. STATE OF RHODE ISLAND
« AND PROVIDENGE PLANTATIONS
S Office of the Secretary of State

Matthew A. Brown, Secretary of State
Corporations Division

100 North Main Streer. Providence, RI 02903-1335
40].222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January I - March I ® F n’mg Fee: $50.00
(F™"M MUST BE TYPED IN BI.ACA)

,Jorale 1D No. l 12 Neme of Corporation —i
{22794 FrameTech, Inc. !
5. Sireet Address Principal E}Einm Office City Srate 1Zip
"P.O. Box 477 Jamestown RI [02835 j
4. Business Phone No. T \ 3. State of Incorporation i6. SIC Code .
'_’ ‘-jkl;‘flg-p"lg; | Rhode Island l 5838 }
7. Prief Description of the Character of Business Conducted in Rhode island - - e i
To ¢ontract for erac tion, construction, or repair of any building or improvement, public or private and
* &ract-construct_or_repaix
8. \17135 AND ADDRESSES Ol' TIIE. Ol‘ HCLRS r X"BOX FORATTACHMEND [:] FILL INSPACES BEFORE USING ATTACHMENTS : 1
* President Narme -

:Jeremy Sherer

Hice President Nome
.Jennifer Zoltners Sherer

_Srrrer Address * Sireor Address
.P.O. Box 477 . P.O. Box 477
_(5?}___'""‘ Tawe B/~ « 7 “'"—‘i'fsféfe T e T T ”!
“Jamestown 'R1 '02835 - Jamestown ‘RI "02835 '
Secretary Nome © 7 ot oon ' ) " Treaswrer Name® " 7T T Tttt Pttt l
|Jeremy Sherer .Jeremy Sherer !
| Street Address .Slrrefﬁddrru ]
"Same as above .Same as above 1
i Seate Zip (‘ ity Seore Zp i
9, NAMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) L] FILL TN SPACES BEFORE USING ATTACHMENTS ___ |

Director Nome

Direcior Name

lJeremy Sherer ’

- Sereet Address Street Address -

l_S" me as Above : "

o [Srare Tzip “City Siate ; Zp

[ . .

Dfrrcrb.r &,a;’," 4 ¢ = 1 a2 = @ - o . - L T Y R e LR ) - _.D}“'c“;r .A'a-mor N I ] = 9 a 3 = Fa * & ¢ 2 & & s o @ & = 2 = v B * L -i

 Sweel Address - T T T Y Sier Address — T T T T T T T

i City afe Zip Sy Sate Zip :

' | o

10 SHARES AUT][ORILED {"X" BOX FOR ATTACHMENT) D n 1. SHARES lssm. X X" BOX Fonq_r_‘pfql.%@y) [_]_ . !
'AUTHORIZEDSHARES _~ ~ ~ __|ISSUED SHARES - i

 Number of Shares Class/Series Far Volue TNumber of Sn' ares Class/Series :Par Value B

I - : )
2,003 Comm No Par Value 200 Common ‘I No Par )

—————

This r report must be s. s:gned in ink by either the Presidem, Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trusiec

12 2 1 9

FILED |
iy 0

Check No.

By
FOR SECRETARY OF STATE USE ONLY

Undcr penalty of perjury, | declare and affirm that [ have cxamined
s report. including any accompany ing schedules ond statements,

br Type Wadte of Ofjicer

Président
file of Uffrcer

Form 630 12001



*. Maithew A. Brown, Secretary of Stote

~A5ha, ', STATE OF RHODE ISLAND Corporotions Division
B + AND PROVIDENCE PLANTATIONS 100 North Mon Sireet. Providence, RI 02903-1335
e .‘ Office of the Secretary of State 4012223040

io.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Fit - Period: January | - March | ® Filing Fee: $50.00

1 MUST BE TYPED IN BLACK)
1. Lorporate 1D No. 2. Name of Corporation

122794 Frame Tech, Inc.
3. Swrect Address Principol Business Qffice City Srate ) Zip

Post Office Box 477 Jamestown RI 02911
¢ Business Phone No 3. Stare of Incorporation 6. SIC Code

RHODE ISLAND

7. Brief Description of the Chaorocter of Business Conducied in Rhode Island

To contract for erection, construction, or repalr of any building or improvement, public or private and
eract conatruct or revalr

8. NAMES AND ADDRESSES OF'III}' Ol-FlCERS X

President Name
Jeremy Sherer

Street Address

Post Qffice Box 477

City ) T Sore T
" Jamestown RI

Secretary Name
Jeremy Sherer
oy ddrr.n -

"e as above
Cily ' Srate

9. NAMES AND ADDRESSES OF THE DIRECTORS

Director Name
Jeremy Sherer
Stireet Address
Same as above

Ciry " Srate

Direcior Nome

Sreer Address

Ciry "'i Stote ™

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [

AUTIORIZED SHARES
S er of Shares

2000 No Par Value

————rea.

