FEL

) Office of the Secretary of State

“‘@@f“%? STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
TAYE

\‘- " - c
= St Matthew A Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR
Filing Period: January 1 - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

Curporations Division

TG0 Northh Mein Street
Providence. BRI 02903-1335
G01.222.3040

2005

1. Corpurate D N, 2. Netne of Conpordtion
36802 REYNOLDS, DeMARCO & BOLAND, LTD.
3. Streer Adddress Principal Business QOffice City . State Zip
170 Westminster Street, Suite 200 Providence RI 02903
4. Business Phore No. 5. Sratte of Incorporation 5. 81 Code
401-861-5522 RHODE |SLAND 7617
7. Brief Description of the Character of Business Condncted in Rbode land N
ATTORNEYS AT LAW

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [] FILL IN SPACES BEFORE USING ATTACHMENTS

Presiclent N t Vice President Name
Paul V. Reynolds : Anthony F. DeMarco
Street Adedress i Street Adedress
40 Pardons Wood Lane i 197 Atlantic Avenue
ity State Zip .f Ciry Sterte Zip
... E.Greenwich .. CRL i Makefield T
Secretdry Nt 1 Treasiurer Name
Paul V. REvnolds : John M. Boland
Streer Adctress 1 Street Adelress
40 Pardons Wood Lane _ : 1 Agawam Road
City . Steite Zip : City Steate Zip
E. Greemwich RI : Attleboro
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Divector Nane 1 Director Name
Street Aclefress i Strewt Address
ity J Sterte J Zip i ‘ State Zip
s [)uu,rw \d seernrnesn e de S :Due(_ mr\;m;g seresererannntianan S
Street Acldress : Strect Address
Ciy Sterte Zip i ity State Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED (“X” BOX FOR ATTACHMENT) D
AUTHORIZED SIIARES ISSUED SHARES
Neember of Sheres Cletss Series Par Lulue Nivmber of Shares Class Series Far Value
100 NO PAR VALUE 100 none

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

Under penalty of perjury, I declare and aftirm that [ have examined this report,
including-gny accompanying schedules and statements. and that all stazements
wnuﬁ)erein%mm and correct,

Fio e | l "'} { '\-}6 .. / &c“(/%/'l/ Vf‘/'f""(/l/

Check No. [Ol \ Sl"‘ SWW of OJ‘J‘fc‘eU

Paul V. Bevnolds

By LA Print or Type Nawme of dﬂicer
' ] President and Secretary

FOR SECRETARY OF STATE USE ONLY

Title of Officer

Form 630 Rev. 12/03



{BHODE,
ek T

Office of the Secretary of State
Matthew A. Brown, Secretary of State

éx”hme

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

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

(FORM MUST BE TYPED OR PRINTED IN BLACK)

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Division

100 North Main Street
Providence, RI 02003-13335
401.222.3040

2004

1. Cenparate 1D No. 2 Name of Corporation

36802 REYNOLDS, DeMARCO & BOLAND, LTD.
3. Street Address Principal Business Qffice City Stcite Zip
170 Westminster Street, Suite 200 Providence RI 02903
4. Business Phone No 3. Siate of Mcorporation 6. SIC Code
401-861-5522 RHODE ISLAND 7617

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

ATTORNEYS AT LAW

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

[] FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Presiclent Name : Vice President Name

Paul V. Reypolds i Anthony F. DeMarco

Street Adedress ¢ Stroer Address .

40 Pardons Wood Lane : 97 Atlantic Avenue

City . Staite Zij : it . Sterze Zi
. Greenwich J “ RI J v akefield | " ORI K
.:\:L:t.":c:r;.;',%jh\.-(:,:,’;é --------------------------------------- P R PR Ty T T T §-}-’:E:(;;l-l;‘;’;-;\;€;,;{€- -------------------- BarsaBaisLLBsa s bAsdddudn trmdessrranarrarrarrr s rran
Paul V. Reynolds i John M. Boland

Street Adelress T Street Address

40 Pardons Wood Lane : 1 Agawam Road

City . Stette Zip City Statre Zip
E. Greenwich RI Attleboro

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

: Director Name

[ FILL IN SPACES BEFORE USING ATTACHMENTS

10. SHARES AUTHORIZED (“X” BOX FOR ATIACHMENT) []
AUTHORIZED SHARES

Street Address Street Address
ity J Stente I Zip ciny [ Sterte Zip
. D ”Umu .\mn g ............................................................................ : D”m Ur\m”e ..............................................................................
Streer Address . Street Address
City Sterte Zip City State Zip

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

Number of Shares Class:Series Par Value

Number of Shares Class/Series Par Value

100 NO PAR VALUE

100 none

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

AL

x 32 6 8 0 2 &

Fov e e ¥ 210 M
Check No. I L
By: q:

FOR SECRETARY OF STATE USE ONLY

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

c(mtuiy herein ur?uc and correct.
. : g . -
; r/,!/l[‘ { £ /1# I—-2-037

LR Ve

Sigwémn‘e aof Officer Q
Paul V. Reymdlds

Print or Type Name of Officer
President and secretary
Title of Officer

Form 630 Rev. 12/03



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

v

@ STATE OF RHODE ISLAND

*
*

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

36802

3. Street Address Principal Business Office

170 Westminster Street, Suite 200

4. Business Phone No. 5. State of Incorporation

401-861-5522 RHODE ISLAND

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

Attorneys at law

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

President Name

Paul V. Reynolds

Street Address

40 Pardons Wood Lane

City State Zip

E. Greenwich RI

Secretary Name

Paul V. Reynolds

Street Address

40 Pardons Wood Lane

City State Zip

E.Greenwich RI

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)
AUTHORIZED SHARES

Number of Shares Par Value

Class /Series

100 NO PAR VALUE

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

REYNOLDS, DeMARCO & BOLAND, LTD.

Edward S, Inman, HI, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 029031335
401-222-3040

City State Zip
Providence RT 02903
6. SIC Code

7617

FILL IN SPACES BEFORE USING ATTACHMENTS

Vice President Name

Anthony F. DeMarco

Street Address

197 Atlantic Avenue
City State Zip

Wakefield RI

Treasurer Name

John M. Boland

Street Address

1 Agawam Road

City State Zip

Attleboro MA
FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Sireet Address
City State Zip
Director Name
Street Address

City State Zip

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

Class/Series Par Value

100 none

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

*x 3680 2 #
S~ e

File Date:

S¥yo
Check No.:
By a/C

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, [ declare and affirm that I have examined
this repert, including any accompanying schedules and statements, and

that atements gontained herein are true and correct.
am//;/ /é;}t/“’ 1-8-03

.#ﬂature of Officer Date
Paul V. Reynwokds

Print ar Type Name of Officer

- President and secretary

Title of Officer

S Formn 630 12/02



STATE OF RHODE 1

S
AND PROVIDENCE P
Office of the Secretary of State

LAND
LANT

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

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

(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corporation

36802 REYNOLDS, DeMARCO & BOLAND, LTD.

3. Street Address Principal Business Office

Wesgpinster Street

4. Business Phone No.

401 -861-5522

7. Brief Description of the Character of Business Conducted in Rhode Island
A-torneys at Law

ATIONS

5. State of Incorporation

RHODE ISLAND

Edward S. Inman, III, Secretary of State
Corporations Division

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

STOP

PLEASE READ
INSTRUCTIONS

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

President Name

Paul V. Reynolds

Street Address

40 Pardons Wood Lane
City State Zip

E.Greenwich RI
Secretary Name

Paul V. Reynolds
Street Address
40 Pardons Wood Lane

City State Zip

E.Greenwich RI

C.i.ty " State Zip
Providence RT 02903
6. $IC Code
7617
Vice President Name
Anthony F. DeMarco
Street Address
197 Atlantic Avenue
“* Wakefield ¥ ORI “
Treasurer Name
John M. Boland
Street Address
1 Agawam Road
City Siate Zip
Attleboro MA 02703

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

Director Name

Street Address

City State Zip
Director Name

Street Address

City Stute Zip
10. SHARES AUTHORIZED (“X” BOX FOR ATTACHMENT)

AUTHORIZED SHARES

Number of Shares Class/Series Par Vaiue

100 NO PAR VALUE

Director Name

Street Address

City Stare Zip

Director Name

Street Address

City State Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}

ISSUED SHARES
Number of Shares Cluss/Series Par Value
100 none

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

* 36 80 2 *

VR P

File Date:
Check No.:
By: S

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

sl ail g Bty cenbainied Borein wre true and oot

beul M 1-2-02
Si‘gn@m of Officer L4 lo Date
Paul V. Reyndlds

Print or Tyfe Name of Officer

- President & Secretary

Title of Officer
s 5 Form 630 12/G]



STATE OF RHODE ISLAND

Qffice of the Secretary of State

+

AND PROVIDENCE PLANTATIONS

Corporations Division
100 Narth Main Street, Providence, RI 02903-1335

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

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

(FORM MUST BE TYPED IN BLACK)

401-222-3040

INSTRUCTIONS

1 e te ID No. 2. Na f Corporati
38802 Bor;reear ,w f!nél;'}\o Lds & DeMarco, Ltd.
3. Street Address Principal Business Office City State Ziﬁ
170 Westminster Street . Providence RT 02903
5. State of Incor;
RHODE T

*PLG1788 15522
7. Brief Description of the Character of Business Conducted in Rkode Island

Attorneys at Law

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

President Name

Paul V. Reynolds
Street Address
40 Pardons Wood Lane

City State Zip
E.Greenwich RI

Secretary Nawme

Paul V. Reynolds
Street Address

40 Pardons Wood Lane

State Zip

“Y E. Greenwich RI

Vice President Name

Anthony F. DeMarco

Street Address

197 Atlantic Avenue

City State Zip

Wakefield RL

Treasurer Name

Anthony F. DeMarco

Street Address

197 Atlantic Avenue
{Bkefield

State Zip.

