Q@sag = STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Clnpurations Divisii
) ! Vo be Secretar of State T0OC Nerth Main Street
. @ - Wifice of the Secretan i Providence. BRI Q2003-1335
T IEET Matthew A Brown, Secretary of State 404,222 3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: January 1 - March 1 . Filinig Fee: $50.00
(¢ FORM MUST BF TYPED OR PRINTED IN BIACK )

JCorparale By Mo 2 Nawe of Corporetion
32002 Pump House inc.

S Streer Addvess Principal Business Gffice oy H Starte Zip ~ =2

4 - a2 J < rd

/ 7{?, K"?ﬂj 7/01"' A /Q'ﬂl A I ﬂ‘/’ /@ } ()a 5
4. Business Phone No. 3. State of Incomparation i 6. SIC Code

_ g
[00- 78 9- 4777 RHODFE |SLAND 3085

Trief Description of the Character of Business Condnctod in Rhode Island

RESTAURAMT AND PUB
8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) [:] FILL IN SPACES BEFORE USING ATTACHMENTS

Fresident Name v Vice President Name

fobort Habeclef - Morpord Lo Clo,s
Street Adedross i Snm Address
77 Boos 5 B her 4

7 i o 7 _ ; -
R 253 fmf/ logdoe | BT |7

\c*uum) Namie , \rﬂ
/"/dx A %r{é; il J;/J// ;{/ﬂ/a’:f o=
Street Address / Sr:eer ddldress

o /
P for G o L YA
Ot} /_ZJ_], ‘{ ) /O_M“ State Tip ([Z]/P / /A “/Cﬂ

State

Y %=+

£Z |

. NAMES A"\'D ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) FII.L IN SPACES BEFORE USING ATTACHMENTS
Director Name \ 1 Director Name
Street Adedress \ / 7 i Street Address
N :
5 :
City \'-.‘ State J Zip Ly lS{(I’(’ Zify
Dmu();.\m;;n; ................ ‘.- ....... babadmansarenisarearnardacesiareirsiiis tererrarraraee .[)g,;:uo;\m;;c”. Cheaittirrr s [ P A berrrraar e areaes vee
\ :
AY -
Street Address V4 Street Address
’/f
iy , ' \Ymh’ Zip Ty Sicrte Zip
14. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) I:I
AUTHORIZED SHARES ISSULED SHARES
Number of Sheires Class/Series Par Value Nunmiber of Shares ClassSeries Par Value
['[;(; ('0 s A7 /\'/5;/‘9@/‘/ [l/z/‘-é
600 COMM NG PAR VALUE £ - '

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

H"’II ’ ’I II III ll' lll‘ Under penalty of perjury, I declare and affirm that I have examined this report.

including any accompanying schedules and statements, and thm all statements

mntamed herein are true Lmd o
File Dare AS—.__M— r(,’w /‘[L{A//% / / f/(

1 l D g S”H,mmme of Officer Dare
Cirevk Ne. /
@./grfz /Z/fd%/f'f‘/
5 Lf) Print or Tipe Name of Officer
.

- p/r} 16{64?’

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



Office of the Secretary of State
Matthew A. Brown,

Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED OR PRINTED IN BIACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Matn Street
Providence, RT 02903-1335
401.222.3040

2004

1. Corporate 1D No

32002

2. Name of Corporation

Pump House |ne,

3. Street Address Principal Business Office ijp State Zipy
JECY [z stor 1AL Goce b b L.z ozZreE
4. Business Fhone No. cT 3 State of Incorporation 6. SIC Code
/g 7-’ 77 W{ RHODEISLAND 3095

7. Brief Description of the Character of Business Conducted in Rbode Kland
RESTAURANT AND PUB

8. NAMES AND ADDRESSES OF THE OFFICERS:

President Name

/Qccw«?’ //Mpr//,, ?/

(“X” BOX FOR ATTACHMENT)

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Vrce President Name

ﬂzmzw;s/ /ecu é//‘"

Street Address
77 fo oy St

i Streer Address

a. gf/k 1///

.
c

it State Zij o City State Zi
t/_-;’ﬂ“fb%mtﬁ ] YR IP 2K Y 14 f s/A/ L= g
:Ss;c'rer;m o R I cerane ?:re;c.zsurerName .................. PN PR PP Careeraneas [
%fdv/ /% FaRS 54 i : fffﬂ,r.;i /Xfwxs{_?
Street Address ' Street Address
Ao Lo Y1/ : o bew ¥/
City State, Zip L City State Zij
e!t‘é [{:Vf‘f/éx— ﬂ f M; /V.Aa;ylzl«. /éf e

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

: } Director Name

Director Name

[] FILL IN SPACES BEFORE USING ATTACHMENTS

g .
Streer Address S Street Address
ciny } Stare J Zip t Ciry State Zip
T P sanes seebrarraarareaaaas cersrarsarnanaass P [STTTTVUTEN PN taverares aetrsnananians
LDirecior Name Dxrectot Name
Street Address + Street Address
/ : :
ity d Stie Zip t Ciny State Zip

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

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

Number of Shares Class/Series Par Value

Nuwtber of Shares Class/Sertes Par Value

600 COMM NO PAR VALUE

Y424 (ot /ﬁ/é ng‘-L’/‘QM—

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

=
Fite e __L== L L—OM
crectre AN
N\

By:

FOR SECRETARY OF STATE USE ONLY -

Under penalty of perjury, I declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements

comamed herein are true and correct.
<F - L
e/

Signature ofO_[ﬁcer Date
Z’é‘g"f u ﬂqé@f/ezy/

Print.or Type wﬁicer
es]

Title of Officer

/*

Form 630 Rev. 12/03



STATE OF RHODE ISLAND Edward 8. Inmméﬂ, Secn.emryaf.?tfm
orporations Division

AtN D PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
Office of the Secretary of State 401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1, Corporate ID No. 2. Name of Corporation
32002 Pump House Inc.
3. Street Address Principal Business Office City State ) Zip
(161 fingstoan A& fooce Bole. £z 72883

4. Business Phone No. 5. State of Incorporation 6. SIC Code

boi = 78 7- 970 RHODE ISLAND 3005

7. Brief Descriptipn of the Cimmj‘jﬁusmess Conducted in izaa’e Island
Ad?jlzﬁ./fa L and. Pu

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

Vice Presidenit Natne

President Name
ﬁf.:f/ e /%/\e/‘/zf)ﬁ{ %/Wﬂq/ /{c:’ Lo/&:)/"
Street Address Strect Addr
7 fuaV ff Lo~ Kw’ V//

Tammestur AT POXT Y4 gt RS o/
Secretary Name ; Treasurer Name

Frant- /%uxvsjf/ Sawe 80 Sy, - frank /{éue&7
Street Address Street Address

2 8o ¥Y
CityMJ/, ﬁqﬁ/ﬂk/ Smreﬂ,&‘ Zip do? ?f/

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

City State Zip

“Director Name Director Name
Street Address Street Address
City State Zip City S.tate Zip
Director Name Director Name
Street Address Street Address
city State Zip City State Zip
10. SHARES AUTHORIZED {*X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES 1SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
600 COMM NO PAR VALUE b 00 (onmn Ne /ezf Sefr

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

m RN I

Under penalty of perjury, [ declare and affirm that 1 have examined
x 3200 2 * ) S .
this report, including any accompanying schedules and statements, and

\ } (‘0 i O g that ail statements contained herein are true and correct.
File Date: /W k/ MQ/ z’/ ///2@
% (/l M 5!gnature of Officer ate [ I'4
Check No.:
ek o 1 /?,)l-e 7 b /f/a./ffﬁm /

l p prhnt or Type Name of Offcer
By:
1

(v
FOR SECRETARY OF STATE USE ONLY - // ] / 4 Y

Title of Officer
e 5 Form 630 12/02




Edward S. Inman, I, Secretary of State

Corparations Division

STATE OF RHODE ISLAND

( AND PROVIDENCE PLANTATIONS ) .
Ofﬁ“ of the Secretary of State 100 North Main Sireet, Providence, }ngi%igié_;i’g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stop
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSTRUCTIONS
{FORM MUST BE TYPED IN BLACK)
I. Corporate ID No. 2. Name of Corporation
32002 Pump House Inc,

