*

» , Manthew A, Brown, Secrciary of State

8 » ‘» STATE OF RHODE ISLAND Corporotions Division

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

M=t b Office of the Secretary of State 401.222.3040
L] N '3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR __ 2005
Filing Period: January 1 - March 1 ® Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
45508 Aetna Corp.
3. Sireet Address Principal Business Office City Stare Zip
175 BROOKLINE STREET CAMBRIDGE MA 0213¢
4. Business Phone No. 3. State of Incorporation 6. SIC Code
(617) 491-4700 MASSACHUSETTS 273
7. Brief Description of the Characier of Business Conducted in Rhode Isiand
LIGETING MAINTENANCE
8. NAMES AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATIACHMENT) L1 FILL.IN SPACES BEFORE, USING ATTACHMENTS - ¢ M
President Name , ¥ice Prcsident Nome
JOSEPH B. OCCHINO . C. CHARLES OCCHINO
Street Address " Streei Address
47 WAVERLY STREET . 965 BROOK ROAD
Ciry State Zip _Ciry State Zip
BELMONT MA 02478 - MILTON MA 02186
Secretary Name * = 0ttt Hrcioror Name™ © 1Tt R
JOANNE OCCHINO .C. CHARLES OCCHINO
Strect Address :Sfﬂ?ﬂ Address
965 BROOK ROAD .965 BROOK ROAD
City State Zip “City State Zip
MILTON MA 02188 . MILTON MA 02186
[0 NAMES AND ADDRESSES OF THE DIRECTORS. ("X~ BOX FORATTACHMENT) L1 FILLIN SPACES BEFORE USING ATTACHMENTS ot e
Director Name . Director Name
JOSEPH B. OCCHINO :C. CHARLES OCCHINO
Strect Address «Street Address
47 WAVERLY STREET 1965 BROCK ROAD
Ciyy State [zip ~City Stare Zip
BELMONT MA I 02478 " MILTON M2 02186
T T R Dt Ny Sttt
NONE . . " NONE
Strect Address +Streer Address
City State ‘ Zip :C fry Siate Zp
v 10. SHARES AUTHORIZED (“X~ BOX FORATTACHMENT) L1, & . 1. SHARES ISSUED (<X~ BOX FOR ATTACHMENT) [T e o
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Vaiuce Number of Shares Class/Scries Par Value
500 $1.00 PAR VALUE 500 A/N/A 51

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

m RN -
4 5 5 0 8

Under penalty of perjury, 1 declare and affirm that 1 have cxamined
this report, includi accompamyipg schedules and statements,

correct.

File Datg

o 2-p.os”

Signature of Officer Date
T DY IG C. CHARLES OCCHINO

( . ; Print or Type Name of Officer
By, .

Bl VICE-PRESIDENT

FOR SECRETARY OF STATE USE ONLY Tile of Ufficer

Form 630 12/01



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

100 North Main Street
Q Office of the Secretary of State .~ Providdence. Rl 02003-1335
W Matthew A. Brown, Sccretary of Siate 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January I - March 1« Filing Fee: $50.00
(FORM MUST RE TYPED OR PRINTED IN BLACK)
1. Comporare I No. 2. Name of Corporniion
45508 Aetna Corp.
3. Street Address Principat Bustness Office City Stare Zip
175 Brookline St. Cambridge MA 02186
4. Business Phome No. 5. Stare of Incomporation 6. SIC Cuxle
617-491-4700 MASSACHUSETTS a3

7. Brief Description of the Character of Business Conducted tn Rhode Island
LIGHTING MAINTENANCE

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

Secretary Name

Joanne Occhino

President Name Vice President Name
Joseph B. Occhino :C. Charles Occhino
Street Address : Street Address
47 Waverly St. :965 Brook Rd.
ciny Srare Zip : City State Zip
JBelmont . lMA ................ 1..9.2.4.?..8. ................ Milton .l MA o ).02188 L

: Treasurcr Name

EC. Charles Occhino

Stroet Address : Strees Address

965 Brook Rd. :965 Brook Rd.

City State Zip : Cuy State Zip
Milton MA 02186 iMilton MA 02186

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

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) D

Directar Name : Director Name
Joseph B. Occhino :C. Charles Occhino
Streer Address : Stroer Address
47 Waverly St. :965 Brook RA.
City State Zip tCny Siate Zip
Belmont MA 02478 :Milton MA 02186
Director Name T A i Dirgctor Name "
Strvet Address t Strvt Adidress
City Staie Zip s Ciry State Zip

" 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [:]

AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Serfes Par Value Number of Shares Clage/Sories Par Value
500 $1.00 PAR VALUE 500 A/N/A $1

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

= [0

x 4 5508 %

File Date fa ‘ ‘—} ’ BL{
Check No. O[?)% q‘
SV

FOR SECRETARY OF STATE USE ONLY

Undcr pcnalty ol r]ury 1 declare 3nd affirm that [ have examined this report,
d : i @nts. and that all siuements

o — 2/13/04
Signature of Officer Date

C. Charles Occhino
Print or Tvpe Name of Officer

Vice-President
Title of Officer

Form 630 Rev. 12403



Fdwerd 8. Inman, 11, Secretary of State

STATE OF RHODE ISLAND L Servary of S¢
ﬁ AND PROVIDENCE PLANTATIONS 100 North Main Street, I‘mur‘dmr'fo:!!:;;%}l.;;;
Office of the Secretary of State 401-222.3040
PROFLT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sror
Filing Period: January i-March I = Flling Fee: $50.00 |_\grm';‘ng“
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation
45508 Aetna Corp.
3. Street Address Principal Business Office Chliy . Stale Zip
175 BROOKLINE St. CAMBRIDGE MA 02139
4. Rusiness Plione No. 5. State of Imcorporation 6. 5IC Code
617-491-4700 MASSACHUSETTS 273

