Filing Fee $50.00 PLEASE TYPE or PRINT File Anmally
T et State of Rhode Island and Providence Plantations ety g

Office of The Secretary of State )

100 North Main Street
Providence, Rhode Island 02903-133%
401-277-3040

Corporate 1D 0058784 Annual Report for the year: 1994
Name of Business Entity: _ 104+ E GLASS & ALUMINIM, INC.

Business entity organized under the laws of the Siaie of:
Foderal Taxpayer lentification Number: —
For fou_ip entity, sddress and telephone niumber of principal office:

Phone: { 401) 231-6020

Address and tekephone of the pancipal office of business entity in Rhode
Island (Provide sireet address - Not P.O. Box}:
26 CEDAR SHAMP ROAD

Business Entity is (check one):

{ N Business Comporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapeer 7-3.1)
{ ] Limited Liability Company {See RIGL 7-16)
Name, title aod maiting address of contact person to whom
communications may be directed:
MICHAEL J. SHEA
c/o TOWNE GLASS & ALUMINUM, IXC.
26 CEDAR SWAMP RD.

SMITHFIELD, R.I. 02917-2404

Brief statement of the characier of business conducted io Rhode Tsland:
THE SALE AND INSTALLATION OF GLASS AND

SMITHFIELD, R.I. 02917-2404 ALUMINUM WiKDOWS AND OTHER LAWFUL PURYOSE
De of Organization: JANUARY 4, 1990
-6030 Dake of Qualification 1 do business in Rhode Island (if foreign entity):

Phone: {401y 231

THE NAMES OF THE OFFICERS ARE:
STREET ADORESS

0 oy acUTwi OFMCER 00 [] FRENDENT rOhwrt Our) CTTATATE 2 CO
MICHAEL J. SKFA 452 DURFEE HILL RD. CHEPACHET, R.I. 02814

O Ot FERATING GRICIA Gl [T vICE PRESIDENT tCoact Ol STREET ADORKSS Qv ATATE P COO
{SAMT AS ABOVE) " "
TUTTOEIA OF RECTALE OF [ SECRETARY (Chack Ou) TTREET ADORESY aTYsTATE o Cool

O ot nvancus e o8 [J TREASURER «Owet Cog) STREET ADORINS CTYATANE AP CO

THE NAMES OF THE DIRECTORS ARE:

RAME STREXT ADORESS CITYATATY TF COD
WICHAEL J. SHFA 452 DURYEE HILL RD, CEEPACHET, R.T. 02814

NAME STREET ADORESS CITYATATE 2P COON

hasE STREXT ADORELS CITYATATE P Cool

" "

- ]

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER 500 NUMBER .00

CLASS  ONE CLASS  ONE

SERIES  CO¥MON STOCK SERIES  COMMOK STOCK

PAR VALUE OR PAR VA.LUE OR

WITHOUT PAR

Dute _SEPTEMBER 22, 19 9% 8y M%
MTCHAEL J. SHEA
m
PRESTDENT
TITLA OF OFFICER JIGNING

Fom i V8

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERYICE OF PROCESS:

PLEASE NOTE: lfmeCotporuionhuchmledmnﬁaeMdﬁwmﬂauMumﬁentlgcmFFyittMMSmbcf\hd.

SEP 23 1964

0
3103



0
Fiing Fee § 50.00 \,] /? n “(r To be filed annually between
| January Ist and March 15t

State of Rhode Jsland and Providence Plartdions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903

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

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

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

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

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

..Michael J. Shea .~ Director ~ 452.Durfee Hill Rd... Chepachet..RIL.02814
...... (Same as above) . Director (8ame as abOVe) ...
........... et Director ettt oo e e
..Michael J. Shea .. ... . President 432 Durfee Hill Rd...Chepachef..RI..02814
..Michael J. Shea .. . ... Vice President ....{Same_as _above) . ...
..Michael J, Shea .. . . Secretary .. (Same as above) . . ...
..Michael J. Shea .~ Treasurer ... (Same as above)

SEVENTH:  Number of Shares authorized: Par Value

or statemen: that
shares are without

No. of Shares Class Senes par value
600 One Pl Common Stock
- PP
. FeD 0% 1393 .
EiGHTH: Number of Shares issued: Par Value
. or statement that
Y . shares are without
No. of Shares Clags Senes par value
100 One Common Stock

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

(Report must be signed by an officer)




Filing Fee $50.00 To be filed annually between

January 1yt ar h Ist
State of Rhode Jsland and Providence Plantations ,@J
CORPORATIONS DIVISION 7 7.5 g 57

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year..... 1257 e,

FirsT:  The name of the corporation B8 oo 2 R LB ASEL S SRR I

SMITHFIELD, R.I. 02917

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, sireet, zip code)
MICHAEL J. SHEA Dircctor 452 DURFEE HILL RD, CHEPACHET, R.I. 02814
(SA.“[E_ AAS ABOVE) Director (SA’“‘IE AAS {‘{I}_QVF)

.......... Director '
MICHAEL J. SHEA President 452 DURFEE HILL RD, CHEPACHET, R.I. 02814
..... MICHAEL J. SHEA ... Vice President ((SAME AS ABOVE)
..... MICHAEL J. SHEA . Secretary A SAME S ABOVE)
.... MICHAEL J. SHEA . Treasurer ((SAME AS aBOVE)

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No ol Shares Class Senes par value
600 ONE PAID COMMON STOCK
JAN 3 0 159y
Eigur: N : res issued: ' } Par Value
G umber of Shares issued SECY O STATE or staiement that
shares are without
No of Shares Class Senes par value
100 ONE COMMON STOCK
Dated... JANUARY 24, 19 92 TOWNE GLASS & ALUMINCM INC,

(\1me of Corporation)

MICHAEL J. SHEA

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




. ey LAl o

To be filed annually between
January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate 1D Annual Report for the year......... 3 S
FIRsT:  The name of the corporationis................... TOWNME . GLazSl B aLUMINGM L ING
SECOND: It is incorporated under the laws of . B0 ISLAND @
THIRD:  Character of business, briefly stated, is... I'E, SALE AND INSTALLATION OF GLASS AND

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

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

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

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

MLCHAEL J. SHEA Director 452 DURFEE HILL RD,CHEPACHET,R.I. 02814
(SAME AS aBovE) Director JSAME AS ABOVE) @ @
...... e Director
MICHAFL J. SHEA President 452 DURFEE HILL RD,CHEPACHET,R.I. 02814
MICHAEL J. SHEA Vice President (SMEASAB OVL) .................................................................
MICHAEL J. SHEA o, Secretary ASAME AS ABOVED oo
MICHAEL J. SHEA Treasurer CSAMELAS ABOVEY. .o

SEVENTH:  Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class 'pbcqe‘s.} par value
6CO ONE ;Fﬁﬁls»\ W COMMON STOCK
R A
EiGHTH:  Number of Shares issued: et T Par Value
or statement that
O shares are without

Na, of Shares Class \CS par value
100 ONE COMMON STOCK

Dated. JANUARY 23RD 19 91

(Report must be signed by an officer)
Form 31 1/8%

R AR e e e e e e




