Office of the Secretary of State

ﬂ“«“’% STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
&

o65=*  Mattbew A Brown, Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Ftling Perfod: January I - March I«
(FORM MUST BE TYPED OR PRINTED IN BLACK)

Filing Fee: 650.00

Corporations Division
100 North Main Street
Providence, R 02903-1335

401.222.3040
2005

1. Corporate 1) No. 2. Namp of Corporation

86004 Tropical Income Tax Service, Inc.
3 Srr;w.«ddm Principal Business Office City State 2ip
7 etT i wsrEns ST Pt 1peme |7 D 9

5. State of Incorporation

1;& ;'2 2 M - 67 Qé// RHODE ISLAND

6. $IC Code
6882

7. Bricf Description of the Characier of Business Conducted (n Rivode Istand
TO PREPARE TAX RE

TRANSFER COMPANIES AND UTILITIES COMPANIES

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

RNS, ELECTRONIC RETURN ORIGINATOR, SELL MONEY ORDERS, ACT AS AN AGENT FOR MONEY

(O FILL IN SPACES BEFORE USING ATTACHMENTS

President Ngme , Vc ident Name / P
2os 011 /o SiHle s PRSI D Evs
Street AgAress . : Srrm Address
;‘0 ArnL OT : W4
City p M Staie // _Z— lzrp ﬂ j ? - ICiy Staie Zip P
ﬂl - (7 5 #H o’
n.‘..:;c-';:f;;n;\-‘-,;’-!;nun."""-.u-.---------............---.n-u ..“”"“.-“."““““‘—“g“ﬁ‘.:a.\;;‘;;;.‘,;:‘;;,;é .............................................................................
JIWe #sS Jre st pev Y A SHE S D)o
Sirvet Address Strect Address
/" : s/
City State 2ip 3 City Sare e Zip
1 y A : 4
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name D:mclor Name A/
Joi e _ O s .
Streer Address A/ / : Street Address
Ciry 4 Srate Zip s City Stare 2ip
/ ’ — - E C ——
......................... S L T T TP T T T TETTPTTOT PR PP TP Y TP PE TSP T PR T TR
Director Name + Direcior vame —
< : —
Streel Address & Sirvet Address ',:;—_
Ciry Swate Zip s City Srate Zip
< | Py s : - o -

10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) [:]

11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [___I

-

AUTHORIZEL SHARES ISSUED SHARES
Number of Shares Class/Series Far Valie Number of Shares Clase/Series Par value
100 NO PAR VALUE Mow & Al e| VO Q.

This report must be signed in ink by cither the President. Vice President. Sccrctary, Assistant Sceretary. Treasurer, Receiver or Trustce

AT

oL S TOT

File Dute
Check No. / ‘7/ 7
By:

FOR SECRETARY OF STATE USE ONLY

Linder penalty of perjury, [ declare and
including any accompanying schedu
nt herein are true end co

W i

affirm that [ have examined this repon,

wand statements, and that all statements

Ao

Signdiure of Officer A Date
#hlps & // aZh

Print or Type Name of Officer

Phvs e bres T o Sor

Title of Offickr

Form 630 Rev. 1203



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Dirision

Office of the Secretary of State me; ﬁc’:"’”’ Main Stree!
é@:—ﬁ-‘-)ﬂ Matthew A. Broum, Secretary of Stale R;gfg%;jo.;;
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1l »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK}

1. Corporate 1 No. 2. Name of Corporaiion
86004 Tropical Income Tax Service, Inc.
3. Streer Address P, cupal Ansiness Qffice City Staie Zip
1187 WOSTHI vs7n. 57" PR ot/ L7 LA 7o 7
. Busm LAY 5 5 In I 6. SiC Cod
55 ? 7 £s & Sf' tate of Incorparation [4
RHADF {SI AND £882

7. Hr!cf Descripiton of the Characier of Business Conducted in Rhade [land
TO PREPARE TAX RETURNS, ELECTRONIC RETURN ORIGINATOR, SELL MONEY ORDERS, ACT AS AN AGENT FOR MONEY

