., STATE OF RHODE ISLAND
&% - AND PROVIDENCE PLANTATIONS
- © Office of the Seeretary of State

.
Yo

Matthew A Brown, Secrekary ri‘.s.-'(h'l.'
Conpratians D iston

106 North Afan Strect Providorce ROV 136
01222 3041

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: Junuary 1 - March 1 @ Filing Fee: 850.00
(FORM MUST BE T'YPED IN BLACK)
{ Corpovate H) No 2 Name of Covporation
83689 Formex, Inc.
3 Street Address Princiiol Busmess Office
3305 SOUTH COUNTY TRATL
7 Busimess Phone No § State of Incorporation

40188455800 RHODE ISLAND

7 OBrwf Description of ihe Character of Businese Comducted o1 Riwsede Iloned

Cuw Stute Zip
TAST GRFEENWTCH RZ 02888 -
6 SIC Cende
2038

TO ENGAGE IN THE MANUFACTURE AND WHOLESALE/SALE OF MACHINES, TOQOLS AND OTHER LIKE PRODUCTS.

8. NAMES AND ADDRESSES OF THE OFFICERS (<

President Nenne

ECWARD SHEA

Street Addrens

3330% SCUTH COUNTY TRAIL

City St lip
ZAST GREENWICH RI cZalrs
5(’(‘!1'."0!‘_\' AYUTIS
EZWARD SHEA
Street Address
3305 SOUTH COUNTY TRAID
Cry Stare 2
EAST GREEZRWICEH RZ 02818

"BOX FOR ATTACHMENT) [J FILL IN SPACES BREFORE USING ATTACHMENTS

Vice Prossdent Name
EOWARD SEHEA
Street Achdress

3305 S50UTH COUNTY TRAIL
Cuy State Zip
FAST GREENWICH RZ 02818
Trewsnrer Mg
ECWARD SHEA
Street Address
3365 SOUTH COUNTY TRAIL
Cae Stare Jip
EAST GRZENWICH RI 22818

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

Duector .\‘uuli'
ZCWARZ SHEA
Sereet Address

33C5 SOUTE COUNTY TRAIL

Criv Steiter Jip
£AST GREENWICH RI 22518
Mircctur Nene

Streer Address

Crry Sterte Zp

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT (]
ALTHORIZED SHARES
Numher of Shares

ClussrSe ey Foar Fatue

1.000 NO PAR VALUE

Director Namoe

Street A ddvesa

Civ State Jip
Drector Nome

Strvet Address

Cry State Zip

1. SHARES ISSUED (“X™ BOX FOR ATTACHMENT [
ISSUED SHARES

Number of Sharves ClensASeries FPar boate

500 SOMMOR WCE

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

9

(I

*83689 DBC 02/10/05 12:05:19.PM'
&2 - o -
Y eard
e

FOR SFCRETARY OF STATE USE ONLY

Fufe Date

Choeck Vo

-

Lrder penaity of periury, | declare and aiTirn that | have exaniined
this teport, including any azcomparying schedules and statements,
and it all statements contgigred herem are true and correet.

Cilltm SNEY 17,23
Sehaffure or Officer 7 - ate 7

EDWARD SHEA

Priet or Iope Name of Officer

PRESIDENT

Tl ol Oificer

Farm 630,211



’ Muatthew A, Brown, Scorcens of State

" STATE OF RHODE ISLLAND * Corprrations D s
5\?‘ + AND PROVIDENCE PLANTATIONS FOH) Novth Maw Strect. Provadence, REO2963.) 345
61227 i

2 Office of the Secretury of State
- L N *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January ! - March | @ Filing Fee: §50.00
(FORM MUST BE TYPED IN BLA CK)

b Corporate 1 No 2 Name of Corpuration
83689 Formex, Inc.
3 Street Address Principal Busoress ().ﬁ?cc Cir a Sterte . Aip
3305 SOUTH COUNTY TRAIL EAST GREFKWICH RI czasa
4 Biviness Phone No 3 St of hcorperaion h 4 SIC Cudde

4C18935980C RHODE ISLAND l039%

7 Brief Descrpon of the Character of Busmess Cangucted o Rhode Tsland
TO ENGAGE IN THE MANUFACTURE AND WHOLESALE/SALE OF MACHINES, TOOLS AND OTHER LIKE PRODUCTS.

