wilo- " STATE OF RHODE ISLAND
&; + AND PROVIDENCE PLANTATIONS
T Office of the Secretary of State

-
L3
*eest

Filing Period: January I - March 1 ® Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK) -
1. Corporate 1D No, 2 Name of Corporation
4401 Coia & Lepore, Ltd
3. Street Address Principal Business Qffice
226 SOUTH MAIN STREET
4. Business Phone No.
4017515522

LAW OFFICE

President Name
Albert J. Lepore, Jr

Street Address

226 South Main St.

Gy T AR Zin

Providence RI 022903

Secretary Name ‘ ’

Sheri Lepore Blanchard

S!reelAddms.s'

226 South Main St.

ce 7 ’ T State ' Zip
02903

Prov1dence RI

Director Name

NONE

Street Address

City C State ' Zip

Director Name

Street Address

C; ity State Zip

10, SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [
AUTHOR[ZED SHARES

Number of Shares

250 $1 00 PAR VALUE, 250 NO PAR VALUE

C !ass/&zr:es Par Vaine

5. State of Incorporation
RHODE [SLAND 7617
7. Brief Description of the Character of Business Conducted in Riode lsland” '

Matthew A. Brown, Secretary of Siate
Corparations Division

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

City State Zip
PROVIDENCE RI 02903
C 6. SIC Code

AND ADDRESSES OF THE ‘OFFICERS (X BOX FOR ATTACHMENT).[]' FILL IN $PACES BEFORE USING ATTACHMENTS

. che  President Narme
James J. Lepore

' Street Address

226 South Main St.

City State Zip
Providence RI 02903
Treasurer Name ' '
Jameg J. Lepore

Street Address

226 South Main St.

Ciy State Zip
Providence RI 02903

AMES AND ADDRESSES OF THE DIRECTORS (X" BOX FORATTACHMENT) {1 FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Ctty ' ' State Zip
. Director Name
Street Address
Gyt State Zip
t

RES ISSUED (X BOX FOR ATIACAMEND [ 4 .

ISSUED SI-[ARES
Number af Shares

"Class/Series Par Value

100 CCMMON NO PAR

This report must be signed in ink by either the President, Vice President, Secretary, As'sistamrSecremm Treasurer. Receiver or Trustee

Y

*4401 DBC 02/03/05 06:40;35 PM*

File Darg & 51 Cg' -"Cé’—

&Ll /Jd
. A

FOR SECRETARY OF STATE USE ONLY

Check No,

Under penalty of perjury. Ldgclare and affirm that I have examined
this report, including aompdnymg schedules and statements,

7and that all statements gorftained herein are true and correct.

/?///0/’"

AIES JLEPORE

J
! or Type Nam&cﬂ’ Officer
VICE PRESIDENT

fitle of Oficer

D £97 1700



. Matthew A. Brown, Secretary of Stute

sis-. ' STATE OF RHODE ISLAND Corporatians Diviston
@_ « AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1333
"R T & Office of the Secretary of State 401.222.3040

B
f
:Hk"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January | - March 1 ® Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)

I. Corporate ID No. 2. Name of Corporation
4401 Coia & Lepore, Ltd.
3. Street Address Principal Business Qffice ' City State Zip
226 SOUTH MAIN STREET PROVIDENCE RI 02903
4 Business Phone No. 3. State of [ncorporation 6. SIC Code
4017515522 RHODE ISLAND 7617
7. Brief Description of the Character of Rusiness Conducted in Rhode Island ' T
LAW OFFICE
8. NAMES AND ADDRESSES OF THE OFFICERS: i 6t BOX FORATTACHMENT) O FiLL IN SPACES EEFORE USINGA’I'I'ACHMENTS
President Name Vice President Name
Albert J. Lepore, Jr. James J. Lepore
Street Address ' Street Address o
226 South Main S5t. 226 South Maln st.
City State Zin i T Stare O Zip
Providence RI 02503 Providence RI 029C3
Secretary Name Treasurer Name '
Sheri Lepore Blanchard James J. Lepore
Street Address . Street Address : .
226 Socuth Main St. 226 South Main St.
City State Zip City " S Zip
Providence : RI 02503 Providence RI 02903

‘9. NAMES AND ADDRESSES OF THE DIRECT ORS’ {Xx" BOX Fi ORAITACHMENT) D FILL N SPACES BEF ORE USING A'ITACEEMENTS

Director Name Director Name

NONE
Street Address Streer Address
City U State  zZip City o - Stace - T Zip

Director Name - Director Name

Street Adedress

Street Address
City State Zip City ' ' State ' Zip
10; SHARES AUTHORIZED ("‘X” BOX FORATTACHMENI) D . L SHARES ISSUED (“X" BOX. FORA?TACHMEND -
AUTHORIZED SHAR.ES ] ) ISSUED SHARES L
Number of Shares Class/Series Par Value Number of Shares ‘Class/Series Par balue
- 100 COMMON NO PAR

250 $1.00 PAR VALUE, 250 NO PAR VALUE

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

I . -

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

; P d that all statements
4401 DB (RIS Eo ik P~ o=
File Date : []n \9\ '@Ww -”07( % //‘.71'-)/() 7
2 ? w ignature of Officer’ U Date
Check No. JAN 2 2 \ ?\D (\u’ ﬂ‘"’ é’j C, é%ﬂf?&_‘
’j%! AN Print or NWpe Name of Officer
By: i . - -
fom ™ = C e L
FOR SECRETARY OF STATE USE ONLY - Wgrf Ce"Mes CHc i) N




STATE OF RHODE ISLAND
. AND PROVIDENCE PLANTATIONS

Qffize of the Secretury of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January i-March 1 +« Filing Fee: $50.00

(EORM MUST BE TYPED OR PRINTED IN BLACK)
2. Name of Corpordtion

Coia & Lepore, Ltd.

1. Corparate ID No.
4401

3. Street Address Principal Business Office

226 South Main St.

4. Business Phone No. 3. State of Incorpordation

RHODE ISLAND

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

Operation of a Law Firm

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

President Nuame

Albert J. Lepore, Jr.
Street Address
226 South Main 5t.
City Stare Zip
Providence RI1 029C3
Secretary Nane
Sheri Lepore Blanchard
Street Address
226 South Main S5t.
City State Zip
Providence RI 02903

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

Director Name

NONE

Strect Address
City State Zip
Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)

AUTHORIZELY SHARES

Number of Shares Cliys/Series Par Value

250 $1.00 PAR VALUE, 250 NO PAR VALUE

This report must be

I

* 4 4 0 1 *
Yoz
a2 3 (s 3Cs
77

File Date:

Check No.:

Edward 5. Inman, 11, Secretary of State
Corporations Divestan

100 North Main Streer, Providence, R 02903-1335
401-222-3040

City State Zip
Providence RI 02903
&. SIC Code
7617
FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Nume
James J. Lepore
Street Address
226 South Main S5t.
City State Zip
Providence RI (12903
Tregsurer Name
James J. Lepore
Street Adidress
226 South Main 5t.
ity State Zip
Providence RI 029013

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City Stute Zip
iYirector Name
Street Address

City Stute Zip

11. SHARES ISSUED (“X” BOX FOR ATTACHMENT}
ISSUED SHARES
Par Value

Number of Shares Class /Series

100 no Par Value

signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Unader penalty uf pegjuny, Tdeclare and affiem that | have examined
this report, inciuding any accompanying schedules and statements, and
d herein are true and correct.

nee e? Ao d

Sigrm}yue of O,r'ﬁfer. / Durte
) /

o YAdes (el

rint ¢ Type Name of Officer

[ e s a7 CAC LT

that all statements conjdi




Edward S. Inman, I, Secretary of State

Corporattans Divesion

STATE OF RHODE |

SLAND
A0 PROVIDENCE PLA

NTATIONS
Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335
: 401-222-3040
EROFI_T CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP
iling Period: January 1-March 1 = Filing Fee: $50.00 PLEASE kT AL
(FORM MUST BE TYPED IN BLACK) [NS”\U-I )
1. Corporate 1D No. 2. Name of Corporation
4401 Coia & Lepore, Ltd.
3. Street Address Principal Business Office City Stare Zi
226 South Main Street i ’
4. Business Phone No. 5. State of Incorporation PIOVIdence RI 6 52%20 3
(401) 751-552 RHODE ISLAND 7617