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

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

President Name Vice President Name
JOSEPH B. OCCHINO - C. CHARLES OCCHINO
Street Address Street Address
47 WAVERLY ST. 94 AUDUBCN RD.
City State 2ip Clry State Zip
BELMONT MA 02478 MILTON MA 02186
Seceeiary Name Teeasurer Name
JOANNE OCCHINO C. CHARLES OCCHINO
Street Address Street Address
94 AUDUBON RD. 94 AUDUBON RD.
City State Zip City State Lip
MILTON MA 02186 MILTON MA 02186
9, NAMES AND ADDRESSFES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Disector Name
JOSEPH B. OCCHINO C. CHARLES OCCHINO
Street Address Street Address
47 WAVERLY ST. 94 AUDUBON RD.
Ciry State Zip 'CHr State Zip
BELMONT MA 02478 MILTCN MA 02186
Director Name ' Director Name o ' o
Street Address Street Address
City State Zip City State Zip
10. SHARES AUTHORIZED (°x* BOX FOR ATTACHMENT). 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT)
AUTHORIZFT) SHARFS ESUED SHARFS
Nutiber of Shares Class/Serfes Par Value Number of Sheres Class/Series Far Value
500 $1.00 PAR VALUE 500 A N/A $1

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

Under penalty of pestuTy, | declare™sgd affirm that 1 have examined
* 4 550 8 *

] T JWs o o ff herein Fre true correct '
/ v
File Date: -2,14 9’/ ‘93 /' | — /. #+10/03

m Signature of Officer Date
Check No.: »

C. CHARLES QCCHINO

Print or Type Name of Officer

By: a@{p", - VICE-PRESIDENT

FOR SECRETARY OF STATE USE
Title of Officer
- s Fern 630 12002




STATE OF RHODE ISLAND
: AND PROVIDENCE PLANTATIONS

(ffice of ihe Secretary of State

Edward S. Inman, 1], Secretary of State
Corpormtiors Division

100 North Main Sireet, Providence, Rf 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

Filing Period: January I-March 1 + Filing Fec: §50.00

(FORM MUST BE TYPED IN BLACK)
V. Corparate i) No.

45508 Aetna Corp.

2. Name of Corporation

3. Street Addiess Principal Business Office
175 Brookline street

4. Rusiness Phone No. 5. State of Incorporatfon
617-491-4700 MASSACHUSETTS

7. Relef Description of the Character of Business Conducted in Rhode Isiand
Lighting Maintenance

PLEASE READ

INSTRUCTIONS

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

President Name

Joseph B. Occhino

Streer Address

47 Waverly St.

City State Zip

Belmont ~ MA 02478w

Secretary Name

Joanne Occhino

Street Address
94 Audubon Rd.

Clty State Zip
Milton- MA 02186

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

Director Name

Joseph B. Occhino

Street Address

47 Waverly St.
City ’ Starte ’ ) Zip

Belmont MA 02478
Director Name . . N

Street Address

City Stare Zip

10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Number of Shares Clags/Series Par Value

500 $1.00 PAR VALUE

Clty State Zip
Cambridge MA (02139-4596
8. $IC Cade
27
Vice President Name
C. Charles Occhino
. Street Address
94 Audubon Rd.
City Staie Zip
Milton MA 02186
‘_ .1;”'030"1 Nﬁmr ’ ' . -
C. Charles Occhino
| Street Address
94 Audubon Rd.
Clry State Zip
Milton MA 02186
{Mrector Name
C. Charles Occhino
Stieet Address
- 94 Audubon Rd.
City Stote 2ip
Milton MA 02186
Director .\’ar;:r T C '
Street Address
.‘Ci!r Stare Zip
11. SHARES ISSUED (“X* BOX FOR ATTACHMENT}
ISSUELY SHARES
Number of Sharey Class/Serles Par Value
500 A N/A $1

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

m (DMLY

* 4 5508 =*
oZ/2.6 /52

File Date:
Check No.: 3 _
Ry:

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and afflem that 1 have examined