B. NAMES AND ADDRESSES OF THE OFFICERS (X" BON FOR ATTACHMENT) [J FILL. IN SPACES BEFORF, L'SINC.A'ITA(.'HMI-',‘\’TS

Preaident Nume Viee Presudent Nume
Edward Sheg Edward Shea
Steeet Addresy Strect Adress
33CS =outh Cournty Trail 3305 Zoutn County Trail
(v St Zipr Gty Stute 7Zip
East Greenwich RZ g2512 East Greenwich RI 02818
Seorctary N Treasuees Neme
Edward Shea Edward shea
Street Addeess Street Address B )
3345 South County Trail 3305 South County Trail
Cay Stare 2 Crty Stte S iy
Fast Greenwich R1 22618 Fast Greenwich RI Gz813
9. NAMES AND ADDRESSES OF THF, DIRFCTORS r“x"BOX FOR ATTACHMENT) E] FILL IN SPA&':ES BEFORF USING r\ﬂ;‘\(.'llMl".,\'TS“
Director Name Dirvector Name
Fdward Shea
Stivet Adidross Street Acdress ) T
3365 Southk Ceunty Trail
Uny Sterte Zip City LT Zip
East Greenwich RI cz28ls
Luector Name Divector Name
Stweet Address ’ Street Addhess
Cay Staie Zip Ciiy State Zip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHAMENT) [_—_] 1L SHARES ISSUED (X" BOX I"()R-A' TT/‘&'H:‘IE.:\'IJ D
AUTHORIZED SHARES ISSUED SHARES
Noher cof Siveses Clissiserics Peri indc Neertier of Nivaica ClensiSeins P k-
1.000 NO PAR VALUE 5090 Comnon Nore

| -

Titis report must be signed in ink by either the President, Vice Presidemt, Secretary, Assistant Secretary, Treasurer. Receiver or Trustee
9 Under pemaity of perzury, [declare acd afiim that | have eximimed

8 3 6 8
(s ceport, includimg any aecempanying schedules and stalerenis,

*83689 DBC 01/19/04 12:22:?8 PM* :uu?kn‘f}nll sttements containegheren are true and correct.

Fle Dawe ( ~ 1;\({‘) — 0 b\ ///d,l{]ﬂIf( - (/[L) j/j(]/ol{'
Signerture of Officer L aie 1T
Check N O D‘[ | z O Edward Shea

Print or Npe Name of Officer

- ¢ Bl President

FOR SECRETARY OF SYQTE USF ONLY Tl of Offeeer YT TET




-~ . STATE OF RHODE ISLAND
@ « AND PROVIDENCE PLANTATIONS
.‘ Office of the Secretary of State

-

" a
Ve

Matthew A, Brown, Secretary of State
Corporanons Diviston

1} Neseth Mawn Street. Providence, RED2903.7335
01222 0

PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1 - March 1 ®  Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)
i Corpmate 1D No 2 Nume of Corporaton
'83689° Formex, Inc.
 Steet Addiess Poncipul Brsiness Office
33C5 SCUTH COUNTY TRAIL
4 Rusimess Phaue No
4028859800

5 Stie of Incorporanon
RHODE ISLAND

7 Brwef Descnpnon of the Character of Busimess Couducted it Rhode Island

Cuv Stete i
EAST GREENWICH xI 02888-
6 SIC Code
1059

TO ENGAGE IN THE MANUFACTURE AND WHOLESALE/SALE OF MACHINES, TOOLS AND OTHER LIKE PRCDUCTS.

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

Pecsident Napre

EDWARD SHEA

Street ddihess

33105 3CUTH COUNTY TRAIL

v Stute ' z.lp
EAST GREENWEICH RI 02818
Secrctars dene

ECWARD GSHEA

Strver Adbioss

i3135 SCUTH COUNTY TRAIL

Cur Sture Zip
EAST GREERNWHICH RI c2818

tice Presidenmt Name

EDWARD SHEA

Streer Ad:dress
3303 SOUTE CCUNTY TRAIL

Crre State Zup
EAST GREENWEICH RI 02818

Dcustirer Nume
EDWARD SHEA
Streer Adedress
3305 SCUTE CCUNTY TRAIL
G Stexte Zip
EAST GRFENWHICH RI 028:5

