STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corgrerettions Do,

. . L o North Mo Stre
Office of the Secrefary of State )

//( j /! cretan of St Providence, REDZ003 138
Mattheur A, Brown, Secretary of \.'(r.'t' 0] 222 3ths

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1+ Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BIACK)

I Crafaerene H2 No S Namie of e graation
118385 S & T IMPROVEMENTS, INC,
JStrent ghbre Procpad Basanss Offce it Mt 7
| 107 Pinewnods Road No. Stoninagton CT 06359
Vb i pess PPhere No 4 Srle of i praraten O Sfe Conde
860-599-4757 RHODE ISLAND

SO Uiesenprion of dhe Chavacter of Brsiness Cogediedded on Biv e Blened

BUSINESS OF HOME REMODELING, REPAIR AND IMPROVEMENTS
: B. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS

Procuefeont Nene . s e Prestehent Mone
Tracy Pion i Scott Pion
Sreet eledetre i : Steendt Adfehang
107 Pinewoods Road : 107 Pinewoods Road
(7} Meito Ay ey Sictte 2
No. Stonington CT 06359 :  No. Stonington CT 06359
. I:;-_--\:{-[;J-": -------------------------------------------------- B4tk rerrrrerrrrrran iy g- ..;’.‘l‘-.(-':;r-r:,.’.ru\:‘-;’;r: oooooooooooooooooooooooooooooooooooooooooooooooooo ELEXE WAL B EEEREEEREER RIS
Scott Pion :  Tracy Pion
seved Adidiens ; Mroer Asddeess
107 Pinewoods Road i 107 Pinewoods Road
(LS Mate sy ' iy Stette Jip
No. Stoningt 06359 i No. Stonington CT 06359
9. NAMES AND A )I)RPSSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS
fnrecten Neoisne H D bnecior Neome
Tracy-Picn :  Scott Pien
sevns Aok e : Streed Adefress
107 Pinewoods Road : 107 Pinewoods Road _
oty et Zip Lo Stere zip
No. Stonington CT 0/6359 s No. Stonington CT 06359
PR Seree I e e s .
srcer Al ess E stvest Adolaess
oy Netle - A iy Steite Zip
10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) J ’ 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) E]
SETTORATT) STUARS S 150D sIARES
Nrtoe iy of Metre s s Reres Petr Sitlioe Nreniner o Sheogy e Nern Par Vifue
1,000 COMM N> PAR VALUE 100 Common No Par

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

Under penalty of perjury. Fdeclare and affinn that | have exannned this repor

*118388" including any accompanving schedules and statements, and that all sttemen

cuntained Lrun are true angdo
b __ /RIS azu Ve | Besrs
/7)/.’2’ Signanee of ()_,fﬁ‘ e

Check No. -

—— ’I‘racy Plon
P a,g Print or Tepe Name of Officer
Yo - - . —- N
- President
FOR SECRETARY OF STATE USE NNLY

Titde of (}fficer

Form 63 Rev, | 202



STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS Comporations Divisi

100 North Main Stre
Office of the Secretary of Sidate Providence. R 0290313

Matthew A Browen, Sccretary of Siate ) 401.222 30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Pertod; fanuary 1 - Marchh ] *  Filing Fee: $50.00
(FORAM MUST BE TYPED OR PRINTED IN RIACK)

1. Corparate 1D No. 2. Name of Corparaiion
118385 S & T IMPROVEMENTS, INC.
3. Stroet Address Prncipal Busiress Office City Suite Zip
107 Pinewoods Road No. Stonington CT 06359
4. Business Phone No. $. State of lucorporatinn 6. SIC Covle
860-559-4757 RHODE ISLAND

7. Bricf Descrpiton of the Charicter of Business Conducted in Rbode fsiend
BUSINESS OF HOME REMODELING, REPAIR AND IMPROVEMENTS

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

Prosicddont Name 3 Vice Prosident Narie
Tracy Pion ; Scott Pion
Sirvet Address I Stroet Address
107 Pinewoods Road : 107 Pinewoods Road
City State Zip Cﬂ) Seate 2ip
No. Stonington J_ CT l 06359 : No. Stonington CT 06359
e b L e E. I R vrrvenasennen ETTRUTOTUTY NPT R
Scott Pion i Tracy Pion
Street Address t Stroet Addross
107 Pinewoods Road i 107 Pinewoods Road
City Srate 2ip : City Stare Zip
No. Stonington Ct b6359 : No. Stonington CT | 06359
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X"~ 80X FOR ATTACHMENT) [0 FILL IN SPACES BEFORE USING ATFACHMENTS
Directar Nume i Direcior Name
Tracy Pion :  Scott Pion
Sireer Address 2 Stroet Address
107 Pinewoods Road {107 Pinewoods Road
ity Stante 2ip : Cly State Zip
No. Stonington CT J 06359 : No. Stonmgton CT 06359
P R SR S
Strvet Addddres , Street Addness
Cuy State Zip 3 City State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES iSSUED SHARES
Numbxer of Shares Class/Series Par Vule Nuenthor of Sharvs ClassSenes Far Value
1,000 COMM NO PAR VALUE 100 Common No par

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

||’|l Hl' |n “ HI II‘ Im Under penalty of perjury, | declare and affinn that 1 have examined this rep

x 1 1 R 2 82 & including any accompanying schcdulcs and stalements. and that all statcme

contain@d herein ire trugqand ¢
File Date ng'/42'6341, c;;ﬁ? ;74? {;&&QAy]
Q (/@ Signature of q‘:jy" 7 Ddre
Check No.

