b~

Offize of the Secretary of State 4
i
E\'?'J' Matthew A. Brown, Secrotami S State

PROFIT GCORPORATION ANNUAL REPORT FOR THE YEAR

Fiting Pertod: January 1 - March |
(FORM MUSY BE YYPED OR PRINTED IN BLACK)

Filing Fee: $50.00

CRa=  STATE OF RHODE [SLAND AND PROVIDENCE PLANTATIONS

t

2005 K

Comarutio 15 munJ

100 North: Jtab ke
Providence, ki 0090331334
40} 22 30'}

;

1 Corporice 1D No.

33397

2. Neme of Corponution
D. J. Greene Home Improvement, Inc.

3 Strect Arfdmi iperd Business Office ,(,,;j{ s?-_ Zi iy
f~ )
ﬂuﬂm 2cd P A M tnp e @ o 27 ¢ :
4, nusfypb e N 5. State of incorpormtion s’ / 6. SICCode | 1l
") oiy 6 - 05,}/? RHODE IS AND 430 |

7. BrichDrescription of the Characicr of Rustness Conducied in Rbode Istand

YL SIDING AND VINYL/WINDOW INSTALLATION
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X" BOX FOR AJ’TACHMENT)

!
o !
~ O FILLIN SPACES BEFORE USING "ATTACHMENT :i'
H
i
|

Frsident Name ! Viee Prestdent Name BN
9 AT T. & RELA] : |
Streer Address 1 Street Address
? /4,45/;.5,.&4 Ny
Ciry 7 s TG State 1
'@%ﬂ LR D [o2s0e 7 ”
"é;&;;,):;{é;:; ------ terrrfronnaniirideccaccrriini i, trttedmriesiasens Fidedrernantnrrnn .g.-?-}:l;;‘;?};;.ﬁt;';‘: ------ drnssssrsrnenadans thrermrrerseantinaas tesnsadenns ucooonl----.----"' :-u
Al
Street Address §s'mwaddm i i r i
; ;
Ciry State Zip ?cr:y State Zip ".i lf l'|
o ! I i
9. NAMES AND ADDRESSES OF THF DIRECTORS: ("X* BOX FOR A?TACHMENT) . [JFILL'IN SPACES BEFORE 'USING ATTACHMENTS | 1™

Director Name i Director Anme
Street Address : Sirvet Address !,
. )
City ’ Stare | et L2 : Cuy State Zip . | '
. SR Y AR I 1 3 v H e
o rerveeran ‘ ..... ' .............. rrnerens "':75;;;}5}'5/;';1} res TP PN rerrenrtenseaies P e :
L 1
Stever Address : Strovt Address OB
: 1| : |
City State Zip ! City State Zip Iy i,l
: I !
. 1 ny
10 SHARES AUTHORIZED ("X~ BOX FOR A ATTACHMENT) (7 _11. SHARES 1SSUED_(-X" HOX FOR ATTACHMENT) (0T — T
AUTHORIZED SHARES ISSUED SHARES Co
Number of Sbanes Class/Sertes Par Value Nrumber of Shares Class/Series Par Value
600 NO PAR VALUE yAZS Cmorta A
i
This rcport must be signed in ink by cither the President, Vice President, Secrctary, Assistant Secretary, Treasurer, Receiver of Trusu!c r ‘ U'
1
AIRE
.
| ||. ! i |

L

oL -5

|

File Date

I
Under penalty of perjury, [ declare and affirm that | have examined this report,
including any accompanying schedules and statements. and that all statements

contained herein arc tr7a.n CL.

/ //f//cu*

Qo
Kp /7/ Signature of Officer [ Dare

Check N - DD T Ghene 1,

- iy
By: ’a Print or Type Name of Officer :.' I l g I},
e i

FOR SECRETARY OF STATE USE ON - i .

" ATEY LY Title of Officer = | J .
Form 630 Rcvi m?' |

T T




fPATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comarations Division

Office of the Secretary of State o " c‘?gc‘:b”b Matn Street
'\\-@ Matthew A. Brown, Sccretary of State Frovdence R;gf?;—;;gig
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March1 Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN HLACK )

1. Corprorate ID No. 2. Name of Comporation
33397 D. J. Greene Home Improvement, Inc.

3 Strovt Address Principal Business Office o Ry 2ip
9 -
_gg_é&meo + S v R 02806
4. Business Phone No i Y 6. $IC Code

5. State of incormporation

% / Qﬁ/é"‘ OS A3 BHODE 1S| AND 430 _

7. Brief Deseription of ihe Characier of Busines Condncted in Rbode island
VINYL SIDING AND VINYL/WINDOW INSTALLATION
T ——|

8. NAMES AND 3 DRFSSES OF 1 THE OFFICERS ("X" BOX FOR A ATTACHMENT) D FILL [N SPACES BEFORE USING "ATTACHMENTS

Prosident Nam, d V:ct Pn‘sldmu r\amc
Strect Agives P ' S F : Strect Address
, Vi

Eotea ot "R 2906~ W

Secrotary Name Tnmumr Name

b csscaimyne

Strect Address : Street Address

Ctry Suate 2ip City State Zip

9. NAMFS AND A ADDRESSES OF THE DIRECTORS ('X BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Dfmcfor Name : : Direcior Name
Strect Address ) . Stroet Address
Cuy fl l.:m.u-' T l 2ip Cry Stare Zip
e N B e e de DmmNam ......... NURRN foo cereeeaeens veeeranes I SOUP e
Strect Addres : Stroet Address
Cuy State Zip Ciry Stare Zip
&ol_su_f_gi_'é'iurnomzen (°X" BOX FOR ATTACHMENT) | J '1 1. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) (]
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Clase/Series Par Value Number of Shares Clasy/Series Far Value

