IR STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS Corporutions Division

\\': ’ ; Office of the Secretary of State Pmm;ffr}c‘:. ::’0333;7;'; 5’
“*—-‘Q’:{;ﬁ Maitherw A. Brown. Sccretary of State f01.222 3040
PROFiT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filing Period: famuny 1 - March | . Filing Fee: $50.00
(FORN ANIST BE TYI'ED OR PRINTED IN BIACK)

I Corparnte 10 Ne, 2. Nane of Corporation
17212 RAGTIME, INC.
3 dtriw ;ld’rlm f‘nucrpm Hesiness Oﬂ' ce c].:;- ) Stete Zip
gl Shreet Lnceiied & RL | 02379
1. Business Phoue Mo, 5 State of ncorporation v 6. SicC Cucle
w/ - 7?9“&'\317//7 RBHODE ISLAND 7476

7. Binef Descniption of the Character of Business Conducted in Rhocle tsdand
CLEANING AND JANITORIAL, SNOW PLOWING

B. NAMES AND ADDRESSES OF THE OFFICERS: ("X” BOX FOR ATTACH’MF:\'T) D FILL IN Sl’ACl‘S BEFORE USING ATTACHMENTS
Prestelent Newne ¥ Vice Prosident Name

PHYLL)S D FISHN L LRRRY E SN

Siroet Addelress 9 &7 () f[(_aj) ;L/ W /6 J jrmﬁ dm&m M/fd M

ity State Aifr DL Sterte Zip
271 |79 i/ £z 42975
PPRRR A e o ST | o Sk dv sasadisiiaiie N TEER = DrbyBu ey { I GARl. AR T L I
Seeretary Neme s Treanner NaMe
; :
Niroet Addefross T Strect Adedross
Ciry State Zip i Cuy Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATTACHMENT) D'FILI. IN SPACES_BF.FORF. !_JSING ATTACHMENTS

Drrector Name 1 Director Name

Mrovt Aclefross : Streot Addrrss

city J State ‘ Aip ey State IZI’p
e UTOTUTY PR PRRS e e eeeans
St iddrese * Stroet Addedrrss

Cirv Stare 2ip : City State Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) (3~ 11, SHARES ISSUED ("X" BOX FOR ATTACHMENT) [}~ 7
AUTHORIZED SHARES ISSUED SHARES

Nutnphwer of Shares tlass Sertes Per Vetlyee Nenher of Sbanx ClasvSenes Par Value

1,000
000 NO PAR VALUE A0 PR varll  ZEf2D

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

Under penalty of perjury. | declare and affirm that | have examined this report.

including any accompanying schedules and statements. and that all statements

wnl@ rein arc (e ; 'n::}j M) -
File Dute Lé ! }.q / O ; / b/’@ /)(.
Signewure of Oﬁcrr Dare
Check No. O } 3 b fNVA.&/j Q /’:’J\//
By: A A Print or Type Name of Officer
I'OR SECRETARY OF STATE USE ONLY n F)(Z".S' Dz UI
Title of Officer

Form 630 Rev. 1203



. STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Curporations Division

Office of the Secretary of State ' Prow k;gg c;";}’éggg;‘?;?;
}x‘:{b’-\' ”  Matthew A. Brown, Sccreuary of State : o 222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

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

1 Curporare 11 No 2. Name of Corporation
17212 RAGTIME, INC.
3. Streer Address Principal Business Office Ciuy State Zip
&0 Hagh Sheet Loakcedeld L1 o079
4 Hustness Phone Mo, §. Stare of Incorporation o 6. SIC Godde
vl
240 )- 789- (0347 RHODE ISI AND 7416

7. Bref Desenprion of the Character of Business Conducted in Rhode fsland
CLEANING AND JANITORIAL, SNOW PLOWING

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

Presidens Nane 1 Vice President Name

PHYIiLS  FrRSH /LW ~Joak_
Strecr Acetress < Stroct Addross

¥ Gedon ﬁ‘o))ow 2d ™G5 Cedar Hollow e
ity : Gl 5Ia
| / 1 l ORZTG Iogw’/

mgxuczé e/, Jakoehel® | 'R . L0387
Street Address ‘ Street Address
iy State Zipy ' City Stevee Zip

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

Direciar Name Direcior Name

Street Address Stroet Address

City ls:mc J Zip Ciry Ismm Zip
--,.);’-t.t-f-r;;;\-‘-r;’;;--- .......................................... ssedrrsenarsnay '“.""”'“”.".‘i-;‘;.;,;};’;,“-‘v;;’;‘; ....................... BAnsasssss st BstELLss BRI EES Ca b B AR
Strovt Adedress  Streer Address

Ciry State Zip City Siare Zip

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

AUTHORIZED SHARES ISSUED SHARES

Nuniher of Shares Clasg/Serves Par Value Nunther of Shares ClasvScrics Par Value

1,000 NO PAR VALUE _TCAO

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

IHl l“‘ m ||‘ ““ l' ”’ Under penalty of perjury. I declare and affirm that I have examined this repont.
* 1 7 2 1 2 +

including any accompanying schedules and statements, and that all statements

T contained herein are true and co
Fite Date Ll !}\ OL{' &—)p 5 &w Q,a#d)/l,/
q Sigdature of Oﬂ"cer Daze
Check No. ( O‘ Fﬁ[\/ws e 5 H
By \ h \ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY - FE ES/ 2 Z QT
Title of Officer

Form 630 Rev. 12703



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

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003
Filing Period: January 1-March 1 + Filing Fee: $50.00

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

Edward >. inman, {1 decretary of didaie

Corportions [icision

100 North Main Strees, Providence. RI 02903-1335

401-222-3040

S1TO0P

PLEASY READ
INSTRUCTIONS

17212 RAGTIME, INC.
3. Street Aiig_!_r‘rindpal Rusiness Office City State Zip
0 /-fzc/}v Sthreet LUach/e/d <l 02379
4. Business Phone No. 5. State of Incorporation 6. SIC Code

799 347 RHODE ISLAND
7. Belef Description of the Characier of Business Cenducted In Rhode Islond
N