3. Street Address Principal Business Office CHP ﬂ / State . Zip

fi ; . e e ﬂ . L

(164 fingstons. AL | 2 s 02¢¢3
4, Business Phone No. 5. State of Incorporation 6. SIC Code

woi - 799- Y197 RHODE ISLAND 3095

7. Brief DESHW" of the Character of Busmes?judea‘ in Riode Island

stavset
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name
fobert Hebertond | Z Morund fellor

Street Address ) " Street Address

7¢ Beioy S e
City State Zip City M State Zip

S amestocn A2 035’3}/ Jf/f/Mﬂf& L2
Secretary Nawnte o - Treasurer Narme

ﬁ“@)—z /%fﬂxté'_i J€ o 7 F/‘?w«é I%‘Ekrj‘p!
Street Address / Street Address

Lo Bor 4/ | Fo, &r 91/
City Mj%ﬁ’!;j?{“— State /6 Ve Zip | .CIWM//“:?{/@ SmfefJ Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“x” BOX FOR ATTACHMENT} SPACES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address Street Address

City zZip S o / State ' Zip
Director Name ' Director Name
Street Address . o 7 Street Address
City State Zip N city State Zip
10. SHARES AUTHORIZED (“x” BOX FOR ATTACHMENT) - - 11, SHARES ISSUED (“x” BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares 50 d Ciass/Series (;M Par Value ){/pé{, Number of Shares Class/Series Par Value
600 COMM NO PAR VALUE (oo ormea Lo fart

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

w ALY -

* 3 2 00 2 * Under penalty of perjury, | declare and affirm that I have examined
this report, including anv acenmpanving schedules and <tafements, and
/_ - ,_ﬁ Z that all statements contained heppin are true and correct

— Pudhelecd -

7« 2 ber? fesfon
By: Print gr Type Name ofoﬂfﬁ r
. B oot

FOR SECRETARY OF STATE USE ONLY
Title of Officer

s 5 Envwn A1 10

Check No.:




=-STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

s

4

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001
Filing Period: January 1-March 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
32002 Pump House Inhc.

L.

3. Street Address Principal Business Office

/‘7(7 ﬁf‘j‘éfawv\ ’

4. Business Phone No.

901 28949/

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

Kostovrewd ardl fob

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

President Na

ﬂge-’f %Jff‘/ﬁu%

Street Address
7Y Beo s 57
City

State
- - ﬂ =y
Sl e 5T o .
Secretary Name

F/.ﬂu/b, ﬁéum /
Street Add]

.ﬁ“ ggx 9“//

CHZ/f /‘n , /M’ State %( Zip

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

Director Name

N =

Street Address

City State ’ Zip
Director Nome

Street Address

City State Zip

10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)
AUTHORIZED SHARES
Class/Series

Number of Shares Par Value

600 SHS NO PAR COM

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

T

)

File Date:
Check Ne.: éﬂj 0

FOR SECRETARY OF STATE USE ONLY

5. State of Incorporation

RHODE ISLAND

Y ou3T

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

Smtek)- [ Zipaa{ffs

6. SIC Code
3095

Pave ek

FILL IN SPACES BEFORF. USING ATTACHMENTS

Vice President Name

/lé/mw/ /éef/mr
Y
(el fwrssay
Vo b 17

ULt frpita RS

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
city B State ' Zip
Directer Name
Street Address

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT)
ISSUED SHARES
Numiber of Shares

beo

Class/Series Par Value

SHs No /w 7y

Under penzlty of perjury, [ declare and affirm that | have examined

this report, including any zccompanying schedules and statements. and

that all statements contained herein are true and correct,

bbb Aodoodl
Si =T Date £ 7

//;’/p}
ignature of Officer
/ﬁa jer f [774 /(/a.é/cr*/a,rl/

Print gr Type Name of Officer

- P/.-?Sx%u{'

Title of Officer 1

Farm 830 12/



AND PROVIDENCE PLANTATIONS Corporations Division
100 North Main Street, Providence, RI 02903-1335

401-222-3040

@» STATE OF RHODE ISLAND James R. Langevin, Secretary of State

Office of the Secretary of State

LR

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 1D No. 2. Name of Corporation
002 Pump House Inc.
3. Street Aiidrerss”Pfin&lpﬁl Business Office Ci State Zip
L
/ey ﬁ’mfs/aum /@% Zeawv,. /WLC /é o288 €S
4. Business Phone No. 5. State of Incorporation 6. SIC Code
Yoi- 78 7§77 RHODE ISLAND 3095

7. Brief Description of the Character of Business Condycted in Rhade Island

s fovrat v Fot
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Ngme Vice President Name
/éﬂ fort }4/¢/gr/,“/ M/Wa?’ /(ec,/z,”ﬁ

Street Address Street Address

§ 7Y fooy ST | fo. for 477
Cfd/m'lc.)ﬁ-*"‘\-' LI DasIT Ze/;f/ﬂ ;/ 24

Treasurer Name

secrera:%‘;”; Uél /4{; £ m:7 /‘/j(éw é )%v . M!J%

Zip

Street Address Street Address

Lo -Gor ¥4 | P Gor 777
i oty T " figte R

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

Director Name Director Name

Street Address

ﬁate Zip City State Zip

Director Name

Street Address

Street Address Street Address

City State Zip City State Zip

10. SHAI_{ES AUTHORIZED (“X” BOX FOR ATTACHMENT) 11, SHARES ISSUED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES ISSUED SHARES

Number nfs.hares Class/Series Par Value Number of Shares Class/Series Par Value

600 SHS NO PAR COM Loo sus Ao for Cor

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

= (AN -

" 3 2 0 0 2 %* Under penalty of perjury, I declare and affirm that ] have examined
this report, including any accompanving schedules and statements, and

/ %/ that all statements contained herein are true and correct.
File Date: é57/5 7 m W W/ //Ao &/

Srgnaiure of Officer
Check No.: a-v {01(/‘/ M %/p{ﬁzn/
By: Print 3r Type Name iﬁy
' ‘ B _ /o

FOR SECRETARY OF STATE USE ONLY
Title of Officer




STATE OF RHODE ISLAND James R. Langevin, Secretary of State

AND FPROVIDENCE PLANTATIONS _ Corporations Division

Office of the Secretary of State 100 North Main Street, Providence, R 02903-1335

R 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 srop
Filing Period: January 1-March I « Filing Fee: $50.00 NS ,‘“,\.\

(FORM MUST BE TYPED IN BLACKJ

-y 6Erpo;ate D No. 2. Narne af Corporation -
; Pump House Inc.

! 3. Street Address Pr.nic:pal BuSl’nES;VOfoL‘E

[YC Y fiingston ne Lot f%u ﬁé ﬁ/ m” 2"”/

o 7,;» /7 ;q_ Yy s ﬁ“ﬁéﬁﬂf:” fgﬂmn 86&

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

Ve / :
, Lestoppend v Fd J‘t’flf't’Ji M/V’/7”" | |
. NAMES AND ADDRESSES OF THE OFFICERS (-~ 50X FOR ATTACHMENT). : FILL IN SPACES BEFORE USING ATFACHMENTS "

Presnden? Vice Preszd’enr Name
et Heborterd/ o /Vm«w/ Le O
_ Street Address Street Address

7Y By 5T Y o 2% B
| City Stareﬁvj sz,ffj/ %/fnp/f Sta%‘j Z]Pd ‘?3)/

\/mﬁfﬁ*"-_ , T LT L es i
i Secretary Name Treasurer Name v
- )
. féfﬂ*é/%#wfr«*/ o e A /%:-wf-? o
© Street Address Street Address S

,,w/’ﬂ L A ey
e er e et

9 NAMES AND ADDRESSES OF THE DIRECTORS (*x» BOX FOR ATi'ACHMENT)

Dlrfrtor Name

- %ffcjz///; _f%ﬁ 7 yW{ﬂmﬁ.