600 NO PAR VALUE / 20 COPrAM s nt o

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

= A

!
lme Date J"’Y O k‘
Check No. ‘%“ 9’130

P e

FOR SECRETARY QF STATE USE ONLY

ffirm that | have examined this report,
and statements. and that all statements

Title of Officer

Form 630 Rev. 1203




;@ STATE OF RHODE ISLAND Edward . Inman, U1 Secrtary of Sate

3 . Corporntions Division
AND PROVIDENCE PLANTATIONS : -
Office of the Secretary of State 100 North Main Sireet, Providence, RI 02903-1335

o 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 sror
Flling Period: January 1-March I + Filing Fee: §50.00 IO TRLCTTOS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
33397 D. J. Greene Home Improvement, inc,

3. Street Address Principal Business Office Zip *

63 ‘Pﬂoyewd' 5S4 ggamuvfdan/ S(;égp OL406 '

4. Business Phone No, . State of Incorperation 6. $IC Code

ot — a4~ OS >3 RHODE ISLAND 430 l

2. Brief Deseription of the Character of Bustness Conducted In Rhode Istand

U"U /_S,d;ﬂ’ (W’NAOM’J

8. NAMES AND ADDRESSES OF YHE omcrns BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

AT Gt m .
13 ﬂ &Sfiuf' 4 -

2ip ’ City State Zip

- - e - B N T T LT T

Treasurer Name

Smcmry Name

v Street Address Street Address '
Clty State zIp ciy State Zip
l l . 1
e g
9. NAMES A\ID ADDRESSES OF THh DIRECTORS ('x HOX FOR ATTACHHENT) Fl'l,L IN SPACI:.S BFFORL USING A'ITACH‘HEN'IS
. Director Neme Dlutrar N'amr
'Srrtt; Address — T T - ST T " Street Address
1 ) : ‘. : .
i City . ' 1 State i o np k City ' ‘Srau , Zip ]
] ., ' ' .
Dlpl(ﬂor‘ﬁi‘ar;;”" . fae e we '.n.._.': :..... DR A TR T T . © b seanes sn ::[‘}jrfcf;,‘rf‘q:an-;e"“- .. R LT
Street Address Street Address -
City " state i zip +cn,r “State Tzip
: : . |
e e . - it e mmievn m e e m s - e iime - e TSy S l
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) o 11. SHARES ISSUED (X~ BOX FOR ATTACHMENT) ()
AUTHORIZFD SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of $hares :Claulsmu 1?4: VaIuc
' . - - - ¥ - . ———
600 NO PAR VALUE [ OO Commeon /o) | Cottnrom n/v/.ué

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

S -

Under penalty of perjury, I declare and afflem that | have examined
* 3397 »

this report, incl
Fite Date: I } O’%
Date/ U~

{
DS 8 [ g, Gl

1 Print or T)r'ﬁr M{vr 'ofo er
By:
FOR SECRETARY OF STATE USE ONLY - i ﬂf"l‘[ IM

Title of Officer
B Ferm G30 12002

anying schedules and statements, and
n are true and correft.

LIf/>%




STATE OF RHODE 1|

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANT

L@

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002
Filing Fee: §50.00

Filing Period: fanuary 1-March ] o
{FORM MUST BE TYPED IN RLACK)
1. Corporate 1D Ko,

33397

3. Street Address Principal Business Office

o3 Qeospe.d’s-"

4. Business Phone No
ol —2 Y6 -05a3

7. Brief Description of the Character of Business Conducted in Rhode Istand
S s
8. NAMES AND ADDRESSES OF THE
Deesident Name .
NuirdS - Greea
Street Address
63 pﬂog p ec+S 4

. @/\)Q{UADJ:M m?e?

Serrrmry Name
1

2. Name of Corporation

1 $tieet Address

City State Zip

| I

b - e r———
9. NAMES ANI) ADDRESSES OF THE DIRECTORS LeXx* Box ror ATTA(.HVE.\'?) -

lDIm'lor Name

I.Smet Address
| o

i Ctry Tazip

Director Name
Street Address

e o —_,———— — . Cmm —

City :-Sl'ﬂf

- l Zp

ATIONS

5. State of Incarporation

RHODE ISLAND

Edward §. Inman, 111, Secresary of Stare
Corporations Divisien
100 North Main Street, Providence. RF 02903-1335
401-222-3040

D. J. Greens Home Improvement, Inc.

Clry

24%150‘6/\/ ":ﬁ?

7 bt ar Apinss

FFICERS ("X* BOX FOR ATTACHMENT) 1 FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address
) Ciry State
 Treasurer Name

! Stieer Address

: City State

!Jlm'mr Nnmr

“Street Address
T T city T T T ke

' '. lifrrﬂor N‘cme

T Street Address

CI:y State

e T

“HLLIN SPACF.S BFFORE USING A'ITACINEI!’IS

1

2 236¢

6. SIC Code

430

t

- ]

- o

— i -

'10 SHARES AUTHORIZED ('x BOX FOR ATTAUHMENT)
Aunmmms

Number of Shares

600 NO PAR VALUE

Cfau!Srriu Par Vc!ur

- —

/0o Comﬂwu

—

11 SHARES ISSUED ("X 80X FOR ATTACHMENT) L

ISSUED SHARES
Number of Shares

Crau/Srrm

&'I\AMN

Joo

|
r
|
|

o
——— — —

T
Par Value
t

A

Ly @/

1

fhis report must be signed In ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recelver or Trustee

-~ AR

* 33397+
/- /S -08

Flle Date:
Check No.; :
By:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that ail s

tained herein are true and coreect,

\[\cl o2

Signofure ofO

Print or Type barne of Officer

Title of Officer
<>

Ferm 630 12104




STATE OF RHODE |

SLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Main Streer. Providence, R 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Perlod: January 1-March 1 + Flling Fee: $50.00

(FORM MUST BE TYPED [N BLACK)

