STATE OF RIODE ISLAND AND PROVIDENCE PLANTATIONS

Qfftce of the Secrctam of Sinte

Matthew A. Brown, Scoretecny of Siawe

Conpeaainms Dot

100 Neath Mean Soreer
Precdence, REG203-1335
GUi1 222 30040

PROFII CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: Janwary I -March § o

Filing. Fee: $50.00

(FORM MUST BE TYPED OR PRINTED 1IN BIACK)

2005

§Coraente i Xe

76185

& N iy Coapuaradi

Affordable Siding Company, Inc.

PMvect deldvess Penreesponl iiseness Offup fan . R Sterte Zip g
241 Gertoude Ave. Weavweek RT B>BE(,
o Hrsiress Phosge No 3 sgrte of facerpaoranon O NIC Coule

401 132-3055 RHODE ISLAND

414

I BRI AOME AR BOSINESS KEMSTELIVE §Ervices.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)

J(X'”‘w“' + Lesca( b_PQ_l}s/

[j FILL IN SPACES BEFORE LSING ATTACHMENTS

¢ Vice Prossdent Name
H

Nover Astedioag

34 Cyer‘f’(wieAue,

E Strovt Addebriss

&y (-/ M Jifr : 3 iy Stahiv Zif
Warwdcle [7RT | Toags0. |

Yo PR T S W o S N — S S

Nt Aekiress ' Stroet Adidross

(A Zi : iy State i

| Stitre

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

Hoevtar MNime

D FILL IN SPACES BEFORE USING ATTACHMENTS

E Fhirector Neeme

Strevt Aekideons

E Strewt Addedrens

.
[T J,\'m.'(' Jer ;(-'l-',l' I,S'l{ur’ i
.
L LT LT T T Y 5.. ........... Sierresraanses verrnreessibiiiies Shaterassienias sasrenssbasiiiiiiiiiiiiiiiiiiiiiiaa
.'Juu or \mm- 3 Direcrsr Nenne
Shoor Addedross E Strowr Ackdiress
. At A AT Stette 21
H |
i |-

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) ]
ALTIHIORIZED SHARES

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) 7]
ISSUED SHARES

Nl ot Shirn LN e far Undue

Nrimlacr uf Sheres Cleiss/Sertes Peer Value

1,000 COMM NC PAR VALUE

C

This repurt must be signed in ink by either the President, Vice President, Secretary. Assistant Secretary, Treasurer, Receiver or Trusiee

T

FIED
— MAR2 4005 \o\%’)

N —

fr v

File Date

Ll

Check No

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined tns report.
incloding any accompanying schedules and statements. and that all staternents

contained herein are true gnd correct
w 2 -Ao5"

Stunatire nf Officer Date
Lescarbeoin

¥obe AT

Pring or Type Name of Officer

Yrestdea

Title of Officer

Form 620 Rev. [ 2703



' 100 North Main Stroet
¢ ) ' '
Mfice of the Secretary of State Providence, K1 02903-1335

3‘%? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division
AT
5"\\_—’@?5:;3 Matthew A. Brown, Secretary of State 401.222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Perfod: January I - March ! ¢ Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN HIACK )

I Corpamate 13 Mo, 2. Name of Corporation
76185 Affordable Siding Company, Inc.
3. Steget Addeess Principal Brsiness Office, City State Zip -
34T Gectrdde Ave Wagwek ["RE.  ["058%
4 lfu.\'—mm Phoue No $. State of Incorporation 6 SIC Codde
fo; T32-F055 RHODE ISLAND 414

7 Brief Deseripiion of ihe Characier of Business Conductod In Rbode Idand
TO PROVIDE HOME AND BUSINESS REMODELING SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: {"X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Presiclent Name : Vice Prosident Name

b@f'_f LeSCoJ' bea
Streer Addness
Ge .f'f?‘cqf& Ave .

i Street Address

Ciry State 77.Ip : City State Zip
‘ \ M
Lhruote o J ‘Z..,_t- l Pt I ‘
Secretary Name : Treasirer Name
Streor Adedres s Strovt Address
City State Zip : Ciey State Zip