:Sree Addr
: : I/faeifi]?b/ﬁ @Rlort FAL 71414, abnw -

! City State Zip T Uity o state “zip

/61?// ,%z,/af/»/

| Street Addrets

. D' ec rName

T rianet LeClori

Teet Address

T zip o zip

_SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) - . . - .11 SHARES ISSUED (“X* BOX FOR ATTACHMENT)?
| AVTHORIZED SHARES | L _ESUEDSHARES | %
5 Number of Shares o Class/Sems Par Valwe Number afShares CIass/Sertes 7 Par @J{ h - M:f

SR J

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

* 3 2 0 0 2 =
this report, including any accompanving schedules and statements, and

6/‘9"\9 that all statements contained herein are true and correct
File Date: /,— o : ﬁ/{lj&/ W/ /(7; VP///
‘._' : ém stenature of Officer® Date
Check No.:
_ - ﬂ;d‘gw U//ccf-er/ﬂn/
Print or Type Name of Officer

By: :
: f“&/
FOR SECRETARY OF STATE USE ONLY / - /O/g /

Title of Officer

- | -

Under penalty of perjury, I declare and affirm that T have examined




AND PROVIDENCE PLANTATIONS - Corporations Division

10¢ North Main Stregr Providence, RI 02903-1335

@ STATE OF RHODE ISLAND . James R.Langevin, Secretary of State

Office of the Secretary of State
B Fom 401-277-3040

4, .

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: Iaﬂuar){ I_fMarch 1 + Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation
32002 Pump House Ine.
3. Street Address Principal Business Office City ) ; State Zip
/969 fingstann Rodd- booce Oyl AT Ozies
4. Business Phone No 5. State of Incorporation 6. SIC Code
by, 7§93 Y741 RHODE ISLAND 3005

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

ResfoumeAd avd Pt

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

President Name Vice President Name
foborF LA fabeor tond L ornesest fellorr

Street Address Street Address
7y Loer 57 | Lo ber i/
ery % State . Zip - ‘/ City State Zip .
\ja,rw'fi Cir Rz O2¢3) £ {/&ZL / ‘p’/’ A L 02877

Secretary Name Treasurer Name
/v I«r.ﬁ.u-q;;‘/ ' é/{éwé %p{“q/

Street Address Street Address

| o Bes b ' | Z jcz 4 , ‘
(dost finsto. "Rt 7 02897 Mf/rn,.s/m AT TJEre

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

Director Name Director Nﬂﬁe

Street Address Street Address

City . Sphre Zip City ’ State . Zip
Director Name Director Name

Street Address Street Address

city State Zip City s State Zip

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

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/ Series Par Value VNumber of Shares Class/Series Par Value

600 SHS NO PAR COM a/ﬂﬂ SHs Ko /&M (o

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

er penalty of perjury, I declare and affirm that [ have examined

this report, including anv accompanying schedules and statements, and
% \“ that all statements contained hereytrue and correct.
\ J, -
-
Wﬂ/’/%a/»wé - /r/o?éj/[f’/
te

S’ignamre of Ofﬁcer

Check No.:

O bert L/ Foforin: /

2 Prift or Type Name of Oﬁi{it:/
¥

FOR SECRETARY OF STATE USE ONLY - ﬁ"i{ ii ?A‘ -

Title n'f Officer

File Date: \/




STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division
Qffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
' 401-277-3040

"

PROFIT CORPORATION ANNUAL REPORT 1997 S1oP:
Filing Period: January I1-March 1 e« Filing Fee: $50.00 'J\“'“'fllf(‘u‘\,:“\-"
(FORM MUST BE TYPED IN BLACK) TS Foun
1. Corporate ID No. _ 2 "Name ofCorpomtron _—{\—-—‘m‘ T T T e e e ) oo .
32002 o Pump House Inc. - ' o
3. Street Address Principal Business Office o T T T R g e e e "s}&'{;'-:'___ I "'-'z"f}," -
4. Business P};aneNn o ’ ’ o 57 ;Staté oflﬁc;-}éorat-ion ’ 7 ’ ' 6. S.’C Code h
7879947 RHODE ISLAND 3095

7“Br1ef Description of the Character of Business Conducted in Rhode Island
/ﬁ Forest ¥ Ft

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

President Name Vice President Name .
Mobert L flabertenf R etk

Street Address Street Address

7¢ Becoy Stoect Y Y

C:ty State Zip City State . er o q“ o

Tarmes e R pee3l (o fosf Kagston R.Z 0187

Secre!arly Name h Treasu.rer N;m}e . . ) .
AMors o | /ﬁuk ﬁ/ww‘fﬁ/

Street Address Street Address

fO e i !
Z/é’.if/)”:«ff%w ff“-z‘ r o ZIP ()E‘P?B 7

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

city S Tstare O zZip

Director Name Ve - Director Name i ’ 7 O 7
/\4 P4 _

Street Address Street Address

City o Stae zip iy ' State Zip

Director Name S T . Director Narﬁé '

Street Address o | o T ’ Street Address -

ity T State  zp T ey B o sme T gy

10. SHARES AUTHORIZED AND TSSUED (-X* 5OX FOR ATTACHMINT)

AUTHORIZED SHARES - S ISSUEDSI-LARE‘.S o o o 7
Number af Shares ) Class/Serzes P.a.r Va_rg_g Number af Shares Ci'ass/Senes Par Value_
600 SHS NO PAR COM boo j’//; /ﬂ/c) )0(14 (",W

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

* 3 2 0 0 2 «
this report, including any accompanying schedules and statements. and

v that all statements contained herein are true and correct.
‘ - —

{et 1/ foboconof /fa7

]\S (} gg/ Sngature of Officer Date’
e Bobort o/ Hoberland __émég
B Lw Print or Type Name of Officer
- )
FOR SECRETARY OF STATE USE ONLY - [0 (ALY 47/6 “7'

Title of Officer

Under penalty of perjury, I declare and affirm that 1 have examined

File Date:




State of Rhode Island and Providence Plantations
James R. Langevin, Secretary of State
Cerporations Division
106G North Main Street
Providence, Rhode Island 02903-1335 s (401) 277-3040

PROFIT CORPORATION 1996
ANNUAL REPORT

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

PLEASE TYPE OR PRINT IN BLACK INK.
1 CORPORATE D NG T T i GF CORPORATION T T o
32002 f Pump House Inc.