I. Corporate 1D No. 2. Neme of Corporation
33397 P. J. Greene Home Improvement, Inc.

3. Street Addrm Princigal Business Office

Roseo - ST @e@,svém ﬁp D280k

4. Busineis Pharrr No. §. State of Incotporation

6. SIC?G
70/)02 é "CIS’CJ'__\ RHODE ISLAND
ref Destription of the

Character o{ Buslnu; Conducjed in Rhode Igand

[ //? ++ v / S dlowmy AUSAY SRS S A ,
8. NAMES AND ADDRESSES OF/THE OFFICERS (*X*' 80X FOR ATTACHMEN FILL IN SPACES BEFORE USING ATTACHMENTS 1
President Ng, Vice President Name
Qd/é/d/_gg/? Coreane
Streer Address Street Address
Ciry, State pr _Cley State Zip '
/m«y{w @ D20 % '

Secreldry Name Treasurer Name R oo e ’
Street Address ' | Street Address
City State Zip City State Zip I
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) » FILLIN SPACES BEFORE USING A'ITACHMEN_'I_S . o J
Director Name Director Ncme

i
Street Address . Street Address
Cliy Stare Zip City “State ST ap”T

' .

Directer Nowe .. . c Dlreetar Namy T e vesnes veans eeerens |
Sereee Address “Street Address ’

|
City State Zip Cly State Zip !

)
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) . _ . 11.SHARES ISSUED (-x* 80X FoR aTTACHMEND 13— T |
AUTHORIZED SHARES | esueD srares
Number of Shares Class/Series Par Value 'Numbff of Shares ‘ClaufSrriu Pcr anue
f ey

600 NO PAR VAL. /00 YV A i F=T , |
/1/ p ' \970 '%“ﬂ

A i

- [ —

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

* 3 3 3

Q9 7 % Under penalty of perjury, 1 declare and affirm that | have examined

this report, Including any accompanying schedules and statements, and
///0 . fhgs contained herein 3 e and correct.
File Date: y
Check No.:
5 @( T—rmr or Type Nagme of Officer ~
)

FOR SECRETARY OF STATE USE ONLY : - : ﬁe A
Title of Offider




STATE OF RHODE ISLA
AND PROVIDENCE PLA

James R. Langevin, Secretary of Siate

']‘ ATIONS Corporations Division
Ofﬁce of the Stcretary O State 100 North Main Streei. Providence, RI 02903-1335
401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2600
Filing Period: january 1-March 1 » Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK)

L. Corporate 1D No. 2. Name of Corporallon

33397
3. Street Address Principal Business Office

State Zip
62 Pﬂoseeai- <t 34@20\5 Yo @ 7 0280k
¢. Business Phone No. 5. State of Incorporation 6, 3IC Code
le"‘) Al ~o5 27 RHODE ISLAND 430
rief Description of the Character of Business Conducted in Rhode Island

Qchens ot {/dz'
8. NAMES AND ADDRESSES OF THE

President Na \AU‘ID S..' é,@ee—lue
03 TRospect S+

ZBQQ&%*E\_/ m&?

Secretary Name

Street Address

Zip

lgoc-..

1 Street Address

cly State Zip

‘9. NAMES AND ADDRESSES ‘OF THE DIRECTORS ("x* 8ox FOR ATTACHMENT)

| Director Name

, Street Address

FICERS (*X* BOX FOR ATTACHMENT}

D. J. Greene Home Irnprove“nt, Inc.

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Street Address

City State Zip

............

Street Address

. City State Zip

“"FILL IN SPACES BEFORE USING ATI’ACI'IMENTS

" Director Nnmc T

= T - ' ° T Streer Address
e . | P , .
Ciey State Zip . Ctty State - Zip
H S e - mma.tenat i dabe adengmceh o
: Director Name f

,Dl;;éw'rN‘.n;;...........--....... e ere Eal0i4 ciboesiaiteane 14 th seses sse

l Street Addresy

- — - = - . . . -

Ty State Zip

'—Cl.ty- ) State Zip
!
4
L10 SHARES AUTHORIZED (=x* BOX FU FOR ATTA(,HMENTJ -"'
l.«m'ﬁov.lzmsm\m

Number of Shares CIau/Snlfi

l o0 OOMM.:.\J

Par Value

| 600 NO PAR VAL.
| 60

" Street Address

!
) ' I

“11. SHARES ISSUED (')c' BOX FOR ATTACHMENT) T ~ =

.-_._-._-.-

BSUED SHARES
Number of Shares

O

- Class/Series

Par Value

]

-

"

"‘" .“" ” " .I 'I Ill II’ Under penalty of per|ury, | declare and affirm that [ have exam!ned

3 29 7 » this report, including any accompanying schedules and statements, and
gments conta hereln are true and correct.
PAID

5T 22 2000
nn=~ “STjnalare ofpfMicer Date I

Check No.: Fc o L ,a ’\A %u ‘ d 6‘ 6 sz

By: SzCY OF STATE o

FOR SECRETARY OF STATE USE ONLY

File Date;




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Fee: $50.00

Filing Period: January 1-March 1

(FORM MUST BE TYPED iN BLA cK)
I Corparau iD No. !

33397

3. Streer Aédre:ss Principal Business Offlce

] (.S pyzusﬂe«/!:_ St

4 Bus!nm Phonr No.
DY~ 0833

( o,

7 Brirf escription of the Chaudrr of Business Conducted In thodr l':land -

[]
I—-—-——-— ——

2. Name ofé.a:pornuo

P:e:ldrn:h@gujp O_ Wa&la

Street Addrru

- ’hkSBE Tl %No

-

reone"Home Improvoment Inc.