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

Dirrctor Name ' Dirccior Name

Street Address Street Address

Ciry lru;:c J 2ip Ciy State 2ip
R N TSSO NS e ST SRSOSORN IOTO

Strvet Address 3 Street Acdress

City Stare Zip Ciry State 7ip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) O : 11. SHARES 1SSUED ("X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES

Nurmbor of Shares Casv/Series Par Valte Number of Shares Clas/Series Par Value

1,000 COMM NO PAR VALUE ﬂ-’m

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

||l” || | l“l ‘" ’I N Il‘ Under penalty of perjury. | declare and affirn thai 1 have cxamined this repon,

* 7 A 1 82 8 x including any accompanying schedules and statements. and that all statements

conained herein are truc ynd cormrect,

File Date g l M! G\‘I{ R{"’&QA 'Q M\— 5“ }S"‘O%
Signature of Officer Daste

SO Lo Robect Lescorbeau

\(/W\.\/ Print or Tvpe Name of Officer
" ) PresidenT
\
FOR SECRETARY QF STATE USE ONLY -

Title of Officer

Form 630 Rev. 1403



. - e . e Corparations Division
AND PROVIDENCE PLANT ATIONS 100 Noreh Mavn Street, Providence. RE 029031335

Office of the Secretary of State

@ STATE OF RHODE ISLAND Fdward 5, Inman, HI, Secresary af‘s}grr

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January I1-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED (R PRINTFD IN BLACK)

T Corporate D No. 2. Nume of Corporation
76185 Affordable Siding Company, Inc.
3 \.'rrrr Address Prngipal Business Office ) Uity 2 ) ~ Stute ) Zip 2 my *
i - el N ) Y ) ?
34 Lo T x.\.uLL Al U Reae R T 7OX3 @
¥ Busi 55 Jhone No. 5. State of fncorporation 6. S Cade

Hot) 134 — S RHODE (SLAND

7 Brief | eunprmn of the hﬂmrtrr/LEusrmxrﬁondu(rrd in Rhode Istand ; J -
. - ~ C{JC _K_'
./(WQ( f LCmics NV 'm

8. NAMES AND ADDRESSES OF THE onf }l RS ("X BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

P'ressdept Name . l' Vice President Name
2t ; ) [ —
&9 / t L(-...‘>(’ @ (e (i -
Street Addrru Street Address
-/'// ’ZJf" s J%’Jéi’_/'i‘}e
ciy . 6. Stare / Zip ATy \/6 ity State Zip
J Aot K O 2K
Secierary Name Treasurer Name
— —_—
Street Address ) Streel Address
[y —
Cary State Zip City Mate Zip
U, e  — — —_—

9. NAMES AND ADDRESSES OF THE DIRECTORS f;X' BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATIACIiMENTS

Director Name N ! Director Name
- >

Strect Address Street Address

ity State Zip ity State Zip

thrector Name Pirector Name

Strect Address Street Address

City State Zip ity Starte Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) %SHARES ISSUED (“X- BOX FOR ATTACHMENT)

AUTHORIZFD SHARES 1) SHARFS

Number of Shares Class /Series Par Value Number of Shares Class/Series Par Volue
1,000 COMM NO PAR VALUE >

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

= IR _ -

Under penalty of perjury, | declare and affirm that | have examined
* 76 185 %

this report, including any accompanying schedules and statements, and

Q/L//ﬂ 5 that all statements cont nncd herein are true and correct.
e - —— ” fé_H‘ &\'5/ Gent, qu&w,aw
Check No. _. /63\5 \;l l/i e f Office paie
P Robet Lescarbea o _

m "/ Prnt ot Type Name J,’()_H:;rr '
By -
J’ re - \' N ~ N
FOR SECRETARY OF STATE USE ONLY - _ __(‘ ol AR ’ r -3_‘ - _

Titte of Officer
L - Faran 630 ) 2062




Fdward S. Inman, 11, Secretary of Stare

STATE OF RHODE ISLAND oy
P . o rperations Dizision
@ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Office of the Secretary of State 401.222-3040

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 09X STOP

PLEASE READ
Filing Perlod: January I-March 1 » Filing Fee: $50.00 INSTRUCIONS

(FORM MUST RE TYPED IN BLACK)
1. Corporate 1) No. a\amrg orporailon

= 6/3S o dalble Sldmg Co, L.