9. NAMES AND ADDRESSES OF THE DIRECTORS (+x" 80X FORATTACHMENT) [0 FILL IN SPACES BEFORE USING ATTACHME NTS

Dirvctor Nemsg

EDWAKD SHEZA
Sucot Ao

3303 SOUTH COUNTY TRAIL

e Stare Zp
EAST GREENWETCH 1 02816

Diecror N [iS
stieet duedress

Cin Stne Zip

10. SHARES AUTHORIZED (X" 8OX FOR ATTACHMENT) [
AUTHORIZED SHARES

Nuarher of Shaes ClussiSerres Pur Vulne

1,000 NO PAR VALUE

Dwector Name

Soeer Address

Ciry Stute Zip
Director Name

Soreet Address

Cirv State Zupy

11. SHARES ISSUED X" BOX FOR ATTACHMENT) [
ISSUED SHARES

Numbor of Shares Class/Series Par Valtie
SCT CCMMON NONE

This veport must e signed in ink by cither the President. Vice President, Secretary, Assistant Scerctary, Treasurer, Receiver or Trustee

L
lE' & 3 6 8 9

**83689" 1/30/031:55:38 PM*
fde D 2}//3;/‘43

Chk Vo Ol 2/

)

FOR SECRETARY GF STATE LiSE ONLY

Under peralty of perjury, | declare and affirm that 1 have exanuoed
this repon, including any accompanyirg schedules and statemerts,

and il statements contiunegd hereyy aredrue and correct,
o o Z-1-v3
Signutuere of (ffroer Doe

EDWARD SHEA

ot e Fype Moo of Otheer

Bl PRESIDENT

hule af Opsicer [Form 60 |20}



- < STATE OF RHODE ISLA N 7 Edward S, Inman, I Secretary of State

Corparations {2ivision
109 Norch M Streer, Providence. RP 02903-1 335
G01-222 3640

83 AND PROVIDENCE PLANTATIONS

t{'f.rr of T Sed retary of State

PROFH’CORPORK“ON’ANNUALREPORTFORITH%YEARhggB

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

CFORM MUST BE TYPED N BLAGK)

I Corporate 1) No 2 Name of Corpzrabion
83689 Formex, Inc.
T Steeed Address Principal Busiess Oftice ity Srule Zip
3305 South County Trail Fast Greenwich RI noBR8
4. Rusiness frane No 5 State of lorpocation MU Code
885-9800 RHODE ISLAND 1099

7. Reiep Desenption of the Chasarter of Rusimress Conducted ot Rliode Litand

To engage in the manufacture and sale of machine, tools and other like products
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Prestdent Name Vice Mresudent Nawne
Edward Shea Edward Shea
Streel Address Streer Adidress
3305 South County Trail 3305 South County Trail
iy Stare Zip ity State zip
East Greenwich RY 02888 East Greenwich RI 02888
Secretary Name Treasurer Namg
Edward Shea , Edward Shea
Street Adddress Steeel Addiess
3305 South County Trail 3305 South County Trail
<y Stare Zip City State Aip
Fast Greenwich RT 02888 East Greenwich RI 02888
9. NAMES AND ADDREFSSES OF THE DIRECTORS (X~ BOX FUR ATIACHMENT} FILL IN SPACES BI‘IFORE USING ATTACHMENTS
Directnr Nume Dircitos Name
Edward Shea
Streel Address Street Address
3305 South County Trail
City Stare Zip City Stare Zip
East Greenwich RI 02888
Director Name Ditectar Name
Strect Address Street Addrecss
Cify State Zip Cify State Zip
10. SHARES AUTHORIZED X" BOX FOR ATTACHMENT) 11, SHARES ISSUED (*X* BOX FOR AITACHMENT)
ALHORIZED SHARES ISSUHIY SHARES
Number of Sharss Class faenes Par Viilue Nutnber of Shares Ciuss s Sertes Par Vitlve
1,000 NO PAR VALUE 500 Common None

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

w (UMY -

* 8 3 6 8 9 * Under penalty of perjury, [ declare and atlirm that § have examined
this report, including any accompanying schedules and statements, and

l!l.‘;{rﬂ]' statements contained hgeen ate true and correct,

e . 22570 Craid  ARee Do mz—

Cheed Koo L (_)_O 5-0_\_ 5 - -".‘:.ﬁ:‘l lﬁgiiaffighea e
u L V\j\ (o Vet ar Tepe Nume of Ojficer
¥ — —— \ o —