(?Ofifngﬁw

1 A e am e ——— e

James R. Langevin, Secretary of State

Corporations Division

' 100 North Main Street, Providence, RI 02903.1335
401-222-3040

]_m

AP

T Zip

[azm A

i o S —

6. SIC Code
430

1

~G . a vy Agu.s
8. NAMES AND ADDRESSES OF THE OFFICERST"X" BOX FOR ATTACHMENT) U FILL IN SPACES BEFORE USING AT ATTACHMENTS,

2 Vurt Prm'drrrt hamt

Street Address

-
Clty l State Zip

City 'is":a'n—"' T T T T L iy State 7ip ]
/221 74 IR P | Lgoe {
L - T e et et b
Street Address . T B - T Srrr;l Address
- - ———— _-_-r e —— o ——— — .
City State Zip

sessune

9 NAME?AND ADDRESSES OF THE DIRECT ORS {“X" BOX FOR ATTACHVENT-‘)C FILL IN SPACES BEFORE USING ATTACHMENTS

P Terkne

Dlrrﬂor Name

Dlreuor Name

Street Address

+ Street Address

City l State I Zip City State [ Zip

Di!!c:‘o;Name ........................................ ITTTTTRTINY FYSTN Ceesestariraisaiies ...: Deetor s asassansacsssnnans . f venenaes [T PRRTPrTre Verrerrrirsiannes
| Street Address 0T - 1 Street Addresy
L - =

City I State ] Zip : State Zip

|

.

T ciry

EiOTSHARES RUTHORIZED (% 50X FOR ATTACHMER LT

T

win_.tall; SHARBS ISSUEDI*X? BOXFOR ATTACHMENTIR L. &

AUTHORIZED SHARFS

BSUED SHARES

Number of Shares Class/Series Par Value

Number of Shares Class/Serles Par Value

600 NO PAR VAL

LN

[2@ '

This report must be signed 1o ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

- WY
e 110199
o BA1Y

e

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, I declare and afflrm that [ have examined
this report, including any accompanylng schedules and statements, and
that all statements contain erein are true and cofrect. '

) o\,u-d/l &/ ‘/ A?q'

Signature of Qfficer

CDAUZO S Gitcwe.

Print or T)rpf Naps of Officer

LES; At

Tiele of Officer




$TATE OF RHODE ISLAND . James R.Langevin, Secretary of State

AND PROVIDENCE PLA NTATIONS Corporations Division
Of'ite of the Secretary of State N 100 North Main Slrra: Providence, RI 02903-1335
¢ . 401-277-3040

+

—PROFIT"CORFORATION ANNUAL REPORT FOR THE VEAR EAR 1998 STOP

PLEAS R AD

Filing Period: January 1-March ! « Filing Fee: $50.00 PAIRLETIONS

(FORM MUST BE TYPED IN BLACK)

1. Comparaté i0'No. T T T T 2. Nome of Corporation .~~~ '~ -t - '
I 33397 "D, J. Gmone Home lmprovament Inc. !
(3 Street Address Principal Business Office ST Cf}_) ) T ’Sfa ’ e '(:'_"' '[

L G &9 Torgot

.. 3 @059“’_54:__ e bﬁ@kms%w D |
l . Business Phone No. Y5 state of Incorporation - T T T6SIC Code T T }
| ?(-}{o ~0S33 RHODE ISLAND ! 0430

7. sm{ Des rlplwn of the Characm ‘of Business Conducted in Rhodr istand -
i
1 W/é]dlﬂ 'VL W/ NM) .

8. NAMES AND'ADDRES S OF THE OFFICERS (“X* BOX FOR ATTACHMENT) [ ] : . - R

Pres!dm! Nam : Vice President Name

SR A 6 6‘2@@\8_ :

Street Address P T T T T stret address T - - -

- ____é_j_ &rw‘ s : l
Cf? o ls:;ie - "2 o TCiy State Zip

QA K‘;V | dapec : {

...... ....--.../?7%” sedararaeane Finiiitesiiinese ..-.--..-o-.-.---............:.--.....-..-........‘..-.-................---.-......--....-........l......-..o..-.u.-....-....
l Secretary Name Treasurer Name
'_S-r:ﬂ Addnu T T = - =i Street Address — T

Ciry State - ‘]—pr : city State Zip T

| :

'9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATMCHMENTJﬁ . ) T

Dmna: Name . . R L . : Director Name

[ ¢ .t Tl ;

Street Address * H Street Address
[ Ciry ) I State { Zip city State - 2ip -
.5‘.';;;‘;;}&;;;';.....................--. D .........-.-................-é D"“wr Na”.‘; ..... LR L R LN L Ly Ty T LT ‘ees
Street Addt;; - T : Street Address
City o ISme i Tllp cry State’ Zip

I | Lo U SR

IOTSHARI:S AUTHORIZED (-X* BOX FOR ATTACHMENTI{ ¥~ = 11. SHARES ISSUED ("X ROX FOR ATTACHMENT) | =

AUTHORIZED SHARFS . . ISSUED SHARES

Number of Shares CIau/Sr:lr: Par Value Number of Shares Class/Serles Par Value

NU TP 0
800 NO PAR VAL 00/4/;”,\; O pNL f; AP M ?\/rl o
“Vaue | =T

This report must be signed 1n 1ak by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Recélver or Trustee

= (. m

nder penalty of perjury, I declare and affirm that I have examined
thls report, Including any accompanying schedules and statements, and

— .
9 ’ %:( 1 |hu a memcms cgatained herein are true and correct.
Fite Darf 0 { \\ ‘

L 4

-

pt /2/29/9-7

Signatufe ofOﬂl(nI ! Date
v Check No.:

. ! AVIp 3. Sneae
{ By: ..~ 'w . ." \)\\\ ’ Prinfor Type Name of Officer

FOR SECRETARY OF STATE USE ONLY, , \ \ - ‘ Eass AenA

- Titie of Officer

L S N S A ——y. A o &: W - e

S%;
)
=)
1N

Bty




STATE OF RHODE | SLAND James R. Langevin, Secetary of Stute
AND. P RO VID EN C E PLA N'IATI 0 N S Corporations Division

Office of ‘the Secretary of State 100 North Main Sireet, Providence, RI 02903-1335
. 401-277.3040
PROFIT CORPORATION ANNUAL REPORT 1997 S ToP:
Filing Period: January 1-March 1+ Filing Fee: $50.00 e s
{FORM MUST RE TYPED IN RLACK) LT oy
I. Cotparate i) No, 2. Name of Corporation T
33397 D. J. Greene Home Improvement, Inc.

