(Mfice of the Secrctany of Stete

Matthew A. Brown. Sccreteny of State

STATE OF RHODE [SIAND AND PROVIDENCE PLANTATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2005

Fiting Peviod: fanuary |- March 1 ¢ Fiting Fee: $50.00)
{FORM MUST BE TYPED OR PRINTED IN BIACK)

I, ety 1) No 2. Nerrete of Corposatinn

91817 Quality Pest Control, Inc.

RILET hfrhl\v Pancial Brosiness Office

34 Albatross Drive

Ciry Stavie Zip

Saunderstown RI 02874

! Business Phone Zo. 5. State of lncorporation

401) 295-0010 &1 AN

6. SIC Cucde

7880

7 Hnief Descriprion of the Character of Business Conductodd i Rbode fsland

OPERATING A PEST CONTROL AND PREVENTITATIVE MAINTENANCEBUSINESS.
8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ ROX FOR ATTACHMENT)  [] FILL IN SPACES BEFORE USING ATTACHMENTS

rosichont Name

James M, Hoard

s Vice I'osidons Nane

Lauren J. Hoard

Shrret Aeleress

34 Albatross Drive

t Sievetr Adedress

34 Albatross Drive

Ly Stete Zip Strte Zip
Saunderstown l RI 02874 Saunderstown RI 02874
A A SR SR eyt b
James M. Hoard :  Lauren J. Hoard
Sttet Addelness ' Stroet Address
34 Albatross Drive : 34 Albvatross Drive
ity Staie Zip iy Staie Zip
Saunderstown RI 02874 ! Saunderstown RI 02874

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X~ BOX FOR ATT;!CHME.\'T) D FILL IN SPACES BEFORE USING ATTACHMENTS

I heector Nanie

None

: Dircetor Name

None

strevd Afefesee

L Strvet Adidress

iy 1.\‘mm ‘ Zip iy I)’mro Zip

i e 190 KT i';""’“}“’"‘;;“’.’"“mll‘iz).ﬁé ........................ SRR verise e
et s Strewt Acldress

Ly State Zifr Ciy State zZip

10, SHARES AUTHORIZED ("X~ BOX FOR ATTACHMENT) []
AUTHORIZED SHARES

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) D
ISSUELY SHARES

Nivnther of M Cass Semes Pere Varlue

Ntmber of Shares Qs Series Par Value

1,000 NO PAR VALUE

None

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

= [

Fite Dare F“'ED [ -

e MR 072005 [P,
By I

FOR SECRETARY OF STATE USE ONLY

Under penaity of perjury, | declare and affirm that 1 have exavined this report,
including any accompanying schedules and statements. and that all statements

Confrarcitins Ditesion
1) Nowth Meon Stree?
Providence, Ki 0.?'1)1‘ 13 iS

contained heretn are true and correct, O —
pZ/NIRY, ij 3 lcs
Signaikre of Officer Pate

Lauren J. Koard

Print ar Type Name of Officer

4 o Vice President/Treasurer

Title of Officer
Form 630 Rev. 12003
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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

Compraiions fivision

1 ; 100 Newth Main Strect
WY Office of the Secretary of State Protie h,m,""’w 03‘9'0;_ "; ‘;‘5

:-“'-(\'f'/ Matthew A, Brown, Secreiary of State 401222 3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2004
Filing Period: January 1 - March 1+ Filing Fee: $50.00
(FORM MUST RE TYPED QR PRINTED 1IN BIACK)
1 Comparaie 11 No. 2. Name of Corporculon

91817 Quality Pest Control, Inc.
3 Strvet Address Prineipal Business Offtce Chiy State Zi

34 Albatross Drive Saunderstown RI 02874
4. Hrsiness Phoie No. 5. State of Incurponation 6. SIC Coxle

(401) 295-0010 n 2880

7 Brief Description of the Chameter af Business Conducted i Rhode istand

OPERATING A PEST CONTROL AND PREVENTITATIVE MAINTENANCEBUSINESS.

8. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHME;\'T)
H lm' Presidemi Nanie

Presifont Namo
James M. Hoard

(] FILL IN SPACES BEFORE USING ATTACHMENTS

Lauren J. Hoard

Strevt Acletress

34 Albatross Drive

.S‘m'ct Address

34 Albatross Drive

city Stare Zi ' ity State Zip

Saunderstown RI 02874 Saunderstown RI 02874

e S SO OSSR . e e e
James M., Hoard : Lauren J. Heard

Strvet Addrness Street Addrrss
34 Albatross Drive 34 Albatross Drive

ity Srate Zip : Ciy State [ Zip
Saunderstown RI 02874 Saunderstown RI 02874

9. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT}
: Dircctor Namie

IHrector Name

[7] FILL IN SPACES BEFORE USING ATTACHMENTS

None : None
Street Adedness * Stroet Adedross
City I State I Zip : ity ‘ State zip
T E gl
None None
Mireer Addres ¢ Sevet Adddress
iy State Zip < Ciry Stare Zip

10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [:]

.
.

11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT) [

AUTHORIZED SHARES ISSUED SHARES
Numbor of Shares CUass'Senes Par Value Number of Shares Class/Sertes Par \alue
1,000 NO PAR VALUE None

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

AN

FIEED S

FIER 0L 2008
o bv@@m

FOR SECRETARY OF STATE USE ONLY

Under penalty of perjury. ! declare and affirm that 1 have examined this repor,
including any accompanying schedules and statements. und that all statements

contained herein are true and correct. Q
2/21]od

Y M

Signathre of Officer

Lauren J. Hoard

Print or Type Name of Officer

Vice President/Treasurer
Title of Officer

Form 630 Rev, 120}



[
0

Edward S. Inman, 11, Secreiary of Siate

STATE O. 1 .ODE ISLAND ey of S
@ AND PROV JENCE PLANTATIONS 100 North Main Street, musﬁrzrg;m-ﬁss
= Office of the Secre.  y of State 401.222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2003 .ST0D
Filing Period: January 1-March I + Filing Fee: $50.00 INSTRUCTIONS
(FORM ASUST RE TYPED OR PRINTED IN BLACK)
1. Carporate 1D No. 2. Name of Corporation
91817 Quality Pest Control, Inc.
3. smer Address Peincipal Business Office City State 2ip
34 Albatross Dr. Saunderstown RI 02874
4. Business Phone No., 5. State of incorporation 6. $IC Code
(401) 295-0010 RHODE ISLAND 7880

7. Brief Description of the Character of Business Conducted in Rhode island
Pest control services

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

President Name Vice President Name
James M. Hoard Lauren J. Hoard
h"l Address Street Address
Albatross Dr. 34 Albatross Dr.
Clty State Z(IS City Stale Zip
Saunderstown RI 2874 Saunderstown RI 02874
Secretary Name Treasurer Name
James M. Hoard Lauren J. Hoard
Sireet Address Street Address
34 Albatross Dr. 34 Albvatross Dr.
City State Zip City State Zip
Saunderstown RI 02874 . Saunderstown RI 02874
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 Streel Address
Clhy Stare Zip City State Zip
Dlrector Nome f)irector Name
None None
Streer Address . . — qSl:rrr Address »
City State Zip City State Zip
10. SHARES AUTHORIZED (“x* BOX FOR ATTACHMENT) 11. SHARES [SSUED (X" BOX FOR ATTACHMENT)
AUTHORLTED SHARES ISSUED SHARES
Number of Shares Class/Series Par Value Nuomber of Shares Closs/Serles Par Value
1,000 NO PAR VALUE None

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

* 91817 *

Under penalty of perjuty, | declare and alflirm that | have examined
this report, including any accompanying schedules and statements, and

0 'O that all statements contaiped hetcin gic truc and correct,
File Dare. ___!_-\_ \j - j/) /WM

l S‘ a \ Wum of Officer Date
Check No.:

James M. Hoard
Y‘ tV\ L/ Print or Type Name of Office
President/Secretary

Thite of Officer
) Form 630 12002

By:

FOR SECRETARY OF STATE USE ONLY -




Fdward 8, Inman, 11, Secreiary of State
Corporasions Division

—ﬁw STATE OF RHODE ISLAND

g eF AND PROVID L NCE PLANTATIONS 100 North Main Street, Providence, R 02903-1335
()'fﬁcr of the Sccretary of State 401-222.3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2002 I
Filing Period: fanuary i-March 1 o Filing Fee: §50.04 'lymuf':n(‘).\‘s
{FORM MUST BE TYPED IN RLACK) -
1. Corposate HY Ne, 2. Newne of Corporation
91817 Quality Pest Control, Inc.
3. strect Adidress Principat Rusiness Offfce City Strite Zip
34 Albatross Drive Saunderstown RI 02874
4. Rusirress Phone No. 5. Stare of Incorporation 6. $IC Code
L01-295-0010 RHODE ISLAND 7880

