[

f«%‘?@ STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Comporettions Division
100 North Muin Street

“‘i\: _) Office of the Sccreteny of State Progidence. RI 029031435
R Matthere A. Brown. Sccretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jannary 1 - March 1 o Filing Fee: $50.04
(FORM MUST 0F TYPED OR PRINTED 1IN BIACK)
1. Corprorarte {13 N 2. Nevmo of Corpaoraiton
296 ACCESS DEVELOPMENT CORPORATION
A Street Adetress Principal Binsiness Office City Sterte Zip
10 Buck Thorne Avenue Riverside (02915
4. Business Phone No. 5. State of Incorporaiion 6. SIC Code
434-3465 Rhode Island 7682

7. Bracf Descriprion of the Chericter of Business Conducied (n Rbode Istand
To provide architectural design services.

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

P'resident Name

Joseph DelVecchio

D FILL IN SPACES BEFORE USING ATTACHMENTS
* Vice President Name
None

Sirvet Address
10 Buck Thorne Avenue

1 Street Address

City Sate Zip ::Cny State Zip
Riverside RI 02915 :
.3":(.’;;;;';‘::\.-‘;:;'; ------------------------------- Sesbondrddebbbon I oogo-To.;";;;'}.’;:.&:(;,;;‘:-.u-.-oooo....... ---------------------------------- beddaddsssaB s asssannan bt
Christina A. S. DelVecchio Christina A. S. DelVecchio
Ntreet Adledress E Street Address
10 Buck Thorne Avenue : 10 Buck Thorne Avenue
Chiy Steree Zip §Cr‘r_y State z(rf
,Riverside RI 02915 Riverside RI 2915

9. NAMES AND ADDRESSES OF THE DIRECTORS:
Dirccior Name

Joseph DelVecchio

("X" BOX FOR ATTACHMENT)

D FILL IN SPACES REFORE USING ATTACHMENTS
1 Director Name
: None

Streer Adedress
10 Buck Thorne Avenue

¢ Strover Address

; City

ciry Sre Zip Staic 2ip
Riverside } R1 ] 02915 l
e ds e Crereesisines :D.:rmr;:r.;"\;rr'n't:"" ................. TP SO rereaseneas vers
None : None
Strevt Adidross _ Street Address
City Steire Zip Staie Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) E]
AUTHORIZED) SHARES

: Cly

11. SHARES 1SSUED (“X" BOX FOR ATTACHMINT) [:]
ISSUED SHARES

Niesther of Shares (Tass’Series Par Value

Number of Shares Qass/Serics Par \alie

100 Common No Par Value

No Par Value

50 Common

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

ol 2P~

File Date
Check Na. j Oy £J
. e

[FOR SECRETARY OF STATT. USE ONLY

Under penalty of perjury, 1 declare and affirm that [ have cxamined this report,
including any accompanying schedules and siatements, and ihat all statements

contained herein a
A
"

/8,25 -

Bare

Joseph DelVecchio, President

Pring or Type Name of Officer

Title of Officer
Form 630 Rev. 1203



'4% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

L Office of the Secretary of State

Corporatiens Division
100 North Main Street
Providence, R 02903-1335

-4

Q—b@;}fﬂ’ Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1 ¢ Filing Fee: $50.00
{ FORM MUST BE TYPED OR PRINTED IN BIACK)
I. Corparate IT} No 2. Name of Corporation

296 ACCESS DEVELOPMENT CORPORATION
3. Stroet Addrese Principed Brsiness Office Cley Sate Zip
10 Buck Thorne Avenue East Providence RI 02915
4. Rustness Phone No. §_Staic of incorporation 6. SIC Code
(401) 434-3465 RHODE ISLAND 7682

7. Brief Description of the Character of Business Canducted i Rbode istand
TO PROVIDE ARCHITECTURAL DESIGN SERVICES.

President Name

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

D FILL IN SPACES BEFOR‘_E USING ATTACHMENTS
\ice Presideni Name

Christina A. S. Delvecchio : None

Stroet Address : Stroct Address

10 Buck Thorne Avenue :

City State -Zip ' City State Zip
East Providence .. I"""BE ........ 1"92915 ......... O TP - I ......... e .J“”. :
Sccretary Mame : Treasierer Name

Christina A. §. Delvecchio : Christina A. S. Delvecchio

Street Address : Sircer Address

10 Buck Thorne Avenue : 10 Buck Thorne Avenue

City State Zip : City State Zip
East Providence RI 02915 i East Providence RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT)

(] FILL IN SPACES BEFORE USING ATTACHMENTS

10 Buck Thorne Avenue

Director Name + Direcior Name
Christina A. S. Delvecchio NONE
Stroet Address : Street Addreys

l State

10. SHARES AUTBORIZED (“X" BOX FOR ATTACHMENT}) D
AUTHORIZED SHARES

Ciy State 2p  Ciry State 7ip
East Providence RI 02915 b R ST OSSOSO ISPSSPPRPSRRRROo
Dircctor Name : Director Name
NONE NONE
Strver Address : Strect Adidress
City Zip tcuy State Zip

11. SHARES ISSUED (“X" BOX FOR ATTACHMENT) D
ISSUED SHARES

Number of Shares Class/Sertes Par Value

Nrmber of Shares Class/Series Par Valne

100 NO PAR VALLUE

No Par Value

50 Common

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

TR

x 2 9 4 %

0Z . L.y

File Date
Check No. JQ?C’
8y: a(

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. I declarc and affiom that [ have cxamined this report,
including any accompanying schedules and statements. and that all statements

aired herejn are truc a d cougct. . .
xﬂcﬂ/w / / - 8/ 09
Signature of Officer '

Daie
Christina A. S. Delvecchio
Print or Tvpe Name of Officer

President
Titte of Officer

Form 630 Rev. 12403



Edward 5. Inman, 14, decretary of siare

STATE OF RHODE ISLAND Corpomtioml)iui;ian
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __2003 SToP

Filing Period: January 1-March'1 + Filing Fec: $50.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corparate ID No. 2. Name of Corporation

INSTRUC DIONS

296 ACCESS DEVELOPMENT CORPORATION

3. Street Address Principal Business Office
10 BUCK THORNE AVENUE

{. RBusiness Phone No.