3. Street Address Principat Busine, Office

City . Siate — 21; T
63 IRospect SH. Bucndgutn R T 62806

&
usiness Phone No. 5. State of incosporation 6. SIC Code
/) S 6~ OSA3 RHODE ISLAND 0430
7. Brief Drm-iytlan of the Character of Business Conducted in Rhode Istand L
L/ ~c7/ =4 din
) . . —_ - - - - - - - - "t v Eme e ——
8. NAMES AND ADDRESSES OK/THE OFFICERS (“X* BOX FOR ATTACHMENT) 1 T . ..o j
President Name Vice President Name
/ - n— .
9,0 vid - (recen/ e
Street Address " Street Address T -
JAOMmE :
City State 2ip " city “state Zip
Sectetary Nome' . . .. [ e e sseein. 'ﬂfﬂlum’Namr ..... e bt s T T T TR [T (R TR T T R TR VRN
[ .
Street Address ' ) T - Street Address ) -t
Chty State 2ip oy | State T ] zp T T T
1 ! H

. —— . —— o e e, — o i ey -o—-.—-~-:- ---'—-——-——-—-J.
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 50X FOR ATTACHMENT) 1o,
Director Name + Director Name

Strect Address : Srrur_Add.rru_ )

ciy ) T Tsware T ' —l e T 7T Yo - T state Zip
. : ,
e eiieiees Ve eens He heieieen s seane cerree Vererasrrinnes [P reereaeas e ttei i terererassiaaias frrresariereas LR SRR
Director Neme : Director Name
Street Address ) : ? Street Address T - -
Ciy” - = ! state T oo TémT TT T T 7 stare 2ip o

] :
10"SHARES AUTHORIZED AND 1SSUED (“X* BOX FOR ATTACHMENT) Lo

AUTHORZED SHARES ¢ ESUED SHARES
Number of Shares ClasssSeries Par Value 3 Number of Shares l Class/Series I Par Value
- - - - e R i o et "“Couﬂaﬂ"

600 NO PAR VAL,

— - - e . - o mm e b e W _—

|

his report must be signed in ink by either the President, Vice President, Secretary, Assl'stant Secretary, Treasurer, Receiver or Trustee

T -

3 ? 7 Under penalty of per|ury, [ declare and affirm that | have examined
this report, including any accompanying schedules and statements, and
/ / that all statements contalned hzln are true and correct.
File Date: / 2 77 @: ol / /&/4//9 6
Sigrature of Officer Date ¥ 7
Check No.: \30 ?; /

@,qu/f«{ J- &eCWC

@ Print or Type Nnmﬁomtﬂ -
By:

FOR SECRETARY OF STATE USE ONLY - 4’ 'r’ M

Joo | Mopar | o pon

m

Thiie of Officer




ravril GCURFUHALIUN

ANNUAL REPORT

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

1996

State of Rhode Island and Providence Plantations
James R. Langevin, Seeretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 029031335 « (401) 277.3040

R g

- —

PLEASE TYPE OR PRINT IN BLACK INK.

1. CORPORATE B0 NG " 2 KAWE OF CORFORATTON ’
| 33397 l D. J. Greene Home Improvement, Inc.
I'j%ﬁmmm'mzm; G T il
1 3
. 63 (ospec + 57 | Baeasis o |8 P | o2pot
TSNS PROTEHY Y STATEOF wODRPORKTIDN T
[ 70/ — 246 —0522 RHODE ISLAND oy 10
lraﬁi? R SHFTIONTF THE CRARAL TER GF BLESHESS COWOUC T I i BELARD
o . . 22
, @_/k-kaua/‘f 4/&//5 7 W/M”{’WJ
B/ NAMES AND ADDRESSES OF THE OFFICERS
PRESIDENT HAME - WICE PRESIDENT HAME
/ o (2
v - Zeen
e ved T, &
C 3 (Rospo 4 s+
v éﬁeb "u o L7 4 iidevig
ISR epg o l A T |o2got

TRAY WAT 7 y ' % o T
STREET RBOPES™ ST
G TATE (¢4 aw SYRTE bi i o
v 8. NAMES AND ADORESSES OF THE OIRECTORS —
DIRECTOR MAME OFHAME - -
STREET ADDRESE TREET ADORESS
v TATE 150 S AT
(ORECTCR T T
STREET AIRESS
o TR TFIK o 300
— VO. SNARES AUTHORIZED ANO ISSUED N

AUTHORLZED SHARES ISSUED SHARES
NUMBER (F SHARES CLASS / SERES PAR VALUE NUMBER OF SHARES CLASS / SERES PAR VALLE
600 NO PAR VAL. Comirmor [l /oo COUmons | M onivpfie,
[ 4

This report must be SIGNED IN INK by either the

President, Vice President, Secretary, Assistant

= e s pm— imm aem

;FileData: RN /f_/‘f)é- -

Check No: - ‘.;70¢ e,
B\ Ll -
Far Secretary of Stote Use Only |

MNETAMALI DATFARL AFEEARP mews cmmsceas

Secretary, Treasurer, Receiver or Trustee

Undar penalty of perjury, | declare and affirm that | have examined this

report, including any accompanying, schedules and statements, and that
all ents contained hereln a@ tug and correct.
%M g a %

Signature 6t Officer 7
?A vid 57 Greere

rint or Type Name of Officer .
) - v .2..: . -
%ﬁ__

/7944

Title of Officer




State ot Rhode Island and Providence Plantations *
; Office of The Secretary of State
100 North Main Street
Providence, Rhode Island 02903-1335

o
N 401-277.3040 .

