1% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Comporations Division

3 X 100 Narth Main Street

4 Office of the Secrctary of Stale Providence. Rl 02903-1335
%@g’fgd/ Matthetw A. Brown, Sccretary of Stiie o 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: January 1 -March I »  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

t, Gorporaic ) No. 2. Name of Corporation

6009 MRM, INC.
3. Svoer Address Principad Business Office iy Siaate Zip —

350 Smsing DK TAMES owp RL 024 35
4. Hustuess Phone No, S. State of Incorpomtion 6. SIC Code
qol 423 25(5 | puoneisiann 7880

7 dinef Iksc:gmmr of the Character of Bustness Comduciond (i Kbole idand

CONSULTING

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

Prosidlent Name : Vier Presidemt Name
CHagipore M- ZAKLVED
Street Address : Street Address
350 SENsIDE DR

Ciry State 2ip 3 City Stare Zip

TAMESTD W A R 026 3> '
e e s Citerreearerasernnsarens : e .
Stroer Addness ‘ Street Addross
ity State Zip : : City State Zip

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

Nirector Nane : Director Name

CHmécorts M 2,1l LeN 69 :
Stroet Adedrness Srm‘t Address

35y Serwye Dl

Gity State _ zip Cify Siate 2ip

3 MM D l - ] oz&}f l l
Irvetor Name l)irrrror Name
Stret Address P Street Address
City Sterte Zip L iy Staie Zip
10. SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) D ) 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Neenmibwer of Shanes ClasySeries Par Vaiue Nuemtber of Shares Class/Series Par Vulue

100 NO PAR VALUE C OMM oM 100 CoMMon Vo it

This report must be signed in ink by cither the President. Vice President, Secretary, Assistant Secrctary. Treasurer. Recciver or Trustee

‘Il‘ | ‘ |I “ ‘l“ Under penaliy of perjury. | declare and affirm that | have examined this repont.

including any accompanying schedules and statements, and that all statements

conm-{pcd herein a@ e and correg!. )
Fite Dare )/q!DS ( ,ﬂm,‘ﬂa( L -21‘;(‘;;4454) /3/5' S
Signatare of Officer ’ ‘Dute
Check No, q 3__b S )

Ceikiorre M, ALV G O

By m : Print or Type Name of Officer
{ T
FOR SECRETARY OF STATE USE ONLY - [}Mt";’ Ml id
Title of Officer

Form 630 Rev. 1203



=3

\ Office of the Secretary of State

% STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Corporations Digision
100 North Main Street
Providence, RI 02903-1335

-
= = Matthew A. Brown, Secretary of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1+  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D No 2. Namo of Corporation
6009 MRM, INC.
3. Stroer Address Principal Business Office Ciry Stare = Zip —
J5o  SensipE Ik Trhites wov o~ AL &25 35
4. Business 'hone No. 3. State of mcorporation 6. §1C Cocle
4c1 Y}3 335/4 2880
7. Bref Dascription of the Character of Business Conducted in Rbody Idand

CONSULTING

8. NAMES AND ADDRESSES OF THE OFFICERS. (*X”~ BOX FOR ATTACHMENT) — [] FILL'IN SPACES BEFORE USING ATTACHMENTS

President Name

: Vice President Name

Ctikterie . 2HR Ler E¢ _

Stroet Address i Street Address
350  SEusioE 7R

City State Zip o P Ciry State Zip

Trmesnm KL CA 83 :
.;(-T-’;’;;’;;‘-';;’;;- ......... trrrstosscsedecsssssnssesserrsnnbadt desdmrassase """”.-""”"""s'?;.‘:‘;‘;‘}";:r.‘:':‘;';;e. -------- Sdsssssssuisdansirasrritrnnaastsarrnnennes sevsobebsd bbbt bbEEEEA LS
Stroet Addrese _. Street Address
City State Zp : Ciry Stare Zip

9. NAMES AND ADDRESSES OF

THE DIRECTORS: (“X* BOX FOR ATTACHMENT) ™[] FILL IN SPACES BEFORE USING ATTACHMENTS

Directar Name

: Director Name

CithaeoTre W ZArLeve & :
Street Address 3 Sirvet Address
350 Sensrge D 2
City . State Zip : City State Zip
THieswwn RL ¢ 2Y 35"
Director Name : Dircctor Nama
Street Address i Streer Address
City State Zip State Zip

10. SHARES AUTHORIZED ("X~ ROX FORATTACHMENT)"(J

: City

AUTHORIZED SHARES

ISSUED SHARES

Nrmber of Shares Class/Sertes Far Value

Number of Sharcs Class/Series Par Value

100 NO PAR VALUE Ceiimedt

/00 M. PRI

Coiitimons

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

A

File Dare @- “" S_‘OL(

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

"Yed herein are rue and cormrect. )
/) Joy

e

L\\q\-\ Tgnaiuse of Officer " Dare
No. g .
Check No C—Ifdl—ﬂb; [ / ” /)/ftayc. ¢ { / / /(_)t-/
By: Print or Type Name of Officer '
FOR SECRETARY OF STATE USE ONLY L res.
Title of Officer

Form 630 Rev. 12703



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Offlce of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003

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

{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 10 No.

6009

3. Street Address Principal Buslness Office

MRM, INC.
350  sensipe

¢. Business Phone No. 5. Stale of Incorporation

Ho{ 23 361k RHODE ISLAND

7. fitlef Description of the Character of Business Conducied in Rhode Island

ConsSoc N €

2. Name of Corporation

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

President Name

Ct BReoTTE M . ZAhReaveo
Street Address
350 SesipE DX

City State Zip -

MNESToWw N RL 02835
Secretary Name .
Street Address
City State Zip

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

Director Name

Citecorre M. 2HRUIENED
Street Address
359 Sesiyr  Drt
City State Zip ——
INMEST o KL 02£3%

Director Name

Street Address

City State Zip

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

CoAmonrs

Number of Shares

100 NO PAR VALUE

Par Value

Edward S. Inman, 111, Secretary of Stare
Corporatiom Divisien

100 North Main Street, Providence, RI 02903-1335
{01-222-3040

City State Zip i
IAMESTD i pE= 0253
6. 5IC Code
7880

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Street Address

City State Zip
Treasurer Name

Street Address

Clty State Zip

FILL IN SPACES BEFORE USING A'lTAtHMENI‘S
Director Name

Street Address
City Store Zip
Director Name
Street Address

Ciry State 2ip

11. SHARES [SSUED (<X* BOX FOR ATTACHMENT)

* ISSUFD SHARFS
Number of Shares Class/Series Par Value
10og Combon Vo 14 12

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

* 6 009 »

/- /5-0O3

File Date:

<D0 Lo
Check No.:
Ry: s ——

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 contained herein are true and correct,

g 1[9/s3

JDar: !