2/13/02

C. Charles ©Occhino

Print or Type Name of Officer

- Vice-President

e of Officer /
i I Form 630 1201 \\y



STATE OF RHODE ISLAND
; ANQ PROVIDENCE PLANTATIONS

Office of the Secretary of State

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 STOP

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

{FORM MUST BE TYPED IN BLACK)
1. Corporate 1D No. 2. Name of Corporation

45508 Aetna Corp.

PLEASL. REAI}
INSTRUCTIONS

*##a#DOING BUSINESS IN STATE UNDER FICTITIOUS NAME##

3. Street Address Principat Business Offlce Ciry State Zip

175 BROOKLINE ST. CAMBRIDGE ~ MA 02139-4596
4. Business Phone No. $. State of Incorporation 6. SIC Code

(617) 491-4700 MASSACHUSETTS 273

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

LIGHTING MAINTENANCE

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

Presiderntt Neme

JOSEPH B. OCCHINO
Street Address

47 WAVERLY S%.

Clty State Zip

BELMONT MA 02478

Secretary Name

JOANNE OCCHINO
Street Address

94 AUDUBON RD.
_Clry State Zip

MILTON MA 02186

Vice President Name

C. CHARLES OCCHINO

Street Address
94 AUDUBON RD.
City State Zip

MILTON MAa 02186

Treasurer Name

Street Address

Clhty . Stare Zip

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

Director Name

JOSEPH B. OCCHINO

Street Address

47 WAVERLY ST.

City State Zip
BELMONT MA 02478

Director Name
Street Address

City State Zip

10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT)
AUTHORIZED SHARES

MNumber of Shares Class/Serles Par Value

500 A N/A $1

Director Name

C. CHARLES OCCHINO

Street Address

94 AUDUBON RD.

LGty State Zip

MILTON _MA 102186

Ijlrrrl‘cr Name
Street Address

City State Zip

11. SHARES [SSUED (*X" 80X FOR ATTACHMENT)

SSUED SHARFS
Number of Shares Class/Serles Par Value
500 A N/A $1

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

S
* 4 5508 »
/.2/

File Date:
Check No.: : P
By &‘K_-

FOR SECRETARY OF STATE USE ONLY

B VICE-PRESIDENT f

nder penalty o nd affirm that 1 have examined

2/19/01

Signature of Officer Date

C. CHARLES OCCHINO

Print or Type Nome of Offices

B Y

Thle of Officer
Earm AN 17400



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Period: January 1-March'} + Flling Fee: $50.00

{FORM MUST BE TYPED [N BLACKI}

1. Corporate ID No. 2. Name of Cotpotation '

James R. Langevin, Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1135
401.222-3040

45508 Aetna Corp. #244D0ING BUSINESS IN STATE UNDER FICTITIOUS NAMEw#s

3. Street Address Principal Bmlmu.omrz

175 BROOKLINE ST.

4. Business Phone No.

{(617) 491-4700

7. Brief Desceiption of the Character of Business Conducted in Rhode fslangd

LIGHTING MAINTENANCE

5. State of Incorporation

MASSACHUSETTS

City State Zip

CAMBRIDGE MA 02139-4596

6. $IC Code
273

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

President Name

JOSEPH B. OCCHINO

Streer Address

47_WAVERLY ST.

Ciey State 2ip

BELMONT oM 02478

Sn:rtrary Name

BARBARA S. CASTANHEIRA

Street Address

168 FENNO ST.

Clry T Stare zZip

REVERE MA 02151

Vice President Name

C. CHARLES OCCHINO

Streer Address

94 AUDUBON RD.
City State Zip

MILTON MA 02186
Treasurer Name

Street Address

Clty State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“Xx* 80X FOR ATTACHMENT)  FILL INSPACES BEFORE USING ATTACHMENTS

+ Director Neme

JOSEPH B. OCCHINO

_ Street Address
47 WAVERLY ST.

ctty Srate’ 2ip
BELMONT MA 02478

Director Name
Street Address

" Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares Class/Series Par Valne

500 A N/A $1

Director Name

C. CHARLES OCCHINO

Street Address

94 AUDUBON RD.

Ciey State Zip
MILTON MA 02186
Director Name

Street Address

Cly Stare 2ip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENTI]

SSUTD SHARES
Number of Shares Class/Series Par Value
500 : A N/A $1

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

* 4 5508 »
o2/ 22/00

Check No.: 7‘; /7/
By: | @L’

FOR SECRETARY OF STATE USE ONLY

Under penalty of parjuryr=declare and affirm that | have examined

2/21/0¢

Signature of Officer Date

C. CHARLES OCCHINQ

Print of Type Name of Officer

B  VICE-PRESIDENT

Title of Offtcer



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

. . ' 401-222-3040

@ STATE OF RHODE 1§ ND James R. Langevin, Secretary of State

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 siop
Filing Period; January 1-March 1« Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) i
1. Corporate 1D No. T 2" Name of Corporation

45508 { Aetna Corp #=DOING BUSINESS IN STATE UNDER FICTITIOUS NAME**
3. Street Address Principal Business Office City “State Zip

175 BROCKLINE STREET CAMBRIDGE : MA. 02139-4596
4. Business Phone No. ) 5. State of Incorporation 6. SIC Code

(617) 491-4700 . MASSACHUSETTS . 273

7. Brief Description of rhr Charaﬂrr of Husiness Cnnduurd lr| Rhod‘r !Hnnd

LIGHTING MANAGEMENT
8 _NAMES AND_ ADDRESSLS OF THE OPF[CERS {*X* BOX FOR ATTACHMENT)QFILL IN SPACES BEFORE, USING ATTACHMENTS ;

