";;% STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS . Comporations Diviston

: \ Office of the Secretary of State mejg?c':’;}’(g;g;_s?;;
Q\&g'}—{ﬂ' Maitthew A. Browen, Secretary of State 40122;2-;040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Pertod: fanuary 1 - March !«  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Corporale 1) No. 2. Name of Corporition
43795 FUTURE SEALCOATING COMPANY
3 Streot Adddress Pring l'p‘h’lf fsiness Office Chry State ztp
18 Kiwanis Road West Warwick RI 02893
4. Business Phone No. 5. Staie of Incorporation 6 SIC Code
L V) Dr’srrfenoar ?{ Gﬁrxﬁc&vﬁ: fusn +g§s ﬁxﬁ'ﬁ d iy ﬁrbufv Ielernd
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS
Prosidons Name : Vice Prostdent Name
Thomas Stanley i Debra Stanley
Stroet Address + S d! .
18 Kiwanis Road : ™8 % wanis Road
ity State Zip s Cy . State Zip
West Warwick l RI l 02893 i West Warwick RI ‘ 02893
"S‘t;’;:l;‘.é::\:‘;:‘;;:"'"""‘...'....... drruidddenbonscsnsaansnnn ""”"”“"““"“'"'";“7’-’;;;;;;;,;,".'\;’;;(: -----------------------------------------------------------------------------
Amanda R. Stanley : Thomas Stanley
Street Address 1 Strvet Addrss .
18 Kiwanis Road i 18 Kiwanis Road
Cy State Zip 3 Ciry i State Zip
West Warwick R1 i 02893 “West Warwick | RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” HOX FOR ATTACHMENT) ~ [] FIiL IN SPACES BEFORE USING ATTACHMENTS
Drirecior Name ¢ Direcigr Name
None :
Nirevt Adldress i Sircet Address
City lSaarr - . ] zp, city IStare lz:p
s, o R
Sirevt Address Street Address
iy State Zip Cuy State Zip

10. SHARES AUTHORIZED (*X" ROX FOR ATTACHMENT)  []' ~ ™ ""I1TSHARES 1S5UED (*X" BOX FOR ATTACHMENT) [~

-

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cleass/Serles Par Value Number of Sharcs Clasy/Series Par Value
100 NO PAR VALUE 50 Shares Common No Par Value

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

‘ ’I‘ || | ‘“ ‘ “ “" “ “ Under penalty of perjury. | declare and affirm that 1 have examined this report,

including any accompanying schedules and statements. and that all statements

contained herein are true and correct.

— -
File Date ! \ ;3;/_3_5 ?éz_ é\‘@ / ~o? 7S

1gnaiure of Officer ~ Date
Check No. Thomas Stanley
By: D ﬂ Print or ‘Tj\-pe Name of Officer

- President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Form 630 Rev. 1203



STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporations Division

Qffice of the Secretary of State ” mm’!i?c’:b;j’éggg;’;‘;;
55 Matthew A. Brown, Secretary of .émre I 401.222.3‘0‘40
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Fillug Period: January I - March 1 ¢  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

I, Corparate 11} No. 2. Name of Corporatiun
43795 FUTURE SEALCOATING COMPANY
3. Streer A:idr.ms Principal Busiess Office City Staic zp
18 Kiwanis Road est Warwick RI 02893
4 Rusiness Phone No. 5. Srate of ncorporation 6. SIC Code
(401 ) 828-0228 RHODE |SLAND 8888
7 Hdt.flhcrlprtml of the Characier of Husiness Conducted In Rbode Island
SEALCOATING, PARKING LOTS, MAINTENANCE
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X™ BOX FOR ATTACHMENT) [ FILLIN SPACES BEFORE USING ATTACHMENTS ~
President Name ' : Vice Protidmnt Name
Thomas Stanley : Debra Stanley
Streer Addresy . : Stroot Address
18 Kiwanis Road : 18 ¥iWanis Road
Cily . Siare Zip : Ciry . Srate 2ip
West Warwick l RI l 02893 :"West Warwick RI 02893
............................................................................................ P e
Socretary Name ‘ Treasurer Name
Amanda R. Stanley : Thomas Stanley
Stroet Address } Strovt Addres
18 Kiwanis Road : 18 Kiwanis Road
Cuy Stare Zip Jany Saie z
West Warwick RI 02893 : West Warwick RI 02893
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X” BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ' "% Direcror Name
None :
Sirver Address { Sroct Aduress
City ] Stare I Z2ip City Stare I?tp
priseeca s b s e T
Stroet Address ¢ Street Adidress
+
City State Zip : Ciry Stare Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) (] 117 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [} __
AUTHORIZED SHARES ISSUED SHARES )
Nrntherr of Shares Clasy/Sorfes Far Value Number of Shares " Class/Sertes Par Value
100 NO PAR VALUE 50 shares Common No Par Value