SR S -4

ANNUAL REPORT
Please Type or Print

File Annually - Jan. | - March 1
Filing Fee $50.00

Vi

(eses)

ALL ENTRIES M&Igl‘:l!% COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

i '

Corporate ID:

. - . —- _Annual Report for the year:
O. J. Brasne Homs IMprovemsrt

Make Checks Payable to: Secretary of State

1335

Inc.

Name of Corporation:
Business entity organized under the laws of the State of:
For foreign entity, address and telephone number of principal office:

Phone: iﬁQL__)__-Z,‘/G ’_ci_.S_" 2 Z —
Addrerg and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not PO, Box):

_¢ Zﬁ_fdf.éﬂﬂeq:f_g 4 .
_w._.__m@a.wvf_{-'” /_%7 oZFOC

Phone: (Yor) 276 -~ 9593

Busigess Entity is (check one):;
[ Business Corporation (See RIGL Chapter 7-1.1)
[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Briel statement of the character of business conducwq in Rhode Island:
%__q_.Z@7/~£i<f44ﬂ'mf it Aoinss

THE NAMES OF THE OFFICERS ARE:

PRESTDENT STREET ADDRFSS — CITYAIATE T . 2P COUE
L pada T Greine IAR7 Ponn, >
OQ vid . &3 Ryre i S A P aand /(/J/" O2p vt
VICE PRESIDENT STREET ADDRESS CITWATATE aF cont
SECRETARY STREET ADDRESS CITY/STATE 7P CODE:
TREASURER STRFET ADDRESS CITYSTATE 7P CODF
THE NAMES OF THE DIRECTORS ARE:
NAME STRLET ADDRESS CITYSTATE ZIP CODFE
SAME STREFT ADDRISS CITY/STATE 2P CODE
NamE STREET ADDRESS GTYSTATE 7IF CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND OUTSTANDING {Rider may be attached)

Number of Shares

Joo

Class / Serics

Ao //JA— value

Number of Shares Class / Series

<

(_.DC"' 30 By;

Date

19 %Y

Don § /dannn

S VAVID TS, Cueani

PRINT OR TYPE NAME OF OFVICER SIGNING

Form31 185

TITLE OF OFFICER SIGNING

e side 4

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office andfor registered agent indicated below is incorrect, Form 9 must be filed.

DAVID J. GREENE
53 PROSPECT STREET
BARRINGTON RI 02306




Fuling Fee $50 )
Payable to
Secretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretury of State

File Annuully
LILC Sep 1-Nov. 1
CORP Jar | - March |

100 North Main Street
Providence, Rhode Island 029031335
401-277-3040

=]
Q
w
M
oy
w
~!

Corporate [D:

Annual Report for the year:

19949

B Jd Greens Home Improvement, Inc.

Name of Business Entity:

Business ent:ty orgarized under the laws of the State of i

-

Feceral Taxpayer [dentficzuon Number: _m_._.. -
For fureign enuity, acdress and ielephang rumises of principal offize:

Phone. ! yd )

Address ard Ielephone of the pancipal office of business enlily in Rhode
Island (Prov.de street address - Not P ). Box):

€2 Cooopect S

@Mﬂé A « ~2xE
020k

Phane, (F0F )

Buasiness Entity i {check one):

| ' ] Busiagss Corporauon (See RIGL Chapler 7-1 1)
[\t] Professionat Service Corporation {See RIGL Chapter 7-5 1)
[ ] Linuted Liabibity Company (See RIGL 7-16)

Name, utle and maihing address of comact person 1o whomn
commumeations may be directed-

_ DT, ameni
63 Fes pred S L
Bpeamgh~ R F
_.p2e0L

Bref statzment of the character of business conducted 1n Rhede Island:
Fordnacsit A,.-uva ﬂfi*’!-xf{/?.v(
. AR at

Date of Orgamization:

2f#7 [gs
Date of Qualification 10 do business in Rhode Island (if foreign entity):

THE NAMFS OF THE OFFICERS ARE:

O o RbF EXECUTNEOFFICER O K PREMZENT ;0% k Ot STRILT ADDRESS CITYARTAN, - - nFcoct
4"’0{ T, GesknE ¢33 pﬂo;pf;,{ Ra ‘,aoﬁdzrn;vﬁw ~ 77 OLE0 e

O CHEF SPERATING OFFICEROR . v.CE PRESIDENT (Cieek Ovtt STREET AGDRINS o CIVISTATE v Ui QUL
T COSTONIAN OF RECTROS OR L SECRES ARY Ok Omey ThmeETADORESS T T CTYVATATE ST
T CHIT FINANCIAL ORFXCER (R L] TREASL RER (Crach (e 7T 7 STREET ATORESS CITYXTATE, LF CODE
. THE NAMES OF THE DIRECTORS ARE:

NS, TREFT ADURTSS CHYSTATE 7IF (TAX,
NAME Tt/ Tt : RIREET ADCRISS RRLIL: I TIF CODE,
HAMIE - ot STRELT AUCRESS CITYRTATE 7IPCODE

NUMBER OF SHARES AUTHORIZED (If Applicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (If Apphcable)

NUMBER Loo
CLASS i
SERIES

PARVAILEOR MO plan Ja m
WITHOUT PAR

Date )/’Y : 98 By

NUMBER

CLASS

SERIES

PAR VALUE OR

WITHOUT PAR

Aed T, Gecene

%w( 3. Gneenc

PRINT OR TYPERAME UF OFFICT R SISNTNG

(Cees.