8. NAR?@?%.FVEDRESH;&ES' (A)yQ'HF'bTEI%E?yPAwE%OX FOR ATTACHMENT) [J FLL IN SPACES BEFORE USING ATTACHMENTS

Presidens Name |’Icc President Name
100 S0 2Zrmrmos L Sm€ #s Pres, e
Street Address

Al

Aedbwiwe <7

: .srrﬁ-f Address

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

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

ary Name + Treasurer Name
e As  PHESI 9 ¢vT
Street Address : Streor Address
City State Zip L Chy State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
rector Name

: Diroctor Name
O X E :

Stroet Addrss Street Address

City l.ﬁam I 2ip City State Zip
e b el
Street Addrrss } Stroer Address

Ciry Sate Zip City State Zip

10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) (] 5 11. SHARES ISSUED (“X~ BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES 1SSUED SHARES

Number of Shares Class/Serics Par Value Number of Shares Class/Serics Par Value

100 NO PAR VALUE NowE Aowe Aol

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

||‘ ” ”” IH m ‘m "I Under penalty of pequry. | declare and affirm that | have cxamined this repon.

* R A 00 4L & including any accompanying schedules and statements. and that all statements
: f j C—) J ‘; i contained hercin are true and correct.
T /
File Date i- /M M %J/p'/
/ C;)C')O Signature of Officer Dare
Check No.
e =) Dipwt 810 Ramp 5
- Print ar Type Name of Officer
) ro
FOR SECRETARY OF STATE USE ONLY | Pieside7 vice //“’" secy I”Fﬁﬁf’f
Title of Officer

Form 630 Rev. 12403



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS

Office of the Secretary of State
-

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003

Filing Period: January 1-March 1 Filing

(FORM MUST BE TYPED OR PRINTED IN BLACK}
I. Corporate ID No.

86004

3. Street Address Principal Business Qffice

/] €7 esrier pTa
4. ausln&;tom No, /’ ?&W

7. Brief Descﬂp!lon of

TAK WL Tl aos, joo

2. Name of Cerporation

Nes

President Name
Drowisco  frwes

Street Address
Al REIW W

“ PRyV rpen

Secretary Name
Spate A

Street Address

St £ S
91rme "9 mme

9. NAMES AND ADDRESSES OF THE DIRECTORS

Directer Name A/ ﬁﬂ}&

2ip

/7 7

City Zip

Street Address

Cley State Zip
Director Name
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (*x* BOX FOR ATTACHMENT)

AUTHORIZED SHARES
Number of Shares

100 NO PAR VALUE

Class/Serles Par

the Charagfer of Bustness Condnﬂfd in Rhode Island

.S7& 7 A/
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENT)

S7~

Pre 2707

&

Edward S, Inman, II1, Secretary of State
Corporations Division

100 North Main Street, Providence, R 02903-1335
401.222-3040

STOP

11 EASE READ

Fee: $50.00 INSTRUC.TIONS

Tropical Income Tax Service, Inc.

Clty State Zip
e/ Az D50 2
5. State of Incorporation 6. SIC Ceode

RHODE ISLAND 6882

wofon) WIH G N7 OnpvEs [/ﬁ/ﬁ% Vo Z 7

FILL IN SPACES BEFORE USING ATFACHMENTS
Vice President Name

Sy
Street Address
/02. fﬂ? Cley Stare Zip
Treasurer Name
Street Address
Cchy ’\‘ L~ State Zip

{*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address

State

Ciey 2ip

Director Name
Street Address

City Srare Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
BSUED SHARES

Number of Shares

vowvg.

