STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Maitthbew A. Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1 - March 1 .

{FORM MUST BE TYPED OR PRINTED IN BIACK)

Filing Fee: $50.00

Corporations Ditision

100 North Main Streat
Providence, RI 02903-1335
407.22.2.3040

2004

1. Corporate I No.

2. Name of Corporation

426 ADMINISTRATION SERVICES, INC.
3. Street Address Principal Business Office City State Zip
200 M. puway Rood Cranstoy R 02919
4. Busistess Phone No 3. State of ncorporation 6. SIC Code

(4pl) A4 -XLAD

__RHODEISEAND

7880

7. Brief Description of the Character of Business Conducted in Rhode Island
ADMINISTRATION OF EMPLOYEE BENEFIT PLANS

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

President Nane

Valesie B, Campand

Vice President Name

.

[J FILL IN SPACES BEFORE USING ATTACHMENTS

Streer Address

32 Rosemere Hvenug

i Street Address

“Sehastoa }’R\ ........... Aloanw - Ifﬁr.e. ....................... ‘p ...................
gﬁi;ﬁZ\a Lavia §j§§i§ﬁe, E. Campana

\ (:Ei“Qome,\\ reed ‘ W; &rgoseme,re ARuenug .
Cranston | R 032920 | Tohostos | 'Ry o231

9. NAMES AND ADDRESSES OF THE DIRECTORS:

Director Name

("X” BOX FOR ATTACHMENT)

: Director Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

Street Address

i Streef Address

ity J Srate j Zip + City [ State Zip

. 5”0“”, '\a;uc .............................................................................. :D;mdm\m;m... L
Street Acdress : 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
Nromtber of Shares Class/Series Par Value Nuntber of Shares Class/Series Par Value
500 NO PAR VALUE 100 C momontn N one_

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

File Dare

3909
o D000

N

k]

FOR SECRETARY OF STATE USE ONLY

I

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

contained herein are true and correct.

7 /onzﬁ, p ;0/771#70/)1&

3-/-gy4

Signarure of Ojj"ce:

Date

Valere B Cﬂmom\m

Print or Type Name of Oﬁ’icer

Pres

Title of Officer

Form 630 Rev. 12/03