7. Brief Description of the Character of Busingss Conducted in Rhode Island

Law Office
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name i
Albert 3 Lepore 3 Vice President Name
Street Address ) P ' t- . James J. Lepore
i Sputh Maln Street Street Address .
226 South Main Street
City State Fim -
Secretary Name Treasirer Nume
Sheri Lepore Blanchard James J. Lepore
Street Address Street Address
226 South Main Street 226 South Main Street
City State Zip City State Zip
Providence RI 02903 Providence RI 02903

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT?  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Directer Name

NONE
Street Address

Street Address

City State Zip City Stute Zip
Directar Name Director Name
Street Address Street Address

State Zip Citv State Zip

City

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUEDY SHARES
Numbar of Shares Class/Series Puar Vilue Number of Shares Class/Serfes Par Vilue
250 $1.00 PAR VALUE, 250 NO PAR VALUE 250 no par
250 with par

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

; of perjury, | declare and affirm that | have examined

Under penalty
* 4 4 I ;
this repuort, inciuding ag

at all statements co

acconmpianyving schedules and statements, and

ined herein are true and correct.

e
File Date: vijhes C"Z’”"‘f) ,Z (o [J,/’-\
RV 7 - Date
Check No.: '/ / (’:
i 2 < Print or Type Name of Officer
By: [ . .
B vice President

EOR SR-RFTARY OF STATE USE ONLY
Title of Officer
Favwr 65300 {200



George L. Sanopierto 2" Vice President
226 South Main Street
Providence, RI1 02903

Sheri Lepore Blanchard 3" Vice President
226 South Main Street
Providence, RI1 02903



&t .ND PROVIDENCE PLANTATIONS
iy Ofp..e of the Secretary of Stute

ﬁ% STATE OF RHODE ISLAND

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

sTOoP

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sTOP

Filing Period: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK!
I. Corporate 112 No. 2. Nawe of Corporation

4401 Coia & Lepore, Ltd.

3. Street Address Principal Business Office

226 South Main Street

4. Business Phowne Na.

7. Brief Description of the Character of Business Conducted in Rhode [sland

Law Office

5. State of incorporation

RHODE ISLAND

[NSTRUCTIONS

City State Zip

Providence RI 02903

6. 5IC Cade
7647

8. NAMES AND ADDRESSES OF THE OFFICERS (“x* BOX FOR ATTACHMENT} 3¥FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Albert J. Lepore

Street Address

535 Sanctuary Dr.

City State Zip

Longboat Key FL 34228

Secretary Nawre

Albert J. Lepore

Street Address

535 Sanctuary Dr.

City State Z

Longboat Key FL. "34228

Vice President Name

George L. Santopietro 1st V. Pres.
Street Address

6 Mallard Cove Way

City State Zip

Barrington RT 02806

Treasurer Name

Albert J. Lepore

Street Address

535 Sanctuary Dr.

City State Zip

Longboat Key FL 34228

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

NONE
Street Address
City State Zip
Director Name

Street Address

City State 2ip

10. SHARES AUTHQRIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Nupiber of Shares Class/Series Par Value

250 3%1.00, 250 NO PAR

Director Name

Street Address

" City Stte Zip

Director Name
Street Address

City State Zip

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

ISSUETD? SHARES

Number of Shares Class/Series Par Value

250 no par
250 with par

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

wm (LN

* 4 4 0 1 *

File Date: g—'\\\ L\\'l b \
Check No.: \ b}b}\

By: ]0"3

Under penatty of perjury, | declare and atfirm that ! have examined
companying schedules and statements, and

this report, including any,

that all statements cont ed herein are true and correct.

APl LTy Aol ¢

St¥nature §f Officer U Date
At D LEPAL. E54

or Tvpe Name of Officer

ey

[ ] Siir s v rh TN m s e i s



James J. Lepore
201 John Mowry Road
Smithfield, RI 02917

Albert J. Lepore, Jr.
36 Clark Road
Smithfield, RI 02917

Sheri Lepore Blanchard
59 Nanaguaket Rd.
Tiverton, RI 02878

2nd Vice President

3rd. Vice President

4th Vice President



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Tffice of the Secretary of State

9

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January I-March 1 ¢ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate D No.

4401

3. Streer Address Principa! Business Office

226 South Main St.

4. Business Phone No. 3. State of Incorporation

751-5522 RHODE ISLAND

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

Operation of Law Firm

2. Name of Carporation

Coia & Lepore, Ltd.

James R. Langevin, Secretary of State
Corporations Division

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

Ciry State Zip
Providence RI 02903
6. $IC Code
7617

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) ¥ FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Albert J. Lepore

Street Address

535 Sanctuary Dr.

City State Zip

FL 34228

Longboat Key

Secretary Name

Albert J. Lepore

Street Address

535 Sanctuary Dr.

City State Zip

Longboat Key FL. 34228

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

Director Name

NONE

Street Address
City Stule Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Par Value

Number of Shares Class/Series

250 as$1.00, 250 NO PAR

Vice President Name
George L. Santopietro 1st V.Pres.
Street Address

6 Mallard Cove Way

City State Zip

Barrington RI 02806

Treasurer Name

Albert J. Lepore

Strect Address

535 Sanctuary Dr.
City State Zip

Longboat Key FL. 34228
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED ("X” BOX FOR ATTACHMENT/}

1SSUED SHARES

Number of Shares Class/Series Par Value
250 No par
250 With par

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

x4 401 %
1))y /oo
/33 9/

File Date:

e

Check No.:

%y

. |

FOR SECRETARY OF STATE USE ONLY

Under penalty cf petjury. [ declare and affirm that [ have examined

this report, inciudjfig any accompanying schedules and statements, and

that all statement-Contained herein are true and corract.

2/ ,;//}/ 720,

igreaturg of OFly / ¥ Date
AM%S J/ LEPORE

or Type ¥eme of Officer

Vice President

Trtle ok COVEE -y




James J. Lepore
201 John Mowry Road
smithfield, RI 02917

Albert J. Lepore, Jr.
36 Clark Road
smithfield, RI 02917

Sheri Lepore Blanchard
59 Nanagquaket Rd.
Tiverton, RI 02878

2nd Vice President

3rd. Vice President

4th Vice President



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office o (he Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filirig Period: January I-March ! » Filing Fee: $50.00

fFORM MUST BE TYPED IN BLACK/
1. Corporate 1D Na. 2, Nuame g Corporation
4401 L

Cola & Lepors, Ltd.

3. Street Address Principal Business Office

226 South Main St.

4. Business Phone No. 3 State of icorgoration
751-5522 RHODE T8TARD

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

Operation of Law Firm

James R. Langevin, Secretary of State

Corporations Division

10 North Main Street, Providence, RI 02903-1335

City Stute
Providence RI

401-222-3040

sTOP

PLEASE READ

INSTRUCTIONS

Zip
02903
ey

‘8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) X FILL IN SPACES BEFORE USING ATTACHMENTS .

President Name
Albert J. Lepore
Street Address
535 Sanctuary Dr.
City State Zip
Longboat Eey FL.
Secretary Name
Albert J. Lepore
Street Address
535 Sanctuary Dr.
City Stute Zip

Longboat Key Fl.

34228

34228

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

bfrccrar Name
NONE

Street Address "
City Stare Zip
Lirector Name

Street Address

City State Zip
10. SHARES AUTHORIZED (“X” 80X FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares

250 @$1.00, 250 NO PAR

Class/ Sertes Pur Vitlue

Vice President Name

George L. Santopietro 1st V.Pres.

Street Address

6 Mallard Cove Way

City State
Barrington RI

Treasurer Name

Albert J. Lepore

Street Address

535 Sanctuary Dr.

City State
Longboat Key Fl.

