-"?‘3’% STATE OF RIIODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

¥

,\L ) Office of the Secretary of State me(;::c’;:":;’ og;g; i’;‘;s’
él-':* o> Matthew A. Brown, Secretary of Staie . ) 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

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

1. Compornite 1) No 2. Name of Corporatinn
88509 545 SOUTH MAIN STREET ASSOCIATES, INC.
3. Strevt Adddrexs Principal Business Office City State 2ip
220 South Main Street Providence RI p2903
4. Bustness 'hune No. S. State of Incorporution G SIC Coxle
401-274-3600 RHODE ISLAND 7245
7. Brigf Dxscripiton of the Charcior of Busiuess Conednctodd in Rhode Istarned
PROVIDE EMPLOYEE MANAGEMENT SERVICES
8. NAMES AND ADDRESSES OF THE OFFICERS: (X" BOX FOR ATTACHMENT) C] FILL IN SPACES BEFORF USING ATTACHMENTS
Prosucdent Name { Viee Presiden Nume
Arnold Zonfrilli i _NA
Strved Addedress 3 Street Addness
220 South Main Street :
(A7 . Suete Zp - 3 ity Sinie |pr
Providence RT - Q2903 . . L
-:\;t“';;;;’;::\:‘;;’;; ---------------------- sesassssassisaassiagisann 'Il.'!!!lIcIuo!.ultcDIoco'lugll‘i":‘:‘;‘{’l‘;‘;;clo\:(;';;‘:oo LR R R T TR R Y P P P P I
Beverly LaVallee : NA
Sireet Aeleirrss : Strevet Address
220 South Main Street :
iy State Zip : Gty State 2tp
Providence RI 02903 :
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT)  [J FILL IN SPACES BEFORE USING ATTACHMENTS
Ditrector Name : Dirccior Name < ¢
: W ?
)
. s LRt
Street Address : Stroet Address = )
: ry
Ciry lb‘;mc ] I Zip : Ciry State E: .
s g RN I)mw:ror,\amc
Strvet Addedress $ Sirver Address ::.'.' .
Clty State Zip Ly Stare Zip
10. SHARES AUTHORIZED ("X BOX FOR ATTACHMENT) [ " 11. SHARES ISSUED (X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSULD SHARES
Nunther of Shares ClusxeSones Par \elue Nirmber of Shares Class/Serfes Far Vitlue
1,000 NO PAR VALUE ' iR ) ’ : )
1,000 on-vVoting Pl IR
= ‘: “. 1

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

Under penalty of perjury, 1 declare and affirm that [ have cxamincd this report,

uding any accompanying schedules and statementsmand that all stalements
b -
'l | =tV

comni:?l herein are %
File Date /ey i 2/22/05

. MAR 04 2005 wore of Offcer Z .Zl 1 { 2L

0

Arnold Zon
By Ma Print or Tvpe Name of Officer

By President

I'OR SECRETARY OFF STATE USE ONI.\G Nh

Tirle of Officer

Form 630 Rev. 1203



*, Matthew A. Brown, Secretary of State

4%e % STATE OF RHODE ISLAND Corporations Division
s AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. R 02903-1335
.88 0 Office of the Secretary of State 401.222.3040
Q
‘e ae?

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2004
Filing Period: January I - March 1 @ Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)

! ‘Z'Er-'porare 1D No. 2 Name of Corporation H
88509 545 South Main Street Associates B
] 3 Sireet Address Prncipal Business Office City State Zip !
. 220 South Main Street | Providence RI 0g903___4
| 4. Business Phone No. 5. State of Incorporation 6. SIC Code .
401-274-3600 Rhode Island 688z |
7. Brief Description of rhe Character of Business Conducted in Rhode Islond ‘
_Employee Leasing j
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT) [ FILL_IN SPACES BEFORE USING ATTACHMENTS o
; President Name "Vice Presiden: Name !
Joseph R. Tassone . Beverly A. LaVallee ‘
Smreet Address Street Address i
274 Oakdale Avenue . 6 Dennison Street :
| Cior Srate Zip “City State Zip —1
i Pawtucket | RI | 02860 - Johnston, RI, . . 02919 |
&mmr} Y R IR R Mvinsr Mome S TP e S ReS LA L
E Michael Integlia . Michael Integlia 4
i Streei Addressy :Srm-t Address |
100 Dean Ridge Parkway : 100_Dean Rldge_.Parkway_ — !
ICiry State Zip “City Stare Zip 1
l,_ _Cranston RI 02920 : Cranston RI 02920 _ }
9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) (] FILL IN SPACES BEFORE USING ATTACHMENTS _ »
1 Dircctor Name . Director Name [
. Joseph R. Tassone ' :
“Swreer Address - Sreet Address 4
1 : ]
'-. : —
i City JSJare Zip City [Smre IZp E
I r
'D"‘n;ro.r Kfa;,r; .............. & * ol e ¢ 2 o+ » s« * 2 v 2 8 @ D:".c“;r .A’a'm; uuuuu L *« W &+ 9 2+ 2+ + & F + 8 s = 2 e . s . [
]
Mireer Address 'Sfrru Address 1
| X !
{Ciry TSate ] Zip Wity State Zp l
t . .
. _
"10. SHARES AUTHORIZED (X" BOX FORATTACHMENT) [0___ _ 11.SHARESISSUED ("X” BOX FORATTACHMENT [0 .
AUTHORIZED SHARES _ ISSUED SHARES )
Nurnber of Shares Class/Series Par Value Number of Shares Class/Sertes Par Yalue 1
= i
100 A No Par 100 A No Par |
' |
L]
! |