Stute. Zip

3. Street Addrrss Principal Business Office City .
24| Geg trude /‘:([ue WCNU\){J— RT O0XrE80

(uslnm Phape Mo, 5. State of incprporation 6. SIC Code

401) 32~ K@SQL T 41

lr[’ escriftion of the Character of Rusiness Con Z(j M W@
8. NAM)\DDRESSES OF THE Oﬂgr

FICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

fresident Name 1 L Vice President Name
Street Addffﬂm' Street Address
341 Gerfrude Ave.
State Zip City Stare Zip
Thewidde R 0x€%0
Secretary Name Theasuret Name
Street Address Street Adiiress
City State 2ip Clry Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

firector Neme [Xirector Name

Stecet Address Street Address

City Staie Tip City State Zip

Director Nome - ' ’ Director Name

Street Address Streer Address

Clry State Zip Clty State Zip

10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X* BOX FOR ATTACHMENT)

AUTHORIZFTY SHARFS BSUFD) SHARES

Number of Shares Cl'n!!ISrri'ﬁ..c‘.. ) Par Value Number of Shares Class/Series Par Value
.‘.“a}{"&i" \}

OO0 Comwmippy = INone Heslo, Commorn None.
' ool
"l

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

Under penaity of perjury, [ declare and affirm that { have examined
this report, including any accompanying schedules and statements, and

(j\ ) / that all statements contained herein are true and cofrect.
ol 307 Q -
Fite Date: - ’ - — I B\ ,__o ()'\
Signatkrt of Offtcer Late

‘ 205
Check No,: | v L ‘ .
By — Q/QCS f_'%:g%ﬁe:fc:omm eice rbe({l"L

-'_7 . . 'ﬁ
FOR SECRETARY OF STATE. USE ONLY / - _\_@b_\dg—¢

Tile of Officer
gt . Lad -a amena




E3< STATE OF RHODE ISLAND

(ffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEA
Filing Fee: $50.00

Filing Period: January 1-March 1 o

TORM MUST BE TYPED IN BLACK)

AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Streer. Providence. RI 02903-1335

rRlD]

401-222-3040

INSTRUCTIONS

Curporate [D No,

G185

2. Name of Corporation

f("fp rc(&b /l‘E

S[((;n@ CD‘ Lﬂa

U Street Address Principal Business Office

Ave

e TR

ZEPO&g 8&

3] Gecdrud e

1 Husiness PManr No. 4 I3 State of Incorparafion

Yo/ ) 73- foss

EHODE T SLAND

4. 8IC Code

T Brief an,uﬂon of the Charsacrer of Business Conducted in Rhode Island

Sidiae Cndoc)

MAMA_M

. NAMES AND ADDRESSBS OF THE OFFICERS (“X* BOX FOR ATTACHMENT) CIFILL IN SPACES BEFORE USING ATTACHMENTS

ssident Name

bect Lescarheon |

v Vice President Nome
|

Mi:g‘H G@%QQ Ave.

i Street Address

J Stale Zip City Mate Zip
coretary Name Treasurer Name
wrest Address Streer Addrese
Tz State 1 Zip City Stare Zip

. NAMES AND ADDRESSES OF THE DIRECTORS (X * 80X FOR ATTACH

fMENT) TIFILL IN SPACES BEFORE USING ATTACHMENTS

effor Name

1V Director Name

et Address

Streel Address

State iz City State L2:p
1
| | y
| i !
ctor Nume {irector Nume
of Addirss Streel Address
(State jZip ity State 2ip

“"SHARES AUTHORIZED (X BOX FOR ATTACHMENT) O

11. SHARES ISSUED (°x* BOX FOR ATTACHMENT) 1D

HORLTY SHARES

i LSSUFD) SHARES

wber of Shares tlass/ Series

Par Value

\ Y Number of Shurti. /\Nj !C!ass/ane:

-—

Par Vaiue

No

/000 (omapn

|
!