RI

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

Director Name

Street Address

City Stare Zip
Director Name

Street Address

City State Zip

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

Number of Shares

100 SHS NO PAR VAL

Class/Series Par Value

Director Name

Street Address

" City State Zip

Director Name

Street Address

City State Zip

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

[SSUED SHARES
Number of Shares Class/Series Par Value
100 none

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

w  IEWIY

* 36 802=*

; //,?
File Da_re: . d /\/
2RI
Check No.:
By: @L

FOR SECRETARY OF STATE USE ONLY

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

tained bereir are true and correct.

1-2-01

Cine s ¢

including any accompanying schedules and statements, and

Si@ure of Officer Q Date
Paul V.Reynolds

Print or Type Name of Officer

Bl rresident

Titie of Officer

Form 630 12/00



Corporations Divisio
AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-133.

401-222-304

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

Office of the Secretary of State

.

- -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-March 1 + Filing Fee: 350.00

(FORM MUST BE TYPED IN BLACK)

1 C‘orpomte 1D No. 2. Name of Carporation
26802 Boyer, Reynolds & DeMarco, Ltd.
3. Street Address Principal Business Office City State Zip
170 Westminster Street, Suite 200 Providence RI 02903
4. Business Phone No. 5, State of Incorporation 6. 8IC Code
401-861-5522 RHODE ISLAND 7617

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

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

Presidentt Name Vice President Namg
Paul V. Reynolds Anthony F. DeMarco
Street Address Street Address .
40 Pardons Wood Lane 197 Atlantic Avenue
City State Zip City . State Zip
E. Greenwich RI Wakefield RI
Secretary Name Treasurer Name
Paul V. Reynolds Anthony F. DeMarco
Street Address Street Address .
40 Pardons Wood Lane 197 Atlantic Avenue
City . State Zip City . State Zip
E. Greenwich RI Wakefield RI
9. NAMES AND ADbRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING A'ITACI'MEN'I'S
Director Name Director Name
Street Address Street Address
City Stafe Zip City State 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 I5SUED SHARES
Number of Shares Class/Series Par Valye Number of Shares Class/Series Par Value
100 SHS NO PAR VAL 100 ' none

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

* 3 6 8 O 2 * Under penalty of perjury, 1 declare and affirm that [ have examined
this report, including any accompanying schedules and statements, and

, /'L// 6"’\ that all ypfferments cgntained herein are true and correct.
AR ‘-:- mﬂ/ 1-3-00

/7 J’S f Sign/ﬂre of Officer ! Date
Paul V. Reyng¢lls

@‘- Print or Type Name of Officer

By: .
- President

FOR SECRETARY OF STATE USE ONLY
Title of Officer

File Date:

Check No.:




STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS ) Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

. 401-222-3040

James R. Langevin, Secretary of State

+

.
..

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

(FORM MUST BE TYPED IN BLACK)

i 1 Corpomte DNel 2. Name af Carpamtmn

: 36802 . Boyer, Reynolds & DeMarco, Ltd.

; 3 Srreet Address Prmapal Busmgss Offcg N . " s _(__“;ry TTTrm o : s WS}r:!ter S - - Zx.;_ [P
170 Westminster Street, Suite 200 Providence . RI 02903

4. Business Phone No. 5. State of]ncorpom!mn T ‘ ' T T eTsIc cone T '
401-861-5522 RHODE ISLAND o 7617 !

7. Brief Descnp:mn of the Character of Business Conducted in Rhode Island
Attorneys at Law

resident Name
© Paul V. Reynolds
- Street Address
40 Pardons Wood Lane
City State Zip
E. Greenwich RI
: -.-Sefretary Name
Paul V. Reynolds
. SrreetAddress
40 Pardons Wood Lane
C_R‘y . State ) Zr’p

E. Greenwich - RI

5 8_ ‘NAMES "AND ADDRESSES OF THE OFFICERS (x BOX FOR AT’I‘ACHMENT) Fl'LL IN SPACES BEFORE USING ATI‘ACHMENT

- Vice Pres:dent Name

Anthony F. DeMarco
SrreetAddress B
197 Atlantic Avenue
ciy State zip

Wakefleld ) RI

. Treasurer Name

Anthony F. DeMarco

. Street Address ]

197 Atlantlc Avenue
City " state T Tz

Wakefield RI

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

" Director Name

non_e
Street Address
City State Zip
Diirector Name
. Street Address
" Gity . ' © State Zip