8. NAMES AN DDRESSES OF THE OFFICERS (“X* 80X FOR ATTACHMENT)

1476

LL 1N SPACES BEFORE USING ATTACHMENTS

TR
98 Coctar Hultnd £

Clry Stale Zlp
L
Secretary Name

Street Address

Clty Stare Zip

9. NAMES AND ADDRESSES.OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)

Director Name ,'

Street Addeess
City State Zip
Directar Name
Streer Address

City State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT)
AUTHORLZED SHARES
Par Vatue

Number of Shares Class/Series

1,000 NO PAR VALUE

0237 7

Vice I’rrsfdrn:? '%M)
Street Address 95 ; mu lep

State Zip

"W Lz 028729

Treasurer Nome

Ci

Streer Address
Clry Staie Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Clry State Zip
Director Name
Street Address

City Stare Zip

11. SHARES ISSUED (“x* BOX FOR ATTACHMENT’).
ISSUED SHARES
Par Value

Number of Shares Class/Serles

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

* 17 2

/s /82

12 *

Fite Date:
Check No.: 83(7
ay. - %l /

FOR SECRETARY OF STATE USE ONLY Q}\\l

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 correct.

NV, D0t oz
Signture o, icer Date

P Hverss D, Frsrl (ltesedtz ™y
Printt or Type Name of Officer
//555 IDERT

Title of Officer
e 3

Fern 630 12102



Edward S. Inman, ), Secretary of State
Corpomtions Divisign

-ﬁ-r STATE OF RHODE ISLAND

. . rpo
AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 02903-1335
401-222-3040

N Office of e Secretary of State

‘e

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 sTop
Filing Period: January 1-March 1+ Filing Fee: $50.00 |xs1'Jm;(':nu_\'s
(FORM MUST RE TYPED IN BLACK)
i. Corpaorate ID No. 2. Name of Corporation

17212 RAGTIME, INC.
3. Street Address Princlpat Business Office Cilry Stare Zip

50 High StreeT W icejre/ci R 02879

4. RBusiness Phore No, $. State of Incotporation 6. SIC Code

Yo /- 789 6347 RHODE ISLAND 7476

7. Relef Description of the Character of Rusiness Conducted in Rhode Istand

aritirial Qﬂw ﬂaw?

4

8. NAMES AND ADDRESSES OF THE OFFICERS (*X" 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Presiitent Nume ) Vice President Npane "
Streer Address Street Address

9% Gtar Hatbno 5 O3 Odan. Wl &

City State 1 Zip 7 City State erda? 3
Wovegurd R 02379 J e 79

Secretary Nome Treasurer Name Z

Street Address Street Adidress

Clty State Zip City Stare Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (-x- sox FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Drrector Name Director Narme

Street Address Streer Address

Clty State Zip City Siate Zip
Iirecior Name birrﬂor Name

Streed Addeess Streel Address

City State zip City State Zip

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

AUTHORLZFD SHARES ISSUET) SHARES

Number of Shares Class/Series Par Value Mumber of Shares Class/Series Par Value

1,000 NO PAR VALUE A
< ern

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

= ] -

* 1 72 12 * Under penalty of perfury, ) declare and affirm that | have examined
this 1eport, including any accompanyling schedules and statements, and

L&/’c;/ that all statements contained hereln are true and correct.
Flle Date: L -., ():9' %ij @ Q{,W 02//9.A2.

eck Now- _—_\ 9\0 SigAature o?,bfﬁ;fT Dale
o = PHULS D. ASH _ (FesioenrT
By ) (-ng/ﬂ Print or Type Nawme of Officer

FOR SECRETARY OF STATE USE ONLY - fRESI DEDT

Title of Officer
-7 Ferm 630 12/01




ﬁ STATE OF RHODE ISLAND Corporations Division

"AND PROVIDENCE PLANTATIONS 100 North Main Streer, Providence, RI 029031335
Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2001 stor
Filing Period: January 1-March 1 « Filing Fee: $50.00 INSIRUCTTONS
{FORM MUST BE TYPED IN BLACK)
1. Corporare {D No, 2. Name of Corporation
17212 RAGTIME, INC.

3. Street Address Principal Rusiness Office State

1920 Kingstswn Gad Prace Dase e1 13383

4. Business Phone No. 5. State of Iacerporation 6, SIC Code

Y0/- 7896341 RHODE ISLAND 7476

7. Brief Description of the Characler of Rusiness Conducied in Rhode island

\Jan iforiat

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

President Nane , Vfice [Presid ame

Street Address Street Address

39 (odan Ydlino 4 ‘?a’&du?-/iawf)@ﬁ

State Zip State
aJ&,Lulcﬂ 2879 (1)&}2%”4 M?
Sfcma(ryAN)amf /€l 0 3 Treasurer Name aﬂ /el ?

Street Address Street Address

Chty State Zip City State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILLIN SP;\CES BEFORE USING ATTACHMENTS

Director Name Director Name

Street Address Street Address

Chy State : Zip Ciry State Zip
Director Name DHrector Hm;nf

Street Address Streer Address

City State Zip City State Zip

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

AUTHORLZED SHARES ISSUED SHARFS

Number of Shares Class/Series Par Value Number of Shtares Class/Serles Par Value

1,000 NO PAR VALUE “f’L())OJ/IaM/; oA~

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

= 0T .

" Under penalty of pecjury, | declare and afficin that | have examined
* 17 2 1 2 this report, including any accompanying schedules and statements, and

_ O O/ that 21l statements contained hereln are true and correct.
/9 2 —

File Date: | (ﬁ E! Q—Ag/dl

Check No.: Q g ’7 6/ 51.!"?:7’0!7[({: Date
hyllis D 23k

By: & . Ptint or Type Name of Officer

FOR SECRETARY OF STATE USE ONLY - PffS/d@i’\f

Tiie of Officer

fopuvarh Y )



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{FORM MUST BE TYPED IN BLACK}

1. Corporate ID No. 2. Name of Cerporation
17212 RAGTIME, INC.

3. Street Address Princlpal Business Office

190 K 1rgStown Ao

4. Business Phone No,

W) - TE-43 7

2. Brlef Description of the Character of Business Conducted in Rhode Island

C) feariog €

3. State of Incorporation

RHODE ISLAND

James R. Langevin, Secretary of State
Corporations Division

100 Narth Main Street. Providence, RI 02903-1135
401-222-3040

State

Donce e I RS

6. SIC Code
7476

-

\lﬂ.fh‘/vf“’fc], \S;wz«_) Vq’dk)/fu’