1S teport must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

FILED
SEP 13 2001

v A0

FOR SECRETARY OF STATE USE ONLY

iile Date:

heck No.:

fiy:

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

P\zM iA\Aa/\JQML\_ Q- B—OI

S:ynature of Officer

Dute

P\obe (-T i (..e_ Scarbe_ou;_

Print or Type Name of Officer

i _/‘\D‘FQ-‘SK\C\Q V\T_

Title of Officer



* STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND PROVIDENCE PLANTATION Corporations Division
Office of the Secretary of State S 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040

Filing Period: January 1-March 1 « Filing Fee: £50.00
fFORM MUST BE TYPED IN BLACK)

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000 .

1. Carporate ID No. 2. Name of Corporation
76185 Aftordable Siding Company, Inc.
3. Steeer Address Principal Business Office City , - Stare Zip
¥ Meda At o R ﬂf 02889
4. Business Phone No. 5. State of Incorparation 6. $IC Code

‘tol T3~ 50SS RHODE 1sLAKD 414

escriptian of the Character of Busingss Gepducted in Rhode Island t
S5 : /) ‘L/,«_;(Q;gy(_)d’ ' ﬂ——q ,@QM

SSES OF THE OFFICERS (“X~ HOX FOR ATTACHMENT)  FILL IN SPACES BFEFORE USING ATTACHMENTS

8. NAMES AND ADD

President Name Vice President Name
Robe 1 Lesc_a_(beo\u—
Street Address Strect Address
LY Merle st
Crey . Stare Zip City State Zip
Y 0,
(Dacwoicke I 0>%¥
Secrefary Name Treusurer Name
Streel Address Streer Address
City State Zip City Slale Zip

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

Director Name Director Name

Street Address Streel Address

Clry Stare 2ip City State Zip
Director Name ' Director Name

Streer Address Street Address

City Stare Zip City State Zip
10. SH/-»\RF.S AUTHORIZED ("X* BOX FOR ATTACHMENT) ‘

5T &1, SHARES ISSUED (X" BOX FOR ATTAGHMENT)

AUTHORIZED SHARES e ;Exssumsmm Vrg/ﬂ_{_/
Number of SharrJOO O Class/Series Par Value - Eh’umbrr of Shares Class/Series Par Value

1000 SHS COM NO PAR VALUE

Hisitich

¢
o 4
AR

s,

oy

This report must be signed In ink by either the President, Vice"!’r%sidem, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

4

W

.

| Lk

B}
- | o -
g Under penalty of perjury, 1 declare and affirm that 1 have examlined

* 76185 *
K; AO that all statements contained herein are true and correct.
File Date: (??' A ! : B ’
e RRUAS @_gw\,f k.y_nmb{m_u_ [y\"f\ 39, 100
Q:J j"’ f oL Sighature of Officer Date” ’
Check No.: —— () .
. _cbed lescarbean,

S Prinl_or Type Name of Ufficer
By AME ] VPrecideal”
FOR SECRETARY OF STATE USE QONLY J \ ( '.'_l . n

Titte of Officer

this report, including any accompanying schedules and statements, and




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street. Providence, RI 029031335

401-222-3040

E S TAT E OF RHODE ISLAND James R. Langevin, Secretary of Stote

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 » Filing Fee: $50.00
{FORM MUST BE TYPED IN BLACK)

1. Corporate 1D ;&185 Zﬁwrﬁgmg‘g‘r‘dlng Company, inc.

3. Street Address Princlpal Business m . Caw State E Zlp

515 3 - g0 — HHODETSLAND g

7 Bn'rf Descripiion of the (‘hnmatr af Business Conducted In Rhode Island

WKL A /%ﬂavwm& (Wendeer W\QM/J ﬁgud%

'