- President
FOR SECRETARY OF STATE USE aNyy _

e of (ficer




= STATE OF RHODE | SLAND Corparations Division
AND PROVID ENCE PLANTATI ONS 1IN0 North Main Strect, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

o PILASE READ
Filing Period: January 1-March 1 o Filing Fee: $50.00

INSTRUCTTONS

{FORM MUST BE TYPED IN RLACK)
1. Corporate 1D No
8

2. Neme of Corporation

3689 Formex, Inc.
3. Street Address Principal Business Office City State Zip
3305 South County Trail _ East Greenwich RI 02888
4. ng:;s-};rén(;go, 5. .Sglﬁron Evcorfvtgaiiin"b 6. s‘rd‘gg

7. Brlef Description of the Character of Business Conducied in Rhode Island

To engage 1in the manufacture and sale of machines, tools and other like products
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Edward Shea Edward Shea
Street Address Street Address
3305 South County Trail 3305 South County Trail
City State Zip City State Zip
East Greenwich RI 02888 East Greenwich RI 02888
Secretary Name T)msum' Name ' 7 '
Edward Shea Edward Shea
Street Address Street Address
3305 South County Trail 3305 South County Trail
City State Zip City State Zip
East Greenwich RI ) 02888 East Greenwich - RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTOQRS (°X* BOX FOR ATTACHMENT) FILLIN SP;\CES BEFORE USING ATTACHMENTS
Director Name Director Name
Edward Shea
Street Address Street Address
3305 South County Trail
City State Zip City ‘ State Zip
East Greenwich RI 02888
Director Neme o ' f)im’lor Name
Streer Address Street Address
ity State Zip City State Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
AUTHORIZFI) SHARES ISSUFD SHARFS
Number of Shores Class/Series Par Vulue Number of Shares Class/Seties Par Value
1,000 SHS NO PAR VALUE
500 Common _ None

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

*83 6

8 9 » Undcr penalty of perjury, 1 declate and affiem that ) have cxamined
this report, including any accompanying schedules and siatements, and

#}Z ,: tha tatements contained hegein are true and correct.

Fite Date: /&‘)%/ / ZZZ' 200 f
jyp} Signatuee of Offices ! Darte
Check No.:
22/{_’ , _Edward Shea
5 © Print or Type Name of Officer
¥

’ - President
FOR SECRETARY OF STATE USE ONLY ;

Trle of Officer




STATE OF RHODE 1|
AND PROVIDENCE

Office of the Secretary of State

SLAND
PLANTATIONS

R 3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Pertod: January 1-March'1 + Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corparation
83689 formex, Inc.
3. Street Address Principal Business Office
3305 SOUTH QUUNTY TRATL
4. Butiness Phone No, §. State of Incorparation
B885-9800 RHODE ISLAND

7. Brief Description of the Character of Business Conducted In Rhode Istand

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, R1 02003-1335
401-222-3040

City State Zip
EAST GREENWICH RI 02818
6. $ICC Cove
1099

TO ENGAGE IN THE MANUFACTURE AND SALE OF MACHINES, TOOLS AND CTHER LIKE PRODUCTS

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

President Name
EIWARD SHEA
Streer Address ’

3305 SOUTH COUNTY TRAIL

Clry State Zip
EAS'I‘ GREENWICH RI 02818
Srrmnrv Namr ) ' ’
ETWRRD SHEA

Street Address
3305 SOUTH QOUNTY TRAIL
City State 2ip

EAST GREENWICH RI 02818

9. NAMES AND ADDRESSES OF THF.' DIRECTORS {“x* BOX FOR ATTACHMENT)

Director Name

EDWARD SHEA

Street Address

3305 SOUTH COUNTY TRAIL
Chty State Zip

EAST GREENWICH RI

Dl'm'!or Name

02818

Streer Address
City Srate Zip

10. SHARES AUTHORIZED (“X- 80X FOR ATTACHMENT)
AUTHORLZED SHARFS

Number of Shares Class/Serles

1,000 SHS NO PAR VALUE

Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

EIWARD SHEA
Street Address

3305 SOUTH COUNTY TRAIL

City State Zip
EAST GREENWICH RI 02818
Tetasurer Name
EDWARD SHEA

Street Address
3305 SOUTH QOUNTY TRAIL

City State Zip

EAST GREENWICH RI 02818
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Clty State Zip
Director Name
Street Address

Ciry Stote Zip

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

Number of Shares Class/Series Par Value

500 QMMON NONE

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

* 83689 »