7. Relef Description of the Chasncter of Rusiness Conducted In Rhode isiand
Extermination of Insect Pests

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

FPresident Narme Vice President Name
James M. Hoard Lauren J. Hoard
Street Address . Streel ﬁdrrss R
34 Albatross Drive Albatross Drive
City State Zip ity State Zip
Saunderstown RI 02874 Saunderstown RI 02874
Secretary Name Treasurer Nawmne
James M. Hoard Lauren J. Hoard
Street Address \ Street Addiess .
34 Albatross Drive 3% Albatross Drive
City State Zip City Stale 2ip
Saunderstown RI 02874 Saunderstown 02874
9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Direcior Namnte Director Name
None
Street Address ) Street Address
City State Zip Cly State Zip
Direcror Name Director Naine
Street Adidress —— - — = ~Street Address . .. . -
City State Zip City Stute Zip
10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT) . 11. SHARES ISSUED ("X~ BOX FOR ATTACHMENT}
AUTHORIZED SHARFS ISSUTI) SHARFS
Nnmber of Shares Class/Series Par Value Number of Shares Class/Serles Par Vatne
1,000 NO PAR VALUE None

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

* 9 18 17 * Under penalty of perjury, | declare and affinn that | have examined

this teport, tncluding any accompanying schedules and statements, and
that ail statements contained hereln arcdgue and correct.

S- %52,

. ! _9 ' n;
Fite Date: '\/‘QL{/. ) Lqﬂén 9/()8/&
Cheel No.: //“'// Cﬁ Stgnatdre of»fﬁrn / Date

Lauren J. Hoard
8 /C?/ bt I'rint or Type Name of Officer

¥ -z . .

* v dent
FOR SECRETARY OF STATE USE ONLY 1ce pre S1

Title of Officer
e as- " Form 630 12/01



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

3> i;‘
AL Opfive af the Secretary af Stite

Carporations Division
100 North Main Street. Providence, RI112V03-13135
Si1].222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001 -STop
Filing Perlod: lanuary 1-March 1+ Filing Fee: §50.00 INSTRLCTIONS

(FORM MUST RE TYPED IN BLACUK)

i orporate 1) No. 2. Netme of Corporation

1817 Quality Pest Control, Inc.
. Streel Address Pronefal Rustess Oftice City e Zip ~
34 Albatross Drive Saunderstown RI 02874
4 Business Phoue Neo. S, State of Incorparaion 6. $+( rgfﬁ
4L01-295-0010 RHODE ISLAND 8
7 Bt Detcnptinn af the Charazter of Buesiess Conducted an Bhode fsfand
Extermination of Insect Pests
8. NAMES AND ADDRESSES OF THE OFFICERS "X~ BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

James M. Hoard
Street Address .
34 Albatross Drive
City Sale Zip
Saunderstown RI 02874
Serretary Name
James M, Hoard
sireel Address
3 Albatross Drive

oy State i

P
Saunderstown RI 02874

Vice President Name

Lauren J. Hoard

Street Agidress .
3& Albatross Drive

City State Zip

Saunderstown RI 028k
Treasurer Name

Lauren J. Hoard

Street Address
34 Albatross Drive

City Sate 21,

p
Saunderstown RI 02874

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

Director Nume
None
Street Address
Ciry Stare 2ip
Irector Name
Sireel Address

ity State Zip

). SHARES AUTHORIZED (=X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARFS

Number of Shares Class/Serrey Ifar Valus

1,000 SHS NO PAR VALUE

Durector Name

Street Address

City State Zip
Director Name

Street Address -

Lity State Lip
11. SHARES ISSUED ("X~ BOX FUR ATTACHMENT)

ISSUEITSHAREN

Number of Shares Class /Series Pur Value

None

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

w (U]

x9 1817 *
3-Fo-0 ¢
/32

Sile Date: . — .

Cheik No - .

Ry,

FOR SECRETARY OF STATE USE ONLY

Bl Vice President

Under penalty of perjury, [ declare and affiem that [ have examined
this report, induding any accompanving schedules and statements, and

that all statements contaimned herein are true and correct.

__a,ngﬂg@_ /1Y
Signatgle of\OIfices Dote

Lauren J. Hoard

Peint ar Tipe Mame of Officer

Title of Opficer



STATE OF RHODE ISL
AND PROVIDENCE PL

Office of the Secretary of State

AND
ANT

L3

ATIONS

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

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

{(FORM MUST BE TYPED IN BLACK)
1. Corporate 1) Ne.