3, STREET ADDRESS PRINCIPAL BUSINESS GFFICE I | A T g T T T T T g cabETTTT

g% /(ﬂfsfown Apd"' /ac{ /Aﬂ /€~f o3

4, BUSFN S PHONE NO. " 57STATE OF INCORPORATION ’ ) T UESITCODE

eyt s s o 3085

7. BRIEF DESCRIPTIGN GF THE CRARATTER OF BUSINESS CONDULTEL I RHDOE IBLAND ™ ™ 7777 7T mrms e s e e

ﬂﬂs’fé&y/aﬂ.'f am{, /)L/
B 8. NAMES AND ADDRESSES OF THE OFFIGERS
PRESDENTHAME =~ o T oo ’ VICE PRESIDENT NAME CooTmm

\aﬂjef"f /4/40/‘(,""/0!’5{, M)/Mbu/ /f lo/cw/'

STREETADDRESS : STREET ADDRESS

79 gocay f /’a’(/‘/o; gt/
“CiTtd TUTTTTTTUEIRIE T T R T T TTY 7 CUTGTATE T _ TR D T e
Gamestur | RFE Garr ﬁﬁ*éééé{’i”‘f’ kT Tourz

SECRETARY NAME ~ ST A e S e T THEASURER NAME T

STREE ADDHESS ;. STHI EELAGDAESE ™

o é’a; 51// e Cox )

ey TEYATE . ZiPTODE S TY STATE j TR EhOE

W/fufj/lo Mﬁﬁ??.ﬁﬁ*—;’“ | aeg?zm_

“DIREGTOR NAWE

TREET ADDRESS ‘ e
YT “ L
EREET RDBHEGE ™ 7 T T T T —"-_'""“ STREET RBOREGE ™ — = e - -

{11 ¢ A T GTATE T AR O ity ETAIE 4P GODE

i
8
b

ISSUED

SHAHES AI.I'I'HIJII!ZED AHD

AUTHORIZED SHARES ‘ o ISSUED SHARES
NUMBER OF SHARES CLASS / SERIES PAR VALUE ; NUMBER OF SHARES CLASS / SERIES i PAR VALUE
NUMBER of R ——— SR . j

600 SHS NO PAR COM . bco SHs Mo

| |
i :
[ H
i
i i
i ) i

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, including any accompanying schedules and statements, and that
all statements contained herein are true and correct.

File Date: l 2/4 (’ ﬁﬁﬁoﬁﬁ/&eﬁ/ﬁérh/
Check No: {5” - _ /ﬁo’eff &/ /a,p’f,-/“/

Print or Type Name of Officer

Il fresidert 12/p¢/, 71/

For Secretary of State Use On!y Title of Officer ' Date

PR A G4 P TS m B E S e e e e ——— 3 P EE A P

By: .. .




State of Rhode Island and Providence Plantations ANNUAL REPORT

W Office of The Secretary of State Please Type or Print
- 100 North Main Street File Annually -~ Jan. 1 - March 1
¢ Providence, Rhode Island 02903-1335 Filing Fee $50.00
V 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MC_U"S"T”BC% COMPLETED IN FULL OR THE FORM WILL BE RETURNED. -
elelele b A=
Corporate ID: e . : Annual Report for the year:
PR HZ!'_'E‘EJ'.'—; Ing.
Name of Corporation: oo . . .
Business entity organized under the laws of the State of: ﬂ L Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [Vr Business Corporation (See RIGL Chapter 7-1.1)

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

Brief atemen[ of the character of busmess conducted in Rhode Island:

jestacract avyd F

Phone: (
Address and te]ephone of the principal ofﬁce of busmess entity in Rhode
Island (Provide street address - Not P.O. Box
S YET [fins Sleim }C{
Foce Bale, R.T OLEIZ.

Prone: (Yet) 78 ?- HFYY

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE S}P CODE
féf" f‘// ”p[,t /‘Apﬂt/ ;ny,:{g.’y J"'f". \/an-n‘n ;.«w& K _} 02’5’3
VICE PRESIDENT " STREET ADDRESS CITY/STATE ZIP CODE
Afonsd KeClair Fo.bex i/ LAt fangstan LT 9287z
SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
)é{;zuwf‘. /%xw(sj,;’;/ ﬂﬂ'ﬂf“' 7 Mi/ ﬁ}t;)%ﬁ'*/ ﬁ‘/ C) {‘? ?Z—
TREASURER STREET ADDRESS CITY/STATE ZIF CODE

/;!Mz ”{uiwrﬁey ﬂ‘f’“fﬁ 77 Mv’fﬁ;:fé«, £.7 0TS
o THE NAMES OF THE. DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE
NAME 7 (/Z’) PR STREET ADDRESS CITY/STATE ZIP CODE
N \ ’
NAME ; STREET ADDRESS CITY/STATE ZIP CODE
NUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Series
(o0 Sates (omme e §ov sfaces e e

e 13 o WO flrir gl

[obert L/ Hod ef,ak/

PRINT OR TYPE NAME OF OFFICER SIGNING f’féi i q/_c
Form 31 1/95 TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NQOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

RODERT W RABERL AN
1454 HINSSTOWN ROAD
FEAL

£ DaLE RI OEESS | 60 CLﬁ 16593\



Filing Fee $30.00
Payabie to:
Secretary of State

PLEASE TYPE or PRINT
State of Rhode Island and Providence Plantations
Office of The Secretary of State

File Annually
ILLC: Sept. 1 - Nov. 1
CORP: Jan. | - March |

100 North Main Street

Providence

]

]

aG3

m

Corporate 1D:

. Rhode Island 02903-1335
401-277-3040

Annual Report for the year:

Name of Business Entity:

FUmpP Hovse Inc.

—

L

Business entity organized under the laws of the State of:
Federal Taxpayer Identification Number:

For foreign entity. address and telephone number of principal office:

/

Business Entity is {check one):
[ Business Corporation (See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation {See RIGL Chapter 7-5.1)
[ ] Limited Liability Company {See RIGL 7-16)

Name. title and mailing address of contact person to whom

7

comnurications may be directed: !
/ / ﬂe ,,f_,,,,{
ey A’a’nes‘/mz_ a pL.

Pl =t —

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

fobert 4/. Halprizr
[gﬂ—ﬁ‘!’ ﬁa.((l ﬂ.[ C)Z?’f-}

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

198y fingsTown food

il?e-;/‘w/cwf .

froce fare , £ 2 0253

Date of Organization: ///I‘ ?/76

Phone: (F&f ) 1FF- z/z’?yl/

Date of Qualification to do business in Rhede Island (if foreiga entity ):

”,/’ ?/7&'

, P THE NAMES OF THE OFFICERS ARE:
D CHIEF EXECUTIVE OFFICER OR B’PRESIDENT [Chech Oned STREET ADDRESS CITY/STATE ZIP CO.
igdf,r‘ M{‘Zgﬁé’p//‘éﬁ_/ 7/5“5’/574 Jmmes/w‘o«« LA 7P 7S
D CHIEFF(BPﬁkATING OFFICER OR a YICE PRESIDENT {Check One) STREET ADDRESS / CITY/STATE Z[F CODE
Ftonkt Hernese fo box 470 fSast Ringston £.2 0287
D CUSTPDIAN OF RECO’R;GR D SECRETARY (Check Oney p g// {STREET ADDRESS CITY/STATE o ,t 2P CODE
. " -
/&qu Lo Cfee = o Lo Aoy - 5 37ma -7 o7
[T CHiEF FINANCIAL OFFICER DR }Z TREASURER 1Check Oney STREET ADDRESS X . CITY/STATE, / ZiP CODE
ﬁik .{, g{_/fu 4y Loy F&- e y// Mgf ﬁ"‘?!im /e
THE NAMES OF THE DIRECTORS ARE:
NAME / STREET ADDRESS CITYISTATE ZIP CODE
NAME / STREET ADDRESS CITY/STATE ZIP CODE
NAME / STREET ADDRESS CITY!STATE ZIP CODE

NUMBER OF SHARES AUTHORIZED {If Applicable)

NUMBER OF SHARES ISSUED AND QUTSTANDING (If Applicable)

NUMBER Loo f/mws

((m ot -‘%(A‘

CLASS

SERIES

PARVALUEOR £ /M

WITHOUT PAR

NUMBER (@ ; ‘/Mu<
-~
CLASS /; Jéc, L

SERIES

PAR VALUE OR

WITHOUT PAR /L& / At /O z ﬂy/%—/y/

e 21

Lrs

R (et
5 O Waelcana

N

")

Form 31 1/94

f?ﬁjef?" [1-/ A/éﬁ/(’/'/ﬁﬂ/

PRINT OR TYPE NAME OF QFFICER SIGNING

Fresick

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED OR

RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Corporation has changed its registered office andfor registered or resident agent. Form ¢ or Form LLC 3 must be filed.