Prurd'mt Name + Vice Presfdent Name
JOSEPH B. OCCHINO ' :C. CHARLES OCCHINO
Street Address . + Street Address
47 WAVERLY ST. : 94 AUDUBON RD.
Clty : State 2ip : City . lsmrf Zip )
BB i P2 192178 ; MILTON o L M2 02186 ...
Secreiary Name - : Treasurer Name
BARBARA S, CASTANHEIRA :
Street Add:ﬂs ¢ Street Address
168 FENNO ST. : ‘
Clty State Zip ’ Cliy s State Zip
REVERE MA 02151 e ) ‘ '
|_9 NAMES AND ADDRESSES (OF THE DIRECTORS ("x* BOX FOR ﬁﬁACHMFNT)ﬂFI_I_.L IN SPACES BEFORE USING ATTACHMENT NTS%30 & .f,
Director Name Dlrfrrm’ Name
JOSEPH B, QCCHINO { C. CHARLES OCCHINO -
Street Address ' 3 Street Address ‘
47 WAVERLY ST. L : 94 AUDUBON RD.
City . State Zip ! i Ciey State Zip
HHREPﬂQNE"m"“m“m.HEﬁ ................... 1.02178 ... L MILTON . %&“m"”m””m”nglQQJ ...........
Director Name ¢ Director Name ’
Street Address - . . Street Address
Clry , State Zip . Cley - State . ] Zip
"10TSHARES AUTHORIZED. (°X- BOX FOR ATTACHMENT) L1 om 711 SHARES ISSUED ("X~ BOX FOR ATTACHMENT) Lk 1% oeit b ate ]
AUTHORIZED SHARES ISSUTD SHARES
Number of Sht_l:f'!. ' Class/Serles Par Value Number of Shares Class/Series Par Value
500 o A‘N/A $1 ‘ 500 A N/A $1 -

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

‘ |!|m !‘"IJ“HJ”” !l‘lul” ‘!ll Under penaity o re and affirm that,l have examined
v -.....'-... . R P TN ; any accompafying schedpjes and statements, and ]
‘ o~ :) é Q 44 ‘f contajred hereld are t% correct.
‘j'.Fr'leDarf: . - 2/18/99

. ¢ - } (7 ] Signature of Officer Date

Check No.: N '
L ' C. CHARLES OCCHINO
! . - Print or Type Name of Officer
y:
- VICE-PRESIDENT

Title of Offlcer

" FOR SECRETARY OF STATE USE ONLY

1
B e - -—.—---——-—..——.-—--_J



AND PROVIDENCE PLANTATIONS Corposations Division
Office of the Secretary of State 100 North Maln Street, Providence, Rl 029031335

401-277-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998

Filing Period: January 1-March 1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}

1. Cotporate 1D No. 2. Name of Corporation
45508 Aetna Corp. "™DOING BUSINESS IN STATE UNDER FICTITIOUS NAME™*
3. Street Address Principal Business Office City . State Zip
175 BROOKLINE STREET CAMBRIDGE MA 02139-4596
4. Business Phane No. 5. State of Incorporation 6. SIC Code
(617) 491-4701 MASSACHUSETTS 0273

7. Brief Description of the Characier of Rusiness Conducted in Rhode Istand
LIGHTING MANAGEMENT
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
JOSEPH B. OCCHINO C. CHARLES OCCHINO

Street Address Street Address
47 WAVERLY ST. 94 AUDUBON RD.

Chty State Zip City State 2ip
BELMONT MA 02178 MILTON MA 02186

Secretary Nome ' Treasurer Nome o ‘ Co
BARBARA S. BABSON _

Streer Address Street Address
168 FENNO ST. ‘ _

City State Zip City State " Zip
REVERE MA 02151

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

Director Nome Director Name
JOSEPH B. OCCHINO C. CHARLES OCCHINO

Street Address Street Address
47 WAVERLY ST. 94 AUDUBON RD.

City State 2Zip City State 2ip
BELMONT Ma 02178 MILTON MA 02186

Director Nerte Director Name o o C

Strect Address Street Address

City State Zip City State Zip

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

AUTHORRZD SHARFS ESSUTD SHARES

Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value
500 A N/A $1 500 A N/A $1

C o

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

-

File Date: 9 ’ ] 7 - 9 g\ ﬂ

CO 9 % ) \ “ Signature of Officer
e S T C. CHARLES OCCHINO
By: ] u \

FOR SECRETARY OF STATE USE ONLY -

2/2/98

Date

Print or Type Name of Officer

VICE-PRESIDENT

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

¥

PROFIT CORPORATION ANNUAL REPORT 1997
Filing Perlod: January 1-March 1 = Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No. 2. Name of Corporation

45508 Aetna Corp. ****DOING BUSINESS IN STATE UNDER FICTITIOUS NAME***
) 3. Street Address Principal Husiness Office City State
175 BROOKLINE ST. CAMBRIDGE MA

4. Business Phone No. S. State of Incorporation
(617) 491-4700 MASSACHUSETTS

7. Brief Desceiption of the Character of Business Conduicted in Rhode Island

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

_ President Nome

JOSEPH B. OCCHINO

Vice President Name

C. CHARLES OCCHINO

Street Address Streer Address
47 WAVERLY ST. 94 AUDUBON RD.
¢y BELMONT State  MA Zp 02178 MILTON StateMA
Secretary Name " Treasurer Name
BARBARA 5. BABSON
Streer Address . Strect Address
168 FENNO ST.
Ciry REVERE SrarrMA Zip 02 151 T Clry State

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

Director Nante - Director Neme

JOSEPH B. OCCHINO -C. CHARLES OCCHINO

Street Address « Street Address

47 WAVERLY ST. 94 AUDUBON RD.

City State Zip . | City State
BELMONT MA 02178 MILTON MA

Director Name o ’ T h " Director Name h e

Street Address Strect Address

City State Zip City State

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

AUTHORIZED SHARFS [SSUED SHARFS

Number of Shares Class/Series Par Value " Numbet of Shares Class/Series
500 A N/A $1 500 A N/A

James R. Langevin, Secretary of State

Cosporations Division

100 North Main Street, Providence, RI 02903.1335

401-227-3040

STOP:

PHEANT B ADD
INSTRUCIONS
- Ok

COMPLEIENG
LHIES R

Zip

02139-459¢6

6. SIC Code

0273

202186

Zip

Zip

02186

Zip

lar Value

$1

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

LR
* 5 5 0 8§ « Under p.
2 / ! I/ 47 '

5744

File Date:

Signature of Officer

C. CHARLES OCCHINO

Under penalty of perjury, | declare and affirm that § have examined
S}nnd statements, and
pU Correct.