Director Name

Street Address

City State

Director Name

Street Address

City State

11, SHARES ISSUED (“X* BOX FOR ATTACHMENT}

ISSUEDY SHARES

Number of Shures Class /Series

250

250

2ip

02806

Zip

34228

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip
Zip
Par Vilue
No par
With par

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

4

IR

Talo 2,0

Check No'.: \ @‘\6% /
so. | pF

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury,

this report including anf

»declare and affirm that I have examined
,/c companving schedules and statements, and

At all statements corfained herein are true and correct.
-

/eof2 T

Duate

T or Tvpe Name nf-ﬂfﬁ(cer

- Vice President

fitle of Officer



(0TH + KEFDRE

James J. Lepore
201 John Mowry Road
Smithfield, RI 02917

Albert J. Lepore, Jr.
36 Clark Road
Smithfield, RI 02917

Sheri Lepore Blanchard
59 Nanagquaket Rd.
Tiverton, RI 02878

2nd Vice President

3rd. Vice President

4th Vice President



STATE(H:RHODEISLAND
AND PROVIDENCE PLANTATIONS

Office of t.e Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

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

{FORM MUST BE TYPED IN BLACK?
1. Corpurate I{2 No. 2. Nume of Corparation

4401 Cola & Lepore, Ltd.
3. Street Address Principal Business Office

226 Scouth Main St.

4. Business Phone No.

751-5522

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

Operatlon of Law Firm

. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT) XX

President Name
Albert J. Lepore
Street Address

535 Sanctuary Dr.

City State Zip
Longboat Key FL. 34228

Secretary Name
Albert J. Lepore

Street Address

535 Sanctuary Dr.

City State Zip
Longboat Key FL. 34228

5. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029(3-1335
401-277-3040

sSTOP

City State Zip
Providence RI 02903
6. 3IC Code
7617

Vice President Name
George L. Santopietro 1st. V. Pres.
Street Adidress

14 Quincy Adams Rd.
City Stute Zip

Barrington RI

Treasurer Name

Albert J. Lepore

Street Address

(2806

535 Shanctuary Dr.

City te Zip

Longboat Key FL 34228

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

Director Name
NONE
Street Address
City . State Zip
Director Name

Street Address

City State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZEDY SHARES
Par Value

Number of Shares Class/Series

SEE NOTES

This report must be signed in ink by either the President, Vice President, Secretary,

m I
* & 4 0 1ﬁ; .

arodn bt B
o
File Date: 91 l}\‘ \‘F
Check No.: ;’ C’ 63/’0. n

42,

FOR SECRETARY OF STATE USE ONLY

Directar Name
Street Address
City Stare . Zip
Director Name
Street Address

City State Zip

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

ISSUFD SHARES

Nurmber of Shares Class/Series Par Value

250 No par
250 with par

U'nder penalty of perjury, ! declace and affirm that [ have examined
"

this report, including any acco,
erein are true and correct.

that al} statements containe
/ﬂ /474
ature o,‘q icer bU Date
'27 Cro 7o J=es e

PLEASE READY
INVLRECLTONS

Assistant Secretary, Treasurer, Receiver or Trustee

gpanying schedules and statements, ar 1d

vpe Nawme of Offfer

B ()fcc/’/f&) (e ci7)

P



James J. Lepore
201 John Mowry Road
smithfield, RI 02917

Albert J. Lepore, Jr.
36 Clark Road
Smithfield, RI 02917

Sheri Lepore Blanchard
59 Nanagquaket Rd.
Tiverton, RI 02878

2nd Vice President

3rd. Vice President

4th Vice President



W STATE OF RHODE ISLAND
z;ﬂ'xLD PROVIDENCE PLANT
- Office of the Secretury of State

ATIONS

-

PRCFIT CORPORATION ANNUAL REPORT 1997

Filing Period: January 1-March 1 * Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No.

4401

2. Nume of Corpuration

Coia & Lepore, Ltd.

3. Street Address Principal Business Office
226 South Main Street
4. Business Phone No. 3. State of Imcorporation
751-5522 RHODE iSLAND

7. Brief Description of the Charucter of Business Conducted in Riode Island

Operation of Law Firm

Jantes R Lanyevinm, Scoretary uf State
Corporations Division

100 North Main Street, Providence, Ri 02903-1335
401-277-3040

sTOP:

LEEASE READ
INSTRUCTIONS

BIFORE
COMPLETING
THIS FORNM

City State Zip
Providence RI 02903
6. SiC Code
7617

8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR aTTACHMENT) XX

President Nume

Albert J. Lepore

Street Address

59 Nanaquaket Rd.

City State Zip
Tiverton RI

Secrefary Nanie

Albert J. Lepore

Street Address

59 Nanaquaket Rd.

City State Zip

Tiverton RI

02878

02878

Vice President Name

George: L. Santopietro, 1st V. President
Street Address

14 Quincy Adams Rd.

City State Zip

Barrington RI 02806

Treasurer Name

Albert J. Lepore

Street Address
59 Nanaquaket Rd.
City State Zip

Tiverton RI 02878

9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT)

Director Name
NONE

Street Adidress

City State Zip

Directar Name

Street Address

City State Zip

10. SHARES AUTHORIZED AND ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Par Value

seenotes 250 5HSCIA UOT (NP
0D €ach, 603HS CLb NUNIOT

Class/Series

Director Name

Street Address

City State Zip

Director Narie

Street Address

City State Zip

[SSUED SHARES

Number of Shires Class/Series Par Vitlue

250
250

no par

with par

) to P Q} ] I
This report must be sngeIl(iR ;ﬂ %t%;& President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (R
o =29

e BY9s5,
D L

EEEEEEE— "

Under penalty of perjury, [ declare and affirm that 1 have examined
panying schedules and statements, and

this report, including any acc

| statements containeg Herein are true and correct.

of Officer
TAeES L EFAE

Print or Type Name af Officer

[ S I PR



James J. Lepore

Albert J. Lepore, Jr.

2nd Vice President
201 John Mowry Rd.
Smithfield, RI 02917

3rd Vice President
36 Clark Road
Smithfield, Rl 02917



State of Rhode Island and Providence Plantations

RoclT CORPORATION 1 996 a James R. Langevin, Secretary of State

Corporations Division

NNUAL REPORT : :
10%) North Main Street

: Providenve. Rhode Laland (2003-1333 « (401} 277-3040

ing Period: January i-March 1

ing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.

2. NAME OF CORPDRATION

Coia & Lepore, Led.

GORPORATE ID NO.

4401

STREET ADDRESS PRINCIPAL BUSINESS DFFICE oy STATE 7P CODE
226 South Main St. Providence RI 02903
BUSINESS PHONE NO. 5. STATE OF \NCORPORATION . SIC CODE
RHODE ISLAND
7617

751-5522
BRIEF DESCRIPTION GF THE CHARACTER 0F BUSINESS CONDUCTED IN RHODE ISLAND
Operation of a Law Firm

8. NAMES AND ADDRESSES OF THE QFFICERS
YICE PRESIDENT NAME

RESIDENT NAME
Albert J. Lepore See attached list
;TREET ADDRESS STREET ADDRESS
59 Nanaguaket Rd.,
T STATE ZIP CODE oy STATE ZIP COOE
Tiverton RI 02878
SECRETARY NAME TRAEASURER NAME
Albert J. Lepore Albert J. Lepore
STREET ADDRESS STREET ADDRESS
59 Nanaguaket Rd.
CEWS 9 NanaquakEt Rgﬁ\ﬂi 4 7IP CODE ey q STATE ZIp CODE
Tiverton RI 02878 Tiverton RI 02878

: 6. NAMES ANn\AunaESSEs OF THE DIRECTORS
DIRECTOR NAME DIRECTOR NAME

None

STREET ADDRESS STREET ADDRESS
CITY STATE ZIP CODE CITY STATE 1P CODE
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS STREET ADDRESS
vy STATE ZIP CODE iy SPATE 218 CODE
y0. SHARES AUTHORIZED AND ISSUED
AUTHORIZED SHARES ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALLE NUMBER DF SHARES CLASS 7 SERIES PAR VALUE
500 common 250 without par
250 with par
This report must be SIGNED IN INK by either the
- Prasident. Vice President, Secretary, Assistant Secretary. Treasurer, Receiver or Trustee -
2 and affirm thai | have examined this

