PROFIT CORPORATON
ANNUAL REPORT 1996

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

State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335 « {(401) 277-3040

PLEASE TYPE OR PRINT IN BLACK INK.

1. GCRPORATE ID NO. 2. NAME OF CORPORATION

0OLOL 32 Artfock Tac .
3. STREET ADDRESS PRINGIPAL BUSINESS OFFIGE cIry R STATE ZIF CODE

1130 Ten Rod Road, E (0H North Kingstown  "RT ORSEY
4, BUSINESS PHONE NO. 5. BTATE OF INCORPORATICN 8. 5IC CODE

(Ko AS- S Rhode Tsland MRR0O

7. BRIEF DESCRIPTION OF THE GHARACTER OF BUSINESS CONDUCTED IN AHODE ISLAND

CD-Rom Publisher ot ot wnforadion

8. NAMES AND ADDRESSES OF THE OFFICERS

PRESIDENT NAME VICE PRESIDENT NAME

Srephen T Abt I Witkiam  Holman
STREET ADDRESS STREET ADDRESS

\\‘30 Ten Rod Rood | E 104 LG Madison Avenue

STATE ZIP CODE GITY STATE ZIP CODE

ﬂo K\ngS*ouon VI o982 NewYork Y 100 |
SECRETARY NAME . TREASURER NAME

Michael Harris
STREET ADDRESS . STREET ADDRESS

\ <botion Place

TY 4 STATE ZIP CODE CITY STATE 2IP CODE
Stambord T uAoD

9., NAMES AND ADDRESSES [ THE DIRECTORS

DlHECTOR NAME DIRECTOR NAME
tecdhen T Abd IO Wht\vom Holman
STREET ADDRESS STREET ADDRESS
120 Ten Rod Road, € 0 6L Modicon Avenue
STATE 21P CODE gITY STATE 1P CODE
Mo, Kmag\own R 03’52 NadYor K Y oY
DIREGTOR NAME DIRECTOR NAME
STREET ACDRESS STREET ADDRESS
CiTY STATE ZIP CODE cIry STATE ZiP CODE
10. SHARTES AUTHORIZED AND 1SS UED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE NUMBER OF SHARES CLASS / SERIES PAR VALUE
& N &
594,000  Common l MHow 323 Commony !

(000  preferced ®\ \, 000 rebecred 6

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

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

File Date: Q(Q{&fé o 'M&

Signature 6f Officer o
CheckNo:  &p107 & ‘7Z Sherhen T At TN

Print or Type Name of Officer
By: "
For Secretary of State Use Only - —Pr‘ C’&\ d G(\+ 5\ - ? ‘;C;é
Title of Officer Date

FORM 31 12/85