~10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT)
AUTHORIED SHARES

Number ofSimres Class /Series Par Value

100 SHS NO PAR VAL

Number of SFmres Class/Series Par Value

Dlrector Nﬂme

Street Address

City ' State Zip
tirectar Name

Street Address

Cify V ) . State ’ . Zipr V

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) -
ISSUED SHARES

100 none

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

ST

File Date: / W
Check No.: @% ,

FOR SECRET OF STATE USE ONLY

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

that all ements conggined herein are trize and cnrrect
Wl 1-4-99

Sighature of Officer . Date
AUL V. RE LbS

Print or Type Name of Officer

DT C T T IATT
- rindio by

Title of Officer

Farew 21 19 /D&



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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State i 100 North Main Street, Providence, R 02903-1335
. ) ! - 401-277-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sToP
Filing Period: January 1-March 1 + Filing Fee: §50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Corporate ID No. 2. Name of Corperation
36802 Boyer, Reynolds & DeMarco, Ltd.
3. Street Address Principal Business Office City ) State Zip
170 Westminster Street, Suite 200 Providence RI 02903
4. Business Phone No, 5. State of Incorporation &. SIC Code
401-861-5522 RHODE ISLAND 7617
7. Brief Descrietian of the Character of Business Conducted in Rhode Island
law firm
8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)
President Name Vice President Name
Paul V. Reynolds Anthony F. DeMarco
Street Address Street Address
40 Pardons Wood Lane 197 Atlantic Avenue
Ccity State Zip City State Zip
E.Greenwich RI Wakefield RI
Secretary Name Treasurer Name
John G. Rallis Antheny F. DeMarco
Street Address Street Address '
RR1 Box 52 Blueberry Lane 197 Atlantic Avenue
City State Zip City State Zip
Jamestown RI Wakefield RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Director Name Director Name
none
Street Address Street Address
City State Zip City State Zip
Director Name Director Narme
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 ISSUED SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
100 SHS NO PAR VAL 100 SHS NO PAR VAL

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

- |\!Iillslillljﬂllslllﬂ!I\\Ij\l! l -

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

File Date: %ﬁbﬁ/ﬁ/&"‘”‘vé; [ 1-2-98
% 8 \ Signdiure of Ofﬁcer/] Date
Check No.:
ZD \\\\\:\\

Paul V. “Reynolds
By: (./t

Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY -3 - President
Titte of Officer

Form 31 12/9¢



STATE OF RHODE ISLAND James R. Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corporations Division

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

401-277-3040

.
-

PR

PROFIT CORPORATION ANNUAL REPORT 1997 SI0r:
Filing Period: January 1-March 1 » Filing Fee: §50.00 N RN
(FORM MUST BE TYPED IN BLACK) T TR
1. Curpora!e 1D No. 2. Nam-e of Corporation . ' ' 7
_ 36802 Boyer, Reynolds & DeMarco, Ltd.
3. .S.rrer-z.t. A&dress PrinripaI-B.usi.ness Office . City ' ) State Zip
170 Westminster Street, Suite 200 Providence . .RI 02903 |
4. Business Phone No. 5. State of Incorporation 6. SIC Code
401-861-5522 RHODE ISLAND 7617

7. Brl’e;fbescriptl’on .of the Character of Business Conducted in Rhode Island
law firm

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

President Name Vice President Name
Bernard W. Boyer Paul V. Reynolds
Street Address Street Address
2 Lazywood Lane 40 Pardons Wood Lane
City State Zip City State Zip
W.Warwick RI E.Greenwich RI
Secretary Name Treasurer Name
John G. Rallis Anthony F. DeMarco
Street Address . Street Address ’
RR1 Box 52 Blueberry Lane 197 Atlantic Avenue
City State Zip City State Zip
Jamestown RI Wakefield RI
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X” BOX FOR ATTACHMENT) '
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
Director Name Director Name
Street Address Street Address
City State Zip city ' " State ‘Zip

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

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class /Series Par Value . Number of Shares o . Class /Series . Par Vai'ye
100 SHS NO PAR VAL 100 SHS NO PAR VAL

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

m (TR -

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

/ /4 ﬁ chfycmcm: contained herein are true and corredt
File Date: /
‘! AL ﬁ'y,wét' 1-6-97
7‘7 b 7 Signéure of Officer Date
Check Ne.: 8 2
olds

Paul V. Rey

5 W’ ,‘ ]L_ G—d Print or Type Name of Officer
¥ .
v i Bl Vice President

FOR SECRETARY OF STATE USE ONLY
Title of Officer




PROFIT CORPORATION
ANNUAL REPORT

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

“1/COAPORATEIDNO.

