AND .-PROVIDENCE PLANTATIONS ) Corporations Division
" Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

, 401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEARq_ggg
Filing Period: January I-March 1 « Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

] "j:-E;)i';J.drate IDNe. 2. Name of Corporation
426. ADMINISTRATION SERVICES, INC. , e e
E 3. Street Address Prmc!pai' Business Office Jty State Zip i
. 200 Midway Road, Suite 169 ... . Cramston RI _ 02920
. 4. Business Phone No. 5. State of Incorporation 6. 8IC Code !
(401) 942-8690 RHODEISLAND = . .. . _..7880

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

. Administrator of employee benefit plans_ _ U o
1-8: NAMES AND ADDRESSES OF THE OFFICERS ("X” BOX FOR ATTACHMENT) . _, FILL IN SPACES BEFORE USING ATTACHMENTS

 President Name Vice President Name
Valerie E. Campana S ... _None e

Street Address Street Address

__6 Governors Hill

© City State zip. City T © T state T Czip i
.W. Warwick RI 02893 g L o - L
Secretary Name Treasurer Natne H

. : |

_ Bonald Lavin .. L ... Valerie E. Campana . . S o
Street Address - StreerAddre:s i

, [ :
163 Cornell Street S o (%civffl_wrs R . e

| City State Zip . City Smte Zip ;

Cranston RI 02920

Drrector Name

| Street Address T ' ST D street Address - T T
: |
X Cli‘y 7 State Y pr T ’ le]/- T T State._m_- . S -2;};______ o T
; .

;

Dtrecror Name ' V . ‘ ) T Director Name v

" Street Address ' ' ' " Street Address

Ty T T state zip oy o T State S TZip

SHARFS

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

P —

500 NO PAR VALUE 100 Common None |
i : - FE o ; L - . o . e T .
i i

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

' l"m |m| "I’I Im Ill‘ Under penalty of perjury, 1 declare and affirm that I have examined

this report, including any accompanying schedules and statements, and

U/l} M {9 that all statements contained herein are true and correct,
i . [. fz ﬂ
- /ykzbéﬁn,(o (‘ G)MD/IM 9\/%}9?

ﬂ g?‘(/f Signature of Officer Ddte
Check No.:

Valerie E. Campana

5 y Print or Type Name of Officer
¥

: . —— — 0 - President .
FOR SECRETARY OF STATE USE ONLY 0\ , -

Title of Officer