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

W l “ lw ‘l I‘ W ‘I Under penalty of perjury, I declare and affirm that | have examined this repont,

* L 3 7 9 &5 including any accompanying schedules and statements, and that all staicments
containcd herein arc true gnd come
Fie Do FILFD M 2/26/04
Signature of Officer / Date

ceceno__MAR Q1 2004 Thomas Stanley

Ry. BV 2! Q S Prini or 7}\'pc Name of Officer
’ i Fresident

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



:@-STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretaty of State

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

(FORM MUST BE TYTED OR PRINTED IN BLACK)

1. Corporate 1D No. 2. Mame of Corporation

43795 FUTURE SEALCOATING COMPANY

3. Street Address Principal Business Office

18 Kiwanis Road

4. Ausiness Phone No.

(401) 828~0228

7. Brlef Description of the Character of Rusiness Conducted in Rhode Istand

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, I11. Secretary of Stare
Corporarions Division
100 North Main Serees, Providence, Rf 029031335

401-222-3040

Clty Stale Zip

West Warwick RI 02893

6. SIC Code

8888

Sealcoating, parking lots, maintenance, and all other legal purposes.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE, USING ATTACHMENTS

President Name

Thomas Stanley
Streer Address
18 Kiwanis Road
City State Zip
West Warwick RI 02893
Secretary Name o
Debra Stanley
Street Address
18 Kiwamis Road

City State Zip

West Warwick RI 02893

Vice President Name

Debra Stanley
Street Address

18 Kiwanis Road

City State Zip

West Warwick RI 02893

nmm& Name )
Thamas Stanley

Streer Address

18 Kiwanis Road

. City State Zip

West Warwick RI 02893

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

Director Name
None
Street Address
Ciry State ) Zip
Directar Name
Street Address

City Stare Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Number of Shares Class/Series Par Value

100 NO PAR VALUE

* Director Name
" Street Address

“City State Zip

" Director Name T

" Street Address
City State 2Zip

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

| SSUED SHARFS

Number of Shares Class/fSerles Par Vatue

. 50 Shares Common No Par Value

|

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

* 4 3795«
File Date: 2 ’/0’06

Check No.: % V(

FOR SECRETARY OF STATE USE ONLY Q\‘d\/

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and
that all statcments containcd hercin are true and correct.

7 [}/ﬁ 2-4-03

Signature of Officer Date

Thomas Stanley

Print or Type Name of Officer

B oo

Title of Officer
< 3 Form G630 12002



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

)

Edward S. Inman, HI, Secretary of Stare
Corporasions Division
100 North Main Street. Providence, RI 02903-1315
401-222-3049

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Period: January 1-March 1+ Filing Fee: 550.00

(FORM MUST BE TYPED IN BLACK)

I Corporate 1) No, 2. Name of Corporation

3 Streﬂ;]llgeé Principal Business Office
18 Kiwanis Road

4. Business Phone No. 5. State of Incorporation

(401) 828-0228 Rhode Island

2. Brief Description of the Character of Business Conducted in Rhade Island

Sealcoating, parking lots, maintenance, and

B. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

Presidentt Nome

Thomas Stanley

Street Address

18 Kiwanis Road

City State Zip
West Warwick RI L..00e893 L
Secretary Name
Debra Staniey
Street Address
.18 Kiwanis Road _
City State Vzip
West Warwick RI 02893

9. NAMES AND ADDRESSES OF Tr_HLI}I_RE.(‘_._TORS {*X* BOX FOR ATTACHMENT}

FUTURE SEALCOATING COMPANY oty

Stale Zip

West Warwick RI

STOP

PLEASE REALY
INSTRUTTIONS

02893

8. SIC Code

all other legal purposes.

| Vier President Name

Debra Stanley

Street Address

- 18 Kiwanis Road

FILL IN SPACES BEFORE USING ATTACHMENTS

“city State 2ip
‘West Warwick - RI 02833
+ Treasurer Nome

: Thomas Stanley

" Steeet Address

: 18 Kiwanis Road

ECMIy Stare ’ Zip

: West Warwick R1 02893

Director Name

None

Street Address

City State Zip
. k.