ROBERT K. HABERLAND
1467 FINGSTOMN ROAD
FEACE DALE RI QEGET



L,lff{ &l; '7 e ﬂ/" : To be filed annually between
‘ January 1st and March 1st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate ID................. MRS Annual Report for the year ... 13332, ...
FIRST: The name of the corporation is......................... Ermz Homsma T8
SEconD: It is incorporated under the laws of /;A{/f%&ﬂ”/ ...........................................................
THIRD: Character of business, briefly stated, is............ /ﬂ'ﬁf@/“fﬂk?ﬂﬂ/ ...................................

SixtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip code)

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

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

M/M#db/ /(x"/} Y, Vice President ..../[:Z- X a5 M«#!ﬁ#fﬁ/ﬂ“‘/@ﬂ ...........

éff“/:é /%‘”‘f “?iy Secretary ﬂﬂ‘ﬁ" 4 &/PJ% /ﬁﬁﬂ“%ﬂ%{ £I

/&/?Mﬁé%fwff ......................... Treasurer Pdﬁ"fﬁ/é’(/éif/ﬁ’fs/”//e} .......

SEVENTH: Numbeétr of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

4747 s fecs s (ctmens- B PATD /M;’ Yz ol
JAN 2 6 1893

EiGHTH: Number of Shares issued: e }:;r Vah:eth )
SEC'Y GF STA shares are withou
No. of Shares Class Series par value .
g{/U r/cuwj fmm% As /’.zt //fa/'w'
P )
Dated.............. ,/az/ ........................ w/Z gwre M OULL AP e
{Name of Corporation) ”

.. fhent il Sodeciind
(Report must be signed by an officer) Title /‘-e‘ cr 9@ /‘j

Form 31 1/85



To be filed annually between

Filing Fee $50.00 . . January st and March 1st
State of Rhode Jsland amd Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903 10

Corporate ID..._.. J gé)ﬂf .................................. Annual Report for the year...../.L /9 ...
FirsT: The name of the corporation is........... ﬁ/ﬁ"‘ L. AWC/&—%:ZAC’ .................................................
SeconD: It is incorporated under the laws on’f ................................................................................
THIRD: Character of business, briefly stated, is......... ﬁf’ 5. 715‘4/\/4*7/"}*"%’6 ..................................................
FourTH: If foreign corporation, address of its principal offce,{// ............................................................

FirTH:  Business address in Rhode Island /?éf/ﬁﬁfé%ﬁﬂ%"ﬁ/%
ﬁé_ug’ /ﬂé/- /é_j OC&FE <

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

Name Office Address (including number, street. zip code)
.............. /7 SRR RO D {1 (v ¢
I /{)}_ ....................................... DIFECIOT ettt ettt st

iy )
................................... e erere e, iRECEOT

. ! ; -/ ——7—:_. / - A ,l’,
a.é}v:f#,féérf "’fﬁ/ .................... President Z/ﬁ'«’?75:/ ....... N ’Wﬁ%‘“/ﬁ ..... /{‘9/‘7 ..... gf‘..‘{ 5

/ﬂé’/#’&?”f//{f(;’?%/f ........................ Vice President ../ /¢ 3... /g 57 x4 Mee7i f7 "}: iter £

...................................................................................................

¢ . P 3 ! i
Bk t’wf;// ....................... Screury 1205 Bl B Mt fngitoen B

AZLy : 4 | ‘
/Z{mul//»;«m 7358 A ooo......... Treasurer 7/;55/74‘"7/:@‘/’ ...... Z@//A/ﬁﬁfﬁ;%"ﬁﬁ
SEVENTH: Numbe:élares authorized: Par Value

of statement that
shares are without

No. of Shares Class _ [\ Series - par value
6&& L/”éym S \io —_ /ﬁzi f?@t //‘E,é &
%\9 PAID
EiGHTH: Number of Shares issued: A ey 27 a Par Value
4 hibpictiot
No. of Shares Class SECY @r%gTATE par value .
S U — Lo P Vall e

Dated ///7 ....................... 19070 ﬁ/’ﬂy bose ZIC .

) (Name of Corporation) .
' By.... /ﬁgﬁ/j/ % %&4/?’// ............................

(Report must be signed by an officer) Title........ !

Form 31 10/91




" To be filed annuatly between
Filing Fee $50.00 January 1st and March Ist

State of Rhyode Jsland and Providence Pluntations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02963

3 - P4 d
Corporate ID..... 5900% ............................... Annual Report for the year ... /??/ .................
FirsT: The name of the corporation is............ /Q’/ ”f? ....... /—/du\{,e/lfl;‘f;\ ............................................
SeconD: It is incorporated under the laws of .._........ /Qf ....................................................................................
3
s / y
THirD: Character of business, briefly stated, is......... /;p f"i‘”‘*—vf&“-j"z’/’végﬂ//
FourTH: I foreign corporaiion, address of its principal office.......... /{/‘” .............................................................

FiFrs:  Business address in Rhode Island ... /Y6.% fiinztoua foil oo

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strest, zip code)

Director e ettt

DUTECLOT e e e e e

: _ Secretary 73‘?«{/%«?’[&"%/{/9 ///',’75’4’{'{/ j/
ffw/é/%m‘% ........................... Treasurer 7;@’)4‘4/(}%/{/0%”;5/%/@/

SEVENTH: Number of Shares authorized: Par Vaiue

of statement that
shares are without
par value

No. of Shares Class

{ﬂ 7 (/}M i B%— ﬂ),p /g/i 0/4/! &
GD PAID
X ouay 27 1992 Par Value

or statement that

EicHTH: Number of Shares issued: ,\fu
\J. S%Q;Y OF STATE shares are without

No. of Shares Class par value
Dated............. LLLL 1972,

(Report must be signed by an officer)

Form 31 10%1



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

State of Rhode Jsland and Providence Plantations 0z

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID........ &()3070003/ ........................ Annual Report for the year/??p
FIrsT: The name of the corporation is......... /&Vﬂ”/&’ ..... /%J’fﬁ:zj""' ....................................................

THIRD:  Character of business, briefly stated, is......... .02 ot O T 2l L
Fourth:  If foreign corporation, address of its principal Office................cooooooomvcooooo
FirrH:  Business address in Rhode Island ....... / %‘6?/{/4 J0~""’/€"'{“ .......................................................
....................... /é’défuﬂf/f’/jé’}
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
DITECIOT oo
......................................................................... Director
7
Director e eee e

/ﬁ)fe'f%/f/ﬁm/ President 7/f¢¢/5'/7‘;*””"‘é“~"//€]
/Vg?f«'yurq/ Lo Clos Vice President /?d.ﬁ;x 5///./ ..... Mﬁ%/ﬁ’”ﬂ/"‘?/ =

ot / ‘;H'”?y Secretary fe 4er 77, Lt A7 77 /€ A

........................................................................................................................................ Ll
e W
.......................................................................... Treasurer
SEVENTH: Number of Shares authorized: ‘ PA 'D o s}t;i;;::;ﬁm
shares are without
No. of Shares Class 3558 9 f(.' par value
-7 . ‘.
Hﬂﬁ ((mem sm OF VSJ j’%«-_/..._; Lot et %/é P
STATE /'af(‘ -
EiGHTH: Number of Shares issued: o s?;t;z:::ielhat
shares are without
No. of Shares Class Series par value
- - ver Pl
!C‘ {/'37’ //J"lw B e uc“/d"ﬁj ottt Ll e 72

/&‘g_/"'

/%,:uu?. L -

(Report must be signed by an officer)



To be filed annually between

Filing Fee $15.00 January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
e
Corporate ID....... ﬂéj L@ ooFT . Annual Report for the year /? d/,? ....................
FIRsT: The name of the corporation is........, /&c/ mﬁ%%ﬂbz}a ............................................................
SEcoND: It is incorporated under the laws of ......_.. ’Q et
. R . a vt 1/‘5
THIRD: Character of business, briefly stated, is ﬁ"ﬁw“d‘l ............ ﬁ? ..................................................
Fourtn: If foreign corporation, address of its principal office.......................ocooiiioo oo
. . ~ <
FirTH:  Business address in Rhode Island......... [H6Y.. /{fﬂf fﬁ “"‘"é ...... e
=
....................................................................................... boce...latey L O =
SixTtH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, zip cods)

DITECIOT e e e

DIHICCIOT e

DITECIOT et

.......................................................................... Secretary ﬂ
;//{””‘é ...... %W’-‘"f ............................. Treasurer /ﬂf”?//é ....... Mjfﬁ'f(ﬂ/jd”/ ..... fﬂ
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value

gol (G — P Lo pavemte

f
D205/ 1o89
EigHTH:  Number of Shares issued: SECH L ’ pur Value|
: : “,- il el g Ll i - or statement that
. i O?T ‘&\“’M shares are without
No. of Shares Class Series [ par value /
,": . & o e fEE
g oo e e — fo s

(Report must be signed by an officer) Title....... /fgﬂf‘%"‘f .................................................................