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

_ FILED | I

Under penalty of perjury, | declare and affirm that | have examined
AFR A A this report, including any nccompanymg schedules and statements,

Jitb & & and that all statem
File Date BV ﬂ m<_
Check No. C 4y 50 .{

pr Type Namd of Oﬁicerf

Reay perts

ile of Offices v Form 630 1201

By:
FOR SECRETARY OF STATE USE ONLY




e STATE OF RHODE ISLAND Corporations Division
AND PROVIDENCE PLANTATIONS 100 North Man Streer, Providence, RI 02903-1335

Office of the Secretary of State £01.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2003 sSTop
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSTHLCTIONS
(FORM MUST RE TYPED OR PRINTED IN BLACK)

1. Corporate ID No. 2. Name of Corporallon
88509 545 South Main Street Associates, Inc.
3. Sureet Address Principal Business Office Clry State Zip
220 South Main Street Providence RI 02902
4. Business Phone No. 5. State of Incorporation 6. 5IC Code
401-274-3600 RI

7. Brief Description of the Character of Rusinmess Conducted in Rhode Island
Provide Employee Management Services
8. NAMES AND ADDRESSES OF THE OFFICERS ("X* BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Arnold Zonfrilli N/A
Streer Address Street Address
220 South Main Street
Cliy State Zip City State Zip
Providence RI 02903
Secretary Name . T)m.s;urr Nanate
Arn i i ;
old Zonfrilli _ Thomas Hichar
Street Address Street Address
220 South Main Street 220 South Main Street
Ciry State Zip City State Zip
Providence RI 02903 Providence RI | 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS
DHrector Name Director Name
None None
Street Address Street Address
Clty State Zip City State Zip
DHrector Name ' V Al Director Name
None !\]o ne
Street Address ticet Address
Clry State Zip City State Zip
10. SHARES AUTHORIZED ("x* BOX FOR ATTACHMENT) 11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT/}
AUTHORIZED SHARFS ESSUETY SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
1,000 Non-voting 0 100 Non-voting 0

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

FILED
. AUG 20 2003 m

By Is report, Including any accompanying schedules and statements, and
: ed heredn are true and correct,
en o gE 7 [7 504 0//35{0
Flle Date: D g M e 4 ! r q 700?
. i re of Offlcer
Cheek No.: -1 ; . \
R - R
TN A anld 7. bidh
s T ' T Mator Type Name of Officer
y_‘ . :.Ll L0 B 1 N .
LS
FOR SECRETARY OF STATE USE ONLY - B&A dian k
Title of Officer

< S Forn G300 12002



STATE OF RH Q DE ‘l SLAND Corporations Ditision
AN D PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 029031335
Office of the Secretary of State 401-222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002
Filing Period: January I-March 1 ¢+ Flling Fce: $50.00

(FORM MUST BE TYPED OR PRINTED 1N 8LACK)

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

88509 545 South Main Street Associates, Inc.