TITLE UF OFFILER S.GNISNG

Fom 31 1584

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corparation has changed its regastered office andfur repisiered of resident agent, Form 9 or Form LL.C 3 must be filed.
1

DAVID J. GREENE
53 PROSPECT STREET,
EARRINGTON BRI 02506

FILED

NAR 0 4 1994
a5 18]




To be filed annually between

Filing Fee $50.00
January Ist and March 1st
State of Rhode Island and Provridence Planttions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID............. B Annual Report for the year.... 1353 ...
FirsT:  The name of the corporation is.................. 0. J... Graens. Hone. Inprovansent, Ioo
SEcOND: 1t is incorporated under the laws of ... = e
TiirD:  Character of business, briefly stated, is.......... .. = //7 ...... o BALAPNS
Fourrh:  If foreign corporation, address of its principal OffiCe............c.co.ccoovcoooooeeeeeoeeooeoeeooeoe
FIFTH:  Business address in Rhode Island ...
SixTH: Names and addresses of its directors and officers: (Auach nider if necessary)
Name Ofce Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
/-__ . <
74;/<AJ ......... Crteert,  presdent  ...L 7 $rospect St SEnes. R
......................................................................... ViCe President .......oo.oooiiiiieeeeeeeee e e
.......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Mo PR A Par Value
or staternent that

shares ar¢ without
No. of Shares Clasg Series par value

000 NO PAR VAL

| Rec'd & Fllsd  MAR 081393
EiGHTH: Number of Shares issued: Par Value
{W or slatement that
shares are without

No. of Shares Class Serics P‘d" wDU par value
\

{Report must be signed by an officer) itle............ N7& e e et

Form 31 /85



e To be filed annually between
Filing Fee $50.00 WJ /}6 5 January 1st and March 1st

State of Rhode Islamd and Providence Plantations

CORPORATIONS DIVISION
1 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID................ DGZZEF7 Annual Report for the year........... AEEE
FIRsT: The name of the corporationis.................. LGB EAreene Hows Inprovement., . Ine
SECOND: It 1s incorporated under the laws of ... R : :); ...............................................................................

, 9
TuiRD:  Character of business, briefly stated, is........... V’N"}\ ...... g'J'N ........... + w’Nd"WJ ..........
FourTH:  If foreign corporation, address of its principal office. ...
Firti:  Business address in Rhode Island .......... (03@;20 peo4§'," ...........................................................

........... —@ﬂﬂﬂaﬂf)i‘"’,@j/f?u’" o T

SixTH: Names and addresses of its dircctors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, zip code)

.......................................................................... Director

.......................................................................... Director

.................................................. i Director

WAJ'A 7S Greene President 63 G)ﬁcgquul— S4d. PBaea, Q/‘_\/

...............................................................................................................................................................

.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Vatue
or statement that

shares are without
No. of Shares Class Senes par value

Mo fR“p ¢

EIGHTH: Number of Shares issued:; FEB 2 4 1992 Par Value

or statement that
shares are without

No. of Shares Class senEC'Y OF STATE par value

{Report must be signed by an officer)

Form 31 1/85



To be filed annually between

Filing Fee $50.00 ]
anuary Ist and March 1st
State of Rhode Jaland and Providence Plantations
: CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID.................. e Annual Report for the year......... S S
FirsT: The name of the corporation is..................| D. J. Grezne Home Improvement, Inc.
SECOND: It is incorporated under the 1aWs Of ...
THirD:  Character of business, briefly stated, is.................. U’N]/ .......... S4 """‘i‘j ..........................................
FourTH: If foreign corporation, address of its principal Office............ccooovvvvivoooooeo
FIFTH:  Business address in Rhode ISIand.................c..ooooovovoooooooeeeeeeeeeoereee oo
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {(including number, street, zip code)
CV avid Sr. Corteens . Diecior 68 (espect S3. Bogassiu /@333
, 02806
.......................................................................... Director
.......................................................................... Director
.......................................................................... President
.......................................................................... VICe President .......o.coooiooiiieeeeeeee e
.......................................................................... Secretary
.......................................................................... Treasurer
SEvENTH: Number of Shares authorized: P2 pan Calue Pas Value
or statement that
shares are without
No. of Shares Class - Series par value
PAID
EiGHTH:  Number of Shares issued: Sec " Par Value
Y OF or statement that
‘ STA Tﬁ' shares are without
No. of Shares Class Series par value
Y REEVE ”’OM‘& Tk A me
Dated....CJAr? V0 19 G/ D3 ¢

(Report must be signed by an officer)

Form 31 /85



To be tiled annually between

Filing Fec $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plmtations -
CORPORATIONS DIVISION C-
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.............. MEIITTE T oo

FIRsT:  The name of the corporation is

..........................................................................................................................................................................................................

SECOND: It is incorporated under the 1aWs Of ................ccccooooovvoeososiooooo
THIRD:  Character of business, briefly stated, is.................. %"/7/5/4//'2/' ....................................................
Fourth: If foreign corporation, address of its principal office............oooooooooomeo
FiFTH:  Business address in Rhode Islandé’—?pﬁﬂ‘vﬁ(id ..... S ’/ ..............................................
............................................................................................... G m/y”"’ COoZ eapel
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Oifice Address (including number, street, zip code)
DIreClOr e

Director e

Director e

President éjﬁ/&e)’ ¢&¢‘¥K¢>’4ﬂ"j°‘6’” ......

Vice President .............ocooooooiovoe v b TS T
SECTBIATY e
Treasurer et et e
. : . " Par Value
SEVENTH: Number of Shares authorized: No WAA y,g/qu / :st:;m:n?u!:’m
s “  fy, D e
!
SEC’y n 990
. FSTA Tr
EIGHTH: Number of Shares issued: “Par Value
orsl.au:rrm?lhat
No. of Shares Class Series Shlft;:f:;::hom

e,

) \ - //:— 72(&4/:'_
Dated ﬁ“ 26 19 1 ﬂ '5../%6

(Name of Corporatio

(Report must be signed by an officer) Title......J ..U 1.