Value Class/Sertes

MNow &,

Par Value

Lon g

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

I

* 8600 4 *

597.03

File Date:
Check No.; aCQ/®
Hy: \ ‘\.j ;

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, I declare and aflirm that | have examined
this report, Including any accompanylng schedules and statements, and
that all statements contained hereln are true and “7|

sagi)) e A/73/0 2
Signature of Officer

Dionrsto fodtnes
Print ? / Name of omm

& Pe]
Title of Officer
< S

Date

Forin 830 12002



Edward S. Inman, 1], Secretary of Stare

WIATE OF RHODE ISLAND o Do
@ AND PROVIDENCE PLANTATIONS 100 Norh Main S, rovideoe B 039031333

Office of the Secretary of State 401.222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 stor
Filing Period: January I-March 1 « Filing Fec: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED IN BLACK)
I. Corporate 1D No. 2. Neme of Corporation Tttt o oo T 2T T

86004 Tropical Income Tax Service, Inc.
1 Smr.z Address Principal Business Office Clry State Zip
1187 ME&?’MMS 7ER ST D) pEneE T o207

1. Business Phone No. §. State of Incorporation &. SIC Code

49/-83 )- 80 8% RHODE ISLAND 6882

7. Brief Description of the Character of Business Conducted In Rhode Island
TAx PrtEpu RATI OV, W1 HE ﬁ/waézz, MOWVE ) o9 S SFey) Phefns
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Neme
l1oNISte  BADS SEme
Street Address : Street Address 5
A1 Repwyne ST Jaeme

City State Zip Ciliy State Zip

Proy AT 02957 Sume.
Secretary Nan;r ' e e Treasurer Name

S me - Segme .
Street Address Street Address
City State zip ey T Seate 2p

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR A':_TA(;HMENT) FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Director Name
N UE
Street Address Street Address .
city state T 2ip “ciy State p
Director Name ’ oo Director Namk )
Street Address "Street Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED {*x* BOX FOR ATTACHMENT) ’ i 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) "
AUTHORIZED SHARES ! (SSUED SHARES

e

Number of Shares Clagy/Serles Par Value

100 NO PAR VALUE ye | o e &

Number of Shares Clags/Serles Par Value

- . —— p——— ————

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

m (NN -

* 8 6 00 4 =« Under penalty of perjury, 1 declare and affirm that ) have examined
this report, including any accompanying schedules and statements, and
/,_ // ._0 : that al! statements contalned heeein are true and correct.

File Dare- - . )’/W K% ’/} /No.;\
/ijéﬂ Signature of Officer T - Date! !
Dipdrs o RA#OS

By:
FOR SECRETARY OF STATE USE ONLY - 019'5! e ?/

Title of Officer
Lo Ferm 630 12001

Check No.:




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

'

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: fanuary I1-March 1 + Flling Fee: $50.00

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

86004

3. Street Address Principal Businefs Office

/877 YESTywSTE £

4 Buslr;;;m ?3 /’ gﬁ FC/‘

7. Brief Descripeion of the Character of Business Conducypd (n Rhode istand

OPVE X 0N pE1s

2. Name of Corporation

S5

5. State of Incorporation

President Name

Drowisio  Bnmlos
Street Address
LT LEvw v, ST°
State

" fRev AL

Srcumn’#amt

S g me

Street Address

/RN

Cley Stote zip

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

Director Name

Wowe

Street Address

City State Zip
Director Name ' N s

Street Address

Clry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Class/Serles

Number of Shares Par Value

100 5HS NO PAR VALUE

RHODE ISLAND

Corporations Division
{00 North Main Street, Providence, R 02903-1335
£01-222-3040

STOP

PLEASE REMD
INSTRECTIONS

Tropical Income Tax Service, Inc.

City . Zip

ORT®
¢ $BHY

/9'4”/ ‘ﬁgﬂﬁc Staze 2"7_

VEs, WeSTea O en), Jrwme Fx

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

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Mome

S 7 e

Street Address

City State 2ip
Treasurer Name |
@ m e
Street Address
City State Zip

FILL IN SPACES BEFORE USING ATTACHMENTS
DHrector Name

Street Address

Ciey Seate Zip
Director Name
Street Address
City State Zip

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

Noa) g

Par Value

V1278

Class/Serles

Ko £

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

.
*86004*

)/ 8

Under penalty of perjury, 1 deciare and affirm that § have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct.