8. NAMES AND ADDRESSES ORJIHE OFFICERS (“X* BOX FOR ATTACHMENT)  FILLIN SPACES BEFORE USING ATT,

President Name . Vice President Name
P\Obe(—T LESC Q\'b@_&_\.}._
Strect Address Street Address

bf Merle & , i
(‘lry Sta Zip City State Ip
CWaeoick KT oass N L

Srrrrrar;r Name Treasurer Name

Street Address Street Address i
City State Zip City State Zip ;
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) " FILL IN SPACES BEFORE USING ATTACHMENTS =~ 1
Director Name Directar Name
! S v
Street Address . ' Street Address !
ciry " State 21p City ' State ztp !
t .
- Director Name ' Director Nange ,
) Street Address . Street Address '
Cilty State Zp Clty State Zip
10. SHARES AUTHORIZED {(*X* 80X FOR ATTACHMENT) 41. SHARES I1SSUED (X" 80X FOR ATTACHMENT) | ‘
AUTHORIZED SHARES SSUED SHARFS
Number of Shares Class/Series . Par Valur Number of Shares Class/Serles Par Value
1000 SHS COM NO PAR VALUE 4

X tn

-, . . R PR - L -
L an - .

. .
" A - . .
,-..:‘__, M . v e S ea P ay o

This report must be.signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
]
* 76 1 85 Under penalty of perjury, I declate and affirm that | have examined
this report, including any accompanylng schedules and statements, and

ﬁ % 99 that all statements contained herein are true and correct.
Flie Date: (o / ) 4 ' P G

p)
heck No.: 96/ Signiature of Officer
o d/}y)q © Robect Lescarhear,

frint or Type Name of Officer

l 1 *

By:
FOR SECRETARY OF STATE USE ONLY -

- &)

Title of (Mficer




STATE OF RHODE ISLAND
9B, AND PROVIDENCE PLA NTATIONS
Office of the Secretary of State

‘
D] . '

PROFIT CORPORATION ANNUAL REPORT
Filing Period: January 1-March 1«  Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate tD No. 2. Name of Corporation

1000 SHS COM NO PAR VALUE

James R. Langevin, Secretary of State

'."--

Corporations Division

100 North Main Srrcc! Providence, Rl 02903.133%

‘J"..
-~ %

-

FOR THE YEAR 1998

401-277.3040

sTOP

LLASE READ
INSTRUETIONS

76185 Aftordable Siding Company, Inc.
3. Streer Address Principal Business Office City State Zip
LS Merje. Sstreet Ward. i L 63 ¥%9
4. Business Phone No., 5. State of Incorporation 6. 5IC Code
Hot - / ’[ RHODE ISLAND 0414
2. Brief Description of the Character of Business Conducted in Rhode Island
-—
\)'ﬂ | sid: ”? W.ondows v Hoeme A mpreementts
8. NAMES AND ADDRES E‘j OF THE OFFICERS (X B0X FOR ATTACHMENT)
Prestdent Name Vice President Name
\ColoerT Lescarpeay _ {#4“
Street AdE Street Address
% Merle Stieet
Cil Srare Zip City State Zip
- .

“Wakws e Rr 2% 35

Secretary Name ; ’ Treasurer Name A/ / Q__

Street Address Street Address

Cliy State Zip City State ’ Zip

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

Director Name M { W Director Name

Street Address Street Address

City Stare Zip City State 2ip
Director Name Direcior Name

Street Address Street Address

City State Zip Clty State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (*x* ROX FOR A?TACHMEA}T)

AUTHORLZEDY SHARES [SSUFDD) SHARES

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

oo C')mm;; 0 M, \Pmr

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

= [

T\
WPAN
P\

Ry:

FOR SECRETARY OF STATE USE ONLY

il P(‘esi a et

penalty of perjury, | declare and affirm that [ have examined
this report, including any accompanylng schedules and statements, and
that all statements contained herein are true and correct,