D00
o 3005
ST\

FOR SECRETARY OF STATE USE ONLY

er penalty of perjury, [ declare and alflrm that 1 have examined
this report, including any accompanying schedules and statements, and

that all statements contain rearue and correct.

ilgr wture of Officer

FIWARD SHEA

Print or Type Name of Officer

President

Thie of Officer

Date




AND PROVIDENCE PLANTATIONS Corporations Division

:@i STATE OF RHODE ISLAND James R. Langevin. Secretary of State
9: Office af the Secietaty of State 100 Narth Main Street, Providence, RI 02963-1335

N 407-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 sTor
Filing Period: January 1-March 1 = Fillng Fee: $50.00 INSTRLCTRONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) No. 2. Name of Corporation i
83689 Formex, Inc, _

3. Street Address Principal Business Office Ciry State Zip = '

197 CHESTNUT STREET WARWICK RI 02888 . ;
4. Business Mhone No. 5. Stole af tucorporation 6. S$IC Code '

467-4477 RHODE ISLAND 1089

7. Reief Bescription of the Character of Business Canducted in Ruode island

TO ENGAGE IN THE MANUFACTURE AND SALE OF MACHINES,TOOLS AND OTHER LIKE PRODUCTS
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) «  FILL IN SPACES BEFORE USING ATTACHMENTS N

- -

President Nome Vice President Kame
EDWARD SHEA EDWARD SHEA
Street Addresy Strect Address i
197 CHESTNUT STREET 197 CHESTNUT STREET .
City State Zip City State Zip a '
WARWICK RI 02888 WARWICK RI 02888 :
..Sfcremry.‘\'amr . [ . Desre Name T . e e e e [
EDWARD SHEA EDWARD SHEA '
Steeet Address Street Address - :
197 CHESTNUT STREET 197 CHESTNUT STREET
© City State Zip City State Zip -
WARWICK RI 02888 * WARWICK RI 02888
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) © FILL IN SPACES BEFORE USING ATTACHMENTS T
LDirector Name Director Name

EDWARD SHEA

'

i

Street Address Street Address - '

197 CHESTNUT STREET ,

City State zip Clty State Zip =

WARWICK RI 02888 . I
Director Neme . ‘ el T e Birector Name T U e e

Street Address Street Address - f

City State Zip ' City State , Zip B ‘

i

I

. . - - - - - - . - - — £

10. SHARES AUTHORIZED (“X- BOX FOR ATTACHMENT) - 11T SHARES 1SSUED (X" 80X FOR ATTACHMENT] - —

AUTHORIED SHARFS ISSUTD SHARES
© Number of Shares Class/Sertes Par Value Number of Shares Class/Series Par Value :
1,000 SHS NO PAR VALUE } 500 Common No Par value

[ —_—

- L - - -— . -— e -

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

- -

“Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

w fé @q that all nenis contained hersig are true and correct,
File Date: \\7 l M) 1 [ Z%M e Wz 2-5~‘W

W Stgnatuge of Officer S Date
Check No.; . E [(//_/b p /fg‘/g_

@ Print or Name of V)Su
By:

FOR SECRETARY OF STATE USF, ONLY - A@:S/ A tA./ 7

Title of Officer




; AND PROVIDENCE PLANTATIONS ‘ ' Cotporations Division
~ Office¥of the Secratary of State 100 North Main Street, Providence, RI 02903-1335

401.277.3040

:g ‘}’[‘A'l E OF RHODE ISLAND James R. Langevin, Secretary of State

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

{FORM MUST BE TYPED IN BLACK)

1. Corporaie 1D No. 2. Name of Corporation
83689 Formex, Inc,
3. Streer Address Principel Business Office Ciy State Zip
103 Ricci Lane North Kingstown RI 02852
4. Business fhone No. 5. State of Incorporation 6. 5IC Code
885-9800 Rhode Island 1099

7. Brief Description of the Character of Husiress Conducted In Rhode Island

Manufacture and wholesale of machines, tools and other like products.
8. NAMES AND ADDRESSES OF THE OFFICERS ("X~ BOX FOR ATTACHMENT)