434-3465

7. Brlef Description of the Character of Rusiness Conducted in Rhode [siand

ARCHITECTS

§. State of Incorporation

RHODE ISLAND

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* 80X FbR ATTACHMENT]  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

CHRISTINA A. S. DELVECCHIO

Street Address

10 BUCK THORNE AVENUE

City State Zip

RIVERSIDE RI 02915

Secretary Name

CHRISTINA A. S. DELVECCHIO

Street Addiress

10 BUCK THORNE AVENUE

Clty State Zip

RIVERSIDE RI - 02915

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

Director Name
CHRISTINA A. S. DELVECCHIO
Street Address

10 BUCK THORNE AVENUE

Clry State Zip
*RIVERSIDE RI - 02915

Directar Name

* NONE
~d

Sireet Addresy
Cley Srate Zip

10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Class/Series Par Value

100 NO PAR VALUE

Cly State Zip
RIVERSIDE. RI 02915
6. 3IC Code
7682
. Vice President Name
NORE
Street Address
Clly State Zip
Treasurer Name
CHRISTINA A. S. DELVECCHIO
Street Address
10 BUCK THORNE AVENUE
Clty State Zip
RIVERSIDE RI 02915
Director Name
NONE
Street Address
City State zip
Disector Nan';r
NONE
Sireet Address
Clty State Zip
11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
SSUFD SHARES
Number of Shares Class/Series Far Value
50 COMMON NC PAR VALUE

- - - . - -

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

m (Y

*x 2 9 6 *

Flle Date: a//3/02)
Check No.: 9.-9? g/
G

By:

FOR SECRETARY OF STATE USE ONLY

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

that all statements contpin 1eeeip are true and correct,
- . 1L/’ /o
/ iiﬂ_uv LA ' 3, 3

Signature of Officer Date

CHRISTINA A. S. DELVECCHIO, President
Prinst or Type Name of Officer

Tt
é;f ffcer Form 630 12002



AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

@ STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002

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

{FORM MUST BE TYPED IN BLACK)

1. Carporate 1D No. 2. Name of Cerporaiion

Edward 8. Inman, HI, Seeretary of State
Corporations Dicision

100 Noreh Main Sireer. Providence, RI 02903-1335
401.222-3040

STOP

VLF 5 READ
INSTRLTIIONS

206 ACCESS DEVELOPMENT CORPORATION

3. Street Address Princlpal Rusiness Office

10 Buck Thorne Avenue

4. Business Phone No. 5. State of tngorporation

434-3465 RHODE ISLAND
7. Brief Description of the Character of Business Conducted In Rhode Istand
Architects

8. NAMES AND ADDRESSES OF THE QFFICERS {“X* R0X FOR ATTACHMENT)

President Name

Christina A. S. Delvecchio

Street Address

10 Buck Thorne Avenue

City State Zip
Riverside RI - 02915
Secretary Nome
Christina A, S. Delvecchio
Street Address
10 Buck Thorne Avenue
City State Zip
Riverside RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTORS (-X” BOX FOR ATTACHMENT)

Dlrector Name

Christina A. S. Delvecchio

Street Address

10 Buck Thorne Avenue

Clty . State Zip

. Riverside RI 02915
Pirector Name

None

Street Address
City Stote Zip
10. SHARES AUTHORIZED (*X" BOX FOR ATTACHMENT)
AUTHORLZED SHARFS
Number of Shares Class/Series Far Value

100 NO PAR VALUE

City State Zip
Riverside RI 02415
6. SIC Cade
7682
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name
" Nomne
Streer Address
City Seate Zip
Treasurer ht:amr
Christina A. §. Delvecchio
Street Address
10 Buck Thorne Avenue
City Stare Zip
Riverside RI 02915

FILL IN SPACES BEFORE USING ATTACHMENTS

DHrector Nome

None
Street Address

ciry State Zip

Director Name

None

“Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
(SSUET) SHARFS

Number of Shares Closs/Series

50 Common

Par Valie

No Par Value

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

1l

296 *
e Dore o2 RO
Gre No. 2T !

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this ceport, including any accompanying schedules and statements, and
that all statements contained herein Ere true and corrcct

Qs e 18 DAY G 1//0 03
Sigrature of Offices Date

Christina A. S. Delvecchio, President
Print or Type Name of Officer

Titte of Officer

<> 3 Farm 630 1201



= STATE OF RHODE ISLAND
s AND PROVIDENCE PLANTATIONS

Office af the Secretary of State

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

296

3. Street Address Principal Rusiness Office
10 Buck Thorne Avenue

4. Business Phone No.

2. Name of Corporation
City

$. State of Incorporation

434-3465 RHODE ISLAND
7. Brief Description of the Character of Bustness Conducted in Rhode Island
Architects

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

President Name

Christina A. S. Delvecchio
Streer Address

10 Buck Thorne Avenue

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

ACCESS DEVELOPMENT CORPORATION

Riverside

Corporations Division
100 North Main Street. Providence, RI 02903-1335
401-222-3040

STOP

TLEASK READ®
INSTRUCTIONS

State Zip

02915
“ Y348

RI

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

None
Street Address

Clty State Zip Cley State Zip
Riverside R1 02915

Secretary Name Treasurer Nawne
Christina A. S. Delvecchio Christina A. S. Delvecchio

