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FIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtng Perfod: fannary |- March 1 Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED 1IN RIACK)

1. Cn porsite 1) No 2. Netmer of Corporarion
129897 J.D. RIVET & CO., INC.
3. Sirevt Ackdress Princtped Business Office Ciry Stavie Zip
1635 Page Blvd. Springfield MA 01104
4. Husiness Phoue No. 5. Stale of Incoporation i ’ 8. SIC Code
413-543-5660 MASSACHUSETTS ' 430

Prosiclent

7 el Descriiion of the Charactor of Bresonss Gonductod (i Rhode Isand

ROOFING AND SHEET METAL CONTRACTOR

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X" ROX FOR ATTACHMENT) D FILL IN SPACES BEFCRE USING ATTACHMENTS

James L. Trask, President

Ay }Q‘X Hﬂr&ﬁ){‘:}(‘b(
: Bruce F. Hambro, CEQ

St Adidress 1 Streer Address

61 Longhill Drive : 34 Tennyson Drive
<y Som e; S Staarer CT 2ip Ll . Ciry State Zip

06071 : Longmeadow MA 01106
wnmn,\.mm .......................... [ETTTETTIRTIT T IT T S, 8. L3 -, ."‘”Tmsun-r,\’:mnc'.. ceseneednn i, [
arjorie Hambro iBruce F. Hambrn

Stevet Adedross : Street Address

34 Tennyson Drigye P34 Tennyson Drive
City LOngeadow’ Stenre MA Zip 01106

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

“ip 01106 EGW Longmeadow l”“ MA

Director Neme : Pircetor Name
Bruce F. Hambro :
Strvet Addedress ? Strovt Adedress
same ] :
ain 15&;!{" . ’pr : * City lsrnro i
IJrnr;annfrac.' ....................... sreressnessnscesns s b e .;).m;:rora\nmv“. ..... PP PRV PO [PPSR PP LT P
Siree't Acdross b Strovt Address
Cry ISrr:rc 2 : Gy Stare Zip
10. SHARES AUTHQRIZED ("X~ BOX FOR ATTACHMENT) [ RS SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Numher of Shans s Series Par \ulue Nrniher of Shares Class'Sertes Par Vilue

WKNO PAR VALUE 47 shares issued - no par value

o

This report must he sipned in ink by cither the President. Vice President, Secretary. Assistant Sceretar . Treasurer. Recciver or Trustee
P ¥ Yy Y

File Dare

Check No.

Bv:

nder joe, 1 declare and affirm that 1 have examined this rcport,
inclyding any accompany\ng schedules and statements, and that all siatements
contyagg hercin are true And comrec, 1/1 3/05

ierttiture of Qfficer Dute

e &% w
G (W4

James L. Trask, President
a/(_ Print or Tpe Name of Officer

FOR SECRETARY OF STATE USE ONLY .

Tide of Officer

Form 630 Rev, 1203
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporativns Division
Mq  Office of the Secretary of State I,mtlf{';;)gc':"::’é;;g;_‘ ;;‘;‘;
o=d . \ 3
Q\W . Matthetw A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Perfod: January 1 - March I e Filing Fee: $50.00
(FORAt MUST BE TYPED OR PRINYED IN BLACK)

1. Corprare I} No. 2. Name of Corporation
129897 J.D. RIVET & CO., INC.
3. Streor Address Principal Business Office City Staee 2ip
1635 Page Blvd. Springfield MA 01104
4 Business Phone No. 5. State of Incorporation G. SIC Coxle 5 O
413-543-5660 SSAC 118

7. Brief Descrprion of the Character of Business Conducied in Rhode Island
ROOFING AND SHEET METAL CONTRACTOR

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

Prostcdont ¥anie 3 K MOk Xedee
James L. Trask, President : Bruce F. Hambro, CEO
Stroet Address . : Stroct Address
61 Longhill Orive : 34 Tennyson Drive
Ciry State Zip : Cuy Staie Zip
Somers CT 06071 : Longmeadow MA 01106
............................................................................. IEEREETY TR I FEP At rraa sttt anena st artanasaesdesirrearrrrrrrrrrrrrarsrsrrerdaracenarentssssasssisasanaan
Secretany Name 1 Treasurer Name
Marjorie Hamhrag . Bruce F, Hambro
Street Address 1 Street Adddress
34 Tennyson Drive i_same
ity State Zip : Ciry Srare Zip
Longmeadow MA 01106 :
9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Dircctar Name 1 Dircetor Name
Bruce F. Hambrg :
Stroet Address 1 Street Addross
same : K . .
ity : . ls‘mm S I Zip + Cuy l State Zip
R LA ST RN s verereeresb
Stroct Address t Strovt Address
Ciry Sterie Zip s Cuy Stale 2ip

10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [] ~ ~  11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) []
AUTHORIZED SHARES ' ISSUED SHARES
Number of shares Clast/Sortes Par Value Nunther of Shares Class/Series Par Value

7
A20 NO PAR VALUE /Q’

W1 shares 185ved -No par Valv ¢ '

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

£ 120897

cludjrg IRy accompanying s les and statements; that all staiements
File Date b [ q’ \_O\'\‘

contaifty-harcin are (nue and correct. )
Signatarraftifficer Dase
Chrek No \S %"5} | .

e - 4/5/04
James L. Trask

By: &\ N Print or Tvpe Name of Officer
FOR SECRETARY OF STATE USE ONLY - President
Title of Officer

Tre— £ e 130Y



