STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK!
I. Corporate I%.’%oono

3. Street Adidress Principal Business Office

One Town Cenitev Road.

4. Business Phone No.

(%)) 489~ 7200

7. Brief Description of the Character of Business Conducted in Rhode Isiand

President Name
Sery \{ (&OS% eSS
Street Address

boe. Town Cerdec R4

City State Zip

Poca Rakn =L

Secretary Name

“Poernad ﬂherh/

Street Address

One 'ﬂ(co "o K

City State Zi

E reter N oH

224 %)

" 0ARRS

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT}

Director Name
Per powd 1o e.(Jr\{
Street Address

Dne 'q/t‘,o " K

Stare Z

N e

City

£ xoter 53332

Director Name

SRrE:{l\l;g;resg( -L Q n N\D T O Z €,-

One Ty fart~
Eyeler N+ L3325

10. SHARES AUTHORIZED ("X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES

City

Par Value

$1OO

Class /Series

Class A
Non Vet (6

Nuwrher of Shares

B625 50

‘S¥ap €4 t{ne Recorder Co.

SHASENCHUSE  rs
Fire 4 secun 4‘3

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

Corporations Division
100 North Mtin Street, Providence, RI 02903-1335
401-222-3040

sTOP

2001

PLEASE READ
INSLRUCTIONS

" F 33480

6. SIC Code

™ Boca Raton

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Sty Stedenson

Street Address

One “Towan Cevrdec R4 .

City State

“Brco. Kodpn 1

Tredasurer Name

Mickhael A Rebinson

Street Address

Dne. Towsn Centec Kd. |

City State Zip

Bocor Katon = 223 |

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Add) i(\_/_?i Cxu—-‘nm
One. y <o "Rk

City State Zip
Exeter N}
Director Name

Zip 65L_(6 \

03923

Street Address

City State Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT)
ISSUED SHARES

Class/Series Par Value

Class A 3 | .

Noﬂ'\f%‘m‘g

Number of Shares

55 01,218

k-]

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

m VRN

* 51000 =

/5~

File Date:

Check No.: (/yég 0’7
. .

By:

FOR SECRETARY OF S5TATE USE ONLY

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

rein are true and correct.

3/1/0]

that all statemengfl containe

[rate

ture of Officer

Scott Stevenson

- Vice President/ Asst. Treasurer

Title of Officer