M. ZAR LENED

Print or Type Name of Officer

LESI Oﬂ—lf

Titte of Qfficer

< s Form 630 12002



STATE OF RHODE ISLAND
AND
Office of the Secretary of Stale

L3

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002

Filing Fec:

Filing Period: January 1-March 1 »

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

6008

3. Street Address Principal Business Office

25C  Sensipe

4. Business Phone No.

423 - 3515 !

7. Beief Descriprion of the Character of Businesy Conducted in Rhode I3land

CONSULT N @

2. Name of Corposation

MRM, INC.

PROVIDENCE PLANTATIONS

$50.00

5. State eof Incorporotion

RHODE ISLAND

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

100 North Main Street, Providence. RE02903-1335
401-222-3040

STOP

PLEASE REAI}
INSTRUCTIONS

City Zip

CLE T
6. SIC Code

7880

8. NAMES AND ADDRESSES OF THE OFFICERS (°x* BOX-.-F_OR AT‘TAICH_I::IENT) ' FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

CHARLeTE M. ZARLENG?
Stree! Address
350 Serswe DR
Cliy State Zip
TomesGrion RT » D2535
Secretary Name
Street Address
City State Zip

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

Director Nome

Cinkiorre M. 2ddeaved
Street Address
350 Sersdle Qv
Clry ) State ' Zip o~
medtmw KL t23395
Director Bdme
Street Address
Ciry State Zip

10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) +_
AUTHORLITED SHARFS
Number of Shares

100 NO PAR VALUE

Par Value

Cuommon

Class/Series

. Vice President Name

« Steeet Addresy

' City State Zip
* |

" Treasurer Name

:Srrtﬂ‘ Address

, Cliy State Zlp

FILL IN SPACES BEFORE USING ATTACHMENTS

 Director Name

- Streel Address

ey ‘State Zip
Director Name ” .
" Street Address
. Ciry State Zip
11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
+ ISSUFD SHARFS
i.\'umber of Shires Class/Series Par Value
t jco Eom Mo Vo Par
1

—_—— - e i e =

. E——— i — —_—— -

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

m (NN

* 6 009 »

File Date: / _ §>-_ d é-‘
Check No.: jy/\j"

FOR SECRETARY OF STATE USE ONLY

?ﬂ\D

o)

Under penalty of perjury, { declare and affiem that | have examined
this report, Including any accompanying schedules and statements, end
that all statements contained herein are true and correct.

(Y Ty /?w,(f;#%.) 1[7/02

Signdtuce of Officer Datd

Ciceerie. W, 2ARcens?
Peint or Type Name of Officer
ERES 10V T
Title of Officer
e

Form 630 1201



STATE OF RHODE |

AND PROVIDENCE
Office of the Secretary of State

SLAND
PLANT

L3

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing PPertod: January I-March 1 e+ Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK}
1. Corporate ID No.

6009

3. Street Address Principal Business Offlce

350 Sprsior

4. Rusiness Phone No.

2. Name of Corporation

MRM, INC.

K

$. State of Incorporation

RHODE ISLAND
423 35/f
7. Brief Description of the Character of Business Conducted in Rhode Island
CopsyLriH &

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

President Name

CHitelo TE  2riRLEN 6D

Street Address

350 SOBIE DA
T Stmgeen KT 02435
Secetery Narme
Strect Address
City

State Zip

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

Director Name

CHMRLOTIE — 2ARLeNG6O
Streer Address
350 SertsS1pe or
Clty Stale Zip
TVNESPhN &= 025638
Director Name
Street Address
City State Zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORIZED SHARFS
Mumber of Shares

Class/Seties Par Value

100 NO PAR VAL CO/}H‘}/()N

* Cly

Corporations Division

100 North Main Street, Providence, RI 02903-1335

ciry State

INESDens

Vice President Name

Street Address

- City Stale
Treasurer Nante
Street Address
Ciey State

Director Name

Street Address

sla!r
" Director Name
Street Address
Ciry Siate

11. SHARES ISSUED (X~ 80X FOR ATTACHMENT)
TSSURD SHARES

Number of Shares Class/Serles

100 Conpmen

401-222-3040

STOP

PLEASE READ

ENMTRUCTIONS

Zip

025325

6. 5IC Code

7880

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Zip

zZip

Par Value

No Phr

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

* 6009 # 7

2% t ”-

Under penalty of perju

1y, [ declare and affirm that | have examined

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

FII{ Date: W gl’
Check No.: 503 j
e ; ChiarliTle, Zav)emm
+ Print or Type Name of Officer
- LR
FOR SECRETARY OF STATE USE ONLY - Yo\, 1 l~+

Thele of Officer

Farm 830 12/



y Corporations Division
oAﬂl:ietlf ;I:.Fsg,x:;,[?ofslis E PLANTATIONS 100 North Main Street. Providence, Rf 02903-1335

. 401-222-3040

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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Filing Period: January 1-Marchl » Flling Fee: $50.00
{(FORM MUST BE TYPED IN BLACK)

[ 1. Corporate 1D chwz Name of Cérporation , ) R -
6009 | MRNM, INC. ’
[ 3. Street Address Principal Business O{ﬂre - T T T ”l cy o T T T -"" State ~oT T | 2ip :
350  SERsIDE. DK Imesmun kL . 028 a5
4. Business Phone No. ™ - T T T TS, State of Incorporation T ) T rd. SIC Code 1
4o 423 3S/§ | RHODE ISLAND - | 7880

-—— = - - - e m e e w = o C e e =

[ 7. Brief Description of the Character of Business Conducted in Rhode Istand
Cop sy TV &
87 NAMES "AND ADDRESSES OF THE OFFICERS (X~ BOX FOR ATTACHMFNT)-QHLL IN SPACES BEFORE USING ATTACHMENTS

" President Namt Vrre President Name - 7]
ChmrioTre____ M. ZAr téN6O e o o
Street Address a - T ot T 7 Stoect Address - '
359  SHisior OK ; .
Clry_-"_-— - T~ | Stare — T T T [ Zip Tt T o/ T : City -t ' —!Slaff T MR 1 Zip - T
T esTovn AL | 22834 :
S“’rtarr Namr ................... L N N N N Y Y Y N T n;;;;;;;‘”‘;ﬁ; llllllllllllllllllllll Brtrsesrasinsantrn gess e ngeshyorphuse 1sses -sqg. 0 meran
L ciprtone Mo Ak s L e _ o
Street Address : Street Address 4
350 SEN sipp IR : i
cy T T T T T stae™ T T ST T lew” - T Istee T 7 70T ']’zua T
e spowns e azJ 35 : |

9  NAMES ‘AND ADDRESSES 'OF THE DIRLC'I ORS (X~ BOX FOR AT.I'ACHMFNT) YFILL IN SPACES BEFORE USING ATTACHMENTS )

—— e A

Director Name D!rmor Name
Chpeiorre M___ _2erieved e
Street Address + Street Address
35V SEWSiop PR :
cy T T 7T 1 State”” T TTmpTTT T T T T Tlewy T e T "I'Srm"' T T T Ty T T T
- | — .

TAMESDwr | ,& | 023§ . ; .
Dirbeicr Nama - oemsrevssreneonane i L0 rerapemrntstibnnsdecssiininens @y iieren iens D"&w.'. Napstte . A e - .
Stréet Address o TTTTT T T T T T TR T T Street Address T - rTmos s Ty 0
FCly — ""'"""'_'""""lmu T T TTap T T Ty - T “TT State T 12 - oo

——— : - - }

Lo, . N SR A Lo B V. -
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) [} M 11. SHARES ISSUED ("x* BOX FOR ATTACHMENT) j
AUTHORIZED SHARES | ISSUED SHARES
Numb—r;.ofShares T HEH/S_};J T pervalwe | Number of Shares T ClaulS!rfu T ]—_Far-VaIut

100 NO PAR VAL f
Com mow. 100 | Coﬂl/lldﬂ Mo Ppre !

i l ' ‘

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

*x 6009 * Under penalty of perjuty, | declare and affirm that | have examined
this report, including any accompanying schedules and statements, and

- \' - (g = /q T that all statements contalned hereln are true and correct.
File Date: ‘ Su. b c)}, L a..iml )H %QQ___,\,J ,}/;? / 7 q

\O 6 _ Signalure of Officer {pate

Check No.: 18
. CHmeorre ¥ M . Zmuwa 9
s @WQ/ 4 Print or Type Nome of Qfficer -
y: ——
FOR SECRETARY OF STATE USE ONLY p iﬁ 51 obN’

Title of Officer

.- - . -



S'-I'ATE OF RHODE ISLAND ) James R. Langevin, S‘ecmmryafS:aM
@ AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 Norih Main Street, Providence, RI 02903-1333
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR_1_999 ;
Filing Period: January 1-March 1 + Filing Fee: $§50.00 ¢
(FORM MUST BE TYPED IN BLACK) !.
T, Corporate 1D No. | 2.'.\*'::'673{'6&.—,:0:,::0,
k-3_‘.?”630/34‘::.&1 Pdndpa.l Business OmuMRM' INC. ) City State —_ z'rF 28 3 -
__350_SgsioE._ DR ___ Tne s Town KL 0255
4. Business Phome No. T 5 seate of Incorporation 6. $IC Code
dol -{23- 3518 [
7. Rrief Description of U;f_(-:hamtfﬂ' of Ruslnr_lramdur;f; mh;d; is a'r'a’GODE ISLAND - 7880
COnNSYLTIN @
"8. NAMES AND_ADDRESSES OF THE OFFICERS (*X? 80X FOR ATTACHMENT) [{ FILL IN SPACES BEFORE USING ATTACHMENTS -
President Nome ' ' i Vice President Name
CHARLOTTE M. ZARLEV SO :
Street Address - : Street Address
350 Semsioe DR :
ciy State 2ip ciy State zip
Mhesmun | AF | 0283
Semmy sessteeisessssiebis s s L TR PY et Litievansssesnnsrranssarsranss Vebassaarsirarsisistsisenes
CHARDTTE M. ZMRLENGD ;
Street Address . o + Street Address )
250 SENsSIDE DR P
city -— T Tstate Zip Ty State Zip . 1
somes e | RL 02535
19. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR ATTACHMENT) I iF-I_L.!._Ih SPACES BEFORE USING ATTACHMENTS . Y
Director Name ’ Director Name ,
CHARLTTE M 2ARUN 6V :
Street Address - - S Street Address
350  SeASIOF I :
ciy Stote T ‘ 2lp T Chy | “State Zip
Jrimespwn 021534 _ |
T L L L U O T
Street Address - : Street Address -
City Srau. Zip Cilty Stare Zip
: .
+ 10. SHARES AUTHORIZED _(*X* 80X FOR ATTACHMENT) L] 11. SHARES ISSUED (“X° BOX FOR ATTACHMENT) L] |
_AUTHORIZED SHARES . (SSUED) SHARES -
Number of Skares Class/Series Par Value Number of Shares Clags/Serles Par Value
| {
Mory 00 Co N man Ny PAR
100NOPARVAL—— . ComMOrY 1 | 0
7
1

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

i |
”ll“l |“H “”I Il“l ‘l“ “ll . Under penalty of perfury, | declare and aifirm that 1 havc‘cxamlned
+ 60 0 9 « _

this report, including any accompanylng schedules and statements, and
N / / (?Q l that all statements contained hereln are true and correct,

13/ f/f ¢

N

ature of Officer

Y Date .
- C HrRloTIE MW 2ARLaNG> . V2 |is)
By: Amf Print or Type Name of Officer [ l/&

b4
- Q - /
FOR SECRETARY OF STATE USE ONLY ES OG/\J

t Title of Officer

Check No.:

— — — -—— ..



STATE OF RHOD E ISLAND . James R.Langevin, Secretary of State
AND PROVIDENCE PLANTATIONS Corparations Division

JOffice of the Secretary of State 100 North Main Street, Providence, Ri 02903-1335
. 401-277-3040

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. Corporate ID No, 2. Name of Corporation
6009 MRM, INC.
3. Street Address Frincipal Business Office City ) State Zip
350 Sepsibe DR TAMESTOWN RI 02538
€. Business Phone No. 5. State of Incorporation 6. SIC Codre
40/ -423 - 351§ RHODE ISLAND 7880

7. Brief Description of the Characier of Business Conducted in Rhode Islarid

CONSULTIN ¢
8. NAMES AND ADDRESSES OF THE OFFICERS {*X" BOX FOR ATFACHMENT)

President Name Vice President Name
cuAkloTic ). Z2AELNGD
Street Address Street Address
350 SERSIDE DK .

Ciry State Zip City State Zip

TAMmesmwn RL 02835
Secretary Name " Treasurer Neme

cpaoTe M 2hreenvs?
Street Address Street Addeess
360 SErks 10E D <

City T State —_ Zlp — City State Zip

TINES Iow N R 02835
9. NAMES AND ADDRESSES OF THE DIRECTORS ('% BOX FOR ATTACHMENT)
Director Name O Director Name

CHARLWOTTE M. ZARLeN G

Street Address Street Address

aso seisine P4,
Chty State Zip e Cly State Zip

TAME STow N RL O2f 3¢
Director Name Dlrector Namte
Street Address Street Address
City Stare zip City State Zip
10. SHARES AUTHORIZED (“Xx* BOX FOR ATTACHMENT) 11. SHARES 1SSUED {“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Serles Par Value

100 NO PAR VAL ¢ oumo N 00 colimop No vgr.

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

m R ' -

* 6 00 9 = Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including sny accompanying schedules and statements, and
\ . \ C\% tha tatements contained herein are true and correct.
File Date: .
O\4]
Check No.:

CHARLOTTE N A2ARLENGD
P ‘ €

Peint or Type Name of Officer
By:

FOR SECRETARY OF STATE USE ONLY - P/‘{'f’s /DC/U / -

Thtle of Officer

L AL



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

AMENDED

PROFIT CORPORATION ANNUAL REPORT

1997
Filing Perlod: January }-March 1 « Filing Fee: $50.00 ‘
(FORM MUST BE TYPED IN BLACK)
I. Corporate ID No. 2. Name of Corporation
oo mem ENC
3. Street Address Principal Buslness Office City
3% 0o Sersive DR. Jfmesows

4. Business Phone No. 5. State of Incorporotion
Yol -423-3518& RT
7. Brlef Description of the Character of Business Conducted In Rhode istand
CONSULTING
8. NAMES AND ADDRESSES OF THE OFFICERS (“x~ BOX FOR ATTACHMENT)

President Name Vice Prejldent Name

CHALLOTTE M.

Street Address

350 SASIDE DR

2ARLENG O

Street Address

City State . Zip — City
JAMES TOWN RL 0283y
Secretary Name - Treasurer Name
chacioric M- 214 LENGD
Streel Address Street Address
3C0 SEASIDE MR
City State 2ip o City
JAMesDun LT 028 3§
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X BOX FOR ATTACHMENT)
Director Name Director Name
CHARLTITE M 2A8 (W69
Street Address Steeel Address
350  SseAsipe DR
City State Zip . Clty
TAMES v RL 02635
Director Name Director Name
Street Address Street Address
City State Zip City

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

AUTHORLZFD SHARFS SSUED SHARES
Number of Shares Class/Series Par Value Number of Shares
100 NO pAR  VALUE  (CoMmin-- 100

James R. Langevin, Secretary of State
Corporations ivislon

100 North Maln Street, Providence, RI 02903.1315
401-277-3040

STOD:

MLEASE IEAD
INSTRE'C TIONS
LHINNRI]

COMPIELING
LENS TORM

Srare Zip

RL 02834
8. 5IC Code
78#0
State Zip
State Zip
Stare Zip
Stote Zip
Class/Serles Par Value
common No pAR

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

:5)94{0 ¥

|
Sig
Check Ne.:

CHpRLoT M LoV 6 9

Under penalty of perjury, 1 declare and affirm that | have examined
this report, Including any accompanylng schedules and statements, and
that al! statements contalned herein are true and correct,

. \(A0

FOR SECRETARY OF STATE USE ONLY

Print gr Type Name of Officer

PRES I PLT|

—

Title of Officer



STATE OF RHODE ISLAND
*“AND PROVIDENCE PLANTATIONS

James R. Langevin, Secretary of State
Caorporations Division
100 North Maln Streel, Providence, RI 02903-1333%

Office of the Secretary of State

401-277-3040

s$TOP:

1EEAST R AL
INSTRLUC TIONS

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

. 146 1 OR
CONPTING
{FORM MUST BE TYPED IN BLACK} FHIS FORM

I. Corporate 1D No. I

2. Name of Corporation

6009 MRM, INC ]
3. streer Address Prlncipa_lnzfnfu 07ﬂt:-—- - - T Crr;r ’ ‘“_TSla;r T Tt T T le- —_— o
3Su_ Setsine DA ) L Imewn, 0 RE | 02638
4. Business Phone No. - ’ T T T, stare qurlc.urpcra.’fan ’ 6 SIC Cadf
RHODE ISLAND ' 7880
? BrfefDurrlpﬁon of!-hr Cham(ru of_sus;;r;; Conduntd in R.‘wdf 1siand TTommEm e T - YT T T T T - B
ConsUCTING
8 NAMFS AND ADDRESSES OF THE OFFICERS (=x- BOX FOR AT‘I‘ACHMENT)T _ e
J"mn'den: Name Vict President Name
_ DA Feux _ Jes  ZARLeN6D_ i CHAGoTT® | My 24RueNed
Street Address , Street Address
_ 360 Seteor DR i % Sersiog O
City - Fseare i Zip 3 City Srare -IZip
Tamesow v | RT 02£35" L Rt oI VISR v B N
.anﬂary Nnme e TPmswfr Namr v ' ™
DR FEUX_ Tutn_ ZM_temb P CamaeTTe Mo ZARened
Street Address ) t Street Address
e oA P e LSHME L
city ’srm [z . Ciry State 1zip
e ! 7
9. NAMES AND ADDRESSES OF THE DIRECTORS (°X7 80X FOR ATTACHMENT) L] .
Director Nome ' : Director Name
O Fenx___ T LN e
Sfrrﬂrﬁddrus ’ ' Slrnl Addrru ’
3sv  Scatswe DR
| Ciey Tswate . lzip T city - T st T T zip
SANGBRWN _L 23S L O S
T R e b m I P PPN
“Street Address - T - _:‘ETnFFIJJr??,_ T T Tt T Tt o
iy T T Yt Y5y S i - - Is;m ‘Tz;; e
] | ;
10 SHARES AUTHORIZED AND ISSUED (‘X" BOX FOR ATTACHMENT) L) - ]

— . ———— e e

AUTHORDED SHARFS + ISSUED SHARFES

. - - e ——— - —_— e m—— =T - e —p—— - —— S e tdbnns
Number o(Sham Cfﬂ:s/S(rm Par Value ¢ Number o{ Sham + Class/Serles Par Val[n: e

100 NO PAR VAL Cont #o ,\/ /00 1 Compon | Mo e Mna,

}

o

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

IATRATE AT

a4

Under penalty of perjury, 1 declare and affirm that | have examincd
this report, including any accompanyling schedules and statements, and
that all statements contained herein are true and correct.

File Date: p" m 3 ]
?)D 4 1 Sfl"’f"m'rr‘ 1Dai¢‘, '{J q

Check No.: FE-L\Y\ jbﬂ"\ ? m [L:N(JJ

o P M \)\)\-L/ Print or Type Name of Officer

PRES DENT

Thle of Officer

FOR SECRETARY OF STATF USE ONLY




RHODE ISLAND

7650

State of Rhode Island and Providence Plantations
PROFlT CORPORATION l 996 2 Jumes R. Lanpevin, Secretary af State
AN NUAL REPORT Corporations Division
100 North Main Sireet
L . t&gﬁ Proyidence, Rhode Island 02903-1335 « (401) 277-3040
Filing Period: January 1-March 1 )
ang Fee: $50.00 " PR chlt] 2570 450 . 13{30[as”
PLEASE TYPE OR PRINT IN BLACK INK.
1, CORPQRATE 10 ND. 2. NAME OF CORPORATION H
| :
1 6009 MRM, INC. ’
{3 STREET AQURESS PRNGIPAL BUSITESS OFFICE o STATE TP COOE !
— . _ —
l 350 Setsir DRNE Y/ ESTow k= s 2475
5. STATE OF HCORPORATIGN 6 S GO0k

3618

1" BRIEF DESCRIPTION DF YHE CHARALTER OF BUSINESS CONDLCT ED T RRODE ISLAD

|
| ConsuLTIwe

|
"""""’a.unmss ANO ADORESSES OF THE OFFICERS - '—_'_"']
PRESDENTNMWE ~ — 777 - - - WICE PRESIDENT NAME Aﬂﬂ T - T T
| Dp . FEUX  JomA _ ZARLENOS SAME
s'”ﬁ—mss STREET ADORESS "
| 3s0 Semuy DR I :
oY STATE _ TP ConE tt:m' STATE TP COOE ¥
TAhesvY N pag3l
SECRETARY NAME TREASURER NAME —
; SAMe } /ime
Imm‘s’ ]Srmrmss
I
oTY STATE P CO0E 1 ury STATE P COOE
. L ! ]
. MAMES AMD ADDRESSES OF THE DIRECTORS I
ORECTORMAME T T T T T T T T T T T T T T T T omtoR e T - - s = = o
| OQ Feux TotN  2ARLEN 6D !
“STREET AGORESS STRLET ADORESS
| 3sp Stsie DR 3
oY STATE - I® CODE o~ 114 STATE IP CODE
I JAM €S Do R4 02&35 i
DXRECTOR HAKE 'y OFECTOR NAME
| :
! }
‘smmmwg YSIREE | ADORESS !
!cmr . STATE 2P CODE -Gy SIATE P 0L
' )
T T T T T 7T N0, SHARES AUTHORIZED AND ISSUED e
) AUTHORLZED SHARES ISSUED SHARES
I HUMBER OF SHARES OLASS / SERIES Paft VALUE HUVBER OF SHARES CLASS / SERTES PAR VALLE \
. i b
' 100 NO PAR VAL (60  Ppr
1
l po YAl =
i
i

" A e

R S

\/4_/4

File Date:
Check No:

By:

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

3

e
bor(cr

For Secretary of State Use Only

This report must be SIGNED IN INK by either the

Under penalty of perjury, | declare and aMirm that | have examined this
report, incleding any accompanying schedules and statements, and that
all statements contained herein are true and comect,

v 174

éTgnatura of (ftlicer

P Ton ZARuns?

Print or Type Wicer
N P hest 1994 /
Title of Offlcer Date



State of Rhode Island and Providence Plantations ANNUAL REPORT
=2y — Office of The Secretary of State Please ‘Type or Print

100 North Main Street File Annually - Jan. | - March |
Iyovidence, Rhode Island 02903-1335 Filing FFee $50.00
401-277-3040 Make Checks Payable to: Secretary of Siate
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED,
2005009 1395
Corporate 1D: Annual Report for the year:

. MREM, INC.
Name of Corporation:

Business entity organized under the laws of the State of: _RT _ Business Entity is {check ene):

For foreign entity. address and telephone number of principal office: [X] Business Corporation ($ee RIGL Chapter 7-1.1)

- [ ] Professional Service Corporation (See RIGL Chapter 7-5.1)
Brief statement uf the character of business conducted in Rhode Tsland:

Phone: { ) _PR._FEUK Jogn CHRL (A

Address and telephone of the principal office of business entity in Rhode 350 3reswlt on —

Island (Provide street address - Not P.O. Bux): _W KT 02833
350 Sesadwdts On-
— Damestien_ @E 02835

Phone: U 01} 423> ISy
THE NAMES OF THE OFFICERS ARE:
PRESIDENT STREET ADDRESS CITY/STATE ZIF CODE
DR TEUX__ToHy  2melened 350 SensidE Dr Jmmeéespwin. RL 0253
VICE PRESIDENT - ) STREFT ADDRFSS CIIYISTATE 7P COBE
"l )l iy "
SECRFTARY STRLLT ADDRESS CITY/STATE 7IP CODE,
n h ‘v ;
TREASURER STRELT ADDRESS CITY/STATE, 7IP CODE
’” 1) r *
THE NAMFS OF THE DIRECTORS ARE:
NAME STREET ADDRESS CITY/STATE ZIP CODE
— -~
O FEUK  TDIM 248 ((ned 350 Seasds v AT oS24 3
NAME STHREET ADDRESS CITY/STATE Z1P CODE
NAME STREET ADDRESS CITYSTATE ZIP CODE
NMUMBER OF SHARES AUTHORIZED (Rider may be attached) NUMBER OF SHARES ISSUED AND OUTSTANDING (Rider may be attached)
Number of Shares Class / Series Number of Shares Class / Senes

/00 Comnmens Ceir/ 30 Comonar
Mo P P

Due Nam. ! s oy FEUX Sth» 2Aplenss Res

(/
ALAT OF OFFICRR SIGRING
Form@1 3795 TEOF tmtsg?;@m Z 77 ,(WVE_,
l)l'bl(xNAl ED REGISTERED AGE ENT FOR SERVICE OF PROCESS:
PLERASE NOTE: If the rcglsrcrcrl officc and/or registered agent indicated below is incomrect, Form 9 musi be filed, T K

250 3EASIDE DRIVE
JOEMESTOWN FI QZEI%

DR . FELIA JORHN ZARLENGD \\\\ dﬂ%‘alﬁ
WS

ol sob 12//7f Ab o 2667



Frang Fee 35000
Payale .
Secrelury of Staie

PLEASE TYPE or PRINT

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

100 North Maln Street

Providence,

0000073

Corporate [D: .. - S -

Rhade Lsland 02903 1335
401-277-3040

Annual Report for the year:

Name of Business Entsty: _ .. ...

Fie Ansually
LLEC Sept. |
CORP: Jan. |

- Nowv. 1
- March |

MEM, INC.

Husiness eatty orgamzed uncer the laws of the S:ate of
Federzl Taxpaver Idenntication Number

For feceign enuty, cdidress ard telephonz nember of pnacipal ofTice:

RE

Business Enlity 1s {check onc)y

[ Busiress Corporztion (See RIGL Chagter 2-1 1)

[ ] Lamited Lability Company (Sex RIGL, 7-16)

Name, ttle and maiap address of contact persen to whom

communications may be directed:

_ DR Fax Jihw Z2ARLENGD

] Professiceal Service Corporanion (See RIGL Chaprer 7-3.1)

S Jbsacde DA

Phone: L . ) -

Addresy and :ciephore of the prircipal office of business entriv 0 Rnode
Islund (Provide street address - Not PO Bos)

350 sensiDE DR
_Jam gstown

RT 02"811_'__

| _gm_wan. RT 62835

Cornanthind - @“.vﬁ&aﬁw

Brief statement of the churacter of business conducted o Bhode [<and

Date of Orgamzation __ ... 1 1 :6?'

o (Y0l Y23 —B61F

Date of Quzhilicaton 1o do business in Rhode 1sland (i forecgn entity)

._THE NAME

S OF THE QFFICERS ARE:

AR AL TIVI RO CR (R PRESIDENT 08K Oee

STRELT ADCRLSS YR AT

P CODT

NR. Fewxr  Tonn  2AKLENSD 350 SEMSIDE DR JAMESIDIA LD o283
T oM 0P TAT MG OMFCIR SR B vz i NT e Oeer ST FT AGDRESS CTVSTATE - 217 CONE
: "
2

[T LS iG0IANOF RLUURDS ORI SFCRETARY Cheut L1 STRLET ATDURESS y T cmvsTATy TN

n
T vt bsasvOaoArCa os QT TREASURIR (v Oag STRYFT ADDRESS T vstanT LPCGDE

i 4
- THE. NAMES OF THE DIRECTORS ARE: i ’
NAME STHELT ADDRESS I SIATE 200k

Feux JTrbw ZARuso. 350 SemsDE DR J’mn/;fﬁw  RLo35"

NAME ) STREET ADOTEAS TITY STATF ZtrLant
by STRILT ADDRESS CAvSTAT 7IF (UOL

NUMBER OF SHARES AUTHORIZED (If Apalicable)

NUMBER OF SHARLES 1$SUED AND QUTSTANDING (If Apphicable)

NUMBER o )

CLASS (2 y
SERIES

PAR VALUE OR rap

WITHOUT PAR

NUMBER

Jo©
CLASS Conwirnay
SERIES

PAR VALUE OR %/Z{/v

WITHOUT PAR

fad 7

g1 =D
% WY

>
Fam21 Mt by/_g"'&_ﬂ’ﬂ"

a9 94

Date

rid

d/‘—&f‘fr /ﬁ?fs

By

fezx zj'l‘ﬁ/wzf)mméa TRES

/MM Wﬁﬂf&%

||'T|..|. OF QEvHCER SI"'\I'{(

DESIGNATED REGISTERFED OR

RESIDENT AGENT FOR bl:,R\l(,l' OF PROCESS:

PLEASE NOTE. If the Comporation has changed ils regisiered office andior regisiered or resident agent, Form 9 or Form 1LLC 3 must be filed

OR. FELIA JOHN ZARLENGO

%50 SEASIDE DRIVE
JAMESTOWN FI

0&4‘# 2503

0355



To be filed annually between

Filing Fec $30.00 January Ist and March Ist
State of Rhode Jsland and Providence Plantdions
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID...............x0 Annual Report for the year ... 2255 ..
FirsT:  The name of the corporation is................... SR L R s
. =
SEconD: It is incorporated under the lawsof ... . RI ............................................ e
MAR G 8 1993
THIRD:  Character of business, briefly stated, is........ CoNSOeTIN G
SoCY GF oTATS
Fourth: If foreign corporation, ﬂe)? of its principal office.................... e,
Firti: - Business address in Rhode Island ... 350 Sewsipe.. PR o
SINESTD ety er o2
SixtH:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, strecet, 21p code)
....................................................................... Director
....................................................................... Director
fax. Jom . ZMR\tNGe. . Director ... 350 SENSWE PR
. W
.................................... e President
‘\
..................................... N e VACE PIESIACIIL oo
e Secretary ... e
.............................. e, TrRASUTET e e e e e e,
SEVENTH:  Number of Shares authorized: Par Value
or statement that
shares arc without
No. of Shares Class Series par value
: ‘ £
e Comns¥ Ho At
EiGHTH: Number of Shares issucd: Par Value
or slatement that
shares are without
No. of Shares Class Series par value
foo ComsN No Phi-

(Report must be signed by an officer) itle...... {) .........................................................................................

Ferr 31 "/85



N To be filed annually between
Filing Fee $50.00 January 1st and March 1st

State of Rhyode Jsland and Providence Plantations Ak

. CORPORATIONS DIVISION s
100 NORTH MAIN STREET o
PROVIDENCE, RHODE ISLAND 02903
Corporate ID..._.......... COUEDOS Annual Report for the year ... 1255 ..
FIRST: The name of the corporation is.................cccocovveeene. e AN e,
SecoNnD: It is incorporated under the lawsof ... K‘L’ ...........................................................................

Tuirp:  Character of business, briefly stated, is

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

FourtH: If foreign corporation, address of its principal office.......................... i,
FiFTH:  Business address in Rhode Island ... .. 35‘)&4'40&& .. e
.............................................. e At KOE 02038
SixTi:  Names and addresses of its directors and officers: (Attach nider if necessary)
Name Office Address (including number, street, zip code)
............ F%ZMLEN@D Director 35U degadke /Cfaz(-s’f
................................... o Director
H t
...................................................... v, Director
.................................. ” President ?
" ) . i
.......................................................................... VICE PresIAent .o e
1] ”
.......................................................................... Secretary
PALD ;
............................... A . Treasurer e et E gttt e e
FEB 1 ¢ 1992
SEVENTH: Number of Shares authorized: ‘:lf Va'l:cm :
' O Stalemen a
SEC Y OF STATE shares are without
No. of Shares Class Series par value
100 C oot

EiGHTH: Number of Shares issued: Par Value
or slalement that
shares are withput

No. of Shares Class Series par value

1000 Cowmme 7 £
Dated........... Ef/ﬂ'/g ....... e 19 92 I%KM%M/ .............................................................