Street Address Street Address
10 Buck Thorne Avenue 10 Buck Thorne Avenue

City State Zip City State Zip
Riverside RI 02915 Riverside RI 02915

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

Director Name

Christina A. S. Delvecchio

Street Address .
10 Buck Thorne Avenue

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

None

Steeet Address

City Stare Zip City State Zip
Riverside RI 02915
Director Name ) ’ Ditector Name
None None
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZEI) SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Nuntber of Shares Class/Series Par Valne
100 KO PAR VALUE 50 Common No Par Value

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

* 296 *

2f0 &

File Dute:
Check No.: i y 2’
By:

FOR SECRETARY QF STATE USE ONLY

Under penalty of perjury, | declare and affiem that | have examined
this report, including any accompanylng schedules and statements, and

1har?l stateme us’comalned rucrciyﬁ:uc anVcct.

(:“ PR ZAKfS ,Q/ 1,//54#%6 %494/

Siymuthre of Officer 4 ~ Date / /O}
Christina A, S. Deluwecchio,—President——

Priut M

Title of bfﬁt‘(r

Form 630 12200



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

. *

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK)
). Corporatr ID No.

296

3. Street Address Principal Business Office

2. Mame of Corporation

10 Buck Thorne Avenue
4. Business Phone No. 5. State of Incorposation

434-3465 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode Island

Architects

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

Presldent Name

Christina A. S. Delvecchio

Street Address

10 Buck Thorne Avenue

City State Zip

Riverside RI 02915

Secretary Name

Christina A. §. Delvecchio

Street Address

10 Buck Thorne Avenue

Clry State Zip

Riverside RI 02915

9. NAMES AND ADDRESSES OF THE DIRECTOQRS (X" BOX FOR ATTACHMENT)

. Iirector Nume

Director Name

Christina A. S. Delvecchio

Street Address

10 Buck Thorne Avenue

ery State Zip
Riverside . RL 02915
Director Name '
None
Street Address
City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

Clags/Series Par Value

100 NO PAR VALUE

Number of Shares
.

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streer, Providence, RI 02903-13353
401-222-3040

STOP

11 Wk REALY
INSTREC BTN

ACCESS DEVELOPMENT CORPORATION

City State Zip
Riverside RI 02915
6. 5IC Code
7682

FILL iN SPACES BEFORE USING ATTACHMENTS

Vice President Name

None
Street Address

City State Zip

n’n,"r',-.vum' R . Y L e T L L
Christina A. S. Delvecchio

Street Address
10 Buck Thorne Avenue

City State 2ip
Riverside RI 02915

FILL IN SPACES BEFORE USING ATTACHMENTS

None
Streel Address

City * State " zip
‘Direcior Name : o

None
Street Address
Cliy State Zip
11. SHARES ISSUED (-X* BOX FOR ATTACHMENT)
ISSUTI) SHAKFS

Class/Serles Par Value

50 Common No Par Value

- - — —— - —_ - —

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

* 296 *

Fite Date: ‘% N % "00

Check No.; Ofg/i
AN

FOR SECRETARY OF STATE USE ONLY

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

that all statements contained hcrcm are true and correct.
0 Aﬂmﬁ/«/ wa) / /0z 5/ 124
7

Signature of tfficer Iate
Christina A. S. Delvecchio
Print @r Npe Nume of Offices
pet President

Title of ) 1icer

Farm 630 12196



AND PROVIDENCE P TAT Corporations Division
Office of the Sgruar,l?a{smu E PLANTATIONS 100 North Main Strect, Providence, R 02903-1335

401.222-3040

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

[A
i~

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 4990 STOP.
Filing Period: January 1-March 1+ Filing Fee: $50.00 INMTRLCTIONS
L 2 Y
(FORM MUST BE TYPED IN BLACK) o
1. Cotporate 1D No. T2, Name of C‘wpararl.on
b_—m;dm;g-i’_—rincfpﬂ-'-B:!fn-f” Bﬂ-{ACCESS DEVELOPMENT con PORQI}ON State Zip i
10_Buck Thorne Avenue Riverside RL 02915
"4, Busimess Pirone No. - 75 siate of Incorporation 6. 5IC Code
 (401)_434-3465
7 Brief Dfmiprion of l‘ht Character o,r Hu:mm Conducfed in Rhode MPDE |SLAND 7682 7
Architects
8 NAMES A\PD ADDR!:.SSES OF THI:. OFFICFRS {x* BOX FOR ATTACHVENT)EF[LL IN SPACES BEFORE USING ATTACHMENTS P
Pm!dm! Name i Vice President Nome
__CHRISTINA A.S. DELVECCHIO. ' CHRISTINA A.S. DELVECCHIO
Street Address ' ' - T : Street Address
_10_Buck Thorne Avenue :10 Buck Thorne Avenue
City "7 Ustete - Zip . : Clty State Zip
L Riverside . lRL_ 02915 . Riverside RI 02915 ..
N .T.';;.’ T St
__CHRISTINA_ A.S. _DELVECG}{IO o -5 CHRISTINA A.S. DELVECCHIO
Sireet Address + Street Address i
10 Buck Thorne Avenue :10 Buck Thorne Avenue
State 2ip : City State Zip
] Riverside RI 02915 i Riverside R1 02915
9 (NAMES AND ADDRLSSES OF THE DIRECTORS (°X* BOX FOR ATFACH\JF:NT)KF]LL IN SPACES BEFORE USING ATTACHMENTS L
Dlrrﬁor Vamr Dricector Name
__"'H_RISTINA A.S. DELVECCHIO SCONONEE. o te e - A A WA
Street Address . Streer Address
__10_Buck Thorne_Avenue R O AN
City { state Zip ity o State - Zip . .+
Riverside RI 02915  io¥iee i ‘ e - o
sl '"'"'"""""""""""g'ﬁf:}}}éi'&}‘é} ....................... B tsrsisesinsentitsinsarssnsasboacasssssusonsentatibroare
|__NONE N ' : _ NONE
Street Address : Street Address
city ‘sﬁm zZip chy State zr} *
I ————r———y—— —  ——— — l . :
_10. SHARES AUTHORIZED (*X* 80X FOR ATTACHMENT) () 11. SHARES ISSUED (-X* BOX FOR ATTACHMENT) L3 R
AUTHORIZFD SHARES SSUED SHARES '
Number of Shares ~ Class/Sertes Par Volue Number of Shares Class/Serfes Par Value
5 Common No Par Value
100 NO PAR VALUE — e |50 - ==