Under penalty of perjury. 1 daci
report, including any accompa
sements contained herg

ing schedules and statements, and that
are true and correct.

e of Officer ce President

File Date: /742;:/%?4

Check No: // ‘2 7{_ S
. Print or Type Name of Officer

o 2, J A e Vice President ’/7_?"27/??7_7_

wes J. Lepore



George L. Santopietro, lst Vice President
14 Quincy Adams Rd., Barrington, RI

Armand E. Sabitoni, 2nd Vice President
8 Dean Ridge Dr.. Cranston, RI 02920

James J. Lepore, 2rd Vice President
201 John Mowry Rd., smithfield, RI 02917

Albert J. Lepore, Jr., 4th Vice President
36 Clark Road, Smithfield, RI 02917



SPNT" S
State of Rhode Island and Providence Plantations ('J{’ 744 i ’%’S ANNUAL REPOR’
%+ Office of The Secretary of State Please Type or Prii

100 North Main Street File Annuaily — Jan. | - March

) Providence, Rhode Island 02903-1335 Filing Fee $350.0
401-277-3040 Make Checks Payable to: Secretary of Sta
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

OD03a01 R
Corporate ID: Annual Report for the year:
Soia &k oLepore, Lhd

Name of Corporation:
Business entity organized under the laws of the State of: Rhode Island Business Entity is (check one):
For foreign entity. address and tzlephene number of principal office: XX Business Corporation (See RIGL Chapter 7-1.1)

| ] Professional Service Corporation (See RIGL Chapter 7-5.1}

Brief statement of the character of business conducted in Rhode Island:

Phone: ( )
Address and telephone of the principal office of business entity in Rhode
Island (Provide street address - Not P.O. Box):

226 South Main St.

Providence, RI 02903

Operation of Law Firm

(401 y 751-5522

Phone:
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIPCOD

Albert J. Lepore 59 Nanaguaket Rd., Tiverton, RI 02873
VICE PRESIDENT STREET ADDRESS CITY/STATE ZIPCOn

E ATTACHED LIST

SECRETARY STREET ADDRESS CITY/STATE ZIPCOD

Albert J. Lepore 59 Nanaquaket Rd., Tiverton, RI 02873
TREASLURER STREET ADDRESS CITY/STATE ZIP CoD

Albert J. Lepore 59 Nanaquaket Rd., Tiverton, RI 02873

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIPCOD
NAME STREET ADDRESS CITY/STATLE ZIPCOD
NAME STREET ADDRESS CITY/STATE ZIFCOD
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number ot Shares Class / Series

500 Common

c 7.
Date January 17, e 95 M‘MWW /"" e
. Lepore ..’
P@ﬁfﬁ“é*@ﬁfé@iﬂ%ﬁ*tém“\c

Farm 31 1/95 TITLE OF QFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS: _

PLEASE NOTE: If the re\nsth,d office and/or registered agent indicated below is incorrect. Form Y must be tiled.

[ErES
=z




Ggeorge L. Santopietro, 1lst Vice President
14 Quincy Adams Rd., Barrington, RI

Armand E. Sabitoni, 2nd Vice President
8 Dean Ridge Dr.. Cranston, RI 02920

James J. Lepore, 3rd Vice President
201 John Mowry Rd., Smithfield, RI 02917

Albert J. Lepore, Jr., 4th Vice President
36 Clark Road, Smithfield, RI 02917



Fiting Fee $30.01) PLEASE TYPE or PRINT File Annually
E':f:‘:i:if”‘n,shm State of Rhode Island and Providence Plantations Ch%;ji‘l; IE’ ‘\i‘l"“,CL |
. Office of The Secretary of State A
180 North Main Sireet

Providence. Rhode Island 02903-1335
4G1-277-3040

Corporate 1D: 0004407 Annuad Report for the year 1994
Nuame of Business Entity: Coia & Lepore, Ltd.
- . - . Rhode Island Business Entity ts teheck one):
Business entity vreanized under the faws of the State of:_ i
i T fentification N _ [ Business Corporation (See RIGL Chapier 7-1.1)
Federal Taxpaver Identitication Nuniber ! XX | Professivnal Service Corporation ¢ See RIGL Chapter 7-3.1
Fur [uretgn eatity. address wnd telephone sumbee of principal oftice: [ ] Eainnred Liabiliey Company (See RIGE 7-163

Name. title and matling address ol contact person fo whom

communications may be directed:
James J. Lepore, Esg.

e Vice Prasident
Phone: ! ! 226 South Main St.

Address and telephone of the poncipul otfice of pusiness 2rtity 1 Riwude Providepce, RI 02303
Lsland (Proside street wddress - Not PO, Boxt i
226 S5outh Main 5t.

Brief statement of the charucrer of business conducted in Rhode Tsland:

Operation of Law Firm

Providence, RI 02903

Date of Orgarization: 2/27/74
Phone: 1 4017 751-5522 : Dute of Qualitication w do business in Rhode Isfand if foreign entis i:

THE NAMES OF THE OFFICERS ARE:

T I £XE0 TIVE Gl 1R g g FRESINENS L0z hegh vl STRETT AINLESNS STy S A FAlFATeI}
Albert J. Lepore 59 Nanaguaket RdA., Tiverton, RT 02873
[ CHIEF OPER A UING IR =3 e rx\l('\ PIRESTIEN T et e STRERT AR U RTTATE EATERE IR
SEE ATTACHED
C] U TORAN OF RECOR DS D8 FRSFURFT ARY Cacck i SIREFEL ANHRESS Vil e LN Y
Albert J. Lepcre 59 Nanagquaket Rd., Tiverton, RI 02873
TOCHIEF PINANCIAL OFFICTR ”RXE TR L RER e e SUREET ANNEESS (SRR REEIS F GV
Albert J, Lepocre 59 NaWaquaket Rd&., Tiverton, RI 02873
: THE NAMES OF THE DIRECTORS ARE:

N STRELT warbiss SITY ST AL PALEWSISTH
oY ) - L STREL D AHRESS . TN STt SO
NI STRELT lIERENY ST STV R AN
NUMBER OF SHARES AUTHORIZED (It Applicabley NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicabler
NUMBER 500 | NUMBER

i
ClAss Common ; CLASS

|
SERIES | SERIES

|

I
PARVALUEOR 250 - With par value | PAR VALUE OR
WITHOLTPAR 250 without par value D WITHOUT PAR

f/' 5 ’-“\J
Dae March 7, v 94 B_\%{/ )ZW_\
/ James J%Lf;;ofé/’

ARINT R T PE S A O OFFICER \\E»N[‘

Vi President
TITTE OF GFIHCRR SIGNISG

Farm 31 0 34

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: It the Corporation Tus chanyed s regsered office andfor remstered o resident azent, Form Yot Form 1LC 3 must be fited.
I B E E B

NI



Filing Fee: $20.00 Corp. LD, # L}Lll 3

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH
OF

To the Secretary of State

of the State of Rhode Island
Pursuant to the provisions of Segtion. 7=1:1-12___of the General Laws. 1936. as
(Insert *7-1.1-12" if 2 domessh¢ corporation, or “T-1E-107"0r a foreign corporation:

amended, the undersigned corporation organized under the laws of the State of ...

Rhode Tsland _ submits the following statement for the purpose of changing is
registered office or its registered agent, or both, in the State of Rhode Island:

FrsT: The name of the COrpoOration IS ..o oo

SeconD: The address of its present registered office 15,
226 S. Main St., Providence, RI 02903

Srethn:  The address of its registered office and the address of the business office of
its registered agent, as changed, will be identical.
SevENTH: Such change was authorized by resolution duly adopted tlyu&board of

directors.
h
Dated@ESh 190 1928 T
p ,"5« 1 . /
P AT e
MAR 4 7093, MAT 1 By.....Albert J. Lepore
oLy AR 1o _
QIoy OF ;'\f"/-_: o = Its V ....... President
o SE00 .
STaTE OF RHODE ISLAND
Sc.