36802 _ Boyer
"3, STREET ADDRESS PRINCIPAL BUSINESS GFFice "~
Suite 200, 170 ¥ sﬁtnu.nster

4. BUSINESS PHONE NO.

401-861-5522 :

7. BRIEF OESCRIPTION OF THE CHARACTER OF BUSINESS CONCUCTED IN RHODE iSLAND ™™

i 2. NAME OF CORPORATION

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

1996

.. PLEASE TYPE OR PRINT IN BLACK INK.

Reynolds & DeMarco, Ltd.

e e o B -
Street ... Providence  RI. ..... 02903

& STATE OF INGORFORATION ~ T ’ 6. SCTO0E

RHODE ISLAND

bl

law flrm R
R P NAHES Ann ADDRESSES 0F 'I'HE orrlceas '
PRESIDENT NAME o h  VICE PRESIDENT NAME
Bernard ¥, Bover ... Paul V. Reynolds
STREET ADDRESS . STREET ADDRESS
2 lazywood lane | R 40 Pardons Wood ILane . .
CITY STATE zip CODE oy STATE 7P CODE
W.Warwick RI . E.Greenwich RT .
SECRETARY NAME TREASURER MAME B
John G. Rallis . . i Anthony F. DeMarco. . -
STREET ADDHESS  STREET ADERESS
BR1 Box 52 Blueberry Lane = 197 Atlantic Avenue ,
1o L A " oPeboE T C “STATE -7V -
Jamestown ' RI ' Wakefield RL o
: AT 9. NAMES AND ADDRESSES OF THE DIRECTORS . T
DIRECTOR NAME o DRecToR w7 T T T e e
STREET ADDRESS " STREETADDRESS
cmy STATE 7IP CODE oIy STATE 7 CODE
DIRECTOR NAME DIRECTOR NAME
STREET ADDRESS ) . T STAEET ADDRESS
{712 2 i T USTATE T w0y oIty T T s - T megooE T
: '10 'snAnEs Aatuontzeo'hnn ISSUED
[ C e eerman e e s ] AUTHOHIZED SHARES — e m ey it e m e . - - e 8T s R T el st B e v o nian e —_ e 5
NUMBER OF SHARES _CUASS SERIES JPARvALE NUMBER OF SHARES P‘\“VA'-“E .
S VAL : -
100 SHS NO PRR Vi 100 SHS MO PAR VAL . _ ..

This report must be SIGNED IN INK by either the

File Date:

sl
b

R1ES

For Secretary of State'Use Only

Check No:

By:

President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustes

Under penalty of perjury, | declare and affirm that | have examined this

report, in ing any accompanying schedules and statements, and tha
all sta s contamnz«erern are true and corrent

Slgbature of Officer

Paul V., vanolds
Print or Type Name of Officer

Vice President 1-4-96
Title of Officer Date
METAAL DATTALM DEEADE DETIIDAMIAI™ —_———— - -



State of Rhode Island and Providence Plantations o ANNUAL REPOR
Office of The Secretary of State Y et b3 Please Type or Pr.
100 North Main Street File Annually - Jan. 1 - March

KL‘,E Providence, Rhode Island 02903-1335 JAN U 4 59, Filing Fee $50.C
401-277-3040 P Make Checks Payable to: Secretary of Stat
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL-BE-RETURNED.

{_'n"\ ;—- C». ;’; 1:3';‘_'
Corporate ID: .. S Annual Report for the year:
Eoysr, Bourtlds & DaMarcs, Lid.
Name of Corporation: _
Business entity organized under the laws of the State of: RT Business Entity is (check one):
For foreign entity, address and telephone number of principal office: [XBusiness Corporation (See RIGL Chapter 7-1.1}

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

. . : Brief statement of the character of business conducted in Rhode Island:
Phone: ¢ . ). . . Law Firm
Address and telephone of :he pnnmpal oﬂ' ice of business entity in Rhode
Island (Provide street address - Not P.O. Box):
Suite 200, 170 Westminster Street
Providence, RI (02903

Phone: ( 401) 861-5522

THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Bernmard W. Bover 2 Tazywood Lane W.Warwick ,RI

VICE PRESIDENT STREET ADDRESS CITY/STATE ZIP CODE
Paul V. Reynolds 650 E. Greenwich W.Warwick,RI

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
John G. Rallis Rl Box 52 Blueberrv Iane Jamestown, RT

TREASURER STREET ADDRESS CITY/STATE ZIP CODE
Anthony F. DeMarco 196 Atlantic Avenue S.Kingston, RT

THE NAMES OF THE DIRECTORS ARE:

NAME STREET ADDRESS CITY/STATE ZIP CODE

NAME STREET ADDRESS CITY/STATE ZIP CODE

NAME STREET ADDRESS CITY/STATE Z1P CODE

NUMBER OF SHARES AUTHORIZED {Rider may be attached) NUMBER OF SHARES ISSUED AND QUTSTANDING (Rider may be attached)