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

L - -
" ‘
Under penalty of perjury, 1 declare and afirm that | have examined
¢t 2 9 6 * -

this report, including any accompanying schedules and statements, and

Qs" [/.\ C C . that all statements contained herein are true and correct.
e (e K pedic 3111
Dat

7~j R Signature Tcer
Check No.: e ) "-_;q'- y . i! f Of Off
égﬁ; CHRISTINA A.S. DELVECCHIO
8y: —"'-T\L—::.. \ Print or Type Name of Officer

N  PRESIDENT
Titte of Qfficer

FOR SECRETARY OF STATE USE ONLY '




AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of Stare 100 North Main Street, Providence, RI 02903-1335

401-277-3040

@ STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
T

2"

e . 0 .
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR E] 13 stop
filing Period: January I-March 1 « Filing Fee: $50.00 [NSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation
0000296 ACCESS DEVELOPMENT CORPORATION
3. Street Address Princlpal Business Qffice City State Zip
10 Buck Thorne Avenue Riverside RI 02915
4. Business Phone No. S. State of Incarperation 6. SIC Code
(401) 434-3465 Rhode Island 7682
7. Brief Description of the Character of Hustmess Conducied In Rhode Island
Architects :
8. NAMES AND ADDRESSES OF THE OFFICERS {“X* BOX FOR ATTACHMENT)
President Nome Vice President Name
JOSEPH DelVECCHIO None

Street Address Street Address

10 Buck Thorne Avenue

City State Zip ’ City State T Zip
Riverside RI 02915 _
Secretary Name Treasurer Name
JOSEPH DelVECCHIO JOSEPH DelVECCHIO
Street Address Street Address
10 Buck Thorne Avenue 10 Buck Thorne Avenue
City State Zip Cley State Zip
Riverside RI 02915 : Riverside ) RI 02915
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Nemte Director Neme
JOSEPH DelVECCHIO . NONE
Street Address Street Address

10 Tuck Thorne Avenue

City State Zip ’ Clty ' State © Zip
Riverside, . . . . RI ~. 02915 ;
Director Name Director Name
None None
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (-X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Closs/Serles Par Value
100 Common No Par Value 50 Common No Par Value

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

Under penalty of perjury, ! declare and afflrm that [ have cxamined
this report, Including any accompanying schedules and statements, and

e L1SEN ST
) NN S e

Joseph DelVecchio

l (p \ Print or Type Name of Offlcer
By:

- President
FOR SECRETARY OF STATE USE ONLY -
Thle of Officer

Carm 11 17 /04



STATE OF RHOD= ISLAND
AND PROVILENCE PLANTATIONS

Office of the Secretary af State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Period: January 1-March'} » Filing Fce: $50.00
(FORM MUST BE TYPED IN BLACK)
1. Corparate 1D Ne. 2. Name of Corporation
0000296 ACCESS DEVELOPMENT CORPORATION
3. Street Address Principal Rusiness Office City
10 BUCK THORNE AVENUE
4. Business Phane No.
(401) 434-3465
7. Brief Description of the Character of Business Conducted In Rhode [sland

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

President Name
JOSEPH .DelVECCHIO
Streer Address
10 BUCK THORNE AVENUE
City State Zip . Clry
RIVERSIDE. RI 02915
Secretary Name Y ' e
JOSEPH DelVECCHIO
Street Address
10 BUCK THORNE AVENUE
cy State 2ip " cuy
RIVERSIDE R1 02915 . RIVERSIDE
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)

* Dlrector Name

JOSEPH DelVECCHIOQ

Street Address

10 BUCK THORNE AVENUE
City State Zip " city

RIVERSIDE _RL 02915

Director Name

NONE

Street Address

RIVERSIDE

5. State of Incorporation

RHODE ISLAND

Vice President Name

NONE

. Street Address

Treasurer Name

. Street Address

Drirector Name

NONE

. Sireet Address

Disector Name

NONE

" Street Addsess

City State Zip ' City

10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT) *
AUTHORIZED SHARES
Number of Shares

[SSUED SHARFS

Class/Sertes Par Value " Number of Shares

100 COMMON NO?PARY'VALUE 50

et W ol —— . ¢ ——

James R. Langevin, Secretary of Stare
Corporations Division

100 Northr Main Street, Providence, RI 02903.1335
401.277-3040

STOD: -

IMLENSE READ
INNSTHUCTIONS

KEIORE
1 OMPLEFING
THIS FORM

Srare Zip
RI 02915 \
6. 5IC Code
7682
'
State Zip

JOSEPH DelVECCHIO

10 BUCK THORNE AVENUE

State Zip
RI 02915 \
State ' Zip B 1
State . Zip
-, ]
Class/Serles Par Valwe
COMMON .NO PAR VALUE

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

Under penalty of perjury, | declace and affirm that | have examined
this report, Including any accompanying schedules and statements, and

210977
R e

File Date:

ituse of Officet

that all statements contalned herelin are true and correct.