To be filed annualty between
January st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $15.00

Corporate ID....... Ro3So0s— Annual Report for the year ...... /? ‘?‘f ..................
First:  The name of the corporation is............. /&4//7”’,0 ....... /%’W/Q‘ ...... ‘Z;C’ .................................................
SECOND: It is incorporated under the Jaws of ... e
TuirD: Character of business, briefly stated, is............[1. c1 %M/””%a“éﬂ/j ....................................
FourTth: If foreign corporation, address of its principal office............. e
FirTH:  Business address in Rhode Island .....J.#6.Y . ./T.r2s Fouwn. /ﬂ‘“‘/ .............................................

e fooce Oete , £.£. 0288 Z
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name . Office Address (including number, street, zip code)
e e e DHIECIOT e
DIreCtOT e

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

@5’/5//’%’/””/“/ ................. President 28wy ST T pwesFoen .0 0233

. /%//W”ﬂ/ zf’p/"— O Vice President ... Pﬂﬁ”( . 61// A é/ﬁ“’ %t/ﬁ’f s ’L""'/ /(7 j 0d §7&

i Ed 2
)
.......................................................................... Secretary
... / J{”‘é’/%"””m 7 eorreereovveenn. Treasurer Fﬂﬁ"’“f//z -‘—’i#/ﬁ‘”?«“’"’v/ejd'}co?z
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value /
©
éOd ngn,m_c‘/?\_ _— /OQFMV"LZ’\._
“HaL
) el a00n
EIGHTH: Number of Shares issued: ' ' *uﬁs r\ Par Value
e TN / or statement that
R A shares are without
No. of Shares Class Series 7! et par value

5(/&1 67;”/;*&”—’ P . /0&/ /‘d&f ‘ya_/A -2

Dated............... LS B 19 f?
(Report must be ‘signed by an officer) Title..... #7763 "Q/Q .. e



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Island and Providence Plantations
CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID..... 32002 i Annual Report for the year... . 1387..............
First: The name of the corporation is...... Pump HoBSE . TNCur-.o.oivoiveeeooeoeoee oo
SECOND: It is incorporated under the laws of ......................Rhode . ISLAN oo
Tuirp:  Character of business, briefly stated, is ﬁ)é«pf\@&/ d‘&/if{f’ﬁf'j’ﬁ/ ........................
FourTH: If foreign corporation, address of its principal office............: et ettt ettt et

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

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

27/
ﬁéﬂ/é ....... EAPCIIET o SECTEIATY e
o . Yy s/ 7 7/ Y, i
N /J;"M%é ..... /%A*'?J,f? 7 R Treasurer ..o
SEVENTH: Number of Shares authorized: Par Value
or staterment that
shares are without
No. of Shares Class Series par value
éﬁﬂ 6;&;/»—-&‘*— _— Mh’!“/'d“?{ &f—
Casie
EIGHTH: Number of Shares issued: Par Value .
PAID or statement that . L
shares are without :
No. of Shares Class ] RIS Series ) parr\fa.l“:e * JU;E‘?? o la)
s JREIN R 1} )
5dﬂ /{’w’-’u—:f"‘w e 5-‘/4’“’5 Rl
— e EY P i ;
SEC™Y OF STATE A 2
- - i — .
Datedv—}’éﬁé 19 "/7 ............ V’”’/a%/’ﬂ—ﬁﬂ’“‘/‘ﬂc' ..............................
{Name of Corporation)

(Report must be signed by an officer)
Form 31 1/85



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION

Filing Fee $15.00

270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID......... 2. ﬂ? 0& q7 ........................... Annual Report for the year ..... /?gé ................
FirsT: The name of the corporation is...... %//‘M / /%?04_@, ..... LR

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director

Director

... Director

SEVENTH.  Number of Shares authorized: Par Value
or statement that

shares are without
No. of Shares Class Series par value

ﬁ - /«:M P> 3 -

EiGHTH:  Number of Shares issued: ? P\\D Par Value
or statement that
@@ shares are without
No. of Shares Class g eries par value
c¢¥®

{Report must be signed by an office])

Form 31 1/B5



Fihing Fee $15.0€ Januan Ist and March Ist

Sate of Rhode Jeland and Providence Plantadions

CORPORATIONS THVISION
270 WESTMINSTER MAILL

PROVIDENCE RHODE ISLAND 0290 /)/
d}/—
Corporate ID_ZOZ b2 Annual Report for the year //U .........

o
Seconp: It is incorporated under the laws of . ﬁd’/f@ﬂé’/"// S
Tuirp: Character of business, briefly stated, 1s ﬁ:’)%ﬂqﬂ?—f’f@ﬂlg//‘/ﬁ -

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

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

/ﬂ(ff({//&’/t’étﬁzf President 7?%"’/,),7\7307”:%&*“/’6’/0553’
orimerd. folfosr™ Vice President /955 /.cé:# Ll Mo e stben L

/4(41[/%1»»447:12 ................... Secretary 7\)’5( ...... /%; %/&‘:Z /ﬂfffé/i//’/f Lot /é'/
/’:K'AZ’/%”#’JIJ’/ voviviei.. Treasurer ‘ 7J)J/%ff/f(/f/affé zxf’;»éf*““ /’/

SEVENTH: Number‘of Shares authorized: Par Value

of statement that
shares are without

No. of Shares - Ciass Senes par value
g L /ﬂ P R pan —~ 4 f /‘
Senes st

S /
3 /\M & (S
%
EiGHTH: Number of Shares issued: & Par Value
or statement that
-0 shares are without
No. of Shares Class > Series par value ,
. == - s P e
Lol ././:'—.M .. - ,.‘;.?;/4’54?; ST #los T
& - . =N F, G, AT T~
=T
i =

{Report must be signed by an officer)



- . To be itled annually between
Filing fee: $15.00 January 1st and March 1st

State of Rlmde Islad and Frovidence Pantations
OFFICE OF THE SECRETARY OF STATE /

Annual Report for the year ...

