STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Cotpuarattunty Divasion

¥ : y - fekr Nonth Meun Nreet

Office of the Scoretary ; ‘

.. Mtee of the Sceretary of Staite Providdence REO2G903 1343
- Matthew A. Brown, Secreiny of Sate ST 222 3O

PROHT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Jamuary - March I »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED 1N BLACK)

b Cperate 1D No 2 Nenne e SR
105686 JRB Assoclates, Inc.
Il Arfdross Prog ol Broattion C e i Sheie, o
94"l Sprluq Stk Provichmec RT 0 70y
4 Mo Piene Nn 3 St of PrceaPoralion O N sl
‘101~ 351-%6 ‘13 RHODE ISLAND 347/

Ml D nlont <2 i E o o of Brsiine sk €aiite o int Rhde i

THE leISHING AND PLATING OF METALS INCLUDING ORIGANAL DESIGN, METAL DESIGN AND CONTRACT WORK.

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) L: FILL IN SPACES BEFORE USING ATTACHMENTS

Proxecdant N : Vice Fressdont Name

Jares R Brown - Mot

Streed Aedidreas Y Sireet Aeledrens

30 Stwey Ruw Lant

Maw;on ma 0273¢

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

) \J N Zipy Cuy St A
...... Marion . ['mA_ ["oa737. R
o.\("““’"“‘;::\-}”"(, ------------------------------- L P P PP L P P .....;..,.’.‘.{;;'.'.r:;.'\:;;?;t ------------
Nams L TFamwes R own
Strevt Adletyese : Sirvet Address
R S‘f'ONfuq szu Lart
i Ntepte i ' ity State A

Larecor Nevmie i Drecior Neme
NOAL L Mok
srreet Aol s 5 Strevt Adddress
oy l,s‘nm- J Zip Py I.\um- zip
., ! : :,‘.;,;,_;,‘ \{.r ARMARE treressrasidiieneiieness reveenanes verideiinicaaa, I TIIR T T E)" “ ".): \m;" sresenee L
Steend Addeiross E Ntroed Addedress
cate M Zip Ty Stetter Zip
10. SHARES AUTHORIZED (*X~ BOX FOR AYTACHMENT) j 11. SHARES ISSUED ("X BOX FOR ATTACHMENT) [_]
AUTHIORIZLD S1EARLS ISSUET) SHARES
Neembr of Shyres Ve Sertes P Yalie Nioiner of Shaves ClarssSeres Pay Vet

2,000 NO PAR VALUE ¥o 00D Mo

This report must be signed in ink by either the President. Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trustee
P 3 ¥ b

”II “ II I‘ I “ I”' lm IIII [ nder penalty of perjury, | declare and affinm that 1 have examined this report,

contained herein are true and correct,

e _L100S__ O Wforrinn 1Je/oS

including any accompanying schedules and statements, and that all stitenients

S Stgnanre of !?jfcgfr Dard
Chedk Mo _ 3 £2C)) J 'Q % ) /1)
- aAmLS5 W
Av_ \/3 - . Prnt or Tvpe Name of Officer j-l +
R - Presiden
FFOR SECRETARY OF STATE USE ONLY —
litle of Officer

Form 630 Rev. 12103



557 STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State Pron, kzggc':n:f 0:;;3;‘3';‘;‘;
E\‘E_W Mattherw A. Brown, Secretary ¢f State 40["22“"3‘640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 o Fillng Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

4 Coromie 1) No 2. Name of Comarution

105686 JRB Associates, Inc.

3. Strevt Adddrexs .“r‘[rrr]xu' Hrsinews Offtee

ye S prwq Stk P oy idowec - RT mpOCWOS/

4. Buxhiess Phoue No, 5. Srate of Incorporation 6. $iC Codde

HO[-3SI- ?&,‘L", RHODE ISLAND 2471

7. Hricf Descrptinn of the Charactor af Husoess Condctod m Rbode Iskund
THE FINISHING AND PLATING OF METALS INCLUDING QORIGANAL DESIGN, METAL DESIGN AND CONTRACT WORK,

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclont Name Vice Presidons Nanme

James £ Broww P AMove
Sirvet Adddress t Stroet Address

20 Stint Lo Lant
\J State L Cuy Stare I 2ip
...... T Marion lmﬂ Bi QAT s
Sccrcmr\ Name : » Treasurer Name
#org F James R Browm

Strver Addness Srrtt'f Adddress

Ly Stonen o Lawe

Zip Clry mdrl‘o,‘}\) Smu-M ’4 21'6 a 73 ?