____EZ£1_3+1211__

fate

OSEPH DelVECCHIO

. P

/
FOR SECRETARY OF STATE USE ONLY I

Print or Type Name of Officer

PRESIDENT

Title of Officer



PROFIT CORPORATION
ANNUAL REPORT

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

1996

_?LEASE TYPE OR PRINT IN BLACK INK.

®

State of Khode 1514na ana Frovioence rignuiuns
James R. Langevin, Secretary of State
Corporslions Division
100 North Main Street
Providence, Rhode Island 02903-1335 « (401) 277-3040

1. CORPORATE 10 W0. 2,0ME OF CORPORAYION
0000296 ACCESS DEVELOPMENT CORPORATION
3 STREET ADORESS PRINCIPAL BUSINESS OFRCE - ey " giafe T oReobE T -
. 10 BUCK THORNE AVENUE RIVERSIDE | R.I l 02915
4. BUSHESS A w0, - - “YESTATE OF inCoRAORANON (v
(401) 434-3465 RHODE TISLAND 76%2,_ .
7, BAUEF DESCRIPTION OF THE CHARACTER OF BUSIVESS CONDUETED 4 RHODE ISTAND -
; ARCHITECTS
T ‘5. WAMES AND ADOARESSES OF THE DFFICERS T T
PRESIENT HAME - T s T Iwczmssmnm - T - -
JOSEPH DelVECCHIO 1 NONE
STREET ADDRESS ™~ ~ '| STREET AGDRESS
10 BUCK THORNE AVENUE + NONE
ory TSIATE B Co0E iy L7 TP oot
RIVERSIDE l[ R.I. l 02915 :_ NONE NONE NONE
SECACTARY NAME  — ~ TREASURLR NAME -
JOSEPH DelVECCHIO JOSEPH DelVECCHIO
STREETADORESS ™~ 7 SIREET ADORESS -
10 BUCK THORNE AVENUE ‘; 10 BUCK THORNE AVENUE ;
an™ o TSIIE i GO0t Yo SWIE P ¢ i}
RIVERSIDE ' R.I. | 02915\ RIVERSIDE ] RI. | ozis !
) o - 6 NAMES AND ADORESSES OF THE DIRECTORS T '
ORECTOR NAME - o T T omctRmwe 0 T T T 77 ) -
" JOSEPH DelVECCHIO 1 wowE )
STREET ADDRESS ‘Iminm' ‘ '
10 BUCK THORNE AVENUE , NONE F
afy L3114 TP T o TEiaATE T o5 ol .
RIVERSIDE R.I. 02915 4 NONE NONE l NONE y
OTRECTOR MAME DIRECTOR AME™ "
NONE NONE
STREEY ADDRESS SREETRDESS
NONE { NONE
01\ A TSIATE I §T e YOy TS s o
_NONE | NONE NONE »  NONE | NONE NONE
T o T 50. SHARES AUTHORIZED AWOD ISSUED T R
. AUTHORIZED SHARES ] C ISSUED SHARES ) )
7 aweaEn OF SHARES CLASS / SERES PARVALLE 1 IAMBER OF SHARES OASS / SERES PRRVALLE
) 100 SHS COMM NO PAR VAL 100 50 NO PAR VALUE
1

This report must be SIGNED IN INK by either the
President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | dectare and affirm that | have examined this
report, including any accompanying schedules and statements. and that
all statements contained herein are true and correct.

Fila Date: //3 (7/‘7L o . @Lture o s ¢
Check No: 2NYO o OSEPH DelVECCHIO

Print or Type Name of Oficer

PRESIDENT
Title of Officer

By: C/p

For Secretary of State Use Only

J-3046 T
Date

[ I TR Y . T4




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Office of The Secretary of State

100 North Main Street.

Providence, Rhude Island 02903-1335
(401) 277-3040

ANNUAL REPORT
Please Type or Print

File Anoually - Jan 1 - March |
Filing Fee $50.00

Make Checks Payable t0: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILI. BE RETURNED.

Corporate ID:

Annual Report for the year: 1995

Name of Corpp__ration:

Busincss entity organized under the laws of the State of: RHODE ISLAND
For forcign catity, sddress and iclephoae number of principal office:

_ ACCESS DEVELOPMENT, CORPORATION,,

Business Entity is (check one):
[ ] Busincas Corporution {See RIGL Chapter 7-1.1)

XX ) Professional Service Corp. (See RIGL. Chapter 7-5.1)

Brief statement of the character of business conducicd in Rhode Island:

Phone:

Address and telephone of the principal office of business

ARCHITECTS

entity in Rhode Island (Provide street sudress - Not P.O. Box):

10 BUCK THORNE AVENUE

RIVERSIDE, RI 02915

(401) 434-3465

Phonc
THE NAMES OF THE OFFICERS ARE;

[IZTIILI LY L] L L * » 1) *
PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
JOSEPH DelVECCHIO 10 BUCK THORNE AVENUE, RIVERSIDE, RI 02915
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
SECRETARY STREET ADDRESS CITY/STATE 7IP CODE

JOSEPH DelVECCHIO

10 BUCK THORNE AVENUE, RIVERSIDE, RI 02915

TREASURER
JOSEPH DelVECCHIO

STREET ADDRLSS CITY/STATE ZIP CODE
10 BUCK THORNE AVENUE, RIVERSIDE, RI 02915

THE NAMES QF THE DIRECTORS ARE:

+

NAME STREET ADDRESS CITYISTATE ZIP CODE
JOSEPH DelVECCHIO 10 BUCK THORNE AVENUE, RIVERSIDE, RI 02915
NAME STREFT ADDRESS CITYI/STATE ZIP COnE
NAME STREET ADDRESS CITY/STATE Z1F CODE
: - : w0
NUMBER OF SHARES AUTHORIZED . NUMBER OF SHARES ISSUED AND OUTSTANDING 3 :
Number of Shares Clasy/Series . Number of Shares Clavs/Series R
* ?'\; )
100 COMMON . 50 COMMON J

Date: M {e , 1995

PHEES

PRINT OR TYPE NAME OF OFFICER SIGNING
PRESIDENT

:5505@9 A _DEL VECCHIO

TITLE OF OFFICER SIGNING

+ L]

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

»

PLEASE NOTE:

2aad o dlliyd LAl Ll * e *e *" *

If the repistered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

¢ :;/
ALSY,
e



Filing I'rc: $50.00 To be fikd emmally between
January Isiand March It

State of Rhode Island and Providence Plantations N {

CORPORATIONS DIVISION f$J
100 NORTH MAIN STREET '
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D 0000296 Annual Report for the year 1993

FIRST: The name of the corporation is ACCESS DEVELOPMENT CORPORATION
SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is consultation to professional designers
FOURTH: If foreign, corporation, address of its principal office

FIFTH: Business address in Rhode Island 10 Buck Thorne Avenue, Riverside, Rhode Island

02915
SIXTH: Names and addresses of its directors and officers: (Attach nder if nocessary)
Name Office Address (including number, street, zip code)
Joseph DelVecchio Director 10 Buck Thorne Ave., Riverside, RI 02915
S Director
Director
Joseph DelVecchio President 10_Buck Thorne Ave., Riverside, RI 02915
Vice-President
Joseph DelVecchio Secnﬂary 10 Buck Thorne Ave., Riverside, RI 02915
Joseph DelvVecchio Treasurer 10 Buck Thorne Ave., Riverside, RI 0291%
SEVENTH: Number of Shares authorized: oar Vae
ar
of statcoent that
shares are without
No. of Shares Class Series par value
100 Common No Par
EIGHTH: Number of Shares issued:
Par Value
of siatement that
2T g AT shares are without
No. of Shares Class Serics [N w ot t par vahue
50 Common o ©+ - - No Par
Dated:; %MM@!\ 30 , 1993 ACC DEVELOPMENT RPORATION

.0 ;; 3((/61;‘:\‘“0";0#// lOcﬂ %@Z«f”

Title: President




Filing Fec $50.00 To e hled annually between
- ‘ January Ist and March Ist

Stute of Rhode Jalard and Providence Plantations

CORPORATIONS DIVISION vy

PROVIDENCE, RHODE SLAND 02903 ’ L ‘“\UO I
Corporate ID.....ccocvrrccenorn B Annual Report for the year ..1332 . ...
FirsT: The name of the corporation is.............. ACCESS. DEVELOPMENT CORPORATION s
SeconD: It is incorporated under the laws Of c..cc.ccovene RNOAE. 1S1ANG....ooooeeoceerrseeneseccssmrssersnes s
THiRD: Character of business, briefly stated, iS ..o Consultation. to.prafessional.designers...

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

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

FirT:  Business address in Rhode Idand ..........10 Buck Thorne Ave., Riverside,.RL...02915.......
SixTH: Names and addresses of its directors and officers: . (Atach rider if necessary)
Name Office Address (including numbet, street, p code)
Joseph Delvecchto ..  Dirctor 10 Buck Thorne Ave.. Riverside. Bl
.......................................................................... Director
.......................................................................... Director

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

.......................................................................... ViCe PLESIARNL ooovooeeoreoeevosvassmrerassan st sss s psb st st
Joseph DelVecchi . -
Sepn e e  Secretary 10 Buck Thorne Ave., Riversides Rl
Joseph DelVecchi : .
p ........................ 1 0 ........................................ Treasurer 10 Buck Thorne Ave., Riverside, Rl
SEvEnTH:  Number of Shares authorized: mm;:l:m“
shares are without
No. of Shares Cas - nes par value
~ 3 ‘j‘
100 Common v 4 No Par
TN 14 fovis
‘ S
. e Y TE
Eicuth: Number of Shares issued: eel™ w Sl 0”':;:3‘:““
shares arg without
No. of Shares Class Series par value
>0 Common No Par
Dated..... 77614 ...... Bl 19 e 2 ACCESS DEVELOPMENT .CORPORATION..... ..o

{Name of Corporation}

oy Nyuroh A L ot
1 Yo resident

Tit

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

(Report must be signed by an officer)



To be filed annually between

. Filing Fee $50.00 January st and March 1st

- Stute of Rhyode Jsland and Providence Plndtations
CORPORATIONS DIVISION
106 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID............oooovvvveeveee 296 L Annual Report for the year-........... 1991

FirsT: The name of the corporation is......ACCESS DEVELOPMENT CORPORATION

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

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

SECOND: It is incorporated under the 1aws Of ..o
) . , Consultation to professional designers

TuirD: Character of business, briefly stated, 1S.............coooiiiinen, pg ........................