FIrsT: The name of the corporation L8 et e e e e e

SECOND: It is incorporated under the laws of . =

THIRD: Character of business, briefly stated, is . /f: 2 é’ S 7L LT //
/; oy /

FourTH: If foreign corporation, address of its prineipal office . / /f/

Frrra: Business address in Rhode Island (blank reports will he mailed to this
address) ?:O/ﬁf'uﬁuﬂﬁ—%{g”:’ , zé)“’/{) B S

SixTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any)

Name Office Address
. Director
.. Director
OV ONSOIN ) 8 =': #1) o .
/f’c"rfrf/z{fﬁifé”ﬁ/ President 7 5.’..‘@ / !7“/"\,75””“// S
//{:?/ﬂm/ /{-' CEIT Vi President 7_555/6-'7/5‘{,/&&’7’/”‘:%’/ /O/
/N‘/ﬁ{’f“ﬂf e BECTELRTY 7V;Ofﬁf/%(,ﬁ/f72f$f;7fﬂ /?/0

B2 LS e B2 /o, . LTEASUTEr
\ (¥ additmnal space is needed, artach rider}

SEVENTH: Number of Shares authorized: Par Vaine
or statement that

A shares are without
No. of Shares Class Series par value
A cspes L (.«Ut’?”/’

X /(’ LA S
EicHTH: Number of Shares issued: Par Value
or statement that

. shares are without
No. of Shares Class Series par value

_ -
gz (& poirene — Y
/‘:_/' L= S B

. o
Dated: /57/? 1957 g/ﬁ”‘ %Mai—:’fﬁc—

{Name of Cdrporation)

By/-/(m/,fi////:

Title Aﬂé/xc/?j/x/

,/// {Report must be signed by an officer)

/AT

G8/E

\icb
\
[ivd

at‘::b

If the corporation has chg@’éd‘nts registered office and/or its registered agent,
Form #9 must be filed. Ple%e contact Gorpoeration Division for information. 277-3040

- b

"

RIS
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- . To be filed annually between
Filln :- fee: $15.00 January 1st and March 1st

State of Bhode faland and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

Gz
Annual Report for the year . //f\/
First: /The name of the corporatwn is.
(%

SECOND: It is incorporated under the laws of . /C / bl ’/ . Ls/’” o

THIRD: Character of business, briefly stated, is ...

FourtH: If fereign corporation, address of its prineipal office .

e

FirrH: Business address in Rhode Island (blank reports will be mailed to this

address) fdc)/ﬁ//”(./f@b//gﬁ,?a///@ﬂif /[;,4 Sk

—

SixTH: Names and addresses of its directors and officers:

{Addresses rmust include street and number, if any)

Name Office Address

Director
. Director
Director

/J¢ A‘J/ /%‘é"f'né/'ﬂ/ : Pre;ident f o"J—f \Zf:’/&'mﬁwb Ao Ao j

M’/Mf ........ /*”ﬂ/é ......................... Vice President . ,71"—‘ / f/’:&// A’/’ﬁ Keigi Y

/_,7// £ %w» <;(f/a/ .. Becretary T /7;"{//"4//57(/’7/5%@*‘#

W PNy Y a/{:)’/c’ ... Treasurer SRS - Y I 35 @fé“‘i e
(lf addxtlonal space is needed, attach rider)

SEVENTH: Number of Shares authorized; %) Par Value

or statement that
shares are without
par value

-
e

%
Class Se%% >
. X
L0 [ Do -

No. of Shares

o fote
ZoRfL -
EigaTH: Number of Shares issued: 5 27 /j Par Value

or statement that

- shares are without
No. of Skares Class Series par value
2 @’ 7/‘-_’/7'- }C"“—'/ g2 e
. [=]
- 63
2 7 ;
Dated: u’/é)f .............................. 19.92 /:.m %yz =

O\ {Namelo fCorporatJon)

@ /gf/ﬂ.;}/// ///J/
Te it

. * (Report must be signed by an officer)

[ L

—
 the corporation has changed its registgredroffice and/or its registered agent

Form #9 must be filed. Please contact Corqﬁg_a@n Division for information. 277-3040

==
—=

ForM a1 1:-82



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

State of Rhode Island and Providenre Pantations
OFFICE OF THE SECRETARY OF STATE

Filing fee: $15.00

Annual Report for the year .. /?jr-‘?
FirsT: The name of the corporation 18 .. ... . e
/OL//Yn/& Sfoosz.Zaca. ...
SECOND: It is incorporated under the laws of .. /Ja/oa/: —7_ / ‘/
THIRD: Character of business, briefly stated, is . fﬁsﬂr«uzez 7 2n ﬂ(/

.................. /440 #nEL

FourTH: If foreign corporation, address of its principal office . ...

FIPTH: Business address in Rhode Island (blank reports will he mailed to this
address) c73oﬁ//ﬂfsféwﬂ/€ﬂt{,é¢cn ....... J;—/t__/f‘z e

S1xTH: Names and addresses of its directors and officers:

(Addresses must include street and number, if any) I

Name Office Address

.. Director

.. Director
SRRV B ) § =1t ) o e ettt e oot
/ﬂ!ﬂ/‘fzéé.ff;f‘/ﬂ‘rﬂéé President .Aﬁaa;(f/r:zf/ﬂmnféq’m
Mrmué&/ﬂfé-ff . Vice President .45/ /f 72}-\ AL
K{:zz/é %ﬂx"r‘slﬂ‘ f e S@CTELAYY ﬁ /ﬂln /ﬂ/ /éj—/
/’j@l/ %m«w*e. ... Treasurer M’Lﬁ/ﬂ%ﬂ/ /€ AL

{If additional space is needed, attach rider)

SEVENTH: Number of Shares authorized: Par Value
or statement that

R shares are without
No, of Shares Class Series par value

2 4 s/ tpeas
ﬂm& as A 7 j Q?RW

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

shares are without
No. of Shares Class Series par value

/;‘Z‘,ﬂ?"\? 25 ,ﬁfyea:)
TR "’””/o % wte Lo
fCorporat:on) P
Title _ /é,&wm{uf

{Report must be s@ned by an cfficer}

~7 "
Dated: \j A S

If the corporation has changed its registered office and/or;i;s ';egistered agent,
Form #9 must be filed. Please contact Corporation Division for @o@ation. 277-3040

Form 31 — 10-81 ~—




To be fled annually
between Jonuary Ist and March Ist

Filing fee: $15.00
State of Rhnde Island and Providenee Plantations
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

OF
/425/7%’/§Z. /ék;gﬁaewwﬁﬁééﬁmxmwmm

O
Pursnant to the provisions gf Section 7.1.1-118 of the General Laws, 1956, as

amended, the undersigned corporation hereby submits the following annual report
The name of the corporation‘is /gﬁyo;%umf/'c

: St Totrd

It is incorpofabed under the laws of ...

FirsT:

SECOND:

THIRD: The address of its registered office in Rhode Island is e
YJaﬁM;ﬂéuruz@ﬂ/;gI%ﬂ Ll
and the name gf its registered ag‘e/rg in Rhode Island at such address is

If a foreign corporation, the address of its principal office in the state

FourTH:
or country under the laws of which it is incorporated is

The character of the business in which it is actually engaged in Rhode

FIFTH:
Island, briefly stated, is . ﬁjﬁura 27 and. /ewa-c_

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

Name
... Director
... Director
—..Director
..Director
SR B ) § 4 <Y c1703 &
SOOI 5 1 ) o - 1 3 o OO
. ,,,ao/ga,fM“,%,ﬁg,:Aﬂxé........‘President ﬁ/ﬁ \7//?’:%”& e /f,f
@’mﬁem{ﬁfgﬁ%‘ ... Vice President .. &Jf /f’uﬂrfﬁ, /€f
f /5/”5.\/%

Adanress. K@Aa‘.m..‘.H.............‘....Secretary
f‘:& ,,,,,,,,,,,,,,,,, LA N cs.te(/ ... Treasurer
SEVENTH: Theaggregate number of shares which it has authority to issue, itemized
by elasses, par value of shares, shares without par value,and series,if any,within a class,is:
Par Value per Share
or Statement that

Shares are without
Par Value

Number of

Shares Class Series

ol | e
NE

Ef-en

teeevil o6

Cteeg 0N, ,

Farm 21 11-80

180077
0051



EicaTH: 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
hares Class Series Par Value

5&"0 g‘wm”"*’ — ; Z e

7 w0/ . ,;;:/ %{d jé/t/ S

{NAME OF CORPORAT!ON)

Dated‘./,,,,,,,,‘.,




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

State of Rhode Tsland and Providenre Pantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

z, ' e
{Wf 7 frllawa —Z‘ C .......................................