8. NAMES AND ADDRES ES’OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IM SPACES BEFORE USING ATTACHMENTS

President Na
ﬁﬂ}’a /5 SFRSH

Street Address

QP CedAE 1o D

City State 2ip
LOREEFAELD L IXET T

Secretary Name
Street Address

City State Zip

Vice President Name

LAArey E. s

Street Address

P CEd AL /i ow KR

Clty State Zip

L A= I NN A 92379
Treasurer Name
Street Address
City State Zip

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

Direciar Name

VBELT /%Sf,

Street Address

vZ4 ﬁc/pc ?oa,&(«

City State Zip

Cf;1L48A3 y o

Direclor Name
Street Addresy

Ciyy State Zip

10. SHARES AUTHORIZED (“X” 80X FOR ATTACHMENT)
AUTHORIZED SHARFS
Number of Shares

1,000 SHS NO PAR VAL

Class/Series Par Value

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

* 17212+
S
-
File Date: . \ \\D Rvd
l\ e ! i + L 1Y - ﬁ&b
+4
Check No.: W :
‘\. . - [ B
By: Fa

FOR SECRETARY OF STATE USE ONLY

Director Name
Street Address
Clry State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (*X* BOX FOR ATTACHMENT)
TSSUFD) SHARES

Number of Shares Class/Series Par Value

Under penalty of perjury, | declare and aéfirm that 1 have examined

this report, Including any accompanying schedules and statements, and

that all statements contained herein are true and correct.

Ntz @) Booto  J s foo

H i;mrrurm Officer Date

PHYLIS D. FISH

Print or Type Name of Officer

N o S1 DEDT

Tle of Offlcer



STATE OF RHODE ISLAND
AND PROVIDENCE PLANFATIO\IS

Omce of the Secretary of State

x

PRO‘FIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999

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

{FORM MUST BE TYFED IN BLACK)

James R. Langevin, Secretary of State
Corparations Division

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

STOP

“PLF A READ
INSTRUT TIONS

Y2 Name of L-‘;;ora!lon
RAGTIME, INC.

7. Street Address Principal Business Office

1936 _Hun 9872340»7 foccl

4, Buslnm Phone No

| - 739-£3u7

2. Hr!rf [Jr;crlpuon of the Chamcm of Bushm.l

QM’NMU

1. Corporate 1y No.

' 17212

— -

s staie of Inro:pomrlon

RHODE ISLAND

- - Cfrr ~[Smlr
_ ] ﬁ.mce Dale,

Mewscee)

6. 5IC Code

7476

President Name

;-.

-

Congucted in Rhndt l.ﬂnnd
/ (_LLW J,
8 NAMES AND ADDRESSES OF THE OFFICERS ('x ' BOX FOR ATTA( Armc:mwr)

__/i/u/wb;oo@

| Sireet Address

93 Gdar Netloo ;o(

FILL IN SPACES BEFORE USING ATTACHMENTS

Wte I‘rf.lldrnr Nnmr

m/ €. Foth— ‘
de&m et lin) JC.e’/C

3lrrr! Addrr.i

Prieataginiranafaias

ary Seate e Cfty I'?me ! Zip y
(
..... Dhitsfitd s 2z N 02375 s .szu/ |2z ..1¢2075 .
Sfrrtrwy.\‘ame B . é‘nms;a.rnll‘-i.an-l o e o
__fCdaont /&ww b
Streer Address i % Sereet Address
9Y & 92 LoooC s
Clty State ! Zip s Ciry I State Zip

| W_ DY v
9. NAMES AND ADDRESSES OF THE D[RECTORS (*x* BOX FOR ATTACHMENT) E_FILL IN SPACES BFFORE US[NG ATTACHMENTS

t Dlrrdor Name

- - " = aea S s

J Ulrrrrar Name

Street Address

: Stzeet Ad:;r—eu'

Cley > State B T B T Ciry T Stare Zip
1 :
.................... B Ea e ass rans tratalan maiebaonsen- s inntdes b ddes FEees e b e s n s e Rt e B R e S eEES RN NP F RO RIS R R Pt e NS A i st iattaat b et g et bar i b ae it a it b
Disgctor Nome s Director Nnmf
Street Addl‘:—;’—- - = T = ' Streel A-d-d:fsl
ciry state . Tzp T Ty Tstare HET

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT) | %117 SHARES ISSUED ("X~ AOX FOR ATTACHMENT) Lt

B

CM”/sﬂfﬂ

- p—

-

f‘a' Velue

— . - [ e

1 000 SHS NO PAR VAL

— .= =

ESUTD SHARES

Number of Shares

Clags/Serles

I‘a! Value

- w — i e s et ————. e

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

T,

MEZA

File Date:

Check No.: \ﬁ\d.ﬂ i
d <7

By: %

FOR SECRETARY QF STATE USE ONLY

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

\Ob/ﬂw D. Dot 3/ /99

Signdture of d’mm Date

Phulhs . /7s i

Print or Type Name of Officer

L4} ,
e sief e il
Titte of Officer




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

AND PROVIDENCE PLANTATIONS Corporations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

40!1-277.3040

-

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Period: January 1-March 1 =+ Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK)

1. Corporate 1D No, 2. Name of Corporation
17212 RAGTIME, INC.
3. Street Address Principel Business Offlce ciy State Zip
/90 Kinestown RoAd Feace Oace L. 02833
4, Business Phone No, 5. State of Incorpereiion 6. $IC Code
Hol- 789-6347 RHODE ISLAND 7476

7. Brief Description of the Charecter of Business Conducted In Rhode Istand P
JonHrca € ﬁ@u‘mocm,c/, Ao ,(_'u_/ax/:t? € P e oya

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

President Name Vice President Name
PHYiLs D FasH LAY . FASH
Street Address Street Address {
Q8 (eone MMorroww b 98 Cenar #Wuow) wocd
Ciry State Zip City State T 2ip
LA E EELD Vg 02475 m%rao@ R 02879
Seceetary Name Treasyrer No " '
“lobed Kose. 0o Kb
Steeet Address Street Addrdss

95 R

State Zip ’ ' City Stare Zip

T2 02

Cly

9. NAMES D ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)
Directosr Name Director Name
Street Address Street Address
City ' State Zip City State Zip
" Director Name " Director Name
Street Address Sireet Address
City State Zip Clry State Zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZED SHARES ISSUTD) SHARIS
Number of Shares Class/Seties Par Value Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VAL TR npd

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

mRUIIA -
« 1. 7 2 1 2 ¢+

Under penalty of perjury, 1 declare and affirm that 1 have examined
this report, including any accompanying schedules and statements, and

‘ that all statements contalned herein are true and correct.
Fite Date: 4) |G‘ X /
, - A, 2/28/6 )
LLq 8‘5 \% S!‘na.ru'rf of Officer Date
Check No.:

P a5 D, =N

8 \({D Print or Type Name of Officer
) Fi p
g M -
FOR SECRETARY OF STATE USE ONLY - ‘655] Df’(—)

Title of Officer



@ STATE OF RHODE ISLAND James R Lungevin, Seceelary of State
ot

AND PROVIDENCE PLANTATIONS Corporations Division

Office of the Secretary of State 100 North Main Steeet, Providence, Rl 02903.1335

- ' 401.277-3040
PROFIT CORPORATION ANNUAL REPORT 1997 TP
Filing Period: January I-March I « Filing Fce: $50.00 l-\'ﬂml"‘:)ll“NS
(FORM MUST RE TYPED IN BLACK} e oy
1. Corporare 1D No. 2. Name of Corparation

17212 RAGTIME, INC.

3. Streel Address Princlpal Business Office State Zip

1913 Kingstown Roade Prage dole 54933

4. Business Phone Na. $. State of Incorporation 6. SIC Code

] 7¥9 6397 RHODE ISLAND 7476

7. Brief Description of the Character of Business Conducted In Rhade Isiand

Sacn a2

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

President Name Vice President Name

Phyliis D. fsH ‘ LarRY £ ~15H
Streer Address
937 (’fﬁﬂﬁ Hoxaow ?°4Q %00 ConAr Howow oo

City State City State 2ip

Zip
U AHCEEr e Vi 2379 WORHCE FIEsD Rz 42379

Treasurer Name

/A?O BerRT /{pse SHYAIS rsH

Streer Address Street Address

75 Ridee “S0RD

Clty State Zip T city State Zip

fx efera 27z ORR2.

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

)
I~

Street Address

Director Name Director Name
Sireet Address Street Address
City State Zip Clty State Zip
Director Name ' Dicector Name
Street Address ‘ Street Address
Chy State Zip Chy State Zip

10. SHARES AUTHORIZED AND ISSUED (°x* BOX ¥OR ATTACHMENT)

AUTHORIZED SHARFS ISSUFD) SHARES
Nimber of Shares Class/Setles Par Value Number of Shares Class/Setles Par Valie
-
1,000 SHS NO PAR VAL Ve

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

m (AN -
* 1 7 2 1 2 » , Und

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

3/ J /7 that all statements contained hesein are true and correct,
File Date: { /D q . &
ite Dete { { //{w s U/\_,— / /_r- 7
i Signature gf Bfficer Date i
Check No.: —
ThiMidss D FAsH#
s Print u/nrpt Narme of Qfficer
y: .
FOR SECRETARY OF STATE USE ONLY v - B‘Fz SIDEAT

Titte of Officer



PROFIT CORFPORATION
ANNUAL REPORT

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

1996

State ol KHOAC 1SINg ana i‘rovidence #antalions
Jomes R. Langevin, Sccretary of State
Comorations Division
100 Narth Main Street
Providence. Rhodc [sland 02903-1335 + (401) 277-3040

PLEASE TYPE OR P‘RINT IN BLACK INK.

1. CORPORATE 1D MO, THRANE OF CORPORADIGR T - - Thm T/
17212 ‘ RAGTIME, INC.
. 3. STREET ADURESS PRMOPAL BUSIVESS BFRCE TOn TSTATE 1 0P TO0E
|90 anqs—{-obo Neoad ' Freee Dale EPRI 02883
4 GUISES PRORE T80, """'—Ts STATE OF i1CORPORATION : e SECO0E
RHODE ISLAND !
; Y401 789 {34y Y70

7. BREF DESCRPTION OF THE CRARACTER OF BUESESS CONDUCTED tN RNODE BLANTD

\Ja_n-form_ﬁ Mlcu,,om«_, \bnmd)oféoum?

8. NAMES AND ADDRESSES OF

PRESIENTRAME ™~~~ 77

P/‘:q s Frsm

——— . —— e — —_ e —

THE OFFICERS

T P, Feo

STREET ADDFESS STREET ADDRESS

3 2‘/&”&2‘“" _w_“__! 0247 9 ___W o7 e s L
T GheSY e Pholhs Fsi ]
; 38 “Kdge 24 " _ _
.(m ELN!C"A_’SI’" lu'cms o TSIATE * TP CO0E
B A= '- ! L

9. HAMES IND ADDHESSSS oF I'HE

DTRECTOR NAME

nrriAE"i:ru'ﬂ‘s.‘_ -
| DRECIORNAME o

LACRY _/FsH A )5#)/&/5 RS .
STREET ADDRESS = | “STREET ADDRESS t
ar ismz T TP COOE ] TSIAE 2P CI0E
]
'
_ { ; —e. | —
DRECTOR HAWE THRECTOR HAME
l R 1
STREET ADORESS SIREET ADORESS
' b
Gy " SIATE P Gk an STATE I ChoE - "
i .
sl o S ————r - e T m—— i & e ———— -t .l... - ma— e ey
10. snnnts AU'II!OHIIEIJ AND lssuen
AUTHORIZED SHARES ' ISSUED SHARES
HUMBER OF SHARES CLASS / SERTES PAR VALLE IUVEER OF SHARES CLASS / SERES PAR VALLE

1,000 SHS NO PAR VAL

| i

This report must be SIGNED IN INK by either the

File Date:

Y/10/4%
Check No: 5/7 3/’2

v P

For Secrotary of Slnlq Use Only

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

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

Signature (If/bﬂicer
Thyllis D. 17s k-

Print or Type Name of Officer

e s ole )