CIau/Sqnu

BOX FOR ATTA CHMEND O FILL INSPACES BEFORE USING ATTACHMENTS

Vice President Nome
Jennifer Zoltners Sherer
T Snrver Address '
Post Office Box 477
City ' T S : “Zip
Jamestown +RI 02911
" Treasurer ‘Nome '
Jeremy Sherer
Sireet Address
Same as above
City Seate Zip

{“X* BOX FOR ATTA CHMENT) [J FILL IN SPACES BEFORE, l;SlNG ATTACHMENTS

Director Name

— e R
Streer Address

City State Zip

Director Nome

—— = = - -

Street Address

Cin TState Zip

I f
T1. SHARES 1SSUED (“X™ BOX FOR ATTACHMENT) [
ISSIJED SHARES
Number of Shares

Closs/Series _Pcr Vatie

200 Common No Par

This report nust be s.r"gned inink by either the President, Vice Presidemt, Secretary, Assistant Secretary, Treasurer, Receiver or Trusiee

[

]
et

File Dare

i :
Check No. N 'Jv ~ -

!

- b

By,

“l.Qﬁ

=
F* SECRETARY OF STATE USE ONLY

Under penally of perjury. i declare and affirm thet 1 have examined
this report, including any accompanying schedules and statements,
and tha\all siatements gned herein are true and correet,

Stgnatire SOffic Date
JereqﬁrrJ @rer
Print or /\be Name of Offrcer

Bl President

Frile of Oificer

Form 630 [2/01




e Matthew A. Brown, Secretury of State
n&i= ' STATE OF RHODE ISLAND Corporions Division
g < AND PROVIDENCE PLANTATIONS HIN North Maw Street, Pmovidence, R 29631335
A} 222 3640

ko ,‘ Office of the Secretary of Stute
.
‘rae -

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

(FORM MLST RE TYPED IN 8L1(‘10

I (,nr;mmrr 1D No. 3 Newie - of nr;x;rrn‘fﬂ.’l'
*122794° Frarne Tech. Inr
3 Stroet Adidress Prime i Business Office ' T Citw ) " Stte Y .Zr'p
- Four Highland rive Camestewn RL 029;_
4 Buvmess Phcne No, N B - -3 Stre of !:r('qrpnﬂr!iﬁﬁ o S DR SIC e
. RHODE ISLAND

7 an] Dotery Hr n of the Cirracter o Bmmrﬂ (onedes 'r" 1 Rbo g } ' ‘
OR ERECTIO CONSTRUCTION. OR REPAIR OF ANY BUILDING, STRUCTURE OR IMPROVEMENT, PUBLIC OR

" PRIVATE AND ERECT, CONSTRUCT OR REPAIR SAME
- B NAMES ANIY ADDRESSES OF THE OFPICERS PR BOX FORATTACHAMEND . (] FILL. 1Y SPACES BEFORE USING ATTACHNENTS

C President Nome Vice Prosedont Neme

Jeremy Sherer

Srreet Addnis ' o . T Strecr ddedrese

.ou' } g"‘ard '}rlve :

G TS g g g
CCATesTOwWN :RI 02511 : :
Secrvrary Nome T o " S © 7 Treaturer Nume
'.m'c-ny C?'v:rcr Jeremy she*er

\"‘(ﬂ Id‘(f,‘ou- ’ o o T SIH,E.'.' I(Mn'w T .

Tour lI1<.;.1l:1"1d T‘*we Four Highlard Drive

iy S‘m’r o 'Zi,r-) o Ciry ‘ ' State ' j?.rp
;.'a’ncs ownl “RI ‘02611 . Jamestown RI 02911
9, NAMES AND ABDRESSES OF THE DIREC’TORS t"A"’ BOX FOR AT‘I‘ACI{ WNY} 0 rux !’NS?ACES BEPORE USING A'ITACE\'!ENTS
Dvector Neime Director A e

weremy Sﬂcrer

Street Addrece ' T ‘ . h T " Streer ddidrecc

Same as aaovc )

Gy U s T T e T T G T g
Duvetor Nome ‘ S o o " Dwecior Name

Street Addrose ' ’ ' Stror Adviress

[ T Srate o ‘-Zip‘ B Lt C Stae T ';Zip e

i N smm,s lmn m’*'avx mxxmmum D

16 SHARES AUTHORIZED (50 BOX FOR.FTic

AUTHORIZEDSHARSS CISSURD SMaREZS. T e e e
Mrmber of Sh 4res ChsssSenes Par vidue \'um.’wr f f.Shurev Chuss Series Puar Value
?2 000 NO PAR VALUE ] " Commor: Nc Par

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

QT |
12 27 9 4«

Under penaity of perury, I declare and affirm that | have examined
this report, inc'rding any gccompanying schedules and starements,
nd that all ained herein are tree and correct.

(122784 080415/038 31 27 5»5

File Datg

s Cherk Na, h 03 a
i

‘ \[ (,p nnf or fipe Nomt of Qficer
I i i

i - ' resident
LFOR SECR.FTARY 0!" ST'\TE UQ? [):\‘..Y Tl f}’-r()ml‘f" ['01:'0 6.!'() _?I'J]