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

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

FiFti:  Business address in Rhode ISIANd ...t ceecenrrsb et
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
Joseph DelVecchio ) 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Joseph DelVecchio ) 10 Buck Thorne Ave., Riverside, RI
.......................................................................... President
.......................................................................... VHCE PIESIACTIL oot teet e e ene s sae e b st ec e emesabeas e e bt
Joseph DelVecchio 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Secretary
Joseph DelVecchio 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Treasurer
SeEvVeENTH: Number of Shares authonzed: Par Valve
or statement that
shares are without
No. of Shares Class Senies par value
100 Common No Par
pAD
, 2,9 e
EigutH: Number of Shares issued: \IY R Par Value
~ - s-‘ » o statcmcn! that
w OF shares are without
No. of Shares Class 5'30 Scncs par valuc
50 Common No Par

ACCESS DEVELOPMENT CORPORATION

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

(Name of Corpomu'w

Vi

{Report must be signed by an officer)

Form 3t 1/85



Filifig Fee $15.00

State of Rhode Jsland and Providence Phentations

PROVIDENCE, RHODE ISLAND 02903

Corporale ID

FirsT: The name of the corporation is

SECOND:

TuirD:  Character of business, briefly stated, is

Consultation to professional

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

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

FIFTH:

SIXTH:

D

It is incorporated under the laws of

Names and addresses of its directors and officers:

To be fited annually between
January 1st and March 1st

i

Annual Report for the year ...
ACCESS DEVELOPMENT CORPORATION™- . _.

R L R R R L e e T T R T 0

CORPORATIONS DIVISION
270 WESTMINSTER MALL

...........................................................................................................................
8 h e r e n bt e eanyaeueraosorsoenonreninoessosessadraesme cBamtistsned%ed 8Pl uauuiatssasiotistnbatationnnny

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

designers

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

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

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

Business address in Rhode Island
10 Buck Thorne Ave., Riverside, RI

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

02915

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

{Attach rider if necessary)

Name Office Address (including number, street, zip code)
_Joseph Delvecchio Director .. 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Director
.......................................................................... Director
_Joseph DelVecchio President 0 Buck Thorne Ave., Riverside, Rl

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

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

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

.......................................................................... Secretary
Jl9§e‘ph DelVecchio Treasurer 10 Buck Thorne Ave., Riverside, RI
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 Common No Par
EigutH:  Number of Shares issued: Af D Par Value
MA R 0 tr)lr slalcmcn! Lhat
No. of Shares Class Series o ’990 s =r¢;:r:a\|n$ out
50 Common SEcy OF g No Par
TATE
//
Dated..... 2 sl . 19 % ACCESS DEVELOPMENT CORPORATION

{Report must be signed by an officer)

Form J1  1/85

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

(Name of Corporation)

....... ?ﬂd{ﬁfﬂv/m«

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



Filing Fee $15.00

To be filed annually between
January lst and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID ...
FirsT: The name of the corporation is..........
SEcOND: It is incorporated under the laws cf

THirD:  Character of business. briefly stated, is

Annual Report for the year ...............c.cooeooivivrna...

ACCESS DEVELOPMENT CORPORATION

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

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

Consultation to professional designers

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

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

FiFTH: Business address in Rhode Island

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

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

10 Buck Thorne Ave., Riverside, RI 02915

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)

Name Address (including numper. streer, zip code)

Joseph DelVecchio . 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Director ettt e h et b ey et bt ea s a1 s e e e raeteae s es bt et be b saoteteneseaeneneter et rans
.......................................................................... Director e ehretan e heea e sty eb 1A et ene et erans e ne s sanr e sreeeeenn
.......................................................................... Direcior et ea et s tat s et ere s e oo eees st e e et e eneeneemaens oo

Joseph DelVecchio .. 10 Buck Thorne Ave., Riverside, RI
.......................................................................... President ettt et a L e ettt bAoA bt e evae s ree ettt een et
.......................................................................... Vice President ...

Joseph DelVecchio 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Secretary et ettt h e e e et 1t barb bt eeeoeeteeeeeseeneeeaeeen s ere e

Joseph DelVecchio 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Treasurer O OO USSR

SEVENTH: Number of Shares authorized:

No. of Shares ) Class
100 Common

EIGHTH: Number of Shares issued:

No. of Shares C Cless
50 Common

(Report m-:st be signed by an officer)
Farm 31 1/85

Par Value
or sustement that
shares are without

Senes par value
E’F\ht) No Par
T ’\"'E Par Valueh’
cY. OF S et
T Series par value
No Par

ACCESS DEVELOPMENT CORPORATION

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

{Neme of Carporation)

By.... W{ﬂ/@-— ........................... »

President

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

Title



Filing Fec $15.00

' Stute of Rhode Jsland and HFrovidence Hladadions
| 570 WESTMINSTER MALL
: PROVIDENCE. RHODE ISLAND 02903
Corporate 1D, 286 e oo e et Annual Report for the year ... LR
FirsT: The name of the corporation is ACCESS..DENELOPMENT...CORPORATION. movveveceimecmmrcnninnienieneinoe
SEconD: It is incorporated under the laws of ... snadge leland
THirD: Character of business, briefly SEAted, IS . .......oooiv e
............... Cansultation. t0. professional. deSIGNRYS ..ttt
FourTty: If foreign corporation, address of its principal office. ...,
FIFTH: Business address in Rhode ISIand. ... s s sessonese
........................ 10..Buck.. Thorne. Ave.., Riverside,. BRI 02915 . i bssssrisasins
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Address {including number, street, zip code)
...Joseph..Del¥ecchig ... ...10..Buck..Thorne. Ave...,-Riversidey..RI
.......................................................................... Director etieetettesiessesieeiessieereraeee e ees e R R RS e ae e bt e bbb s
““dosephuDelMecchjn““"m“um””"m"""P%eﬁdent ..... 10..Buck..Tharne.. Ave..y Riversidey. .RL....on
.......................................................................... ViCE PIESIACDL ... essescraas e nm e
..... Joseph..DelVecchit.. ... SECTELRTY v} 0. Buck - Thorne Ave..y-Riverside - Rl
..... Joseph..DelV¥ecchif. i --10--Buck-Thorne Ave,y-Riversidey Rl
SEVENTH: Number of Shares authonized: Par Value

No. of Shares Class

100 Common

EiGHTH: Number of Shares issued:

Nao. of Shares Class

(Report must be signed by an officer)

Form 31 1/85

January 1st and March 1st

or statement that

ENTERESPAUG 2 2 1988 shares are without

par value

No Par

Par Value

PA! U of statement that

shares are without

IR Ser,w'i), 1988 par value
QECY. 0F STATE No Par
';',;-ﬁ‘,,%%%,ﬁ;ﬁ&‘,’fbOPME”T“‘G@RPW‘W)N ...................................
By... g /ﬂ/M ...........................................