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHMENTS

City State

Director Name : Dircetor Name
oM s Aone

Stroet Address 3 Street Acddress

City ls:mc i ! Cigye State Izrp
e PO v teiternrresderre it A AR [T PN

Sirver Address 3 St Address

City State Zip 3 City Starte Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) 0 EETY SHARES ISSUED (*X" BOX FOR ATTACHMENT) D

AUTHORIZED SHARES ISSUED SHARES

Numher of Shares Clasy/Serics Par Lalue Number of Shares Class/Sertes Par Vulue

2,000 NO PAR VALUE ¥ O 00D 4 0

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

m JI“ || |m Ml H “I m Linder penalty of perjury. 1 declare and affirm that 1 have eaamined this repont,

X1 0.5 &£ 8 & including any accompanying schedules and statements, and that all statements
contained herein are true and correct,

File Date l‘-"" \7 )-—0('\ W\/_’\/ // 7/0{{
ignfier icer Dute
Check No. (()q:l (79 " 'L / ’

Print or Tupe Name of Officer

Janes . Droww
By:

. HRS51
FOR SECRETARY OF STATE USE ONLY -
Title of Officer

I'orm 630 Rev. 12/03



Fdward 8. Inman, HI. Secretary of State

STATE OF RH ODE 1 SLAND . . Cbrpomnam Drruion
b AND PROVIDENCE PLANTATIONS 100 North Main Streer, Pravidence. Ri 029031335
Offrie of the Secretary of Stute 404 2223040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED QR PRINTED IN RIACK)

1. Corparate 1) Ne 2. Nume of Corparation
105686 JRB Associates, Inc.
1. Street Address F’rrm ipal Business Office ity State Zip
94 S vic Srorw 6h&i Prou:c&/uc(_ QI OQ?OL’(
4 Business Phane No. 5 State of Incorparation 6. SIt] (Cade

Hol-351~ §613 RHODE ISLAND 3971

7 Brief Descuption of the € !mmurr of Business Conducted in Rhode island

mv.“"l Fw'\b g E/cc"‘rdp[a
8. NAMES AND ADDRESSES OF THE OFFIC FR§ (*X~ BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

President Nome ks
Qﬁam R Brown Mowe

Street Address Street Address

30 Sh WQ lun Lave
Caty State | Zip ity Mare Zip

Maron MmA oMY
Secretary NamA) Treasurer Nume 6

ont e oW/
Streer Address Street Adgs:sa R
30 S \k] Runs Lane

Cuy State Zip City State Zip

Mavion MmWA 0 73¢

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

Director Name {irector Name
Mot Mone
Street Address Streel Address
ity T St T i City Srate zip
tHrector Name ' Director Nante
Street Address Street Address
City Stute Lip ity Stare fip
10. SHARES AUTHORIZED {“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
AUTHORLFTY SHARES ISSUED) SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value

2,000 NO PAR VALUE 10 F000 Mo

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

m AU " -

* 0 Under penalty of perjury, | declare and atfirm that | have examined
1 5 6 8 6 * this report, including any accompanying schedules and statements, and

/= /3-03

that all statements contained herewn are true and correct

File Date: _ \ QS
/7@’7 L/ ,s.:gnunu v R G IJuZQ/
Check No;
o 5 rows)
By: Z)/( Er!r or '.T)-pr '\"xprf}(::r#r