Drirector Name

Street Address

City State Zip

10. SHARES AUTHORIZED t°x* BOX FOR ATTACHMENT) o _ . =
AUTHORDED SHARSS
Number of Shares

Class/Serles Par Value

100 Shares Common No Par Value

* Director Name

.SMPH Address

-

Ciry State Zip
" Birector Mame -

;Slrrrr Address

?Cr’ry State Zip

11 SHARES ISSUED ("X* BOX FOR ATTAGHMENT) o __

ISSUTD) SHARES

Number of Shares ClassfSeties

50 Shares | Common

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

= FLED

FEB 0‘7(}002
y

Fife Date:

LN
Check No.: S

a3h

By:
FOR SECRETARY OF STATE USE ONLY

70, U4 85 |

SRR : :“;-'_Suzm?wr of Officer

{3

_FILL IN SPACES BEFORE USING ATTACHMENTS

Par Volue

Under penalty of pesjury, [ declare and affirm that | have examined

this repont, Including any accompanying schedules and statements, and
L thida statements contained herein are true and correct.

Ze L

M0 >

|No Par Value

—_————

Dare
f

VLT skff“%ijhbmas Stanley

™ = Yeint or Type Name of Officer
President

Title of Officer
-



STATE OF RHODE ISLA
AND PROVIDENCE PLA

Office of the Seoretary sf Stare

AND
NTATIONS

2o

PROFII CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March | Filing Fee: §50.00

TFORM MUST RE TYPED IN BLACK)
1. Carparate I No.

43795

A Street Address Provcipol Business (Mfice

18 Kiwanis Road

4. Business Phone No. 8. State 6} Incarporition

(401) 828-0228 Rhode Island

7. Brief tesceiption of the Character of Busuress Condugted wr Rhade |sland

Sealcoating, parking lots, maintenance, and al

2. Name ot Corporatron

FUTURE SEALCOATING COMPANY

8. NAMES AND ADDRESSES OF THE ()TFICI;RS {*X" BOX FUR ATTAC wa .

President Name

Thomas Stanley

Street Address

18 Kiwanis Road

Edward 8. Inman, {11, Secretary of Stare
Corporations [unsion

109 North Man Street. Providence. R 02903 13135
401-222-3040

Cale

West Warwick

State

RI

Zip

02893

6. S$IC Code

1 other legal purposes. _
FILL IN SPACES BEFORE USING ATTACHMENTS

Viee President Name

Debra Stanley

- Street Adidress

18 Kiwanis Road

Cay Stare Zip Tty State Zip
West Warwick RI 02893 ... .. . "West Warwick RI . 02893
Secretary Name o Treasuret Name !
Debra Stanley :Thomas Stanley !
Street Address " Street Address
18 Kiwanis Road _ ‘18 Kiwanis Road _
L City “State Vzip LCity 'State ' Zip
West Warwick RI 02893 ‘West warw1ck RI . 0zZ893 !
9. NAMES AND ADDRESS FS OF TIIF DIREC IORS fX" BOX H}R Al Mumz.\ r) FILL IN SI’A(.ES BLH)RI- USING ATTACHMENTS = |
f):m for Nume .I)un mr \ame
*  None : |
Street Address i Streel Address
City “State /rp T Ty State Zap i
”'".r"." ?\-amf .1 ...‘:.‘ji.’.'.c.[;);.?;:.a,m.t.............. ' ree k.
: |
Street Address ESrrrrr Addrrss |
; !
City State 2ip ity State Zip

. :
10. SHARES AUTHORIZED (-X* BOX FOR AITACHMENT) (g

— 11 SHARFS lSSULl) ('x BOX mn ATTA(..HWP.\I) !

j

" AUTHORDZED SHARES

Far Valur

NﬁIPaF Value

Class/Series

Common

Number of Shares

100 shares

Tt

(SSUED SHARES ] ;
Number of Shares _ Cluss/Serics iPar Value !
50 Shares Common . No Par Value i

| |

}

— Fl

o omm — . — - -

This report must be signed in ink by either the President, Vice Pre

I
FILED

I r | a7
701 5’;5‘,! &S I i '“_"
File Dute: - :
By IR s
Check No. —_— s ) ‘N e
SIVLAT 2o eetionsat
QE.“‘.'I_ZQ_*.E:

By, ..