3. Street Address Principal Rusiness Office Ciry State Zip

220 South Main Street Providence RI 02303
4. Business thone Ne. $. State of Ircorporation 4. SIC Code
401-274-3600 RI

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

Provide Employee Management Services
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT}  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Arnold Zonfrilli N/A
Street Address Street Address
220 South Main Street
City State Zip Clty Siate Zip
Providence RI 02903
Secretary Name Treasurer Name
Arnold Zonfrilli Thomas Hichar
Street Address Street Address
220 South Main Street - 220 South Main Street
City State Zip City Siate Zip
Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (<X~ BOX FOR ATTACHMENT!  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name
None None
Street Address Streer Address
City State Zip City State Zip
Director Name ' Dlrector Name
None . None
Street Address Street Address
City State Zip Ciry State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT} 11. SHARES [SSUED ("X* BOX FOR ATTACHMENT)
AUTHORIZED SHARFS KSUFD SHARFS
Number of Shares Class fSeries Par Value Number of Shares Class/Series Par Vaiue
1,000 Non-voting 0 100 Non-voting 0

- -—— - — . - . —— - ——

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

FILED
. AUG 20 2003, —

nalty of perjury, [ declare and aflirm that | have examined
t. including any accompanying schedules and stotements, and

crein are true and correct.
.

File Date: Fﬂl "J 82 2]' [17’ ﬁp." & 5;!
Check No.: 51.:1‘? — ‘ ,_.._1 4 ’ “2 ‘l I‘)hr

By: !_! _:ﬂ ,'\_l B \,‘ ". \} Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - ?QA I\'{P.M\P
Tile of Officer

) Form 630 1202



P STATL OF RHODb [SLAI D Carporations Division
,@ AND, PROVIDENCE PLAN 1AT]ONS ' IOONonbMainSrrrrr.l’b-ouidm:oRfGZDO}Uﬁ

Office of the Secretary of State 401.222.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 sror
Filing Period: lanuary I-March 1 ¢ Filing Fee: $50.00 INSTRUCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Cerporate ID No. 2. Name of Corporation

88509 i :
3. Street Address Principal Business Omrrs 45 South Main Street A§§y001a tes ’ Inc. State Zip

220 South Main s Provid R h2503
4. Business Pﬁmrun‘ ain treet 5. State of Incorpotation ence I 6. 5IC Code

401-274-3600 RI

7. Brief Description of the Character of Huslness Conducted in Rhode 1sfa

Provij
8. NAMES gl'%l)l?‘\n[l) Loxee Managenent SeryiGESmcumenn  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Arnold Zonfrilli N/A
Street Address Street Address

220 South Main Street
Clty State 2ip Clry State Zip

Providence RI 02903 .
Secretary Name Teeasurer Name

Arnold Zonfrilli . Thomas Hichar
Street Address Strect Address

220 South Main Street 220 South Main Street
City State Zip City State Zip

Providence RI 02903 Providence RI 02903
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name Director Name

None None
Street Address Streer Address
City State Zip City State Zip
Director Name ' Director N'amf

None

Slrbrlﬂoﬂﬁtn Streer Address
Clty State Zip City State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*Xx° BOX FOR ATTACHMENT)
AUTHORITELY SHARES BSUED SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/fSerfes Par Value

1,000 Non-voting 0 100 Non-voting 0

This report must be signed in ink by either the Prcsidem,#iﬁ-r’g‘lgem, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m AUG 20 2003 m

A eny atcmcnls con herein are true and correct.
\ (o] Wit
Fite Dote: £ Mo A Aqvﬁ,ql ’q Zuds
i nut /[ Uff'm Date 7

Check No.: : - _ : Z ﬂ “

T pdld Lonboill

: AT Print N o
By: (lji"l-“’“(' 1int or Type Name of Officer

. . d’
FOR SECRETARY OF STATE USE ONLY - ,ch,s]o[.bv]_

Tlite of Officer .
T 3 Forn 630 12002




AND PROVIDENCE PLANTATIONS

@ STATE OF RHODE ISLAND

Office of the Secretary of Siate

Corporations Divisien
100 North Main Street, Providence, R 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2000 STOP

Flling Period: January I-March 1« Filing Fee: $50.00

{FORM MUST BE TYPED OR PRINTED IN BLACK)

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

PMLEASE READ

INSTRUCTTONS

88509 545 South Main Street Associates, Inc.