Print or Type Name of Officer

VICE-PRESIDENT

5 e

FOR SECRETARY OF STATE USE ONLY

Titte of Officer



AN N UAL REPORT Caorporatigns Division

100 North Main Street

PROFIT CORPORATION 1996 il
W

Filing Period: January 1-March 1 Providence, Rhode Isiand 02903-1335 « (401) 277.3040
Filing Fee: $50.00
PLEASE TYPE OR PRINT IN BLACK INK.
- CORPORATE 0 1D, 2. NAME OF CORPORATION ’ !
45508 Aetna Corp. »xxxDOING BUSINESS IN STATE UNDER FI i
' STRAET ADORESS PRWOPAL BUSINESS OFFICE Gy STATE 125 e '
175 BROOKLINE STREET 1 CAMBRIDGE [ MA '02139-4596
TSR FGET T STATE OF INCORPORATION % 5K COOE !
(617) 491-4700 MASSACHUSETTS 0273

1
!
|7 BREF DESCRIPTRN OF THE CHAFAGTER OF BUSINESS CONDUGTED Fi RHOOE GLAND . i
| LIGHTING MANAGEMENT

e e s cim s = wms ———, e s s e fm e et e g g - hme—m ek im s tm—mm = =t ma e g
8. NAMES AND ADDRESSES OF THE OFFICERS '

PREGIDENT NAME VICE PRESIDENT NAME . o |

JOSEPH B. OCCHINO ! C. CHARLES OCCHINO ,
*STREET AOUFESS STREET ADDRESS *
I 47 WAVERLY STREET ., 94 AUDUBON ROAD '
& STATE TP G0t o STATE TF COOE =
:_BELNONT MA 02178 'I-EI-L_'I.'ON MA 02186 s
| SECRETARY HAME TREASUREA MAME L
! BARBARA S. BABSON 5 NONE ;
STREET ADORESS | STREET ADORESS 4

168 FENNO STREET } J'
"GT\' STATE IP CO0E + arr STATE P CODE s
| REVERE MA 02151 ) |
T 8. NAMES AND ADDRESSES OF THE DIRECTORS _"]
ORECTORNAMET — T T Tt T e s = s pRECTORNANGE © T T 0 To T T T e e i
i JOSEPH B. OCCHINO ‘l C. CHARLES OQCCHINO ‘
sSTREET ADDRESS ' STREET ADDRESS
l 47 WAVERLY STREET E 94 AUDUBON ROAD
ary STATE IF CODE ]U‘” STATE P CODE
| BELMONT MA 02178 MILTON MA 02186
DWRECTQR HAME :m‘cf’mi&m
| ,.
ismm 1m€lms
:cm STATE TP Coe :Un' STATE ar 0ot !
l ——————a—— S 3 S —

T T T T T 0. SHARES AUTHORIZED AND I1SSUED -0

] AUTHORUED SHARES i ST ISSUED SHARES
! HUVBER OF SHARES CLASS / SERES PAR VALUE B HIMBER 0F SHARES CLASS / SERES PARVALLE
500 A N/A s1 . 500 A N/A 51
L)
' |
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver of Tmstee\ -
der pg ;{ﬁgz .| doclar ir gAxamined this
) ,@, W 3 gments, and that
e )
(4190 | L 2 2 e 5 M
File Date: : Signature of Officer i
CheckNo: gl ZY) ' C. CHARLES OCCHINO
: Print or Type Name of Officer
By. 49 - i VICE-PRESIDENT 1/2/96
For Secretary of Stote Uso Only : Title of Officer Date

NCTANSL DATTYMALM DCECADRDE OCTIHIDAIAMS AR As e



State of Rhode Island and Providence Plantations ANNUAL REPORT
5 Office of The Secretary of State Please Type or Print

100 North Main Street or b File Annually - Jan. 1 - March |
Providence, Rhode Island 02903-1335 o ' Filing Fee $50.00
401-277-3040 L S Mauke Checks Payabie to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
COAS SO VN
Corporate 1D: il Annual Report for the year: ’
) Aetna Corp. =xeDOING BUSIKESS IN STATE UNDER FI
Name of Corporation: S
Business entity organized under the laws of the State of: _MA Business Entity is {check one):
For foreign entity, address and telephone number of principal office: [X ] Business Corporation (See RIGL Chapter 7-1.1)
175 BROOKLINE STRE_ET [ | Professional Service Corporation (See RIGL Chapter 7-5.1)

CAMBRIDGE__MA__02139-4596

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

Phone: (_6_1_‘_7 ) 491-4700 L I(__;_IiT ING MANAGEMENYT

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

Phone: { ) e e e e N
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE ZIP CODE
JOSEPH B. OCCHINO 47 WAVERLEY STREET BELMONT, MA 02178

VICE PRESIDENT STREFT ADDRESS CITYATATE 1P COlE
C. CHARLES OCCHINO 94 AUDUEON RQAD - MILTCN, MA 02186
SECRETARY STREET ADDRESS CITY/STATE 7IP CODL
BARBARA S. BABSOCN 168 FENNO STREET REVERE, MA D2151
TREASURLR STREET ADDRESS CITYSTATE 7IP CODE

) THE \A\dFS OF THE DIRECTORS ARE: .