Number of Shares 100 Class / Series Number of Shares 100 Class / Series

Date _ December 29, 1994 .19 By: /ﬁ_ﬂ&/,\l A‘épynn]dq

PRINT OR TYPﬁ’NAME OF OFFICER SIGING

Form 31 1/95 TITLE OF OFFICER SIGNING .
ice President

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

FROVIDENCE

LY



Filing Fee $50.00
Payable to:
Secretary of State

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State
’ 100 North Main Street

File Annually
LLC: Sept. i - Nov. |
CORP: Jan. | - March |

- Providence, Rhode Island 02903-1335
401-277-3040

Corporate 1D:

Name of Business Entity:

o
Annual Report for the year: 1934

Enusr, Reynolds & PeMarcd, Lid,

Business entity organized under the laws of the State ot':__RI____
Federul Taxpayer [dentificution Number:L

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

Phone: £ !

Address and telephone of the principal office of business entity in Rhode

Istand (Provide street address - Not P.O. Box):

v b

ins t

Providence, RI 02903

Business Entity is (check one):

34 Business Corporation {See RIGL Chapter 7-1.1)
[ 1 Professional Service Corporation (See RIGL Chapter 7-3.1)
[ i Limited Liability Company (See RIGL 7-16}

Name, title and mailing address of contact person to whom
communications may be directed:

Paul V. Reynolds

Suite 200, 170 Westminster St.
Providence, RI 02903

401-861-5522

Brief statement of the charucter of business conducted in Rhode ksland:

Iaw Firm

Phone: L 40D 861-5522

1986

Date of Organization: __,,Qeea:ﬂb%“q'

Draie of Qualification to do business in BRhode Island §Gf foreign entity):

THE NAMES OF THE OFFICERS ARE:

D CHIEF EXECUTIVE OFFICER OR ﬂ PRESIZENT 1Check One STREET ADDRESS CITYISTATE ZIlp CODE
Bernard W. Boyer 2 Lazywood Lane, W.Warwick, RI
CHIEF QPERATING OFFICER (OR g VICE PRESIDENT i Chech Unuet STREET AIDNDRESS CITY!STATE ZIP CODE
Paul V. Reynolds 650 E. Greenwich, W. Warwick, RI
D CUSTOMAN OF RECORDS OR E SECRETARY 1 Check Onel STREET ADIDRESS CITY/STATE ZIP CODE
John G. Rallis RR1 Box 52 Blueberry Lane, Jamestown, RI
D CHIEF FINANCIAL OFFICER OR g TREASLURER 1C ek Onet STREET ADDRLESS CITY/STATE £1I' CODE
Anthony T, Marse 106 Alontis Aremme, S.Kingston, RT
THE NAMES OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIT CODE
NAME STREET ADDIRESS CEUYSTATE ZIr 0L
NAME STREET AIRENN CITY:STATE ZIPCODY.

NUMBER OF SHARES AUTHORIZED (it Applicahle)

NUMBER OF SHARES ISSUED AND QUTSTANDING (1f Applicable)

NUMBER 100

CLASS
SERIES

Ty

PAR VALUE OR

NUMBER 100
CLASS
SERIES

PAR VALUE OR

no par value

WITHOUT PAR no par value WITHOUT PAR

Dute __J2NUATY 28, 1o 94 %‘V{/W
Paul V. Reynolds
FRINT QR TYPE NAME OF OFFICER SIGNING
Vice President
TITLE OF OFFICER SIGNING

Farm 31 194

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 9 or Form LLC 3 must be filed.

PO, V. REYNDLDS s
/7000 WESTMINSTER STREET, fer/1d7
FROVIDENCE I 22308






5 | L{ 79 /f) To be filed annually between
January 1st and March st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Filing Fee $50.00

Corporate [D.......... GEE22S02 Annual Report for the year.... 1553 ..
FIRST: The name of the corporation is..................... Bover, . Bevnolds. & Deflarco., . Lid
SeconD: It is incorporated under the laws of ... .RHODE TISLAND i,
THIRD:  Character of business, briefly stated, is... LAW ELRM oo,
FourtH: If foreign corporation, address of its principal office. ... e
FirTi:  Business address in Rhode Island ... .Suite 200, 170 Westminster Street ... .

....................................................................................... Providence.,..RL. 02203 e,
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

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

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

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

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

...... BERNARD..W...BOYER... . ... President 2. Lazywood. Lane,. Warwick..RI ...

........ PAUL. V.. REYNQLDRS... ... Vice President 650 E. Greenwich. W. Warwick,.RI .. ... ..

e JOHN. G RALLIS. ..o Secretary RR1 Box 52 Blueberry Lane,. .Jamestown,RI

........ ANTHONY. .F,. DEMARCO. . .. ... Treasurer 90, Pitman. Streekt.. Providence, RI. ...

SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 PAID no par value
JAN 2 5 1883
. hares 1 : Par Value
EiGHTH: Number of Shares issued SEC'Y OF STATE oo Value
shares are without
No. of Shares Class Series par value
100 no par value
Dated......... January. .22 ... 19 ....93 BOYER,. REYNOLDS & DE MARCO,LTD.

(Report must be signed by an officer)

Form 31 1/85



To be filed annually between

Filing Fee $50.00 p
anuary 1st and March 1st
ﬁtaie of Rhode Jsland and Providence Plantadions o
CORPORATIONS DIVISION R
100 NORTH MAIN STREET L

PROVIDENCE, RHODE ISLAND 02903

Corporate ID Annual Report for the year............... = 4
FIRST: To) 1 1 1-SONOUUO Boyen. Beyoolds. d DeMarco, Lid
SecOND: It is mcorporated under the laws of ... RHODE..ISLAND ..ottt ere e
THIRD: Character of business, briefly stated, is........... LAWEIRM. e,

......................................................................................................................................................... f R U
FourtH:  If foreign corporation, address of its principal office. ...,
FirTH:  Business address in Rhode Istand ........... Suite..200,..170. .Westminster.Streek............

.............................................................................................. PROVIDENCE,. .Rhade. . Island.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

BERNARD W. BOYER ... President 2.Lazywood. Lane,. . .Harwick - RI ..

PAUL V. REYNOLDS . ... Vice President £.50. E.Greenwich,. W.WarwiCk BT oo,

JOHN G. RALLIS . ... ... Secretary BR1.Box.52. Blueberry. Lane,Jamestown,RI

ANTHONY F. DE MARCO. .. ... Treasurer 90..Pitman..Street...Providence, RI ...
SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without
No. of Shares Class Series par value
100 no par value
EIGHTH: Number of Shares issued: Par Value
or statement that
shares are without
No. of Shares Class Series par value
100 no par value
Dated.......... January. 3. 19 .92..

(Report must be signed by an officer)

Form 31 1/85



Filing Fee $50.00

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

State of Riyode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02%03

GUSEE0ZD T

Corporate Do T e Annual Report for the year.......... 1991
FIRsT: The name of the cOrporation is..............ccccrvees Boyer, Reynolds & DelMarco, Lid.
SEcoND: It is incorporated under the laws of e RHODE ISLAND
THRD: Character of business, briefly stated, is ............ LAW E LR s esrenn
FourTH: If foreign corporation, address of its principal offiCe.........coooiiii

Business address in Rhode Island .Suite 400, 145 Westminster Street .. ==

FieTH: 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
BERNARD W. BOYER . President ~ 2. Lazywood Lane, Warwick, RL
PAUL V. REYNOLDS ... Vice President 650 E:Creenwich Avenue,W.Warwick, RT
JOHN G. RALLIS . Secretary ~ RR1 Box 52 Blueberry Lane,Jamestown,RI
ANTHONY F. DeMarco .. . . ... Treasurer 90 Pitman Street, Prov., RI @ .
Par Value

SEVENTH: Number of Shares authorized:

No. of Shares Class

100
Eigaty: Number of Shares issued:
No. of Shares Class
100
Dated... January 3, . . 19 .21

{Report must be signed by an officer)

Form 31 1/85

or statement that
shares are without

Series par value

PAID
JAN 1] 1%9

(04" ogg AT

Series

no par value

Par Value
or statement that
shares are without
par valug

no par value



. To be filed annually between
Filing Fee $15.00 January Ist and March Lst

State of Rhode Jsland and Providence Plantadions

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

az

Corporate [D Annual Report for the year 1.

FirsT:  The name of the corporation is.............. BoyEi, Sgyvslds b Delercs, L4

RHODE ISLAND

SeconD: It is incorporated under the laws of .0 e,
THIRD: Character of business, briefly stated, 1S LAW .  EIRM. ...
FourTtH: If foreign corporation, address of its principal office: ... i e,

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

.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
... DERNARD W. BOYER . President 2 Lazywood Lane, Warwick,RI
....PAUL V. Reynolds Vice President 030 E. Greenwich Avenue,W.Warwick, RI
......... JOHN G. RALLIS ... .. Secretary RRL Box 52 Blueberry Lane,Jamestown, RI
. ...ANTHONY F. DEMARCO . Treasurer .20 Pitman Street,Providence, RI

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value

100 PAH} no par value
) G

‘”l“l 9 n 1‘)90 Par Value

EigHTH: Number of Shares issued;
or staternen! that

! QF STAT;J shares are without
No. of Shares Class SEC Y Series par value
100 no par value
Dated............... Jan. 18, ... 19 .20 BOYER, REYNOLDS & DE MARCO, LTD.