FOR SECRETARY OF STATE USE ONLY

sident, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have cxamined
this report, including any accompanying schedules and statements, and
that all statements contained hecein are true and correct,

Signature of Officer

Thomas Stanley

Prant or Tupe Name of Officer

President
mof Officer

o




1

AND PROVIDENCE PLANTATIONS A  Corporation Division

e . d S 1 IH, Seererary of §
STATE OF RHODE ISLAND Edward S. Inman, viary of State
100 North Main Sereer, Providence, RI 02903-1335

Office of the Secretary of Stare

£01-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000 Stop
Filing Period: January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST RE TYIPED IN BLACK}
1. Corporate 1D No. 2. Name of Corporation

43795 FUTURE SEALCOATING COMPANY
3. Street Addeess Principal Busimess Office Cliy State Zip
4. Run]'n?n 511::?-'2] s Road 5. State of Incorporation NeSt war‘h'i Ck R I 605(.82:%!

(401) 828-0228 Rhode Island

7. Brief Description of the Character of Buslness Conducted in Rhode [<land

Sealcoating, parking lots, maintenance, and all other lqg urposes
B. NAMES AND ADDRESSES OF THE OFFICERS (-X* BOX £OR ATTACHMENT) * FILL IN BEFORF, USING ATTACHMENTS

President Name Vice President Name
Thomas Stanley Debra Stanley
Street Address * Street Address '
18 Kiwanis Road .18 Kiwanis Road
City Stare Zip '-Cfry State Zip
West Narw1ck RI 02893 _West Warwick RI 02893
Seceetary Nams . T Nome e e L Cver e e e '
Debra Stanley -Thomas Stanley '
Street Address .Srrm Address
18 Kiwanis Road 118 Kiwanis Road
City State Tzip ~ ' ety "State "zip '
West Warwick RI 02893 ‘Hest Warwick RI 02893
9. NAMFS AND ADDRFSSFS OF THE DIRECTORS (‘X' ROX FOR ATTA(‘HMI-.\'T) l_ ﬁLL IN SPACES Bl' I'ORF USING ATTACHMENTS ] _l
Dl:error Namt Dfm'ror .‘n’nmr |
None : |
Streer Address ’ :..‘irrfrl Address |
Chty Stare Zip :?Cf!y “State ! Zip '
. : |
Director Nome'" .. . RN B U Dl;r‘r.r;‘(.!r N "
: {
Street Address ;'S:mr Ardress
City State Zip iCHy State Zip
. : |
10. SHARES AUTHORIZED (7 box ror armacusent "7~ 7 1. SHARESTISSUED (-x- 80x O ATTacHMENT) o T~ T *;
AUTHORIZTD SHARES SSUFI) SHARFS
Number of Shares Class/Serles Par Valuve Nr.;mhﬂ of Shares .Ch.m’.iﬂfu :-‘Pur Value '
100 Shares Common No par Value 50 Shares Common No Par Value ‘

This report must be signed in ink by either 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
FlLED 70 LH ol ‘ l\ﬁhat&]}statemcms contained herein are true and correct.

File Date: _F_Emuz - “.l'; C. &? &Lb!o;—

} A ) J\ S:gnahde. of Officer Date
' L A oy . Lo
Check No By ——2Afp 70 vis 2 9 ““THomas Stanley
. Q 3 f\ ] "."rfnr or Type Name of Officer
y:

President
FOR SECRETARY OF STATE USE ONLY -
Title of Officer




STATE OF RHODE 15§

Office of the Secretary of Stat

PROFHTCORPORATKHQANNUALREPORTFORTHE\TAR
Filing Fee: 350.00

Filing Periad: January 1-March ] o

(FOIRM MUST BE TYPED IN BLACK)
T Corporate ID No.

43795

3. Streel Address Principat Business Office

18 Kiwanis Road

4. Business Phone No.

(401) 828-0228

2. Name of Corporation

H SLA
AND PROVIDENCE PLANTATIONS

Edward 8. Inman, I, Seevetary of State
Corporations Division
100 North AMain Street, Providence, R 02903-1335

401-222-3040

STOP

FLEASE READ

1999

INSTRUCTIONS

FUTURE SEALCOATING COMPANY

City State Zip
West Warwick RI 02893
3. State of Incorporation 6. SIC Code

Rhode Island

7. Brief Descriptipn of the Character of Business Condncted in Rhode Island

Sealcoating, parking lots, maintenance, and all other legal purposes.