Tracy Pion
By: @( Print or Type Nume af Officer
- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev, 12/03



Edward 8. Inman, 1], Secretary of Stan
Corporatians Divsio

STATE OF RHODE ISLAND
2 AND PROVIDENCE PLANTATIONS 100 North Main Streer, Prowdence. RI 02903- 133
Offtce of the Secretary af State $01-222-304.

PROEIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

(1'ORM MUST BE TYPED OR PRINTED IN BIACK)

I. Corporate 1D No. 2. Name of Cotporation
118385 S & TIMPROVEMENTS, INC.
3 Street Address Principal Business Office iy State Zip
107 Pine Woods Reiv. No. Stonington CT 06359
4 Rusiness Phone No. S. Statr of Incorpotution 6. SIC Cade
(860) 599-4757 RHODE ISLAND

7. Frief Description of the Character of Business Conducted in Rhode Ivland To engage in the business of home remodeling , repail’.'

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

President Nume Vice President Name
Tracy Pion Scott Pion
Street Addru_s Sirrel /i:r:!rfs:
107 Pine Woods Road 107 Pine WoodsRoad
City . State Zip ity . Srute Tip
No. Stonington CT 06359 No. Stonington CT 06359
Segretary Name . Treasurer Name - l
Scott Pion Tracy Pion
Street Address Strees Address
107 Pine Woods Road 10 7 Pine Woods Road
City State Zip Cry State Zip
No. Stonington CT 06359 No. Stonington CT 06359
9, NAMES AND ADDRESSES OF THE DIRECTQRS (X" BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Directar Name Director Name
Tracy Pion Scott Pion
Streel Address Streer Addrets
107 Pine Woods Road 107 Pine WoodsRoad
City State Zip ciny Stare Zip
No. Stonington CT 06359 No. Stonington CT ) 06359
Directur Nemr IDirectar Name
Streel Address Street Address
City State Zip ity State Zip
10. SHARES AUTHORIZED {~x~ BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X~ BUX FOR ATTACHMENT)
AUTHORIZED SHARES LSSECEDY SHARES
Number of Shares Class/sertes Par Value Number of Shares Class/Series Par Vatue
1,000 COMM NO PAR VALUE 100 Common No par

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

x 1 1 8 3 8 5 % Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanyving schedules and statements, and
(2/ /CB that all statements contpined herein are true and correct,
File Date: .. .. ... [P ;! 23 / %

— K Ha _—2}1?_0%
Check Na, ('/3}/ -“-‘"”'“f“’f”ﬁ Dat J

‘ ) Tracy Pilon
Praat o Trpe Name of Officer T

[} — e .
- President

FOR SECRETARY QF STATE USE ONLY .
Title of Officer
LT ] Farve 630 {2002




Edward 8. Inman, I, Secreary of St

STATE OF RHODE ISLAND Corporation i
‘ AND PROVIDENCE PLANTATIONS 100 Nerth Main Srreet, Providence, R 02903-133
Qffice of the Secretary of State . 401-222-304.
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sStop
Filing Period: fanuary I-March'1 « Filing Fee: $50.00 INSIRLCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
118385 S & TIMPROVEMENTS, INC.
3. Street Address Principal Rusingss Office city State Zip
7 Pine Woods Drive N. Stonington CT 06359
4. Business Phone No. 5. State of Incorporation 6. 5iC Code
860 599-4757 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island  T'Q engage in the business of home remodeli ng,

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

President Name Vice President Name
Tracy Pion Scott Pion
Street Address Sireet Address
7 Pine Woods Drive 7 Pine Woods Drive
City State Zip City State Zip
N. Stonington CT - 06359 N. Stonington CT 06359
Secretary Neme B Treasurer Neme
Scott Pion Tracy Pion
Steeet Address " Street Address
7 Pine Woods Drive -7 Pine Woods Drive
City Stare Zip Clty Stare Zip
N. Stonington CT 06359 N. Stonington CT 06359
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Dlrector Nome
Tracy Pion . Scott Pion
Street Address Street Address
7 Pine Woods Drive 7 Pine Woods Drive
City State Zip Ciry State Zip
N. Stonington CT 06359 N. Stonington CT 06359
Director Name Director Name
Street Address ' Street Address
Ciry State 2ip City State Zip
10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS (SSUFI) SHARES
Number of Shares Class/Sertes Par Value Number of Shares Class/Serles Per Value
1,000 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

m RN -

* 1 183865 * Under penalty of perjury, | declase and affirm that T have examined
this report, including any accompanying schedules and statements, and
- 2 .- that all statements contained herein are true and correct.
S o Juaes. o
ile Date: %\ fe/h—" J}b]bg«
/y\j” Si’gnatu:aruﬂlrﬁ v patd
Check No.: .
624, Tracy Pion
5 Print or Type Name of Officer
y: -
FOR SECRETARY OF STATE USE ONLY - President

Mtie of Officer
L Form 630 12101



