S TAT E OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATION S Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 STOP:
Filing Period: January 1-March 1 = Filing Fee: $50.00 [RSTRLCEIONS
(FORM MUST BE TYPED IN BLACK) ‘ l|,14\|{£.'|ln]u[\\t(
1. Corporate 1D No. 2. Name of Corporation
88914 COMPOUNDER, INC.
3. Street Address Principal Business Office State Zip
o Westmipder St Suile 900 P—a\m\e\n Rt (Oa9e3
4. BusmessP ne No. 5. State of Incorperation 6. 5iC Code
c’mq} 0(273 GRS 2 RHODE ISLAND U837

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

acht Manage ment

8. NAMES AND ADDRESSES OF THE OFFICERS {“X" BOX FOR ATTACHMENT)

Pre:zn; 1\:,‘,1;/ Car‘)teju 5 ,a (/g/ Vice President Name{\} N

Street Address Street Address

A 2T M o\r5\r\ \\OKNB\'\«\\C}EP P

Cj State City State Zip
Pole \ebeoo P 38092
Secretary Name Treasurer Name

Torm H. Slade oo Tawe, AS 5Q_cre§%ow3
Street Address Street Address

AK4272 !’Y\ars\g& hands ey ;PILLJ y
pov\k\fn&no\, Fu I J0¥?

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Dlrettor Ncmnz ‘( Drirector Name

lﬂé‘&, CQ »ZQ/\ (S Q€ Ao

Street Address Street Address

Cnry ﬁ \+ ﬂ 7(;)— %%5 MW{( /f P/C LL) Cit State zi
avu[Q \/QJ/(J\_ Fo 33’@8& ' ’

Dnecmr Name
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- Mdrzssz 222, Mar \SL\ LCZVL/f % /qf ) ﬂfmdm
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10. SHARES AUTHORIZED AND ISSUED ("X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED> SHARES

State Zip

Numbkber of Shares Class/Series Par Value Number of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE ) joO Co ) 5; DO

(VR &

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

* 8 8 9 1 &
this report, including any accompanying schedules and statements, and
%" @ . qq that ailgtatements contained herejn arg true and correct.
File Date:
dy e 3// / 97

Slgnarwe of Offcer

Check Mo A N <
\G\) oL Ca fer- /dcfé,

Prm Type Name of Officer

*

Under penalty of perjury, I declare and affirm that [ have examined

By:

FOR SECRETARY OF STATE USE ONLY | = 7ES fCV{-” \/]“{:/

Title of Officer