3. Street Address Princlpal Business Office

4.232usg-re:ssl'ﬁmur§'p Ma 1 n S tree t

40

7. Brie Enzrrz-#o;o? Jgroc aracter of Business Conducted in Rhode “’B";

5. State of Incarporation

BPf\-l?\X‘l:}L;Sd?ND AB%)% S%%S g??ﬁ@Sﬂ?&tks fx- B 0 RATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nanre

Arnold Zonfrilli

Street Address

220 South Main Street

City State Zip

Providence RI 02903,

Secretary Name

Arnold Zonfrilli

Sireer Address

220 South Main Street
Clty State Zip

Providence RI 02903

City State Zip
Providence RI 62%%3}
Vice President Name
N/A
Street Addeess
City Stute Zip
'nm-sum Name v
Thomas Hichar
Street Address
220 Socuth Main Street
State Zip
Providence RI 02903

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

Director Name
Nene
Street Address
City State Zip

Birecror Name

None
Street Address
City State Zip

10. SHARES AUTHOQRIZED (X" BOX FOR ATTACHMENT)

Director Name
NG
City State 2ip
Director Name
stres? Kbess

City State Zip

11. SHARE.S ISSUED (“x* 80X FOR A'J’TACHMENT)‘

AUTHORIZED SHARES (SSUFD SHARES
Number of Shares Class/Serfes Par Value " Number of Shares Class/Series Par Value
1,000 Non-voting 0 100 Non-voting 0
§
PR S - - . -

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

FILED
i AUG 20 2003 o

de} penalty of perjury, 1 declare and affirm that | have examincd
ort, including any accompanylng schedules and statements, and

~ y%; that al] statements co
¢ .
File Date:

d herein are true and correct.

M /404 419,243

e, vyee 7y 17 S

[ ..' J ot i rature of Officer ﬂ Date
Cheek No.; T N
SR S . !4[1‘”,‘4 2‘«\\4_1”
5 G.‘Jr.' Ju i P?r or Type Name ufﬂfﬂrn
y:
FOR SECRETARY OF STATE USE ONLY - &5 0(-!-/‘/‘

Title of Officer
o S Fern 630 12702



AND PROVI D ENCE PL N'I ATIONS Corporations Divisien
Office of the Secretary of State 100 North Maln Street, Providence, Rl 02903-1335

401-277-3040

g STATE OF RHODE I[ISL AND : James R.Langevinm Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _1999 STOP

PHLASYL READ

Filing Period: January I-Masch ] o Filing Fee: §50.00 INVTRUCTIONS
{FORM MUST RE TYPED IN BLACK)
1. Corporate 1D No, 2. Name of Corparailon
88509 * 545 SOUTH MAIN STREET ASSOCIATES, INC.
3. Street Address Principal Business Office Clry State 2ip

545 South Main Street Providence RI 02903-4317
4 Ausiness Plione No, 5. Stale of Incorparation 6. SIC Code

401-274-3600 RHODE ISLAND 7245

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

To act as agent or representative of individuals, partnerships or corporations, etc.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

Arnold Zonfrilli c/o Summit Management Corp.
Street Address Streer Address

545 South Main Street

City State 2ip City Srate © Zip
Providence . RI 02903-4317
Secretary Name Treasurer Name

Arnold Zonfrilli c¢/o Summit Management Corp.

Street Address . Street Address
545 South Main Street
City State Zip Ciry State Zip
Providence ri 02903-4317
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT}
Director Name Director Name
None
Street Address Street Address
ity State Zlp Clty State Zip
Dlrector Name ' ’ Director N.ame
Street Address Street Address
City State Zip . City Stote Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (*X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES KSSUED SHARES
Number of Shares Class/Serles Par Value Number of Shares Class/Series Par Value
1,000 shares no par value 100 Common None

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

uUnder pdnalty of perjury, 1 declare and affirm that | have examined
FILED this sepgrt, Hjcluding any acce ying schedules and statements, and

that all stafe s contain cr n are tzue apd correct.
£ 22%%

sunmrbly,r oﬁ‘m Date '
Check No.: __By=:
Arnold Zonfril i

Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - Pres ident
Tiete of Officer

Crsrm 1 17 /0K



STATE OF RHODE ISLAND - James R. Langevin, Secretary of State
3 \AND PROVIDENCE PLA NTAT[ONS Corporations Division

Office of the Secretary of State - 100 North Main Streel, Providence, Rl:i’zg;;gi;
. i 401-277-304

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998 stop
Filing Period: fanuary 1-March 1 « Filing Fce: $50.00 INTRCCTIONS
(FORM MUST BE TYPED IN BLACK}
heorpereie ' §8509 *d45'SOUTH MAIN STREET ASSOCIATES, INC.
3. Street Address Principal Business Office City State Zip

545 South Main Street Providence RI 02903-4317
4. Buslness Phone No. Sﬁ!ﬁedsgolgmho 6. SIC ?4945

401-274-3600

7. Brief Description of the Character of Business Conducted in Rhode lslmin‘

To act as agent or representative of individuals, partnerships or corporations, etc.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name

Arnold Zonfrilli c/o Summit Management Corp.