Ay 2 Sttt /by
j‘  SignHire of Upiices naty 7/
Check No.: /0 N , .
> - Drpwinry  Bdmos
8y e 1 Prfn?yr MName of Officer
FOR SECRETARY OF STATE USE ONLY - l dwﬂf-ﬁf

;. Title of Offices
. Form A3 1200



1. Corporate 1D No.
' 8

Nowe
’ Street Address - -
City State Zip -t
) Director Name
Streer Address )
Cley State Zip

+ 7. Brief Description of the Character of Business Condu7

STATE OF RHODE IS
AND PROVIDENCE P

Qffice of the Secretdry of State

LAND
LANT

2.3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Fee:

Filing Period: January 1-March 1 »
(FORM MUST BE TYPED IN BLACK)

ATI'ONS

350.00

James R. Langevin, Secretary of State
Corporations Division

100 North Main Streei, Providence, RI 02903-1335
401.222.3040

27 Name of C&rpdmrlon

6004
3. Street Address Prlzjal Business Office

187 WesTminsTen

€. Business Phone No

g0/ 8§31~ §05Y

od

int Rhode .lsrand

Miv tyY pnoeas Sefes
8. NAMES AND ADDRESSES OF THE OF
President Name

Jos 1 5r 0 T/ e s
S"fff ddress
f iw - f’f

- -

5. State of Incorporation

RHODE ISLAND

Tropical Income Tax Serv‘lco, Inc.

Stare //—[ Zlﬂpasz 9
&. SIC Code
6882

/E/ﬂ/ ﬂz: N c”f

ﬂjo) exn u.wm }/mmp A, VT 7o froZn

CERS (“x* pOX FOR ATTACHMENT) ¢

FILL IN SPACES BFFORE USING ATTACHMENTS

' Wice Prestdent Name

? A W State ”f
Secretary Name - . ..
o 0! m €

Street Address

City State “zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) 1

Director Name

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) ¢
AUTHORIZED SHARES
Number of Shares

Par Velue

Class/Series

100 SHS NO PAR VALUE

R . = -

"J) fa’]

: Street Address

Sgwr €

——

Clry State Zip
‘ LT T T L TR
'nn:mer Ncmf
T Street Addrens )
- State Zip

City

“FILLIN SI’ACES BEFORE USING ATTACHMENTS

Dlrcucr Name

¥ Street Address

. - . .
City State 2ip
N P LLE LRI .
- . .Sn.fﬂ Address i
T oy - State Zip
"11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
ISSUED SHARES
Number of Shares T._ClaufSrrm Par Value
e, €

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

* 86 004 »

o/ RS e

Fite Date:

Check No.: —
2«

By:

FOR SECRETARY OF STATE USE ONLY

nder penalty of perjury, | declare and affirm that T have examined
this report, including any sccompanying schedules and statements, and
that all statements contained herein are true and correct.

Y. I e ;«/,wﬁo

Sl;nnrrure of Officer Date’

D/owSr'o £ AMS

Print or Type Name of Officer

7130 S’ DENT

Title of Officer




STATE OF RHODE ISLAND - James R. Langevin, Sccretary of State
AND PROVIDENCE PLANTATIONS : Corparations Division

Office of the Sectetary of State 100 North Main Street, Providence. Ri 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 stop
Filing Period: January 1-March 1l + Fliling Fee: 350.00 ' INSTRCCTIONS
{FORM MUST BE TYPED IN BLACK}
1. Corporate 1D N T 2. Name of Corporation

Troplcal lncomo Tax Service, Inc.