President Name Vice President Name
Edward P. Shea Edward P. Shea
Street Address . Street Addresy .
103 Ricci Lane 103 Ricci Lane
City State Zip Criey N - Staze zip
North Kingstown RI 02852 North Kingstown RI 02852
Seczetary Name ' Treasurer Name
Edward P. Shea Edward P. Shea
Street Address Street Address
103 Rieci Lane 103 Ricci Lane
City State Zip City State Zip
North Kingstown RI 02852 North Kingstown RI 02852
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT)
Director Name Directer Name
Edward P, Shea
Sireer Address Street Address
103 Ricei Lane
City State Zip City State Zip
North Kingstown RI 02852
Director Name : " Director Name
Street Address Street Address
Clry State Zip City Stare Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMEINT) 11. SHARES ISSUED (°X* BOX FOR ATTACHMENT}
AUTHORIZELY SHARFS ISSURD SHARES
Number of Shares Class/Serles Par Value ~ Number of Shares Cluss/Series Par Value
1,000 shares No Par value 500 Common No Par Value

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

Under penalty of perjury, | declare and aifirm that | have examined
this report, including any acco/ anying schedules and statements, and
L q t all} tements coma{ned);l true and correct. -
- -
- - ' :7 ¢
File Date. / q ? /& e, IZ / ’ d" //
{ fd%: / L
O 7£CQ Signature of Officer Date
Check No.:

Edward P. Shea

By: ;ﬁ. m p Print or Type Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY

Title of Officer




ACTION TAKEN JANUARY 20, 1998
BY THE BOARD OF DIRECTORS OF
FORMEX, INC.

The undersigned, being all of the Directors of FORMEX, INC.,
hereby adopt, approve and consent to the following resolutions:

VOTED:

VOTED:

That the following person is hereby elected to the
following offices of the Corporation to serve until the
next annual meeting or until their successor(s) are
duly elected and have qualified:

President - Edward P. Shea
Vice President - Edward P. Shea
Secretary - Edward P. Shea
Treasurer - Edward P. Shea

To ratify all actions of the Officers and Directors for
the fiscal year ended on December 31, 1997, including
the payment of all salaries and compensation as appear
on the boocks of the Corporation.

Edward P. Shea




> STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS
Uffice of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST RE TYPED IN BLACK)

1. Corparaie 1D No. 2. Nome of Corparation

83689 Formex, Inc,

3. Street Address Principal Business Office City State

j 42 Phillips Avenue Warwick RI
if8

usiness Phone No. 5. State of Incorporation

HoT- 7 RHODE ISLAND

7. Hrfrf[)rsrrlplian [ lhf Chamrm of Rusiness Conducled in Rhode Istand

manufacture and wholesale sale of machines, tools and other like
8. NAMES AND ADDRESSES OF THE OFFICERS (X BOX FOR ATTACHMENT)

President Name

EDWARD P. SHEA
Street Address Street Address

42 Phillips Avenue 42 Phillips Avenue
City State Zip City State
' Warwick RI 02888 Warwick RI

S«rrrary Name Treasurer Name

EDWARD P. SHEA EDWARD P. SHEA

Street Address Street Address

Same Same
City Stare Zig ' City State

Vice Iresldent Name

EDWARD P. SHEA

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* 80X FOR ATTACHMENT)

Director Name

EDWARD P. SHEA

Street Address
42 Phillips Avenue
City State Zip City State

Warwick RI 02888

Directer Name

Director Name

Street Address

Director Name
Street Address " Street Address

City Stare ’ Zip City " stete

10. SHARES AUTHORIZED AND ISSUED (*x* BOX FOR ATTACHMENT)

AUTHORLITD SHARFS ISSUED SHARES
Number of Shares Class/Seties Par Value Number of Shates Class/Serles
1,000 SHS NO PAR VALUE 500 Common

James R. Langevin, Secretary of Stare
Corparations Division
100 North Main Street, Providence,

RI 02903-1335
401-277-3040

STop:

1" \\! HEAD

COMPLITIIN
THIS 1o

02888

6. SIC Code

1099

products

02888

Par Volue

No par value

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

A
e v 2] 2 4/ 97

cnalty of perjury, | declare and affirm that | have examined
this repon, including any accompanying schedules and statemenis, and

:hatz»'?mm-ms comal%uc and correct.

4957

(.J /‘/ Signatusre of Officer

Check No.:
Edward_p Shea
Print or T)pf Name of Oﬂ'crr
By: LL_/
FOR SECRETARY OF STATE USE ONLY - President

Title of Officer



pROFIT CORPORAT|0N State of Rhode lsla:dc:‘!irlnd l:r::::f‘n;e I:‘I;::ualions
ANNUAL REPORT 1996 e moaoms Doy o

100 North Main Streel
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