STATE OF RHODE ISLAND

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March 1 =+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2, Name of Corgoration

51900 ALL THE ANSWERS, INC.

3. Street Address Principal Business Office

The Sumit Fast - Suite 330, 300 Centerville Road

3. State of Incorporation
RHODE ISLAND

the hysiness of huying and sellmgonalllg services; word

+, Business Phone No.

401-737=7200

7. Bnechscrtpnon af the Cfmracrer of Business Conducted in Rifwde Islandt a’gage ln

resine Services
. Eefomed or RI Gen Tous 595'6:“asararba Title 7, Ch. 1.1).
‘8. NAMES' AND ADDRESSES OF THE OFFICERS (“x~ BOX FOR ATTACHMENT)

.Presadent Name
Paul A. Sasso
Street Address

60 Alhambra Road

City State Zip

Warwick RI 02886

Secretary Name
Tamara A. S5asso
Street Adidress
same as above
City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT).. FILLIN SPAC];S BEFORE USING A‘I'I‘ACI-MEN’I‘S

Director Name
Paul A. Sasso
Street Address
same as above
City State Zip

Director Name

Strect Address

City State Zip
10, SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) '

AUTHORIZED SHARES

Number of Shares Class/Series Par Value

200 SHS NO PAR VAL

AND PROVIDENCE PLANTATIONS

11 SHARES ISSUED (X~ BOX FOR ATTACHMENT)*

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
q04-222-3040

City State Zip

Warwick RI 02886

6. SIC Code

6882

ad all other lawfil a corporaticn ey

JFILL IN SPACES BEFORE USING ATTACHMENTS
Vice Prestdent Nume

Tamara C. Sasso

Streer Address

60 Alhambra Read

City State

Zi
Warwick RT 02886

Treasurer Name

Paul A. Sasso .

Street Address
same as above

City State Zip

Director Name

Tamara A. Sasso

Street Address

same as above
City State Zip
Director Name

Street Address

City State Zip

[SSUED SHARES
Number of Shares Cluss/Series Par Value
200 Common No Par

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

o TR

e 414109
Check No.: quq

s

FOR SECRETARY OF STATE USE ONLY

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

that tements contained herein are true and correct.
s ¥4/3%5

o

Sifrmmre of Of) feer Dute

Paul A. 5asso
Print or Type Name of Gfficer

- Pragident