NAME o M)I)Rr“ - CITYSTATE - ZIPCODL
JOSEPH B. OCCHINO -_.f;," B 47 WAVHRLEY STREET . BELMONT, MA 02178
NAME - STREFT ADDRESS CTTYSTATE 717 CODF
C. CHARLES CCCHINO 94 AUDUBON ROAD MILTON, MA 02186

RAME STREET ADDRESS CITYSTATE 7IP CODE

NUMBER OF SHARES AUTHORILZED (Rider may be attached) NUMBER OF SHARES 1SSUED AND QUTSTANDING (Rider may be attached)

T
l
!
i
1

iNumber of Shares Class / Senes Numbwer of Shares Class / Series
500 A N/A 500
Date __ JANUARY 9 1995 e MW

C. CHARLES OCCHINO
TR v R U B

Fom 31 145 TITLE OF OFFICER SIGNING
. DESIGNATED REGISTERED AGENT FOR SF._BVICE OF PROCESS:
PLEASE NOTE: If the registered office andfor registered agent indicated helow is incorrect, Form 9 must be filed.

FREMTICE-HGLL Z0ORF SVZTEM
170 WESTHMINSTER STREET, TUITE 220
FPROMWIDERLE RI 02202



Fuing Fee $30.00
Payable to:
Secrctary of Stte

PLEASE TYPE or PRINT

State of Rhode Island and Providence Plantations
Office of The Secretary of State

FEvE 'q/’ . .
W J File Annuzily

LLC Sept |- Nov |
CORP- Lan. 1 - March )

100 North Main Street
Providence. Rhwde Island 02903-1335
301-277 3040

Comporate 1D: ‘ 2.

Name of Business Entity: _, —

Annual Report for the vear: _ 1934

Aetna

Busiress entity argamaed uncee (he Laws of the Swareof, . MA_
Federal Taxpayer [desnificat:on Number: ___
For foreign eaitty. address and telepreae number of princpat office:

175 BROOKLINE STREET

CAMBRIDGE, Ma 02139-4596

Phose: 617 ) 4914700

Address and telephonz of the pancipal office of business entity .2 Rhace
[siard (Provide stneet address - ot PO Box)

Busiess Entity s (check one):
[ X Business Corparation {See RIGL Chapier 71 1}
[ Professional Servce Corpocation (Sze R1IGE Chapler 7 5 1)
[ 1 Limues Lizbility Company (See RIGL ?-16)

Name, ttle and mailing address of contact pervos 10 whom
commumcztions may be directed:

C. CHARLES OCCHINO
5 VICE PRESIDENT
175 BROOKLINE STREET .
__CAMBRIDGE, MA 02139-4596

Bref staiement of 1he character of business conducted in Rhode 1siand

—LIGHTING MANAGEMENT.. -

[Yate of Osganization: MARCH 29, 1961

Phone 3 _ Daze of Cuzhfication 10 do business in Rhode Lslznd OF fozeign entuy):
’ JANUARY 4, 1988 —
B THE. NAMES OF THE OFFICERS ARE: _ -
TS (ACUTINECFRICER 00 L PRLADEST Cass Ot ’ SREFT ADHISS ERESL © v COLE
JOSEPH B. OCCHINO 47 WAVERLEY ST. BELMONT, MA 02178 .
O {nd RS ATING GRRCTROR [ % 72 7R: SIDENT (- he o O STREFT ADORESS T e YRTATE 7 PCUE
C. CHARLES OCCHINO 94 AUDOBON RD. MILTON, MA 02186_
T S TTD AR G TLCORIS TR [] S5 RETARY .Uk Oect TRIRELT ADIERESS CIMATATE 7IP CODF
BARBARA S. BABSON 168 FENNQ ST. ..._BEVERE, MA 02151
[T ChFFENANCALDFFITER ORI RCASLARR (C3ees Ot STRELT ADDRISS CIAAYALE 1B COO,
‘THE. NAMES OF THE DIRECTORS ARE: )
Nanf, STRUET ADURERS COOVISIATT T Cany
JOSEPH B. OCCHINO 47 WAVERLEY ST, BELMONT, MA 02178
FARE C T STREDT ADCGRTSS . CITVRTATE, FCODE
C. CHARLES OCCHINO 94 AUDCBON RD. MILTON, MA 02186
by T TREET ACURLSS CTRTATE FROnOY

NUMBER OF SHARES AUTHORIZED (IF Apphicable)

+ NUMBER OF SHARES 1SSUED AND QUTSTANDING (1F Apphicehle)

NUMBER 500
CLASS A
SERILS N/A
PAR VALUE OR

WITHOUT PAR NO PAR VALUE

w:m'alﬁk 500

L]
M ¥

FEB 04 190,

1 CLASS B

SERIES N/A

PAR VALLE OR
WITHOUT PAR

Date FE_BRUARY B 2 ] 94 B, d

C._CHARLES OCCHINO _

FR.NT! li‘ TYPESAMEDE CHEICER ShANING

_VICE _PRESIDENT

TITLE OQF (KT 7 SICNIAG

Fa— 31 '

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: If the Comporanon has changed 11s regislersd olfice and'or regisiered of res dent ageat. Form 9 or Form L1013V st be filed

