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To be filed annually between

Filing fee: $15.00 Jantiary 1st and March tst

State of Bhode Island and Providence Plantations 4577 /

OFFICE OF THE SECRETARY OF STATE

Annual Report for the year \cl(o.)g-

FIRsT: 'The name of the corporation is

_Wheelabrater  Finanual Corperaton

SEconD: It is incorporated under the laws of D@ lawe re.

THIRD: Character of business, briefly stated, is _FH’WQDCE 2 . LeCi%i I’)ﬂ

FourTH: If foreign corporation, address of its principal office

Lliberty. Lane- Hampton NH . 02842
FirTH: Business address in Rhode Island
% Bentce Holl Sute 3:A [0 Dyer St I?’o. videre K

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address

e et Director A _ R
%C’(i AH’QC ec! . Llf)T' Director
Director
President

Vice President
Secretary

. Treasurer
(If addltlonal space is needed atlach rider}

. o . Par Value
SEVENTH: Number of Shares authorized: or ir Value
shares are without

No. of Shares Clazs Series par value

10C0o G)mmm {05

. * - Par Value
EIGHTH: Number of Shares issued: o oar Value
shares are without

No. of Shares Class Series par value

100 ¢ Commeonr { .00

pated: fharch [ 1985 Wheelabrator Finanual  Cop

(Name of TCcvrpm'?;mg)[’

1985 Title lreasurer..

(Report must be signed by an officer)

RECEF " mmyan

If the corporation has changed its registered office and/or its registered agent,
Form #9 must be filed. Please contact Corporation Division for information. 277-3040

FORM 3t 11-82