3. Smer Addrtu PriWﬂ Businu {f'cr ’ H Stcre

T WS e ST " frtdrdense | /&7‘ N pasry

y L83/-6084 " Ridee Rl | gsaz
rlef )

H

bucﬁpnan ofrhe Charﬂcler of Bruh s Canduc!rd fn Rhnde Jsland i .
mowey Paogss M/o; WESTERL V2V ﬁ fone ﬂx VT Gy T

8 NAMES AND ADDRFSSFS OF THE OFFICERS ('x' BOX ron ATTA(‘HM'ENT) { Il-'lLl. IN SPACES BEFORE USING ATTACHMENTS

Vice .Pruidrnr Nnme

Pres), ame :
Do _peames 8 e
I Streer Address

Street Address /Lr"ﬂd)///f _/7 :
| City //t“/ - ; s:.m/(‘{ - i 2‘7%707 city T Staie | 2ip
ESﬂ'frmry vam.':g-a ” e— .. Treasurzgoa M &

Street Address Srrn'! Address

| City . T State ! 2 :cny l State l 2ip

[ |

9 NAMES AND ADDRESSES OF THE DIRECTORS X BOX FOR ATTACHMENT)L_ FILL IN SPACES BFFORE USING A'ITACHMENI’S

Disector Name . 1 Director Name
Aowe : ‘
Street Address . T 1 Street Address :
City - Tswe  ~ 7~ [ 2t City | State ]‘E'p
]
T PPN | ieiteesesnsesnsssssersaransn Serearartiastaeinsannteterrarerirasanns l ............................. l ...........................
Director Name + Dilrector Name
) Street Address 7 T mEmT T : gl‘u-tl—Addrtu
City state rzuf L city [ state ! zip
: ——— - I | N .
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) Uy _ 1. SHARES ISSUED ("X" BOX FOR ATTACHMENT) g ¥
AUTHORHI'DSIMRB - SSUED SHARES
Number of Shares Class/Series Par Volue Number of Shares Class/Serles ! Par Value
100 SHS NO PAR VALUE @/
i
1

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

1111 -

Under penaity of perjury, | declare and afflrm that 1 have examined
this report, including any accompany!ng schedules and statements, and
that all statements contained herein are true and correct.

®

File Date: 9\- [-7 l‘C]C! IM% M a:'/31//?/4
O Signature ¢ [{4 te
Check No.: Mc] J, xS VA 20"’"0:3

' d& Print or Type Name of Offices
By:

s (. & ’,’
FOR SECRETARY OF STATE USE ONLY | - ?‘F +o f
Thele of Officer




AND PROVIDENCE ATIONS . Corporations Division
Office of the Secretary of State 100 North Main Strecr "Providence, RI 02903-1335

401-277-3040

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

- u "_

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 41908 STOP.
Filing Period: January 1- Marchl ¢« Filing Fee: $50.00 INSIRLCTIONS
(FORM MUST BE TYPED IN BLACK]
1. Corporaie 1D Ne. 1 2. Name of Corporation

| —ut Troplcal Income Tax Service,Inc, ___ e a—am

3 Smer Aa‘dreu Prmc a susinm o] I'ce 1 Cit Sum
m/ WTE A \ﬁ' /W(/d‘#(}ft AL

—_—— y —— . v e A

‘ Bustnm one - 5. State uflncarpamtion
ygkfl ?L/ |l RHODE ISLAND _

Demi ;ly(rhr Charazter of Business Conducted In Rhode mang . /

—r
rrlmp At SEMIYE, PURE; Paoce s SvLd, Westprv’ I wrts/ /mﬁf SOLT Srer e
8 NAMES A__N_D A_DDRESSES OF THE OFFICERS (“X* 80X FOR AT'IACHMENT) [:!

W@fmm cro Lpmos DI Wog'.

N Street Addms

W WA, 2y

C o w — —y ke — p— —

Pud A D7 3“’7 @ Nz e

----------

| 6. SIC Code
6882 __

- [ --l——--—

—_—— - ~—- et |

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

“Dirso 2/""05 e o Rrovs

R S —
't Streer Addreu

e O S—— T L,

.
4 L 7 = _—.-..—...__h..&_._._._..._...__

i/ VuL b7 P

3 AND ADDRESSES&F THF DIRECTORS (-x* BOX FOR ATTACHMENT) ()

© Director Name : Director Name

I,.......__. —— e oy = ———— = ¢ e e - . —_—— ———
I Street Address Srrm Address
i »
I City | State - '['zip “ciy Stare T zip
f : '

l ............................ Joviinsranes soens socnaas. T i bee dene cesbeasibencatrbsattnsansiiy '- ................................................... wen
| Director Neme : " Director Name

Street A_;;eu T oo ) : Street;d’ms i T

City T stare | Zip City State s Zip

-
]

, 107 SHARES AUTHORIZED (X - 80X FOR ATTACHMENT) L) 11, SHARES ISSUED (X~ BOX FOR ATTACHMENT) Lol o

AUTHOﬁmDSHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

i
1 !