CoOUNTY OF PROVIDENCE
At PROVIDENCE in said county on this ... /¢ ;éé day

of‘cﬂ{L@&L ......................... 19.7/),/personally appeared before me
........................ (6L who, being by me first duly sworm, declared that he

sthe . JEESLDELT s ?‘Clﬂq/éf'/’[f//ué/_ﬁ

corporation, and that the statements therein contained are true.

pro U LR . ' "’é/ 1
(NOTARIAL SEAL) %/é{é/{/é%/é/ y
4 7/ Notary Public

FORMS



George L. santopietro, 1st Vice president
14 Quincy Adams Rd. parrington, RI

armand E. sabitoni, ond Vice president
152 Glen Ridge Rd., cranston, RI 02920

James J. Lepore. ird Vice president
201 John MOWIY RrR4d., smithfield, RI 02917

Albert J. Lepore, JY.. Ath Vice president
16 Clark Road, smithfield, RI 02917



" ﬂ;; To be filed annually between
Filing Fee $50.00 /}’ab [:% January 1st and March 1st

State of Rhove Jsland and ﬁrnﬁthmte B leantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODF [SLAND 02903

Corporate D N Annual Report for the year

FirsT: The name of the cOrporation is..................L.iif i wEinide b

.................................................................................................................................................................................. ,/.‘.......................
Seconp: It is incorporated under the laws of ... Rhode Tsland . ...
TuirD: Character of business, briefly stated, 1s.......... Operation of a law firm . ...
FourtH: If foreign corporation, address of its principal office. ...

2 S h M St
FirTH:  Business address in Rhode Island ......... 226 South Malm St. e
Providence, RI 02903
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}

.......................................................................... Director

.......................................................................... Director

.......................................................................... Director

JBhlbert J. Lepore o President 5...9....?‘.‘.‘f".f‘.9.?4.‘3?3‘..‘?.?..5‘?.:..'.....T.%.Y.?.’:’.F.‘?.E.f....3.?...9..2..5..7...3_.

George L. Santopietro, st V. Pres. 14 Quincy BAdams Rd. barrington, RI

rmand._ E.._Sabita 2nd...v.B.... Vice President . PRTTERT- T SO
L re % Gg ig% ? ﬁ g Eg 7 §E? T4, RT
ﬁ g?tjj Eggore,r R. 4th VP C E RS Y mlﬁn %
LAlbert. . Jd.. Lepore. ... Secretary 5.9....N.ap,a.q.ua.k.e.t...Rd....,....T..l.v.ex.t.o.n.,....R.I....g.za;'.a,..
(Alpert J. Lepore . Treasurer 02 Nanaguaket Rd., Tivearton, RI U2873
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without

No. of Shares Class Series par value

250 common with par value
250 common no par vlaue
. e

EiGHTH: Number of Shares issued: cen Par Value
SR Y e or statement that
R B shares are without

No. of Shares Class Series ’ par value




To be filed annually between

Filing Fee $50.00 January Ist and March 1st
State of Rhbade Jsland and Providence Plantations
CORPORATIONS DIVISION W L 5EUN
100 NORTH MAIN STREET ol
PROVIDENCE, RHODE ISLAND 02903 2

Corporate ID Annual Report for the year

FiIrsT: The name of the corporationis...................... Tola do lBoons. b

SECOND: It is incorporated under the laws of ... Rhode Isltand =
TuRD:  Character of business, briefly stated, is ... The operation of a law firm
FourtH:  1f foreign corporation, address of its principal office.............c.oocooooooooieoooo
FirrH:  Business address in Rhode Island ............. 226 South Mian 5.
. . Providence, RI 02903
SixtH:  Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Albert J. Lepore President 59 Nanagquaket Rd., Tiverton,RI 02873
George L. Santopistrs 1st . V.President 6 Viallfs Dr., Barrington, RITCTTTT
prmand By Sabitoni 2nd VP i president )32 Glen Ridge RA., Cranston, RI
James I, Lepore ird VD 1517 John Mowry Rd., Smithtieid, RT
Albert J. Lepoore, JR. 4th %%cm&uy 36 Clark Road, Smithfield, RI 02917
Albert Ul Lepore, Secrétatry 59 "Nanaquaket Rd., Tiverton, RT
Albert J. Lepore ... =~ Treasurer 3% Nanaguaket Rd., Tiverton, RI 02873
Par Value

SEVENTH: Number of Shares authorized:

or staternent that
shares are wirhout

No. of Shares Class Series par value
250 Common PA‘D par value
250 Common o 1\_;{:2 no par value
Wi 82 1
[T
EiGHTH:  Number of Shares issued: L ez mTAYE Par Value
o SR B LR or statement that
e shares are without
No. of Shares Class Series nar value
Februa .
Dated . fePruary 27. . 19 .22 . O & LB ORE LD . e

] ) . ‘:.' i ot
{Renart mnet he cioned Wy am ~FFirart :karhl //// Y.




To be filed annually between
January Ist and March 1st

State of Rhyode Jsland and Providence Plandations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE [SLAND 02903

Filing Fee $50.00

First:  The name of the corporation is ... ezia A Laporng, LEd

SECOND: It is incorporated under the laws of ... 0 o e,
TuirD: Character of business, briefly stated, is.......... The operation of a law firm . . ...
FourtH: If foreign corporation, address of its principal OffiCe..........c.ccoiiiiiiirrcc e
FiFTH: Business address in Rhode Island ... 228, SOUth Main St.

Providence, R.I. 02903

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary}

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
DI O 0T e e

Albert J. Lepore Presiden R
GEFEEE TS AR e EEFS T V. P et 6 VTR TS IR SRR R SRR

"Armand E. Sabitoni 2 nd Vi : 15¢ Glen Ridge Rd. Cranston, R.I
merrr g o e G —u Vice President .- 2¢ 2'€en ni14 ge _hd., Lransion. AN IE IR
dame'sJvlepure Srd¥. V. president 151 ohn Mowry Rd) Smithfield, RUT
Albert J. Lepore Secretary .59 Nanaquaket Rd., Tiverton. R.I. 02873 ...
Arthur A, Coia Treasurer .20 Payne Road, Barrington, R.I. . ..
SEVENTH; Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Sertes par value
250 Common 02 par value
250 Common Al no par value
AN ;
EiGHTH: Number of Shares issued: o Par Value
Ui, or statement that
T e shares are without
No. of Shares (Class  Series.” par value




To be fited annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhyode Jsland and Providence lantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
Corporate ID : Annual Report for the year 1ZZ0 ...
FIrsT: The name of the corporation is.................xla & lenors o bda

SeconD: It is incorporated under the laws of ...
TairD; Character of business, briefly stated, is............ The operation of a law firm
FourtH: If foreign corporation, address of its principal office........................
FirTH: Business address in Rhode Island .............. 226 South Main Street
................................................................................................. Providence, R.I. 02903 .
Sixtd: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Albert J. Lepore . President 59 Nanaquaket Rd.,Tiverton, R.I. 02873
George L. Santopietri, 1st. V.President 6 Viall's Dr., Barrington, R.I.
Armand E. Sabitoni 2nd V.  Vijce President.. 152 Glen Ridge Rd.,Cranston, R.I.. .
James J. Lepore 3rd. V. President 151 John Mowry Rd., Smithfield, R.I.
Albert J. LEPOTE Secretary ~ °9 Nanaquaket Rd., Tiverton, R.I. 02873
Arthur A. Coia Treasurer 20 Payme Road, Barrington, R.I.

Par Value
or statement that
shares are without

SEVENTH: Number of Shares authorized:

No. of Shares Class Series par value
250 common par value
250 common no par value

Par Value
of statement that
shares are without

No. of Shares Class Series par value

FigHTH: Number of Shares issued:

February 13, 19 90 ‘ COIA & LEPORE, LTP.

