State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Corporations Division
104} North Main Street
Providence, Rhode Isiand 02903-1335 + (401) 277-3040

PROFIT CORPORATION
ANNUAL REPORT

Filing Pzriod: January 1-March 1
Filing Fee: $50.00

1996

PLEASE TYPE OR PRINT IN BLACK INK,

1. CORPORATE 10 NO- ) 2. NAME OF CORPORATION
25600 W. Oliver Tripp Company
3. STREET ADDRESS PRINCIPAL BUSINESS OFFICE ’ ’ : [~ 1 o STATE " . UPCOCE
6 Brooks Drive Braintree - MA 02184
4, BUSINESS PHONE NO. o ' 5. STATE OF INCORPORATION ’ ' 6. SIC CODE
617-848-1230 Massachusetts

7. BRIEF DESCRIPTION OF THE CHARACTER OF BUSINESS CONDUCTED IN RHODE (SLAND

Sale of Graphlc Arts supplies and equipment.

- L & 8. NAIIES AND ADI]HESSES oF TIlE 0FFIGEHS_
FRESIDENT NANE S " VICE PRESIDENT NAME ~

Gerry L. Tripp Gerry L. Tripp
STREET ADDRESS ' C ) ’ ’ STREET ADDRESS ’ '
64 Ocean Drive Same
CIvY” ' " STATE T ’ IPCODE ory I h " STATE U T uPCODE
Humarock . MA 02047
SECRETARY NAME ) ’ ) TREASURER NAME
Richard W. Wennett Gerry L. Tripp
STREET ADDRESS o oo " ) S 'STREETADDRESS
88 Levbert Road 64 Ocean Drive
V183 T STATE JPCODE T T (011 STATE T TP GODE
Newton B MA 02159 Humarock MA b 02047
) _' ‘9. NAMES AHD ADDRESSES ﬂF TIiE DIHEGTOSS.""—W"
DIRECTOR NAME o © T DRECTCRNAME
Gerry L. Tripp o i Steven 0. Tripp
STREET ADDRESS o "' STREET ADORESS ™~
64 Ocean Drive 38 Lochview Drive ) )
oy’ STATE T mecooe T R V1N ) ) ’ ’ STATE T T e Go0E T
Humarock , . MA o 02047  Windsor. ... . . . CT 06095
DIRECTOR NAME ' e . - Y ST ppeoRNAME s . WOV
Richard W. Wennett . S T
STREET ADDRESS STREET ADDRESS
88 Levbert Road _ . . e, S
oY o STATE APCODE T iy STATE " ZIP CODE
Newton . MA 02159
- ' ' 1. SIIAIlES Auruonnzzn AIIIJ 1,3-502'5’".1'
AUTHOHEEDSHARES 7 o ISSUEDSHARES o
NUMBER OF SHARES  CLASS/SERES o mRvAE NUMBEROF SHARES  CLASS/SERES - PARVALLE
100 Common No Par 100 . Common ' No Par

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, mc!udlng any accompanying sched statements, and that
alt st?e'nents ntained herein dre-Tle and corect.

Fite Date: //3 O q 6

Check No: 250 7 Gerty L. Tripp
Print or Type Name of Officer

By: QO - President -3¢ ~76 i

Far Secretary of State Use Only Titie of Officer Date