1
l
_ .100SHSNOPARVALUE _ __ __ 1 Uwéf__; -

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

““"I ‘IHI |““ ||H| ||“| lm 'II‘ Under penalty of perjury, | declare and affirm that | have examined

this report, including any accompany!ing schedules and statements, and

- g —

\ h X . T . that all statements contained hereln are true and correct
File Date: lL - ' )ﬂ ) M /f
l’}% ' ¢ ofomm

Check No.: W[r/ d 05

MD Print or Type Name of Officer
7
FOR SECRETARY OF STATE USE ONLY . - /”M

Htle of Officer

e

e - —— . -



STATE OF RHODE ISLAN

2.}

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Fce: 5$50.00

Filing Period: January 1-March 1«

AND PROVIDENCE PLANTATIONS

ND

James R. Langevin, Secretary of State
Corporations Division

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

STOP:-

PELLASE REALD
INSTRUC [IONS

1L EORL
COMPLEFING

(FORM MUST BE TYPED IN BLACK) LHAS TORM
1. Corporate 1D Ne. 2. Name of Corperation

86004 ! Tropical Income Tax Service, Inc. 1
3. Street Aéa;a;m;lpﬁ-swfmu O{ﬂn -7 T T i Ciry T T T T S!a:f - i ZJ » - -

1187 Westminster Street __ _ _,Providence ____ __ 1“_131__"__"_ E 0299_?__ ]
4. Business Phone No. | 5. State of!n:orparauon 6. SIC Code
331-3141 } RHODEISLAND | 882
7 am{ Demlpllon of the Character of Business Conducted In Rhode Isiand
Bookkeeplng Services and Income Tax Preparation
8. NAMES AND ADDRESSES OF THE OFFICERS (*X? 80X FOR ATTACHMENT). - .
Ptf.llden! Name : Vice President Name
Dionisioc Ramos : Dionisio Ramos
Street Addffﬂ’ ST T/ - -—‘z Slr;rl—Addrcu e s T T LTt
21 Redwing Street : 21 Redwing Street
E‘fry—' -0 TStair - . - I Clry . - Stare o - Tllp Tt
Providence | RI . 02907 - Providence | RI : 02907
s“"quam' - LR - . ida sss. PR et A tER- AN E [ X '""'""""ﬂ',“;;;;;"‘,;.;}";" atraereBreente 1l cibebss 44 T smSsRaIrr ws snprraradanig
Dioniso Ramos DiOHlSlO Ramos
Slrrd Addl‘fll T - t - - Tt /0T - Strnl Addl’f” - - To T rEm ST
o 21_ }_i_e_dwm_g Stree — 21__gedw1ng Street i
City Sar ZIp Cuy Smre ! Zip
I 2907 i
Providence R i Providence . RI | 02907
9. NAMES AND AQDRESS_ES_OF_THE DIRECTORS (°X" 80X FOR ATTACHMENT) Lok - .
Director Name ' 7 Director Name
S!:-«.r.A.d'd.rru' T =" T - TT-"" —g .;rrnt-A;dr-us T T T T e T
City - Ts?m' T "'Tza}_ T T T Tt [Srm i'sz
e e e vttt aee e it et et sevueseees senteses e et OO SO
Director Name I Director Neme
Stree Addeess T T Tt T T T street Address Tt - - - -
oy T T T T T T st T T T @y T T ey - Tstate T T T Va7 -
I-= . . - - ] i
e JE ‘ .. .. ' : ! A :
lO SHARES AUTI’LORIZED AND‘I‘S§.I.JED ("X* BOX FOR:]_"_I‘_A_C{H{EA{T) | . .
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