Form 3t 1/85



~ To be filed annually be.

Filing Fee $15.00 January 1st and"Marcl

State of Rhode Jsland and Providence Pantations
- .. _ CORPORATIONS DIVISION \&\
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
J 2Dl
Corporate ID Annual Report for the year .57
L G T, Graens Hore Inepovamant, [no

FiRsT:  The name of the corporation is................. = = SU#20& Hoke 6 Sl M S

SECOND: It is incorporated under the laws of ................ 77 ............................................................................

THIrRD:  Character of business, briefly stated, IS(/M/}'/-Q(’ ................................................

FourtH: If foreign corporation, address of its principal office.............ccoocooooos oo

FirTH:  Business address in Rhode Island .. ... €% . pﬁ%&?«:f ....... S %M«?;ﬁ»- p V4
............................................................................................................................................................................... 2FEFLC

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
e
CD@W"J‘ ........ G’L““”‘ ................ President ... €3 . ﬁ&’ L«C(J"Z ....... ?/" eushtf.... QZ
C2pPo

.......................................................................... Vice Prestdent ..o
.......................................................................... Secretary
......................................................................... Treasurer

SEveNTH:  Number of Shares authorized: . Par Value

or statement that
) . shares are without
No. of Shares Class Senies ‘ par value

PAIC
EiGHTH: Number of Shares issued: . ParValue |
1* 1 1q07 stdtement that
shares are without

No. of Shates Class Senes e .parvalue_ __ .
A e 2T

(Report must be signed by an officer)

Form 3t 1/85



To be filed annually between
January tst and March [st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

Filing Fee $15.00

100 NORTH MAIN STREET \
PROVIDENCE, RHODE ISLAND 02903 { \
Corporate ID_...................... B3 Annual Report for the year......... ’qg? ..................
FirsT: T R Creene ’Zé me <o TP Rvt ek
-7
SECOND: It is incorporated under the laws of .................... 72-’ ..........................................................................
THirD:  Character of business, briefly stated, is.................... f'f."..".‘.’.j./. ..... S‘/'?VJ ..................................................
FourTH: If foreign corporation, address of its principal office. ...
................................................................................................. Al e RAGACSS. ..o
FirtH:  Business address in Rhode Island ........... Gk ﬁ""’?"“'f ....... St ?”M“g‘o‘w ........ Z
o280@
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code) ;?
< G P A
@ew* ..... 5.5 ... Dieeter- ... 7 Res\ &5 Frospes £ 10° :3
. ok
......................................................................... Director
........................................................................ Director
.......................................................................... President
.......................................................................... Vice President ..........co...coo.ivioeioeeeee oo
......................................................................... Secretary
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: . Par Value
- or statement that
" shares are without
No. of Shares Class Serics : .., parvalue
EICILE W
Ajo //:ld.. \/ﬂ/u( i
EiGHTH: Number of Shares issued: p Par Value
or statcment that
shares are without
No. of Shares Class Senes par value

NV pag.




To be filed annually between

Filing Fee $15.00 3
anuary Ist and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION .
270 WESTMINSTERMALL  — © ~
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.... 33397 . .o Annual Report for the year.-. 1987 ..

..........................................................................................................................................................................................................

SECOND: It is incorporated under the laws of ................... Rhode Ialand. ...
THRD:  Character of business, briefly stated, is..................... Y / ....... 5’4/’}']V ...................................................
Fourth: If foreign corporation, address of its principal office.................ooovo

..........................................................................................................................................................................................................

.....................................................................................................................

..........................................................................................................................................................................................................

SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary}
Name Office Address (including numbcr, street, zip code)
—_—
...... 4’\“’4’5 Director Q&“%@d&%ﬁwgl '
.......................................................................... Director
............................................. e, Director
.......................................................................... President
.......................................................................... VICe President ............oooooivoooeoeeeeeeeeeoeeeoeeeeeeeeeeo
.......................................................................... Secretary e b b b ek
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: Par Value
’)' L :‘rsmtmcn!l;hal‘
shares are wathou
No. of Shares 0‘)‘) Class Serics /A'/A{u}-’ par value

MAR 25 1987

EIGHTH: Number of Shares issued: Par Value
or statement that
P ') shares are without

No. of Shares Clas i Series par value

..........................................................................................................................................................................

.......................................................................

(Report must be signed by an officer) Title......ioooeee /ﬂu

Form31 1/8§



- To be filed annually between
Fiting Fee $15.00 January Ist and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL |
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 33397 .. Annual Report for the year.... 1986

FirsT:  The name of the corporation is....... P, J,.Greene Home Improvement, Inc,. .

..........................................................................................................................................................................................................

..........................................................

..........................................................................................................................................................................................................

...................................................................................

..........................................................................................................................................................................................................

SiXxTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streef, zip code)

\ Av ')\Séﬂw ............. Director /O/ﬁwﬂ'l ....... V. 2. Q&A*{;M/ﬁfﬂ‘
.......................................................................... Director
.......................................................................... Director
......................................................................... President
.......................................................................... Vice President ...
.......................................................................... Secretary
.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: N Par Value

. o o7 statement that
shares are without
No. of Shares 9 0 Qlass Series fAd’b par value
Vi vt
[ ]
‘ Q
EiGHTH:  Number of Shares issued: o Par Valve
~ Of Slalement that
g shares are without
No. of Sharaﬁ Class Series par value
el
>
~
=

.....................................................

=

o

o0

>

r~

=)

=
TOOUGEET

(Report must be signed by an officer)

Form 31 1/85