8. NAMES AND ADDRESSES OF THE OFFICERS (-X* 80X FOR ATTACHMENT)  FILL IN SPACFS BEFORE USING ATTACHMENTS ) 1
President Name Vice President Name
Thomas Stanley . Debra Stanley _ . .
Street Address " Street Addresy
18 Kiwanis Road _ 18 Kiwanis Road ,
Ciry Srate '?.r'p City Stare Zip
West Warwick R .. ... West Marwick . RI 02893 |
Secretary Name ’ ) 'nmsmn Namr |
Debra Stanley + Thomas Stanley |
Street Address L Steeet Address l
18 Kiwanis Road o ____ : 18 Kiwanis Road e '
City TState | 2ip Iciry Tstate r?lp l
West Warwick RI 02893 _Hest Warwick RL ; 02893 _‘
9. NAMPS AND AI)DRESSES OFT HI: DIRhCTORS (X" BOX FOR AHACHMENT)_;_FI] LIN SPACES BEFORE US]I\G A‘[TAC}IMENI‘S -
Drrrcror Namr : Director Name l
I None .
Stree! Address ;Srrrd Address |
Clty State Zip - : (.:Iry - State ‘erp ) l
: l I
...... . l.. B T ) (P P f
Director Name “Director Name
I : l
Street Address ) ‘_'-Srrrrr Address - I
2 l
cny State 2ip : Iciy State T
' - - — — v - - - L ; R atd - e S amemm s o ey W _L -
10. SHARES AUTHORIZED (*x~ BOX FOR ATTACHMENT) [ 11. SHARES 1SSUED (<X BOX FOR ATTACHMENT) 1 _]
AUTHORIZFT) SHARES | TSSUED SHARES _
Number of Shares Class/Series Par Value _ .Numbrr of Shares 1Cfamf.'i\'r'iu lf’m Value
1
100 Shares Common No Par Value | S0 shares . Common No Par Value
.
— — -

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 affiem that 1 have examined
hts report, including any accompanying schedules and statements, and
L E:'jhzu &1l statements contained herein are true and correct,

FILED
70, WSS |

e Hﬂ&%ﬁf i Tl (. Ale{0>
Al ondn s - :Sfxnnrun of Officer Dote

ChrckHo 4o 70 34713 5\'}4,7'::‘*:.;.

n3A 303y Thomas Stanley
8 R dhtavs Print or Type Name of Qfficer

r“ -
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

U - pea ameas



AND PROVIDENCE ATIONS Corporations Diviston
Qffice of the Secretary of State 100 North Main Street, Providence, RI §2903-1315

401-277-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 .
Filing Perlod: January 1-March 1 « Filing Fee: $50.00

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

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

3 Su’gzﬁﬁu Principal Business OmrrFUTURE SEALCOATING COMPANY

Ci State Zip
2% Ueoman hue. Cranston RS 02920
4. Business Phong No. 5. State of Incorparation 6. SIC Code
qrol) ) . )

7. Belef Igf‘n'pl on of rh9Cﬂra‘§rr of‘B’;tgi(gmdutud th Rhade "BHODE ISLAND .

Sealcoating Bri by Ling loFs- mamkeranes
8. NAMES AND ADDRESSES OF THE OFMICERS ("X* BOX FOR ATTACHMENT) T
P:fsi.dml Neme Vice President Name

homas Stan ra ‘wab[uat
Street Address Streer Address

% Léimvxamﬂ;" " . 96 Uesman foe "
Cranston RA @130 Cianston, R . B0

Secretary Name Treas Name ~ =~ T

delra éhw’cﬂ “Thomas S%mlu{

City

Street Address Street Address m/k
, Ciry State E " Zip - fcuy ’ Srafe . { 2ip
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X* B0X FOR ATTACHMENT) T )
[Mrector Name ) ’ -; Director Name — ) T . - -
: i
Street Address ’ T Street Address -
: |
City Stat /‘le- - tey T st - 2ip !
t ate N ate
— : .
. [ . e en eieees e e ereeeertbreeteennEere v ge s ereteeereretenne e atrs ban PR Y . Ve
Director Name Director Nome s TTITRITIT mrmrrnmmemRastes rRrmes o wnee '
'—/‘/ . / .
Street Address ' T 7 Street Address ’
| - i .
City State 2ip ’  Clty ’ " f State - 2ip