Street Address Street Address

545 Scuth Main Street
City State Zip Cley State Zip

Providence RI 02903-4317 _
Secretary Name Treasurer Name

Arnold Zonfrilli c¢/o Summit Management Corp.
Street Addresy Street Address | .
. 545 South Main Street
City State Zip . Clty State Zip
Providence : RI 02903-4317

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

None
Street Address Street Address
City State Zip Ciry State , Zip
Dlrecw.r Name . - . ' ’ Director Name
Street Address Street Address
City State Zip Ciey State Zip
10. SHARES AUTHORIZED (“X* BOX FOR ATTACHMENT) 11. SHARES ISSUED (“Xx* BOX FOR ATTACHMENT) '
AUTHORIZED SHARES ) SUED SHARES
Number of Shares Closs/Series Par Value Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VALUE 100 Common None

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

I
*~ 8 8 5 0 9

e [));L[ ks
Check No.: }6‘? [%

L{” prind or\(ype Name ofOffcer
By
FOR SECRETARY OF STATE USE ONLY -

mﬁ(iiyﬂr

L]

Under penalty of perjury, 1 declare and afflrm that | have examined
th! i, including any accompanying schedules and statements, and

ed herein are true and correct.




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

Office of the Secretary of State 100 North Main Street, Providence, RI 029031335
, 401.272-3040

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

(FORM MUST RE TYPED IN BLACK)

I
STOP: -
. 1
£PUEASE READ
INSTRUGCTIONS
ILER ML
-( OMPLLLING
< THIS 10Kt

1. Ca.rpo;a.rf JDT':_ - [2 Name o Cm oratlon P . f 9
88509 OUTH MAIN STREET ASSOCIATES, INC.
1. Stecet Address .Pﬂ';dpal Bus;;m; O[ﬁrt - ST - - ley_- Tt T T Sum - T —]7?; T i
545 South Main Street + '-Providence _[_ RI 02903-4317,
4. .Bus'-n."‘-‘-n:'\'h T ' - s, Srareo Inﬂgomhon -t TS e T !.6 SI’(‘(odr
4-3600 SU\ND i_ 7245

7 Brfrf Drmfpuon of mr Chamcm of Buslnm Condmrd in Rhode J:Iand
To act as agent or representatlve of individuals, partnerships or corporations.

"8 "NAMES AND ADDRESSES "OF THE OFFICERS (-X- BOX FOR ATTACHMENT) [ .
President Name ' - Vice Presldent Name )

Arnold Zonir 1111 g Donna M. Hlatt
Srrnl'Addrﬂ; s T _— 5!!(( ddre Ma age ent C r o-;_:.a‘t—]_i /T

- Summit lignagement Corporation { nagem orp on
;}g Soutﬁ Main § reet -—-11-----—-_—“_- OUC Faln ﬂﬁfﬁe IS

Providence | RI l 02903 &317 15r0v1dence RI ] 02903 43171
T _, SRR FE .: et s s R
Donna M, Hiatt : Arnold Zonfr1111
¥78Summit Management Corporation {4 3unmit Management Corporation 1
545 _South.Main_.Street — :_545_South Main_Street e
City State Zip : City ] State Zip
Providence RI ‘02903-4317 i Providence ] RI [02903-&317
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X~ BOX FOR ATTACHMENT) L) IR - ~ ]
Director Name E Director Name

None - S :
Street Ad;rr‘u o - - - -_: Street Address - -
ciy - _[ State —r?]p Tcuy - ls:m’ zip -

Directar Name Director Hamf

Strect Address < Street Address T
City e T rTa}} Zip iaiy 1 state zip
10. SHARES AUTHORIZED AND ISSUED (-X BOX EOR Amc:mswj:, . _
Aumonmnsum . M)S&m
N:.rrnber of Sha:a ) CJas:{Srrlu Par Value t Number of Shares Class/Serles [ Par Velue

1, 000 SHS NO PAR VALUE . 100 Coumon no par value

|

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

*
+ 885009 Under penalty of perjury, ) declare and affirm that | have examined

- . L. - this report, including any accompanying schedules and statements, and

k @ q{'] - i that all statements contained herein are true and correct,
2 ' m%rﬂ(ﬁu@( I~ -7
h ‘ (P ] Simlwr of Officer | Date
Check No.:
)GP : Donn M. H]ﬂ“

Print or Type Name of Officer

By: ( .
FOR SECRETARY OF STATE USE ONLY . - j! {) 4 &"C‘l «lor.

Title of Officer

File Date:




