nae STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporations Division

' ) Office of the Secreiary of State Pmm;:}:c:”:’bojgg;?;t;; '
é}:@_f):;" Matthew A. Brown, Sccrelany of State 401.22;2,_3‘-640
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Filtug Pertodd: fJanuary 1 - March 1 o Filiug Fee: $50.00
(FORM MUST BE TYPEL) OR PRINTED IN BIACK)

1. Carporate 113 No. 2. Name of Comporanion
87413 ACCOUNT-EZE, INC.
3 Street Acledress Principal Husiness Office City State Zip
324 County Road Barrington RI 02806
4. Business Phone No. $. State of incomoration 6. SIC Cocler
(401) 245-1913 RHODE ISLAND 7658

7. Brief D(‘scn‘p.'ron of the Chamcter of Husiness Conductert (0 Rbocde fdand
TO MAINTAIN EXAMINE, INSPECT, AND AUDIT THE BOOKS ANDACCOUNTS.

8. NAMES AND ADDRESSES OF THE OFFICFRS: (“X" BOX FOR ATTACHMENT) [] FILL IN $PACES BEFORE USING ATTACHMENTS

Procicdont Name + Vice President Name

Patricia Heath ! Patricia Heath
Street Address + Stroof Adedress

P.O. Box 231- 01ld Victory Hwy : P.O. Box 231-01d Victory Hwy.
Cliy State : City State Zp
..pascoag . o RI .....l.. 9.2.*.3..5..2 ............ ...Pascoag. . . U - S A...02859...
Socrtary Neme , Troasurer Namge

Patricia Heath i Patricia Heath
Strevt Adddress ‘ Stroet Address

(same as above) : (same as above)
ciry Stette Zip : City State Zip

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

Direetor Name ! Dtroctor Name
Patricia Heath : Nope

Sirvet Address + Street Address

P.O. Box 231-01d Victory Hwy.

City Sterte Zip ('rn Staie Zip
..... PASCOA. ..t BRI D 0B8R0 e b
Dircetor Name : IJlmcmn\’mnc
None ‘_None
Strevt Address 3 Street Address
ity l.s‘mrc 2p : Ciry Suie Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) D " 11. SHARES 1SSUED ("X" BOX FOR ATTACHMENT) [:]
AUTHORIZED SHARES ISSUED SIHARES
Number of Shans Cluss'Series Par Value Number of Shares Class/3enies Par Value
8,000 $1.00 PAR VALUE
' 100 Common 51.00

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

|IH|1 ||H I ‘I ‘l“ '“ ‘I‘ Undcr pcnnlly of perjury, 1 declare and affirm that [ have examined this report,

Uthpg any accompanying schedules and statements, and that all stalements

contaiged h and correct.
-
File Date ? \‘L’L { 0 ) W 3// /05
vigrtanire of Qfficer U bate
Check No. l‘}((-’ﬁ ( ﬁl{ﬂf\cl Patricia Heath
B ‘{v A/\/\/ Print or Type Name of Officer
FOR SECRETARY OF STATE USE ONLY . 15{5 3(5) ﬂ%ien o

Form 630 Rev. 12403



STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS Corporutions Division

(

") Pravicence, RI 02903-1335
W Matthew A. Brown, Sccretary of State 401.222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004

Filing Pertod: January 1 -March 1 s Filing Fee: $50.00
{FORM MUST BE TYPED OR PRINTED 1N BLACK)

North Mai
Office of the Secretary of State 100 North Main Street

1. Comporaic 1D M. 2. Name of Corporation
87413 ACCOUNT-EZE, INC.
3. Stroet Address Principal Business Office City State Zip
324 County Road Barrington RI 02806
4. Busines Phone N 5. State of incorparation 6. SIC Code
(401) 245-1913 RHODE ISLAND TH5R

7 Bricf Doscripiion of the Character of Business Conducied (n Rbode Island
TO MAINTAIN EXAMINE , INSPECT, AND AUDIT THE BOOKS ANDACCOUNTS,

