State of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Street File Annually — Jan. 1 - March 1
Providence, Rhode Island 02903-1335 Filing Fee $50.00
401-277-3040 Make Checks Payable to: Secretary of State

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
DOTE 586 1995
Corporate ID: . . . . . P Annual Report for the year: . e
Two Dads Incorporated

Name of Corporation:

I I

Business entity organized under the laws of the State of K llgi-C.T/J leU([ Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [v'] Business Corporation (See RIGL Chapter 7-1.1)
e IO P [ 1 Professional Service Corporation (See RIGL Chapter 7-5.1)

e e Brief stat[emem of th? character of business copducted in Rhode Island:
Phone: (). , Style ResfoavanT serviase
Address and telephone of the pnncnpal ofﬂce of busmess entlty in Rhode FD CL an CL fg C,L!' EVAg e . ’fo ﬂ\—e- Al [ [T
Island (Provide street address - Not P.O. Box):
Chvronsel Frru (4 Vesta Wa;wf{/
CLH Bullocks Poiod toeniie
Rivesside , R T 029/5
Phone: (4uf ) 43 3-8553f .

THE NAMES OF THE OFFICERS ARE:

PRESIDEI"{T . STREET ADDRESS CITY/STATE ZIP CODE
ll/‘-{‘“lpfw\ Lt H‘/‘f@:‘f 44 D{borwf/\ r{oaul W avw vl K., OC2 L8

YICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Kussell, T. Bettencouet 12 Flint Steeet  Fauducet K. T, 2361

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
W aa Lo dagy 44 Qeloonadn R Warwict , 0., 02488

TREASURER STREET ADDRESS CITY/STATE ZIP CODE

Wasceltl T, BetenCouyd 12 Efint St futucket, R . T,  0276|
' THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE

Willews Lo Ha Y q Dot R4, Wagweell, &I . 02%¥%E
NAME STREET ADDRESS CITY/STATE FP CODE

Rsse L T Betbe couet 12 Flind st Pauwticlet w.T, o256
NAME STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series

; *
JOO ShuveS Al Par Prefered /00 Shavre Tysued , News cudatawdiny
(ﬁﬂ(’ [ie© re,z(.félu‘&\)

Date /2 /9\0 /’ 19_94 By /e (1{AA L, Hajﬁ’ %{M z- 7»4/7/%‘
) PRINT OR TYPE NAME OF OFFICER SIGNING v
Form 31 1/45 TITLE OF OFFICER SIGNING PK{(: CL‘e w'

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

WILLIAM L. HAGY
44 DEBORAH ROAD FILED

WARWICK RI OoZEBE .
JAN 41995

By 20 L ch #3955