91817

3. Street Address Principal Business Office
34 Albatross Drive
4. Business Phone No. §. State of Incorporation

401-295-0010 RHODE ISLAND

7. Brief Description of the Character of Business Conducted in Rhode 1sfond
Extermination of Insect Pests

2. Name of Corperation

Quality Pest Control, Inc.

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

President Name

James M. Hoard

Street Address

34 Albatross Drive

State Z

RI

City
Saunderstown

Secretary Nome

James M. Hoard

Street Address

34 Albatross Drive

State 2
Saunderstown RI

¥ 02874

Chy

¥ 02874

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

Director Neme

None

Street Address

City Stale Zip
Director Name
Street Address

State Zip

City

10. SHARES AUTHORIZED (X~ BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Numiber of Shares Clnss/Series

1,000 SHS NO PAR VALUE

Par Value

James R. Langevin. Secretary of State
Corporations Division

100 North Main Street, Providence, RI 02903-1335
404-222-3040

City
Saunderstown

State Zip

RI 02874

8. SIC Code

7880

FILL IN SPACES BEFORE USING ATTACHMENTS
Vice President Name

Lauren J. Hoard

Street Address

34 Albatross Drive

City State Zip
Saunderstown RI 02874
Treasurer Name
Lauren J. Hoard
Street Address .
34 Albatross Drive
City ‘ State Zip
Saunderstown RI 02874

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Streer Address

Clty State Zip
Director Name

Streel Address - [

Clty State Zip

11. SHARES 1SSUED (*X* BOX FOR ATTACHMENT)
1SSUED) SHARFS
Number of Shares
None

Class/Series Par Value

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

L

* 91817 ¢*
P/ OO

File Date:

/S
Check No.:
By:

FOR SECRFTARY OF STATE USE QONLY

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

that all statements comainez herein are truefafid correct.
nature of Officer R - o Date

James M. Hoard

Print or Type Name of Offtcer
President

Title of Officer




STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999
Filing Period: January I-March1 =+ Filing Fee: $50.00

{(FORM MUST BE TYPED IN BLACK)
1. Corporate 1> No. 2. Name of Cozporatio
81817 Quallty Best Controt, inc.

3. Street Addreys Principal Business Ofice
3& Af atross Drive

4. Business Plione No.
401-295-0010

7. Brief Desctiption of the Character of Busintess Conducted [n Rirode island
Extermination of Insect Pests

* HHODE 8LAND

James R, Langevin_ Secretary of State
Carporations Division

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

City State

Zip
Saunderstown RI 02874

* 2886

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

f'resident Name

James M. Hoard

Streer Address

34 Albatross Drive

City State Zip

Saunderstown RI 02874

Secretary Name

James M. Heard
Street Address

34 Albatross Drive

Clty State Z

(]
Saunderstown RI " 02874

Vite President Name

Lauren J. Hoard
Strect Address

34 Albatross Drive

City State 2ip

Saunderstown RI 02874

.
Treasurer Name

Lauren J. Hoard
Street Address

34 Albatross Drive

City State

o
Saunderstown RI 02874

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

IXrector Name
None
Street Addm;
Cihry Stare Zip
Director Nome

. Street Address

Ciry State Zip

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

Numbrer of Shares Class/Series Par Value

1,000 SHS NO PAR VALUE

[rector Nome
Street Address
City State Zip
Director Name
Street Address

City State Zip

11. SHARES ISSUED (“X* BOX FOR ATTACHMENT)
SSUED SHARFS

Number of Shares Class/Series Par Value

None

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

[4

+ 9 1 8 1

MU‘ w4199
| 1U¢

S

FOR SECRETARY OF STATE USE ONLY

*

Under penalty of perjury, 1 declare and affirm that | have examined
this teport, Inctuding any accompanying schedules and statements, and
that all statements contained hercin are true and correct,

(B Mitocc, K 2/1/99

'\)/;ncrurf of Officer Dare
James M. Hoard

Print or Type Name of Officer

President

Title of Officer



STATE OF RHODE ISLAND fames R-Langevin, Secietary of State
: PLANTATIONS

KAND PROVIDENCE Corparations Division
Office of the Secretary of State 100 North Main Street, Providence, Rl 02903-1335