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

Presidert Name : Vice President Name
Patricia Heath ! Patricia Heath
Stroet Adidress + Stroet Address
P.O. Box 231- 0ld Victory Hwy. : P.O. Box 231 - 0ld Victory Hwy.
City J.Sra.'c lpr : iy I State zip
.pascoag ... l.. 133 SRR 02859 .. ;.Pascoag LRI 0283%............
Secretary Name Treasurer Name
Patricia Heath ! Patricja Heath
Srvet Address * Street Address
P.0. Box 231 - 0l1ld Victory Hwy. ! P.O. Box 231 - 0ld Victory Hwy.
City Stare 2ap ' City State Zip
Pascoag RI 02859 : Pascoag RI 02859
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X" BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS
thrector Name s Pirecior Name
Patricia Heath : None
Street Address ¢ Stroet Address
P.O. Box 231 - 0ld Victory Hwy. :
cuy State Zip : City State Zip
..pascoag RI 02853 ieeeeeeereeeereseeessseeee s esecesen e, s
MNrector Name ¢ Dirceior Name
None : None
Strovt Address 1 Stroet Address
City State Zip s City State 7ip
10. SHARES AUTHORIZED ("X" BOX FOR ATTACHMENT) [}~ 11. SHARES ISSUED ("X” BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Number of Shares Cass/Series Par Value Number of Sharcs Clasy/Serics Par Value
8,000 $1.00 PAR VALUE 100 Common $1.00

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

I“l IH IH |'|“ ml H‘ |“ Under penalty of pequry. 1 declure and affirm that | have examined this repon.,
*

* 8 7 4 13

ulling any accompanying schedules and statements, and that all staiements

yfcl
@nc? 2y true and correct.
Fiie Date E ' LED— \h WM 2/3 é‘A)‘{
—7

Signatire of Officer

Checkro. . MAR- 1.2 2004 Patricia Heath

Date

B: Print or Tvpe Name of Officer
? —‘By:%i - President

FOR SECRETARY OQF STATE USE ONLY
Title of Officer

Form 630 Rev. 12703



Edward S. Inman, 11, Secretary of State
Corportions Divsion

STATE OF RHODE ISLAND
PLAN

AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence. RI 02903-1335
Office of the Secretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 sTOP
Filing Period: January 1-March 1+ Filing Fee: $50.00 INSIRLCTIONS
{FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D Ne. 2. Name of Corporation
87413 ACCOUNT-EZE, INC.
3. Street Address Principal Business Office Clry State 2ip
324 County Road Barrington RI 02806
4. Rusiness hone No. 5. State of Incorporation 6. SIC Code
(401) 245-1913 RHODE ISLAND 7658

7. Brief Description of the Character of Buslness Conducted In Rhode Island To ma inta in , ex amine . l n spec t and audi t the
books and accounts of others and related services.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name

Patricia Heath Patricia Heath
Street Address Street Address

P.0. Box 231 - 01ld Victory Hwy. P.0. Box 231 - 0l1d Victory Hwy.
Cliy State Zip City State Zlp

Pascoag RI 02859 Pascoaqg RI 02859
Secretary Name Treasurer Nome

Patricia Heath Patricia Heath
Street Address Street Address

(same as above) (same as above)

Clry State Zip Clty State Zip

9, NAMES AND ADDRESSES OF THE DIRECTORS (“X* 80X FOR ATTACHMENT)  FILL IN SPACES REFORE USING ATTACHMENTS

Directar Name IMrector Name
Patricia Heath None ’

Street Address Street Address
P.0. Box 231- 0ld Victory Hwy. . . .

Clty State Zip Ciry Stare Zip
Pascoag . . RI . 02859

Director Name Director Name
None . None

Street Address Street Address

City ' T State S zip City State zip

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

AUTHORIZFT) SHARES ESUTD) SHARES

Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
8,000 $1.00 PAR VALUE 100 Common - 8§1.00

- - - - - - —— - . . - - — - - - -

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

nder

cnalty of perjury, 1 declare and affirm that 1 have examined
* 874 13« e
i, including any accompanying schedules and statements, and
File Date: L—_{\ I ‘ "O 5

54 p-0
Patricia Heath

. \(/L{/\,(/ Print or Type Name of Officer
| G—

President

Theie of Offlcer
S Form 630 12002

Sigarure of Officer
Check No.:

FOR SECRETARY OF STATE USE ONLY -




STATE OF RHODE ISLAND
v, AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

.

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2002
Filing Perlod: January 1-March 1+ Filing Fee: $50.00

(FORM MUST BE TYPED IN RLACK)
I. Corporate 1D No. 2. Name of Corporation

87413 ACCOUNT-EZE, INC.

3. Streel Address Principal Business Office City State

324 County Road Barrington RI

4. Business Phone No. 5. State of Incorporation

(401) 245-1913 RHODE ISLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Island To ma inta in examine
I '

books and accounts of others and related service.
8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)

President Neme Vice President Name

Patricia Heath

_Street Address

Patricia Heath
Street Address

P.0. Box 231 - 018 Victory Hwy.

Ciry Stare Zip City State
Pascoag RI 02859 Pascoag RI
Secretary Name Treasurer Name
Patricia Heath Patricia Heath

Street Address Street Address

(same as above) (same as above)
Clry State Zip Clty State

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

Director Nome

None
Street Address

{3trectar Name

Patricia Heath
Street Address

P.0. Box 231 - 014 Victory Hwy.

City State Zip City State

Pascoag - RI .. 02859

Direclor Name Director Nome

None
Street Address

None

Street Addresy

City State Zip Clty State

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

AUTHORLZEDY SHARFS GSUED SHARES

Number of Shares Class/Series Far Value Number of Shares Class/Serfes
8,000 $1.00 PAR VALUE
' 100 Common

- -4 - - -

Edward S, Inman, 11, Secretary of Staze

Corporations Divisian

100 North Main Streer, Providence, R 02903-1335

401-222-3040

STOP

PLEASE READ
INSTRUCTIONY

Zip

02806

6. SIC Code
7658

inspect and audit the

FILL IN SPACES BEFORE USING ATTACHMENTS

P.0O. Box 231 - 0ld Victory Hwy.

Zip

02859

Zip

FILL IN SPACES BEFORE USING ATTACHMENTS

2ip

Zip

Par Value

$1.00

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

H

b1 3 *

* 8 7

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

this_report, including any accompanying schedules and statements, and

t stateme

</ S~
File Date; C

ntained herein are true and correct.

Check N fj— /(-/ Sxagluteaf Officer
(1449 o

Patricia Heath

3/!/02_.

Date'

Print or Type Name of Officer

FOR SECRLTARY OF STATE USE ONLY

President

Thile of Officer
<>

Ferm 630 12/04



@ STATE OF RHODE 1 ?)l]: ND Corporations Division

AND PROVIDEN NTATIONS 100 North Main Strect, Providence. R 029031335

Office of the Secretary of State 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 sIor
Filing Period: January I-March 1 + Filing Fee: $50.00 INSIRUCTIONS
(FORM MUST BE TYPED IN BLACK)
1. Carporare 1D No. 2. Name of Corporation

87413 ACCOUNT~EZE, INC.
3. Street Address Principal Business Office City State Zip
324 County Road Barrington RI 02806

4. Business Mhone No. 5. State of incorporation 6. $1C Code

(401) 245-1913 RHODE ISLAND 7658

7. Brief Description of the Character of Business Conducted In Rhode island TO mAaintain ’ examine ' in Spe ct and audit the
books and accounts of others and related service,

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

President Name Vice President Name

Patricia Heath Patricia Heath
Street Address Street Address

P.0. Box 231 - 0ld Victory Hwy P.O. Box 231 - 0ld Victory Hwy
City ‘ State City State

Pascoag RI 02859 Pascoag RI 02859
Secretary Name - Treasurer Nanre

Patricia Heath Patricia Heath
Street Address Streer Address

(same as above) (same as above)
Cley State Zip City Stare Zip

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

Director Name Director Name
Patricia Heath None

Street Address Streel Address
P.0. Box 231 - 0ld Victory Hwy.

City Srate Zip " city State Zip
Pascoag RI 02859

Director Name Director Name
None ' None

Streer Address Street Address

Clty State Zip City State Zip

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

AUTHORLZFT) SHARFS (SSUEL SHARES

Number of Shares Class/Series lar Value Number of Shares Class/Sertes Par Value
8,000 SHS $1.00 PAR VALUE . 100 Common $1.00

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

Unde: penalty of perjury, | declare and affirm that | have examined

* 8 7 4 1 3 * this report, including any accompanying schedules and statements, and
tal .

4/, : ._0 / ts contalned herein are true and correct

File Date:
&5/ 7 ore
Check No.: P
Patricia Heath
5 a— ; Print or Type Name of Officer
¥y .o .
-5 President

FOR SECRETARY OF STATE USE ONLY !

Thete of Officer

o £ 1V



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

AND PROVIDENCE PLANTATIONS . Corporations Division
Viffice of the Secretary of State 100 North Main Street, Providence, RI 02903-1335

401-222-3040

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

(FORM MUST BE TYPED IN BLACK)

1. Corporate ID No. 2. Name of Corporation
87413 ACCOUNT-ELZE, INC.
3. Street Address Principal Business Office Cley State Zip
324 County Road Barrington RI 02806
4. Business Phone No, 5. State of Incorporation &. SIC Code
401). 245-1913 RHODE ISLAND 7658

7. Brief Descripti the Ch t Bust Conducted in Rhode !sland . . . . '
rief Descriptlon of the Character of Business Conduried {n Rhode bland 1y maintain, examine, inspect and audit the

boocks and accounts of others and related services.
B. NAMES AND ADDRESSES OF THE OFFICERS (*%* 80X FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name Vice President Name
Patricia. Heath Patricia Heath
Street Address Street Address
P.0. Box 231 - 014 Victory Hwy. P.0. Box 231 - 0ld Victory Hwy.
Clty State Zip City State Zip
Pascoag . . .. RI _ 02859 Pascoag RI 02859
Secretary Name Treasuresr Mame '
Patricia Heath Patricia Heath
Street Address Street Address
{same as above) _ (same as above)
City " State Zip Ciey State Zip

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

Director Name Director Name
Patricia Heath _ None
Street Address Street Address

{same as above)

city State Zip City State Zip
Director Name ~ " T ' Director Name
None None
Streer Addresy Street Address
City ) " State 2ip Ctey State zip
10. SHARES AUTHORIZED (“X* 80X FOR ATTACHMENT) 11. SHARES ISSUED (“x* BOX FOR ATTACHMENT}
AUTHORIZED SHARES [ISSUED SHARES
Number of Shares Class/Series Par Value Number of Shares Class/Sertes Par Value
8,000 SHS $1.00 PAR VALUE 100 ) Common $1.00

e N S m emm .

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

|I |“ “"‘ ”I“ m ||‘ v nalty of petjury, | declare and afflrm that | have examined

* 8 7 41 3 * Is 1epoft, | ing any accompanylng schedules and statements, and

p A ﬂtalned herein are true and correct.
File Date: ' D oy .3 ‘ol j‘-‘ OO

FE@ \&_/\{) /}— Sighadre of Officer Date
Check No.: . .
: % Patricia Heath

- Ll ) y OF STﬂYf‘_"{ Print or Type Name of Officer

e B President
FOR SECRETARY OF STATE USE ONLY
Title of Officer

Frrm A0 12106



4 STATE OF RHODE ISLAND James R. Langevin, Secreiary of Stute
. AND PROVIDENCE PLANTATIONS o Corporations Division
Rk Office of the Secretary of Stute 100 Narth Main Street. Providence, RI 029013-1335

401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March'1 + Filing Fee: §50.00

{FORM MUST BE TYPED IN RLACK)

'1,_6¢Tr;;;:ur:rr1 No.~ TTTTT 2 \um af Curparation o T T T/ s o
87413 CCOUNT-EZE, INC
3. Street Address Principal Businiess dfﬁcr N ity Stair Zip — _,
., 324 County Road Barrington RI 02806 i
4 Buuness Phone No, $. State of Incorporation ‘ 6. SIC Code ' )
" (401) 245-1913 " RHOOE T§LAND 7858 .

. 7. Rref Description of the Chatacter of Business Conducted in Rhode Island To maintain , examine , i nspect and audit the - ]
- books and accounts of others and related services.
8. NAMES AND ADDRESSES OF THE OFFICERS {“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

—

President Name Vite President Name
- Patricia Heath ~ Patricia Heath h
" Street Address . Street Address
P.0. Box 231 014 Victory Hwy. P.0. Box 231 0ld VJctory Hwy. l
' ciry . " Stare Zip City State /.lp T 1
Pascoag RI 02859 Pascoag RI , 02859 |
\ S“’“ary N“m’ .- P .o T . ..T"gn”ﬂ. \'dme Lie erame s T P criaa b samALer - Bbas - b ke n!
Patricia Heath Patr1c1a Heath !
i Street Address Streer Address c - ':
same as abovc same as above '
' thy o " state Zip ! (‘I!) i o Srau - ctot o Zf;-! o - “i
. _ : !
9. NAMES AND ADDRESSES OF THE DIRECTORS (“x* BOX FOR AT;‘A(.‘HMENTIJ FILL If’“ SPACES BEFORE USING ATTACHMENTS o . j
© Director Name Director Name
Patrlgla Heath None !
, Street Address Srreeet Address T -
P.0. Box 231 0ld Victory Hwy. : !
T City . State . . .le ’ T City ' T spate ' Zip ' ’ -
‘ Pas;oaq ' RI ¢ 02859
! Director Same. e e e e R . e e .
- None . _ " None . L - ,
\ Street Address Street Address
: ity T state” ‘ Zip i City T Staze o .-er- ) o
!
10. SHARES AUTHORIZED ("X~ 80X FOR ATTACHMENT) _ 11, SHARES ISSUED (-x~ 80X FOR ATTACHMENT) +_ -
AUTTHORZED SHARES [SSUTD SHARES T B )
1 'vumhtr of sham ‘ Class/5Senes Par Value . 1 Number of Shares o . < lass/smu Par Vatue
, 8,000SHS 31 00 PAR VALUE 100 Com.mon $l 00
— ———— —— — . — - e — - ]_ = - — o —— - - - - — o —— - —— e -——

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

LA -
* 8 7 4 1 3

Under penalty of perjury, I declare and affirm that | have exanmuned
: this
File Date: . \W w ﬂ {q q_-
: ) -
Check Nooo __%.[L

By:

t, includipg any accompanying schedules and statements, and

contained herewn are true and correct,

_ ehef2g

Datr

atricia Heath

Print or Type Name of Officer

- President

Title of Officer

FOR SECRETARY OF STATE USE ONLY




wﬁ‘ STATE OF RHODE ISLAND James R.Langevin, Secretary of State
JB, AND PROVIDENCE PLANTATIONS ‘ ' Corporations Divisten

Office of the Secretary of State 100 North Main Street, Providence, RI 02903-1335
. . 401.277.3040

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

(FORM MUST BE TYPED IN BLACK)

I. Corporate {D No. 2. Name of Corporation
87413 ACCOUNT-EZE, INC.
3. Streei Address Principal Business Office City State Zip
324 County Road Barrington RI 02806
4. Business Phone No. - S. Stete of Incorporation 6. SIC Code

_ RHODE ISLAND 76858

(401) 245-1913 . . . , .

7. Brief Description of the Chartacter of Business Conducred in Rhode Istavd TO Mmalntaln, examine, 1nspect and audit the
books and accounts of others and related services.

8. NAMES AND ADDRESSES OF THE QOFFICERS (*X* 80X FOR ATTACHMENT}

President Name Vice President Name
Patricia Heath Patricia Heath
Street Address Street Address
P.0. Box 231 01d Victory Hwy. P.O. Box 231 014 Victory Hwy.
Ciry Stote Zip Ciry State Zip
Pascoag . RI 02859 . Pascoag . RI 02859
Secretary Name Treasurer Neme
Patricia Heath Patricia Heath
Street Address Street Address
same as above . same as above ‘ .
City State 2ip City Srate Zip

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

Director Name Director Name
Patricia Heath None
Street Address Street Address

same as above

City State Zip City State Zip
Director Name ’ Director Name

None None
Street Address Street Address

-

City - State 2ip Ciey State ' zip

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

AUTHORIZED SHARES (SSUED SHARES

Number of Shares Class/Series Par Value Number of Shares Cloee s serles Par Value
8,000 SHS $1.00 PAR VALUE ig0 Common $1.00

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

m (TR -
* B 7 4 1 3 »

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

3]3’ 4 % lha statements contained hereln are true and correct.
File Doge: F i
- JENEL

8 % ! \ /) e!.
Signature of Officer Date
Check No.: 3 m

o Patricia Heath
Print or Type Name of Officer

By:

FOR SECRETARY OF STATE USE ONLY - pre S 1clent
Tete of Officer




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

Office of tie Secretary of State 100 Narth Main Steeet, Peovidence, RI 02903-1335
. 401-277-3040

PROFIT CORPORATION ANNUAL REPORT 1997 Srtop:
Filing Perlod: January 1-March 1+ Filing Fee: $50.00 o
{FORM MUST BE TYPED IN BLACK) "‘.‘.i'.L’ 0 :‘:'u:?;“
1. Corporale 1D No. 2. Name of Corporation
87413 ACCOUNT-EZE, INC.

3. Street Address Principal Business Office City State Zip

324 County Road Barrington RI 02806
4. Business Phone No. 3. State of Incorporation 6. $iC Code

(401) 245-1913 RHODE ISLAND 7658

7. Brief Description of the Character of Rusiness Conducted in Rhode Island To ma in ta in , examine , inspect and aud l t the
books and accounts of others and related sexrvices.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)

President Name Vice President Name
Patricia Heath Patricia Heath
Street Address Street Address
P.O. Box 231 0ld Victory Hwy. P.0O. Box 231-014d Victory Hwy.
City State Zip City State Zip
Pascoag RI 02859 Pascoag RI 02859
Secretary Name Treasurer Name
same as above same as above
Street Address Street Address
City ' State ztp City State 2ip

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

Direcror Name Director Name
Patricia Heath none
Street Address Streer Address
same as above N ,
City State Zip City Stare Zip
Dlrrrfor Nnmr v ’ o Director Name
none none
Street Address : Street Address
City State Zip City State Zip

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

AUTHORIZFD) SHARFS CSUTT) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serfes Par Vulue
8,000 SHS $1.00 PAR VALUE 100 common $1.00

PRS- - . - . - - - - + - - - P A -

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

m (IR -
* B 7T 4 1 3 » Und

nder penalty of perjury, 1 declare and affirm that | have examined
2 289
File Date: '

this report, Including any accompanying schedules and statements, and
| statemepts contained hereln are true and correct.
g 7 ,/ W?

Check No.: ?) 55 / ﬂ . ]

‘{7 Patricia Heath
s / Print or Type Name of Officer
y: .
n 7

lurff:(rv‘ U Date
FOR SECRETARY OF STATE USE ONLY - Pres lden t
Title of Cfficer