Title of Officer

34 /5

Date




Siatc of Rhode Island and Providence Plantations ANNUAL REPORT

Office of The Secretary of State Please Type or Print
100 North Main Strect File Annually - Jan. 1 - March |
oy 5 Providence, Rhode Island 02903-1335 Filing Fee $50.00
W 401-277-3040 Make Checks Payable to: Secretary of State
ALL ENTRIES MUST BE COMPLETED IN FULL OR THE FORM WILL BE RETURNED.
Qo17ztz 1335
Corporate 1D: —— Annual Report for the vear: —_— —

ROGTIME, INC,
Name of Corporation: ________ . __

Business entity organized under the laws of the State of: f SO Business Entity 1s {check onc):

For foreign entity, address and telephone number of principal office: [« Business Corporation (See RIGL Chapter 7-1.1}

— . — [ ] Professional Service Corporation (See RIGL Chapier 7-5.1)
Brief statement of the character of business conducted in Rhode Island:

Phome: ) — e e

Address and telephone of the principal office of business entity in Rhode ~dtnattuad

Island (Provide street address - Not PO, Box):

o {g_o_/: HA9.S T Coep _ - -
uce

ale, 21 (833

" Phone: i_‘im/ Z’Z?Eéﬁ‘:i’?’

THE NAMES OF THE OFFICERS ARE:

PRESTDENT STREET ADDRESS CITYIATATE 210 CONE,
s D AEse I8 (ot g Woleow @l [Lnisjuctd <7 22075
VICE PRESIDENT /£ NTREET ADDRESS CITYISTATF ZIP CODE
Lawey & F7SH Y Cedae Mouccw X lhakeperd L7 L2175
SECRETARY STREFT ADDRESS CITYSTATES ZIF CODE,
TREASURFR . STREET ADDRESS CITY/STATE ZIP CODE

THE NAMES OF THE DIRECTORS ARE:

NAME T T T STRFET ADDRESS CINVISTATE 7IF CODE

NAME STREET ADRESS CITY/ISTATE ZIP CODE

NAME STREET ADDRESS CIY.STATE 717 CODE
T e - m— s ww - - J— Y

NUMBER OF SHARES AUTHORIZED (Rider may be attached) * NUMBER OF SHARES ISSUGED AND OUTSTANDING (Rider may be anached)

x\umbcr of Shares Class / Series o [ Number of Shares Class 7 Scn‘—cs o

/, 400 N Fhre v ALIE.

|
[}
AN T
Date 777010k /1978 By, {—{7’«/4@ o). KA
PRINT DR TYVF NAMEOFOTICRSENNG Phu (1< D, Frsh  Erecdens
Fom31 1195 T 5 OF OF FICER SIGNING s R

DESIGNATED REGISTERED AGENT FOR SERVICE OF PROCESS:
PLEASE NOTE: It the registered office and/or registered agent indicated below is incorrect, Form 9 must be filed.

LEREY E. FISH FELED

59 1/2 HIGH ST, F.Q.B0X 334
FEACEDALE FI 0Z&S3 SEP 14 1995

Bv_éﬁf._éﬁf



Filinz Fee S50 CO PLEASE TYPE or PRINT File Annually

EIanle e State of Rhode Island and Providence Plantations N AL
e Office of The Secretary of State B
100 North Main Street
Pravidence, Rhode Island (02903- 1345
401-277-3040
Corporate ID s - Annual Repon for the year: . _

ROGTIME, IMC.

~J
O]

m
[y
7o)
iv]
L

Name of Business Entity:

- - - . - . :
Business enuty orgzn:zed uader 15e laws of the Stale of- _Mt}' Business Fatity i8 (check one).

')(T Busuwess Corparation (Sce RIGL Chapter 7-1.1}

1] Professional $ervice Corporztion i See RIGL Chaprer 7-5 1)

For foceign entily. address and tzlephose number of pninaipal oifice: [ | Giemled LigwintyCompany (See RIGL 7-16)

Federzl Taapaye: Idenuficat.on Number: -

Name, nile arﬁm‘nltﬁé address of coitact person 10 whom
commyecdiions may be directed:

- : Pt

. - =] FO.Box 334 o

Phone * ) fﬂ.ﬁ& Ja/e te_z 6\.-..3719

Adddress and teleptiene of the priacipal cllice of husiness enury iz Rhods

Islad {Provde strezt zddress - Not P.O. Box) Brief staiement of the character of husiness conducted 1n Rhode Island:

_ 1422 Kingstowen R _. gaptored

. \_S{M H KinGSmwd , KT 0).f79 SN0W gimow_Q
. Bate of Grgamzation: W# [h]J ]R

Phore & 9’01 ) 7(?4— 6341 © Dae of Quahlication 1 do business in Rhmsc Is. .udhr'forclfn :.nnw)

. ! ..
THE NAMES OF THE OFFICERS ARE:

J (‘"III b\FCJ’TI\"()"p"Rl R PTREMDENT (s Ouet STREFT ACIRESS CIYaTAT FALEH . M3

S. sk P Gdar W&w L ét’a/&/}u/c@éz: 22175

LUohe s GpreaTag QiR s LS ir s sRISIDENT (Lo b Omey 4o STREFT ADODYESS 2 CITYRTATE 7 H‘UDL
Larwg € "

T (URTOGIAN OF RECIRDS 01 LA LURET ARY 10k b Chrgt T STRELT ADCRESS T orymIATy IO

CHILF SINANCIAL OV T ER OR TREASUNER (35 & Ong ’ STREET AVORLSS TUCITERTATE ZIF GOt

"’ THE NAMES OF THE DIRECTORS ARE:

N T ) STHIFT ADGRI RS Criy STATE TFCUE
aasar T TTRLES ADDAESS ' TITARTATE, - Ik COuE
Rave STRLET ADORESS CITYSTAT: ) 2 CONE.