FREMTICE-HALL LGRS SYOSTEM

170 WESTMINSTER STREET, SUITE 900

FROVIGENCE RI Q=205

[ o = *»¥¥POING BUSINESS IN STATE



Sling Eee gl ar To be filed annually between
Filing Fee $50.00 { /'b L 5 January 1st and March 1st

State of Rhode Island and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID................ QOLEEDS Annual Report for the year ... 1223 ...
FirsT:  The name of the corporationis...................... fetoa. Corr... . E25%eliDING BUSINESS In 5TAT
SecoND: It is incorporated under the laws of

THiRD:  Character of business, briefly stated, is... &= TN . MAUNTERANCS
SEBNCE.. (20 TOMN. COLTNE. LS. MANENANCS, (N €T,

FourTs:  If foreign corporation, address of its principal office. [77.S" . SR ve, ST
VAN 8 ==Y A I N S (N o = = e
FieTH:  Business address in Rhode Island PQ“MPOCEHA(—%CCXZDSL{QKM

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

SOSELH. OCSHNG Director .S WAVZE QLY. ST BEL MerSTNA S

C. OHARSES. CXEHIND. Director (S22, S ood )

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

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

TTHEMMAS G AN T Secretary 3K TSN VSOAN €0 £2ADING  MA (Isat
C.CHAR LSS et LAY, Treasurer QuA%D\L&NQDM!L—“@N,MAQ& B&

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

shares are without
No. of Shares Class Serics par value

LED, 20X CEm >0 oAl

S
EigutH:  Number of Shares issued: FED 03 1393 Zi;:):::c\hm
or s

QT _ shares are without
No. of Shares Class Scricé'—c Y OF ST;‘\T{‘ par value

LD Coenm o) 01

(Report must be signed by an officer) TlllCV‘p ..........................................................................

Form 3t -85



o 7 To be filed annually between
Fiting Fec $30.00 3 ’) L January Lst and March st

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
) 100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate ID............. 83 S50 Annual Report for the year.... .. 1252 ...

= =,

FirsT: The name of the corporation is............cc..cc.ooo 3 AR D0AR e SRFEDE NG BUSINESS Lo 274

Seconn: It is incorporated under the laws of ... RS SACIVSETTS o
THIRD; Character of business, bricfly stated, is LWHT e /’Z‘*fﬂ@dﬁﬁ‘-ﬁr&wu& O
Do, Rovhins. Kevre Maerewese. ad R o
FourTH: If foreign corporation, address of its principal officc......d 7.5....... 649951—"’1’/ ..... ST

......... O L SR A 1 7Y S 7 X - A

FirTH:  Business address in Rhode lslandﬁ‘ﬁ'j‘fwwalf=5}5fém5w*t?'ﬁ
[} Dyet 6T fRevidee. RE 02903

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
.......................................................................... Director

j’WLOCCZ""O ............................ Director q?WNMWSTﬁLMP‘TMﬁDZ’?S'
C..Catles Occrims Dincior. . St Beboro - - o

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

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

TH—om&s ....... C ......... LJ Rlo#1T . Secretary 3‘%"&55%?175*91“6”7”‘0/“7 ..........
CCWLES OCCM’J‘D Treasurer qL{A’VJVLer?J/hﬂ/Jm/}}#D-?]?‘?

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

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

shares are without

No. of Shares Class Senes par value
250p0° Cortmen 25‘\9& L O
f 4 & Filed red -t
Rec’
EigutH: Number of Shares issued: Par Value

or statement that
shares are without
Na. of Shares Class Series par value

700 Comma oy,

{Report must be signed by an officer)

Form 31 1489



‘ . v\[‘ C To be filed annually between

Filing Fee 35_0'00 . January 1st and March 1st
State of Rhode Jsland and Providence Plmtations
. CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
- 99
Corporate ID.................. ¢ )MSS“E ............................ Annuzl Report for the year 1'1 .....................
First: The name of the corporation is Aetna Corp.  #¥#S00ING EUSINESS IN STA

SECOND: It is incorporated under the laws of S OCHYS CTTS e

Turp:  Character of business, briefly stated, ls[rlg]r\+‘ﬂf’mﬂ'"4m~ﬁcﬁe§&/VlC¢a

. eneNgy .. &Q—Ckct&%‘ ...... éj zf‘wj .......... P2 )e1S. beeres e oo e

FourTH: If foreign corporation, address of its principal office...... 175,BKO°KL]'J€» ...... oT

Swide 3-A. 101 DYeq . ST.. RoviDerte. KL  D2902

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

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

L. Coar Es  Occhido vie president 3. Aunuos. KD, Mam. M. 02127

/If—f‘f“’””“ﬁ ....... \«}RIWT ................. Secretary

CCWL—ESOCCHI“JDTreasurer ‘7'{ ..... H‘W’F}”‘Rl ...... nq" U"rr,??ﬂ’“ ..... Q21lg7
SeEveNTH: Number of Shares authonized: m::t:;::rml

shates are without

6'2‘25“”“ Y pA" % "Prn
Soo B AUG 14 1991 No Fav.
EiGHTH: Number of Shares issued: SEC'Y OF STATE Par Value

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

Jo0 # o PATC

Dated...... ﬂ.l. ..................................... 19 7/.. /}Eﬂ/ﬁ RARATIo) LA

&yc%"w/o ........ C ....... %/Z .......................................

