Matthew A, Brown, Secretary of State
Corporations Diviston

100 North Matn Strect, Providence, Rf 02903-1335
401.222 3040

STATE OF RHODE ISLAND
- AND PROVIDENCE PLANTATIONS
Office of the Secrelary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005
Filing Period: Jannary 1 - March 1 @ Filing Fee: $50.00
FORM MUST BE TYPED IN BLACK)

g i, Corporate 1D No.
58209

3 Street Address Principal Bu:fne.u Office "

: 76 East Street

)JBunnauPhoncNo.

! 401-728-6670

C3 Brief Déseription of the Character of Business Condu:tcd in Rhodo Istand

§SALES, BERVICR & BUP
j nna‘mﬂ:‘a

SR

{Janu Memon

2 Name of Carperation
i A1 COPIER SALES SERVICE & SUPPLY INC
B S K
lRI ! 02860
TISSMaqfifm B P
t RHODE ISLAND ' !5884

PLIES OF COPXERS, CQUNHPUTERS, PRINTERS & BUSINESE MACHINES AND ANY OTHER LAWFUL
5 ' e LI SRS BEBORT BS NG TR G AT 67

Mes Prasidernt Nmé
~Joseph V. Gilio, Jr.

;Srru: Addrass
isame as above

LI RIS

i‘sceu'm;y Noms

Noor] ahan Memon

&'szddmu
isame as above

“Srec: Addvess
. same as above

':C'fg;'&arc

P

-\Qtlat’.ab\nﬂ\ui;vn\L\A'Jlfb\\lfltf.i\'.'rll:\\
r

‘Janu Memon
.same as above

b
EC’O’

: Sanre Zip

1AL '?ff)".FIMWAQBMI&FOM{USI:\QKM‘AQ‘BMD:\“TS”

,Janu Memon
:same as above

i
\\\\\\\\ P TN

i Direetor Name ’

v e e

Dirsctor Nama
'Joseph V Gilio, Jr
" Simer Address

same as above

. EZ’P ‘C'ffy “,’2?'P'"’""‘""“"""""""“"

v e e L) L T S L T A ] PR Y L A Y L T S 'l £ LI T I S PEEEY
D!mt‘far Neene

ity

-’Sfarc Zip

fv ?56: s

RESAUTHOIZED 20

é‘@ﬁ«l

R T PP T e

.»\UTHORI?ED SHARES

SRR

“SSUED. éhms

.l‘v’um br.r of

1 000 COMM NO PAR VALUE

This report must be signed in ink by either the President, Vico P

U

" “Classeries Par Vahwe *Niember of Shares ClastReries Par Valie

{100 i Common No Par Value :

ent, Secretary, Assisian

o

do ...

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

and that oll statements contnined herein are truc and correct.

. Ll B Dy o el /.-—/V‘O\S'.

natire of Officer ~Date
Janu Memon

Print or Type Nome of Ofjicar

foir}

President
litie of Uffccer

]

Form 630 120]




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State o ;,ggc‘:"”;’ égg;n Street
%g.;gﬁ" Mattbew A. Brown; Secretary of State rrovdence R401.22??.;£g
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Period: January 1 - March 1 o Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Comorate 1D No. 2. Name of Corporation
58209 A-1 COPIER, SALES, SERVICE & SUPPLY, INC.
3. Street Address Principal Bustness Office Ciry State Zip
76 LCast Street Pawtucket RI 02860
4 Husiness Phone No. 5. Srate of incorporation G. SIC Code

7. Drigf Description of the Character of Business Conducied in Rbode Island
SALES, SERVICE & SUPPLIES OF COPIERS, COMPUTERS, PRINTERS & BUSINESS MACHINES. and any other lawful busiA

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X” BOX FOR ATTACHMENT) ™ (] FILLIN SPACES BEFORE USING ATTACHMENTSNE€SS"

President Name Vice Prosident Name
Janu Memon : Joseph V. Gilio, Jr.
Stvevt Addiress : Stroct Address
same as above : same as above
City J..S‘mu- erp : City Sraie I Zip
b SRR RUTRTITRRRIRIRR e e
Noor jahan Memon : Janu Memon
Sireet Address Stroet Address
same as above ! same as above
Ciry Steate Zip ' ! City Sate Zip

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

Direcior Name $ Dirccar Name
Janu Memon : Joseph V. Gilio, Jr.
Street Addresy . : Strecs Address &0
same as above [ . * § same as above -_-:Pg‘ C'_)\‘;;
City \ Sate + - |z City State zip - f;.‘
SOTTTURTRSITHIOINY SOOI SSTTPRRIINS N SOSTRON SOST OO ROV PSRRI e S 2
Direcior Name : Dircctor Name B . ‘_‘j
- ™~ Aol
Stroct Address : Streot Address YA N o
: -—g -~ f‘.
Cury State Zip s ciy State zigT e
. P -
oo ST U S o O Y 2
10. SHARES AUTHORIZED (°X" BOX FOR ATTACHMENT) D 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) D
AUTHORIZED SHARES ISSUED SHARES
Number of shares Clasy/Series Par Value Numher of Shares Class/Scries Par Value
1,000 COMM NO PAR VALUE 100 Common Np Par Value