NUMBER OF SHARES AUTHORIZED (1f Appl:rable) NUMBER OF SHARES ISSUED AND OUTSTANDING (If Applicable)

NUMBER /, 0‘0‘0 I NUMRFR oz

CLASS CLASS

SERIES SERIES

PAR YALUE OR PAR VALLUE OR 94\-’8‘
WITHOUT PAR '/‘U / WJ”‘Q'— WITHOUT PAR 2(/

Date . //3/ I L 7..‘)/ By : J SZM—'

Fhyllis D Fisd

PRINT LR TYEL VAME DF OFFIE ER GGG

TIE (9 GHECER SIGNING

L LIRS,

DESIGNATED REGISTERED OR RESIDENT AGENT FOR SERVICE OF PROCFSS:

PLLEASE NOTE: If the Comperaties has changed 1ts regastered oifice andfor registered or ses:denl ageet. Form 9 or Form LLC 3 must be filed.

F!LED
LARRY E. FISH

T B
Eep—tioEIRH-SF ., F.O.BOX 234 HAR <

FEACEDALE RI 0zRas
By



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

State of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION
HIO NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate 1D ... QOY7Z12 N Annua! Report for the year... 1292
FirsT:  The name of the corporation is..................... BAGT I, NG

FirTH:  Business address in Rhode [slandPQE)Gfxsagq,IQ;ZC/(’MGSTGZUU@D
........................... Keace, Dalen, RZ 623

SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name QOflice Address (including number, street, 71p code)

Director ... Q .........................................................................................

Director

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

Pkﬂwﬁb?%ﬂ{w President qajat’d&’ﬁé//@dfd
................ LO«VM{%AJ Vice President gg (ffd’éb)/ Wo/no 2K

.......................................................................... Secretary
....... e e e | TRASUTET
SEVENTH:  Number of Shares authorized: Par Value
or statemnent that
. : sharcs are without
No. of Shares Class Sencs n par value
oVl
SR AR LT
~E TR ~
iy G h | k\jﬁ
EiGHTH:  Number of Shares issued: X N Par Value
: or stalement that
i f shares are without
No of Shares Class Series W ,) ; par value
r\ !

AN

Dated.................... o2 %‘?ts/c ...... 1923 ?ﬁfﬁf’/f”f’ ; J/?(’ ,

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

(Report must be signed by an officer) Title %X«MN;\

Ecrm 31 1485



N T be filed annuaily between
Filing Fee $50.00 January st and March Ist

. State of Rhdde Jsland and Providence Plantations
: ; CORPORATIONS DIVISION SO75K0

100 NORTH MAIN STREET
PROVIDENCE. RHODE IS1.AND 02903

Corporate ID............... et Annual Report for the year ........... ST e
. SAGTINE, TN
Firs1:  The name of the corporation is o L

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

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

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

FirrH;  Business address in Rhode Island ... Iqaonlngshwwﬂ@,ﬁou}h ...............
......................... QST TR OBBTIA
SixtH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. strcet, z1p code)
........................................................................ Director
......................................................................... Director
......................................................................... Director

)’ [
..................................................... . SgCTEIATY
T ¢+
........................... e Treasurer
SEVENTH: Number of Shares authorized: Par Value
or statement that
shares are without
No of Shares Class Series par value
/,000 PAID 0
JUlln 5 32
EiGHTH; Number of Shares issued: ‘ Par Value

LNy it - or statement that
\.,.‘!"_C iyt - ,
Pk S-’ AT“’Sharc.s are without

No. of Shares Class Series par value

Dated. o alis e raghme, Sne.

{Name of Corporation)

By )ﬂ/&/vl&o @‘) .

{Report must be signed by an officer) Title W

Forr 31 1785



. To be filed annually between
FHTS Fee 530'00 January 1st and March Ist

State of Rhode Jsland and Providence Plantations
CORPORATIONS DIVISION iy 75 R.0.

100 NORTH MAIN STREET
PROVIDENCE, RHODE ISLAND 02903

Corporate D001 7. Annual Report for the year 199/

FirsT: The name of the corporation 1sﬁd§f4m€,\d’h(’
SeconD: It is incorporated under the laws of IQ/’?Ode.ZS/QhO{-‘ ..............................................
THirD:  Character of business, briefly stated, 159MJW@—?;QMW¢E,WMMUIGU

FourTs: If foreign corporation, address of its principal office............cooooeioii i, .

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

SixTH: Names and addresses of its directbrs and officers: (Attach nder if necessary)
Name Office Address (including number, street, zip code)
................... et DTECTOR
......................................................................... Director
......................................................................... Director

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

)’%qvédw@awb SECrELATY e e
e Q{M/V-/?d‘ob Treasurer ... /{) ........

SevenTH:  Number of Shares authorized: Par Vaiue
or statement that
shares are without

No of Shares Class Series par value

l,000 PAID 0
JUil n 5 {492

Par Value
[=fall — ——
SECY CF OTAT = or satement that

shares are without
No. of Shares Class Senes par value

EiGHTH: Number of Shares issued:

(Report must be signed by an officer) Title &dm'ﬂﬁ‘ _



- To be tiled annually between
Filing Fee $15.00
ting January 1st and March 1st

Stute of Rhode Island and Providence Plantations

CORPORATIONS INVISION
100 NORTH MAIN STREET
PROVIDENCE. RHODE [SLAND 02903
Corporate ID............ O Annual Report for the year.. 1277
FirsT:  The name of the corporation is....................... R

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

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

FiFTH:  Business address in Rhode [sland...................... 1919..... /Q/V;?O?/W’@ ,@"fg‘“‘ .....
/(mgﬁmf’n/@f ................................................................
SixTH: Names an;:l addresses of its directors and officers: (Attach rider if necessary)
Name Office Address {including number, sireet, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

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

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

.................... L&«fﬂff*’z‘@l“‘ Vice President ........" ! v ’/

AW“{{F"S‘“ ............ Secretary .o, BN
....................... Ph‘{//"SDﬁSN TRASUIET oo
SEVENTH: Number of Shares authorized: Par Value
or statement that
sha Athout
Ne.of Shares 2 00D Class C,OI””'W‘-— Senes ey : "sa:r:a::c !
G ov
EiGHTH: Number of Shares issued: PA|D Par Value
or statement that
h ith
No. of Shares J_ Class C 0 ot — SC!MAR 9 1990 i au;ﬂ;:r:am: o
a, &7

SEC'Y. OF STATE

Datcd02/7 .......... 970 Ka

(Name of Corporation)

(Report must be signed by an officer) Title............. A i X ﬁ%ﬂ ......................................... e

Form 31 1785



Sl . s' I
Filing Fee $15.00 January 1st and March 1st

$tate of Rhode Jsland and Providence Plantations

CORPORATIONS DIVISION N —f
100 NORTH MAIN STREET
PROVIDENCE. RHODE 1$LAND 02903 ;
ok g Y G
Corporate [D............. 00/,;/2, ..................... . Annual Report for the year ... /ff? ...................
FirsT: The name of the corporation is.................... &?&fﬁm, .................. oot
SrconD: It is incorporated under the laws of ..............] @ ,2 .......................................................................

THIRD: Character of business, briefly stated, is ..U

C'/Cémw«g ....................... e . N

Fourth: If foreign corporation, address of its principal office

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

FieTH:  Business address in Rhode [sland ............. /0@6/56 ..........................
SixTi:  Names and addresses of its directors and officers: (Attach rider if necessary)
Name Ofce Address (including number, street, 2ip code)
......................................................................... Director
..................................................................... Director

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

)

o Phyllsd S0k pessen 9P Codhon Patens £ gl

e ' 4 ‘ fe ' e -
........................................................................ Secretary
Y - f«. €~ - -
...................................................................... Treasurer S S S VS
SEVENTH:  Number of Shares authorized: Par Value
or statemeni that
shares are without
No of Shares ; oro'-o Class Co,m At Series par valug
' ¢, &b
EiGHrH: Number of Shares issued; Par Value

or stalement that

shares are without
No. of Shares 9_ Class &0 0 o ScrinP A‘ D par vatue

v, oo

Dated.........coooovvovere 7 // ........ 990, GECH QPO e

{Name of Corporal

{Report must be signed by an officer) Title.

Pogrm 31 1/6%



To be filed annually between

Filing Fee $15.00
; January Ist and March Ist
State of Rhode Jsland and Providence Plantations Y
CORPORATIONS DIVISION 7
270 WESTMINSTER MALL
_ PROVIDENCE. RHODE ISLAND 02903 /4 53
Corporate ID................ (1R T Annual Report for the year........ I q&& ...................
FirsT: The name of the corporation is..............). 2 .. y ' 2)..!.1.!‘.'3.5 ....... -L“f ...........................
-
SeconD: It is incorporated under the laws of .......... ’RI\ ............. ﬁg:‘ ..............................................................
CLean.: '
THirRD:  Character of business, briefly stated, is ........... ’Rf.SxOM?fls“(*”“”“memT\Q whee
FourTH: If foreign corporation, address of its principal office......... N{A ..................................................................
33 o {
FiFTH: Business address in Rhode Island ............ P0 Ban 33% fince Do T o28Ip .
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number. street, 2ip code)
....................................................................... Director
.......................................................................... Director
DUICCIOr e et ee e

 Balls Dol v 75 ol Bl 1ot 1700655

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

............. /\m/ﬁ'k]g/z\f/‘ e VICE PLESIARTIL ..o oo

....................................................................... Secretary
ettt Treasurer SO OO
SevenTH:  Number of Shares authorized: Par Value
or slatement that
shares are without
No. of Shares Class Senes nar value
J:;;i L
loo o Comea T Mo P“L
AP 20 1989
. ™ re.
EiGHTH:  Number of Shares issued: FELY - . ar Value
tas [l or statement that
" shares are wuhout
No. of Shares Class Senes par valuc
| (o Mo No far__

(Report must be signed by an officer) Title AL (ﬂ,{,k_/?

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



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

State of Rhode Jsland and Providence JPlantutions

“~} / :’7/--'
CORPORATIONS DIVISION / /
270 WESTMINSTER MALL 4

PROVIDENCE. RHQODE ISLAND 02903

Corporate ID............. l}?.'t. ............................ Annual Report for the year........ /?f¢ .............
FirsT: The name of the corporation is.............. K/‘?@T/!qf,zi’(ﬁ ........................................................

Filing Fee $15.00

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

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

TuirD:  Character of business, bricfly stated, is................ 4€§/ﬂ%’7 tiak. . d/lé{/ ...... ()"'»"77/775"”(’/t—’f'/Z
le—’a/?”\?j' ..... N 2 -
Fourth: If foreign corporation, address of its principal offiCe.............cc.cccooiiionseeices e
FirtH:  Business address in Rhode Island......... 735 .. /%’7(/4/06* ..... gf’/qa/‘-’?o"-a/ .................
........................... Wakelreid, . Rhods.. ZsLAMO... 08877 ..o
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)
Name Office Address (including number, street, 7ip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

...... Cvtizhin L. ORAKE. ... President  .J3F. HMatuweek Bescd K. laweled €4
......... Y %/4//”@[70‘:’74"7)"/ Vice President ,

o ,”
......... C)ynﬁf,/;laﬁf?k‘é' Secretary
ot ’
ﬁ‘*‘?%/?”’“@w AC"’ .......... TTOASUTET oot e e oo e
SEvenTH: Number of Shares authorized: Par Value

or statement that
shares ar¢ without
No. of Shares Class Serics par value

/OT0 ) e Apr- Vaiwe

Par Value

h '\F or statement thai

shares are without

EigutH: Number of Shares issued:

CB/ET/TE
e t——
.
o

No. of Shares Class e h Series par valu:
e E’E = , —
Dated. JAVVARY. & 1086 2tiE  RABTIME, At
ik (Name of Corpoml/ion)
. - By(yﬂﬂé/&{d—' ..... X/(QW ....................
{Report must be signed by an officer) I Tlt]eiﬂfE’S/{?,Fl‘?T %C’/‘C’—//f@/
Form 31 1/8%




o Tar be filed annediiv -tveen
Filing Fee $15.00 January {st and March st

State of Rhode Jslmd and Providence Pladutions } -7 22

CORPORATIONS DIVISION
270 WESTMINSTER MALL
PROVIDENCE. RHODE 1SLAND 02903

Annual Report for the year / ? féf

Corporate ID..... ..o
FirsT: The name of the corporation 15Kﬁé‘77/(/£,-277(1

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

FiFtH:  Business address in Rhode Island ......... 738 .. M?UJ/UCK&AG/LEDQQ/ .................
........................... Wakelrerd, Rhode. . Zslowo... 03877

g QA C S T i
SixTH: Names and addresses of its directors and officers: (Attach rider if necessary)