(Report must be signed by an officer)

Form 31 1785



Filing Fee $15.00

CORPO

State of Rhode Jlsla%/{mh Providence Plantatio

TIONS DIVISION

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

na
o.Fr

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903
QURER0T 1 5o
Corporate ID.._....... 0 s Annual Report for the year.. 2277 ...
p
. . E.fi“';‘f"'; ™ Bevy ids & =M=r o . t

FirsT: The name of the corporation S mayar, Raynolds & DelMarcs, Lid.
-'.SECOND: It is incorporated ‘u"nde_:r} the laws of o RHODE. ISLAND....ioi, R ................
THIRD: Character of business, briefly stated, 1s ......... LAW.. FIRM. oo, e ettt
FourTH: If foreign corporation, address of its principal office.......................
FiFte:  Business address in Rhode Island . .Suite 400, 145 WeStTﬁﬁﬁtgfnﬁff??P ..........................

Providencé, RAcde "Island

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

.......................................................................... Director
.......................................................................... Director ST T O PO TS O U O TSP T TV R TS PO OTOTU PSPV PPN
.......................................................................... Director
BERNARD W. BOYER ... President  2..,.32Y%000 Lane, Warwick, Al
PAUL V. REYNOLDS .. Vice President 650 . Greenwich Ave., W.Warwick,RT
JOHN G. RALLIS oo Secretary FRL Box 52 Blueberry Lane, Jamestown,Ri
anthony f. de marco . Treasurer -0 Fitman Street, P rovidgence, RL

SEVENTH: Number of Shares authorized: Par Value

No. of Shares Class
100
EicHtH: Number of Shares issued:
No. of Shares Class
100
Dated. .. January 27, 19 8°

{Report must be signed by an officer)
foerm 31 1/85

or statement that
shares are without
Series par value

no par value

PAID
‘ANf3“ Eﬁﬂ
) ary i T pi®

il

Par Value
or statement that
shares are without
par value

no par value

BOYER, REYNOLDS & DE MARCO, LTD.




Filing Fee $15.00

State of Rhode Jsland amd Providence Plamtations

To be filed annually between
January 1st and March st

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.............. FEEOE e Annual Report for the year........oics LWy
FirsT: The name of the corporation is.........c.c..ccooeennc: Boyver, Reynpoldz k fetorcoy LR
SEcOND: It is incorporated under the laws of ... sRede. leland
Tarp: Character of business, briefly stated, is........ Law, FLXIN . oo en s s
FourtH: If foreign corporation, address of its principal OffiCe..........oooooriciimmmii
Firra:  Business address in Rhode Island ... Suite 801, 170 WEstminster Street ...
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
BERNARD W. BOYER .. President 2. Lazywood Lane, Warwick, RI ..
PAUL V. REYNOLDS . . . ... Vice President .51 Hopkins Hill Rd., Coventry, RI
John G. Rallis . ... Secretary RRL Box 52 Blueberry Lane, Jamestown, RI
Anthony F. DeMarco . . .. ... Treasurer 29 Pitman Street, Providence,RI ..
SEVENTH: Number of Shares authorized: Par Value
% or statement that
& {q"%% shares are without
No. of Shares Class Series Q{'\ N, par value
100 —\ PA|D ,@Q\% - no par value
AN 12 1988 S
HTH: : : ;’f\\ Par Value
Eie NN’I‘I‘DC[ of Shares 1ssued SEG’Y. OF STATE - or statement that
\ ' shares are without
No. of Shares \ Class Series par value
100 \ no par value




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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE, RHODE ISLAND 02903

Corporate ID.....38808 ... Annual Report for the year... 138 .
FirsT: The name of the corporation is.......Beyar,. Beynelds. & ReMarce, Lad.
SEcoND: It is incorporated under the laws of ...................... Bhoda. I8land
THIRD: Character of business, briefly stated, is............ T SO
FourTH: If foreign corporation, address of its principal offiCe............co.ooi
FirTH:  Business address in Rhode Island .............. Suite 801, 170 Westminster Street

................ Providence, RI 02903 e
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, zip code)

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

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

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

Bernard W. Boyer . ... President ~ .2.Lazywood Lane, Warwick, RI .. . . . . .

JPaul V. Reynolds Vice President 18 _Cedar Pond Drive, Warwick, RI

JJohn G. Rallis .. Secretary - RRL _Box 52, Blueberry Lane,Jamestown, RI

JAnthony F. DeMarco. . ... Treasurer 90.Pitman. Street., Providence, RI ... .

Par Value
or statement that
shares are without

SEVENTH; Number of Shares authorized:

No. of Shares Class PAL I} Seres par value
100 JAN 151987 no par value
[ gnF LTI <
. SECY OF STats
Ficure: Number of Shares issued: Toeiag Par Value
or statement that
shares are without
No. of Shares Class Series par value

MAR 29 ETg

no par value

Dated.....January 9, . ... . 1987....

........................ SR So R

(Report must be signed by an officer)

Form 31 1/85



