STATE OF RHODE ISLAND
AND PROVIDENCE PLANT

Office of the Secretary of State

.

+
.
.

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March I » Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
L Carpomtc ID Ne. '

02800
3. Street Address Princl’pal Business Office

A7 MAwwneEY ST

" 4. Business Phone No.

ol- 34 /- 8 8§ 01

7. Bnefbeécriptian of the ‘Character afBusfness Conducted in Rhode Island

2, Name of Corporation

3. State of Incorporation

RHODE ISLAKND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
401-222-3040

stor

BRI H I

INSTED A Jionsy

National Technical Service Inc.

State

y¥a V2 207

6. SIC Cadc 6

%oumgm&

51\%1%1(«,/ Fechoical edychrion + heal?h edvcrrion

8. NAMES AND ADDRESSES OF THE OFFICERS (“X" BOX FOR ATTACHMENT)

President Name

Karneeen A. EAINOR

Street Address

41 MAA//UGV ST
PRIVIBEMNCE ,e 7.

Secretary Name

Street Address

92 707

Ccity State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)

Director Name

KFATHLEEL A,

Street Address

'7"7 MAWNEY ST°

A/ oR

State Zip
fRMﬂF/VCé« . I §0 7
Director Name
Street Address B )
: City T © State Zip

10. SHARES AUTHOR[ZED ('X' BOX FOR ATTACHMENT)
AU'I‘HOREED SHARES

Number af Sharrs

400 NO PAR VALUE

Cl'ass;’éerias Par Value

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

KATH CEEN 4. E/VOL

49 /MMAwWNEY ST
Proviveycs K. L

Treasurer Name
SAN &

Y0290 7

Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

irector Name Sﬁﬂ &

Street Address

City State Zip
Director Name

Street Address

City State Zip

11. SHARES ISSUED (“x~ BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares

Class /Series FPar Value

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

* 102800 *
File Date: ) /a‘gfao

Check No.: L/7 /
U

FOR SECRETAR\/OF STATE USE ONLY

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

Atideon A Ho

Signature of Officer Date

KATHLEEN A. GAWOR

Print or Type Name of Officer

Rire crure.

Title of Officer

@ 10

o / o,