{Revport must be siened bv an officer)



To be filed annually between
January 1st and March 1st

State of Rhode Island and Providence Hlantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID............ 0004401 Annual Report for the year..\. .. 108
FirsT: The name of the corporation is....... 018 & Lepore, Ltd. e
SECOND: It is incorporated under the laws of ... Rhode Island e
Tuirp:  Character of business, briefly stated, is... . The operation of a law firm
FourtH: If foreign corporation, address of its principal office ...
FierH:  Business address in Rhode Island ........... 226 South Main Street

Providence, R.I. 02903
Sixta:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code}

.......................................................................... Director

.......................................................................... Birector

.......................................................................... Director

Albert J. Lepore President ~ 2 Nanaquaket Rd., Tiverton, R.I. 028753
George L. Santopietro Ist V. President 6 Viall"s 'Dr., Barrington, R.IT.
Armand E. Sabitoni Znd V. = vice President ... 152 Glen Ridge Rdj. Cranston, R.I.
James J. Lepore 3rd V. President 151 John Mowry Rd., Tiverton, R.T.
. i R.I 02873
Albert J. Lepore = . Secretary ... 59 Nanagquaket Rd., Tiverton, R.1..
Arthur A. Coila Treasurer 20 Payne Road, Barrington, R.I.
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
250 common par value
250 common no par value
EigHTH:  Number of Shares issued: Par Value
ar statement that
shares are without
Nuoroof Shares Class Serics par value

Dated.......... June 29, 19 .89 COIA & LEPORE, LTD. /7




. §15.00 To be filed annually between
Filing Fee $13- January 1st and March 1st

State of Rhode Jsland and Providence HPlantutions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND (2903

Corporate IDDOOMO1 ......................................... Annual Report for the year..\.... 988
FirsT: The name of the COTPOration is.........o.o. C .9...1..?‘..._.5..__L..'?.P.‘.’..?.‘?..z....I:.'F.Fi.: ........................................................
SeconD: It is incorporated under the laws of .....cc.oocovenn Rhode Island s
Tump: Character of business, briefly stated, 5. T.ﬁ.‘?....Q.P.‘?..l."?..'.c..i..?’.ﬂ...Q.ﬁ....%,...1..%}*’.....?1..1.‘.1?1 ....................
Fourtd:  If foreign corporation, address Of its principal OffICe. ..o
Frrri: | Business address in Rhode Island .......... 226 South Main SEre&lo .

providences Ra.I.. 02903

SixTH: Names and addresses of its directors and officers: (Artach rider if necessary)

Name Office Address (including number, streel, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Albert J. Lepore ... President 59 Nanaguaket. Rd.,Tiverton,. R.l...02873
fjeorge L. Santopletro 1<t V.President 6 Viall's Dr., Barrington, R.T.
5.??.’.‘!?.‘.?.?1....5..-....§.%.‘?...1.P.QP..1 ............... 2nd . Vice President ..1..5..2....G.l...e.n....R.i.d.g.e....R.d...,....Cr.ans.t.on.,....R...I..........
James J. Lepore Zrd V. President 151 John Mowry Rd., Smithfield, R.T.
Albert J. Lepore .. Secretary 59NanaquakethTlvertonR10287 3
AI‘thllI‘ACOla .................................... Treasurer 2..0.....P.’.?!.Y..U..‘?....F.{..O..?%.,CL.:....5..%?..1.‘..'1..11..3.7;.9.11“‘....1.?%..-.I..... ..................

SevenTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
250 common par value
250 common no par value
Eiauts:  Number of Shares 1ssued: Par Value
or statement that
shares are without
o of Shares Class Serics par valug




To be filed annually between
January Ist and March 1st ,

State of Rhyode Island and Providence Plantations N

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE., RHODE ISLAND 02803

Filing Fee $15.00

Corporate ID Annual Report for the year

otz & Lepors, Lbd
FIRST: The name Of the COrPOTAtION I8 .. ..o e e ettt

SECOND: It is incorporated under the laws of .........] Rhode . Island .

THIRD: Character of business, briefly stated, is_.......0 5 SRS S L L

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director e e e e e e et
.......................................................................... Director

59 Nanaquaket Rd., Tiverton, R.I. 02873

Albert J. Lepore President
G'éla'fé'éwf,“.m"S“é'r'i"'c“é'ii'i'é"t"f'o“"”1“5"6""\7'.” B e VAT B R AR IR SR R
Armand E. Sabitoni 3nd- i Vice President ..152..Glen. . Ridge. Rd...Cranston, R.l.. . .
James J.Lepore rd V. President 151 John Mowry Rd., Smithfield, "RIT:
Albert J. Lepore o Secretary  .59..Nanagquaket Rd., Tiverton, R.T.
Arthur A. COIa Treasurer ~ .20 Payne Road, Barrington, R.I.
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
250 common par value
250 common PAID no par value
! l' s i .
EIGHTH: Number of Shares issued: N 7989 Par Value
S"'(“ or statement that
DEY e shares are without
No. of Shares Class '§er{es‘“’)r STATF“ par valule ’
Dated.......... February 21, . . 19 .89 EOIA & LEPORE, LTD. o,




To be tiled annually bestween

Filing fee: $15.00 January 1st and March 1st

State of Rhode Tslad ad Providence Plantations
OFFICE OF THE SECRETARY OF STATE

CORPORATE 1D¥ 4401 .
Annual Report for the year 1986

FirsT: The name of the corporation is . COIA & LEPORE, LTD.
SECOND: It is incorporated under the laws of Rhode Tsiand
THIRD: Character of business, briefly stated, is Law Office

FourTH: If foreign corporation, address of its prineipal office

FIFTH: Business address in Rhode Island
226 South Main Street, Providence, Rhode Island 02903

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Crfice Address
_Albert J,. Lepore Director 82 Ledge Street, Prov., RI
cArthur A. Coia . Director 20 Payne Road, Barrington, RI
Director
LAlbert J. Lepore . . President .same as ahgve
JArthur A, Cela Vice President . same as above
LAlbert J, Lepore . Secretary same. as above..
LArthur A Ceia ... Treasurer same as._above
{If additional space is needed, attach rider)
. a . i - Par Val
SEVENTH: Number of Shares authorized: or aL Value
shares are without
No. of Shares Class Serias par value
100 commen no par value
. . 2 . Par Val
EGHTH: Number of Shares issued: or stotamene,
shares are without
No. of Shares Class Series par value
1oc common no par value
Dated: January 16, . 1986 . CRTA. & LEPGRE, LTD.
: _(Name of Corpogation)
= " ::__—"'"'_’-"d)/

FEB 08 1986 Title Preb tdent

(Report must be signed by an sfficen

If the corporation has change_d'i'ts' registered office and/or its registered agent,
Form #9 must be filed. Please c{ontact Corporation Division for information. 277-3040

FoRrRMm 31 11.82




To be filed annually between
January st and March 1st

State of Rhode Jslemd and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02803

Filing Fee $15.00

Corporate ID Annual Report for the year

FirsT: The name of the corporation is...

SecoND: It is incorporated under the laws of .................5

TairD: Character of business, briefly stated, is

SixtH; Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, streer, zip code)
e lbart Ja LB POIS e, DITECIOT 82..Ledge. 85y PEOT oy Bl
Arthur A. Cola .. Director ... 20 Payns Road, Barrington, RI
rverreenes DHEBCHOT e et eee bbbt eee e anre s
...... Albert J. Lepore ... President same as above
...... Arthur A. ©Gola ... VicePresident ... S22 28 VOVS
Albert J. Lepore Secretary same as above
...... Adrthur A. Cela | . ... Treasurer e SARE AS BDOVE
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class i Series par value
-
100 common E no par value
=]
&
EIGHTH: Number of Shares issued: 3 Pag Value
=) or statement that
= shares are without
No. of Shares Class Seres par value
= ExB-d
100 common g?ﬁ% no par value
axm
o
-2
— =
Dated..................d81¥. 30, 193 _*
{Report must be signed by an officer) B UL O =3 - I 1 o OO OO

Form 31 1785




Tao be filed annually between

Filing fee: $15.00 January 1st and March 1st

State of Bhode Tuland wd Providenre Plantations

OFFICE OF THE SECRETARY OF STATE
Annual Report for the year 1384

FirsT: The name of the corporation is COIA & LEPORE, LTD.