........ PSS BN oottt



To be filed annually between
January 1st and March lst

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID.... 296 Annual Report for the year... 1987 ..

Filing Fze $15.00

FirsT: The name of the corporation is....... ACCESS DEVELOPMENT OQORPORATION

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

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

SeconD: It is incorporated under the 1aws of .........c.cc.cccco.. Rhode Island . . . ...

.........

THIRD: Character of business, briefly SLAted, 15..........oooiiiin s
Consultation to professional designers

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

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

FirTH:  Business address in RNOAe TSIANA .......ooooooieoiec ettt ettt et
10 Buck Thorne Ave., Riverside, RI 02915

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

SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, Zip code)
..... Joseph DelVecchio ~  pirecior .10 Buck Thorme Ave., Riverside, RI ..
.......................................................................... Director
.......................................................................... Director
..... Joseph DelVecchio ~  precdent 10 Buck Thorne Ave., Riverside, RI
.......................................................................... VECE PreSIABIL ... oot oo e e eee et bes s s se b erasear s enniese e
..... Joseph DelVecchio o 0y 10 Buck Thorne Ave., Riverside, RI =~ .
..... Joseph DelVecchio ~  qyoicurer 10 Buck Thorne Ave., Riverside, RI
SEVENTH: Number of Shares authonzed: . Par Value
or statemnent thai
shares are without
No. of Shares Class Serics par valut
100 Common No Par
PAID
EiGHTH: Number of Shares issued: . Y QL%&
MUR 1 I ISB] shares are wi otg
No. of Shares Class Series par value ;
50 Common SEC Y OF STAT No Par
\
pwt, Mpsch 1 B S ovmen covorTion
(Name of Corporation}
ByaﬂM‘{fpjl@{uF ..........................................
(Report must be signed by an officer) Titles? President e

Ferm 31 1788



. To be filed annually between
Fslu:g Fee S.l 500 January 1st and March 1st

Stute of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......296 oo Annual Report for the year.....1986......ccccovevrvcien.
First: The name of the corporation is........ ACCESS . DEVELOPMENT.. QORPORATION ----.eccvvvooeve e ccicniecscrennas
SECOND: It is incorporated under the laws of ......................... Bhoge LBLANG o coiitremreieoeeoeoaorerssssevssranens
THIRD: Character of business, briefly stated, 1S ...............c.ccccoovvvieioiiireeceis et

Consultation to professional designers

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

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

FIFTH:  Business address in RROAE ISIANG oo e
10 Buck Thorne Ave., Riverside, RI 02915

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

Joseph DelVecchio | Director 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Director
.......................................................................... Director

Joseph DelVecchio President 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Vice President ... oot

Joseph DelVecchio 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Secretary
...... Joseph DelVecchio ~ Treasurer .10 Buck Thorne Ave., Riverside, RI

SEVENTH: Number of Shares authorized: Par Value
or statement that
. shares are without
No. of Shares Class Senies par value
100 Common No Par
o
S
EIGHTH: Number of Shares issued: tn Par Value
or statement that
L shares are without
No. of Shares Class & Series par value
50 Common 51‘ No Par
- Aoy
pated. Wlessh 5. 1985 Wﬁ???ﬁ?..9???%.9?.’“.’.????...99.’.‘3935?.‘.9’?‘ ..................................
? ame of Carporation)
JUN 23 ENT
By Yo d AN i
(Report must be signed by YN oXicer) Title™....... President

Form 31 /8%



e

Filing Fee $15.00 "Jaovary 1st and March Ist
Stute of Rhyode Jsband and Providence B lantations
CORPORATIONS DIVISION
370 WESTMINSTER MALL
_ PROVIDENCE. RHODE ISLAND 02903
Corporate ID... 296 ..o Annual Report for the year..2385 e
FirsT The name of the corporation s ACCESS, DEVELOPMENT. CORPORATION. .....cccovvivvimsiinsirisssscnninnses
Seconp: It is incorporated under the laws Of ...cc....ccccoveee Rhode I8LANG. ...
THIRD: Character of business, DAEfly SAIE, IS ...t

Consultation to professional designers

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

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

FirtH:  Business address in RROAE ISIANd ........ooooeoiivriicemrrieisinissssisssnnssss s e
10 Buck Thorne Ave., Riverside, RI 02915

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

SixTH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strect, 7ip code)

Joseph DelVecchio ) 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

Joseph DelVecchio . 10 Buck Thorne Ave., Riverside, RI
.......................................................................... President
.......................................................................... VHCE PIESIAEIIL oo oooeoooeeoreeeceesis s smias s s rssisane s s

Joseph DelVecchio 10 Buck Thorne Ave., Riverside, R1
.......................................................................... Secretary

Joseph DelVecchio 10 Buck Thorne Ave., Riverside, RI
.......................................................................... Treasurer

Par Value
or statemeot that
shares are without

No. of Shares Class Senes par value
100 Common No Par

SevENTH: Number of Shares authorized:

EigHtH: Number of Shares issued: Par Value
or statement that
‘ shares are without
No. of Shares Class Series par velue
50 Common No Par

ACCESS DEVELOPMENT CORPORATION

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

Tits  President

(Report must be signed by an officer)

Form 1 1/8%