Name Office Address {including number, street, zip code)
.......................................................................... Director
.......................................................................... Director
.......................................................................... Director

...... 0/074/4104/7/{6. President 734”&/77”””‘3’(&3@’6{/(/’%’ el €L
/?Uféﬁﬂﬂfﬁdﬁ’jk"f /.. Vice President ’

d2AP75

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

1’ ’”
......... C ”%’JZO’W?"(E Secretary
. ’
ﬁ“r4ﬁﬂ”c ....... 0 wQhELTY... TIEASUTET cooooeeoereceveseenesnssessssns e sssssssssasssssasss s sssssssssmssssssssssssssrs s ssssssens
SEVENTH: Number of Shares authonized: Par Value
or statement that
shares are without
No. of Shares Class Serics par value
/o010 - e pr Vaiue
< R B
S el S
EiGHTH:  Number of Shares issued: S AH Par Valog - 2.0
- of siatementithat } 2
sareswre s i 3 D7
No. of Shares Ciass By Series par LAY

Dated... JANVARY.. €. 1986 SRR KAGTIME, TWOoo . |

(fii’me of Corporagon) '
B;r e b @Z W X

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

(Report must be signed by an officer) Tlllf7é’ﬂf€f/{/€’77




To be filed annually betwoeen

Filing fee: §15.00 January 1st and March 1st

State of Rhode Islumd and Providenre Plantations 799,
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year .. / | ? J?g
FirsT: The name of the corporation is ﬁﬁ G 7//"46_) LNCE. .

SECOND: It is incorporated under the laws of .J?):/'c- ¢ 7: R hele WAV 2
THIRD: Character of business, briefly stated, is 7 ¢ xfend ‘Ci/fl‘!ﬁjzy
Ind relared Services. o public dud pi vare s ectors.
FourTH: If foreign corporation, address of its prineipal office
WA
FIFTH: Business address in Rhode Island (blank reports will be mailed to this

address)

SIXTH: Names and addresses of its directors and officers:

{Addresses must fnclude street and number, if any)

Name Office Address
Director
Director
o _ Director e
Cymha L. Draxe  vresident 735 Haronak bencd g dpwhat] €
. Anne. Daify"jf’f 7¢ Vice President . : 3

rEd £/

. .C))’/Jfﬁfff Lo DEAKE  Secretary o ‘
i ’
fcf.fé.!ﬁ(lﬁ.ﬁ, ,Z)dc’j/fﬂ.' 7Y Treasurer
(It additional space is‘riesded, attach rider)
SEVENTH: Number of Shares authorized: Par Vaiue

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

ST 2

. 1 feq . Par Val
EigiiTH: Number of Shares issued: or air Valve

shares are without
No. of Shares Class Series rar value

Y- = e 2,

Dated: ga/mcm%"

£ w5 [fACTIHE , Tae

(Namg, of Corporation}

o L iy o Bt

" Title ﬁ,';/f’.s/,;(/é//‘?— /ﬁf crory
7

I
(Report must be signed by an oflicer)

O
2728

oF0 dIvd S8/7

(]
m
It the corporation has cihgl¥ its registered office and/or its registered agent,
Form #9 must be filed. P@ase contact Corporaticn Division for information. 277-3040

HHY

FORM 31 11.82

00°StT
09°ST



J

N ' V]}l r To be filed annually between
Filing fee: $15.00 J January 1st and March 1st

Htate of Khode Island and Providence Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . /?J/ﬁ
First: The name of the corporation is /e/iOT//:/f, T

SECOND: It is incorporated under the laws of Stare c’f/f- Khodte T3/

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

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

SIXTH: Names and addresses of its directors and officers:

{Addresses must include stroet and number, il any)

Namo Office

Address
Director
Director
S : Director ‘ B S
.......... Comrhin L. ORRKE President 735 Marumeck Bk R, Lakehel R4
Kurh Amme ‘Dc'ry/{ef/y Vice President B . _ ’
) .(_.")//U Thia L DRRKE Secretary ’ )

Kath Anne ua."ti?/ﬂﬁf‘/f Treasurer o R
(It agditional spaco s vieeded, attach rider)

SEVENTH: Number of Shares authorized: Par Value

or statement that

1, :ithout
No. of Shares Class Series > ar;irm;'ea'.:; "
/, ¢4 O
E1IGHTH: Number of Shares issued: Par Value
ares are without
No. of Shares Class Seriea ’ par value
ot () 4
— ~ —p— o — -
Dated: . 9.627( PR P <1 - KheTisre, Twe.
‘/ g (Name of Corporation)
S o N
AL B - —_—
-g Tie ' /7esidens Jecremny
— i v
=4 {Report must be signed by an officer)
=R

If the corporation h& R¥wdhged its registered office and/or its registerod agent,
Form #9 must be file§ Please contact Corporation Division for information. 277-3040

Form 31 11.82

g0°ST
00°ST



To be filed annually between

Filing fea: $15.00 January 1st and March 1st

State nf Rhode Esland and Providenre Plantations
OFFICE OF THE SECRETARY OF STATE

Annual Report for the year . ,,/?33 S

FIRsT: The name of the corporationis . . "&0/&#@ / % .

SEcOND: It is incorporated under the laws of R I
THIRD: Character of business, briefly stated, is 7 -‘?4‘ é’"‘dl G&MM‘?

FourtH: If foreign corporation, address of its principal office

FIFTH: Business address in Rhode Island (blank reports will be mailed to this
address) 135 haturcek. “Beaes LA, W"—W Mdlé""}?

SixTH: Names and addresses of its directors and officers:

{Addresses must Include street and number, if any)
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SEVENTH: Number of Shares authorized: or AT Value
shares are without
No. of Shares 4000 Claas Series par value
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EiGHTH: Number of Shares issued: Par Value

or statement that
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No. of Shares Class Series par value
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If the corporation has changed |la—*r§stered office and/or its registered agent,

Form #9 must be fited. Please contagt Berporation Division for information, 277-3040
=]
=
=

FoRd 31 1182