FOR SECRETARY (}F STATE USE ONLY - - }‘P‘S M

Title (lf Offﬂr .
e S Fo-ai 530} 2402




»ﬁ'« STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Y,
f?,'fur af Ure Secretary of Stare

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARa_O_O,,;}l

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

(FORM MUST BE TYPED IN RLACK)
1. Corporale 11X No

10566

A Strear Address J'Imcaf-a.' Rusutess (Oftice

‘7’-{ Silver Sme Streckt

2. Name of Curpatation

- Business Pliong No

Ho(~ 381~ 8693

/o Bnet Deseaprion of the Character of Busimess Comducted e Rhode hland

Meta | f:wr.sl'\‘.%j E/ec*"rop]a*f“

8. NAMES AND ADDRESSES OF OH"ICLRS (=X~

James R, Brown
20 Stowvew Runv Lawe

Street Address
ity State
b
Marion mA
Secretary Name
Strect Address

oty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“4* BOX FOR ATTACHMENT)

{hrector Name
Steeet Addidress
Ciry Stare Zip
Dtrector Name

Sereel Address

Ciry Srare Zip
10. SHARES AUTHORIZED /-x- BOX FOR ATTACHMENT)
AU’H!UR.I.Z}DN&F-.\

Number of She Jb"é >
‘,_ f

2067

)f“
—— :

Class/Series Par Value

90

o~J
=
-
=
X
s
o~
(o

§ Stute of hacorporation

02738

Edward S. Inman, 1. Secretan of Stase
Curporations fimseon

160} Narth Man Sireer, Providence, RE02903-13535
401-222-3040

STOP

PLEASE READ
INSTRUCTIONS

9Rb Assoc‘.m[es IAJC_

State lip

RT 03904

NI Code

3471

PFOUIOLNCL

0X FOR NJ.HME:\‘T) FILL IN SPACFS BEFORE LSING ATTACHMENTS

Vice Preasedent Name
Streel Address
v State p
Treasurer Ngme
James R, Brown
Street Address

_:SO %NU Run Lawe
- - MA mOzP'?&?

Marion
FILL IN SPACES BEFORE USING ATTACHMENTS

Ditecior Name

Street Address

City State Zip

Ihirectar Name
Streel Address

Lty State FATY

11. SHARES ISSUED /X" 80X FOR ATTACHMENT)
SUITT SHAKES
Nunrber of Shares

Class/Series Far Vatue

2000 %0

FILED
— L2279 2

- fopr
— AFSesz

File Dare,

Check Nao.,

By e

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declate and affirm that [ have examined
this report, ineluding any accompanying schedules and statements, and
that ali statements contained herein are trae and correct.

_Rfea__

Dute

Prost o Tipe Nawme af er,’urr

Pies bt

Title of Officer

Ly Loovan £300 1 irVE



A Corporations Divisien
LANTATIONS 100 North Main Street, Providence, R 029031335
101-222-3040

AND PROVIDENCE

Office of the Secretary of State

@ STATE OF RHODE ISLAND Edward 8. Inman, 111, S«rffﬂg o[.?’rftrr
l)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 200[ stor
Filing Period: January 1-March 1 « Filing Fce: §50.00 INSTRUCTIONS
tFORM MUST BE TYPED IN RLACK)
1. Corporate 11} No. 2. Name of Corporation

1056 86 JRB Assocraks, Twc
3. Street Addiess Prlndpal Rusiuess Office Ciry Staie Zip

94 Gilwee Speiwg Street Providence. RT Ox90Y4
4. Business Mhane No, \] 5. State of Incorporation 6. 81 Code

Hol-35(~ 8693 RT 347/

7. Brief Description of the Chiaracter of Rusiness Canducted in Rhode Island

Meta| Fw:sl\]@)£ Electroplatin

8. NAMES AND ADDRESSE! THE QFFICERS ('X'\ﬂgx FOR ATTACHMENT)  FILL IN SPACES REFORE. USING ATTACHMENTS

Presldent Name Vice President Name
James R. C) rowa/
Street Address Street Address
36 Stovey Ruw Lawe
City N State Zip City State Zip
Marion M A - 0x73¢
Seceetary Name Treasurer Name
James lQ A rown
Steeet Address Street Address
J0 S‘JON'?J Run Lane
City State Zip Ciry Siate