. 401-277.3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1998
Filing Pcriod: January 1-March 1 + Filing Fee: §50.00
(FORM MUST BE TYPED IN BLACK)

1. Carporate 1D} No, 2. Name of Corporation
91817 Qualily Past Control, Inc.
3. Street Adﬂm Principat Business Qffice . City State Zip
34 Albatross Drive Saunderstown RI 02874
4. Business Phone No. S. State of Incosparation &. SIC Code
401-295-0010 RHODE [SLAND

7. Brief Description of the Character of Rusiness Conducted in Rhode Isla';d
Extermination of Insect Pests

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

President Name Vice President Name s
James M. Hoard Lauren J. Hoard
Street Address . Street Address .
3l Albatross Drive 3% Albvatross Drive
City State Zip Clty State Zip
Saunderstown RI 02874 Saunderstown RI 02874
Secretary Name ‘ ) Treasurer Neme
Street Address . Street Address
City State Zip City State Zip

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

Dlrector Name Director Name
None
Street Address V Street Address
Ciy State Zip City Stare Zip
Lirector Name Directaer Nome

Streer Address _ Street Address

City State Zip Clty State Zip

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

AUTHORIZED SHARES ISSUED SHARES

Number of Shares Class/Series Por Value Number of Shares Class/Series FPar Value
1,000 SHS NO PAR VALUE None

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee
* 9 1 8 1 7 Under penalty of perjury, | declare and afflrm that | have examined
this report, fncluding any accompanying schedules and statements, and
/) X that all statements contalped hereln are yrpe and correct.
Fite Date: \ o/ L \ /74%% 2/28/98
HLEDR D
N

Senature of OfTicer N Date

James M. Hoard
Frint or Type Name of Officer
President
Tiite of Officer

Check No.:

By
FOR SECRETARY OF STATE USE ONLY -




@ S TAT E OF RHODE 1 SLAND fames R Laengevin, Secretury of State

b, AND.RPROVIDENCE PLANTATIONS Curparations Division
Offices sf the Secretary of State 100 North Main Stieel, Providence, RI 02903-1335
Lo 404.277.3040

PROFIT CORPORATION ANNUAL REPORT 1997
Fitlug Period: January I-March 1 » Flling Fee: $50.00

KEFOR
COMPLETING,

{FORM MUST BE TYPED IN BLACK} THIS FORM
1. Corporate H) No. 2. Name of Corparation
, 91817 QUALITY PEST CONTROL, INC.
3. Streel Address Principal Business Office Clty State Tip
34 Albatross Drive Saunderstown RI 02874
9. Bu”ﬁ” Phone No. §. State of Incorporation 6. S1C Code
01-295-0010 " Rhode Island 7880
7. Brief Description of the Character of Business Conducled In Rhode Island
Extermination of Insect Pests
8. NAMES AND ADDRESSES OF THE OFFICERS (X 80X FOR ATTACHMENT!]
President Name Vice President Name
James M. Hoard Lauren J. Hoard
Street Address Street Address
34 Albatross Drive 34 Albatross Drive
City Stale Zip City State Zip
Saunderstown - RI 02874 Saunderstown RI 02874
Secretary Narme Treasurer Name
James M. Hoard Lauren J.Hoard
Slreet Ad-nu . Steeel Address .
34 Albatross Drive 34 Albatross Drive
ity ‘ State zZip City State ' zip
§aunderstown RI 02874 Saunderstown RI 02874
9. NAMES AND ADDRESSES OF THE DIRECTORS ("X* BOX FOR ATTACHMENT)
Director Name Director Name
NONE NONE
Street Address Street Address
City State Zip Clty State Zip
Direceor Name Director Name
. Strest Address  Street Address
City State Zip City Siate Zip
10. SHARES AUTHORIZED AND ISSUED (“X* BOX FOR ATTACHMENT)
AUTHOREZZED SHARFS SSUEL) SHARFS
Number of Shares Class/Serles Par Value Number of Shares Class/Serles Par Value

1,000 SHS NO PAR VALUE NONE

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

this report, including any accompanying schedules and statements, and
{ D % ndture af Officer Diale
Check No.: ¥

L I
Under penalty of perjury, 1 declare and affirm that | have examined
/ /? that all statements contained herein are true and correct. .
a g 1 @7?140/_#1 tond  2foa)a7]
0 { \ ¢ '
8y M
FOR SECRETARY OF STATE USE ONLY \

James M. Hoard

Print or Type Name of Offices

\\.» ] Fresident

Title of Officer