¥ Low carhia /2/>1) 9 7

Signature of Officer Date

?o\ﬁe’f" lesuy bea d

FPrint or Type Name of Officer

Title of Officer



AND PROVIDENCE AT]ONS Corpnrations Divisiun

Office of the Secretary of Stale 100 Nerth Main Street, Providence, RI 02903.1335

@ STATE OF RHODE ISLA l James R. Langevin, Secretary of Stafe
PLA

. 401-2772-3040
J

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: fanuary I-March 1 Filing Fec: $50.00

BE-One
COMPLETTING

{FORM MUST BE TYPED IN BLACK) THIS FORM
1. Carparate ID No. 2. Neme of Corporation

76185 Affordable Siding Company, Inc.
3. Street Address Principal Business Office City State Zip

<. \4/ - < . G

LS Merle STreet i< 121 2.9
4. Business Phone No. 5. State of incorporation &. SIC Code

Ho - ] Lot RHODE ISLAND

e Character of Bu!lnrss anducted ln Rhode Island

7. Belef Description of «
\]m\L >idh nz .q dows « Nme<Tm proviments

8. NAMES AND ADDRESSES DF THI: OFFICERS (*x* BOX FOR ATTACHMENT)

aloert LesCarbeny ,L/ fes

Street C)ddrrq.: M ,&r | ﬁ- '_:-5‘\_ rem Streer Address

City

\}) M\/d t 0~ ]< sm‘R I_ ZJZD 2 ,7; ?J(_? Clry State Zip
Secretary Name /{’J { q} S .
‘ A

Street Address Street Address

Clty State Zip City State Zip

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

Director Name N | q Director Nome

Streel Address Street Address

Clty ' State Zip Ciry State Zip

Director Name ‘ Director Name
Street Address Street Address
City State Zip Cley State Zip
T S Ly

C L e s
10. SHARES AUTHORIZED AND ISSUED (°x~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS ISSUED SHARES
Number of Shares ) Class/Serles Par Value Number of Shares Class/Seties Par Value

1000 SHS COM NO PAR VALUE CA U
L /00 et o Vo Vo

- m -

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustec
*+ 7 61 85 Under penalty of perjury, | declare and affirm that | have examincd
this report, Including any accompanying schedules and statements, and

,b' ' L{ CZ l/) that all statements contained herein are true and correct,

File Date:

_fa | SS Signature of Officer Date
Check No.: i O
A
8 L(p Ptint or Type Name of Officer
y:

FOR SECRETARY 0-;?T:'FE-USF ONLY - \. : Cr\::) f‘:(-‘-r Le C"CQJ- IZ— a”"u
Titte of Officer

[ 1 B —

3-1- 97




AN N UAL REPORT Corporations Division

100 North Main Street
Filing Period: January 1-March 1 Providence, Rhode Istand 02903-1335 « (401} 277-3040

PROFIT CORPORATION 1996 E@R e of Koot 4ond 1 Frmtdence Ponions
e

Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
1. CORPORATE 1D HO 2. HAME OF CORPORATION ' T
76185 ’ Affordable Siding Company . Inc.