Marion MA "0a13%

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

Director Name " Director Name
Street Address Steeet Address
City State Zip City State Zip
Ditecior Name Director Nome
Stseet Address Street Address
w ~d
Ciry —— ? State Zip Ciry Stare Aip
o
-~
10. § g% ﬁUTHg.pl?FD ("X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIIN SALVRES o~ (SSUED SHARES
Nunber Mﬂn@ = Class/Secies Par Value Numbere of Shares Class/Settes FPar Value
Q- C'.‘ 3 K
o )
A0 ,s; =4 Q000 o
-
0 =
(2] -

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

Under penalty of perjury, | declare and affiem that | have cxamined

F’LED this report, including any accompanying schedules and statements, and

that all statements contained herefn are true and correct,

File Date: JUL 29 ZUUZ W 7/IQ 0’\

Signatuse of Office Date ’
Check No.: By /A U
=—F James_ R Browwn
Ay . dg{?,;oo'/) Prins ot Type Nume of Officer

FOR SECRETARY OF STATE USE ONLY > - P‘:_C_.S_'Lﬁ{-e U+

Thle of Officer
. - bl




A Corperntions Division
TATIONS 100 North Main Street. Providence, RI 02903-1335

401-222-3040

AND PROVIDENCE PL

Office of the Secretary of State

STATE OF RHODE ISLAND Edward S. Inman, 111, Secresary of Stase
@ LAN

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR Q000 stop
Filing Period: January 1-Murch I« [Filing Fee: $50.00 ENSTRUCTIONS

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation

105606 JRB ﬂssoclq'l-es' Ire.

3. Steeer Address Principal Business Office City State Zip
94 Si[ucr 5,0 tve Street Prourdence RI 0704
4. Business Phone No.

5. State of incosporation 6. Sit Code

4ol - 35~ 643 RI 147

7. Riief Description of the Chatacter of Business Conducted in Rhode Island

Meda | F-‘NLS‘\&(A“! Ekc%‘op'q‘{w

8. NAMES AND ADDRESSES OF OFFICERS (*X* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
James R. Broww
Street Address Steeet Address
36 Stowey Ruw Lawe
Cly ~ State Zip ity Stale zlp
Marion maA 0273 ¢
Secretary Name Treasurer Name

James R . Brown
Street Address Street Address

30 S+oue\-] Ruw Lame

Chy State Zip ‘ " City State

Mareion mA 02739

9. NAMES AND ADDRESSES OF THE DIRECTORS {“x” 80X FOR.ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

IMrector Name Direclor Name

Street Address Street Address

City State Zip Ciry Stare Zip
. Director Name T ' ' Direcror .\'ﬁmr

Sireel Address Strect Addresy

Ciry State Zip Ciry Stote Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (“X* 80X FOR ATTACHMENT)

AUTHOHLTED S1ARFS ISUED SHARES

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

Q000 ao 2000 ’o

L eed : Coa - B
2
This re@g‘.muﬂfpe signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
- - =3
= =t

ohn @
. o
2
o L
F'LED Under penalty of perjury, 1 declare and affirin that | have examined
Y

this report, including any accompanying schedules and statements, and
uhulo- b

o 6%’ ‘:'5 JUL 2 9 2002 tha tatements contalned herein are true and correct.
File Date: ‘-1..;1‘0 - B ‘7//3 }Ui
Y0, f1a]o:

Signaturedof Officer Date
Check No.: — U R B
0( C%z(d ames I\, Drown
N Pg Print or Type Narre of Officer
-
. ‘lﬁ
FOR SECRETARY OF STATF, USE ONLY - }QSJ n

‘TNtte of Officer
T, AN S LA TN