(Report must be signed by an officer) Title

Form 31 1/85




N To be filed annually between Vm S G T
Filing Fec $15.00 C January Ist and March Ist ”

Y
n
) ﬁtuie of gﬂhnhe Jsland and Providence Plantations

’ CORPORATIONS DIVISION )
100 NORTH MAIN STREET A
FROVIDENCE. RHODE ISLAND 02903 R

N ',; ‘ Corporate ID.............. O8RS0 e Annual Report for the ycar ... 21390

FirsT: The name of the corporation Ser A2tna Copp . AF¥HOOING BUSINEST IN -’TME

o Seconp: It is incorporated under the laws of . MASSACHWSETIS
' Twirp:  Character of business, bricfly stated, is
AAD EHERLY EFALIEVT. LISHTING  PloTecTs .. N
o ' FourTH: If foreign corporation, address of its principal office... { 75- Bﬂoom ;hc, s 7_
G CAMBRIDES... K. D239

FiFth:  Business address in Rhode lslandj?zk.e ...... Pﬂ&‘ﬂu%“—&ﬂ”m"‘) .......... 727'1 "IC "”f
SerTe. 3:A... /o0 DYER ST TheviDewe KT 02323 '

e

o e

R P N B T

R R ) gl
Y - .-

a SixTH:  Names and addresses of its directors and officers: {Atlach rider if nocessary) - e ‘ ~

. Name Office Address (incloding number, street, rip code) . :
I e R I $5 L ’B OCOZMO ....... Director tf? Lj 6 5/- @/7""7‘— MA OZI 79 A
) ,: ' C—~ ..... CA‘(&,’&CGA“W Director 11{ A"GA’L"P‘» ?J M' 7"’ ”h OZI §7 " -

JQ.’.Q‘EH‘ ........ .‘.&...N..NQQ_G.H.!'!.{Q..Presudem 47. URVMM ST- &A’*ﬂ‘ ”1' 02’78 .
C. Craa 8. O 410 ovies prsicen Y. el oo, T Mo forr, 14 02187 f:-""-
Thomas. C. WRI6HT secay 35, ﬁnuas., Rl ’E..JM/ e a/ﬂ7
C LCHALES  OCeH 18D Tieasuier *54'% “éovc/ -

SEVENTH: Number of Shares authorized: Par Vehe , -'.";
or staemen that . o

shares are wilhout

1

|

i

|

!

I

e T

AT | .. Director

L |
I

I

|

I

I

|

I

No. of Shang Class Seria |:|r wlue

. . T et

} B foo A At
L Soo B PA_ID -Ma PrAr <
: . i EiguTi:  Number of Shares issued: UG ]_J IQQ] Wi -',r:-,'"":_-
o :I No. of Shares Cas SEC'Y W Shﬂl;:l:-::’ﬂﬂ ' ’ o
. Le . '
| Daa. I? 199/, (&mﬂ;wﬂp I
: {Report must be signed by an officer) T“IM '
l Fomlt 1708 ‘!‘
,\_" ! E .
SV :
N
- 2! .
S |

I

) PRENTICE HALL CORP SYSTEM
- SYITE 2-A, 101 DYER STREET

I PRV IDENCE RI 02302

e ————



r\{\N\ \‘/ To be filed annually between

Filing Fee $15.00 ’ - 0 January 1st and March Ist
. State of Rhodve Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID.............. QRASSOR e Annual Report for the year. . 175%
FRALOOING BUSINEDS TN STATE

Aetina Corp.

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

FirsT: The name of the corporation is

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

SECOND: It is incorporated under the laws of .. M ASIACHYSCTTS e
THiRD: Character of business, briefly stated, is.. LLeHTING  MAINTENANcE.  SERVICES ArD
ENEQLY. EFFICIENT . LLoHTING  TTCTECTS oo
FourTH: If foreign corporation, address of its principal office. .| 7. Br2eskLire ST~
...... Cf"“’"@“lpbfi)ﬂ?ﬁoiw‘?
FiFTH: Business address in Rhode Island [ #€. . I%MYM/AM-@%MWM&E’"I%
SwiTE 3:A...10L. DYER ST . FReviPene KL 02903

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

(Attach rider if necessary)

Names and addresses of its directors and officers:
Address (including number, street, zip code)

SIXTH:

Name Office
3;fo ......... OCCHIPJD .......... FK"?; Director 5’7UﬁVF?L‘157"(5’€/mw+/ﬂa ..... 02175
C. Crates Ocerido VP Diector 77 ADvBor B0 Milten P, 02187
........................................................................ Director
J;.‘iefAOCCh‘(/O ........................... President 7.7, Nﬁ”ﬁb’f?—aﬂ/’”’#_% ...... 021758
C: ........ C HALLeS OCC”“"U ................ Vice President 9(/’4!4—D‘~89,J?c/ ..... /77 //74""/)7“02’57
/r”foﬂ’iﬁ‘fuﬂ"ﬁﬁ'rSecretary 25" lenn 501?(/ ....... €a </"7/774 ...... 018677
....................... 5 mﬁdﬁ‘”"‘ﬁa Treasurer
SEVENTH:  Number of Shares authorized: ) orszﬂtfcx::em
No. of Shares Class Series Sha"psa:r:a\l”uicl;m
o e
?" r PAID e
oo Mo F,
b AUG 13 1991 e
EIGHTH: Number of Shares issued: I’Br"ﬂlueha
SEC'Y OF STATE chares are ihous
No. of Shares Class Senies par value
No PrAR

7100 a2

Dated....... 3 L e 19 .7/..
(Name of Corporation)
: /
o O L

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

Form 31 1/85