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

ml |”| “HI Hw IINI IIH I"I Under penalty of perjury. I declare and affirm that [ have examined this report,
4 8

including any accompanying schedules nnd statements, and that all statements
- F | L E 6 contained herein are true and correct.
-~ //(,’( Qe L. . 't

File Date ¢ ;/ D o T 52 "-/?" (’(/
; d
PR 2 6 200 4 . Sigaature of Officer Date
Check No. A b Janu Memon
Hy: By Print or Tvpe Name of Officer

C 9‘% C\U\ B President

Title of Officer

FOR SECRETARY OF STATE USE ONLY

Form 630 Rev. 12/03



., Manhew A. Brown, Secretury of Stute

wo e, STATE OF RHODE ISLAND (arparutions Division
@ » AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1335
CoATe .‘ Office of the Secretary of State 4n].222. 3040

.,
rou"

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003
Filing Period: January 1 - March 1 ® Filing Fee: 350.00

{FORM MUST BE TYPED IN BLACK)

1. Corparate D No, .2 Nume of Cnrpamrmn
*58209° - A1 COPlER SALES SERVICE & SUPPLY |NC
3 &'Nfl Ad{ffl‘" PI'THCIP(II' BH.UI’J&(.\' Uﬁ‘(‘? T C.lfy T .S'.'ah’ oo er
76 EAST STREFT : PAWTUCKET RI 102860
4 Busimess Phame No. T S e of Incarporation T T e Code
4017286670 . RHODE ISLAND 5884

Aty “"ﬂ’f{cf":%@h‘f’gﬁﬁeﬁfﬁg"‘g{"‘ccop §f§‘s’,‘" Rh"ﬁ"’bﬁ‘l‘ﬁ‘ﬂs, PRINTERS & BUSINESS MACHINES.

8. NAMES AND ADDRESSES OF THE OFHCERS {""X“ BOX FORATL'{CHMPN‘D DI HIEL N SPACES BEFORE: USING AFTACHMENTS

- President Nume Vice President Nome

Janu Memon .Joseph V. G:Ll:.o, Jr

et dddrns T LN TR ey IS

'Sarre as abqve Same as above

PR g iy g fz'fl"m .
Secretury Nume ‘ T Tekbacurer Name

Noo*‘] ahan \Iemon Janu Memon

Street Address S T "'.é‘i}i—é:"alfdré&"""'"'" o e

Same as above .Same as above

iy R g ?fp e iy ';Z:‘ﬁ

9. NAMES AND AHDRESSES OF THE DIRECTORS X BOX F ORAMCHMENT)D FILE IS SPACES BEFORE USING AmCﬂhﬁ‘.N!'S'

Director Name Director Name

Janu Memon Joseph U Glllo, Jr

‘Same as above ‘Same as above

Ciy o see T Tzt T e  Swte T e
Direetor Nume ‘ ’ o ‘ T " Director Nume

Noorjahan Memon

Sree Addreie S D eidddes T e e

Same as above )

Cine . Stuie oo _mp . gy T e L o

10, SHARES AUTHORIZED ‘¢t~ BOX FOR ATTACHMENT: 0 RO

AUTHORIZEDSHARES 77 o m mim e SSUED SHaRES e
Number of Shun'_t Cluss/Series Pur Volue _ ‘ Nnmhtr nf Sham "Clase/Series Pur Vulue
1,000 COMM NO PAR VALUE - 100 common ‘no par value-

I

This report must be Ngned inink by either the }Jrewdenr Pl‘cé Prevadem Ser.rerary Assistant Secrerary Treasurer, Receiver or Trusiee

APR 2 4 2003

IR =y ane | .

: Under penalty of perjury, | declare and atfirm thal | have examined
3 l? (:P ‘; this report, including any accompanying schedules and statements,

*58209 DBC1/31/0310:11:35 AM* and thft all slatements contained herein are true and correct.
File Darg I {’“L/‘—' - il IS0

yﬁumrr af Officer Date  ~
Check Mo, _ Janu Memon

Print ar Type Name of Officer
By;

Bl President TSN 92 E 7000

FOR SECRETARY OF STATE USE ONLY TiTe ol Officer Torn 670 1200




-AND . PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Ufﬂ(e of the Secretary of State

Edward 8. Inman, 11, Secretary of State
Corporations Division

100 North Main Streer, Providence. R 029031335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 STOP

Filing Period: January 1-March ! + Filing Fce: $50.00

(FORM MUST BE TYPED IN BIACK)

i. Corporaie 1D No. 2. Name of Corporation

PLEASE, READ
INSTRLCCTIONS

58209 A-1 COPIER, SALES, SERVICE & SUPPLY, INC.

3. Street Address Principat Rusiness Office
76 EAST STREET

4. Business Phone No.
401-728-6670

7. Brief Description of the Character of Business Canducted I Riode Istand

RETAIL SALES OF COPIERS AND SERVICES

5. State of Incorporation

RHODE ISLAND

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

President Name

JANU MEMON

Street Address
19 RAYMOND STREET

City State Zip

LINCOLN, RI 02865
Secretary Name ‘ - R

Street Address

City State Zip

City State Zip
PAWTUCKET, RI 02860
6. SIC Code
5884
Vice President Name
NOORJAHAN MEMON
Sireel Address
19 RAYMOND
City State Zip
" LINCOLN, ' RI 02865

Trecsurer Namne

Street Address

Ciey State Zip

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

Director Nane

JANU N. MEMON

Street Address

19 RAYMOND STREET
City State Zp

LINCOLN, RI . 02865

Director Name
Street Address

Chy State Zip

10. SHARES AUTHQRIZED ("X* ROX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Series Par Value

1,000 COMM NO PAR VALUE

Director Name

NOORJAHAN MEMON

Street Address

19 RAYMOND STREET
City State Zip

LINCOLN, RI 02865
Director Name
Streer Address

Chy State Zip

11. SHARES ISSUED {*X* BOX FOR ATTACHMENT)
ISSUFD SHARES

Number of Shares Class/Series Par Value

MNone -

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

* 8209 «
Fiie Date; /- q "o A
Check No,: y(ﬂj L
| C

FOR SECRETYARY OF STATE USE ONLY

Under penalty of perjury, 1 declare and affirm that | have examined
this report. including any accompanying schedules and statements, and
that alybtc ents contained herein are true and correct,

L/L{ V7:1€)) Y o _/ "7/ Og‘

Signature of Officer Dute

ADOR AN INEDONS -

Print or Type Name of Officer

o Vilt: /7 egiolon 7

Thle of Officer
L-vr- 2 Form 630 12701



S TATE OF RHODE ISLAN D Corporations Divr’s;\ .
A, AND.PROVIDENCE PLANTATIQNS 100 North Main Street, Providence, Ri 02903-13)
Office of the Secretary of State 401.222-30

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sToP
Filing Period: fanuary I-March 1 < Flling Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK)
. Corporate ID) Nao. 2. Name of Corparation
209 A-1 COPIER, SALES, SERVICE & SUPPLY, INC.

3. Street Adidress Principal Business Office City State Zip

76 EAST STREET . PAWTUCKET, © KI 02860-1023
4. Business Phone No. $. State of Incorporation 6. gﬁﬁ-ﬂr

401-728-6670 RHODE ISLAND

7. Reief Description of the Character of Business Conducted in Rhode island

RETAIL SALES OF COPIERS AND SERVICES ) .
8. NAMES AND ADDRESSES OF THE OFFICERS (X" BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
JANU N. MEMON NOORJAHAN MEMON
Street Address Street Address
19 RAYMOND STREET 19 RAYMOND STREET
City State Zip Cley State 2Zip
LINCOLN, - RI 02865 - LINCOLN, RI - 02865
Secretary Name Treasurer Name
JANU N. MEMON NOORJAHAN MEMON
Street Addréss Street Addresy
19 RAYMOND STREET ' 19 RAYMOND STREET
Ciry State Zip Cley . State Zip
LINCOLN, RI 02865 LINCOLN, RI 02865
9. NAMES AND ADDRESSES OF THE DIRECTORS ("x* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome Dlrector Name
JANU N. MEMON NOORJAHAN MEMON
Street Address Street Address
19 RAYMOND STREET 19 RAYMOND STREET
City State Zip . City Stare Z!j;
LINCOLN, RI 02865 LINCOLN, RI 02865
Director Name Director Nome ’ ’ -
Street Address Street Address
Ciry State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT} 11. SHARES ISSUED (“x* ROX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTD) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value

1,000 SHS CON NO PAR VAL NOU o - O @

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

« 5 8 2 0 9 * Under penalty of perjury, [ declare and affism that | have examined
this report, Including any accompanyting schedules and statements, and
7'2- / ? that all statements contained herein are true and correct.

Fite Date:

N6/
0S8 i prae |- &

Check No.: & OOYj /nf/ﬂd/[/

Print ar Type Kame of Officer

By:

FOR SECRETARY OF STATE USE ONLY -

Titte of Offlcer
Farm 30 200



AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

g STATE OF RHODE ISLAND

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000
Filing Perlod: January 1-March 1 o Filing Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate iD No. 2. Name of Corporation

James R. Langevin, Secretary of Stote
Corporations Division

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

58209 A-1 COPIER, SALES, SERVICE & SUPPLY, INC.

3. Streel Address Principal Business Office

76 EAST STREET

4. Business Phone No.

401-728-6670

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

RETAIL SALES AND SERVICrS OF COPIERS

$. State of Incorparation

RHODE ISLAND

Cly State Zip

PAWTUCKET RI 02860-1023

6. SIC Code
5884

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

, President Name

JANU N. MEMON

Street Address

19 RAYMOND STREET

City State Zip

.LINCOLN | RI 02865

Sfcrerary Name

JANU N. MEMON

, Strect Address
19 RAYMOND STREET

City Stare Zip
LINCOLN RI 02865

Vice President Name

NOORJAHAN MEMON

Street Address

19 RAYMOND STREET

City State zip

LINCOLN RI 02865

Treasurer Name

NOORJAHAN MEMON

Streer Address

19 RAYMOND STREET

Clty State Zip

LINCOLN RI 0865

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

Director Name

JANU N. MEMON

Street Address

19 RAYMOND STREET
City State Zip

LINCOLN . . . RI (02865
Director Nome

Street Address

City Stare Zip

10. SHARES AUTHORIZED {-x* BOX FOR ATTACHMENT)
AUTHORIZID SHARES
Number of Shares Class/Serles Por Value

1,000 SHS COM NO PAR VAL

Directer Name

NOORJAHAN MEMON

Street Address

19 RAYMOND STREET
City State Zip

LINCOLN RI 02865
Directar Name
Street Address

City State Zip

11. SHARES ISSUET (X~ BOX FOR ATTACHMENT)
ISSUED SHARFS
Number of Shares Clags/Serles Par Velue

O

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

= [HIHEEIN

* 582009«

st ate =GN

Check No: [ (97/70
AFE

FGR SECRLTARY GF STATE USE GNLY

By:

Under penalty of perjury, i declare and afflrm that | have examined
this report, including any accompanying schedules and statements, and
that all statements contained hereln are true and correct,

/7 esn gv ///Z/C)O'

5 unEiﬁfe of Officer Date

ANboR T ME Mo

Print or Type Name of Offlcer

] Lrha R

Title of Officer



@ STATE OF RHODE ISLAND James R. Langevin, Secretary of State
3

AND. PROVIDENCE PLANTATIONS . Corporations Division
»"Mfice of the Secretary of State 100 North Main Street, Providence, R! 02903.1335

401-222-3040 -

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

Filing Period: January 1-March1 + Filing Fee: $50.00
(FORM MUST BE TYPED IN BLACK}
’T(fo:pumrc 1D Ne. T2 Name sme of Cory orpn.ratian
58209 A COPIER SALES, SERVICE & SUPPLY, INC.
"3 Street Address Prinrlpal Butiness Omcr T T Cily State 7lp
76 EAST STREET PAWTUCKET, RI 02860~ 1023
4. Business Phone No. - ['s. State of incorporation - 6.51C Code
401-728-6670 _L RHODEISLAND 5884
|77 8rief Description of the Chatacter of Business Conducted im Rhode Island
RETAIL SALES 01" COP IERS AND SERVICES
8. NAMES AND, ADDRESSLS OF THE OFFICERS [*x* BOX FOR ATTACHMENT)E FILL IN SPACES BEFORE USING ATTACHMENTS 'S
medem Name 5 Vice President Name
JANU N. MEMON : NOORJAHAN MEMON
Street Address - : Street Address
| 19 _RAYMOND_STREET_ _ : 19 RAYMOND STREET
Cley T Stare’ T Tz T ciry State Zip
LINCOLN, RI 02865 i LINCOLN { RI 02865
“S;;.;;;;,;;.;;,;; ....................... Jn.... ..................... Damvsavvonsaravsssatersasestes g'};;;;;,',;;'ﬁ;,;; ..............................................................................
JANU N. MEMON i NOORJAHAN MEMON
Street Address T . o Street Address
19 RAYMOND STREET o 19 RAYMOND STREET N
City State Zip : Ciry Stote Zip
LINCOLN RI 02865 LINCOLN RI 02865
.- NAMES AND ADDRESSES OF THE DIRECTORS {*x* 80X FOR ATTACHM.ENT)H FILL IN SPACES BEFORE USING ATTACHMENTS - . ,
Director Name Dlmlor Name
| JANU N. MEMON . NOORJAHAN MEMON: ,
Street Ad;'r-ru-_--- - - - ’ H-HE‘SMM! Add‘;ru
19 RAYMOND STREET § 19 RAYMOND STREET
City | State ' S TJzp - : City Stale " Zip
cornenn DINCOLN fen R, 02865 oo BINCODN LRI 02865
R IR SIS R R TR S S R D".r R R
Street Address - T ; Street Address
\ :
City Stare 2ip ‘ City Slate Zip
_10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT) U 1 SHARES ISSUED (“X* BOX FOR ATTACHMENT) {]. .
AUTHORIZED SHARES _ — . SUED SHARES
Number o{‘Sia{f-s _ Elzisslsirfe: o _Par_\r_'nh{e—‘ B Numbﬂ_o{.sharu Class/Series Par Value
1,000 SHS COM NO PAR VAL A /O R / £

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

- I -

Under penalty of perjury, | declare and affirm that | have examined
.. . e aamt e e e e um this report, Including any accompanylng schedules and statements, and

) ' that alt statcmcms atained herein ase true and correct.
Fite Date: \"\\(\’ZOX_\I/\Q /( _lmﬂ//ﬂa“ /“/K' gq

eck No.: 02, \:/\- Signature of OIL Date
o S ‘ Noor T MEmMR
By: ':'S Print or Type Name of Officer

e - I YO VAW
FOR SECRETARY OF STATE USE ONLY ' : il

\ Thtle of Officer



! STATE OF RHODE |SLAND : James R.Langevin, Sccretary of State
AND PROVIDENCE PLANTATIONS Twm Corporations Division

Office of the Secretary of State 100 North Main St‘r}lgf,_: Providence, R} 02903.1335
<7 : : 401.277-3040

Ry
.

e oa " “. . ’- i .:
. 74
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 sTop
Filing Period: January 1-March 1 ¢ Filing Fec: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED IN BLACK) | )
1. Corporate 112 No. 2. Name of Corporatlon ' -
58209 ’ A-1 COPIER, SALES, SERVICE & SUPPLY, INC. o .
3. Strect Address Principal Business Office | City . SM;; Zip
76 East Street Pawtucket RI 02860
4. Business Phone No, §. State of Imcorporation 6. $IC Code
. (401) 728-6670 RHODE ISLAND 5884
7. Belef Descilption of the Character of Business Conducted In Rhode istand  * ~ .
Retail sales of copiers, service, & supplies
8. NAMES AND ADDRESSES OF THE OFFICERS ("X BOX FOR ATTACHMENTI L ¥ ¥ N N
President Name - T Vice Pr!sldﬂ!l‘ Nume
Janu N. Memon . i Noorjahan Memon
Streer Address : . . . Street Address o
19 Raymond Street : 19 Raymond Street
City State Zip iy State Zip T
Lincoln RI 02865 Lincoln RI 02865
'3:};;};;;'5&;;;;""""""""""".""""""""""""" eemrteemierreen e nnaas "§"i{ééidi&fiiéﬁ;Q"""""""""""""""""""""' wevversbinin
Danielle R. Rickel _ : Noorjahan Memon
Street Address i Street Address .
9 Terrance Court : 19 Raymond Street
City - . ] State Zip : Ciy | State L Zip
West Warwick RI 02893 . : Lincoln RI . 02865 .
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT Lk o o o s o o o e T
Drector Name . " . ' Pirector Nan}e
Janu N..Memon : Noorj ahan Memon
Street Address i Streer Address
19 Raymond Street : : 19 Raymond Street
Ciry State [ Zip : Ciry State Zip
Lincoln RI ' 02865 : LIncoln RI 02865
e, u.n."."..".".n."....n."."..".".".”..n.€.1ﬁagugiﬁé;.”..".”."."."." teerrreieereeineraresinnsesnsbossrtriirernteerareriierans
NONE - i NONE : S
Street Address i Street Address
City State 2ip . Ciey ’ State Zlp
,_10_SHARES AUTHORIZED_("X* BOX FOR ATTACHMENT)LY T ~ ¥ ' 11. SHARES ISSUED ("X- BOX FOR ATTACHMENT) LJ :
AUTHORIZFD SHARES ISSUTD SHARFS .
Number of Shares Class/Series Par Valve Number of Shares i Class/Serles Par Value
1,000 SHS COM NO PAR VAL NONE ]

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

I o o

Under penalty of perjury, [ declare and affirm thae | have examined
this report, including any accompany!ing schedules and statements, and

) ' | . that all statements contalned herein ore true and correct.
| e %,;‘97 15\ oy w Momor ~ 8)26/9% "
Check No: I 73 \W\\

\ Janu N. Memon
2 NV

Print or Type Name of Officer L3
¥OR SECRETARY OF STATE USE ONLY

Signature of Officer Date

M DPreczsijident

Tile of Officer

. e ——— L A — s, oy i B N il



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

E

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

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

58209

2. Name of Corporation

A-1 COPIER, SALES, SERVICE & SUPPLY, INC.

James R Langevin, Secretary of State
Corporations Division

100 North Maln Sticet, Providence, Ri 02903-1335
401-227-3040

™ .
sToP:
IPLEASE READ
INSTRUC TIONS
WETORY

cCOMPLUTING
1 HIS FORM

3. Street Address Principal Business Office City State " 2ip
76 East Street Pawtucket RI 02860 ‘
4. Rusiness Phone No, 5. State of Incorporation 6. SIC Code
(401) 728-6670 RHODE ISLAND 5884
7. Brlef Description of the Character of Business Conducted in Rhode istand
Retail sales of copiers, service, & supplies {
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) .
President Name Vice President Name
Janu N. Memon Noorjahan Memon !
Steeet Address Street Address '
19 Raymond Street 19 Raymond Street
City State Zlp Clty State Zip I
Lincoln RI 02865 Lincoln R1 02865
Secretary Name ' . Treasurer Name ’ T ’
Diane T. Goodwin Noorjahan Memon
Street Address Street Address .
37 Oakdell Street 19 Raymond Street _
chy State 2ip city State Y zip .
Peacedale RI 02883 Lincoln RI 02865

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

Director Name Director Name

Janu N. Memon

Street Address . Street Address .
19 Raymond Street 19 Raymon
City State Zip City
Lincoln RI 02865 ~ Lincoln
Disector Name Director Name ’
NONE _ NONE
Street Address Street Address
City State Zlp " City
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORLIZED SHARFS SSURL SHARFS

Number of Shores Class/Series

1,000 SHS COM NO PAR VAL

Par Value Number of Shores

NONE

Noorjahan Memon

Street ) .
State Zip
RI 02865
State Taip
. ! '
 Class/Serles Par Value i
t : t

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

LKA

* 8 2 0 9 =

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

this report, including any accompanyling schedules and statements, and

eV

File Date:

that all statements contained herein are true and correct.

oo

- RE -

o el o P S

Snature of Officer

Cheek No.: 3 7 g‘g

Date

Janu N. Memon

FOR SECRETARY OF STATE USE ONLY

President

Print ar Type Name of Officer

Thile of Officer

Facer V7 1% 204



State. of Rhode Island and Providence Plantations

e Qffice of The Secretary of State
100 North Main Sireet

101-277-3040

Providence, Rhode Island 02903-1335

ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.

-t
Corporate ID: 0% B 09

Annual Report for the year:

A-1 COPRPIER, SALES, SERVICE & SUPPLY,

ANNUAL REPORT
Please Type or Print

File Annually - Jan. 1 - March |
Filing Fee $50.00

Make Checks Payable to: Secretary of State

1995

INC.

Name of Corporation: .
Business entity organized under the laws of the State of: _RT

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

o Business Entity is {check one):

X} Business Corporation (Sec RIGI. Chapter 7-1.1)

Phenc: £ )

Sales, Serv1ce,

Address and telephone of the principal office of business entity 1n Rhode

Island (Provide street adgress - Not P.O. Box):
A-l Copier

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

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

and Supply of

all brands of copy machines, and

____FAX machines.

76 L East Street

LA
I;cwr,u\..r\c;.., R.r v2850

Phone {401) 728-6670 —
THE NAMES OF THE OFFICERS ARE:

PRESIDENT STREET ADDRESS CITYSTATE 2P CODF
Janu N. Memon 19 Raymond St. Lincoln, RI 02865

YICE PRESIDENT - STREET ANDRESS CITYATATE ZIP CODE
Noor M. Memon 19 Raymond St. Lincoln, RI 02865

SECRETARY STREET ADDRESS CITY/STATE ZIP CODE
Diane T. Goodwin 113 Calverly St. 3rd left Providence, RI 02908

TREASURER STREET ADDRESS ’ CITYSTATE 2P CODE
Noor J. Memon 19 Raymond St. Linceoln, RI 02865

THE NAMES OF THE DIRECTORS ARE: B

NAME 7 STREET ADDRESS CITYATATE ZIPCODYE
Janu N. Memon 19 Raymond St. Lincoln, RI (02865

NAME ’ STREET ADDRESS CITY/STATE ZIPCODE
Noor J. Memon 19 Raymond St. Lincoln, RI (02865

NAME STREET ADDRESS CITYSTATE ZIp CODE

NUMBER OF SHARES AUTHORIZED (Rider may be attached)

NUMBER OF SHARES ISSUED AND QU

TSTANDING (Rider may be attached)

Y Number of Shares Class / Serics

noRe— /,000

Common/

Number of Shares

/, ooo

Class / Series

common

December 27, 1994

Date

Form 31 135

By: dﬂ-‘?—#‘-—-‘ Y

Ty A

Jafiu N. Memon

meé\ér \d\éﬁhﬁ)i—H{‘! R SIGNING

TITLE OF OFFICER SIGNING

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:

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

JANU N. MEMON

ST PN E TR e E—
PAWNTUCKET RI Q2660

Meas cddiress
M EAST ST

FILED
MAR 2 7 1995

=

PruwTuke T, . 63360 ZOZ%



ANNUAL REPORT

Corporations Division
100 North Main Street

State of Rhode [sland and Providence Plantations
PROFIT CORPORAT|ON 1 996 B@R James R. Lanpevin, Scc(::-:aryn:;.'s’ra:::
=

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

PLEASE TYPE OR PRINT |N BLACK INX.

Providence, Rhode Island 0290:3-1335 « (401) 277-3040

. 1. CORPORATE 10 MO, T2 NAE OF CORPORATION i
58209 A-1 COPIER, SALES, SERVICE & SUPPLY, INC. '
+ I STReETADORESS PResCo] BUGINESS TFICE aw ﬁ' SINE TROr ?
: I
76 East Street . Pawtucket E RI 02860 |
+ BUSIHESS FDRETND” T3 Sufe B¢ bvCORPORAIIGY L& .
(401) 728-6670 ! RHODE. ISLAND 5884 :
7. 8REF DESCRITION OF T GIATRETLA OF BUSINERS COWOETED ¥ R0 {
' Retail sales of copiers and service. = = = e )
B. MAMES AND ADDRESSES OF YHE OFFICERS —" i
PRESIDENT NAME i ’ VICE PRESIENT HAWE ‘
\ Janu N. Memon , NQorjahan Memon l
SPREET ADORESS ) s TABGREES —
; 19 Raymond Street 19 Raymond Street i
orf STATE TP OOOt v STATE TP GO0E l
: Lincoln | RI 02865 " Lincoln | RI 02865
SLCRETARY NAME : TREASURER HANE '
! Janu N. Memon Noorjahan Memon
B TRV
19 Raymond Street 19 Raymond Street .
oiF W oL By TSN B t
: Lincoln r RI _J 02865 Lincoln L RI 02865
T T T T 7T Y MAMES AND ADDRESSES OF THE OIRECTORS . . T T =
DRECTORNMRE ~ T T - s T/ T DRECTORNAME = ) T
. Janu N. Memon Noorjahan Memon \ :
. SVREET RGORLSS ;smnm _
19 Raymond Street 19 Raymond Street '
& G/ TP GO0k LGiY SATE TP CO0E "
Lincoln RI 02865 ! Lincoln RI | 02865 |
DRECTON NAME  GRECTORNANE ,
SIREET ADDRESS ' B3 a7 43
faad g l ST L c~ T l:;mo: —
) 10. SHARES AUTHORIZED AND ISSUED o e \
AUTHORIZED SHARES ‘ ISSUED SHARES B
NUMBER OF SHARES QLASS / SERES PAR VALLE 4 MUMBER OF SHARES CLASS / SERES PAR VALUE
' )
1,000 SHS COM NO PAR VAL 100 common none :
[} 4 I
|
- _
This report must be SIGNED IN INK by either the
- President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee -

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

Lo o

Fite Date: 2// 2% / 96 ;Jg‘ﬁature of Officer B

Check No: 296 2) Janu N. Memon
Print or Type Name of Qfficer
By (J/O i ___President

2/30b, _

For Sacretary of State Use Only Title of QOfficer

Lt R I e T R LT

ate



o State ol ]Rhode Istand ad Providence Plandaouss
Ofjice of The Secretury uf Slate

[SYTENTRNTIA RN

VI
CORE Lo M |

100 North Maln Streel
Providence. Rhode istand 02903- 1335
401-277-3040

“wiporate 1D: GO5HE03

Annual Repurt lur the year:

1994

A-1 COPIER, SALES, SERVICE & SUPPLY, INC.

lame ol Business Eatity:

usincss entity vrganized under (he laws ol the State uf:__B_I__._..
05-0449409

cderal Tarpayer Idontilicitia Nurher:

ar koreign ennity, aduress and telephone number of pricipal oflice:

tne; ! !

wlifrees nnd tebeplnne of e principal wifice of husiness eatity in Rlusde
<kl [Providle sireet addrecs - Nut 1.0, Bovy

,,..,'?- PR AV - PR i - W, %t

S oL  Prdfac s A

Business Entity is (cheek one):
M Business Comporation (See RIGL Chapter 7-1.13
| 1 Peofessional Service Corporation (See RIGL Chapier 7-5.1}
[ | Limited Liobility Company (See RIGL 7-1&)

Name. title am mailing address of contact person 10 whom
cosnnunicalions may be directed:

JANU MEMON

- 596 PAWTUCKET AVENUE
PAWTUCKET, RI 02860

Brief statement of the characier of busincss conducied in Rbvode Island:
sales and service of photocopiers.

O e o oo ¥ AL oo

25 -EET o

Titine: (&)

October 25, 1989

Date of Organization:

Date of Quolification 1o ty business in Rhude Island (il forcign entity):

TUE NAMES OF THE OFFICERS ARL:

TIER T e I‘I‘i.l_l-{-x.]x-i;l TN SIRFET AIHMI S CHYRIALL Ardian
Janu Memon 19 Raymond Street, Lincoln, RI 02865

Jriminin i.;m?';;_a_\:rl:l'ul_iulmu T & Uy SIRILFT AINIRESS LI TATALL WIUELT
Noorjahan Memon 19 Raymond Street, Lincoln, RI 02865

T INTIAR R RUCORITS M B8 STCRT AR 40wl (o) SIRVET ALORISY CHYsIALL IO
Noorjahan Memon 19 Raymond Street, Lincln, RI 02865

Lrl_lllll TINA™ 1AL (VIRTR I &Iil',\\lmlu.- Tk Uhe 1 - SIREL T ADDRISS CHAKTAL Ao
Janu Memon 19 Raymond Street. Lincoln, RI 02865

. . THE NAMES OF THE IMRECTORS ARE:

T SIALLT AINRESS CHVNTANE DINALE)
Janu Memon 19 Raymond Street, Lincoln, RI 02865

bt SVRT 1T ATAARISS CHYSIATL T Arome;
Noorjahan Memon 19 Raymond Street, Lincoln, RI 02865

o STRERT ADIMLAS CITRIATE ZIFCONT,

NUMBER OF SHARES AUTIHORTZED (IF Apphicable)

NUMBER OF SHARES ISSUED AND OUTSTANDING (I Applrcable)

NUMBER 1,000
CLASS Common
SERIES

IPAR VAL OR
WIVHOUTPPAR no pay value

NUMBER 1,000
CLASS Common
SERIES

I'AR VALUL OR
WITHOUT PAR RO par value

- B o

@ A~ P hr oy 2 BV B

Dawe ﬂ;F‘tEQ— By:

Janu Memon

N oM

mw!.-:m TYPE NAME U EHT KT SIGR N

President

B ) 2@C

Fam31 184

TILE OF OFFICER MM YY)

DUSIGNATED REGISTERED QR RESIDENT AGENT FOR SERVICE OF PROCESS:

PLEASE NOTE: 11 1he Cagporation L changed iis regisiered office amddor registercd or sesabentagent, Fonn $ o Fonm LLC 3 anwst be hiled.

JONU N, MEMON
S96 PAMTUCKET AVENUE
FAWTUCKET #1 Q&80



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DUVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate IDG‘S:‘M%@%&OC) Annual Report for the year—;'g"g%’ ..... Jqq}

Filing Fee $50.00

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

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

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

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

FirTH:  Business address in Rhode Island 296 Pawtucket Avenue, Pawtucket, RI 02860

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

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

SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, zip code)
ST - )
Janu Memon Director 19 Raymond Xg®., Lincoln, RI 02865
.......................................................................... Director
.......................................................................... Director
Yl
Janu. MemON . President 19 Raymond &wz... Lincoln, RI 02865
.................. e enesisssennenineenecnenener. VI8 PIESIACIIL ...
.Janu Memon Secretary 12 Raymond St., Lincoln, RI 02865
Janu Memon Treasurer 19 Raymond St., Lincoln, RI 02865
SEVENTH: Number of Shares authorized: Par Value

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

i ED
1,000 common h_’w"'k"‘“’ no par

DEC 9 1993
EicutH:  Number of Shares issued: By 4/712}4-(}? 9 o :;fc;z::cml

shares ithout
No. of Shares Class Senes j/@ pa:r:ar:c "
1,000 common no par
Dated December 7 19 93 A-1 COPIER SALES SERVICE & SUPPLY, INC.
o Cmp.o.mmn) ......................................................
By....... £ Crreterree B S e
(Report must be signed by an officer) Title.............. PRESIDENT .............................................................

Farm ' 1009



To be filed annually between

Filing Fg: 350.'00 January 1st and March 1st
Stute of Rhode Jsland and Providence Plantations -
CORPORATIONS DIVISION ~ f) 4
100 NORTH MAIN STREET L (ﬁ
PROVIDENCE, RHODEF 1SLAND 02903 N
Corporate ID ... GESEELT Annual Report for the year ... b
FIrsT: The name of the corporation is................... Aol COEIER, SALEZL SERVIGE & ZURELY, [
. . Rhode Island
SeconD: It is incorporated under the laws of ... e
. . . C , , i
THirRD:  Character of business, bricfly stated, 1s....". ° piers ...... Sales ...... andServ1c e
S . . . . not applicable
FourtH: If foreign corporation, address of its principal office.. .. ..0 . Ll e,
Firri:  Business address in Rhode Island ......298 Fawtucket Ave Pawtucket RI
SixTH: Names and addresses of its directors and officers: (Attach nder if necessary)
Name Office Address {including number, street, 2ip code)
Janu K. Memon o Director ... 19 Raymond St, Lincolm RI 02865
Noor J. Memon . 19 Raymond St, Lincoln RI 02865
.......................................................................... Director
.......................................................................... Director
Janu N. Memon President 19 Raymond St, Lincoln RI 02865
Noor J. Memon Vice President 19 Raymond St, Lincoln RI 02865
Janu N. Memon Secretary ... 19 Raymond St, Lincoln RI 02865
Janu N. Memon Treasurer ... 19 Raymond St, Lincoln RI 02865
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No. of Shares Class SFSL‘SA I D par value
1000 Common nﬂpﬁ 15 wgz No par
EiGHTH: Number of Shares issued: SEC'Y OF STATE Par Valve
o1 statement that
shares are without
No. of Shares Class Series par value
1000 Common none No par
Dated February 26, 1992 19 A-1 COPIER, SALES, SERVICE & SUPPLY, INC.
{Name of Corporation)
By. e . o A
(Report must be signed by an officer) Title... J&ru N. Memon Owner/President

Form 31 */8$



| To be filed annually between
FnlmguFu‘i $50.00 January 1st and March Ist

o State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
100 NORTH MAIN STREET
PROVIDENCE, RHODE 1SLAND 02903

Corporate ID..9938209 o Annual Report for the year... 1991

FirsT:  The name of the corporation is...A=1 CORIER, SALES, SERVICE. & SUPPLY.,. INGa.

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

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

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

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

Pawtucket, RI 02860

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

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

..Janu Memon Director .82 Warren Ave., Pawtucket, RI 02860
Noor J. Memon Director 82 Wﬁpren Ave.{.Pawtucket, RI 02860
........................................................................ Director
Janu Memon President B2 Warren Ave., Pawtucket, RI 02860
Noor J. Memcn Vice President 82'H§;ren Ave., Pawtucket, RI 02860
Janu Memon Secretary B2 Warren  Ave., Pawtucket, RI 02860
Janu Memon Treasurer 82 Warren Ave., Pawtucket, RI 02860

SEVENTH: Number of Shares authorized: Par Velue
or statement that
shares are without
No. of Shares Class Series - . par value
\ PAID
1000 Common non%$ No Par
O nor 15 199
EIGHTH: Number of Shares issued: : = QTATE  Par Value
um ares 155 QJ SECY. OF o TATE or statement that
shares are without
No. of Shares Class Series par value
1000 Common none No Par
Dated qupber 7 19 91 A-1 COPIER, SALES, SERVICE & SUPPLY,INC.
(Name of Corporationy oo
By.. . R AN e e
Janu N. Memon
{Report must be signed by an officer) Title........... PEeS AN e

Form 231 1785



. To be tiled annually betwee -
Filing Fee $15.00 January 1st and March 1st

| ﬁtnie of Rhode Jsland and Providence JPlanttions N~

-, CORPORATIONS DIVISION
100 NORTH MAIN STREET
. PROVIDENCE, RHODE ISLAND 02903
e

Corporate ID Annual Report for the year

FIRST:

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

Name Office Address (including number. street, o1p code)
TANYMERNON, .. Director ... B2 WARREN AYE: fAwT. R 025G
NCOR . TAHAN [T7EMO N .. Director e, et
......................................................................... Director
TAN Y. A EMON oo President .o A
NOOoR THEAAN ... MEM NS . Vice President ... ) oo,
TG LAEMEN, SECIEIATY oo, e
R TNENGIAL TEASUTET . oo oot

SEVENTH: Number of Shares authorized: Par Value

or statement that
shares are without

No. of Shares Class Series par value
jood Commo ar A F v PR
EiGHTH: Number of Shares issued: Par Value

or statement that
shares are without

No. of Shares Class Series par value
Za% Commpp” AOATE - VY LAR
e
Dated... J{— 29— . 1990.. .. /AL COPIER, SACES, SERIGE &SUPPLY, Ive

{Name of Corporation)

(Report must be signed by an officer) Title. oo, fw :

borm 31 1785