(Name of Corpa
By.... Q}W% ..... Y e SOOI

(Report must be signed by an officer) Title............ /7/’ ...... VI’Z—

Form 3+ 1435



To be filed annually between

Filing Fee $50.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE ISLAND 02903
Corporate ID ... FRTATS) 16151 O Annual Report for the year ... 1331 ...
FirsT: The name of the corporation is............coccerrvvennens MRM., . DG et
SECcOND: It is incorporated under the laws of ................... KHone. .. L SEANED oo
TuIRD: Character of business, briefly stated, is.................... COMSOLTIN B
FourTH: If foreign corporation, address of its principal OffiCe. ..........oooooooiovioiiviioiiiire i
FiFTh:  Business address in Rhode Island... 359 SESI0E .. DR
........................................................................................ Tamestown... RE 02835
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Offree Address (including number, street, 7ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Feay  Tow  Zpeiowed . President  ..350.. Senstf  Dr. . JTimesmwn  LoX%3S
' !
........................................... e VICE PIESIABNU oot
I( +
.......................................................................... Secretary
......................................... /( Treasurer “
SEVenNTH: Number of Shares authorized: Par Value
or statement that
o shares are withoul
No. of Shares Class Series 4 ~N par value
. , - L b
j00 CDMW’M {“‘/,u. Mo /ﬂ’a
. “u,
Y. :o(" & J}
: ol
EiguTH; Number of Shares issued: T, Par Value
or statement that
shares are without
No. of Shares Class Serics par value
. s
J0 0 ComdV Mo rA

Datedﬂa,nrwhyv;i%’/ 1990 ””?M .......................................................................

....... / M e
(Report must be signed by an officer) Title. ['

Form 31 1/85



To be filed annually between

Filing Fee $15.00
January 1st and March 1st
State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION -
100 NORTH MAIN STREET O
PROVIDENCE, RHODE ISLAND 02903

Corporate ID........... LQOSTID e Annual Report for the year . 1550 oo,

FIRST:  The name of the corporation is................. R LRIG eoverroemreemssennenes et

SeconD: It is incorporated under the laws of ...... ... ,@ﬁaDE ....... IS"’M”D ..................................................

)

THIRD: Character of business, briefly stated, is.................. CoN ST il &

FourtH: If foreign corporation, address of its principal office............c.ccoviorieeonne e

FiFth:  Busi - 350 Semsing D JA KT 02835

IFTH:  Business address in Rhode Island ..22¢. .. 2671 2!/ [N, 4 SR AHEST MY, U2 02835
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
......................................................................... Director
-
o Feg Jow Cpwreves President  .352.3ensi06. DK Jmvesaun WEossss
.............................. SRS v/ 1310 1< 1| S
N o
.......................................................................... Secretary
1t I{4

....................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that
' shares are without
No. of Shares Class : M 'Scriuj par value
oMoV A 1742

EiGHTH: Number of Shares issued; S e ‘ Par Value
or statement that

shares are without
No. of Shares Class Series par valoe

00V CoM #or/ SV AR

{Report must be signed by an officer)

Form 31 1/85



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

State of Rhode Jaland and Providence Plamtations

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

Corporate ID

FirsT; The name of the corporation is

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

SEcOND: It is incorporated under the laws of

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

THIRD: Character of business, briefly stated, is

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

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

SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
Fey R Jotiv Zaecened President 359 Sensio&. D pmesmun RLgegs”
fi t
.......................................................................... VICe PLeSIACNt ..o oo
/ i
................................ e Secretary
t
............................. !( Treasurer !
SEVENTH: Number of Shares authorized: Par Value
or statemeni that
shares are withoul
No. of Shares Class Serics par value
100 Common/ No Ppe.
P ‘
EiGHTH: Number of Shares issued: AIU Par Value
/: B or statement that
1 G ’ shares are without
No. of Shares Class ,ﬁﬂc\'ﬁ, 989 par value
“Yor Prie
[00 common STAy N P

Dated......Fedm 1S 1984,

(Report must he signed by an officer)
Form 31 1/8%
i il 222 0 OA.I



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

State of Rhode Jsland and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID............. BORD e Annual Report for the year................ocoovn 1ved
FIrsT: The name of the corporation 1s....................... P s LN e
SEcOND: It is incorporated under the 1aws Of ..., rhode lsland. ..

TuiRD: Character of business, briefly stated, is COoWSULTIN G

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

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

FourTH: If foreign corporation, address of its principal office..................ooi
FIFTH:  Business address in Rhode Island ... VfrRow . Long. Ererere. . RL ¢282 2
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
......... Fewi.. 3. Zrrieneo . . ... President i NAggon LM Exeme | KL visze
................................... SO 115 et | O A
...................................... Secretary .., oo ess s
e e e Treasurer / .........................................................
SEVENTH: Number of Shares authorized: Par Value

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

¢ S PAID
100 ¢ No PR

. . . Par Value
EiGHTH: Number of Shares issued: Qﬁ% "‘ , SECY. O F STATE s‘;’;:‘;ﬂ“:hﬁ;&
No. of Shares Class Senies par value
ooV Comro/ Vo frre
Dated........... Cdel oo 1958

(Report must be signed by an officer)

Form 3% 1/83%



. To be filed annually between
. Filing fee $1500 January lst and March Ist

‘ State of Rhode Jsld and Providence Plantutions

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE ISLAND 02903

Corporate ID....8009 . ... e, Annual Report for the year... 1987, ... ...
FirsT:  The name of the corporation is..... MBM, . INC...........ccoooimii o,
SECOND: It is incorporated under the laws of ...................... Rhode Xaland. ...
TuirD:  Character of business, briefly stated, is...................... CONSOLTIN @ oo
FourTh: If foreign corporation, address of its principal OffiCe................cooovorvcor oo,

) , - 2
FiFtH:  Business address in Rhode Island ............ Nivgow Lavg Ererer 02€ 2> >
SixTH: Names and addresses of its directors and officers: {Attach rider if necessary)
Name Office Address (including number, street, 2ip code)

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

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

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

......... Foux. . 3. . 20R0eMe0  President  ..IVAteow  ims  Crenm  o0z522-

f : .
e et Vice President ... et
5 n
.......................................................................... Secretary
f( U

.......................................................................... Treasurer

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series © par value

[0O CommenN PAID N o Pae
. ARN 15 1987
EIGHTH: Number of Shares issued: Par Value
SECY OF STATE haes e wihout
No. of Shares Class Series par value
¢ OMMON

160 N o Pﬁ 2

| g7 mrMm
Datcd.......MA&pf.b.Em}u ............ 1987 ( e Bt
(Report must be sigée‘degganzo:fiﬁ&r)

Form 21 1/85




To be filed annually between

Filing Fee $15.00
January Ist and March 1st
State of Rhode Jsland and Providence Pladutions
CORPORATIONS DIVISION
G] O 0 9 270 WESTMINSTER MALL
PROV})ENCE. RHODE ISLAND 02903

Annual Report for the year.... 1986 .. .. ...