3 STREET ADDRESS PRINCIPAL BUSINESS OFRCE STATE

o8 Menfe st UMM; 03884

8. 90 000f
RHODE ISLAND
4o Y12 - 5055 - i
. mwlmmcrmmmmssmnmmmm T T - ' R - T
\)l(\\f] S\&N\OS } H\DO\,\)‘S \\\cme Iﬂ\f\’cde_ men‘t S )
8. NAMES AND Annnssszs OF THE OFFICERS
WICE PRESIDENT HAME \
is OBQ("\.“_LQSCQ(E)@CLQ- —_— ____.I} /\ - N
STREET ADDRESS STREET ADDRESS
L Merle %Jrree+ I - — L
P COOE ary STATE ' 7P CoOE
\(\)L\-(\:J\\-K’ K’ﬂ ol . - | e .
TREASURER MAME
e MA e .
t
ar T TewiE T "B ook R 1\ A T Eiare T ToRco0E T T
T T 8 NAMES AND ADODRESSES OF THE DIREGTORS ) '
RECTOR RAME N A ‘MClmWE . .
STREET ADOSESS - - "Lsmis'r'nbbf&ss Tt
1
gy i SIATE IR 000E G SITE , P CO0E Tt
DT S . ki mapcwmcn y - : et il B - W vl — ‘I— —— — e
DIRECTOR NAME -  ORECTOR HANE
SIREET ADDRESS A — STRLET ADORESS
arr - ~SINE T Tt T T @ :srﬂ'f T He cooe”
U A SR S Ao
10. snnnss AUTHORIZED AND ISSUED
o . __ __ AUTHORIZED SHARES —_— o . ISSUED SHARES
MBEROFWEE_ - _-mrszm_g_‘__ ‘ ___PALR\'A!.!._E_____ — IAHQ{HOF_%______WMEM ;______ PAR VALLE
1000 SHS COM NO PAR VALUE o0 : /\/ :
loosHs comwo AR vme 100 Common | Mo T
) ! ’
e e e ; - lf
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 aftirm that | have examined this
reporl, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

M>
File Date: /8 / 76 Signature of Officer e

creckno: /Y O _P\-drx; A LQSL__(_bCCL_U\.J
(, / TO Print or Type Name of Officer .
o 0l /[ B Toslest 12=31-45

/ For Secrotary of State Use Only Title of Officer Date




! State nf Rhode Island and Providence Plantations
- Officz of The Secretary of State

100 North Main Street

Providence, Rhode Island 02903-1335
401-277-3040

ANNUAL REPORT

Please Type or Print

File Annually - Jan. ) - March |

Filing Fee $50.00

Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

Q07&1R5

Corporate 1D: . 1 '

Name of Corporation:

19495

. Annual Report for the year ' e
Affordable s;dxng cnmpang, Inc:. . '

Business entity organized under the laws of the State of: S b v/(__ -
For foreign enlity, address and telephone number of principal office:

" Busjfess Entity is {check one): ‘
| #] Business Corporation (See RIGL Chapter 7-1.1)  «
[} Profcssional Service Corporation (See RIGL Chapter 7-5.1)

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

Phone: £ ) =
Address and tclephonc of the principal office of business entity in Rhode 0.1.1‘.\21 ! 5184 n‘J H_O.W\E  rOVem Pﬂ7-5
Island (Provide street address - Now PO. Box): -
—biMerle Slceet.
—W. o.rw\u.i/_\_ﬁf_-o_ "s 88—
Phone: (O] '713 2 ﬁ?os‘b__ .
?
THE NAMES OF THE OFFICERS ARE:

PRES IDENT ;.v STREET ADDRESS CITYRTATE 70P CODE

Robefd{_ ‘i SCG&.(‘BQ_(LL& bg‘V\f\Q,r]e, S’t_ \.».)OJQ'\JQ{Q'I 03589
VICE PRESIDENT STREET ADDRESS CITYSTATE 21P CODE
SECRETARY STREET ADDRESS CITY/STATE 7IF CODE
TREASURER STREET ADDRESS CITYATATE 7IF CODE

THE NAMES OF THE DIRECTORS ARE:
NAME STRELT ADDRESS CITYSTATE 7P CODE
NAME STREET ADDRESS CITVISTATE 7IFCONE
NAME STREET ADDRESS CTTY/STATE ZIPCODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Numbér of ‘Sh:il"c;s_' (ﬁ{“ﬁ* Class / Series Numnber of Shares Class / Serics
] 060 Cawuo—u.. \ ek J00 Cerrmgze Stae/<
Hu V ar N Pao
Date \1 \"‘3 \ 19 q \+ By:
Robe—t Lescarbogu,
PRINT OR TYPE NAME OF OFFICH SI SIGNING () —

Form 31 1795 TITLE OF OFFICER SIGNING | T

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registcred agent indicaicd below is incorreet, Form 9 must be filed.

FOBERT LESCAREEAL
L8 MERLE STREET

WARWICK KI 02559

FILED

APR 2 8 lZZS
By, (}4 0 fﬁ[{@?



