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56 100 Annual Report for the year: 1995

Corporate ID:

SAVI International Corporation

_R.I., Business Entity is {check one):

[ ) Business Corporation (Se¢ RIGL Chapter 7-1.1)

[ ] Professional Service Corporation (See RIGL Chapter 7-5.1)

Name of Corporation:
Business entity organized under the laws of the State of:
For foreign entity, address and telephone number of principal office:

Brief statement of the character of business conducted in Rhode [sland:

Phone: { )
Address and telephone of the principal office of business entity in Rhode. hotel with conference facllities

Island (Provide strect address - Not P.O. Box):

4125 Fast Main Road
Middletown, RI 028L2

Phone: ( 140 B146-3555

_THE NAMES OF THE OFFICERS ARE:

FRESIDENT STREET ADDRESS ) ATYSTATE aprCe
Vincent Sandonato 48 ward Ave., Middletown, RI 02812
YICE PRESIDENT STREET ADDRESS QTY/STATE P X
Umberto Sandonato uB ward Ave., Middletown, RT 02812

" SECRETARY ) - : STREET ADDRESS CTY/TATE F> T
Rita L. Mayo ' 'LLB Ward Ave., Middletown, RI 028L2
TREASURER STREET ADDRESS . CITY/STATE FilXod
Vincent Sandonato 48 ward Ave., Middletown, RI 028L2

THE NAMES OF THE DIRECTORS ARE:
KAME STREET ADDRESS CITY/STATE ot Jud
o STREET ADDRESS GIYSTATE ZF CX
RAME STREET ADDRESS CTYSTATE ar ¢
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
1000 no par common 1000 no’ par common
' ! ﬂ :

Date __May 19 - 1995 By:._ (W MUDIW

V‘l'nc ent Shakdonato

PRINT OF. TYPE NAME OF SIGNING T
Fom31 148 TIMEOFOFACERSICNING *  Pregident
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. ,
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