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

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

SECOND: It is incorporated under the laws of ... Rhade Tsland ...,
TuirD:  Character of business, briefly stated, is........... CONSUECTING ]
FourTth: If foreign corporation, address of its principal Office......o.....ccoovvioioe e,
FieTH: Business address in Rhode Island _ YARROW _ LONG
J ........................ EAETER ... RL oo Q2E2. 2. Jo. Dk F.J. 2ARLeNgD
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director
........ FEOX. . To . 2ARLNGSD . President ... NIRRow  LAVE  xeme  RLo2Ls
....... Feuy. . 3. 20RLeMNG2 . VicePresident ... NARROw  LANMg EYeme  REp2fi2
........ Feun T 2PRUNGD Secretary ... NBRROw g Eyerm R 9ol
........ Feux  d.  2ARLENSY | Treasurer /Vﬂfﬂawlﬂﬂé‘i—)'umﬁfm&zz,
SEVENTH: Number of Shares authornized: . , ParValue
aor siatement that
' shares are without
No. of Shares Class Series Y par value
j0D Common NO PAR
(=]
. Q .
E . i : r Par Val
IGHTH: Number of Shares issued 5 %® , Jorvalue
w q\ shares are without
No. of Shares Class @ Serics \ par valug
100 CoMmon \@\ No PAR
g -
Dawd... PGB 10 ... 1986 oz MRN ING -~ Mimedd oo Ml

E’g 2 (Nsme of Corporation)

|l P —
(Report must be signed by an officer) w aTitle........... P""(/’S/DC‘M ............................................................
o
o

Form a1 1/8% =



O Q
Filing fee: $15.00 To be filed annually l/

betwean Jonuary !st and March 1st

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

ANNUAL REPORT 6 45 "7‘

OoF

Pursuant to the provisions of Section 7.1.1-118 of the General Laws, 1956, as
amended, the undersigned corporation hereby submits the following annual report:
FIrsT: The name of the.corporation is HiMire men T /?Esemz’cn'—,‘ 4
ary -
MeTIG —FAE .\_(C,ﬁmm INc )) |

——

SECOND: It is incorporated under the laws of l?’.fODE., Lseawp.. o
THIRD: The address of its registered office in Rhode Island is . Cginty,
CNMRew NG Exers RI- e2s22
and the name of its registered agent in Rhode Island at such address is
DR Feux . TomN  ZARLENGD

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

FIFTH: The character of the business in which it is actually engaged in Rhode
Island, briefly stated,is == CONSoLmiNG = SeRrvigss

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

KName Office Address
. Director
Director
Director
Director
Director
o . S Director .
Fe/y T. 20RWNGD . President Namgow tws  GRemge. RE pacaa
Feuxr  J¢ 2ARaedoe Vice President . . oo e
Fax T, 2mRLwed Secretary L
Fat T ZerumnNe® Treasurer UL A

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

Par Value per Share
or Stutement that
Namber of Shares are without
.Shares Cluss Series Par Value
joo o  CommeN No PAR
42
e
L
o
N
[+ -]
o
o
>
—
o
oD
[
comm
A m
>
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EigHTH: The aggregate number of its issued shares, itemized by classes, par value
of shares, shares without par value, and series, if any, within & class, is:

Par Value per Share
or Statement that

Number of Shares are withaut
__Shares Clasa Series . ParValue
00 ComhoN NO& PALL
Dated JAN 30  19ss” . MRM TANC

(MAME OF CORPCRATION}
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ling fee: $15.00

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

Stute of Rhode Island and Providence Flantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for theyear.... 1983 .

FIRsT: The name of the corporation is... MRM,. INC.

SECOND:

It is incorporated under the laws of RHODE ISLAND

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

FouRTH:

FiFra:

address)
SIXTH:

. Feli

Feli

_Felix J.

.Feli

SEVENTH:

If foreign corporation, address of its principal office

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

Narrow Lane. Exeter, Rhode Island 02822

Names and addresses of its directors and officers:

(Addresses must Include straet and number, if any}

Namao

X J. Zarlengo

x J. Zarlengo

X J.. Zarlengo
(I additional space |s needed, attach rlger)

No. of Shares

EIGHTH:

100

No. of Shares

Dated:

100

yEB

Zarlengo

Office

Director
Director
Director

President

Address

Narrow Lane, Exeter. R.I.. 02822

. Vice President Narrow. Lane, Exeter, R.I.... 02822

Secretary

. Treasurer

Class

COMMON

Class

COMMON

Fdm 1S 19_?7[
] 1084

Narrow Lane, Exeter, R.I. 02822

Narrow Lane, Exeter, R.I. 02822

Number of Shares authorized:

Number of Shares issued:

Par Value
or statement that
shares are withont
Scrics par value

NO PAR

Par Value
or statement that
shares are without

Series pat value
" NO PAR
4
~Y
o
o
. . INC.,
{(Name of

By ' (7

Title

i o

Corpo nl}vp
W

)

President

N ]
(Repart fust be signod by en officer)

If the corporation has changed ils registered office ang:l/dr;ils registered agent,
Form #9 must be filed, Please contact Corporation Divlsion tocintormation, 277-3040

) -

FarM 31

1.02

(72

——



To be filed annually betwoen

Fliing fes: $15.00 January 1st and Morch 1st

State nf Bhode Island and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year ... 1983 ...

FIRST: The name of the corporation is . MBM, INC. o
SECOND: It is incorporated under the laws of .. .Rhode Island . ...
TRIRD: Character of business, briefly stated, is ..management, researxch and
Mmarketing.consultants in both public and private sectors.. ...

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

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
addréss), _Narrow _Lane,. Exeter, Rhode Island .. ...

SixTH: Names and addresses of its directors and officers:

{Addrassoes must include street and numbar, if any)

Name Office Address
F,.John Zarlengo Director .Narrow Lane, Exeter, Rhode Island
Ronald L. DiOrio  Director .Hartford Pike, No., Scituate, R. I.

.. Director

F. John Zarlenge . . .. President _Narrow Lane, Exeter, Rhode Island
Ronald L. DiOrio . . . . Vice President .Hartford Pike, No. Scituate, R. I.
Ronald L. DiOrio. . . . Secretary .Bartford Pike, No. Scituate, R. I.
F..Jdohn zarlendgo . . Treasurer Narrow Lane, Exeter, Rhode Island
({3 addlﬂonal space s needed, anach rider)
. tond - Par Val
SEVENTH: Number of Shares authorized: oralhr Value
shares are withoot
No. of Shares Class Series par value
100 Common no par value
. ; . Par Vai
EiGHTH: Number of Shares issued: orpiar Value
sharecs are without
No. of Shares Class Series par value
100 Common no par value

Dated: A& Tt 1

JAN 101983

h
(Report must be signed by an officer)

@ ——

It the corporation has changed its reglslereh"c@ce and/or [ts registered agent,
Form #9 must bae filed. Please contact Corporaltnncolvlsion for information. 277-3040

c::
Ferm 31 — 1081 L