SECOND: It is incorporated under the laws of Rhode Island

THIRD: Character of business, briefly stated, is Law Office

Fourrh: If foreign corporation, address of its principal office

Firra: Business address in Rhode Island

226 South Main Street, Providence, Rhode Island

SIXTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Adddvess
Albert J. Lepore Director 82 ledge Street, Providence,
JArthur A, Coia . Director 20 Payne Road, Barrington,
Director
....... Albert J. Lepore President 82 Ledge Street, Providence,
Arthur A. Ceia Vice President . . 20 Payne Road, Barrington,
_Albert. J. Lepore Secretary .82 Ledge Street, Providence,

Arthur A. Coia Treasurer

20 Payne Road, Barrington,
(If additional space is needed attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are withont

Na. of Shares Class Series par value
100 COmmon no par value
EIGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par vaize
100 common 1 no par value
t
A¥. ]
Dated: February 27, g 81 _ “Xo1a & tEPORE, LTD,

r oratlon)

LA //‘: Bjr D 'f“'/y/,/'—/—"
A Title rﬁr ““"’m -

= ; (Report must be signed by an officer)

If the corporation has changed its registered offrce'-and/or its registered agent,
Form #9 must be filed. Please contact Corporation DIVISIOn for information. 277-3040

FORM 31 11-82




Eili .81 To be filed annually between
ling fee: $15.00 January 1st and March 1st

State of Rhode Fslad amd FProvidenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. 1983

FIRsT: The name of the corporation is COIA & LEPCRE, LTD.

SECOND: It is incorporated under the laws of Rhode Island

Tuirp: Character of business, briefly stated, is law office

Fourra: If foreign corporation, address of its principal office

FrrrH: Business address in Rhode Island (blank reports will be mailed to this
address) 226 South Main Street, Providence, RI

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address

Albert J. Lepore Director

Arthur A. Coia . i
L Director 20 Payne Road, Barrington, RI

. Director

JAlbert J. Lepore President
JArthur AL Coia Vice President = 2Y Payne Road, Barrington, RI

Albert J. Lepore Secretary

Arthur A. Coia Treasurer 20 Payne Road, Barrington,r RI

(If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
sharas are without
No. of Shaves Class Series par valye
100 COoOmmon non par value
. . 3 - Par Value
EIGHTH: Number of Shares issued: or sk value

shares are without

Na. of Shares Class Series par value
100 common ‘5 non par value
=
3 83
Dated: May 3.0 1983
Bk 3
[
I * :
7 T3¢ — d@resident
\(A‘ 1} Title = .
W)' 4 ‘ (Répot} must be signed by an officer)

p -

_—
If the corporation has changed its registered officeMand/or its registered agent,

Ferm #9 must be filed. Please contact Corporation @v@on for informaticn. 277-3040

-~ - T—
—

FoRM 31 11-82



To be filed annually between

Filing fee: $15.00 January 1st and March Tst

State of Rhode Island and HProvidenee Plantations
OFFICE OF THE SECRETARY OF STATE

Arnnual Report for the year 1982

F1rsT: The name of the corporation is

SECOND: It Is incorporated under the laws of . Rhode lsland.

THIRD: Character of business, briefly stated, is  law office
FourtH: If foreign corpovation, address of its principal office ...
Firri:  Business address in Rhode Island (blank reports will be mailed to this

address) ...226 South Main Street, Providence, Rhode Island

SIXTH: Names and addresses of its directors and officers:

{Addresses must include street and number, if any)

Name Office Address

Albert J. Lepore i .\ 82 Ledge St., Prov., RI
LR e EE R . Directox T r2E 2 TIUVe, B

_Arthur A. Coia . Director 20 Payne Rd., Barr., RI
. Director

LAlbert J. Lepore Pyesident 82 Ledge St., Prov., RI

LArthur A. Cola  Vice President 20 Payne Rd., Barr., RI

JAlbert J. Lepore . Secretary 82 Ledge St., Prov., RI

LArthur AL Caia . Treasurer 20 Payne Rd., Barr., RI

(If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series parv value
100 comman N \h,ﬁnon par value
PR

war 11982 4+

EiGHTH: Number of Shares issued: Par Valus
or statement that

shares are without

No. of Shares Class Series par value
100 common 3 non par value
1
™~
82 .
Dated : February 16, 19 82 COIA & LEPORE, LTD.

ST
Title W _____

o
{Report must be gigntd by an officer)
L Yot

if the corporation has changed its registered office and/or its_t_',re'g_i:stered agent,
Form #89 must be filed. Please contact Corporation Division for inl:ézngﬁon. 277-3040
=9

—
Farm 31 — 12-31



Te be filed annually
Filing fee: §15.00 between January 1st and March 1st

State of Rhode ¥aland and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF
COIA & LEPCRE, LTD.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FirsT: The name of the corporation is ... COTA & LEPORE, LTDs ...

SEcOND: Itisincorporated under thelaws of . Ehode Island

THIRD: The address of its registered office in Rhode Island is . ... .. ... ... ..
A0 Westminster Street, Providence, RI .

and the name of its registered agent in Rhode Island at such address is ..o
 Albert J. LTePOTe, EST: . e

FourTH: If a foreign corporation, the address of its principal office in the state
or country under the laws of which it is Incorporated is ...

FirTH: The character of the business in whieh it is actually engaged in Rhode
Island, briefly stated, is ..law office

S1xTH: The names and respective addresses of its directors and officers are:

Name Oftfice Address
Albert J. Lepore Director 82 Ledge St., Prov.,. RI

Arthur A. Coia Director 20 Payne Rd., Barrington, RI

..Director

-..Director

... Director
OO D34 ¢ = vi7 1) e,
Albert J. Lepore = President 82 Ledge St.. . Prov...RI. ...
Arthur A, Coia VicePresident 20 Payne Rd., Barrington, RI

Albert J. Lepore ... .....Secretary 82 Ledge. St., Prov., RI. ...
JArthur A. Coia  Treasurer 20 Payne Rd., Barrington, RI.

SEVERTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without par value,and series,if any,within a elass,is:

Par Value per Share
or Statement that
Shares are without

Number of
Par Value

Shares Class Series

20T e

lo0¢ common no par value

RS
e ¥

Form 21 1:-80

WA0GTees v 1759
QOGTevses0%-asn



EigHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
100 Commen no par value
Dated  February 13 19 81  COIA & LEPORE, LTD

AME OF CORPORATION)




To be filed annually
between January lst and March 1st

State of Rhode Faland and Providenrs Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

OIS & LEPORE, LID. o

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is.... . S0I2 & LEFORE, LTD. .

SEcoND: It is incorporated under the laws of  Rhode Island . .. .

THIRD: The address of its registered office in Rhode Island is.......
..AD WestminsterStreet, Providence, R.I.. Suite 1030

and the name of its registered agent in Rhode Island at such addressis ...,
o BIDOTE J. LEPOTe, ESGUIFE e

FourRTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated 8.

FirtH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. . law office

SIXTH: The names and respective addresses of its directors and officers are:
Name Office Address

_Albert J. Lepore . Director .82 Ledge. Street, Prov..,.RI
Arthur A, Coia Director .20 Pavne Road, Barrington, R.I.

..Director

- Director

.. Director
it e e e Direetor e AR e e e
_ Albert J. Lepore  President .82 Ledge Street, Providence, R.I.
LoArthur A. Coia  VicePresident .. 20. Payne Road, Barrington, R.I.
..Albert J. Lepore  Secretary ...82.1edge Street, Providence, R.I.
JArthur A. Coia Tyeasyrer 20.Payne.Road,. Barrington, R.I.

SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaclass, is:

Par Value per Share
or Statement that
Number of i) Shares are without
Shares Class Series Par Value

100 common no par value

MAR 20 1980

‘\\

. S
>
. A
AR
Ferm 31 8-79 P

o]



EgHTH: The agpregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value
100 common no par value
Dated. February 21..,19.80 e S QT & TBPORE 4 LTk,

E OF COFIF’OHATIDN)\____/




Filing fee: $15.00 To be filed annually
between January lst and March 1st

State of Rhode Islond and Frovidener Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

SO, 1 1. S 13 1 9) L PR 1 1 0
Pursuant to the provisions of Seetion 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIRST: The name of the corporationis.....COTA & LEPORE, .LTD. .

SEconp: It is incorporated under the laws of .. .. .Rhode Island . . ...