: | | :
TT11. SHARES ISSUED (<% BOX FOR A‘TTAC'MMENT)",_L‘_" T

10. SHARES AUTHORIZED (X* BOX FOR ATTACHMENT) = = =~

AUTHORIZED SHARFS T | Sum SRS
' Number of Shares | U—-D cmusmr{ﬁmmm Vaiue metm of Sheres S' 'S l Class/Sertes (’o‘“ M Gﬁar Value
! |
100 SHS NO PAR VAL | o]

L ! !

- —— . ¢ —— - [ — [ — = - -

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

| ‘“M |‘|II ““ )Illl mll |m ‘Ill Under penalty of perjury, | declare and a{flrm that | have examined
* 4 3 7T 9 5 =

this report, including any accompanying schedules and statements, and
‘qg that all statements contalned hercin are true and correct.

File Drare: I

Signatuge of Officer

Check No.: 39 311 ‘}) FARA Sﬁn }

t [C) Print or Type Namgof Officer
 Pres_~
FOR SECRETARY OF STATE USE ONLY - b

Title of Umc:r N




AND PROVIDENCE PL AT[ ONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. 401-277-3040

@ STAT E O F RH O D E 1 S James R. Langevin, Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997 RIS
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 Mo
{FORM MUST BE TYPED IN BLACK!} ‘ ‘I'I\I:Ei"l':lll('\\|"
1. Corporate 1D No, 2. Name of Corporation

43796 FUTURE SEALCOATING COMPANY
3. Street Address P:inrfpnr Business Office City State Zip

e0Man Crandloe.  RY 03920

#. Husire, Pharu Vo \ 5. State of Incorporation 6. SiC Code

Cﬁ ad3- 14l RHODE ISLAND
7. Brief De lp (1 oflhf Character of Business Fondurl’ed in Rhode istand

Ditve « faewent malnmvtCL

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

Prmtﬁ'r\“ﬁ'ma.o C 6‘}?%\04 - Ewm E. S‘hfdﬂf

Street Address Strert Address

2% (ﬁeuman

Cranstn &) | 03930, Cranstin “_‘M.( 5e.
w8 & Stanle - Thomao C. Stanleq/
‘5‘8 ‘3@’“‘”\ },,,, N Ave.

s
03530 @mustr\ "RA L Bazo

9. VAMES AND ADDRESSES OF THE DIRECTORS (“X~ BOX FOR ATTACHMENT}

Director Name . Dfnrrur Name

Street Address ’ Street Address
Cty " zip X Ciry ' " State ; zip

Director Name " Director Name T

Street Address

, Strecl Address

city State zip Tey [ state " 21p

—— - - —_—t - - - . - - — - -

10. SHARES AUTHORIZED AND ISSUED (X* 80X FOR ATTACHMENT) ~ o
AUTHORIZED SHARES . BSUED SHARFS
Number of Shares Class/Series Par Value + Number of Shares ' CIau/Srrles Par Value

1oosHsuopARvQ% Cortvenosyr ﬂopar: 50 Cammcm MOPF]\(‘

— s e

H

- — e -

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

L

File Date; S ; Aﬂ/q—‘\

Check No.: &w

B @W Print or Type Nome of Officer . j
y:

FOR SECRETARY OF STATE USE ONLY - ‘ + ﬂ(ﬁes

TNtie of Ofﬂctr v

e e ————

Under penalty of perjury, 1 declare and affirm that | have examined
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FirsT:  The name of the corporation is......... FUTURE SEALCOATING LUMEaNY
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EiGHTH: Number of Shares issued: SEC'Y« OF ST ATE . mawm:nlﬁm
shares are withoul
No. of Shares Class ; Series ’ par :alueho l
50 COMMON NO PAR
m—r"
Dated. . A4 o 990 . futupe S;ﬂé@ﬂ‘f' ............... (O
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..........................................................................................................................................................................................................
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...... DEBRA STANLEY ..o, SECTEATY ..28 YEOMAN AVENUE  CRANSTON, R.I.
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No. of Shares Class Senes PA'D par value
FEB 07 1989
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