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

FirsT: The name of the corporation is... ,Z//ﬁ/ AL ERE

SECOND: It is incorporated under the laws of.. / f

THIRD: Theaddress of its registered office in Rhode Island is .
w‘?é’ K/ﬂ .J/t',“/ Lo /;{ é@ﬁ 2. %ﬂ/& e / ‘f ST
and the name of 1ts registered agent in Rhode Island at such address is..

o folec Tl e Lec oo, polotsi ot

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....e— ...

FirTH: The character of the business in which it is actually engaged in Rhode

Island, brietly stated, is........ £237k.ctan T rnllon Ko a7 oo

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

.....Director
...Director
__Director
...Director

Director

Director

. /0&' Y Ghdectord President Z (/ fmha/«zm pe / =
/&af/ﬁan’(/e(%wf\hce President . /.EL ,ﬁw‘ Lo Mk f’/z:r/a/” Az

u.,/i/r{czzx,,:a.‘._‘.4.241‘.5&..".‘.,.,,,,,,,,..‘.”Seeretary . FILERE /9/"
Hé%?‘:»f.H..‘./;'éd.»;_»izz.m‘......‘.‘.........Treasurer ._7,)";)"%7‘/(75/ A

SIXTH:

Name

ortan S
SEVENTH: The aggregate number of shares which it has authonty to issue, itemized

by classes, par value of shares, shares withoutparvalue,andseries,if any,withinaclass,is:
Par Value per Share

" or Statement that
Number of U Bhares are without
Shares Class Series P Par Value
AV |
—t

cor/ D e

N =
> - APR £5 1080
b e

RIS AT

Farm 21 8-79



EigETn: The aggregate number of its issued shares, itemized by classes, par value

of shares, shares without

Number of
Shares

~

M

Dated... 2 /&

par value, and series, if any, within a class, is:

Par Value per Share
or Statement that
Shares are without

Class Series Par Value
% —
TR P

’ 19(7 /—’%ﬁf(NAME OF GORPORATION)
[t b Fidecny




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

State of Bhode Island and Hrovidenre Pantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT
OF

fﬁiﬂv7ﬂ_mm /égc)iﬂ/ —;7;;C

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:

FmsT: The name of the corporationis ... ﬁxzﬂ //) AT T8 B o

SECOND: It is incorporated under the laws of. (f Isearss. é (g 'aﬁ; J/ Eof T

THIRD: The address of its regigtered office in Rhode Island is... S
L3O fiepstimn.. o oy Aot A oy A

and the name of its registered agent in Rhode Island at such address i8. ...

FourTH: If a foreign corporation, the address of its principal office in the state or
country under the laws of whichitisineorporated is. .. o= e

FirrH: The character of the business in which it is actnally engaged m Rhode

Island, briefly stated, is. ,/ G EYfEC SR 7_ A... /“r’f?f? P x Ve / ﬂw’;'vz—«
ﬂf’z—’t{ AL / ,&7 \f‘//r//ﬂ,ef 74 9/ L fs’w ", x?”ez.e’n f

s Pc/z,»a//ﬂﬁdézuy¢faoéz/d—c/ // A% ez /‘F/ f/r/ 7~ ”4«‘/%/’3‘

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

o Direetor

...Director

..Director

_..Director

‘.,‘Director

/f[; -—f 4/ /72:, /Ef.é:fﬂf{Premdent ‘/{r//wf/‘é?(,j' / S Jamfffé’w?y Lz

Noimerd T KeChioo .. Viee President 7285 4757, Sl Mo iyt 2. VA .

Srancin T /ﬁ/ L4 .......Secretary L Chatnnl uf/-”i/... /‘f)?"
E.Q‘y_‘c‘x 5 & /%*mméa// ... Treasurer A28 ﬁif‘fa/ A fﬂ"g/a'mh -z

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, withinaclass,is:

Par Value per Share
or Statement that
Number of Shares are without
Shares Class geries Par Value
__Daares el s —arvalue

o

éﬂf) / P VA fa/‘ 65%/%”7

g2

Farm 31 20M 11-78

18006 e ---v1¥ECLE
00'g'[.-.-60¥--.



EreaTH: 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

éﬁﬂ 5%L,/gj VA7 6_3&,- T e

/. p
Dated...c§7 ? iy 197; B} gﬁ’?fﬁ rféf/)f/'J)i“Z‘Zc B
{NAME CF CORFORATION)
By%@v// N T 7

e P
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.To be filed annoually
between January Ist and March 1st

State of Rhode Teland and Providener Pantatinns
OFFICE OF THE SECRETARY OF STATE

ANNUAL REPORT

Yo e Do

Pursuant to the prowsmns 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 1sﬂ//>“}4’/%)h&s?fwl?i

Filing fee: $15.00

SECOND: Itisineorporated under the laws of .. /J : .
THIRD: The address of its regstered office in Rhode Island is.. X ? 2. J‘/ F; 7[ e, /
\.).C‘—/f{ 47/’ Fellie ) b
and name of 1ts reglstered agent InZ}ﬂde Island at such address is..
FourtH: If aforeign corporation, the address of its principal office in the state or
country under the laws of which it is incorporated is /

FrrH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated, is.. / b fprrali. Re LEsTorwar e G - N £

. 5’&’*/"/25 &//ﬁ/ﬂ:/'f zz/ ,Z#/”ﬁ//”/”‘c:"/ .//C/uz/f/. -‘?.{Z(ﬁcf/ ng.

rad sociad actet e ~</ al. Qf// Tl A Y R
SxTH: Thenames and respective addresses of its directors and officers are:
Name Office Address —_—
fobiri b). dpbc e Dy U Sy S, Tarmedbun, T

WAL aC"7‘) ﬁ{/ /é)f

/u/w/ﬁ . u7 {/IJ’ZJ./J&I//‘C(/K -
7315 %7‘ DL ot b, F

//x-f”weé T felloir
f/@mz: \/ /@/

SEVENTH: The aggregate number of shares which it has authority toissue, 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 Clags Series Par Value

60[) g/éfe% //"() /ﬁa,,w o BT T

Form 31 35M 11-77 %



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
Sh, Serjes Par Value

/‘, prr Comme

' Y

o b 1978 gw 7.
q £ / (RAME OF CORPORATION)

Tts HWJZ&/ZA




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

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

ANNUAL REPORT
OF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby sulEbts the fol]owring annual report:

FIRgT: The name of the corporationis.. 7 &b Lvose TS
SEcoND: Itisineorporated under the laws of/?A fﬂﬂ/ .
THIED: The address %s re tered office 1n hode Island

(#/uaS ?E l/*"ij

and the name of it reglstered agent i Rhod IsIand at such addressis
/7/ e MM 2

FourtH: If a foreign corporation, the address of its prineipal office in the state or
country under the laws of which it isincorporatedis. .. ..o

FrrrH: The character of ess in Wthh it 1s actually engaged in Rhode
Island, briefly stated, is.. /4"/ e et et et e e

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

.. Director
... Director
... Director
..Director
.. Director
..Director ._H . .. -
President . 7 j
fo A€cildeez ,Vice President 73373 j uJ ~~‘/4‘f
?;Wfd g /! .. Secretary s /’/ 7£"7L 5§77 )b”w,.”
'/*’/ A /f{"t L LS Ay 7—1’ .. Treasurer //,4A4v/ ’?‘/ f, (%/M; a oa

SEVENTH: 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 class, is:

Par Value per Share

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

res (o Ve 2 M/«

LE-hL R
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1%

J& ',-'14 e

’lu
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~

FCRM 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 Serles Par Value

Joo ownen /L’« ;M ///;t;;’:

Dated ﬁwmﬂ/ s,1977 0 ?Jd@%«re—?;c

(NAME OF CORPORATION}

Yy

By.. /[