THIRD: The address of its registered office in Rhode Istandis....... .o
....40 Westminster Street. Providence, RI, Suite 1030 . ... ...

and the name of its registered agent in Rhode Island at such addressis. . .. ...
SPRE: W w1 of <00 PN ) =T e o P LT O

FOURTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it isincorporated 8. . e

FirrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is. ... 18w OELICE e

SiXxTH: The names and respective addresses of its directors and officers are:
Name Office Address

..Blbert J. Lepore  Director ..B2 ledoge Street. Prov.., RIL
Arthur A. Coia  Djrector .20 Payne Rd,, Barrington, RI
... Director
.. Director
-Director
. Director et e e L
..President ..82.Ledge Street, Prov.,.RIL. .
...Arthur A. Coia VicePresident .. 20 Payne Rd., Barrington, RI
_Albert J. Lepore

_Albert J. Lepore

.Secretary ae Str 2B e

. Arthur A. Coia . Treasurer ...20 Pavne Rd., Barrington, RI

SEVENTH: The aggregate number of shares which it has authority to issue, itemized
by classes, par value of shares, shares without parvalue,andseries,if any, withinaelass,is:

Par Value per Share

or Statement that

Number of i Shares are without
Shares Clasg Series , Par Value

36

100 Common no par value

Form 31 30M 11-78

19006T+s 1 V2L8¢
OO.gI' re g0



EwcETH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares . Class Series Par Value

100 Common ne par value

Dated . February 8 = 4978 =~ COIA & LEPORE, LTD.
E OF GORPORATION)

By~



Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Ialand and Providence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
or

..COIA & LEPORE, LTD.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporation is....C91ia & Lepore, Ltd.

SECOND: Itisincorporated under the laws of.. Rhode Island =~~~

THIRD: The address of its registered office in Rhode Island is.. SR
..Buite 1030, 40 Westminster Street, Prov:Ldence, R.I.

and the name of its registered agent in Rhode Island at such address is..
..Albert J. Lepore, Esq.

FourTH: If aforeign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis...n/a .

FrrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is..... 1law office

SxTH: The names and respective addresses of its directors and officers are:

Name Office Address
Albert J. Lepore .. Director .33 Devon Street, Prov. R.I.
Arthur A, Coia.......... Director 20.Payne Rd.., Barrington..R.I.
..Director
e Director
o Director
JAlbert. J.. Lepore. ... President .33.Devon._ Street, Prov. R.l...

Arthur A. CQoia . Vice President .20 Payne Rd., Barrington, R.I.

...hepore . ... Seecretary Same as above

-.Cola ... Treasurer  BS abOVe

SEVENTH: The aggregate number of shares which it has authorlty to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a clags, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value
1060 Common - no par value

i-al W

Form 31 35M 11.77 \\p\“ ‘\'



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, chares without par value, and series, if any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value
100 common - no par value

Dated .. Jan. 10 1978




Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Rhode Teland and Providence Pantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

_ COIA & LEPORE, _LTD.

Pursuant to the provisions of Section 7.1.1-118 of the General Laws 19566, as
amended, the undersigned corporation hereby submits the following annual report:

FirsT: The name of the corporationis. . ... Coia & Lepore, Ltd. .~

SECOND: Itisincorporated under the lawsof .. .. Rhode Island
THIRD: The address of its registered office in Rhode Island is e
L .S8uite 1030, 40 Westminster Street, Providence, R.I.
and t.he name of its registered agent in Rhode Island at such address is . -
-Albert J. Lepore, Esqguire .. ... . e

FourtH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporatedis...n/a. ... oo

FrrtTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is... . law offices ...~~~

SIXTH: The names and respective addresses of its directors and officers are:

Name Office - Address
. .Albert J. Lepore . Director 33.Dgvon Street, Prov, R.I.. .
Arthur A. Coia Djrector 20 Payne Rd., Barrington, R.I.
...Director
.. Director
.. Director
e Director et e e
. Albert J. Lepore. _ Presgident 33.Devon. Street, Providence, R.I.
..Arthur A. Coia ... .. ... VicePresident .20. Payne Rd.,. Barrington,.R.I.
Albert J. Lepore .. .. .. Secretary Ssame as above

Arthur A. Coia . Treasurer same asg above

SEVENTH: Theaggregate number of shares which it has authonty to issue, itemized
by classes, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value
100 Common - no par value
=
-
3
~! “7 7
4 J P\N 94
— Lo .
o AT

FORM 31 35M 9-76
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EIGHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value
100 Common - no par value
Dated.. .. .Jan. 13 = 1977 ... COIA & LEPORE, LTD. .
T

(NBME OF COW?B’RTION) .

e c/ 4{4/._.://@(// e

s President o



To be filed annually
between January 1st and March Ist

State of Rhode Islod and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

Filing fee: $15.00

e GOIR & LEPORE, LID. .

Pursuant to the provisions of Section 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:

Fiesr: The name of the corporation is.....Coia & Lepore, Ltd. .~

SECOND: Itisincorporated under thelawsof. . Rhode Island .

THmD: The address of its registered office in Rhode Island is......oooooeee o
................................... Suite. 1001, 40 Westminster.Street.. Providence, R,I.. 02903

and the name of its registered agent in Rhode Island at such addressis..... . -
Albert J, Lepore, Esgwire ...~

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated 38

SIXTH: Thenamesand respective addresses of its directors and officers are:
Name Office Address

Arthur A. Coia Director 128 Olympia aAve,, North Prov., R.I.
Albert. J.. lepore.... .. Director .33.Reven 8t.. Providence, R.I.
... Director
. Director

SO b )\ ¢ 1) o
............................................... Director
Albert J. Lepore ... President _Same
Arthur, A.. COLA........ Vice President .same as above . ... ... ..
Alhert. J. Lepore . Secretary .same as above
. Treasurer ~ Same as above

SEVENTH: The aggregate number of shares which it has authority to issue, itemized

by clasges, par value of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class Series Par Value

100 Common - no par value

FORM 231 35M 10-75

JAN 2 1976



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
100 Commoen - no par value

Dated ... January 16, ,19 76

e 415,00

26

LR

arc v
5741

NAY 26-76



Filing fee: $15.00 To be filed annually
between January 1st and March 1st

State of Bhode Island aud Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

... COIA & LEPORE, LTD.
Pursuant to the provisions of Sectlon 7-1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report
FIBST: The name of the corporation is.. . €oia and Lepore, Ltd,

SECOND: Itisincorporated under the lawsof.....Rhode Island . ... ..

THIED: The address of its registered office in Rhode Island is...
--Suite. 1001,..40.Westminster. Street.,.-Providence, -R.I...02903
and the hame of its registered agent in Rhode Island at such address is..
Albert J. Lepore, EsSqUire.. ...

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the Iaws of which it is incorporated is.....not applicable. . ... .

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is ... owning. practicing.and.maintaining an _establish-
ment in which. the. practice of. law.and.related.services

‘,...shall..Ahe....c.arr.ied.f..'on...._..u...........

SixTH: Thenames and respective addresses of its directors and officers are:

Name Office Address
Arthur A. Cola............ Director 128 Olympia. Ave.., NoO.. EBrowv, R.I.
Albert J. Lepore ... ... Director 33.Peven. St., Providence, R.I... .

... Director

. Director

. Director
. Director .
Albert J. Lepore. . ... ... President EAME. A8 ABOVE. oo
Arthur A. Coia . ......... Vice President same as ahowe ... ... .
Albert J..Lepore . .. Secretary L SEAME . A8 1ADOVE .o,
Arthur. A..Coia. ... Treasurer L SAME..AS..ABOVE. . e

SEVENTH: The aggregate number of shares which it has anthority to issue, itemized
by classes, par value of shares, shares without par value, and series, i any, within a class, is:
Par Value per Share

or Statement that
Number of Shares are without
Shares Class Series Par Value
100 Common - no par value
FORM 21 25M 11-74 R
L

FEB 141975



E1GHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within a class, is:

Par Value per Share
or Statement that

Number of Shares are without
Shares Class Series Par Value
100 Common - no par value

COIA & LEPORE, LTD. __ .~

, ; . N
Dated......Feb. 11,...,1975 BYi_._ MiM T
- (m
President/
=
S
L:.
-
-
«
L
<
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